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Abstract—Patients undergoing long-term
hemodialysis will face various physical and
psychosocial problems. Psychosocial problems include
the inability to resume a normal lifestyle, self-reliance
in life anxiety, depression, social isolation, loneliness,
helplessness, and despair. Renal failure patients
should be able to have self-durability during their
iliness. Patients with adaptive or maladaptive coping
mechanisms show a change of physical, psychological,
and social environments. A descriptive correlational
design was used in the study. The sample size was 58
respondents. The sampling technique used was the
total sampling technique. The research instrument
was questionnaires, namely the Zung Self-Rating
Anxiety Scale (ZSAS) and the Ways of Coping
(WAYS). Data were analyzed using frequency
distribution and the Chi-square Test. The results
showed that most of the respondents were elderly at
the age of 46-65 (37 respondents) (63.8%), and males
(32  respondents) (55.2%), and undergoing
hemodialysis for less than 6 months (38 respondents)
(65.5 %). Most respondents experienced mild anxiety
(51 respondents) (87.9%). Most respondents had
adaptive mechanisms (45 respondents)
(77.6%). There was no correlation between anxiety
and coping mechanisms in patients with renal failure
undergoing hemodialysis (p-value = 0172).
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I INTRODUCTION

Chronic kidney disease or chronic renal
failure is a progressive and irreversible disorder of
renal function in which the ability of the kidneys
fails to maintain metabolism, fluid balance, and
electrolytes, and thus it can cause uremia [1].
Hemodialysis (HD) is a therapy of kidney function
replacement that works to correct fluid, and

electrolyte disturbance [2]. Hemodialysis for
patients with chronic kidney disease can reduce the
risk of damage to vital organs due to accumulation
of toxic substances in the circulation, but this
action does not cure or restore kidney function
permanently [3].

Patients who undergo hemodialysis in the
long term will face various problems, such as
financial problems, difficulty in working, decreased
sexual drive, depression, and fear of facing death,
therefore their lifestyle must be changed since it
can affect their enthusiasm for life [4]. Patients
undergoing dialysis will experience a lack of
control over their everyday life and social
activities, loss of freedom, early retirement,
disruption in family life, changes in self-image, and
reduced self-esteem. This results in psychosocial
problems, such as inability to continue his normal
lifestyle, independence from living with anxiety,
depression, social isolation, loneliness,
helplessness, and despair.

Several factors that cause anxiety in renal
failure patients who undergo hemodialysis are age,
gender, knowledge level, personality type,
environment, and situation. Some of the causes that
often occur are seeing the tubes with the flow of
blood, thinking about the costs incurred in
hemodialysis, feeling afraid of being pierced by
needles, and living with uncertain recovery [5].

Patients with renal failure who have good
coping mechanisms will expect good health
conditions and be able to adapt to changes both
physically, psychologically, environmentally and
socially. Besides, patients with renal failure who
use maladaptive coping mechanisms are more
likely to experience moderate and severe anxiety

[4].
The purpose of the study was to find out the
correlation  between anxiety and  coping
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mechanisms in patients with renal failure

undergoing hemodialysis.

1. METHODOLOGY

A descriptive correlational research design
was applied in the study. The population was 58
kidney failure patients in March 2019. The sample
size was 58 respondents. The sampling technique
used was total sampling. The study was conducted
at Millitary Hospital of Wijayakusuma Purwokerto
from May to June in 2019.

The instrument used in the study was
questionnaires. The questionnaires employed were
the Zung Self Rating Anxiety Scale (ZSAS) and
Ways of Coping (WAYS). The ZSAS
questionnaire is a questionnaire provided in English
designed by William WK Zung. While the
researchers used the questionnaires in Indonesian
used as a measuring instrument of anxiety to test
the validity that described the lowest score (0,663)
and the highest score (0,918) [6]. The WAYS is a
questionnaire from the Folkman in English then it
was also translated into Indonesian and already
examined its validity. The construct validity of
questionnaires was tested using the Product
Moment Correlation Coefficient. The results
showed correlation coefficient r-count (0,911) &
gt; r-table (0,444), and it showed that the
questionnaires were valid [7]. The researchers
analyzed the data using univariate and bivariate
analysis. The univariate analysis applied was
frequency distribution, while the bivariate analysis
used was the Chi-Square.

I1. FINDINGS AND DISCUSSION

The study was conducted in June 2019. The
number of respondents who met the inclusion
criteria was 58 respondents. The results can be
illustrated as follows:

1. Univariate Analysis
a. Characteristics of Respondents (Age,
Gender and Length of HD Therapy)
Table 1 Frequency Distribution of
Respondents (Age, Gender and Length of
HD Therapy)
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Gender

Male 32 55.2
Female 26 44.8
Length of HD Therapy

Acute (<6 months) 38 65.5
Chronic (> 6 months) 20 345

Table 1 shows that most of the
respondents are elderly at the age of 46-65
(37 respondents) (63.8%), males (32
respondents) (55.2%), and undergoing
hemodialysis for less than 6 months (38
respondents) (65.5%).

