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Abstract

Background: The increasing number of chronic renal failure patients undergoing hemodialysis requires extra
attention in anticipating signs of psychological distress. According to data from the Indonesia Renal Registry,
66,433 new patients underwent this treatment in 2018, with 11.58% of them experiencing psychiatric issues.
Purpose: To identify psychological stress in patients undergoing hemodialysis.

Method: A quantitative method with a cross-sectional approach was conducted on 84 patients receiving
hemodialysis therapy at Muhammadiyah General Hospital of Delanggu. Data collection took place from
December 2023 to January 2024, utilizing the Self Reporting Questionnaire (SRQ-20) to evaluate the patients'
psychological distress symptoms, with a cutoff score of <6. Data analysis was performed using frequency
distribution and the Chi-Square test.

Results: Among individuals undergoing hemodialysis, 70.2% exhibited symptoms of psychological distress.
Anxiety symptoms led 32.1% of these individuals to feel worthless, with a p-value of 0.001. Additionally,
headaches were reported by 52.4% of the patients, also with a p-value of 0.001.

Conclusion: Most hemodialysis patients experienced psychological distress symptoms. The pattern of
psychological distress symptoms, including physical symptoms, cognitive symptoms, depression symptoms,
anxiety symptoms, and low energy.
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INTRODUCTION

Humans are inherently designed to live
sustainably and productively, with their productivity
being largely influenced by their health status. Health
is defined based on the Republic of Indonesia law
number 17 of 2023 as a person's state of physical,
psychological, and social well-being, not merely the
absence of disease, but to live a productive life.
Health is categorized into three aspects: social,
physical, and mental (Natalina, Simanungkalit,
Istiningsih, & Nurjanah, 2022). To achieve optimal
productivity, individuals must strive for balanced
health across all these aspects (Straub, 2007).

People with physical health issues often
experience psychological problems, especially those
with chronic conditions. Studies indicate that 11.58%
of patients with chronic diseases suffer from
psychiatric disorders, and this risk increases 4.6
times if they have more than one chronic illness
(Widakdo & Besral, 2013).

Chronic kidney failure is a prevalent condition in
Indonesia, affecting 0.38% of the population, or 4 per
1000 individuals, totaling 713,783 people out of a
population of 267 million. This represents an
increase from 0.2% in 2013 (Ministry of Health of the
Republic of Indonesia, 2018).

Treatment for chronic kidney failure primarily
involves kidney transplantation or dialysis therapy
(Puspitasari, Dewi, Andanalusia, Saputra, &
Widyasari, 2023). Hemodialysis therapy is
particularly common in Indonesia (Pratiwi, Sari, &
Kurniawan, 2019). This therapy, which uses a
machine to slow the glomerular filtration rate, aims to
improve the quality of life and extend life expectancy
(Rahmasari, 2023). In 2018, 66,433 new patients
received hemodialysis, doubling the number from
2017, with 132,142 active patients undergoing this
therapy (Indonesian Renal Registry, 2018).

Patients with chronic kidney failure who depend
on dialysis or hemodialysis often feel their lives are
tied to the machine, leading to high levels of despair,
anxiety, and dissatisfaction with life (Risna, 2020).
Hemodialysis patients not only use the therapy as a
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treatment but also become dependent on it, causing
discomfort and self-imbalance that negatively impact
their quality of life (Amna, Zahara, Sari, & Sulistyani,
2022).

Researchers have identified a link between
hemodialysis therapy and psychological difficulties in
patients. Bivariate SRQ analysis showed a
significant association between hemodialysis therapy
and psychological distress. Consequently, extensive
research using the SRQ-20 was conducted to
determine the prevalence of psychological distress
symptoms in hemodialysis patients, considering
factors such as age, gender, and education.

