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ABSTRACT

Introduction: Patients with chronic kidney disease undergoing hemodialysis experience various physical and psy-
chological symptoms. Severe symptoms can be disabling and have a severe impact on daily activities. Some strat-
egies should be managed to improve the quality of life, such as fluid/diet restriction and coping management. The 
purpose of this study was to explore the experiences and coping strategies of patients on dialysis in managing their 
symptoms of Chronic Kidney Disease in a general hospital in Indonesia. Methods: This research was a qualitative 
study with semi-structured interviews. The data collection with was carried out with  14 patients diagnosed with 
chronic kidney disease undergoing hemodialysis, July to September 2020 involved a purposive sampling technique. 
They are experiencing physical and psychological symptoms. All interviews were audiotape recorded with permis-
sion from participant and were verbatim transcribed. Data were analyzed using the content analysis by Colaizzi 
approach.  Results: : Two themes were developed that are symptoms experience and self-management strategy. Each 
theme consists of two sub-themes. Conclusion: This research provided a better understanding of the physical and 
psychological symptoms experiencing by the patient undergoing hemodialysis and how to cope with the condition. 
The findings accommodate nurses and other healthcare professionals in facilitating interventions to minimize physi-
cal and psychological symptoms during the dialysis process.
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INTRODUCTION

Indonesia is one of the countries with a high incidence 
of chronic kidney disease, this also causes the number 
of patients undergoing hemodialysis to continue to 
increase every year. The Indonesian Renal Registry (IRR) 
in 2018 reported that the number of patients undergoing 
hemodialysis risen significantly from 2016 to 2018. In 
2016, there were as many as 52,835 patients, an increase 
of 77,892 patients in 2017, and an increase dramatically 
to 132,142 in 2018.  Besides, West Sumatra is amongst 
the top five Provinces with the highest number of 
patients in 2018, with 1,334 actively participating in 
hemodialysis therapy (1).

Chronic kidney disease (CKD) patients will undergo 

dialysis therapy as renal replacement therapy due to 
irreversible kidney damage (2). Hemodialysis (HD) is 
a renal replacement therapy for patients with chronic 
kidney disease (3). HD can replace kidney function and 
prolong life, but patients will still experience disturbing 
such as cramping, fatigue, depression, and itching (4).  
These physical and emotional symptoms affect the 
quality of life (QOL) (5) since it’s recurring with unique 
patterns of relationships and contributes a significant 
problem for patients (6).  Symptom burden has been 
illustrated as a substantial giver to increasing the 
patients’  morbidity and mortality and decreased health-
related quality of life (HRQOL) in HD patients (7). 

A previous study stated that symptoms experienced by 
patients undergoing HD in Canada were fatigue, lack of 
well-being, lethargy, lack of craving, and skin pruritus 
(4). While Murtagh et al. (2007) reported that fatigue/
tiredness, lack of appetite, skin itching, constipation, 
and pain were the most common symptoms revealed 
among HD patients (8). Freire et al. (2020) reported that 
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chronic kidney disease patients experience physical 
discomforts such as immobility, pain, cramps, fatigue, 
itching, edema, thirst, and psycho-spiritual discomforts 
such as hopelessness, sensitivity, and social isolation 
(9).  Previous research showed that symptom experience 
in non-dialysis dependent CKD patients reported a wide 
range of symptoms with over 50 different categories and 
sub-categories emerging from the interview data, 100% 
patient-reported fatigue, 94.4% said impairing sleep 
quality, 88.8% pruritus, lower extremity problem and 
musculoskeletal disorders (11). A research by Davison et 
al (2015) on supportive care in chronic kidney disease: 
developing a roadmap to improve quality of care 
suggests that several validated tools are needed to assess 
dialysis-related symptoms and components of quality 
of life in CKD (5) because effective treatment strategies 
remain limited (10). 

Symptom management was identified as a priority for 
clinical nursing research in patients undergoing HD 
(4). The critical point of this symptom management 
is focused on the patients’ reports related to the 
symptoms that occur as the observable manifestations 
of the disease.  Since symptoms are constituted as 
the subjective illustrations of illness experienced by 
individuals (11). Understanding symptom burden in the 
context of a patient’s experience may reveal unique and 
latent aspects of this burden (12)

Patients with chronic kidney disease said that their 
symptoms are significant to manage, but medical 
workers often underestimate the symptoms (14). In 
addition, the study reported that patients wanted more 
interactions with health care workers regarding their 
symptoms (6). Recent randomized clinical trials have 
shown among cancer patients that a standardized set of 
patient-reported symptoms increases the quality of life 
and other health outcomes (15). 

