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Abstract—Chronic kidney disease is a disorder of kidney 

function that is progressive and irreversible. Patients with 

dialysis therapy may not improve survival and might 

damage the quality of life. The purpose of this study was to 

determine the effect of family-supportive therapy on the 

quality of life of patients with chronic kidney disease 

undergoing hemodialysis. The research design used pre-

experimental One Group Pretest-Posttest Design. The data 

were obtained from 88 respondents of chronic kidney disease 

who undergoing hemodialysis at Soegiri general hospital of 

Lamongan in March 2018 by using quality of life 

questionnaire WHOQOL-BREF. The data analysis used the 

Wilcoxon test with a significance level of P less than 

0.05. The results showed that before being given family 

supportive therapy, the quality of life was moderate, and 

after treatment, the quality of life was high. Based on the 

Wilcoxon test results, it was obtained the value of Z = -5.196 

with a value of p = 0.000. This shows that there is an effect of 

supportive therapy on the quality of life of patients with 

chronic kidney disease. Nurses can provide support for the 

patient's independence in modifying lifestyles by involving 

the family's active role in improving the quality of life of 

patients. 

Keywords—Improving, Quality Life, Patients, Chronic 

Kidney, Hemodialysis 

I. INTRODUCTION 

One of the major health problems in the world that 

have a great influence on the quality of life of patients and 

their families is chronic kidney disease[1]. Quality of life 

is a matter of concern because it is an indicator of general 

well-being[2]. Quality of life is now a determining factor 

in the short and long term mortality rates of several 

pathological conditions[3], such as CKD [4].  

Hemodialysis therapy for patients with chronic kidney 

disease is an effort to prevent death or prolong life. 

However, hemodialysis cannot cure or restore kidney 

disease so the patient's quality of life decreases. Two 

study findings show that about half of patients 

hemodialysis does not changed in the quality of life, while 

a quarter reported increase and the rest has experienced a 

fall in the quality of life[5], [6]. 

Hemodialysis therapy has been undertaken by more 

than 2 million people worldwide with the majority never 

receiving a kidney transplant[7]. Indonesia is a country 

with a high number of CKD patients, the Indonesian 

Renal Registry reports that there are 52,835 people with 

active hemodialysis in Indonesia. This number will 

continue to increase by around 10% every year[8]. While 

based on data from Riskesdas in 2018, the prevalence of 

chronic kidney disease in Indonesia is 0.38% of the total 

diagnosis and the proportion of hemodialysis is 19.33% of 

the diagnosis[9].  

Patients with chronic kidney disease cannot be cured 

so that the quality of life of patients decreases. The 

decrease of quality of life in chronic kidney disease 

patients undergoing hemodialysis therapy will cause 

prolonged complications, decreased productivity and 

create negative mood. Patients' perceptions of their 

deteriorating quality of life can aggravate their 

condition[10]. The quality of life of patients with Chronic 

Kidney Disease undergoing hemodialysis attract enough 

attention for health professionals because the quality of 

life issues are very important in providing comprehensive 

nursing services to patients, with the hope that patients 

can undergo hemodialysis and be able to survive even 

with the help of dialysis machines[11]. 

Supportive therapy is a choice of therapy that is 

intended to improve the ability of the family as a support 

system. The support group is a therapy that is organized to 
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help members exchange experiences about certain 

problems to improve their coping. Supportive groups are 

intended to reduce family burdens and improve family 

coping and increase social support. The purpose of 

establishing a support group is to provide support. The 

goals and expectations of the group are positive group 

experiences. An important goal is the immediate 

resolution of the problem and provides motivation and 

change in individual behaviour[12]. 

Supportive family therapy is still recommended for 

families who have family members who are sick. This 

proves the importance of family-supportive therapy to 

arouse and support clients and families. So, the client feels 

cared for by the family. The family is also knowledgeable 

about how to give good and correct care for the family 

member[13]. The purpose of this study was to determine 

the effect of family-supportive therapy on the quality of 

life of patients with chronic kidney disease undergoing 

hemodialysis. 

II. METHODS 

The research design used pre-experimental One Group 

Pretest-Posttest Design. The data were obtained from 88 

respondents with chronic kidney disease undergoing 

hemodialysis at the Soegiri general hospital of Lamongan 

in March 2018 by using quality of life questionnaire 

WHOQOL-BREF. Data analysis using the Wilcoxon test 

with significance level P < 0.05.  

