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Abstrak

Gagal ginjal kronis (GGK) dan terapi hemodialisis (HD) dapat menurunkan kualitas hidup akibat beban
gejala, keterbatasan aktivitas, serta masalah psikologis dan sosial. Penelitian ini bertujuan menganalisis
faktor-faktor yang berhubungan dengan kualitas hidup pasien GGK yang menjalani HD di RSUD Sekayu.
Penelitian deskriptif analitik dengan desain cross-sectional dilakukan pada 44 responden yang dipilih
menggunakan purposive sampling pada 1 Mei-1 Juni 2025. Kualitas hidup diukur menggunakan WHOQOL-
BREF dan dikategorikan menjadi baik dan kurang baik berdasarkan median skor total. Analisis bivariat
menggunakan uji chi-square, sedangkan analisis multivariat menggunakan regresi logistik berganda. Hasil
menunjukkan mayoritas responden berusia >45 tahun (56,8%), laki-laki (52,3%), dan menjalani HD <2 tahun
(77,3%). Terdapat hubungan bermakna antara usia (p=0,001), jenis kelamin (p=0,002), dan lama menjalani
HD (p=0,004) dengan kualitas hidup. Pendidikan (p=0,523), status perkawinan (p=0,624), pekerjaan
(p=0,510), dan pendapatan (p=0,319) tidak berhubungan. Regresi logistik menunjukkan usia >45 tahun
merupakan faktor dominan yang menurunkan peluang kualitas hidup baik (p=0,024; OR=0,089). Diperlukan
intervensi keperawatan komprehensif terutama pada pasien usia lanjut dan perempuan untuk meningkatkan
kualitas hidup selama menjalani HD.

Kata Kunci: Kualitas Hidup, Hemodialisis, Gagal Ginjal Kronis, Faktor Determinan.

Abstract

Chronic kidney disease (CKD) and hemodialysis (HD) therapy can reduce quality of life due to the burden of
symptoms, activity limitations, and psychological and social problems. This study aims to analyze factors
associated with quality of life in CKD patients undergoing HD at Sekayu Regional Hospital. A descriptive-
analytical survey with a cross-sectional design was conducted among 44 respondents purposively selected
from May 1 to June 1, 2025. Quality of life was measured using the WHOQOL-BREF and categorized into
good and poor based on the median total score. Bivariate analysis used the chi-square test, while multivariate
analysis used multiple logistic regression. The results showed that the majority of respondents were aged >45
years (56.8%), male (52.3%), and on HD for <2 years (77.3%). There was a significant association between
age (p=0.001), gender (p=0.002), and duration of HD (p=0.004) with quality of life. Education (p=0.523),
marital status (p=0.624), employment (p=0.510), and income (p=0.319) were not associated. Logistic
regression showed that age >45 years was the dominant factor associated with a lower odds of good quality
of life (p=0.024; OR=0.089). Comprehensive nursing interventions are needed, especially for elderly and
female patients, to improve the quality of life during HD.
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INTRODUCTION

Chronic kidney disease (CKD) is a condition
of kidney damage that lasts for more than three
months and is characterized by disturbances in
kidney structure and function. This condition is
indicated by increased urea and creatinine levels,
abnormalities in urinary sediment, -electrolyte
imbalances, and structural and histological
changes in the kidneys (Chen et al., 2019).
Clinically, CKD is diagnosed when there is a
decrease in the glomerular filtration rate <60
ml/minute/1.73 m? and/or albuminuria >30 mg/24
hours or indicators of kidney damage that persist
for more than three months (Mesya & Permana,
2024). Globally, approximately 10% of the world's
population is estimated to suffer from chronic
kidney disease. Currently, approximately 2.6
million people undergo hemodialysis (HD), and
this number is projected to increase to 5.4 million
by 2030 (Campo et al., 2022).

