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ABSTRACT 

Chronic Kidney Failure is a disease that occurs when the kidneys no longer function optimally in maintaining 

metabolism and fluid and electrolyte balance in the body due to damage to the kidney structure. CKD disease 

that is not managed properly can result in complications, therefore the form of support that can be given is to 

ensure that the patient's quality of life remains optimal, one of which is by increasing self-efficacy. This 

research is very important to carry out information to CKD patients undergoing hemodialysis that patients 

must be able to increase the patient's confidence or belief that with hemodialysis therapy the patient can 

maintain his life. A person's quality of life will improve when the patient begins to accept the disease he is 

suffering from and adheres to the treatment process. Research objectives: This study aims to determine the 

relationship between self-efficacy and the quality of life of CKD patients undergoing hemodialysis at RSUD 

Prof.Dr.W.Z. Johannes Kupang City in 2024. The type of research used is analytical observational, with a 

cross sectional research design. The total sample was 115 patients taken based on total sampling. The 

questionnaires used were the World Health Organization of Life-BREF (WHOQOL_BREF) and General Self 

Efficacy (GSE). Data from each variant carried out in the research, namely the self-efficacy variable and the 

quality of life variable, were tested using the Chi-square test. Research. From the results of data analysis on 

the self-efficacy variable and the quality of life variable, a p-value of 0.001 (p-0.005) was obtained, which 

means that Ha is accepted so it can be concluded that there is a significant relationship between the self-

efficacy variable and the quality of life of CKD patients undergoing hemodialysis. at RSUD Prof. Dr. W.Z 

Johannes Kupang City in 2024. 
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INTRODUCTION 

Community behavior can influence health problems such as non-communicable diseases 

(NCDs), including kidney failure. PTM is often caused by an unhealthy lifestyle and genetic 

factors (Irwan, 2018). CKD is a disease that occurs when the kidneys no longer function 

optimally to maintain metabolism and fluid and electrolyte balance in the body due to the 

process of progressive destruction of the kidney structure with manifestations of accumulation 

of metabolic waste in the blood which causes damage to the kidneys or a decrease in the 

Filtration Rate. Glomerulus (GFR) occurs <60 mL/min/1.73 m2 for a minimum of three 

months (Muttaqin, Arif & Sari, 2011).According to the World Health Organization (WHO) in 

2018, CKD is a very serious health problem, reaching 10% of the world's population. The 

number of deaths of CKD patients every year is estimated at 1.7 million. CKD is ranked 12th 

as the main cause of death in the world. Meanwhile, it is estimated that there are 1.5 million 
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patients undergoing hemodialysis throughout the world. According to data from End-Stage 

Renal Disease (ESRD) shows that the number of CKD patients in 2018 was around 2,786,000 

people. In 2019 it increased by around 3,018,860 people, and in 2020 by 3,200,000 people. 

 

According to the Indonesia Renal Registry (IRR) in 2018, the number of new cases of CKD 

patients and the number of cases of CKD patients undergoing hemodialysis in Indonesia from 

2016-2018 always experienced an increase in cases. In 2016 there were 25,446 new CKD 

patients and 52,835 patients actively undergoing hemodialysis. In 2017, there were 66,433 

new CKD patients and 77,892 patients actively undergoing hemodialysis. In 2018, there were 

66,433 new cases of CKD patients and 132,142 patients actively undergoing hemodialysis. 

According to the Indonesian Nephrology Association (PERNEFRI) in 2018, based on gender, 

it is most often found in men, namely 57% and in women, 43%, whereas if we look at the 

determinants of age, the age group is ≥ 45 years, where this age group is a group the most 

common age group found with a total of 73.98% of cases.According to data from the 2023 

Indonesian Health Survey (SKI), Indonesia is one of the countries with the highest number of 

CKD diseases, where NTT province ranks 14th with a CKD prevalence of 11,853. The 

number of cases of CKD is more dominant in men, namely 321,060 people compared to 

women, namely 317,118 people. 