b. Respondents
Hemodialysis
Table 2 Description of Respondents’
Anxiety Undergoing Hemodialysis

Anxiety Undergoing

Anxiety Frequency Percentage (%)
(n)

Mild 51 87.9

Moderate 7 12.1

Severe 0 0

Total 58 100

Based on table 2, it reveals that most
respondents experience mild anxiety (51
respondents) (87.9%).

c. Description of Coping Mechanisms of
Respondents Undergoing Hemodialysis

Table 3 Description of Coping
Mechanisms of Respondents Undergoing
Hemodialysis
Coping Frequency Percentage
Mechanisms (n) (%)
Adaptive 45 77.6
Maladaptive 13 22.4
Total 58 100

Characteristic Frequency Percentage
(n) (%)

Aged

Teenagers (12-25 years old) 1 17

Adults (26-45 years old) 20 345

Elderly (46-65 years old) 37 63.8

Based on table 3, it shows that most
respondents have adaptive mechanism (45
respondents) (77.6%).
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2. Bivariate Analysis

a. The Correlation between Anxiety and
Coping Mechanisms of Respondents
Undergoing Hemodialysis
Table 4 Correlation between Anxiety and
Coping Mechanisms of Respondents
Undergoing Hemodialysis

Coping Mechanisms

Adaptive Maladaptive
Anxiety Coping Coping p-value
Mechanism Mechanism
N % N %
Mild 41 70.7 10 17.2
Moderate 4 6.9 3 5.2 0.167
Total 45 77.6 13 22.4

Based on table 4, it depicts that the
majority of respondents with mild anxiety
and an adaptive mechanism are 41
respondents (70.7%). A small proportion of
respondents with moderate anxiety and a
maladaptive coping mechanism is 3
respondents (5.2%). From the 2 variables
above, there was no correlation between
anxiety and coping mechanisms in patients
with renal failure undergoing hemodialysis
(p-value 0.167).

Discussion

1. Characteristics of Respondents (Age, Gender

and Length of HD Therapy)

Based on the results of the study, the
majority of respondents were elderly at the age
of 46-65 (37 respondents) (63.8%). The
researchers assume that the elderly (45-65 years
old) will experience a decrease in the function
of one of the organs of the body that impact on
health conditions. Furthermore, a progressive
decrease in glomerular filtration rate might also
be experienced by people over the age of 40 to
70 years approximately 50% of normal so that
there is a decrease in the ability of the tubular
reabsorption and urine concentration [1].
Decreased ability of the bladder to empty
results in a risk of infection, obstruction, and
decreased fluid intake, which are the risk
factors for kidney damage.

Based on the findings, most of the
respondents were males (32 respondents)
(55.2%). This result is following Tokala's study
(2015) in which most respondents were males
(30 respondents) (88.2%) and only 4 females

. Description  of
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(11.8%). This showed that men have more risks
of chronic renal failure than women because
women have more estrogen hormones. The
estrogen hormone serves to inhibit the
formation of cytokines to inhibit osteoclasts and
thus it is not excessively absorbed into the
bones and thus calcium levels are balanced.
Calcium has a protective effect in preventing
the absorption of oxalate which can form
kidney stones as one of the causes of chronic
renal failure.

Based on the results of the study, the
majority of respondents had undergone
hemodialysis for less than 6 months (38
respondents) (65.5%). The researchers assumed
that many patients undergoing hemodialysis
were still in the acute stage.

Respondents’
Undergoing Hemodialysis

Based on the results, of 58 respondents, it
was found 51 respondents (87.9%) experiencing
mild anxiety. Based on the data from the ZSAS
questionnaire, it can be stated that respondents
experienced anxiety or discomfort because they
had sleeping difficulty at night. From the results
of the interviews, sleep disorders experienced
by respondents was due to the long wait for the
hemodialysis schedule and thus they felt tight or
had decreased health. On the other hand, it
revealed other symptoms showing that
respondents rarely or never experienced fainting
(which could be a complication of renal
failure). Respondents realized that if they
routinely underwent hemodialysis,
complications were increasingly decreased and
thus they could improve their health conditions.

This is in line with the other research in
which all respondents experienced mild anxiety
(183 respondents) (100%) explaining that
patients with chronic renal failure were
accustomed to the hemodialysis so that they
were fully aware of the hemodialysis procedure,
thus controlling stressors could be handled [8].
Other researchers explore that patients with
renal failure undergoing hemodialysis felt
anxious at the first-time about needle pricks, the
blood in the dialysis catheter, and the sounds of
the alarm of the dialysis unit. Moreover,
patients feel anxious how long they can live
with the disease.

Anxiety
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A research in Japan showed that patients
undergoing hemodialysis experienced mild
anxiety (65.9%), moderate anxiety (12.8%), and
severe anxiety (4.2%). In Romania, it was
found a high incidence of anxiety in Chronic
Kidney Disease patients undergoing
hemodialysis up to 69.3% and most of the
patients experienced anxiety of 85.1%. A
research in India showed that patients
undergoing hemodialysis therapy experienced
anxiety  (86.7%). Patients  undergoing
hemodialysis more than 20 times often
experienced anxiety due to vascular access
problems and the effects of hemodialysis are
muscle cramps, hypotension, headaches,
nausea, vomiting, and chest pain [9].

