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ABSTRACT

Introduction: Studies have shown that patients on dialysis have a poor quality of life that influenced by  
physical, biological, psychological, social and cultural factors. Objectives: Thus, this study aimed to  
explore factors associated with quality of life among patients undergoing hemodialysis in Indonesia.  
Methods: A cross-sectional study was conducted in Karawang, Indonesia during August to December  
of 2021. Participants had to be over the age of 20 and engaged in HD for at least six months to be  
considered. Volunteers were selected using a method known as convenience sampling. The Kidney Disease  
and Life Quality-SFTM v1.3 Survey was used to assess quality of life in those with kidney disease.  
In this study, we employed the independent t test and the Pearson correlation to analyze the  
association between demographic and clinical characteristics and depression. Results: About 190 participants  
agreed to join in this study (response rate: 84.4%). Their mean age was 51.87 years (SD: 19.33), and  
the average length of hemodialysis treatment was 13.87 months (SD: 4.29). No correlation was found  
between demographic characteristics with quality of life in patients undergoing HD (p>0.05), except for  
except for length of hemodialysis (p=0.001), and number of comorbidity (p=0.001). Conclusion: This study  
discovered that patients undergoing HD had a mild to moderate level of depression. Future research  
should examine the numerous psychiatric co-morbidities that can occur in HD patients, as well as the  
biopsychosocial impact of these symptoms and their relationship to disease progression.
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INTRODUCTION

The most frequent form of renal replacement  
therapy that helps people with CDK live longer and 
with fewer symptoms is hemodialysis (HD) (1). Chronic 
kidney disease (CKD) is a progressive condition that 
causes a wide range of physical, mental, social, and 
financial difficulties for individuals. Dialysis patients,  
like those with other chronic diseases, can experience 
high levels of stress, and often even more stress than  
those with other chronic diseases (2,3). Study showed  
that lifestyle changes and patient dependent on a  
machine for survival could lead to issues such as 
depression, resignation, and anxiety (4). Furthermore, 
hemodialysis complications (i.e., hypotension, headache, 

and air embolism) can lead to a decreased capacity  
to work and adversely affect individual productivity (5). 

Patients on dialysis now have a much better chance 
of surviving than they did three decades ago thanks 
to advances in our understanding of chronic kidney 
disease (CKD) and its consequences. However, research 
shows that the physical, biological, psychological, 
social, and cultural elements all contribute to dialysis 
patients’ low quality of life (5,6). Patients on dialysis 
often feel like they have a much harder time of it than 
those with other chronic diseases or cancers (7–10).  
The World Health Organization (WHO) defines quality 
of life as a person’s subjective appraisal of how a  
disease and its treatment affects one’s physical,  
mental, and social capacities and well-being. Dialysis 
patients with low quality of life scores have an  
increased risk of being hospitalized and dying (7). 
Hemodialysis patients’ poorer quality of life has 
been connected to concerns including financial  
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dependence, inability to complete family  
responsibilities, and lack of an active social life, all 
of which can lead to mental health disorders like  
depression and anxiety (10). Moreover, poor QOL 
is a risk factor for CVD and death in its own right  
among individuals with (11).  It is widely accepted 
that intensive HD can improve HD patients’ quality of 
life (12). Additional variables related to HD patients’  
quality of life include disease duration, age, and  
ethnicity (13). Therefore, the purpose of this investigation  
was to identify what factors are connected to better 
quality of life for hemodialysis patients in Indonesia. 

MATERIALS AND METHODS

Study design
A cross-sectional study was conducted in Jakarta, 
Indonesia during August to December of 2021. 
There are ten HD centers covered by national health  
insurance in Jakarta. 

Sample 
Subjects in the study had to be at least 20 years old, 
using high-dose HD for at least six months, capable 
of reading and writing in Indonesian, and ready to 
participate in the research. Participants were excluded 
if they were pregnant, receiving hemodialysis, or had 
a known illness that impairs cognitive function (e.g., 
a history of neurological disability such as stroke, 
Alzheimer’s disease, autism, head injury dementia, or 
parkinson’s disease; a history of chronic diagnosis of 
a mental disorder; a history of drug or alcohol abuse; 
terminal cancer; or encephalopathy). 
 
G-Power Software Version 3.1.6 is used to determine 
the sample size using the t test with the assumptions  
that = 0.05, = 0.05, effect size= medium effect size 
(14), and power level= 0.80. The initial sample size 
estimate was 128 and a 20% attrition rate is anticipated. 
As a result, the estimated total sample size required 
for recruitment was 184. A convenience sampling 
technique was used to assign participants who  
agreed to participate in this study.