 

Data from the Kupang City Health Service shows that CKD is still one of the main causes of 

death in Kupang City from 2020 to 2022 with a case prevalence of 414 people. Based on 

gender, the prevalence of CKD cases was mostly found in male patients, namely 227 people, 

compared to the prevalence of cases in women, namely 187 people. Based on age 

determinants, the group most commonly found in Kupang City is those aged ≥ 45 years. Data 

obtained from RSUD Prof. Dr. W.Z. Johannes Kupang, from the results of medical records, 

the number of cases of CKD patients in 2023 (January-June) who had inpatient visits was 44 

people. The number of CKD patients who underwent outpatient visits and underwent 

hemodialysis therapy was 4,060 people. The data taken from the register book in the 

hemodialysis room number of patients undergoing hemodialysis was 115 people. CKD 

patients undergoing hemodialysis must make efforts to increase self-confidence that with 

hemodialysis patients can maintain their lives. Hemodialysis is a method used to replace 

kidney function using tools such as dialyzers or artificial kidney machines. Therefore, patients 

undergoing hemodialysis need social support to increase the enthusiasm of CKD patients 

undergoing hemodialysis. This support can be obtained through family, friends undergoing 

hemodialysis, support from partners, and health workers. The support obtained will increase 

the self-efficacy and quality of life of patients undergoing hemodialysis to be optimal. Self-

efficacy (SE) is a cognitive process that produces beliefs or expectations about how capable a 

person is of carrying out certain tasks or actions to achieve desired goals. In SE there are three 

dimensions of self-efficacy, namely magnitude, generality, and strength. If someone has 

strong SE, it can help individuals make decisions and maintain commitment to the actions 

they choose (Made, 2012). 

 

According to research conducted by Lolowang, Lumi, & Rattoe, (2020), the side effects often 

experienced by CKD patients undergoing hemodialysis are that patients experience health 

problems both physically, psychologically, in social relations and environmental health. This 

is caused by the frequency of hemodialysis which is usually done 2-3 times a week, with a 

time span ranging from 4-5 hours. CKD patients undergoing hemodialysis often feel that they 

have lost hope of life, experience anxiety, worry, nausea and vomiting and can even cause 

depression. Therefore, this adjustment is increasingly difficult for CKD patients because 
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patients experience very drastic changes in their daily life routines, because hemodialysis 

becomes an obligation that CKD patients must carry out. Therefore, patients really need 

support so that their quality of life can improve. Quality of life is one aspect used to describe 

health conditions which can be assessed based on physical, psychological health, social 

relationships and the environment. KH can also be interpreted as a situation where a person 

gets satisfaction or enjoyment in everyday life. To achieve good KH, a person must maintain 

physical and mental health so that he can carry out all activities without interference (Wakhid, 

Wijayanti, & Liyanovitasari, 2018). 

 

The research was conducted to see how much the patient's level of confidence or belief in the 

disease they are suffering from, patients who have just undergone hemodialysis or <1 year 

where patients must be able to adapt to the hemodialysis process which must be carried out 

routinely and for a long time so that it can cause stress, depression and hopelessness. unable 

to concentrate and unable to accept the appearance of the body. In addition, patients may feel 

burdened by tight treatment schedules, lifestyle changes, and activity limitations. In contrast 

to patients who have undergone hemodialysis for >3 years, they often have a low level of 

anxiety because the patient is able to generalize the patient's belief that if the patient does not 

undergo hemodialysis routinely, the patient will experience dropsy and be unable to carry out 

daily activities, which can affect the KH of CKD patients who are currently undergoing 

hemodialysis. undergoing hemodialysis. Therefore, patients really need support from family, 

partners and health workers to be able to motivate patients to be persistent in undergoing 

hemodialysis according to the schedule which is carried out 2-3 times a week with a time span 

of 4-5 hours. So if the patient carries out hemodialysis according to the provisions, the patient 

will have a good quality of life.The aim of this research is to analyze the relationship between 

self-efficacy and the quality of life of chronic kidney failure patients undergoing hemodialysis 

at RSUD Prof. Dr. W.Z. Johannes Kupang City in 2024. 

 

METHOD 

This type of research is analytical observational using a cross-sectional research design. 

