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ABSTRACT 

Hemodialysis can cause side effects such as difficulty falling asleep, patients with kidney disease view Spritual 

Well-Being as a multidimensional concept that combines physical and psychological health. This study aims to 

determine the correlation between spiritual well-being and sleep quality of chronic kidney disease patients 

undergoing hemodialysis. This study is a type of quantitative research using a cross-sectional design, the 

research subjects are patients with kidney disease who undergoing hemodialysis with sleep quality disorders, 

with a total population of 176 patients with sampling techniques using purposive sampling with a sample size of 

64 respondents, research at Pringsewu Hospital. Data collection using the Spiritual Well-Being Questionnaire 

and PSQI Questionnaire, data analysis using the Chi Square Test. The results showed that most respondents with 

High Spiritual Well-Being were 35 (54.7%), and most respondents with good sleep quality were 36 (56.2%), 

statistical tests showed that there was a correlation between Spiritual Well-Being and Sleep Quality of Chronic 

Kidney disease Patients Undergoing Hemodialysis at Pringsewu Hospital with a P-value: 0.000. The results of 

this study are expected to be a material for learning and deeper knowledge about spiritual well- being and sleep 

quality of chronic kidney disease patients undergoing hemodialysis. 

 

Keywords: chronic kidney disease; sleep quality; spiritual well-being 

 

How to cite (in APA style) 

Susanto, G., & Mesya, M. (2025). Spiritual Well-Being with Sleep Quality of Chronic Kidney Disease Patients 

on Hemodialysis. Indonesian Journal of Global Health Research, 7(1), 749-758. 

https://doi.org/10.37287/ijghr.v7i1.4756. 

 

 

INTRODUCTION 

Chronic Kidney Disease (CKD) is a pathophysiological process with various causes 

(etiology) that results in a progressive decline in kidney function, generally ending in kidney 

failure. Chronic Kidney Disease (CKD) is a progressive and irreversible impairment of kidney 

function in which the body fails to maintain metabolism and fluid and electrolyte balance, 

causing uremia (retention of urea and other nitrogenous wastes in the blood) (Smeltzer, 

2015).According to data from the World Health Organization (WHO), chronic kidney disease 

kills 850,000 people every year. The number of people with chronic kidney disease in Asia, an 

estimated 434.3 million adults suffer from chronic kidney disease in Asia (Liyanage et al., 

2022). Data from the Ministry of Health of the Republic of Indonesia (Kemenkes RI, 2018), 

around 713,783 or 0.38% of the Indonesian population currently experience CKD. While 

Lampung contributes to the number of people with kidney failure currently as many as 22,345 

people and 16.64% or as many as 93 people with kidney disease undergoing hemodialysis 

therapy (Riskesdas Lampung, 2018). 

The impact of kidney disease is the inability of the kidneys to remove metabolic products in 

the body so that kidney replacement therapy is needed. Health care facilities provided to 

clients with kidney disease for kidney replacement therapy in the Hemodialysis Unit are 

Hemodialysis services 78%, Transplantation 16%, Continuous Ambulatory Peritoneal 
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Dialysis (CAPD) 3%, and Continuous renal replacement therapy (CRRT) 3%. Currently, 

hemodialysis is the main therapy for GGK (Aru. W Sudoyo, 2016). 

Hemodialysis (HD) which aims to produce kidney function so that it can extend survival and 

improve the quality of life in patients with GGK (Sukandar in Putri, 2020). The general 

impact of Hemodialysis for patients with end-stage kidney disease is carried out three times a 

week with a total time of 9-12 hours. Patients who undergo long-term dialysis have a higher 

risk of complications and even death (LeMone et al., 2016). HD can cause side effects such as 

dry, blackened skin, itching, leg cramps, swelling in some parts of the body, difficulty falling 

asleep, lack of appetite, fatigue when doing strenuous activities so that it will affect body 

image, quality of life and quality of sleep (Rosliana, 2019). Quality of sleep is a person's 

satisfaction with their sleep, around 50-80% of patients undergoing HD experience sleep 

disturbances such as short sleep duration and frequent nighttime awakenings, feeling hot or 

hot at night (Pius & Herlina, 2019). 

Patients undergoing hemodialysis experience psychological symptoms that negatively impact 

mental health and experience sleep disorder (Almutary et al., 2016). Sleep disorders are much 

more common in hemodialysis patients than in other populations with the prevalence of sleep 

disorders ranging from 50% to 80% in people undergoing hemodialysis (Losso et al., 2015). 