Measures 
HD treatment length, gender, age, marital status, 
education level, occupation, and HD treatment 
duration are examples of demographic information that 
can be accessed via the HD patient profile. Clinical 
variables derived from laboratory test results such as 
urea, creatinine, hemoglobin, and interdialytic weight 
gain data (IDWG). IDWG was determined from the  
previous session by subtracting the patient’s  
pre-dialysis weight from his or her post-dialysis weight 
(dry weight). 
 
The Kidney Disease and Life Quality-SFTM v1.3  
Survey (The KDQOL-SFTM v1.3) is separated into 
two portions as a KDQOL short-form questionnaire: 

an essential base and a disease-specific foundation. 
The eight sub-scales of the general health items, plus 
the overall health item, cover a wide range of topics 
related to both physical and mental wellness. The 
eight categories are as follows: energy/fatigue, social 
functioning, general health, emotional well-being, and 
role emotional. The response scale runs from 0 to 5, 
with 0 being the worst and 5 being the highest possible 
health. A higher HRQOL score indicates a higher level 
of health and functioning. Scoring was done using the 
user manual’s provided scoring algorithms. The scores 
are shown as a percentage of a perfect score of 100, 
where a perfect score indicates the highest possible 
quality of life. The KDQOL guideline does not specify a 
cutoff score that indicates better or worse HRQOL.

Data collection 
The best way to gather data for the study was through 
a web-based survey with only closed-ended questions. 
The author utilized a Google Form to accomplish this, 
and it worked well for the author. The computer won’t 
let more than one user from the same email address 
access the survey if it has already been completed. The 
online search took somewhere between five and ten 
minutes to complete.

Ethical consideration
Ethics committees of the Institutional Review Board 
(43/K.E-UMJ/2021) gave the permission prior to data 
collection. The consent form was clearly explained to 
participants before they began the survey. The data was 
collected on a separate drive that was only accessible  
to management.

Data Analysis
For categorical variables, the standard deviation (SD) 
was employed, whereas the frequency and percentage 
were used for continuous data. A normal distribution 
of depression symptoms was found using the  
Kolmogorov–Smirnov test. These factors were  
examined using the Pearson correlation as well as the 
independent t test in this investigation. The statistical 
analysis was performed using SPSS for Windows  
(version 22.0.0) and a two-tailed P value of 0.05 was 
used to indicate statistical significance.

RESULTS  

About 184 participants agreed to join in this study 
(response rate: 84.4%). Participant demographics are 
represented in Table I. The majority of the patients 
(54.7%) were male, 51.6% had education above senior 
high school. 81% married, 70% unemployed. Their 
mean age was 51.87 years (standard deviation: 19.33), 
and the average length of hemodialysis treatment  
was 13.87 months (standard deviation: 4.29) (Table I). 
 
Table II shows no correlation was found between 
demographic characteristics with quality of life in 
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patients undergoing HD (p>0.05), except for except 
for length of hemodialysis (p=0.001), and number of 
comorbidity (p=0.001). 

DISCUSSION

However, in this study we did not find any correlation 
between sociodemographic characteristics with quality 
of life. Previous research has shown that when multiple 
diseases are present at the same time, the burden of 
physical, psycho-emotional symptoms, and essential 
care increases. This, in turn, leads to increased limits, 
which in turn worsens quality of life and disease 

progression (15). Long-term hemodialysis patients 
reported lower quality of life when they were financially 
dependent, unable to complete home responsibilities, 
or had little involvement in social activities. Depression 
and anxiety are only two of the mental health issues 
that might result from these situations (16).  The elderly 
are thought to have greater resilience and maturity in 
the face of HD, allowing them to better cope with the 
disease and its associated stresses (15). The authors 
found that lower levels of education were associated 
with impaired cognitive, sleep, sexual, and social 
functioning (17). It follows that people with low levels 
of education are less likely to be able to cope with or 

Table I : Demographic characteristics (n=190)

Variables n (%)

Age, Mean ± SD 51.87 ± 19.33

Gender

Male 104 (54.7)

Female 86 (45.3)

Education level

Above the senior high school 98 (51.6)

Below senior high school 92 (48.4)

Marital status

Married 154 (81.0)

Single 36 (19.0)

Working status

Employed 57 (30.0)

Unemployed 133 (70.0)

Length of hemodialysis (years), Mean ± SD 9.87± 3.29

Number of comorbidities, Mean ± SD 1.41±0.32

IDWG,  Mean ± SD 5.10±2.26

Hb, (g/dL) Mean ± SD 9.85±1.32

Ureum, (mg/dL) Mean ± SD 69.35±16.94

Creatinine, (mg/dL) Mean ± SD 7.91±3.91
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Table II :  Bivariate correlations of demographic and quality of life among patients undergoing hemodialysis 
(n=184)