In Indonesia, the 2018 Basic Health Research
(Riskesdas) results showed an increase in the
prevalence of chronic kidney disease from 2.0% in
2013 to 3.8% in 2018, with the number of sufferers
reaching approximately 713,783 people. In South
Sumatra Province, the prevalence of CKD was
recorded at 0.27% or approximately 22,013 cases
(Riskesdas, 2018). The increase in the number of
CKD sufferers has resulted in an increased need
for hemodialysis therapy in Indonesia. In 2018,
66,433 new patients began hemodialysis, while the
number of active patients continuing therapy
reached 132,142. In South Sumatra alone, the
number of new patients undergoing hemodialysis
that year reached 2,333 people (Indonesian Renal
Registry, 2018). Based on medical records at
Sekayu Regional Hospital, an average of 55
patients underwent hemodialysis each month in
2023. The number of hemodialysis procedures has
fluctuated from year to year: 2,910 in 2020, 4,220
in 2021, and 3,573 in 2022. In the period from
January to June 2023, 2,450 hemodialysis
procedures were performed (Utama & Hayati,
2023). The latest data from Sekayu Regional
Hospital in April 2025 showed that 63 patients
with chronic kidney disease were undergoing
hemodialysis therapy.

Hemodialysis is a technology-based renal
replacement therapy that partially replaces the
kidney's function in removing metabolic waste and
toxic substances from the bloodstream, such as
urea, creatinine, uric acid, sodium, potassium,
excess fluid, and hydrogen ions through a
semipermeable membrane (Situmurang et al.,
2022). This blood-cleansing process occurs
through  diffusion, osmosis, and filtration
mechanisms that mimic the physiological function
of the kidneys (Siwi & Budiman, 2021).
Generally, hemodialysis procedures last 3—4 hours
per session. In developed countries, this therapy is
typically performed three times a week, while in

developing countries it is generally performed
twice a week (Ali et al., 2021).

Hemodialysis therapy has a significant impact
on patients' quality of life. During treatment,
patients often experience various physical
complaints such as sleep disturbances, pain,
changes in blood pressure, muscle cramps, and
gastrointestinal disorders. Furthermore,
psychological problems such as anxiety and
depression often arise and contribute to a
decreased quality of life. Restricted fluid intake
and strict dietary restrictions also reduce freedom
of movement and increase patients' dependence on
healthcare services and family support. This
condition not only affects the physical aspects but
also impacts the social and economic aspects of
patients. Overall, these impacts affect all
dimensions of quality of life, including physical
health, psychological well-being, social
relationships, and environmental conditions
(Wahyudi & Rantung, 2024).

Quality of life is an individual's perception
of their position in life, influenced by the culture
and value systems of their environment, and
related to goals, expectations, standard of living,
and perceived level of satisfaction. This concept
encompasses four main domains: physical health,
psychological well-being, social relationships, and
the environment (Nurjaman et al., 2023). In
patients with chronic kidney disease (CKD)
undergoing hemodialysis, quality of life is an
indicator of therapy success because it reflects
physical, psychological, social, and spiritual well-
being and helps assess health status and treatment
effectiveness. However, patients' quality of life can
vary, ranging from good to poor across the
physical, psychological, social, and environmental
domains (Lolowang et al., 2021; Ludia Wally et
al., 2022; Tannor et al., 2019).

Various studies have shown that chronic
kidney disease patients undergoing hemodialysis
have a lower quality of life compared to the
general population (Galaresa, 2023). Research by
Suwanti et al., (2017) reported that most patients
had a poor quality of life (61.0%), while only
39.0% had a good quality of life. Similar results
were reported by Shakila et al., (2023) who found
that the majority of patients were in the poor-
quality-of-life category (55.2%), followed by fair
(25.9%), good (17.2%), and perfect (1.7%). The
quality of life of hemodialysis patients is
influenced by various factors, including age,
education level, length of hemodialysis, family
support, gender, economic status, social and
environmental conditions, and psychological
factors such as anxiety and depression (Azira et
al., 2023; Kuling et al., 2023; Yunita et al., 2024).