Reasons researchers use design. Cross Sectional studies (cross-sectional) because all research 

variables are measured...or...observed. moment. simultaneously or only once for each subject 

during an interview or through filling out a questionnaire. This research was conducted at 

RSUD Prof. Dr. W.Z. Johannes, Kupang City from April-May 2024. The population in this 

research were CKD patients undergoing hemodialysis at RSUD Prof.Dr. W.Z. Johannes 

Kupang City. The total sample in this study was 115 samples. The use of techniques in 

sampling is very important, this research uses a total sampling technique, namely a sampling 

technique where the number of samples is the same as the population. Data collection was 

carried out using interview techniques using a questionnaire consisting of self-efficacy and 

quality of life questionnaires. The results of the validity test of the GSE questionnaire for the 

self-efficacy variable carried out by (Deri Gusmardika, 2022) showed that of all the 20 

question items, all were declared valid so that all question items could be used for research. 

Rcount is obtained from the acquisition and total scores. Meanwhile, rtable was obtained from 

a significance test with a sample size of 14 with (rcount > rtable) which was 0.497 (>0.05) so 

the question was said to be valid. Meanwhile, the results of the validity test of the WHOQOL-

BREF quality of life questionnaire conducted by (Chusmeywati, 2016) using 26 question 

items on 40 research subjects showed a significant correlation value of 0.72 (>0.05) so that 

the quality of life questionnaire was said to be valid. The test used in the reliability test is the 

Cronbach's alpha test, the questionnaire can be said to be reliable with the condition that if the 

Cronbach's alpha value is >0.60 then it can be said to be reliable. In the reliability test of the 

quality of life questionnaire with 26 questions for 40 research subjects, the results showed that 
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the Cronbach's alpha coefficient value was > 0.60, namely 0.961, so it could be said to be 

reliable. Meanwhile, the reliability test of the GSE questionnaire with 20 questions carried out 

on 14 research samples showed that the GSE questionnaire instrument was declared reliable 

because the Cronbach's alpha coefficient value was > 0.60, namely 0.815. The statistical test 

used in this research is the chi-square test to see the relationship between variables and is 

presented in the form of tables and narratives. 

 

RESULTS 

Table 1.  

Frequency Distribution Based on Characteristics of Respondents with Chronic Kidney Failure 

Undergoing Hemodialysis  
Umur f % 

15-25 Tahun 4 3,5 

26-35 Tahun 8 7,0 

36-45 Tahun 8 7,0 

46-55 Tahun 22 19,1 

56-65 Tahun 48 41,7 

66-75 Tahun 25 21,7 

Jenis Kelamin   

Laki-Laki 62 53,9 

Perempuan 53 46,1 

Status Pernikahan   

Menikah 107 93,0 

Tidak Menikah 8 7,0 

Tingkat Pendidikan   

Tidak Bersekolah 1 0,9 

SD 18 15,7 

SMP 6 5,2 

SMA/SMK 47 40,9 

Sarjana/Magister/Doktor 43 37,4 

Pekerjaan   

Wiraswasta 10 8,7 

Swasta 23 20,0 

ASN/PPPK 28 24,3 

BUMN/BUMS 0 0,0 

TNI/POLRI 2 1,7 

Pensiunan 17 14,8 

IRT 35 30,4 

Lama Menjalani Hemodialisis   

<1 Tahun 35 30,4 

1-3 Tahun 37 32,2 

>3 Tahun 43 37,4 

Penyakit Sebelum Hemodialisis   

Hipertensi 52 45,2 

Diabetes Melitus 24 20,9 

Hipertensi dan Daibetes Melitus 23 20,0 

Kolestrol 1 0,9 

Asam Urat 4 3,5 

Ginjal 11 9,6 

Table 1. Characteristics of the majority of respondents aged 56-65 years, namely 48 

respondents (41.7%), gender characteristics, namely male, 62 respondents (53.9%), marital 

status, namely married, 107 respondents (93.0%) , education level, namely SMA/SMK, 47 

respondents (40.9%), occupation, namely housewife, 35 respondents (30.4%), length of time 

undergoing hemodialysis, namely >3 years, 43 respondents (37.4%) and disease before 

undergoing hemodialysis, namely hypertension 52 respondents (45.2%). 
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Table 2.  