Quality of life

Mean SD r/t p-value

Age, Mean ± SD

Gender

Male 69.86 23.77 2.321 0.118

Female 70.18 25.55

Education level

Above the senior high school 70.07 23.17 1.634 0.452

Below senior high school 77.69 24.82

Marital status

Married 73.51 22.05 1.821 0.312

Single 76.32 21.13

Working status

Employed 74.64 20.43 2.567 0.124

Unemployed 77.44 19.07

Length of hemodialysis (months), Mean ± SD 0.303 0.001

Number of comorbidities, Mean ± SD 0.341 0.001

IDWG 0.173 0.263

Hb, (g/dL) Mean ± SD 0.182 0329

Ureum, (mg/dL) Mean ± SD 0.105 0.516

Creatinine, (mg/dL) Mean ± SD 0.177 0.420
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recover from the psychological effects of traumatic 
events, such as increased worry, anxiety, insomnia, 
and a lack of motivation to engage in other activities. 
Patients who have a significant other report feeling more 
confident in their ability to deal with the disease, but 
they also report feeling financially dependent on their 
partner and desiring to be in better physical health so 
that they can fulfill their marital responsibilities (15,17). 
 
Given the subjective nature of quality of life evaluation 
and the challenges inherent in addressing it for 
hemodialysis patients, the task is daunting. However, 
identifying the subjects’ needs for planning to cope with 
the disease is more likely to succeed when quality of life 
is assessed as a positive factor. As a result, nurses in this 
direct-care setting have an added responsibility to help 
their patients improve their quality of life by identifying 
and addressing the underlying causes of their symptoms, 
enhancing their functional capacity, and encouraging 
them to take responsibility for their own health care. 
Findings from this study add to the body of medical 
knowledge by illuminating potentially modifiable  
factors that reduce quality of life and are able to be 
identified by professionals from the multiprofessional 
team; they also help fill in gaps in our understanding 
of the relationship between quality of life and 
CKD complications, recurrences during and after 
hemodialysis; and drug therapy adherence in patients 
with CKD. More mental health professionals, such 
as psychologists, nurses, and doctors, should work 
together to provide the best care possible. To enhance 
the quality of life of hemodialysis patients, it is important 
to implement intervention programs that address 
both the physiological and psychological needs of 
these individuals. Our research also highlights the 
importance of incorporating social workers and clinical 
psychologists into renal care. Patients’ emotional needs 
would be addressed, and their coping abilities would 
be strengthened, and they would receive assistance with 
understanding and using their insurance coverage, as 
well as with adjusting to their treatment regimen and 
dietary changes. There is now a more amicable working 
relationship between our department and the clinical 
psychology section thanks to all of the time spent 
working together. Therefore, psychologists are now an 
integral part of the renal care team, providing consistent 
care for our patients’ mental health. Providers of care 
for hemodialysis patients in Indonesia can use this 
study’s findings to better support their patients’ mental 
health. Future qualitative research on this topic could 
involve interviews and focus groups with healthcare 
professionals and their patients.

CONCLUSION

This study did not find any correlation between 
sociodemographic and clinical characteristics 
with quality of life. These patients should undergo 
psychological evaluations during the early stages of  

their condition in order to facilitate prompt and 
appropriate interventions and to improve their quality of 
life by minimizing disease burden on their bodies. Future 
research should examine the numerous psychiatric co-
morbidities that can occur in HD patients, as well as 
the biopsychosocial impact of these symptoms and their 
relationship to disease progression.

ACKNOWLEDGEMENT

We appreciate the support of this study from the Faculty 
of Nursing at Universitas Muhammadiyah Jakarta. We 
also like to express our gratitude to Rumah Sakit Islam 
Jakarta Cempaka Putih for allowing us to conduct the 
research there.

REFERENCES
 
1. Queeley, G. L., & Campbell ES. Comparing 

Treatment Modalities for End-Stage Renal Disease: 
A Meta-Analysis. American health & drug 
benefits. 2018. p. 118–27. 

2.  D’Onofrio G, Simeoni M, Rizza P, Caroleo 
M, Capria M, Mazzitello G, et al. Quality 
of life, clinical outcome, personality 
and coping in chronic hemodialysis 
patients. Ren Fail. 2017;39(1):45–53. doi: 
10.1080/0886022X.2016.1244077.