Similarly, Yunita et al., (2024) found a
significant association between gender, education,
duration, and frequency of hemodialysis with
quality of life Priandini et al., (2023) also reported
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that education level, income level, and frequency
of hemodialysis were associated with quality of
life among patients with chronic kidney disease.
Furthermore, Adilla et al., (2025) showed that
gender and disease perception were related to
quality of life, but multivariate analysis identified
perceptions of disease management as the most
dominant predictor.

However, several studies have shown
inconsistent results. Abdu and Satti, (2024)
reported that gender and employment status were
not significantly associated with quality of life in
hemodialysis patients. Similarly, Abdillah et al.,
(2025) also found that age, gender, employment
status, duration of hemodialysis, anemia,
hemodialysis adequacy, family support, and
history of hypertension were not significantly
associated with quality of life in chronic kidney
disease patients undergoing hemodialysis.

This study aims to analyze factors related
to the quality of life of patients with chronic
kidney disease undergoing hemodialysis at Sekayu
Regional Hospital.

METHODS

This descriptive-analytical study used a
cross-sectional design to identify factors associated
with quality of life among patients with chronic
kidney disease undergoing hemodialysis. The
study was conducted in the Hemodialysis Unit of
Sekayu Regional Hospital, Indonesia, from May 1
to June 1, 2025.

The study population included all CKD
patients undergoing hemodialysis at Sekayu
Regional Hospital. The study sample consisted of
44 respondents selected through purposive
sampling, in accordance with the inclusion and
exclusion criteria. Inclusion criteria included
patients aged 18 years or older undergoing
hemodialysis and willing to participate by signing
an informed consent form. Exclusion criteria
included patients with severe complications or life-
threatening conditions, such as severe shortness of
breath and/or decreased consciousness.

The dependent variable in this study was
quality of life, while the independent variables
included age, gender, education level, employment
status, marital status, monthly income, and
duration of hemodialysis.

Data collection was conducted using a
guestionnaire containing respondent characteristics
and the WHOQOL-BREF instrument to measure
quality of life. The WHOQOL-BREF instrument
consists of 26 items covering four domains:
physical health, psychological health, social
relationships, and the environment. Assessments
were conducted in accordance with WHO
guidelines. The instrument's validity and reliability
were tested according to Gustin (2024), with a
Cronbach's alpha of 0.693. The total score was

then categorized into good and poor quality of life
based on the median value.

Data analysis was performed using SPSS
version 22. Univariate analysis was used to
describe respondent characteristics and the
distribution of variables. Bivariate analysis used
the chi-square test to assess the relationship
between independent variables and quality of life.
Variables with a p-value <0.25 were then analyzed
using multiple logistic regression to identify the
dominant factors influencing quality of life in
hemodialysis patients.

RESULTS AND DISCUSSION

Univariate Analysis
Table 1. Characteristics of Hemodialysis Patient
Respondents (n = 44)

Variable Category n %
Age 18-45 years 19 43.2
g >45 years 25  56.8

Gender Male 23 52.3
Female 21 47.7
Elementary—Junior

Education High School 10 22.1

Level Senior High School- 34 773
College

Employmen Employed 26 59.1

t Status Unemployed 18 409

Marital Married 40 90.9

Status Unmarried/Widow/Wid 4 9.1
ower

Monthly < 2,000,000 17 38.6

Income

(IDR) >2,000,000 27 61.4

Duration of

HD <2 years 34 77.3
>2 years 10 22.7

Based on Table 1, the majority of
respondents were aged >45 years (56.8%) and
male (52.3%). Most had a high school or college
education (77.3%), Employed (59.1%), and were
married (90.9%). The majority of respondents also
had an income of >2 million rupiah per month
(61.4%) and had undergone hemodialysis for <2
years (77.3%).

Bivariate Analysis
Table 2. Relationship between Age and Quality of
Life in Hemodialysis Patients

Age Quality of Life Total P
Good Poor value
n % n %

18-45 17 895 2 105 19

years 0.001
>45 10 400 15 60.0 25

years

Based on Table 2, the analysis results
show a significant relationship between age and
quality of life in patients undergoing hemodialysis
(p = 0.001). Respondents in the 18-45 age group
mostly had a good quality of life (89.5%), whereas

Jurnal Ners Universitas Pahlawan

ISSN 2580-2194 (Media Online)



4196 | ANALYSIS OF FACTORS RELATED TO QUALITY OF LIFE IN CHRONIC KIDNEY DISEASE PATIENTS
UNDERGOING HEMODIALYSIS: A CROSS-SECTIONAL STUDY

in the>45 age group, the proportion was only
40.0%.