Relationship between Strength and Quality of Life in Chronic Kidney Failure Patients 

Undergoing Hemodialysis  
 

Strength 

            Kualitas Hidup 

Buruk Baik Total Nilai 

P-Value 

 f % f % f %  

 

Rendah 21 18,3 7 6,1 28 24,3 0,001 

Tinggi 0 0 87 75,7, 87 75,7 

 

Table 3.  

Relationship between magnitude and Quality of Life in Chronic Kidney Failure Patients 

Undergoing Hemodialysis  
 

 

Magnitude 

            Kualitas Hidup 

Buruk Baik Total Nilai 

P-Value 

 f % f % f %  

 

Rendah 19 16,5 48 41,7 67 58,3 0,001 

Tinggi 2 1,7 46 40,0 48 41,7 

Total 21 18,3 94 81,7 115 100  

  

Table 4.  

Relationship between Generality and Quality of Life in Chronic Kidney Failure Patients 

Undergoing Hemodialysis  
 

 

Generality 

            Kualitas Hidup 

Buruk Baik Total Nilai 

P-Value 

 f % f % f %  

 

Rendah 21 18,3 10 8,7 31 27,0 0,001 

Tinggi 0 0 84 73,0 84 73,0 

Total 21 18,3 94 81,7 115 100  

Based on the table above, from the results of the analysis of the relationship between the 

variables strength, magnitude and generality, a significance value of 0.001 (<0.005) was 

obtained, which shows that there is a significant relationship between the variables strength, 

magnitude and generality on the quality of life of chronic kidney failure patients undergoing 

hemodialysis at RSUD Prof. Dr. W.Z. Johannes Kupang City in 2024. 

 

DISCUSSION 

Age Distribution of Chronic Kidney Failure Patients Undergoing Hemodialysis  

Based on research results, the most common age found was 56-65 years, as age increases, the 

kidneys become less efficient in filtering blood, due to the complex process of kidney aging 

which causes structural and functional changes in the kidneys. The impact is on microscopic 

lesions that begin to accumulate until patients experience CKD in elderly patients. Clinically, 

patients aged 56-65 years have a 2 times greater risk of developing CKD compared to those 

aged 15-25 years. Patients of this age tend to experience CKD due to an unhealthy lifestyle 

and lack of physical activity, which causes kidney failure at a young age. For example, often 
consuming sweet processed foods, salty foods, consuming alcohol, and not consuming 

enough water. Based on the results of interviews, it was found that several young respondents 

had high blood pressure and diabetes mellitus. This is in accordance with the opinion which 

states that increasing age causes the body's cells to weaken, as well as in the kidneys, the 
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number of functioning nephrons decreases, so that chronic kidney failure is more common in 

adults or the elderly (Smeltzer, 2017).  This is supported by research which states that the 

majority (38%) of chronic kidney failure patients are aged 46-55 years (Ariyani, 2019) 

 

Gender Distribution of Chronic Kidney Failure Patients Undergoing Hemodialysis  

The results of this research found that the majority of respondents were male. Clinically, men 

have twice the risk than women. This happens because women pay more attention to health 

and a healthy lifestyle that does not affect kidney function. More men have habits that can 

affect health, such as smoking, drinking coffee, alcohol, and drinking supplements which can 

trigger systemic disease which can cause a decrease in kidney function. This lifestyle can 

trigger prolonged hypertension, which can put you at risk of CKD. Apart from a hormonal 

physical lifestyle, men have a higher risk than women of experiencing CKD because it occurs 

more quickly compared to women due to differences in hormone levels. Men have higher 

testosterone levels, causing loss of kidney function. This is because women have good levels 

of estrogen and progesterone so they play a very important role in neutralizing the production 

process in the ovaries so that women are more at risk of degenerative diseases than men. This 

is in accordance with the theory that prostate enlargement and the formation of kidney stones 

are more common in men which can develop into kidney failure, besides that men also have 

more habits that can affect health such as smoking, drinking coffee, alcohol and supplement 

drinks which can trigger the occurrence of systemic diseases that can reduce kidney function 

(Black & Hawks, 2014).    This is also supported by previous research which states that the 

majority (56%) of chronic kidney failure patients are male (Mait, 2021) 

 

Distribution of Respondents Based on Marital Status in Chronic Kidney Failure 

Patients Undergoing Hemodialysis  

Based on the distribution of respondents, the majority of respondents were married, namely 

107 people (93.0%). This happens because respondents who are married will receive 

assistance from their partner which is really needed by the respondent when undergoing 

hemodialysis. Where, patients with married status will receive support from a good partner so 

that it can increase the self-confidence and self-motivation of respondents in undergoing 

hemodialysis, so that patients who are married and accompanied by a partner will be more 

compliant in undergoing the routine hemodialysis schedule that has been determined. 