RESEARCH METHOD

A quantitative study with a cross-sectional design
was conducted to 84 respondents undergoing
hemodialysis therapy. The sample was selected
using proportionate stratified random sampling with
informed consent. Primary data were collectively
gathered at Muhammadiyah General Hospital of
Delanggu from December 2023 to January 2024.
The primary data in this study include age, gender,
education, and psychological distress symptoms,
obtained from respondents through the SRQ-20
questionnaire. This questionnaire, used to assess
psychological health symptoms, consists of 20
questions with "YES" or "NO" answers, with a score
range of 0-20 points. A cut-off is reached when
patients answer "yes" to at least six questions,
resulting in a sensitivity of 88% and a p-value of
0.001, focusing on the psychological state
experienced by patients in the last 30 days. If the
"YES" answers are <5, it means the psychological
distress symptoms are present, and if the "YES"
answers are 26, it means they are absent. The data
analysis techniques used are the Chi-Square test
and frequency distribution. The research received
ethics approval from the Faculty of Medicine,
Muhammadiyah University of Surakarta, under the
ethics number 5158/B.1/KEPK-FKUMS/I/2024.
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RESEARCH RESULTS
Table 1. Characteristics of the Respondents (n=84)

Variables Results
Age (n/%)
(Mean%SD) (Range) (Year) (51.2£10.18)(26-70)
26-35 years old 5/6.0
36-45 years old 14/16.7
46-55 years old 36/42.8
56-65 years old 20/23.8
=66 years old 9/10.7
Gender (n/%)
Male 47/56.0
Female 37/44.0
Education (n/%)
Uneducated 8/9.5
Elementary School 1517.9
Junior High School 16/19.0
Senior High School) 35/41.7
University 10/11.9
Psychological Distress (n/%)
Present 59/70.2
Absent 25/29.8

Table 1 indicates that the average age of the respondents is 51.2 years, with a standard deviation of 10.18, and an age
range of 26-70 years. Most respondents are within the 46-55 year age bracket, representing 42.8% of the sample, and the
majority are male, comprising 56.0%. In terms of educational background, 41.7% of respondents have completed High
School. Regarding psychological distress symptoms, they are present in 70.2% of the respondents.

Table 2. Psychological Distress in Patients Undergoing Hemodialysis

Psychological Distress

Variables Present (n=59) Absent (n=25) p-value
Age (n/%)

26-35 years old 213.4 3/12.0

36-45 years old 11/18.6 3/12.0

46-55 years old 23/39.0 13/52.0 0.281
56-65 years old 15/25.4 5/20.0

>66 years old 8/13.6 1/4.0

Gender (n/%)

Male 34/57.6 13/52.0 0.635
Female 25/42.4 12/48.0 '
Education (n/%)

Uneducated 6/10.2 2/8.0

Elementary School 11/18.6 4/16.0

Junior High School 1118.6 5120.0 0.914
Senior High School) 23/39.0 12/48.0

University 8/13.6 2/8.0
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Table 2 shows the results of the bivariate test of
the relationship between psychological distress
symptoms and hemodialysis patients. The age factor
has a p-value of 0.281, the gender factor has a p-
value of 0.635, and the education status factor has a
p-value of 0.914.

DISCUSSION

The majority of hemodialysis patients were in
their early 60s (46-55), with 57.4% of individuals over
45 exhibiting specific characteristics (Siwi, 2021).
This is due to aging, which coincides with a decline
in renal function, leading to the physiological
accumulation of calcium phosphate minerals
(Arriyani & Wahyono, 2023).

Regarding gender, most patients undergoing
hemodialysis were men (56.0%), while women
comprised 44.0%. More men (53.1%) than women
(46.9%) receive hemodialysis (Aini, Setyowati,
Mashfufa, Setyawati, & Marta, 2022). Poor lifestyle
choices among men, such as low attention to diet,
frequent consumption of instant drinks or energy
supplements during strenuous activities, and a high
frequency of smoking, are contributing factors
(Rohma & Kristinawati, 2022).

