
ABSTRACT 

Background: The incidence of chronic kidney disease has been increased every year. One of 

the treatment in these cases is hemodialysis. Hemodialysis can affect physical dan 

psychological that affect quality of life in patients. This study was conducted to analyze the 

differences in quality of life based on frequency of hemodialysis on chronic kidney patients in 

community. Methods: This research uses a cross sectional design and done at 66 sample with 

the sampling method of purposive sampling. Data collection using Kidney Disease Quality of 

Life Questionairre (KDQOL) versi 1.3. Results: The result using Kruskall Wallis Test showed 

there was a difference between quality of life based on frequency hemodialysis in the domain 

problem list, effects of kidney disease, patient statification, physical function, role limitation 

due to physical problems, general health, social function, and energy (p value <0.05). 

Conclusion: In physics component site, patient with hemodialysis once a week has higher 

score of quality of life than twice weekly and thrice weekly. Whereas,in mental component site, 

patient with hemodialysis twice weekly has a higher quality of life score than once weekly and 

thrice weekly. 
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1. INTRODUCTION
Chronic kidney disesase is condition when kidney 

function is decreased that occurs slowly, progressively 

and irreversibly [1]. The incidence of chronic kidney 

diseasi in Indonesia is 0,38%[2]. This percentage 

increased by 0.18% from 2013[3].The most common 

cause of CKD is Hypertension renal disease (36%) 

followed by diabetic nephropathy (28%) [4]. To 

minimize the complication of CKD, patients will be 

given therapy such as drugs, nutrition management, 

dialysis and kidney transplantation[5]. 

Based on pilot study conducted with interview the 

cordinator of Indonesia Kidney Care Club, nearly 90% 

of patient with CKD decide to undergo dialysis and 10% 

did not choose dialysis. The most common type of 

dialysis is hemodialysis. 

Hemodialysis are often associated with quality of life. 

Quality of life (QOL) itself is the satisfaction and well- 

being by individual about their life that could affected 

by physical and mental health[6]. Quality of life’s 

patient undergo hemodialysis could influenced by 

education, economic status, residence, frequency and 

duration of hemodialysis[7]. 

The frequency of hemodialysis for each indivial is 

different[8]. In Indonesia, frequncy of hemodialysis is 

once a week, twice weekly, thrice weekly, or more than 

three times a week depending on needs[4]. 

After doing hemodialysis, patiet ussually complain 

nausea, vomitting, until anorexia[5]. In addition, 

patients often complain of pain, sleep disturbances, and 

cannot work because the have to take rest[9]. That 

conditions can interfere quality of life. 

Therefore, the aim of the research is to knowing the 

differences in wuality of life in patients with chronic 

kidney disease based on frequency of hemodialysis. 

2. METHODS

This research using cross-sectional design, conducted in 

Indonesia Kidney Care Club start fom April to June 

2020. Sampling was done with purposive sampling. 

There are 66 people with have the following criteria: 

patient with chronic kidney disease undergoing 

hemodialysis and active in the last 3 months, conscious 

and willing to be respondents. 

Data collectiong using online form whitch consists of 

two parts, characteristics and quality of life. The quality 
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of life questionnare used Kidney Disease Quality of Life 

(KDQOL) v.13 from Rand Health. Validity and reability 

was conducted by Shabrina & Supadmi in 2019 with the 

title “Uji Validitas Kuesioner KDQOL-SFTM versi 

Indonesia pada Pasien Penyakit Ginjal Terminal di RS 

PKU Muhammadiyah Bantul”[10]. 

 

3. RESULT 

Table 1 Average Score Quality of Life 

In this research, avarage age of patients are 41 years old, 

male with total of 49 patients (75.3%) and woman 17 

patients (25.8%). In marital status variable, the dominant 

respondents were married with number are 51 patients 

(77.3%). The most recent education was higer education 

(diploma/ bachelor/ magister/ specialist). Most of the 

respodents were at stage 5 with total 61 people (92.4%) 

and majority of respondents doing twice weekly 

hemodialysis with 39 patients (59.1%). 

Quality of Life Mean SD Min Max 
95% CI Lower Upper 

  