However, there are still patients who are married but have a poor quality of life, this is 

because the couple divides their time to earn a living as the backbone of the family and must 

accompany their partner when undergoing hemodialysis. Even though the costs are covered 

by government insurance such as BPJS and KIS, the couple must still earn a living to meet the 

patient's nutritional needs and transportation costs to undergo hemodialysis. Therefore, the 

role of the partner is very important to motivate and encourage the patient to always comply 

with hemodialysis. Respondents who do not have a partner will experience difficulties due to 

the lack of support received from both their partner and family. Patients who are not married 

will often feel lonely, causing anxiety, stress and anxiety. This is due to the lack of support 

received which can affect the quality of life of CKD patients undergoing hemodialysis. This 

factor makes social support and active participation from partners and family very important 

in helping respondents increase compliance in undergoing hemodialysis therapy. This 

research is in line with research conducted by Athiutama (2021) in that the research 

conducted showed that there was no significant relationship between marital status and 

quality of life. Research conducted in Brazil by Pretto (2020) also shows that having a partner 

can provide great social support. Patients who have a partner feel supported in dealing with 

their illness. 
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Distribution of Respondents Based on Education Level in Chronic Kidney Failure 

Patients Undergoing Hemodialysis  

Based on the research results, the largest number of respondents were those with a 

SMA/SMK education level, 47 people (40.9%). This happens because respondents who have 

higher education will have broader knowledge so that it greatly influences the success in 

providing information related to health to CKD patients who are undergoing hemodialysis, 

because the higher a person's level of education, the higher the level of knowledge and will 

help patients in understand the information received so that it can increase patient awareness 

and increase respondents' willingness to carry out hemodialysis optimally to maintain their 

health function. Respondents who have no education level will of course have a very low 

level of knowledge which can result in gaps related to the information received by patients. 

This resulted in many respondents feeling hesitant about undergoing hemodialysis because 

respondents thought that undergoing hemodialysis routinely would not result in optimal 

recovery. This is in accordance with the opinion which states that patients who have a higher 

level of education will have a broader level of knowledge, and are accustomed to complex 

knowledge, such as limiting fluids in patients with chronic kidney failure, so that this will 

influence their behavior, one of which is limiting fluids in this condition. chronic kidney 

failure (Aditya, 2023). This is in accordance with previous research which stated that the 

majority (74.19%) of chronic kidney failure patients had high school/vocational education 

(Sitiaga, 2015). 

 

Distribution of Respondents Based on Occupation in Chronic Kidney Failure Patients 

Undergoing Hemodialysis  

Based on the distribution of respondents, 35 people (30.4%) had their employment status as 

housewives. This happens because respondents with the status of housewives have a lower 

level of knowledge and respondents tend to be more vulnerable to health problems, both 

physical and psychological. Generally, this is because respondents do not have very strong 

energy and feel tired quickly, so the activities that respondents usually do are just sitting, 

watching, sleeping or doing light housework. Respondents who have employment status as 

housewives are very vulnerable to experiencing hypertension and diabetes mellitus because 

respondents consume more fast food which can interfere with kidney function. Respondents 

with employment status as TNI/POLRI were low, namely 2 people (1.7%). This happens 

because the level of knowledge is very influential, where respondents with employment status 

as domestic workers will have lower knowledge compared to respondents who have 

employment status as TNI/POLRI who have a higher level of knowledge where respondents 

can access more information. Respondents who have jobs will do more physical activity every 

day so they are less likely to experience diseases that cause problems with kidney function. 