III. RESULT 
TABLE 1. RESPONDENTS’ CHARACTERISTICS 

Respondents’ Characteristics Frequency Percentage (%) 

Age 

20-30 years old 6 6.8 

31-40 years old 10 11.4 

41-50 years old 35 39.8 

51-60 years old 37 42.0 

Gender 

Male  45 51.1 

Female 43 48.9 

Educational Degree  

Didn’t go to school 3 3.4 

Primary School 28 31.8 

Junior High School 19 21.6 

Senior High School 22 25.0 

Bachelor  16 18.2 

Occupational Distribution 

No Job 26 29.5 

Entrepreneur 21 23.9 

Government employees 14 15.9 

Farmer 27 30.7 

 
 TABLE 2. THE QUALITY OF LIFE LEVEL OF PATIENTS WITH 

CKD UNDERGOING HEMODIALYSIS BEFORE FAMILY 

SUPPORTIVE THERAPY 

QoL Frequency Percentage 

(%) 

 

Very 
Low 

 6  6,8 

Low 32 36,4 

Moderate 50 56,8 

High  0 0 

Very 
High 

0 0 

Total 88 100 

 

TABLE 3. THE QUALITY OF LIFE LEVEL OF PATIENTS WITH 

CKD UNDERGOING HEMODIALYSIS AFTER FAMILY 
SUPPORTIVE THERAPY 

QoL Frequency Percentage 

(%) 

 

Very 

Low 

0 0 

Low  9 10 

Moderate 35 40 

High  44 50 

Very 

High 

0 0 

Total 88 100 

Z = -5,196ᵃ dan p = 0,000 

 

IV. DISCUSSION 

A. Respondents’ Characteristics 

The prevalence of chronic kidney disease (CKD) and 

end-stage kidney disease (ESRD) increases by age[14]. 

Age affects one's perspective on the future, life and 

decision making. Elderly patients tend to leave decisions 

to their immediate family. This will affect how the 

patient's efforts to improve physical complaints by 

utilizing health services[15]. Gender is almost balanced 

between men and women with a percentage of 51.1% and 

48.9%. This shows that CKD can occur in both men and 

women[15]. There were no significant associations 

between dialysis modality and age, gender or 

ethnicity[16]. 

The most recent education in CKD patients was 

classified as low, namely elementary school (31.8%). The 

level of education plays an important role in determining 

health status, management abilities, and disease 

prevention. Management of chronic diseases requires 

good knowledge and abilities so that they can improve 

their quality of life. Dialysis patients often report feeling 

less independent, unable to participate in activities they 

enjoy and have an overall decline in functional status and 

quality of life[17]. 

Most respondents (30.7%) are farmers, but quite a lot 

(29.5%) of them do not work. Someone's work indirectly 

can lead to an unhealthy lifestyle. Some factors that 

trigger kidney problems include stress, fatigue, 

consumption of supplement drinks, consumption of herbs 

and dangerous drugs for a long time, foods that contain 

preservatives, and lack of drinking water. 

B. The Level of quality of life of patients CKD 

undergoing hemodialysis before Family Supportive 

Therapy  

 Based on table II, before being given family 

supportive therapy the quality of life was moderate 

(56,7%). Reference [18] showed that the quality of life of 

patients for the physical and psychological domains 

included in the category of moderate quality of life, while 

the environmental and social domains included in the 

category of good quality of life. Patients with chronic 

kidney disease will have a dependency on hemodialysis 

therapy routinely to maintain the quality of life[10]. 

World Health Organization (WHO) defines the quality 

of life as the individual perception about their position in 
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life in the context of culture and value system and related 

to the purpose, hope, standard and concern in their 

live[19]. CKD patients undergoing dialysis are more 

sensitive to infections because of general frailty and 

depression in the immunologic system and signs and 

symptoms of infection can be prevented by drug 

therapy[11]. Poor general health conditions are often 

associated with poor quality of life[20]. CKD can affect 

the quality of life of patients which can be observed in the 

social, environmental, physical, and psychological 

domains. The severity of the symptoms and the duration 

of the disease make it important to evaluate the patient’s 

quality of life[18]. QoL in CKD is an important thing that 

needs to be managed. Prolong survival of patients CKD is 

an important intervention. It has equal importance given 

toward maintaining of QOL[11].  