In Indonesia, data on symptoms of CKD patients 
undergoing HD are evaluated once a year, the 
symptoms that are evaluated are more focused on 
complicating symptoms during dialysis. However, some 
patients question how these data are used to improve 
their experiences. Informal symptom evaluations during 
routine clinical assessments occur more frequently, 
but data collection and reporting is not standardized. 
Furthermore, symptom features, patient views, and past 
experiences may all have an impact on spontaneous 
symptom reporting. Understanding patient perspectives 
on dialysis treatment-related symptoms and symptom 
reporting should help dialysis clinics improve their 
symptom data collecting. We conducted this study to 
better understand patient perceptions of hemodialysis-
related symptoms and symptom reporting in exploratory 
studies. Therefore, this study aims to explore the 
symptoms experienced by patients chronic kidney 
disease and how their managing the symptoms.

MATERIALS AND METHODS

Study Design
This was inductive research, where descriptive 
qualitative methods were used to obtain the first-hand 
experience on symptoms from chronic kidney disease 
patients participating in hemodialysis therapy. This 
holistic approach describes a person’s knowledge 
structure and attempts to capture the main themes 
and the individual’s interpretation. Therefore, in-depth 
information is obtained regarding this phenomenon, and 
an opportunity is also provided for patients to express 
feelings about their fluid management experiences (15).

Participants
This study was conducted between July and September 
2020. The participants include chronic kidney disease 
patients in hemodialysis at the Hemodialysis Unit in 
general Hospital in Padang, West Sumatra, Indonesia. 
The selection process involved a purposive sampling 
technique for an individual with the following inclusion 
criteria: (1) patient age ≥18 years, (2) chronic kidney 
disease patients undergoing hemodialysis regularly 
for over six months, (3) willing to participate in the 
study and share their experiences, and (4) capable 
of speaking Indonesian or Minangkabau language. 
Participants’ recruitment methods with study fliers 
posted in dialysis clinics and in-person recruitment. The 
researcher screened interested patients for eligibility and 
obtained informed consent. The participants received 
transportation reimbursement. This study had 14 
interviewed patients, but no new information or ideas 
were discovered after reviewing the thirteen interviews. 
To guarantee data saturation, however, one additional 
interview was done due to the thoroughness of the 
material collected from the participants.

Data Collection
Individual in-depth interviews were conducted. The 
interview venues were selected to suit the participants’ 
preferences, whether during the hemodialysis or in the 
hospital waiting room.  All the patients were selected 
during the hemodialysis, approximately 30 minutes 
after the hemodialysis commencement.  An in-depth 
interview lasted 45 to 60 minutes for each participant. 
The interview guide was developed from three open-
ended questions, “People with chronic kidney disease 
often have a variety of symptoms. Can you tell me 
which of your symptoms troubles you the most?”. “Tell 
me about your experience with the most troublesome 
symptom?” and other probe questions such as “When 
did you start experiencing it?”, “How does it affect your 
day-to-day life?”, “How you manage the symptom?”. 
However, the interview was recorded with an audio 
recorder and directly transcribed verbatim by the first 
researcher. Data saturation was confirmed when there 
were no new codes found to culminate into properties 
of another theme for symptom management experience 
in the subsequent in-depth interview sessions after 14 
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including the symptom experience and self-management 
strategies. Subthemes for symptoms experienced are 
the physical symptom and physiological symptom. 
Subthemes for self-management are fluid/diet restriction 
management and coping management. Verbatim from 
interview were extracted into several code , compiled, 
and filtered into 22 symptom categories. These symptoms 
can be broadly classified into physical (17 symptoms) 
and psychological (5 symptoms). 

The Symptom Experience 
The experience of these symptoms is arranged in 
category physiological and psychological symptoms, 
respectively, as illustrated in table 1. It is showed that 
the participants in this study reported various symptoms. 
For instance, fatigue, dizziness/ headache, pain, 
and urinary system disorder are the most commonly 
occurring categories across the 14 participants.  The 
result supports the conceptualization of Chronic Kidney 
Disease as a multisystem disease, affecting kidney 
function and the individual. All symptoms detected 
contains 22 symptoms, as presented in table I.

participants (17).