In terms of educational level, high school
graduates represented the largest group receiving
hemodialysis therapy (41.7%), followed by junior
high school graduates (19.0%), and those with no
formal education (9.5%). A person's education level
affects the quality of their health because the amount
of information they acquire influences their health
awareness. A lack of education limits a person's
understanding of information management, leading
to reduced access to healthcare facilities and less
attention to their health. College graduates had the
lowest representation (9.5%) (Komariyah, Aini, &
Prasetyorini, 2024). Higher education levels provide
greater access to information and knowledge,
influencing behavior (Aditya & Armi, 2023).

Table 1 shows the percentage of psychological
distress symptoms among hemodialysis patients.
The findings indicate that 70.2% of respondents
reported psychological difficulties due to the therapy
they received. Hemodialysis therapy reduces
patients' functional ability, narrows their outlook on
life, and increases their dependence on healthcare
services, all significantly impacting their mental state
(Song, Cai, Xiao, & Chen, 2020). 44.4% of patients
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undergoing hemodialysis developed psychological
disturbances. The study also shows that patients
who have received therapy for a longer duration are
more likely to develop psychological distress
(Giyaningtyas & Nurhasanah, 2023). Hemodialysis
patients experience several changes that affect their
psychological state, particularly when informed they
need to undergo the therapy (Pratiwi et al., 2019).
According to the SRQ-20 questionnaire, patients
exhibited psychological symptoms such as somatic,
cognitive, depressive, anxiety symptoms, and low
energy. Somatic complaints included headaches
(52.4%), decreased appetite (51.2%), poor digestion
(39.3%), and stomach discomfort (42.9%).
Hemodialysis patients report general somatic
symptoms such as headaches and significant weight
loss due to reduced appetite (Widyana, 2022).

Hemodialysis patients often feel helpless in
dealing with their issues. Helplessness is defined as
a person's doubt in their actions not producing
results, leading to a lack of control over their
situation (Pardede, 2020). This is characterized by
difficulties in thinking clearly (21.4%) and making
decisions (16.7%), with a p-value of 0.221. This
figure is not significant as it is influenced by various
factors such as age, gender, health insurance,
available health facilities, and LFG characteristics
(Herlina, Ladesvita, & Diane, 2020). Decision-making
difficulties are also influenced by family factors. The
family's role is crucial in maintaining good physical,
spiritual, and mental health (Widodo, Adelia, Karlina,
& Rahmawati, 2023). Despite cognitive symptoms
experienced by hemodialysis patients, no direct
relationship was found between hemodialysis and
cognitive decline (Wahyuni, Kartika, Asrul, & Gusti,
2019).

Patients undergoing hemodialysis treatment may
also experience depressive symptoms (Mawaddah,
Mujiadi, & Utomo, 2023). The SRQ-20 questions
highlight signs of psychological disturbances, such
as hand tremors (8.3%), feelings of unhappiness
(25.0%), frequent crying (16.7%), inability to perform
useful activities (44.0%), loss of interest in activities
(34.5%), feelings of worthlessness (32.1%), and
thoughts of ending life (9.5%). Although these results
are not statistically significant, they should not be
overlooked as suicidal thoughts indicate severe
depression and require immediate psychiatric
attention (Sinaga & Jober, 2023). Depressive
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symptoms often emerge when a person feels
hopeless, which can occur when they perceive
limited options and cannot optimize their energy
independently (Rahmi, Fidora, & Ningsih, 2019).

Patients' anxiety manifests as difficulty sleeping
(48.8%), feelings of anxiety, tension, and worry
(45.2%), and fear (48.8%). This anxiety stems from
the body's reaction to prolonged therapy, including
concerns about life dependency on the dialysis
machine. In Saudi Arabia, 19.7% of hemodialysis
patients experience anxiety (Mosleh, Alenezi, Alsani,
Fairaq, & Bedaiwi, 2020). Anxiety is a common issue
among hemodialysis patients (Sukandar &
Mustikasari, 2021). The same study found that
severe anxiety increased the likelihood of sleep
disturbances by 3.3 times. Difficulty sleeping
comfortably is a reaction to the long duration of
dialysis treatment (Saraswati & Lestari, 2023).