Respondents who were no longer working showed poor physical condition and felt tired 

easily. This occurs because, in CKD patients, hemoglobin levels decrease due to inadequate 

red blood cell production due to impaired erythropoietin secretion. This results in decreased 

oxygen levels and the amount of energy in the body, which results in weakness in activities, 

and this affects the patient's ability to carry out activities (Smeltzer, Bare, Hinkle, Cheever, 

2008). This is supported by previous researchers, namely that the majority of respondents do 

not work (IRT). Respondents who are still working are civil servants, entrepreneurs and 

private employees. Previous research conducted by Rambod & Rafii (2010), Septiwi (2010), 

Anees et al (2014), 
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Distribution of Respondents Based on Length of Undergoing Hemodialysis in Chronic 

Renal Failure Patients Undergoing Hemodialysis  

Based on the distribution of respondents, the majority of respondents underwent 

hemodialysis, namely >3 years, 43 people (37.4%). This happens because respondents who 

have undergone hemodialysis for a long time have an influence on patient compliance in 

carrying out health-related treatments. Hemodialysis is a long-term therapy that patients must 

undergo. The length of the hemodialysis process has an influence on patients and they tend to 

have lower anxiety levels compared to patients who have just undergone hemodialysis. This is 

because the longer the patient undergoes hemodialysis, the patient will be more adaptive to 

the hemodialysis procedure. Patients who have been undergoing hemodialysis for a long time 

are probably already in the patient acceptance phase with their current condition where 

patients must routinely undergo hemodialysis twice a week for a period of 4-5 hours. The 

fewest respondents undergoing hemodialysis were <1 year, 35 people (30.4%). This happens 

because respondents who have undergone hemodialysis for under 1 year of course need quite 

a long time to make adjustments, where patients who have just undergone hemodialysis 

certainly have a high level of anxiety, cannot yet accept their current condition and also the 

patient is not yet accustomed to the procedure of undergoing hemodialysis. Patients 

undergoing hemodialysis for <1 year usually cannot accept their illness and often feel 

depressed, hopeless and anxious.  This can influence respondents' compliance in undergoing 

hemodialysis. This is in accordance with the opinion that) patients undergoing HD for more 

than one year will have lower physical and social function than Germin in Imelda (2017). 

From the results of research conducted by Devi & Rahman (2022), patients whose 

hemodialysis period was less than 12 months experienced a poorer quality of life. This means 

that the patient's quality of life is influenced by the length of the hemodialysis period, the 

patient's quality of life will be poor or they are still at the stage of not yet accepting the 

situation they are experiencing to undergo hemodialysis because they have just experienced or 

adapted to new conditions. 

 

Distribution of Respondents Based on Diseases Suffered Before Undergoing 

Hemodialysis in Chronic Kidney Failure Patients Undergoing Hemodialysis  

Based on the distribution of hypertension, the highest was 52 respondents (45.2%) and the 

respondent with the lowest disease was 1 respondent (0.9%).  This happens because it is 

caused by hypertension and CKD which have a very strong causal relationship. Respondents 

who have a history of hypertension will cause CKD due to damage to the glomerulus caused 

by continuous high blood pressure, while CKD will cause hypertension because there is a lack 

of blood intake in the damaged part of the kidney. Insufficient blood intake in damaged 

kidneys will trigger a vasoconstrictive mechanism in blood vessels which causes 

hypertension. Hypertension and kidney failure influence each other. Hypertension can cause 

kidney failure, whereas chronic kidney failure can cause hypertension. Long-lasting 

hypertension can result in structural changes in arterioles throughout the body, characterized 

by fibrosis and hyalinization of blood vessel walls. The main target organs are the heart, 

brain, kidneys, and eyes (Webster et al., 2017). 

 

 

The Relationship Between Strength and Quality of Life in Chronic Kidney Failure 

Patients Undergoing Hemodialysis  

Based on the results of the Chi Square test carried out on the strength variable and KH of 

CKD patients, it shows that the p-value is 0.001 (p-value>0.005), meaning that there is a 

significant relationship between strength and KH of CKD patients undergoing hemodialysis at 

Prof. Hospital. Dr. W.Z. Johannes Kupang City.This research is in line with research 
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conducted by (Amalia & Sulistiyawati, 2022) with the research title "The Relationship 

between Self-Efficacy and KH in Patients Undergoing Hemodialysis at TK Hospital. II 

Dustira Cimahi” which shows a p-value of 0.000 (p<0.05) which means there is a relationship 

between SE and KH in CKD patients undergoing hemodialysis. This research shows that 

quality of life and self-efficacy are closely related to CKD patients undergoing hemodialysis. 