Data Analysis 
The audio-recorded interview was transcribed and 
analyzed 24 hours to avoid recall biases with the 
Colaizzi approach (1978).  Furthermore, the following 
steps were involved: (1) Reading and copying all 
interview descriptions disclosed by participants, (2) 
Extracting significant statements (directly related to the 
phenomenon under investigation), (3) Describing the 
respective meaning, (4) Combining the denotations into 
groups and themes, (5) Developing a complete theme 
description (a comprehensive depiction of participant’s 
experiences), (6) Identifying the structural basis of the 
phenomenon and (7) Return to the participants for 
validation (15). 

Trustworthiness/Rigor
To confirm the trustworthiness of this study, we had 
discussions among researchers and experts to make 
sure that there was no preconception in analyzing and 
developing themes. All researchers were agreed with 
all findings. The researchers also conducted interviews 
with three nursing staff in unit hemodialysis and four 
family caregivers as part of the triangulation method to 
compare and confirm the validity of the study results. 
We had done member checking to validate the finding, 
as it is the most critical technique to establish credibility 
(18).

Ethical Considerations
The data collection process commenced after ethical 
clearances were obtained from the Health Research 
Ethics Commission of Dr. M. Djamil Hospital Padang 
with reference number 209/KEPK/2020. This research 
was in line with the principles stipulated in Helsinki’s 
Declaration (19). 

RESULT

The participants were fourteen, with seven males and 
seven females, the range ages 31 to 63 years old with 
senior high school and bachelor degree education 
background in the majority.  Eleven participants are 
married, seven participants are working full time, 
duration of hemodialysis therapy in the range seven 
months – 8 years, and various primary causes of CKD 
(Hypertensive Nephropathy, Nefrolitiasis, Diabetic 
Nephropathy, Glomerulonephritis, Miscellaneous and 
unknown). 

Agreement on themes identified through analysis was 
achieved through a process of discussion and consensus. 
A codebook was developed to ensure consistency of 
theme and subtheme development over time. Moreover, 
the research themes analysis showed two themes, 

Table II. The Developed Thematic Map of Symptom Experi-

ence Patients with Chronic Kidney Disease

Theme Sub-theme Category 

Symptom 
experience 

Physical 
symptom 

Fatigue 
Dizzy/ headache
Pain
Urinary system disorder 
Edema 
Intolerance activity
Change in the condition of the skin, 
hair, and nails
Pruritus
Nausea
Breathing difficulties
Loss of appetite
Thirsty
Impaired sleep quality/ insomnia
Cramp
Sexual dysfunction
Temperature sensitivity
Infection

Physiological 
symptom

Anxiety/fear 
Stress
Irritability
Cognitive impairment
Denial

Self-man-
agement 
strategies

Fluid/diet re-
striction man-
agement

Set drinking schedule 
Modified the drinking temperature 
Distraction technique
Healthy eating for CKD 
Management of edema

Management 
stress

Spiritual and pray
Family source of strength
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Physical Symptom
All patients reported feeling tired or fatigue. It is expressed 
in the terms ‘tiredness’, ‘weakness’ and ‘physical 
exhaustion.’ The defined CKD fatigue is dissimilar from 
previous experiences, as expressed by this quotation:
“My body often feels weak, gets tired quickly, unlike 
anything that I’ve had before. Sometimes I have shortness 
of breath, so I have to rest a lot. When I wake up in the 
morning, I can’t get up right away; I have to sit down for 
a while because my body is frail and my body is very 
painful. The doctor said dialysis would remove fluids 
in our bodies; it reduces our nutrition, so we quickly 
tired”(P.5).

Almost all the participants were experienced dizziness/ 
headache. The participants felt dizziness after they 
finished hemodialysis, but the dizziness was still 
manageable by the patient, as the following statement:
“After every hemodialysis, my head hurts. But the pain 
was still at a manageable level, like dizzy “(P1).
“I have frequent headaches, but I am still able to work. I 
am still working as a driver now” (P6).

Pain is reported among most participants in some parts 
of the body, such as the bones, waist, and the whole 
body that the participant could not describe in detail, 
such as the statement below:
 “After every hemodialysis, I feel pain in my bones, back 
pain, especially when the hemodialysis session will end 
soon, all part of my body feels pain” (P3).
 “I feel pain all over my body, and I can’t sleep” (P7).