The SRQ-20's question classification includes
items related to decreased energy in individuals with
anxiety disorders. Patients often feel easily tired
(61.9%), constantly tired (60.7%), have difficulty
enjoying daily activities (47.6%), and perform poorly
at work (56.0%). The treatment for chronic renal
failure leads to fatigue and lethargy due to the
monotony of waiting for hemodialysis sessions to
conclude (Pratama, Pragholapati, & Nurrohman,
2020).

CONCLUSION

The majority of hemodialysis patients exhibited
psychological distress symptoms. Further analysis
identified a pattern of psychological disturbance
symptoms, including physical symptoms, cognitive
symptoms,  depression  symptoms,  anxiety
symptoms, and low energy.

REFERENCES

Abdullah, K., Jannah, M., Aiman, U., Hasda, S.,
Fadilla, Z., Taqwin, Masita, Ardiawan, K. N., &
Sari, M. E. (2022). Metodologi Penelitian
Kuantitatif. Retrieved from: https://repository.ar-
raniry.ac.id/id/eprint/28559/1/Buku  Metodologi
Penelitian Kuantitatif.pdf

Aditya, Y., & Armi, A. (2023). Faktor-Faktor Yang
Berhubungan Dengan Kepatuhan Pembatasan
Cairan Pada Pasien CKD Ruang Rawat Inap

Muhammad Igbal Firmansyah*, Arif Widodo

Fakultas 1lmu Kesehatan, Universitas Muhammadiyah Surakarta
Corresponding author: *E-mail: j210200032@student.ums.ac.id

DOI: https://doi.org/10.33024/minh.v7i5.191

Rumah Sakit Sentra Medika Cibinong Kabupaten
Bogor. Universitas Medika Suherman. Retrieved
from:
https://repository.medikasuherman.ac.id/xmlui/ha
ndle/123456789/2936

Aini, N., Setyowati, L., Mashfufa, E. W., Setyawati,
M., & Marta, O. F. D. (2022). Gender differences
in determinant of quality of life among patients
undergoing hemodialysis. Malaysian J. Med.
Heal. Sci, 18, 89-95.

Amna, Z., Zahara, M., Sari, K., & Sulistyani, A.
(2022). Gambaran Kesejahteraan Psikologis
Pada Pasien Penderita Gagal Ginjal Kronik
(GGK) Yang Menjalani Treatmen
Hemodialisis. Jurnal Psikologi, 15(2), 323-338.

Arriyani, F., & Wahyono, T. Y. M. (2023). Faktor
Risiko Penyakit Ginjal Kronis pada Kelompok
Usia Dewasa: Literature Review. Media Publikasi
Promosi Kesehatan Indonesia (MPPKI), 6(5),
788-797.

Beusenberg, M., Orley, J. H., & World Health
Organization. (1994). A User's guide to the self
reporting questionnaire (SRQ (No.
WHO/MNH/PSF/94.8.  Unpublished). ~ World
Health Organization.

Giyaningtyas, I. J., & Nurhasanah, L. (2023).
Hubungan Antara Frekuensi Lama Menjalani
Hemodialisa Dengan  Gangguan  Mental
Emosional Pada Pasien Gagal Ginjal Kronik di
Rumah Sakit Sentra Medika Cikarang.

Herlina, S., Ladesvita, F., & Diane, C. (2020).
Penolakan Hemodialisis Pada Pasien dengan
Gagal Ginjal  Kronis. Jurnal  limiah  llmu
Keperawatan Indonesia, 10(01), 7-12.