In patients undergoing hemodialysis, decreased sleep quality can be influenced by several 

factors such as comorbidity factors, demographic factors such as age and gender, 

psychological factors such as anxiety, stress and depression, dialysis factors such as dialysis 

schedule, length of time undergoing hemodialysis and hemodialysis adequacy and spiritual 

factors which are factors that can cause sleep disturbances. This can lead to a decrease in 

sleep quality in patients undergoing hemodialysis (Wang et al., 2013; Lenggogeni et al., 

2020). 

The results of a preliminary study at Pringsewu Hospital, on five people who performed 

hemodialysis, found that the average patient with sleep duration ranged from 4-6 hours with 

different latency periods. The sleep latency period of 5 patients was more than 30 minutes. 

Patients experienced sleep disturbances such as frequent awakenings at night due to tightness, 

leg cramps and headaches. Furthermore, 4 out of 5 patients said they did not sleep well 

because they thought about the pain and did not sleep well while they prayed and prayed to 

feel calm and be able to rest. Three people on hemodialysis felt that it was useless to pray, and 

had just resigned themselves if their illness did not heal. As treatment progresses, they may 

experience dialysis-related symptoms, to the point of enormous psychological distress that 

can lead them to depression. This may be due to the influence of physical symptoms, 

including dietary restrictions, fatigue from treatment, limited physical activity, and muscle 

cramps (Lin, 2014). 

Therefore, early assessment of sleep quality in CRF patients is essential, with CRF patients 

viewing Spiritual Well-Being as a multidimensional concept that combines physical and 

psychological health. Those who accept death as a natural process and are willing to abandon 

their fear can achieve spiritual calm and peace, and are able to understand the meaning of life. 

In contrast, patients with poor spiritual well-being often want to die, feel helpless and have 

suicidal intentions. Studies of end-stage chronic diseases suggest that spiritual well-being is 

closely related to daily life functioning, symptoms of distress and changes in physical 

condition (e.g. sleep quality and psychological health), and emphasize spiritual well-being as 

a key indicator of quality of life (Pilger dkk., 2017). This research was conducted to find out 
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the relationship between spiritual well-being and sleep quality chronic renal failure patients 

undergoing hemodialysis. 

 

METHOD 

This study is a type of quantitative research using a cross sectional design, the research 

subjects are patients with kidney disease undergoing hemodialysis with sleep quality 

disorders, with a population of 176 patients with sampling techniques using purposive 

sampling with a sample size of 64 respondents, the research was conducted at Pringsewu 

Hospital. Data collection using the Spiritual Well-Being Questionnaire The results of the 

validity and reliability test in the hemodialysis unit with a value of r table = 0.361, and the 

results on all questions r result are greater than 0.361. Cronbach’s alpha value is 0.841. and 

PSQI Questionnaire, The validity test was obtained by Cronbach’s alpha: 0.79. The structural 

validity shows a good correlation between the components and the global PSQI score. data 

analysis using the Chi Square Test. 

 

RESULT 

Univariate Analysis 

Characteristics of Respondents 

Table 1 

Characteristics of Respondents 
Characteristics of Respondents f % 

Age   

1. Adult (19-44 9 14,0 

Years old)   

2. Pre-elderly (45-64 34 53,1 

Years old)   

3. Elderly (>65 Years old) 21 32,9 

Gender   

1. Female 12 18,7 

2. Male 52 81,3 

Education   

1. Elementary 3 4,7 

2. Junior high school 15 23,4 

3. Senior high school 34 53,1 

4. Higher Education 12 18,3 

Duration of HD   

1. >24 Months 44 81,9 

2. < 24 Months 20 18,1 

Based on Table 1, the characteristics of respondents Most of the respondents were Pre-

Elderly (45-64 Years) as many as 34 (53.1%), Most of them were male as many as 52 

(81.3%), most of them had high school education as many as 34 (53.1%). And Duration of 

HD > 24 months as many as 44 (81.9%). 

 

Spiritual Well-Being 

Table 2 

Frequency Distribution of Respondents Based on Spiritual Well-Being of Chronic 

Kidney Disease Patients Undergoing Hemodialysis at Pringsewu Hospital 
Spritual Well- 

Being 

f % 

High 35 54,7 

Low 29 45,3 

Total 64 100,0 

Based on Table 2, it can be seen that of the 64 respondents, most of the respondents with 
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High Spiritual Well-Being were 35 (54.7%), and Low Spiritual Well-Being 29 respondents 

(45.3%). 