C. The Level of quality of life of patients CKD 

undergoing hemodialysis after Family Supportive 

Therapy  

Based on table III, after being given family supportive 

therapy, the quality of life was high (50%). Based on the 

Wilcoxon test results obtained the value of Z = -5,196 

with a value of p = 0,000. This shows that there is an 

effect of supportive therapy on the quality of life of 

patients with chronic kidney disease.  

Family members are often involved in the treatment of 

chronic kidney failure patients as care partners. The 

family of hemodialysis patients is an important agent in 

disease management and improving the quality of life of 

patients. More than 90% of patient care is carried out by 

families. The family helps patients at various stages of the 

disease, including physical, psychological, and mental 

care that is not limited to an advanced stage of the 

disease[21]. Hemodialysis is a burdensome and complex 

therapy that requires a lot of support from the family[22]. 

As care partners, family members are involved in many 

important activities, some of which include drug 

administration, supervise medication adherence, assist in 

daily care activities, scheduling and providing 

transportation when attending medical appointments, 

monitor patient health,  advocating for patients and offer 

emotional support[23]. 

The role of the family is beneficial for patients and 

health care providers. For patients, family member 

involvement is associated with improved behavior and 

self-management care and adherence to therapy, improved 

quality of life, reduced risk of death, reduced anxiety and 

depressive symptoms, and reduced chances of hospital 

admission. For healthcare providers, family members are 

invaluable partners in the task of caring for patients with 

chronic kidney failure[24]. Chronic kidney failure 

requires immediate and ongoing treatment at home after 

undergoing hemodialysis therapy in a hospital[25]. Efforts 

to prepare families for the care of hemodialysis patients 

include through more family-centered care, provision of 

appropriate education early on, and interventions that 

target readiness of care partners, communication that 

focuses on readiness between health care providers and 

patients' family members, and the establishment of 

dynamics relationship between family and patient[24]. To 

overcome this problem, it is necessary to form psycho-

educational support groups that can empower families by 

providing the knowledge and emotional support needed 

for successful care[26]. 

The increase in the quality of life of patients with 

chronic kidney disease undergoing hemodialysis is 

influenced by several factors, one of which is the patient's 

understanding of the disease. Support from the family is 

one of the important roles in supporting behavioral 

change, increasing patient understanding of the disease, so 

that optimal health is achieved, adjusting psychological 

conditions and improving the quality of life of the illness, 

treatment can affect the functional capacity of patients 

with chronic kidney disease which is defined as quality of 

life[12]. Reference [12] showed an increase in cognitive, 

affective and psychomotor abilities in families in treating 

patients with chronic kidney failure after being given 

supportive therapy compared to given health education. 

Family supportive therapy is a small community 

group, each member gets the opportunity to practice in a 

group so that they do the behavior according to the 

example and feel the emotions that accompany the 

behavior, each group member gives feedback to each 

other, praise and encouragement, the client feels the 

similarity of the client is aware that there are other 

patients experience problems similar to themselves 

thereby increasing self-disclosure and motivating to 

change[13]. 

Family support is the attitude, actions and family 

acceptance of patients who are sick. The family also 

functions as a member system and family members view 

that supportive patients are always ready to assist with 

assistance if needed[27]. Family support is in the form of 

verbal and non-verbal support, advice, tangible assistance 

or behaviour provided by patients who are familiar with 

the subject in their social environment or in the form of 

attendance and things that can provide emotional benefits 

or affect the behaviour of the recipient[12]. 

Based on the results above, it can be concluded that 

supportive therapy can improve the quality of life of 

patients with chronic kidney disease undergoing 

hemodialysis. Supportive therapy is a psychotherapy 

therapy that is shown to clients both individually and in 

groups. Supportive therapy is a form of group therapy that 

can be done in a variety of situations and conditions 

including on clients with the quality of life problems, 

supportive groups are a group of patients who plan, 

manage and respond directly to special issues and 

pressures. The initial goal of this group is to provide 

support and complete the hemodialysis experience of each 

patient. 

V. CONCLUSION AND RECOMMENDATION 

A. Conclusion  

From the study, it can be concluded that most 

respondents have moderate quality of life before being 

given family supportive therapy, but after being given 

family supportive therapy the quality of life was high.  
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B.  Recommendation 

Nurses can provide family supportive therapy for the 

patient's independence in modifying lifestyles by 

involving the family's active role in improving the quality 

of life of patients. 
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