Table 3. Relationship between Gender and Quality
of Life of Hemodialysis Patients

Gender Quality of Life Total P value

Good Poor
n % n %
Male 19 826 4 174 23 0.002
Female 8 381 13 619 21
Based on Table 3, the analysis shows a

significant relationship between gender and quality
of life among patients undergoing hemodialysis (p
= 0.002). The proportion of male respondents with
a good quality of life was 82.6%, while that of
female respondents was only 38.1%.

Table 4. Relationship between Education Level
and Quality of Life of Hemodialysis Patients

Based on Table 6, the analysis showed that
employment status was not significantly associated
with patients' quality of life during hemodialysis (p
= 0.510). The proportion of respondents with a
good quality of life in the employed group was
65.4%, while in the unemployed group it was
55.6%.

Table 7. Relationship between Monthly Income
and Quality of Life of Hemodialysis Patients

Monthly Quality of Life Tot P
Income Good Poor al  value
(IDR)
n % n %

< 12 706 5 29.4 17 0.319
2,000,000

> 15 556 12 44.4 27
2,000,000

Educatio Quality of Life Tot P

n Level Good Poor al val
n % N % ue

Primary— 7 70.0 3 30.0 10

Junior 0.52

High 3

School

Senior 20 58.8 14 412 34

High

School-

College

Based on Table 7, the analysis shows that
monthly income is not significantly associated
with patients' quality of life during hemodialysis (p
= 0.319). The proportion of respondents with a
good quality of life in the group with an income of
<2 million rupiah was 70.6%, while in the group
with an income of >2 million rupiah it was 55.6%.

Table 8. Relationship between Duration of
Hemodialysis and Patient Quality of Life

Based on Table 4, the analysis showed that
education level was not significantly associated
with patients' quality of life during hemodialysis (p
= 0.523). The proportion of respondents with a
good quality of life in the elementary—junior high
school education group was 70.0%, while in the
high school-university education group it was
58.8%.

Table 5. Relationship between Marital Status and
Quality of Life of Hemodialysis Patients

Duration Quality of Life Total P
of Good Poor val
Hemodialy ue
sis
n %9 N %
<2 years 25 735 9 265 34 0.00
> 2 years 2 200 8 80.0 10 4

Marital Status Quality of Life Total P

Good Poor value

n % n %

Married 25 625 15 375 40
Unmarried/Wido 2 50.0 2
wed/ Widower

50.0 4 0.624

Based on Table 5, the analysis shows that
marital status is not significantly associated with
the quality of life of patients undergoing
hemodialysis (p = 0.624). The proportion of
respondents with a good quality of life in the
married group was 62.5%, while in the unmarried,
widowed, or divorced group it was 50.0%.

Table 6. Relationship between Employment Status
and Quality of Life of Hemodialysis Patients

Based on Table 8, the analysis shows a
significant relationship between hemodialysis
duration and patient quality of life (p = 0.004).
Respondents who underwent hemodialysis for <2
years had a good-quality-of-life proportion of
73.5%, whereas those who  underwent
hemodialysis for >2 years had a proportion of
20.0%.