Patients undergoing hemodialysis usually
have a different response to the hemodialysis
therapy, for example, the patient feel anxious
about the situational crisis, a death threat, and
the final result of the therapy [10].

. Description of Respondents’ Coping
Mechanisms Undergoing Hemodialysis

Based on the results of the study, most of
the respondents had an adaptive mechanism (45
respondents) (77.6%). Based on the results of
the questionnaire, respondents had confidence
that the current hemodialysis therapy could
help. However, few patients had a different
schedule for hemodialysis therapy because
respondents might change their schedules if
their conditions had worsened. The patient's
family did not often accompany the respondents
during hemodialysis to ensure that the
respondents had done the hemodialysis therapy
well and to provide support.

Individual coping strategies are categorized
into 4, namely family support, religious support,
rejection and avoidance, and excitement. The
main function of coping is to manage stressors.
Besides, coping is control of problems that
could reduce emotional responses to stressors,
therefore it could be a healing or stress relief
when individuals attempt to relieve stress and
feel better [11].

Coping is referred to cognitive and
behavioral responses to control stressors, both
external and internal that can burden one’s life
[12]. Coping is a process used by someone to
manage stress and handle stressful situations in
life [12]. Research results showed that
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knowledge, awareness, family, religion, and
duration of illness are important factors
influencing self-care and self-management.
Coping mechanisms are used by someone to
deal with stressors including knowledge about
his condition. It is stated that the more he
knows about his conditions and treatments, the
more he can handle the problem in which the
resources within himself are in the form of
individual beliefs, personality traits, and social
support indicating that the more the social
supports, the better the coping mechanisms
[13].

The adaptive coping mechanisms of
respondents were talking with others, finding
more information about the problem, believing
in miracles such as conducting worship and
praying activities, doing physical exercises to
reduce tension, making various activities to
avoid stressful situations, and learning from
past experiences. The most adaptive coping
mechanism was praying or surrendering to God
chosen by 82.05% of respondents [14].

. The Correlation Between Anxiety and

Coping  Mechanisms  of
Undergoing Hemodialysis

Based on table 4, the majority of
respondents with mild anxiety and an adaptive
mechanism were 41 respondents (70.7%). A
small proportion of respondents with moderate
anxiety and a maladaptive coping mechanism
was 3 respondents (5.2%). The results of the
study revealed that there was no correlation
between anxiety and coping mechanisms in
patients with renal failure undergoing
hemodialysis (p-value 0.167).

The results of the study indicated the lower
the anxiety level of a patient, the higher the
patient's tendency to use adaptive coping
mechanisms. Respondents with a low level of
anxiety are likely to talk to the closest people
and attempt to solve the problems effectively.
Besides, the health workers often provide
information related to the disease and give
motivation to patients.

Chronic renal failure usually has no
symptoms until it reaches an advanced stage.
During the disease progression, patients
experience several common symptoms such as
lack of energy, difficulty concentrating, poor
appetite, insomnia, muscle cramps, edema, dry

Respondents
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skin, increased in urinary frequency, bruising,
shortness of breath, and bone pain.
Hemodialysis patients will have no human-
environment interactions, which will cause
stress. Hemodialysis therapy can prolong the
life expectancy of patients with chronic renal
failure and it affects physical, emotional, social
and economic difficulties [15].

Problems that are often faced by
hemodialysis patients are stress and even
depression. Many research revealed that such
actions can have an impact on changes in
patients’ lifestyle such as limited time and
freedom, disruption in daily routine (family,
marriage, and work), sleep disorders, boredom,
fatigue, limited intake of fluids and food, and
uncertainty about the future. Psychological
stressors also include depression, helplessness,
uncertainty in prognosis to patients with
hemodialysis.

Other research confirms that hemodialysis
patients use coping strategies to deal with the
stress they encounter. Most of the patients used
emotion-focused coping strategies, but they are
more difficult to respond due to a lack of
knowledge. The coping strategies used by renal
failure patients depend on several factors
including personal experience, social support
systems, personal beliefs, available resources
and genetic background [15].

The results of the study showed that patients
undergoing hemodialysis have surrendered to
God and seek social support as a coping
strategy [16]. From other studies, it was
indicated that hemodialysis patients do not
know what to do unless they undergo
hemodialysis routinely [17].

V. CONCLUSIONS

. Most of respondents were elderly at the age of
46-65 (37 respondents) (63.8%), and males (32

respondents)  (55.2%), and  undergoing

hemodialysis for less than 6 months (38

respondents) (65.5 %).

Most respondents experienced mild anxiety (51

respondents) (87.9%).

Most respondents had adaptive mechanisms (45

respondents) (77.6%).

There was no correlation between anxiety and

coping mechanisms in patients with renal
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failure patients undergoing hemodialysis (p-
value 0.172).
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