Indonesian Renal Registry, (2018). 11th report Of
Indonesian renal registry 2018. Indonesian Renal
Registry (IRR), 14-15. Retrieved from:
https://www.indonesianrenalregistry.org/data/IRR
2018.pdf

Komariyah, N., Aini, D. N., & Prasetyorini, H. (2024).
Hubungan Usia, Jenis Kelamin dan Tingkat


mailto:j210200032@student.ums.ac.id

Malahayati International Journal of Nursing and Health Science, Volume 07, No.5, July 2024: 614-620

Self reporting questionnaire (SRQ)-20 for identifying psychological distress in patients undergoing hemodialysis

Pendidikan dengan Kepatuhan Pembatasan
Cairan pada Pasien Gagal Ginjal Kronik yang
Menjalani Hemodialisis. Jurnal limiah Permas:
Jurnal limiah STIKES Kendal, 14(3), 1107-1116.

Mawaddah, N., Mujiadi, M., & Utomo, R.W., (2023).
Management of Depression in Hemodialysis
Patients: a Pilot Study. Psychiatry Nursing
Journal (Jurnal Keperawatan Jiwa), 5(2), 37-45.
Retrieved from: https://e-
journal.unair.ac.id/PNJ/article/view/48054

Ministry of Health of the Republic of Indonesia.
(2007). Riset Kesehatan Dasar (RISKDESDAS
)2007. Retrieved from:
https://layanandata.kemkes.go.id/katalog-
data/riskesdas/ketersediaan-data/riskesdas-2007

Ministry of Health of the Republic of Indonesia.
(2018). Laporan Nasional RISKESDAS 2018.
Retrieved from:
https://repository.badankebijakan.kemkes.go.id/id
leprint/3514/1/Laporan%20Riskesdas%202018%
20Nasional.pdf

Mosleh, H., Alenezi, M., Alsani, A., Fairag, G., &
Bedaiwi, R. (2020). Prevalence and factors of
anxiety and depression in chronic kidney disease
patients undergoing hemodialysis: a cross-
sectional  single-center study in  Saudi
Arabia. Cureus, 12(1).

Natalina, R., Simanungkalit, H. M., Istiningsih, T., &
Nurjanah, A. (2022). Tiga Aspek Penting dalam
Kesehatan. In Jumnal Forum Kesehatan: Media
Publikasi Kesehatan limiah (Vol.12, No.1, pp. 9-12).

Pardede, J. A. (2020). Konsep
Ketidakberdayaan. Universitas ~ Sari ~ Mutiara
Indonesia, December.

Prasetio, C. E., Triwahyuni, A., & Prathama, A. G.
(2022). Psychometric Properties of Self-Report
Questionnaire-20 (SRQ-20) Indonesian
Version. Jurnal Psikologi, 49(1), 69-86.

Pratama, A. S., Pragholapati, A., & Nurrohman, |.
(2020). Mekanisme koping pada pasien gagal
ginjal kronik yang menjalani hemodialisis di unit

Muhammad Igbal Firmansyah*, Arif Widodo

Fakultas 1lmu Kesehatan, Universitas Muhammadiyah Surakarta
Corresponding author: *E-mail: j210200032@student.ums.ac.id

DOI: https://doi.org/10.33024/minh.v7i5.191

619

hemodialisa RSUD Bandung. Jumal  smart
keperawatan, 7(1), 18-21.

Pratiwi, S. H., Sari, E. A., & Kurniawan, T. (2019).
Kepatuhan menjalankan manajemen diri pada
pasien hemodialisis. Jurnal Perawat
Indonesia, 3(2), 131-138.

Puspitasari, C. E., Dewi, N. M. A. R., Andanalusia,
M., Saputra, Y. D., & Widyasari, N. L. A. S.
(2023). Perbandingan biaya terapi hemodialisis
dengan peritoneal dialisis di Asia: Narrative
review. Sasambo Journal of Pharmacy, 4(2),
114-119.

Rahmasari, A. (2023). Analysis Of Treatment Of
Hemodialysis Patients at RSAU dr. M.
Salamun. JEMSI (Jurnal Ekonomi, Manajemen,
dan Akuntansi), 9(4), 1199-1204.