Multivariate Analysis
Table 9. Factors Associated with Quality of Life
among Hemodialysis Patients (N = 44)

Variable B S.E. p Exp(B)
value (OR)
Age >45 -2.418 1.071  0.024 0.089
years
Female -1.934 0.986  0.050 0.144
HD duration  -2.172 1210 0.073 0.114
>? years

Employment Quality of Life Total P
Status Good Poor value
n % n %

17 654 9 346 26 0.510
10 556 8 444 18

Employed
Unemployed

Based on Table 9, the results of the
logistic regression analysis indicate that age and
gender are associated with patients' quality of life
during hemodialysis. Age >45 years is
significantly related to quality of life (p = 0.024;
OR = 0.089), indicating that patients in this age
group have a lower likelihood of good quality of
life than those aged <45 years. Female gender also
showed a significant association with quality of
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life (p = 0.050; OR = 0.144), indicating that
women are less likely to have a good quality of life
than men. Meanwhile, the variable for duration of
hemodialysis >2 years did not show a significant
relationship after adjustment for other variables (p
= 0.073; OR = 0.114). Based on the smallest p-
value and the most critical odds ratio, age is the
most dominant factor influencing the quality of life
of hemodialysis patients in this study.

Discussion
Respondent Characteristics

The majority of respondents were aged
>45 years (56.8%), indicating that hemodialysis
patients at Sekayu Regional Hospital are
predominantly late adulthood to the elderly. This
finding aligns with research by Umami &
Rohayati, (2025) and Lusito et al., (2025) which
reported that the majority of hemodialysis patients
are aged >45 years. Pathophysiologically,
increasing age is associated with a decrease in the
number of nephrons, glomerular filtration rate
(GFR), an increase in comorbidities such as
hypertension and diabetes mellitus, and a reduction
of physiological capacity that accelerates the
progression of chronic kidney disease and reduces
the ability to adapt to hemodialysis (Algalah et al.,
2025). The aging process also causes structural
changes in the kidneys, such as decreased cortical
thickness, thickening of the glomerular basement
membrane, mesangial expansion, and
glomerulosclerosis, which impact the kidney's
ability to maintain fluid and electrolyte balance
(Muhani & Sari, 2020; Ratnasari & Isnaini, 2020)

The majority of respondents were male
(52.3%). This finding aligns with research by
Yonata et al., (2022), Wardani et al., (2025), and
Sari & Soleman, (2024) which showed that
hemodialysis patients are predominantly male. The
high proportion of men is thought to be related to
biological and behavioral factors, such as a higher
prevalence of hypertension and diabetes, smoking
habits, and exposure to environmental risk factors.
Furthermore,  estrogen in  women  has
renoprotective effects through anti-inflammatory
and anti-fibrotic mechanisms, so lower estrogen
levels in men may accelerate the progression of
kidney damage compared to women (Kansil et al.,
2025; Ma et al., 2021).

The majority of respondents had a high
school or college education (77.3%). Education
level is associated with health literacy,
understanding of therapy, and self-management
skills, including diet and fluid management,
medication adherence, and regular hemodialysis.
This finding aligns with research by Ramadani et
al., (2024) and Putro et al., (2024), which showed
that the majority of hemodialysis patients had a
secondary education level. A higher level of
education can improve patients' ability to obtain,
understand, and utilize health information,

including information related to disease
management and efforts to maintain quality of life.
However, higher education does not always
correlate with optimal quality of life. The quality
of life of hemodialysis patients is also significantly
influenced by clinical conditions, such as fatigue,
fluid and dietary restrictions, and complications
from chronic diseases (Irawan & Saputra, 2026;
Rahmah et al., 2021).

The majority of respondents were still
working (59.1%). This finding aligns with
Wardani et al., (2025) and Msilanga et al., (2025),
who reported that some hemodialysis patients,
particularly those of productive age, continued to
work by adjusting their therapy schedules.
However, work capacity is dynamic, as some
patients may experience decreased work capacity
or lose their jobs after starting hemodialysis
(Motiei et al., 2024). Employment status is also
related to economic conditions, where financial
constraints can impact nutritional and daily needs.
Although hemodialysis costs are covered by health
insurance, patients still incur additional costs such
as supportive medications (Sembiring et al., 2024).

The majority of respondents were married
(90.9%). This finding aligns with Ramesh et al.,
(2024) and (Putro et al., 2024) , who reported that
the majority of hemodialysis patients were
married. Marital status is associated with social
support from partners and family, which helps
patients adapt to the disease, reduces psychological
stress, and increases motivation to undergo therapy
(Algalah et al., 2025). Partner support also plays
an emotional and instrumental role, including
assisting with therapy, with daily activities, and
with psychological support, which can ultimately
improve the readiness and quality of life of
hemodialysis patients (Hafidz et al., 2025).

