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ABSTRACT 

Introduction: Patients with chronic kidney disease must be able to undergo hemodialysis therapy, medication, fluid 

restriction, and diet. Self-efficacy of patients is needed so that all therapies can work well. Besides, family support is no less 

important so that patients are confident and able to undergo self-management. Method: This research is a quantitative study 

using, a cross-sectional approach. The research sample was 48 respondents. The research instrument used a family support 

questionnaire and self-efficacy questionnaire. Moreover, the questionnaires had been tested for validity and reliability. The 

data were then analyzed using spss 16 software of Pearson correlation test. Results: Most respondents, as many as 18 patients 

(37.5%) were between 46-55 years old, female were 28 patients (28.3%), married were 44 patients (91.7%), had primary 

school education were 21 patients (43.8%), and most of the respondents did not work, as many as 33 patients (68.8%).  The 

bivariate analysis results between family support and self-efficacy showed a p = 0.00 with a strength of 0.783 relationships. 

Conclusion: There is a strong relationship between family supports for self-efficacy, so that patients with chronic kidney 

disease need family support. 
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1. INTRODUCTION 

Chronic kidney disease (CKD) is a public health 

problem around the world, including Indonesia. The 

prevalence of incidence of CKD worldwide is 13.4% (11.7-

15.1%). Patients with end-stage renal disease (ESRD) are 

in dire need of renal replacement therapy with an estimated 

case rate of between 4.902 and 7.083 million. Kidney 

disease greatly affects the cardiovascular system disorders 

and the incidence of ESRD. CKD directly affects global 

morbidity and mortality rates around the world. The 

increase in the incidence of global disease is due to diabetes 

mellitus, obesity, hypertension, and aging. A strategy is 

urgently needed to reduce the cardiovascular risk of CKD 

[1]. 

Patients with Chronic Kidney Disease (CKD) are 

required to undergo a series of medications and treatments 

that are diverse and make it difficult for patients to apply 

them. [2]. Management of chronic kidney disease patient 

care includes dialysis process, administration of drugs, 

regulation of fluid restrictions, and dietary regulation[3]. 

Comprehensive care management for CKD patients in the 

form of dialysis, medication administration, fluid 

management and dietary management is essential for the 

success of therapy and prevention of CKD complications. 

However, the majority of patients in this study indicated 

that CKD patients deviated more from the recommended 

dialysis management, medication administration, and fluid 

restriction[4]. The problem of non-compliance with CKD 

care becomes a challenge for the health team to find a 

solution[5]. 

Integrated management of chronic kidney disease 

(CKD) changes a person's life significantly because 

patients have to undergo dialysis, be given medication, and 

limited diet and fluids. Therefore, it is the duty of nurses 

and the team handling patients to provide appropriate 

interventions in terms of motivating so that patients 

increase their confidence. Motivation and support from 

closest people and family can be used to change patient 

behavior as recommended in the integrated management of 

CKD patients[6]. The existence of a family can provide 

significant support to patients and reduce the level of 

depression in patients with CKD [7]. Research in Korea 

states that the economic status and family characteristics of 

patients affect the level of family support received by 

patients, and this family support affects the patient's 

positive psychology and positive patient behavior This 

study provides useful information that there is a need to 

develop a family support intervention program for 

haemodialysis patients [8]. 

Self-efficacy theory explains how self-efficacy 

develops and is changed, as well as how self-efficacy 

affects behavior change, performance achievement, and 

personal well-being [9]. The definition of self-efficacy is a 

belief in one's own ability to take care of the motivation, 

cognitive abilities, and actions needed to meet conditions 

and situations. The concept of self-efficacy was born from 

changes in cognitive thinking, social experiences, heard 

information, or physical experiences carried out by patients 

[10]. Self-efficacy will greatly assist patient self-

management in carrying out therapy, diet management, and 

lifestyle changes [11]. This study aims to determine the 
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effect of family support on the self-efficacy of CKD 

patients undergoing hemodialysis therapy at RSI 

Purwokerto. 

2. MATERIALS AND METHODS 

2.1 Participants 

The population in this study were all CKD patients who 

were undergoing HD therapy at RSI Purwokerto, Central 

Java Indonesia, totaling 57 people. The criteria for the 

research sample that had been determined were CKD 

patients with hemodialysis therapy twice, age ≥18 years and 

patients willing to become respondents. The exclusion 

criteria defined were patients with aa worsening condition. 

From these criteria, it was obtained 48 respondents. 

2.2 Measurements 

Measurement of research variables using instruments 

that support family consisting of 9 statements and self-

efficacy instruments consisting of 11 statements. 

