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ABSTRACT: Background: Chronic kidney disease (CKD) is an emerging public health 

problem that affects 5–10% of the world population. With the availability of recent 

treatment modalities including renal replacement therapy, the survival of CKD patients has 

increased considerably which has led to an increased focus on health-related quality of life 

(HRQoL). Health-related quality of life represents the impact of the disease or its treatment 

on the subjective feelings of patients about their physical, mental, spiritual, emotional, 

social, and functional wellbeing. Quality of life among dialysis patients has been shown to 

be lower as compared to pre-dialysis CKD patients and is an independent risk factor for 

mortality in dialysis patients. Family support is an important factor that serves as a support 

system for the patients to face health problems.  

Purpose: To examine levels of family support and the correlation of family support and 

quality of life (QoL) among CKD on hemodialysis (HD) patients. 

Methods: This cross-sectional observational study was conducted in August-November 

2020 and recruited chronic HD patients from Wahidin Sudirohusodo Hospital in 

Makassar, Indonesia. The demographic data of HD patients were collected. Quality of life 

was assessed using the validated Indonesian version of the Short Form-36 (SF-36) 

questionnaire which consists of Physical Component Summary (PCS) and Mental 

Component Summary (MCS) and family support that was assessed using the validated 

“Dukungan Keluarga” questionnaire. The data were analyzed using SPSS version 22.0 

statistical software.  

Results: A total of 60 subjects (39 males and 21 females) were included. The mean age was 

48.9±12.1 years old. About 55% of the subjects was graduated from college. About 86.7% 

subject was married. About 55% of the subject is not working. About 53.3% of subjects 

have a family income lower than the regional minimum wage. The mean duration of HD 

was 22.1±28.6 months. The mean score of family support was 53±8,2. Family support 

score has a significant positive correlation with each domain of PCS and MCS, the higher 

score of family support is in accordance with higher score of PCS and MCS. 

Conclusion: CKD on HD patients’ quality of life was significantly affected by family 

support.  
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1. INTRODUCTION 

 

Chronic Kidney Disease (CKD) is defined as the presence of kidney damage or abnormal 

kidney function for at least 3 months.
1
 Chronic kidney disease is an emerging public health 

problem that affects 5–10% of the world population, with adverse outcomes due to the 

progressive loss of kidney function, cardiovascular disease (CVD), and premature death. Data 

from Indonesian Renal Registry (IRR) year 2018 showed that there are 66.433 new 

Hemodialysis (HD) patients and 132.142 active HD patients in Indonesia, which is patients 

that still receiving maintenance HD until December 31
st
 2018. This shows a significant 

increase compared to the year 2017, where there are 30.831 new HD patient and a total of 

77.892 active patients until December 31
st
 2017.

2
 

With the availability of recent treatment modalities including renal replacement therapy, the 

survival of CKD patients has increased considerably which has led to an increased focus on 

health-related quality of life (HRQoL) as an integral part of evaluating treatment 

effectiveness and assessing health outcomes of these patients.
3
 The idea of HRQOL is not 

new. In 1946, the constitution of the World Health Organization (WHO) defined health as “a 

state of complete physical, mental and social well-being and not merely the absence of 

disease or infirmity.”
4
 The health-related quality of life concept addresses the effects of 

individual health (including the effects of both disease and its treatment) on physical, 

cognitive, and social functioning in day-to-day life.
5
 The World Health Organization Quality 

of Life (WHOQOL) Group defined QoL as „individuals‟ perception of their position in life in 

the context of the culture and value systems in which they live in relation to their goals, 

expectations, standards, and concerns.
6 

 

Health-related quality of life represents the impact of the disease or its treatment on the 

subjective feelings of patients about their physical, mental, spiritual, emotional, social, and 

functional wellbeing. Health-related quality of life deteriorates as kidney function worsens. 

Quality of life among dialysis patients has been shown to be lower as compared to pre-

dialysis CKD patients and is an independent risk factor for mortality in dialysis patients.
7
 

There is deterioration in physical health function in patients with chronic kidney disease 

requiring dialysis and also in the pre-dialysis stage. Patients known to have chronic kidney 

disease have physical, psychological, and social limitations that affect their standard of living 

and quality of life. In addition, HD brings additional changes in daily life. It is quite 

significant impacts on the functionality and the quality of life. 
8
 

Dialysis comes with a variety of life changes including diet, work, travel, activities of daily 

living, and spending most of their days for hours in the hospital. Given the intensity of 

dialysis treatment, receiving support from family members is beneficial for the patients who 

are already facing many challenges. Family support is an important factor that serves as a 

support system for the patients to face health problems.  