The majority of respondents had an
income of >2 million rupiah per month (61.4%),
consistent with research by Yonata et al., (2022) ,
which showed that the majority of hemodialysis
patients were in the middle to upper economic
class. Economic conditions play a role in the
ability to meet therapy support needs, such as
transportation costs, special diets, and additional
medications, thereby improving adherence and
continuity of therapy. Conversely, financial
constraints can hinder optimal treatment and
impact health and quality of life (Winarni et al.,
2025). Hemodialysis therapy also poses physical,
psychological, and economic burdens that can
potentially reduce adherence, which is reported to
occur in approximately 50% of patients and is
associated with a decreased quality of life (Triana
et al., 2021). In general, higher income is
associated with lower anxiety levels and a better
quality of life in hemodialysis patients (Yuliawati
etal., 2022).

Most  respondents had  undergone
hemodialysis for <2 years (77.3%), consistent with
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Yoga et al, (2024) , which reported a
predominance of hemodialysis durations of < 2
years. The duration of therapy needs to be
considered because longer durations increase the
risk of complications, physical burden, and
psychological stress, which can reduce quality of
life (Putri et al., 2024; Shadrina et al., 2024).
However, over time, patients can adapt to therapy,
begin to understand the procedures, experience the
benefits of treatment, and make necessary lifestyle
changes (Siwi & Budiman, 2021).

Relationship of Variables with Quality of Life
Relationship of Age with Quality of Life

This study demonstrated a significant
association between age and quality of life among
hemodialysis patients (p = 0.001), with
respondents aged 18-45 years reporting better
guality of life than those aged >45 years. This
finding suggests that increasing age is associated
with a decline in quality of life due to reduced
functional ability and adaptive capacity to chronic
disease and long-term therapy, particularly in the
physical and psychological domains.

These results align with those of Golang et
al., (2024) , who reported that age is associated
with quality of life in hemodialysis patients. In
older age, there is a decline in kidney function,
impaired tubular function, and an increased risk of
complications that worsen clinical conditions.
Furthermore, age is a non-modifiable risk factor
for chronic kidney disease (Primasari & Dara,
2022). Biologically, aging reduces nephron
number, renal perfusion, and glomerular filtration
rate (GFR), thereby increasing the risk of disease
progression and  comorbidities such  as
hypertension and diabetes mellitus (Denic et al.,
2022). Activity limitations and decreased adaptive
abilities also contribute to a decreased quality of
life.

However, these results are not entirely
consistent with the study by Berek et al., (2025) ,
which found no significant relationship between
age and quality of life. This difference suggests
that quality of life is multidimensional and
influenced by various factors, such as clinical
condition, social support, therapy adherence,
physical activity, psychological well-being, and
access to healthcare services (Rustendi et al.,
2022). Research in Indonesia also indicates that
psychological factors, such as depression, illness
perception, and social support, can be more
dominant than age in influencing quality of life
(Adilla et al., 2025).

Relationship between Gender and Quality of
Life

The study results showed a significant
association between gender and quality of life in
hemodialysis patients (p = 0.002). The proportion
of men (82.6%) reporting a good quality of life

was higher than that of women (38.1%), indicating
that women tend to have a lower quality of life.

This finding aligns with Miranti & Anita,
(2022) and Lerma et al., (2021) , who reported that
female hemodialysis patients had lower quality of
life, particularly in terms of symptoms, physical
function, pain, and health perception. Riehl-tonn et
al., (2024) also found that women exhibited lower
quality of life across various domains. This
condition may be influenced by biological factors,
such as body composition, which affect
hemodialysis adequacy, as well as by social
factors, such as domestic role burden and family
responsibilities.