Previously, the instrument validity test had been carried out 

on 20 respondents from other hospitals, namely the 

hemodialysis unit of Goeteng Tarunadibrata Purbalingga 

Hospital, Central Java, Indonesia. The results of the 

reliability test carried out from the family support variable 

were 0.713 (high reliability coefficient), the efficacy 

variable obtained a Cronbach Alpha (α) value of 0.750 

(high reliability coefficient), and the fluid intake variable 

obtained a Cronbach Alpha value (α) of 0.825 (high-

reliability coefficient). Based on the obtained values,, it can 

be said that the three questionnaires are reliable and can be 

used for the research. 

2.3. Statistical Analysis 

Measurement of instrument's validity used the Pearson 

product moment and measurement of the reliability test 

used the Cronbach Alpha method. Univariate data analysis 

used frequency and percentage distributions, while 

bivariate analysis between variables of family support and 

self-efficacy used the Pearson Correlation test. Data 

analysis in this study used SPSS 16. 

3. RESULTS 

Table 3.1 Description of Respondent Characteristics based 

on age, gender, marital status, education, and employment 

status. 

Characteristics Frequency 

(n = 48) 

Percentage 

 (%) 

Age: 

- 17-25  

- 26-35  

- 36-45  

- 46-55  

- 56-65  

- >65  

 

1 

2 

13 

18 

8 

6 

 

2,1 

4,2 

27,1 

37,5 

16,7 

12,5 

Gender: 

- Male 

- Female 

 

20 

28 

 

41,7 

58,3 

Marital status: 

  - Single 

 

2 

 

4,2 

Characteristics Frequency 

(n = 48) 

Percentage 

 (%) 

  - Widow 

  - Married 

2 

44 

4,2 

  91,7 

Education: 

College 

Primary school 

Senior High School 

Junior high school 

 

5 

21 

12 

10 

 

10,4 

43.8 

25,0 

20,8 

Job status: 

Work 

Unemployment 

 

15 

33 

 

31,2 

68,8 

Total 48 100 

 

Based on table 3.1, it is known that the distribution of 

the characteristics of the respondents with chronic kidney 

failure in the hemodialysis room of RSI Purwokerto based 

on the age level is mostly at the age of 46-55 years as many 

as 18 patients (37.5%), then the vulnerable aged 36-45 

years are 13 patients (27 , 1%), aged 56-65 years were 8 

patients (16.7%), 6 patients aged 65 years and over 

(12.5%), 2 patients aged 26-35 years (4.2%) 17-25 years 

old as many as 1 patient (2.1%). 

The most frequent distribution based on gender was 

female respondents with as many as 28 patients (28.3%) 

and male respondents as many as 20 patients (41.7%). 

Characteristics of respondents based on marital status, the 

most frequent distribution of marital status was 44 patients 

(91.7%) of married status, then 4 patients (4.2%) with 

widow status and 4 patients (4, 4). 2%). Furthermore, based 

on the educational status, the highest number of 

respondents was elementary school education with a 

frequency of 21 patients (43.8%), then junior high school 

education was 10 patients (20.8%), high school education 

was 12 patients (25.0%) and university level education was 

as much as 5 patients (10.4%). 

In addition, the frequency distribution of characteristics 

based on work status was mostly dominated by respondents 

who did not work as many as 33 patients (68.8%) and 

patients who worked as many as 15 patients (31.2%). 

Tabel 3.2. Frequency Distribution of Family Support Level 

in Chronic Kidney Failure Patients 

Level of family support Frequency  

(n = 48) 

       (%) 

Sufficiently support 24 50,0 

extremely support 16 33,3 

Do not support 8 16,7 

Total 48 100 

 

Based on table 3.2, it is known that the family 

sufficiently supported patients with chronic kidney failure 

who underwent HD at RSI Purwokerto as many as 24 

patients (50.0%). Patients with a very supportive family 

support level were 16 patients (33.3%), and 8 patients with 

the level of family support did not support (16.7%). 
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Table 3.3. Frequency Distribution of Self-Efficacy Levels 

in Chronic Kidney Failure Patients 

Self-efficacy level Frequency  

(n = 48) 

         (%) 

Pretty sure 27 56,2 

Very confident 14 29,2 

Not sure 7 14,6 

Total 48 100 

 

Based on table 3.3, it is known that chronic renal failure 

patients undergoing HD therapy at RSI Purwokerto who have 

self-efficacy levels are quite confident with the highest 

frequency, namely 27 patients (56.2%), then the self-efficacy 

level is very confident as many as 14 patients (29.2%). ). The 

level of self-efficacy was unsure as many as 7 patients 

(14.6%). 

Table 3.4. The Effect of Family Support on Self-Efficacy 

of Patients with Chronic Kidney Failure in the 

Hemodialysis Room at RSI Purwokerto 2020 

Variable N Pearson 

Correlation r 

value 

p-value 

Family 

Support and 

Self 

Efficacy. 