Patients who are unable to adapt to their disease conditions will result in a decrease in the 

patient's quality of life. Self-efficacy has a very important role in the self-management of 

CKD patients in maintaining health behavior, so it is believed that increasing self-efficacy in 

health behavior can increase the ability to deal with problems that arise during the therapy 

process, provide motivation to recover and improve the quality of life. 

 

In this study, respondents who had high strength had a good quality of life. This strength 

dimension is closely related to the social domain so that if the patient has high strength, the 

patient will be able to relate and interact with other people in carrying out activities, this 

affects the quality of life of CKD patients.  The social support obtained comes from family, 

relatives and partners, namely in the form of attention, help and empathy which is always 

given. This support will make CKD patients have hope and confidence in facing various 

challenges, for example patients believe that staff are able to overcome the side effects caused 

by hemodialysis, patients believe they are able to control their emotions and face the disease 

when undergoing hemodialysis, patients have confidence that hemodialysis can improve their 

health status and prolonging life span, having confidence that every problem and obstacle 

faced will have a solution, and patients have confidence that they can face difficulties calmly 

and can overcome problems and then find a way out to continue it. The Strength dimension 

possessed by CKD patients undergoing hemodialysis will have a positive impact on the 

quality of life which can be demonstrated through actions in undergoing or dealing with every 

problem they experience. By facing problems, the patient will continue to learn about the 

mistakes they have experienced, the patient will not assume that the problems they are 

experiencing can affect the hemodialysis process being carried out, and the patient will be 

obedient in undergoing hemodialysis and comply with dietary restrictions so that the patient's 

KH will be good. 

 

The Relationship Between Magnitude and Quality of Life in Chronic Kidney Failure 

Patients Undergoing Hemodialysis  

Based on the results of the Chi-Square test carried out on the Magnitude variable and KH of 

CKD patients, it shows that the p-value is 0.001 (p value>0.05), meaning that there is a 

significant relationship between magnitude and KH of CKD patients undergoing hemodialysis 

at Prof. Hospital. Dr. W.Z. Johannes Kupang City. This research is in line with research 

conducted by (Wahyuni, 2022) entitled "Development of a Social Support-Based Self Care 

Model to Improve the Quality of Life of Chronic Kidney Failure Patients Using Hemodialysis 

at RSUD Prof. Dr. W.Z. Johannes Kupang City”. The results of this study show that the SE 

variable, which includes magnitude, generality and strength indicators, is the only variable 

that directly influences the KH of CKD patients on hemodialysis. In this study, it was found 

that good SE was able to influence the enthusiasm of CKD patients to undergo hemodialysis 

therapy for their survival. SE arises in CKD patients on hemodialysis if there is emotional 

social support, information, instruments and optimal appreciation from those closest to them, 

namely family, health workers and community leaders as health policy makers to help CKD 

patients on hemodialysis carry out self-care. This study states that the quality of life of CKD 

patients on hemodialysis is directly influenced by the SE variable. 
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The results of this study showed that there were 48 people who had low magnitude but good 

KH. Based on the results of interviews conducted with CKD patients who are undergoing 

hemodialysis, patients with low magnitude, this occurs because the patient is unable to accept 

and adapt to the disease they are suffering from and is unable to accept the situation of 

undergoing hemodialysis even though the hemodialysis process is carried out 2 times a week 

with a time span of 4 -5 hours. This magnitude dimension is closely related to the patient's 

KH in the physical domain of patients undergoing hemodialysis. The results of the interviews 

also found that patients had good KH because patients received extraordinary support from 

family, health workers and partners to motivate patients to undergo hemodialysis regularly. 