Rahmi, M., Fidora, I, & Ningsih, R. (2019).
Hubungan Ketidakmampuan Fisik dengan
Keputusasaan pada Pasien Stroke di Rumah
Sakit Stroke Nasional  Bukittinggi. Menara
Medika, 2(1).

Risna, N. F. (2020). Gambaran Harga Diri Pada
Pasien Gagal Ginjal Kronik Self-Esteem on
Chronic Kidney Disease. Jurnal Real Riset, 2(2).

Rohma, A. J. P., & Kristinawat, N. B.
(2022). Hubungan Antara Minuman Berenergi
Dengan Kejadian Gagal ginjal Kronis pada
Pasien  Hemodialisa di RSUD DR
Moewardi (Doctoral  dissertation,  Universitas
Muhammadiyah Surakarta)..

Saraswati, ., & Lestari, N. K. Y. (2023). Faktor-
Faktor yang Berhubungan dengan Kualitas Tidur
pada Pasien yang Menjalani
Hemodialisis. Malahayati Nursing Journal, 5(7),
2222-2229.

Sinaga, E., & Jober, N. F. (2023). Karakteristik dan
Status Kesehatan Mental Ibu Postpartum. Jurnal
Keperawatan Silampari, 6(2), 1717-1729.

Siwi, A. S. (2021). Kualitas hidup pasien gagal ginjal
kronik yang menjalani terapi hemodialisa. Jurnal


mailto:j210200032@student.ums.ac.id

Malahayati International Journal of Nursing and Health Science, Volume 07, No.5, July 2024: 614-620

Self reporting questionnaire (SRQ)-20 for identifying psychological distress in patients undergoing hemodialysis

Keperawatan Muhammadiyah Bengkulu, 9(2),1-
9.

Song, Y. H., Cai, G. Y., Xiao, Y. F., & Chen, X. M.
(2020). Risk factors for mortality in elderly
haemodialysis patients: a systematic review and
meta-analysis. BMC nephrology, 21, 1-10.

Straub, R. O. (2007). Health psychology: A
biopsychosocial approach. Macmillan.

Sukandar, D., & Mustikasari, M. (2021). Studi Kasus:
Ansietas pada Pasien Gagal Ginjal Kronik. Jurnal
limu Keperawatan Jiwa, 4(3), 437-446.

Tiana, S. S. (2010). Studi Awal Validasi Self
Reporting  Quetioneire 20 Versi Bahasa
Indonesia  sebagai  Instrumen  Penapisan
Gangguan  Kesehatan ~ Mental  Pekerja
[Tesis]. Jakarta: Universitas Indonesia.

Muhammad Igbal Firmansyah*, Arif Widodo

Fakultas 1lmu Kesehatan, Universitas Muhammadiyah Surakarta
Corresponding author: *E-mail: j210200032@student.ums.ac.id

DOI: https://doi.org/10.33024/minh.v7i5.191

620

Wahyuni, A., Kartika, I. R., Asrul, I. F., & Gusti, E.
(2019). Korelasi lama hemodialisa dengan fungsi
kognitif. Real in Nursing Journal, 2(1), 1-9.

Widakdo, G., & Besral, B. (2013). Efek Penyakit
Kronis terhadap Gangguan Mental
Emosional. Kesmas, 7(7), 309-316.

Widodo, A., Adelia, M., Karlina, R. N., & Rahmawati,
W. R. (2023). Health Seeking Behavior for the
Non-Communicable Diseases and Mental
Disorder. In4th  Borobudur International
Symposium on Humanities and Social Science
2022 (BIS-HSS 2022) (pp. 826-834). Atlantis
Press.

Widyana, R. (2022). Konseling Eklektik Untuk
Menurunkan Depresi Pasien Gagal Ginjal Kronis
Dengan Hemodialisa di RS X Semarang. Jurnal
Psikologi, 18(1), 10-16.


mailto:j210200032@student.ums.ac.id