However, these results are not entirely
consistent with the studies of Rahmah et al.,
(2021) and Berek et al., (2025), which found no
significant association between gender and quality
of life. These differences in findings suggest that
the quality of life of hemodialysis patients is more
influenced by clinical factors such as anemia,
comorbidities, hemodialysis  duration, and
treatment  burden than by  demographic
characteristics. Therefore, the influence of gender
becomes less pronounced when clinical conditions
between groups are relatively similar (Yonata et
al., 2022).

Relationship Between Education and Quality of
Life

The results of this study showed no
significant relationship between education level
and quality of life in patients undergoing
hemodialysis (p = 0.523). The proportion of
respondents with a good quality of life in the
elementary school—junior high school education
group was 70.0%, while in the high school—college
education group it was 58.8%. These findings
indicate that education level is not a significant
factor influencing the quality of life of patients
with  chronic  Kidney disease undergoing
hemodialysis.

These results align with the findings of
Rahmah et al., (2021) , who reported that
education level was not associated with quality of
life among hemodialysis patients. This can be
explained by the fact that patients, after
undergoing therapy for a specific period, generally
undergo a process of adaptation to their disease
and treatment regimen. This adaptation process
includes accepting the disease, adjusting to dietary
and fluid restrictions, and adhering to the therapy
schedule. Therefore, differences in education level
no longer significantly influence perceived quality
of life.

However, several studies have shown
conflicting results. Hao et al., (2024) reported that
lower education levels were associated with poorer
quality of life in patients with chronic kidney
disease undergoing hemodialysis. Bakker et al.,
(2024) also found that, among dialysis patients in
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Europe, higher education was associated with
better emotional well-being than lower education.
These findings suggest that the ability to
understand health information, decision-making
skills, and access to resources and support may
influence differences in quality of life based on
education level.

Relationship between Marital Status and
Quiality of Life

The results showed that marital status was
not significantly associated with the quality of life
of hemodialysis patients (p = 0.624). The
proportion of married respondents with a good
quality of life was 62.5%, while the proportion of
unmarried, widowed, or divorced respondents was
50.0%. This indicates that marital status is not a
significant factor determining the quality of life of
chronic kidney disease patients.

This finding aligns with Gurung &
Devkota, (2025) and Adiningrum et al., (2021) ,
who also reported no relationship between marital
status and quality of life among hemodialysis
patients. However, married patients tended to have
a higher quality of life. This suggests that other
factors, such as symptom burden, functional
ability, psychological well-being, and social
support, have a greater influence on the quality of
life of hemodialysis patients.

Conceptually, marital status does not
always directly influence quality of life, as
perceived social support is a more significant
determinant. Married patients generally receive
better emotional and informational support, which
plays a role in improving the quality of life of
hemodialysis patients (Ramesh et al.,, 2024;
Sutkowski et al., 2024).

However, the results of this study are not
entirely consistent with those of Islam et al.,
(2025), who found a significant relationship
between marital status and quality of life in
hemodialysis patients. This relationship is stronger
when accompanied by emotional and instrumental
support in daily life, such as assistance with
hemodialysis therapy and daily activities. On the
other hand, under certain circumstances, married
hemodialysis patients can also experience a
decline in quality of life due to role burden, family
conflict, or economic pressures, so the relationship
between marital status and quality of life can vary
(Ravindran et al., 2020).

Relationship Between Employment and Quality
of Life

The results showed that employment status
was not significantly associated with the quality of
life of hemodialysis patients (p = 0.510). The
proportion of employed respondents reporting a
good quality of life was 65.4%, while the
proportion of unemployed respondents was 55.6%.
This indicates that employment status is not a

significant factor determining the quality of life of
patients with chronic kidney disease.

This finding aligns with research byAdilla
et al., (2025), Bodra et al., (2025) and Khatri et al.,
(2025) , which also reported no relationship
between employment status and quality of life in
hemodialysis patients. This can be explained by
the fact that hemodialysis patients often experience
various physical complaints and limitations, such
as fatigue, pain, decreased mobility, and sleep
disturbances, which can reduce quality of life, thus
diminishing the psychosocial benefits of work
(Gurung & Devkota, 2025; Yoshida et al., 2025).