Patients who receive good support will usually be accompanied by their family or partner 

when undergoing hemodialysis. The form of support or attention given is through attention to 

the patient's physical appearance such as the patient's physical condition such as the condition 

of the hair, the patient's physical abilities in the form of the ability to carry out daily physical 

activities such as eating, drinking, and the ability to interact with fellow patients while 

undergoing hemodialysis. Therefore, the support received can provide a sense of physical 

comfort and the patient's confidence to routinely undergo hemodialysis so that it can improve 

the quality of life of CKD patients undergoing hemodialysis. 

 

The results of interviews conducted on CKD patients found that there were several patients 

who had high magnitude dimensions and good KH, namely 46 respondents, this happened 

because CKD patients undergoing hemodialysis had good magnitude where the patient had 

high confidence to be able to overcome the difficulties experienced at the time. undergoing 

hemodialysis. This difficulty occurs because CKD patients often experience side effects after 

undergoing hemodialysis such as nausea, vomiting and dizziness, so with high confidence the 

patient will be able to overcome these difficulties.  In this study, it was found that patients had 

high confidence that patients should routinely undergo hemodialysis because patients believed 

that their role was very important in the family and this belief of course came from the 

motivation obtained from their partners, health workers and family so that they were able to 

increase their high self-confidence. Patients were able to cope. side effects of the 

hemodialysis process and being able to carry out daily physical activities, apart from that, the 

patient is also able to accept the physical condition experienced by the patient after 

undergoing hemodialysis and the patient's ability to interact with others while undergoing 

hemodialysis. 

 

The Relationship Between Generality and Quality of Life in Chronic Kidney Failure Patients 

Undergoing Hemodialysis at RSUD Prof. Dr. W.Z. Johannes Kupang CityBased on the 

results of the Chi Square test carried out on the Generality variable and the KH of CKD 

patients, it shows that the p-value is 0.001 (p>0.05), meaning that there is a significant 

relationship between generality and the KH of CKD patients undergoing hemodialysis at 

RSUD Prof. Dr. W.Z. Johannes Kupang City. This research is in line with research conducted 

by (Nurhayati et al, 2022) entitled "The Relationship between Self-Efficacy and KH in CKD 

Patients Undergoing Hemodialysis. The results of data analysis using the chi-square test 

showed results with a p-value of 0.001 (p<0.05), which means there is a significant 

relationship between self-efficacy and KH in CKD patients who are undergoing hemodialysis. 

This research explains that high self-efficacy in CKD patients undergoing hemodialysis will 

have a positive impact on the quality of life, especially when undergoing hemodialysis, which 

can be demonstrated through actions in dealing with every problem they face, continuing to 

learn about mistakes they have experienced, and not being stressed by The hemodialysis 

process must be carried out routinely. Therefore, the positive impact experienced by the 

patient can affect the patient's quality of life for the better. CKD patients undergoing 
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hemodialysis had high generality and had good KH as many as 84 people. This is because the 

patient has a strong hope of undergoing hemodialysis as a new habit for him for life. This 

hope can convince CKD patients to stick to their goals and achieve the desired goals, patients 

believe they are able to solve and handle various problems in unexpected situations, when 

faced with various problems patients believe they can find solutions to solve problems that 

occur while undergoing treatment. hemodialysis.  This behavior is carried out by patients with 

strong commitment, full awareness, optimism, a sense of peace and joy that always arises in 

patients when undergoing hemodialysis. This positive influence is used as a motivation for 

other CKD patients who are undergoing hemodialysis to increase their fighting power, 

because patients consider that patients have a very important role in the family. 

 

CONCLUSION 

There is a relationship between strength and the quality of life of CKD patients undergoing 

hemodialysis at RSUD Prof. Dr. W.Z. Johannes Kota Kupang, There is a relationship between 

magnitude and quality of life of CKD patients undergoing hemodialysis at RSUD Prof. Dr. 

W.Z. Johannes, Kupang City and there is a relationship between generality and the quality of 

life of CKD patients undergoing hemodialysis at RSUD Prof. Dr. W.Z. Johannes Kupang 

City. Suggestions for RSUD Prof. Dr. W.Z. Johannes Kota Kupang hopes that officers will 

comprehensively improve services both physically, socially, psychologically and spiritually to 

patients to be able to motivate patients to increase patient self-efficacy so that they are 

compliant in undergoing hemodialysis to improve the quality of life of CKD patients 

undergoing hemodialysis. 
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