Urinary system disorder was also reported for almost all 
participants; this symptom was felt from the beginning 
of chronic kidney disease diagnosis. This urinary system 
disorder includes frequency disturbances, such as less 
or no urination. And changes inconsistency such as the 
urine color change and decrease the amount of urine 
produced.
“Now I don’t pee at all” (P3)
“I only have a little urination, sometimes it’s very tight, 
but what comes out is only a drop or two. At best, if you 
urinate in the morning, it’s just a lot” (P12).

Most participants reported experience with edema due 
to violation of fluid intake restrictions.  This is also 
related to the symptoms reported by CKD patients as 
many as 9 participants that felt thirsty frequently.
“My cheeks look swollen when I wake up, and the body 
is getting swollen over time, this condition happens 
because I drink water a lot, sometimes when the hot 
weather I can’t control its” (P1).
“However, it is challenging to avoid water. It’s tormented. 
This thirst is excruciating” (P14).

Skin problems were found among the participants.  For 
example, ‘dry, flaky skin,’ ‘skin that bruises easily’ and 
‘skin that heals poorly.’  The participants described the 
skin scaliness and exacerbated by pruritus.

“My skin has become darker and dry. I also have scars 
because I scratched it until it was blistered” (P4).

In addition, the participants also acknowledged that 
there are some changes in hair and nails.
 “because I also have diabetes, so my skin is prone to 
sores, I scratch the itching and keep my nails looking a 
little gray, my hair often falls out” (P11).

Nausea was also reported as a symptom experienced by 
patients when undergoing hemodialysis and impact the 
participants’ appetite.
“My hemodialysis schedule is every Thursday, so on 
Wednesday am getting nauseous. Especially at mealtime. 
I used to eat three times a day. But now I sometimes 
eat once a day, sometimes two times, because I lost my 
appetite” (P1).
“So if I follow dietary restrictions, then what else do I 
want to eat?  It will be difficult to restore my appetite” 
(P11).

Five participants reported intolerant to cold temperatures 
and feel sensitive about it. 
 “I fill it with a bottle if I urinate at night. The problem is 
that if my foot hits the water, I immediately shiver and 
get cold. Currently, when I hit the AC (Air Conditioner), 
I’m already cold. I can’t stand the cold temperature right 
now”(P1)
 “I get cold easily, can’t hit the wind fan especially at 
night, I feel chills”(P9)

Apart from the above symptoms, participants also 
reported other symptoms such as intolerance activity, 
breathing difficulties, thirst, impaired sleep quality/
insomnia, cramps, sexual dysfunction, temperature 
sensitivity, and infection. Overall the quotation can be 
seen in table 4, and the symptom categories of the 14 
participant interviews can be seen in table II.

Psychological Symptom
Physical changes also contribute to psychological 
symptoms that appear in CKD patients, such as anxiety, 
fear, stress, irritability, cognitive impairment, and denial. 
Twelve participants reported anxiety in the initial 
diagnosis and feelings of sadness because of the damage 
of normal renal function and further health status. It 
increases bondage on family members and healthcare 
worker. One participant said fear of death since her 
mother died after two years on hemodialysis.
 “I often feel anxious and afraid, if I die, what about my 
family? My children are still very young” (P1)
“My mother used to die of kidney failure as well. I 
am worried about my future, and especially I am not 
married, my mother was two years on hemodialysis and 
finally died, I am afraid that it will be like my mother” 
(P11).

Some participants reported overthinking the family due 
to work limitations. One participant said that CKD and 
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hemodialysis interfere the daily work regularly and 
cause stress.
 “My work is also disturbed because of this disease. I 
can say that I am not suitable for this work in the office, 
I want to recover, but I can’t; this is what makes me 
stressed” (P1)

Some participants feel irritable, sensitive, and useless 
in this condition. “I feel more sensitive and get angry 
easily, just annoyed with this condition, I think my 
family didn’t need me anymore, and I felt useless” (P8).

While others reported cognitive impairment, it is an 
alarming situation for patients who are still productively 
working. This is related to fatigue and impaired sleep 
quality so that concentration is disturbed.
 “It’s not the same as before. When I work, I often don’t 
concentrate, and it’s hard to focus”(P11).
“I forget easily and get tired easily. At the office, my 
friends already understood this condition, so I don’t do 
heavy work” (P13).