Limited studies are available regarding patients with CKD on HD, family support, and 

quality of life.
9
 This kind of study is also still limited in Indonesia. Study by Winata et al at 

the year 2017 using WHOQoL-BREFF questionnaires to assess the quality of life of subjects 

showed that subjects with excellent family support had 2,6 times bigger possibility to have an 

excellent quality of life compared to those who had insufficient family support.
10

 

This research was intended to explain the effect of family support on the quality of life of 

CKD on HD patients based on SF-36. 
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2. MATERIAL AND METHODS 

Research Design This is a cross-sectional observational study conducted on August-

November 2020 at the HD unit of Wahidin Sudirohusodo Hospital. 

Research Subjects Patients were recruited by a consecutive sampling method from the HD 

unit of Wahidin Sudirohusodo Hospital. The inclusion criteria were age older than or equal to 

18 years old, signed and agreed with research informed consent, were receiving HD regularly 

for at least 3 months, and not pregnant. 

Research Data Collection Collection of demographic variables (age, gender, education level, 

marital status, occupation, family income), frequency, and duration of HD. The QoL was 

assessed using the validated Indonesian version of SF-36 questionnaire
11

, which consist of 36 

questions from 8 domains (physical functioning, bodily pain, role limitations due to physical 

health problems, role limitations due to emotional problems, emotional well-being, social 

functioning, energy/fatigue, and general health perceptions). The raw data obtained from the 

patients were first transformed to a pre-coded numeric value of a 0-100 possible range, with 

higher transformed scores always reflecting better quality of life. In the final step of the 

scoring process, items in the same scale were averaged together to create the scale score. 

Scores were then grouped into summary scores: mental component summaries (MCS) score 

and physical component summaries (PCS) score. Family support was assessed using a 

validated Dukungan Keluarga questionnaire. The score from 15 item question was a scale 

from 0-60. Family support was good at score >40, moderate at score 21-40, and poor at score 

≤20.
12

 The author uses OrthoToolKit (https://www.orthotoolkit.com/sf-36/) as the tool to 

calculate the domain of physical and mental component summary of SF-36 

Research Data Analysis . The analysis was done using SPSS version 22.0. Statistical analysis 

was done by descriptive statistical analysis, frequency distribution test and Pearson‟s 

correlation. Statistical test considered significant if p <0,05. 

Ethical Clearance This study protocol was approved by Health Research Ethics Commission 

of Hasanuddin University, Medical Faculty, with approval letter number 

370/UN4.6.4.5.31/PP36/2020 

3. RESULTS 

Subject’s Characteristics 

The current analysis included a total of 60 subjects CKD on HD patients. The subject‟s mean 

age was 48,9±12,1 years old. There are more male patients than females (39 males and 21 

females). The subject‟s mean family income was 4,8±4,7 million rupiahs. The mean duration 

of HD was 22,1±28,6 months. The mean score of family support was 53±8,2, range from 38-

60 (scale 0-60). The subject‟s characteristic describes in Table 1. 

 

Table 1. Subject Characteristics (n=60) 

 

Variable n % 

Gender   

Men 39 65,0 

Women 21 35,0 

https://www.orthotoolkit.com/sf-36/
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Education Level   

Elementary/Junior/Senior High 

School 

27 45,0 

College 33 55,0 

Marital status   

Married 52 86,7 

Not married 8 13,3 

Occupation   

Government employee 14 23,3 

Private sector 13 21,7 

Not working 33 55,0 

Family Income   

Less than minimum wage 32 53,3 

Equal or above minimum wage 28 46,7 

Frequency of HD (hours)   

4 1 1,7 

10 31 51,7 

12 28 46,7 

Family Support   

Good 52 86,7 

Moderate 8 13,3 

 

Descriptive Analysis Score of PCS and MCS  

Descriptive Analysis Score of PCS and MCS was shown on Table 2. Mean score domain of 

PCS consist of physical function 52.134.7, role limitation caused by physical 28.344.5, 

pain 6726.6, and general health 52.216.0 with total score 199.5 92.6. Mean score domain 

of MCS consist of energy 56.823.4, role limitation caused by emotional 4550.2, emotional 

well-being 77.919.5, and social function 47.736.2, with total score 227.3109.5. 