Sub Domain       

Symptoms or problems 

perceived 
62.97 22.6 2.08 100 57.42 68.53 

Effect of kidney disease 66.20 23.02 0 100 60.53 71.86 

Burden of kidnye disease 47.40 23.82 0 100 41.39 53.11 

Ability to work 49.24 16.39 0 100 45.21 50 

Cognitive function 73.54 16.32 33.33 100 69.52 77.55 

Social Interaction 75.56 15.17 40 100 71.83 79.29 

Sexual function 83.71 17.40 50 100 79.41 87.99 

Sleep quality 65.750 15.94 30 100 61.61 69.45 

Social support 78.54 20.42 16.67 100 73.52 83.55 

Satisfaction with nurse 

support 
76.89 14.58 25 100 73.31 80.48 

General health 71.21 13.30 40 90 67.94 74.48 

Patient satisfaction 61.36 20.08 33.33 100 56.43 66.78 

Physical function 59.85 24.23 0 100 53.89 65.80 

Limited effect by physical 
problems 

39.02 35.92 0 100 30.18 47.85 

Pain 60.57 21.40 10 100 55.31 65.83 

Perceptions of health 51.97 14.36 20 80 48.44 55.50 

Emotional well-being 65.58 13.19 32 100 62.58 60.06 

Limited effect by emotional 

problems 
53.54 36.46 0 100 44.57 62.50 

Social function 64.02 19.68 12.5 100 59.18 64.12 

Energy/fatigue 55.46 15.56 30 100 51.63 59.28 

Total Physical 

Components 
38.24 8.4 19.11 57.25 36.16 40.31 

Total Mental Components 47.15 7.42 33.84 66.28 45.32 48.97 

Total 63.11 11.4 42.33 88.67 60.31 65.92 

 

 

The average score QOL patients are 63.11. Highest 

score is sexual function with average score 83.71 (Table 

1). While, the lowest score is domain of limitations due 

to physical problems. 

 

Bivariate analysis 

 
There is no relationship between age, gender, dan stage 

of CKD with QOL in all domains ( p-value <0.05). 

Meanwhile, the variable of marital status affect the 

wuality of life in domain of cognitive function, quality 

of social interaction, and physical function. In addition, 

marital status has a relationship with general health, 

social functioning and energy. In educational level, only 

energy domain that has relationship with level 

education. 

 

Based on table 2, there are differences in quality of life 

based on the frequency of hemodialysis in the domain of 

symptoms or perceived problems, the effects of kidney 

disease, sexual function, patient satisfaction, physical 

function, perceptions of health, social function and 

energy. Table 2 also shows that the frequency of 

hemodialysis twice weekly has a higher quality of life 

value in almost all sub domains compared to 

hemodialysis once weekly and thrice weekly. 
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Table 4 Difference in Quality of Life Based on the Frequency Hemodialysis ( n = 66) 
  Mean rank   

Quality of life Once weekly 

(n = 14) 

Twice weekly 

(n = 39) 

Thrice weekly 

(n = 13) 

P value 

Sub Domain     

Symptoms or problems perceived 30.25 39.45 19.15 0.003 

Effect of kidney disease 40.57 34.99 21.42 0.026 

Burden of kidnye disease 36.18 36.51 21.58 0.042 

Ability to work 36.21 32.36 34 0.474 

Cognitive function 24.14 35.08 38.85 0.095 

Social Interaction 27.89 34.35 37 0.420 

Sexual function 40.86 35.53 19.50 0.006 

Sleep quality 33.75 36.92 22.96 0.075 

Social support 38.79 33.64 27.38 0.275 

Satisfaction with nurse support 28.89 32.59 41.19 0.110 

General health 41.43 33.17 25.96 0.095 

Patient satisfaction 20.21 37.12 36.96 0.010 

Physical function 39.64 36.19 18.81 0.007 

Limited effect by physical problems 36.36 36.86 20.35 0.018 

Pain 29.39 37.91 24.69 0.063 

Perceptions of health 32.50 38.98 18.19 0.003 

Emotional well-being 26 35.59 35.31 0.254 

Limited effect by emotional problems 35.43 35.41 25.69 0.238 

Social function 38.89 35.96 20.31 0.017 

Energy/fatigue 26.11 38.59 26.19 0.034 

Total Physical Components 36.64 36.51 21.08 0.034 

Total Mental Components 29.57 36.54 29.62 0.300 

Total 34.36 37.74 19.85 0.014 
 

4. DISCUSSION 

4.1 Relationship between age and QOL 

Age statistically has no relationship with quality of life. 

The results of a study by Manavalan et al. [11] found that 

age did not affect the quality of life in the mental domain 

and components of kidney disease. In this study, both 

the physical and mental components had a negative 

relationship direction, namely r = -0.143 and r = -0.093. 

This shows that the increasing age, the quality of life 

decreases both physically and mentally. When viewed 

from the sub-domain of cognitive function and social 

support, it shows a different thing, namely the increasing 

age, the higher the quality of life score in that domain. 

Usually the quality of life at older ages decreases in the 

physical domain. Meanwhile, in the psychological, 

social and environmental domains, patients with more 

than 60 years of age have a higher qualit of life score 

than those less than 60 years old. This is because the 

young age group is not psychologically ready to accept 

the condition . 

 

4.2 Realtionship between gender and QOL 
 

Gender has no relationship with quality of life in all 

domains. In line with Manavalan's research, neither the 

physical nor mental domains affect quality of life [11]. 

In this study, in almost all domains, men had lower 

quality of life scores than women except for physical 

function, cognitive function, work ability, and pain 

complaints. This result contradicts previous studies, 

where men have a higher quality of life than women in 

all domains [11]. 

In this study, social support was better on female 

respondents than men. Good social support will improve 

the patient's quality of life. This is because patients who 

have good social support can more easily convey 

complaints or problems so they can be resolved with a 

positive coping mechanism [14]. 