Two participants reported that they had denial with CKD 
diagnosis for the first time.  So, one participant sought 
a second opinion from other hospitals, while some 
participants were struggling to believe the diagnosis. 
It was difficult to accept the condition because family 
members were diagnosed with CKD and died after two 
years of undergoing HD.
“I rarely got sick before, and suddenly diagnosed with 
kidney failure, I couldn’t accept it, I tried to go to 
another hospital, I even went to Jakarta and Australia for 
treatment” (P3)
 “It took me a long time to accept this condition, I do 
not accept that I also suffer from kidney failure, I still 
remember clearly how my mother struggled with kidney 
failure, and after struggling for two years, she finally 
died, and now I am the one receiving the doctor’s 
diagnosis of suffering from the same disease.  I don’t feel 
like it” (P11).

Self-Management Strategies
Even though some of the most severe symptoms could 
be handle by working directly with the professional 
health workers in unit hemodialysis, many participants 
established that they had to control symptom 
management to increase the quality of life.
Fluid/diet restriction management
According to some participants, episodes of severe 
cramping, edema, and breathing difficulties can be 
prevented by adhering to fluid and dietary restrictions.  
All participants attempt to set drinking time/schedule 
to limit the daily fluid intake, based on the following 
statement:
“I take a medium-high glass in the morning and a little 
after eating before taking the prescribed medication 
with a sip. Also, I take another during lunch only when 
eating. However, what is important is achieving a wet 
throat”(P8).

“I only drink when ready to eat, and after ingesting the 
medicine. The collective quantity is often a bottle during 
the day and one at night, cumulated to 600 ml”(P10).

The drinking water temperature of most participants 
was purposely modified to speed up thirst reduction. 
However, a warmer variant was preferred, based on the 
following statement:
“Warm water effectively eases my thirst and makes the 
stomach feel good”(P1).

Conversely, some participants preferred using cold 
water or ice cubes:
“I have a preference for chilled water; hence I freeze 
frequently and drink the melted content in little bits” 
(P11).

Some participants adopt the distraction technique 
to reduce thirst. Two moslem participants actively 
participate with the fasting on Monday and Thursday, 
based on the following statement:
“Therefore, I participate in blood dialysis on Tuesday 
and Friday. Most times, I fast the Sunnah after the three 
days of HD from Friday to Tuesday because I feel too 
heavy from excess drinking on Monday. This is one way 
to avoid gaining additional weight and is followed by 
having a little drink after breaking the fast” (P10).

Moreover, some respondents take a shower or have a 
rest in an air conditioner room as a form of distraction:
“... I anticipate taking frequent baths before prayer 
time as a means to reduce drinking or fluid intake. This 
approach is helpful because of the hot weather in my 
residential area, which increases thirst. Also, my children 
put on the air conditioner in my bedroom to help me 
rest appropriately while sleeping, avoid overheating and 
dehydration” (P7).

Some participants reported that avoiding fruits that have 
high potassium or fast food which have high sodium. 
“...I avoid eating fruits with high water and potassium 
content; hence I only consume papaya consistently 
every day I eat at home; I always prepare a meal and 
avoid fast food like instant noodles, salty food” (P12). 

Some participants also consume superfoods/
multivitamins and prescribed vitamins to improve body 
immunity.  The statement is shown below:
“I drink honey mix with water and also consume tea 
imported from abroad (Regina tea), termed ‘the Bunga,’ 
for improved appetite. Furthermore, I cut Garlic into 
pieces and soak in water to achieve a black color before 
adding sugar and drinking. Also, I eat Habatusaudah, a 
lot of fish oil, including those from Kling, aqua fish or 
fishqua, “ (P3, Male, 58 years).

Body edema was one of the significant challenges 
participants experienced after consuming excess 
fluid. This manifestation predominantly occurs in the 
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extremities and on the face, based on the statements:
“…I pay attention when my legs become swollen, 
particularly after exceeding the stipulated drinking limit. 
Also, the sensation of cramps at the feet is imminent 
after taking excess liquid during hemodialysis” (P13).

Edema management required certain activities, 
including the regulation of daily fluid intake, performing 
sweat emission-related activities, such as walking and 
sunbathing, as stated in the following:
“…I also like to sunbathe in the morning, and possibly 
take a walk to sweat out the fluid” (P3).

Also, the participants reported managing fluid by 
regulating the intake, as stated below:
“…. I tend not to drink in the absence of thirst and when 
the tongue is not dry, but only when eating. At this point, 
just one bottle (pointing to 1 330 ml bottle of aqua) is 
sufficient all through to the night, especially on days 
when I did not run out” (P9).