Table 2. Descriptive Analysis Score of PCS and MCS 

Variable Score 

MeanSD (Min, Max) 

PCS  

Physical Function 52.134.7 (0,100) 

Role Limitation Caused by Physical 28.344.5 (0,100) 

Pain 6726.6 (10,100) 

General Health 52.216.0 (20.85) 

Total score  199.5 92.6 (42.5,365) 

MCS  

Energy 56.823.4 (5,100) 

Role Limitation Caused by Emotional 4550.2 (0,100) 

Emotional Well-being 77.919.5 (28,100) 

Social Function 47.736.2 (0,100) 

Total score  227.3109.5 (48,400) 
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PCS=Physical Component Summary; MCS=Mental Component Summary; SD=standard 

deviation 

Correlation of Family Support with PCS and MCS 

Bivariate analysis of family support with PCS and MCS showed in Table 3. There is a 

significant positive correlation of family support with all domain of PCS which is physical 

function (p=0,000), role limitation caused by physical (p=0,000), pain (p=0,001) and general 

health (p=0,002). The higher score of family support, the higher total score of PCS. (Figure 

1) There is a significant positive correlation of family support with all domain of MCS which 

is energy (p=0,000), role limitation caused by emotional (0,000), emotional well-being 

(p=0,000), and social function (p=0,000) (Table 3). The higher score of family support, the 

higher total score of MCS. (Figure 1) 

Table 3. Correlation of Family Support Score and Quality of Life Based on SF-36 Score 

(n=60) 

Variable 
Family Support 

r
a
 P 

PCS    

Physical Function 0,614 0,000 

Role Limitation Caused by Physical 0,437 0,000 

Pain 0,402 0,001 

General Health 0,391 0,002 

MCS   

Energy 0,517 0,000 

Role Limitation Caused by Emotional 0,500 0,000 

Emotional Well-being 0,460 0,000 

Social Function 0,504 0,000 

r=coefficient;
 a
Pearson correlation test; PCS=Physical Component Summary;  

MCS=Mental Component Summary; SD=standard deviation 

 
 

 

Family Support score 

P
C

S
 t

o
ta

l 
sc

o
re

 

r=0,623(P=0,000) 

A 



                                      European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 08, 2020 

 203 

 
 

Figure 1. Correlation of family support with (A) PCS and (B) MCS total score 

 

4. DISCUSSION.  

The results of this study showed a positive and significant correlation between family support 

and all domain of the PCS and MCS of CKD on HD patients. People known to have CKD 

have physical, psychological, and social limitations that affect their standard of living and 

quality of life.
8
 CKD could be characterized as a 'family disease' because of its emotional 

impact on the whole members of the family. Every family has to adapt to some problems 

such as the daily movement to and from the dialysis unit, the possible need for a change of 

residence to the nearest dialysis centre, or any financial restrictions and requirements.
13

 

When encountering stressful situations, people could look at the events positively by using 

their defence mechanisms better if they can receive the required social support from the 

people around, especially from their family.
14

 The QoL of patients suffering from chronic 

kidney disease is shaped through social and family relationships. Not only family but also 

good social relationships are of great importance and are the source of positive feelings and 

self-esteem and improve the QoL. On the other hand, a lack of support and acceptance from 

family and friends has a negative influence on patients‟ health through lower self-esteem, and 

feelings of hopelessness and helplessness, all of which causes lower mood, depression, 

feelings of resignation, and a sense of life meaningless.
15

  

The support of patients with renal disease from family, friends, and their carers is associated 

with increased compliance to the regimen.
16

 Study by Mimoza et al using SF-36 

questionnaire showed that poor family support scored significantly worse in quality of life on 

dialysis patient.
17

 Bestari et al using the Indonesian version of WHOQOL-BREF 

questionnaire also found that CKD patients‟ quality of life is influenced by family support.
18

 

5. CONCLUSION 

Quality of life based on SF-36 in patient with CKD on HD at Wahidin Sudirohusodo Hospital 

Makassar was significantly correlated to family support. Quality of life assessment should be 

applied periodically to monitor the alteration of patient‟s QoL. It is very important to include 

psychosocial intervention as part of the holistic treatment of patient with CKD on HD. 