3.  Taheri-Kharameh Z, Zamanian H, Montazeri A, 
Asgarian A, Esbiri R. Negative religious coping, 
positive religious coping, and quality of life 
among hemodialysis patients. Nephrourol Mon. 
2016;8(6):1–5. doi: 10.5812/numonthly.38009

4.  Shin, S. J., & Lee JH (2018). Hemodialysis as a 
life-sustaining treatment at the end of life.Kidney 
research and clinical practice. 2018. p. 37(2), 
112–118. doi: 10.23876/j.krcp.2018.37.2.112

5.  Ganu VJ, Boima V, Adjei DN, Yendork JS, Dey 
ID, Yorke E, et al. Depression and quality of 
life in patients on long term hemodialysis at a 
nationalhospital in Ghana: a cross-sectional study. 
Ghana Med J. 2018;52(1):22–8. doi: 10.4314/gmj.
v52i1.5.

6.  Teles F, Amorim de Albuquerque AL, 
Freitas Guedes Lins IK, Carvalho Medrado 
P, Falcão Pedrosa Costa A. Quality of life 
and depression in haemodialysis patients. 
Psychol Heal Med. 2018;23(9):1069–78. doi: 
10.1080/13548506.2018.1469779.

7.  Bonenkamp AA, van Eck van der Sluijs A, 
Hoekstra T, Verhaar MC, van Ittersum FJ, 
Abrahams AC, et al. Health-Related Quality 
of Life in Home Dialysis Patients Compared 
to In-Center Hemodialysis Patients: A 
Systematic Review and Meta-analysis. Kidney 
Med. 2020;2(2):139–54. doi: 10.1016/j.
xkme.2019.11.005

8.  Dąbrowska-Bender M, Dykowska G, Żuk W, 
Milewska M, Staniszewska A. The impact on 



Mal J Med Health Sci 18(SUPP17): 240-245, Dec 2022245

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

quality of life of dialysis patients with renal 
insufficiency. Patient Prefer Adherence. 2018 
Apr;12:577–83. doi: 10.2147/PPA.S156356

9.  Kitagawa M, Sada K ei, Hinamoto N, Kimachi 
M, Yamamoto Y, Onishi Y, et al. Shorter dialysis 
session length was not associated with lower 
mental health and physical functioning in elderly 
hemodialysis patients: Results from the Japan 
Dialysis Outcome and Practice Patterns Study 
(JDOPPS). PLoS One. 2017;12(9):1–11. doi: 
10.1371/journal.pone.0184019. 

10.  Kim K, Kang GW, Woo J. The Quality of Life 
of Hemodialysis Patients Is Affected Not Only 
by Medical but also Psychosocial Factors: a 
Canonical Correlation Study. J Korean Med Sci. 
2018 Apr;33(14):e111–e111. doi: 10.3346/
jkms.2018.33.e111.

11.  Lee SW. Potential role of psychosocial factors 
on health-related quality of life in hemodialysis 
patients. J Korean Med Sci. 2018;33(14):2–4. doi: 
10.3346/jkms.2018.33.e121.

12.  Garg AX, Suri RS, Eggers P, Finkelstein FO, 
Greene T, Kimmel PL, et al. Patients receiving 
frequent hemodialysis have better health-
related quality of life compared to patients 
receiving conventional hemodialysis. Kidney 
Int. 2017;91(3):746–54. doi: 10.1016/j.
kint.2016.10.033.

13.  Ajeebi A, Saeed A, Aljamaan A, Alshehri M, 
Nasradeen M, Alharbi N, et al. A study of quality 
of life among hemodialysis patients and its 
associated factors using kidney disease quality 
of life instrument-SF36 in Riyadh, Saudi Arabia. 
Saudi J Kidney Dis Transplant. 2020;31(6):1225. 
doi: 10.4103/1319-2442.308331.

14.  Fung D, Cohen MM. Measuring patient 
satisfaction with anesthesia care: a review 
of current methodology. Anesth \& Analg. 
1998;87(5):1089–98. doi: 10.1097/00000539-
199811000-00020.

15.  Pretto CR, Rosa MBC da, Dezordi CM, Benetti 
SAW, Colet C de F, Stumm EMF. Depression and 
chronic renal patients on hemodialysis: associated 
factors. Rev Bras Enferm. 2020;73 Suppl 
1:e20190167. doi: 10.1590/0034-7167-2019-
0167.

16.  Shlipak MG, Matsushita K, Ärnlöv J, Inker LA, 
Katz R, Polkinghorne KR, et al. Cystatin C versus 
creatinine in determining risk based on kidney 
function. N Engl J Med. 2013;369(10):932–43. 
doi: 10.1056/NEJMoa1214234.

17.  Pan C-W, Wu Y, Zhou H-J, Xu B-X, Wang 
P. Health-related quality of life and its 
factors of hemodialysis patients in Suzhou, 
China. Blood Purif. 2018;45(4):327–33. doi: 
10.1159/000485962 

 