48 .783** 0.000 

   

 

Based on table 4.4, it is known that the Pearson product 

moment correlation coefficient is .783 **. This result means 

that R count of (0.783) obtains the large correlation or 

relationship between family support variables and self-

efficacy> r table (0.285), which means that the relationship 

between family support and self-efficacy shows a strong 

relationship and a positive pattern, meaning that the increasing 

family support, the more it increases to self-efficacy of 

respondents. 

The application of a family-centered empowerment 

model with the participation of family members will 

improve self-care and encourage a lifestyle in hemodialysis 

patients [12]. Research conducted by [13] The results 

showed that patients who had family support had a 

significant correlation with the level of attention to fluid 

intake compared to patients who had less family support. 

This study did not link family support with comments on 

dietary restrictions. Family support here cannot be obtained 

because of the patient's level of physical disruption. 

CKD patients with low family support showed a lower 

life expectancy and a higher depression score than patients 

who received full family support, seen from the depression 

level and life expectancy scores. This study concluded that 

anxiety, depression level, and social support from family 

can increase the life expectancy of CKD patients. 

Multidisciplinary care, including psychiatric consultation, 

is also needed because life expectancy is related to the 

successful treatment of CKD patients [14]. 

The family support studied focuses on family support 

for fluid restriction because [15] states that fluid 

management is one of the benchmarks for hemodialysis's 

success. This study proves that the rapid fluid output, and 

the increase in extracellular volume and the high increase 

in body weight in two phases of dialysis (IDWG) are risk 

factors for morbidity and mortality rates in CKD patients 

undergoing hemodialysis therapy. The success of 

hemodialysis action is based on 2 pillars, namely limiting 

fluids and removing metabolic waste products from the 

blood using a dialysis machine regulates the volume and 

osmolarity of extracellular fluid. So the questionnaire on 

family support for fluid restriction was used to examine the 

role of family in the fluid restriction in CKD patients 

undergoing HD therapy. 

Research conducted by [16] In Chronic Kidney Disease 

patients who undergo hemodialysis, it is also shown that 

most of them do not comply with the restriction of fluids 

given, so that family support is urgently needed in fluid 

restriction. Refers to the theory of family support according 

to [17] that support provides the information, service 

support, instrumental support, and support needed to 

improve patient self-efficacy. Self-Efficacy and Social 

Support for Hemodialysis Patients in Improving 

Compliance with Fluid Restrictions in HD patients[8]. 

Researchers see that family support is needed to increase 

patient confidence in undergoing a series of therapy. 

According to [10], self-efficacy is a person's belief in 

organizing and carrying out a series of actions needed to 

produce the desired results. In this study, the patient's self-

confidence focused on the belief in limiting fluid intake or, 

more precisely, to prevent excess or hypervolemic fluid 

build-up. The questionnaire on self-confidence in fluid 

restriction was made by researchers to see how confident 

patients were in doing fluid restriction. The self-confidence 

studied contains how HD patients can prescribed diet. The 

two variables studied and associated with the person test 

showed that the variable family support and the self-

efficacy variable had a strong and positive pattern, meaning 

that the increasing family support, the increasing self-

efficacy of the respondents. 

Providing social support and other psychosocial factors 

can reduce the high risk of death and reduce dependence on 

medical care. Lack of social support will decrease the 

quality of life of CKD patients undergoing hemodialysis 

therapy [18]. Research by [19] on 50 elderly hemodialysis 

patients. The results showed that there was a significant 

relationship between family support and the anxiety level 

of elderly hemodialysis patients (P = 0.026). The absence 

of family support affects the level of anxiety from mild to 

moderate. Patients without family support were 4.4 times 

more likely to experience mild to moderate anxiety than 

those who received family support. This study concluded 

that patients with chronic renal failure who are undergoing 

hemodialysis therapy who receive family support would 

also improve their quality of life. 
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Forms of family support that focus on fluid restriction 

have a strong relationship with patients' confidence in doing 

fluid restriction that is expected not only for confidence but 

also on other variables that support the success of the HD 

therapy program. 

4. CONCLUSION 

There is an effect of family support on self-efficacy in 

CKD patients undergoing HD therapy with a p value of 0.000. 

These results indicate that the need for family support to 

increase self-efficacy and the success of HD therapy for 

patients is family attitudes towards HD therapy by showing it 

through family interactions and reactions to family members. 

More extensive research is needed on forms of family support 

which include instrumental support, informational support, 

emotional support, hope support, and self-esteem support. It is 

also necessary to conduct research on self-efficacy with other 

dimensions, self-confidence and optimism, objective, 

responsible, rational, and realistic dimensions. 
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