Management Stress
Patients with CKD spent 4 hours on a dialysis machine 
two days per week profoundly affected participants’ 
mental and emotional health. Some said they struggled 
with stress and depression and to make sense of the life 
they were leading. Several participants complained that 
the uncertainty of symptoms and their health, in general, 
contributed to stress. They would feel suitable for a 
while, but they would quickly plummet into anxiety 
and depression when managing symptoms seemed 
impossible. All participants have adaptive coping 
strategies to reduce stress, including optimistic outlooks, 
self-advocacy, and good spirituality. Many noted that 
positive attitudes support coping with the HD process 
and machine dependence. The participants try to accept 
the condition and a feeling of strength to recover from 
the disease spiritually. Support from family and belief 
in prayer to God is a power source for patients to solve 
psychological symptoms. 
“I pray that I can live for a long time, and my body is 
healthy. I want to see my children succeed. I believe 
God will always give strength to his patient servants” 
(P8).
“I want to recover; the important thing is we ask God 
because he is the one who gives the disease, and he is 
the one who heals” (P6).
“I have visited many places and have eaten many 
alternative medicines, but there is no chance that I feel. 
Then I consulted many other patients who had the same 
disease as mine. They say, now this hospital is my office. 
I have to take time off every two times a week. Some 
even have been undergoing treatment for 11 years. 
If he is able, why can’t I? I no longer seek alternative 
medicine. I have accepted this condition, and this is the 
destiny of my life” (P5).
 
The support from family members, including spouses 
and children, significantly impacted participants during 

hemodialysis. Some participants said that family is the 
source of strength, as stated below:
“… My child always reminded me not to drink excess 
water and to adherence to prescribing for a healthy 
kidney. They take care almost all my daily activities, I 
feel so lucky” (P14).
“... my wife is very kind, as she is always there somehow 
in my life to remind me not to drink too much, also to eat 
healthily, she is amazing and always be my strength...” 
(P5).
 
DISCUSSION

This study results that patients with CKD undergoing HD 
experience various symptoms, which may be involved 
and manifest both physically and psychologically. 
Almutary et al. (2016)  reported that signs were found 
to occur in clusters rather than existing in isolation (20). 
The multitude of symptoms reported by participants 
highlighted the systemic nature of the kidney disease 
matter that CKD is an all-encompassing disease process  
(3).

This research found fatigue, dizziness, pain, urinary 
system disorder, and edema were the most reported 
symptoms. Previous studies have suggested that fatigue 
and pain are common and are the symptoms most 
frequently reported by patients (19). Another research 
showed one hundred percent of patients with non-
dialysis dependent CKD expressed fatigue, ninety-
four percent indicated poor sleep quality, eighty-eight 
percent reported pruritus, lower extremities problems, 
and musculoskeletal diseases (11). Physical symptoms 
associated with impaired integument system, sleep 
disturbance, functional impairment, and gastrointestinal 
disorders are many found in patients with CKD (6, 19, 
20).  Lack of energy may result from anemia in HD 
patients associated with inadequate erythropoietin, 
erythropoiesis inhibition, erythrocyte life reduction, 
or loss of blood during HD. Patients undergoing HD 
with anemia suffer from tiredness, muscle weakness, 
lack of vitality, and activity intolerance (3). Pakpour et 
al.  (2010) found that physical activity limitation had 
the worst score because it shortened the patients’ daily 
and operational activities (21).  It also limits physical 
activity possibilities. Other symptoms such as sleep 
disorders, fatigue, pruritus, and weakness in the lower 
extremities eventually disrupted the patient’s ability to 
conduct daily activities (22). Freire et al. (2020) reported 
that physical discomfort in patients with chronic kidney 
disease are immobility, hypotension, pain, hunger, 
cramp, tiredness, polyuria, itching, edema, thirst, and 
psycho-spiritual discomfort are, despair, sensitivity, 
social isolation (9). 

In this study, six patients reported sexual dysfunction; 
similar to research by Pugh‐Clarke et al. (2017), six 
patients with chronic kidney disease non-dialysis 
dependent reported experiencing sexual dysfunction 
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(11). The prevalence of sexual dysfunction in female 
patients undergoing hemodialysis is very high, reaching 
almost 80%. A study by Stefanovic (2012) showed that 
79.3% of female patients undergoing hemodialysis 
experience sexual dysfunction. Female patients and male 
patients also experience sexual or erectile dysfunction 
(23). 