Study strength and limitations. This is the first study about quality of life in Wahidin 

Sudirohusodo Hospital in the CKD population whether or not undergoing HD treatment. To 
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the best of our knowledge, this is also the first study to see the correlation of family support 

and quality of life of CKD on HD patients using the SF-36 questionnaire in Indonesia. This 

study was done with a limited sample size. Not all the CKD patient was involved and only a 

single time measurement was done. 

Acknowledgment:  

 

The authors gratefully acknowledge the Hasanuddin University and Wahidin Sudirohusodo 

Hospital Makassar, for supporting this study. Furthermore, the authors express their gratitude 

to Eliana Muis MD for their assistance in the creation of manuscript. 

 

6. REFERENCE 

 

[1] KDIGO. Chapter 1: Definition and classification of CKD. Kidney Int Suppl. 

2013;3(1):19-62. doi:10.1038/kisup.2012.64 

[2] PERNEFRI. 11th Report Of Indonesian Renal Registry 2018 Pendahuluan. Irr. 2018:1-

46. https://www.indonesianrenalregistry.org/data/IRR 2018.pdf. 

[3] Aggarwal HK, Jain D, Pawar S, Yadav RK. Health-related quality of life in different 

stages of chronic kidney disease. 2016;(April):711-716. doi:10.1093/qjmed/hcw054 

[4] World Health Organization: Preamble to the Constitution of the World Health 

Organization as adopted by the International Health Conference, New York, 19-22 June, 

1946. In: Constitution of the World Health Organization, Geneva, Switzerland, World 

Health Organization, 1948, p 100. 

[5] Jaar BG, Chang A, Plantinga L. Editorial Can We Improve Quality of Life of Patients on 

Dialysis ? 2013:1-4. doi:10.2215/CJN.11861112 

[6] World Health Organization. Division of Mental Health and Prevention of Substance 

Abuse. WHOQOL : measuring quality of life. World Health Organization. 

[7] Tannor EK, Archer E, Kapembwa K, Schalkwyk SC Van, Davids MR. Quality of life in 

patients on chronic dialysis in South Africa : a comparative mixed methods study. BMC 

Nephrol. 2017:1-9. doi:10.1186/s12882-016-0425-1 

[8] Adewoyin R, Salawu R, Olatubi M, et al. Determinants of quality of life among patients 

with chronic kidney disease in two tertiary hospitals in ondo state. Ann Med Res. 

2020;27(6):1816. doi:10.5455/annalsmedres.2019.12.896 

[9] Theses E, Rodriguez F. Family support in relations to the well-being of. Electron Theses, 

Proj Diss 994. 2020. 

[10] Chandra L, Pandu W, Putranto W, Fanani M. Association between hemodialysis 

adequacy , family support , and quality of life in chronic renal failure patients. 

2014;0265:63-72. 

[11] Salim S, Yamin M, Alwi I, Setiati S. Validity and reliability of the indonesian version of 

SF-36 quality of life questionnaire on patients with permanent pacemakers. 2015;2:10-

16. 

[12] Nurwulan D. Prodi d-iv keperawatan jurusan keperawatan politeknik kesehatan 

kementerian kesehatan tahun 2017. 2017. 

[13] Gerogianni SK, Health P. Social aspects of chronic renal failure in patients undergoing 

haemodialysis. 2014;7(3). 

[14] Bakan AB, Guraksin A. Factors affecting quality of life and level of social. 

2017;3(2):54-64. 

[15] Dąbrowska-bender M, Dykowska G, Milewska  et al. The impact on quality of life of 

dialysis patients with renal insufficiency. 2018:577-583. 

[16] Gerogianni S, Gerogianni G, Panagiotou M. Social life of patients undergoing 



                                      European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 08, 2020 

 205 

haemodialysis. 2016;9(1):122-134. 

[17] Mimoza M, L Trajceska, Mladenovska D, Al E. Family support is crucial for dialysis 

patients compliance to treatment and quality of life Milenkova. 2020;21(1):1-9. 

[18] Bestari. Pengaruh dukungan keluarga dan status dm terhadap kualitas hidup pasien 

hemodialisis. 2016;(July):200-212. doi:10.20473/jbe.v4i2.2016.200 

 