 

Sleep quality 

Table 3 

Frequency Distribution of Respondents Based on Sleep Quality of Chronic Kidney Disease 

Patients Undergoing Hemodialysis at Pringsewu Hospital 
Sleep Quality f % 

Good 36 56,2 

Bad 28 43,8 

Total 64 100,0 

Based on Table 3, it can be seen that out of 64 respondents, most of the respondents with 

good sleep quality were 36 (56.2%), and good sleep quality was 28 respondents (43.8%). 

 

Bivariate Analysis 

Tabel 4. 

The Correlation of Spiritual Well-Being with Sleep Quality of Chronic Kidney Disease 

Patients undergoing Hemodialysis at Pringsewu Hospital 
 Sleep Quality Total P- 

Value 

Good Bad   

f % f % f %  

Spritual Well- 

Being 

High 27 77,1 8 22,9 35 100 0,000 

Low 9 31,0 20 69,0 29 100 

Total 36 56,2 28 43,8 64 100  

Based on table 4 shows that respondents with low Spritual Well-Being and have poor sleep 

quality as many as 20 (69.0%), From the results of data analysis obtained the results of p 

value = 0.000. This figure shows that the p value <0 .05, meaning that there is a correlation 

between spiritual well-being and the quality of sleep of chronic kidney disease patients 

undergoing hemodialysis at Pringsewu Hospital. 

 

DISCUSSION 

Spiritual Well-Being 

It is known that of the 64 respondents, most of the respondents with High Spiritual Well-

Being were 35 (54.7%), and Low Spiritual Well-Being 29 respondents (45.3%).These results 

are supported by Sopia Tamba (2021) in her research that spiritual well-being is indispensable 

for the quality of life of patients with chronic kidney disease. In patients with chronic kidney 

disease, the problem of chronic kidney disease makes a person stressed and very depressed, 

which lowers the body's immunity and worsens the disease by performing religious rituals 

such as worship and prayer. Teaching patients to pray, listening to their experiences and 

complaints, asking them to pray before meals, or contacting religious advisors or leaders are 

examples of spiritual care. (Ramadhani, 2019).Spiritual fulfillment can help individuals live 

their lives and maintain relationships with God, others, and the environment. Individuals find 

meaning, strength, purpose, and inner guidance through spiritual fulfillment, leading him to 

conclude that spiritual needs are very important for chronic renal failure patients. Good 

spiritual well being fulfillment in chronic kidney disease patients will make him consider that 

the disease he is suffering is a test from God and there will be wisdom gained behind his 

illness (Yustisia et al., 2020). The emergence of positive thoughts Hidayah in his research 

revealed that spiritual well-being is needed to overcome the impact of chronic kidney failure 

both physically and psychologically. 
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According to the researcher, some respondents have Low Spiritual Well Being, this relates to 

the psychosocial element of EWB and shows a person's feelings towards others. While 

patients with High Spiritual Well Being because it increases in the RWB element, low 

spiritual needs in the form of life satisfaction, life direction, and life goals are found to be low 

because respondents have just experienced changes in life. 

 

Sleep Quality 

It is known that of the 64 respondents, most of the respondents with good sleep quality were 

36 (56.2%), and poor sleep quality was 28 respondents (43.8%).In the research of Nurhayati 

et al., (2021), the results of his research show that there are CKD patients undergoing 

hemodialysis who experience poor sleep quality due to the time and duration of hemodialysis. 

In addition, disease factors that cause pain and discomfort, anxiety that leads to insomnia, the 

habit of consuming coffee because the caffeine in coffee increases alertness and stays awake, 

and a noisy environment contribute to the continuation of hemodialysis patients waking up in 

the middle of the night or waking up in the morning. (Ningrum & Rahma, 2017).Research 

conducted by Damayanti & Anita (2021) most patients with chronic kidney failure who 

undergo routine hemodialysis therapy for more than three months have poor sleep quality. 