 
 

4.3 Relationship between marital status with QOL 
 

Marital status variable affects quality of life in several 

sub domains. Married patients also had higher QoL 

scores in all sub-domains than unmarried and divorced 

respondents. This is because individuals who are 

married have a partner and have a family that has the 

opportunity to get more intense emotional and mental 

support. Although emotional support is not only 

obtained from family. However, the research of 

Alexopulou et al., Proved that social support obtained 

from family has a better quality of life value than social 

support from friends or other people (p value <0.0001, 

rho = 0.355) [12]. 

 
 

4.4 Relationship between level of education with QoL 
 

The level of education has a relationship with the mental 

domain component (p value = 0.027). In the specific sub 

domain, only energy/fatigue that has a relationship with 
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education level. In almost all domains, the value of 

quality of life has higher scores for respondents with 

higher education. The results of this study are in line 

with Kefale et al. [13], where the level of education has 

a relationship with quality of life and in all domains of 

respondents with higher education have a better quality 

of life score. 

Some argue that higher education can make the process 

of receiving information about health easier so that 

understanding about disease is better [14]. With a good 

understanding, decision making in treatment becomes 

more effective. In addition, patients with good 

understanding can have more adaptive coping 

mechanisms [7]. 

 

4.5 Relationship between stage of CKD with QoL 
 

The results of the analysis regarding the relationship 

between CKD stage and quality of life showed that there 

was no relationship between the stage of CKD and 

quality of life in all domains (p value> 0.05). This study 

contradicts Manavalan et al. that found there is a 

relationship between the stage of CKD and quality of life 

in all domains [11]. At both stage 4 and stage 5, the 

complaints experienced by the patient were getting 

worse when compared to the initial stidium [5]. 

Although in stage 5 there will be more complaints or 

clinical manifestations, this quality of life is a subjective 

perception. So, at any stage, if the patient's perception of 

his life and condition is good, then the quality of life can 

be good. In addition, the distribution of respondents, 

most of whom are in stage 5, could be a factor in the 

absence of a relationship between stage and quality of 

life. 

 

4.6 Differences in QoL Based on Frequency 

Hemodialysis 

 

Based on table 2, there are differences in quality of life 

based on the frequency of hemodialysis in the domain of 

symptoms or perceived problems, the effects of kidney 

disease, sexual function, patient satisfaction, physical 

function, perceptions of health, social function and 

energy. Table 2 also shows that the frequency of 

hemodialysis twice weekly has a higher quality of life 

value in almost all sub domains compared to 

hemodialysis once weekly and thrice weekly. 

Patients undergoing hemodialysis has risk to 

experiencing nausea, vomiting, muscle cramps, 

headaches, and itching of the skin and anemia [5]. 

Anemia can cause troublesome symptoms for the patient 

such as fatigue and difficulty breathing [15]. One of the 

causes of this anemia is blood loss during hemodialysis. 

Therefore, the more often a person carries out 

hemodialysis, the higher chance anemia will occurs. 

When this happens, the patient will show signs of 

anemia such as weakness, fatigue, pallor [5]. 

In addition, Rahmawati and Padoli [16] proved that as 

many as 20 people (51.02%) had moderate muscle 

cramps, 19 people (48.70%) had moderate itching, and 

23 people (58.90%) had moderate pain. moderate head 

after hemodialysis. Both of these things increase the 

patient's physical complaints and decrease the patient's 

physical function. As can be seen in Table 2, the more 

frequent hemodialysis is performed, the quality of life 

score score in the domain of physical function decreases. 

Although in this study, the frequency of hemodialysis 

had no relationship with quality of life in the social 

domain. However, from the average score, the results 

showed that respondents with a frequency of 

hemodialysis once weekly had a higher score than twice 

weekly. The large number of hemodialysis performed 

makes it difficult for a person to interact with other 

people [17]. 

By decreasing social interaction, it is possible that the 

social support received by respondents will decrease. 

When this happens, the individual can feel a loss of 

security and a sense of belonging or feeling loved [18]. 

If this continues, it can certainly increase the patient's 

stress level. A study by Rahayu et al. [19] showed that 

the frequency of hemodialysis had a relationship with 

stress levels (p - value = 0.041), where the more often 

the subject performed hemodialysis, the heavier the 

stress level in the patient. When a person experiences 

stress, he will usually experience complaints such as loss 

of appetite, weight loss, lack of energy, headaches, 

indigestion, and sleep disorders [18]. So that not only the 

physical function is disturbed, but also psychologically. 

 

CONCLUSIONS 

There is a difference between the frequency of 

hemodialysis performed and the respondent's quality of 

life in the domain of symptoms or perceived problems, 

sexual function, effects of kidney disease, patient 

satisfaction, physical function, limitations due to 

physical problems, general health perceptions, social 

function and energy or fatigue ( p value <0.05). In the 

total physical domain component, the results obtained a 

higher score on the frequency of hemodialysis once 

weekly compared to twice weekly and thrice weekly. 

Whereas in the mental component domain, the 

frequency of hemodialysis twice weekly had a higher 

quality of life score than once weekly and thrice weekly. 
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