Five participants stated they experienced temperature 
sensitivity; they reported intolerance to cold 
environmental temperatures. However, temperature 
sensitivity symptoms are not seen in the literature and 
maybe a new finding. This result showed the reverse of 
Pugh‐Clarke et al. (2017) that heat intolerance symptoms 
were found in patients with CKD stages 4 and 5 (11). 
This study’s temperature sensitivity means that cold 
intolerance was described as incapable of tolerating 
cold environmental temperatures. Although the exact 
cause of cold intolerance in CKD patients is still unclear, 
it is known that this disease causes many endocrine 
disorders (24), which can affect thermoregulation. 

The findings of this study show that CKD patients who 
are undergoing HD have a wide range of symptoms. 
The most common signs are not always the most 
serious. Symptom assessment in clinical settings 
typically focuses on determining the severity of the most 
common symptoms, such as pain (25). As a result of the 
inadequate information provided by a one-dimensional 
symptom assessment, repeated symptoms can go 
unnoticed and unaddressed, leading to an increase 
in the overall symptom burden. The significance of 
assessing the multidimensional aspects of symptoms 
is stressed to understand symptom burden better and 
provide more efficient treatment. Participants more 
commonly reported physical rather than psychological 
symptoms. Physical symptoms can be so debilitating 
that they overpower the symptom experience. 

To overcome physical and psychological symptoms, 
participants described their self-management strategist, 
such as fluid/diet management, setting a drinking 
schedule, modifying the drink’s temperature, distraction 
technique, healthy eating for CKD, and edema 
management. Spiritual activities and family support were 
adaptive coping for stress management patients. Fluid 
management is essential for patients with chronic kidney 
disease. Also, proper hemodynamic management is a 
significant component of an adequate patient dialysis 
program (26).  Therefore, the patient in this current 
investigation made several arrangements to manage 
fluid intake and ensure a healthy diet. Also, the possible 
complications of excess fluid, comprising shortness of 
breath and edema, are reduced. All participants set a 
drinking schedule (after eating and while taking tablets) 
and apply temperature modification to drinks/food 
(warm or cold water, ice, frozen fruit). The participants 
also prepared individual diets according to the kidney 
demands by avoiding foods rich in potassium and high 

salt content and encouraging multivitamin consumption. 
Furthermore, some participants adopted distraction 
techniques, including the act of fasting between days 
of dialysis. During the fasting month (Ramadan), dietary 
patterns and content changes effectively affect electrolyte 
balance and blood pressure changes for hemodialysis 
patients (27).

The participants in this research reported that support 
from family and belief in prayer to God is a source of 
strength for patients to solve psychological symptoms. 
The relationship between spirituality, religion, and 
health should have a clear healthcare delivery 
paradigm. It is revealed that the spiritual phenomena 
as a source of support in different disease conditions 
have represented a challenge for science. Religious and 
spiritual coping methods may be associated with QOL 
and depression among HD patients (22). Spiritual care 
has been recognized as an essential domain of quality 
care for patients with CKD, particularly near the end of 
life. Studies have shown that these patients have a strong 
desire for spirituality during their care. The family, 
friends, and dialysis staff encouragement is essential 
in fostering acceptance and adherence (28). Since 
perceived social support can promote positive self-
concept and increase handling threats, it is a significant 
predictor of depression. As a result, the benefits of social 
relationships for CKD patients have an independent 
protective impact against depression (29). Faridah et 
al. (2021) reported that family-supportive therapy has 
a significant correlation with the quality of life; it can 
be concluded that after being given supportive family 
therapy, the quality of life was high. Similar to Isnaini et 
al (2020) research, there is a strong relationship between 
family supports for self-efficacy patients with chronic 
kidney disease (31).

CONCLUSION

Physical and psychological symptoms are a significant 
part of the hemodialysis experience for persons with 
CKD. Patients have reported physical symptoms such as 
fatigue, dizziness, edema, anorexia, and other symptoms 
and psychological symptoms such as anxiety/fear, 
stress, irritability, cognitive impairment, and denial. This 
study shows that patients with hemodialysis experience 
various physical and psychological symptoms. This 
study also emphasizes the importance of conducting 
an individual symptom evaluation and determining 
the likely reasons, as well as knowing the individual’s 
coping strategies. The patients’ experiences were found 
to be debilitating and persistent. As a result, it is critical 
for services, doctors, families, and caregivers.
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