This is due to increased levels of cytokine inflames caused by several factors, namely 

physiological factors, physical disease factors, and environmental factors. There is risk factors 

associated with depression and sleep disorders in female patients undergoing dialysis, namely 

diabetes, advanced age, and hemodialysis therapy (Al-Ali et al., 2021). Poor sleep quality that 

is not resolved properly can increase negative impacts on health levels such as, decreased 

quality of life, risk of accidents, malaise, fatigue, increased risk of falls, cognitive decline, and 

death (Damayanti & Anita, 2021). Sleep plays an important role in a person's life; quality 

sleep can help maintain physical and mental health and improve quality of life. Many studies 

have shown that patients receiving HD therapy have a greater risk of suffering from poor 

sleep quality (Ezzat & Mohab, 2015). A person who continuously suffers from poor sleep 

quality affects sleep quality and increases the risk of death (Masoumi, 2015).Researchers 

concluded that most chronic kidney disease patients who went through routine hemodialysis 

therapy had poor sleep quality. This is due to increased levels of inflammatory cytokines, 

poor sleep quality that is not resolved properly can increase negative impacts on health levels 

such as, decreased quality of life, risk of accidents, malaise, fatigue, increased risk of falls and 

cognitive decline. 

 

The Correlation of Spiritual Well-Being with Sleep Quality of Chronic Kidney Disease 

Patients Undergoing Hemodialysis at Pringsewu Hospital 

The results showed that respondents with low Spritual Well-Being and had poor sleep quality 

as many as 20 (69.0%), From the results of data analysis obtained the results of p value = 

0.000. This figure shows that the p value <0 .05, meaning that there is a correlation between 

spiritual well-being and the quality of sleep of chronic kidney disease patients undergoing 

hemodialysis at Pringsewu Hospital.In line with the results of research conducted by Chia-Yu 

et al., (2021), showed that Spiritual well-being has a negative correlation with poor sleep 

disturbances so that it can reduce the sleep quality of hemodialysis patients. In another study, 

symptoms of physical distress were significantly negatively correlated with spiritual well-

being where patients with end-stage renal disease undergoing chronic hemodialysis generally 

experience severe symptom distress, which can cause sleep disturbances and a decrease in 

patients' quality of life, and negatively affect their physical and mental health (Wang et. al., 

2016). 
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According to the theory of Gomez and Fisher in (Fitrias and Listyawati, 2018), stating that 

spiritual well-being is a state that reflects positive feelings, behavior and cognition of 

relationships with oneself and others, as well as relationships with the Almighty (transcedent) 

and nature, which ultimately gives individuals a sense of identity, wholeness, satisfaction, joy, 

beauty, love, respect, positive attitude, inner peace and harmony, as well as purpose and 

direction in life.Various factors in patients with renal failure that can cause sleep disturbances 

and poor sleep quality, such as blood ureum and creatinine levels, parathyroid hormone, blood 

pressure, etc., sleep quality is also influenced by pathophysiological factors, such as diabetes 

mellitus, hypertension (HTN), factors related to uremia, acid-base, electrolytes, parathyroid 

hormone (PTH), melatonin metabolism, and anemia (Cengic et al, 2012), psychological 

factors, such as depression and anxiety (Afsar & Elsurer, 2013; Feroze et al., 2012); and 

factors related to anemia, 2012); and lifestyle-related factors, dialysis time, and stimulant 

drinking (Wang et al., 2013). Spirituality factors are also related to sleep disorders that can 

reduce sleep quality (Lenggogeni et al., 2020; Chia-Yu et al., 2021).Researchers concluded 

that spiritual well-being is very important for patients with kidney disease, by doing high 

spiritual well-being it will provide a sense of calmness for the self where the self is free from 

pressures related to work, household activities, personal problems, family problems, 

relationships with others. By doing spiritual well-being, it makes oneself calm, so it is easy to 

fall asleep and the quality / quantity of sleep can be fulfilled, and vice versa if spiritual well-

being is low, it will interfere with activities at home and the environment and have an impact 

on the physical patient and the patient's sleep quality. 

 

CONCLUSIONS 

There is a significant relationship between low Spiritual Well-Being and having poor sleep 

quality as many as 20 (69.0%), From the results of data analysis obtained the results of p 

value = 0.000. This figure shows that the p value <0 .05, meaning that there is a correlation 

between spiritual well-being and the quality of sleep of chronic renal failure patients 

undergoing hemodialysis at Pringsewu Hospital. Spiritual well-being is closely related to the 

sleep quality of chronic renal failure patients undergoing hemodialysis. Increasing spiritual 

well being can reduce sleep disturbances in hemodialysis patients. 
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