Furthermore, research by Motiei et al.,
(2024) showed that many patients experience
decreased work capacity and even lose their jobs
after starting hemodialysis. Poor work capacity is
associated with older age, lower levels of
education, physical limitations, and higher
absenteeism. Routine hemodialysis schedules,
declining physical condition, and disease burden
are barriers to maintaining employment. Therefore,
the sustainability of employment in dialysis
patients is influenced not only by clinical
conditions but also by systemic and environmental
factors (Hallab & Wish, 2018).

However, the results of this study are not
entirely consistent with several other studies.
Kurniawan et al., (2025) reported that employment
status is associated with quality of life, with
employed hemodialysis patients tending to have
greater social activity, financial independence, and
a higher sense of productivity. Joshi et al., (2017)
study also showed that employed hemodialysis
patients had higher quality-of-life  scores,
particularly in environmental domains such as
economic conditions and access to healthcare.
Similarly, Ranabhat et al., (2020) found that
employment status was associated with overall
quality of life among patients with end-stage renal
disease.

Relationship Between Income and Quality of
Life

The results showed that monthly income
was not significantly associated with the quality of
life of hemodialysis patients (p = 0.319). The
proportion of respondents with an income of <2
million rupiah was 70.6%, while the proportion of
respondents with an income of >2 million rupiah
was 55.6%. This indicates that income level is not
a significant factor in determining the quality of
life of patients with chronic kidney disease.

This finding aligns with research by
Siswandi et al., (2024) and Silaban et al., (2024) ,
which also reported no relationship between
income and quality of life for hemodialysis
patients. In the context of healthcare services in
Indonesia, this can be explained by the National
Health Insurance (JKN) program administered by
BPJS Kesehatan, which covers most hemodialysis

Jurnal Ners Universitas Pahlawan

ISSN 2580-2194 (Media Online)



4200| ANALYSIS OF FACTORS RELATED TO QUALITY OF LIFE IN CHRONIC KIDNEY DISEASE PATIENTS
UNDERGOING HEMODIALYSIS: A CROSS-SECTIONAL STUDY

costs, so income differences do not directly affect
access to therapy (Tania & Thabrany, 2016).

However, monthly income does not fully
reflect the economic burden experienced by
hemodialysis patients. Even though the procedure
is covered, patients still have to bear non-medical
costs, such as transportation, food during therapy,
treatment for comorbidities, and lost income due to
reduced productivity. Studies on out-of-pocket
expenses indicate that this economic burden
remains significant and can impact the financial
well-being of hemodialysis patients (Saad et al.,
2025).

When economic factors are measured
more comprehensively, including socioeconomic
status, funding sources, and financial stress,
several studies have found relationships with the
quality of life of hemodialysis patients. Gurung &
Devkota, (2025) and Khatri et al., (2025) report
that economic conditions and social welfare
influence the quality of life of hemodialysis
patients. Furthermore, economic limitations are
also associated with psychological problems such
as depression, which can reduce the quality of life
of hemodialysis patients (Simorangkir et al.,
2021).

Relationship between Length of Hemodialysis
and Quality of Life

The results of this study showed a
significant relationship between hemodialysis
duration and patient quality of life (p = 0.004).
Patients undergoing hemodialysis for less than 2
years had a higher proportion with good quality of
life than those with 2 years or more. This finding
suggests that the longer a patient undergoes
hemodialysis, the greater the likelihood of a
decline in quality of life.

Clinically, longer hemodialysis duration is
associated with increased symptom burden and
long-term complications, such as persistent
fatigue, sleep disturbances, muscle pain or cramps,
and musculoskeletal and neurological complaints.
Longer dialysis duration has been reported to be
associated with decreased physical quality-of-life
components and increased symptom burden in
hemodialysis patients (Ishiwatari et al., 2020; Yan
et al., 2025). Fatigue and sleep disturbances are the
most common complaints and significantly impact
daily activities, while pain and cramps during
dialysis also contribute to a decreased quality of
life in hemodialysis patients (Bossola et al., 2023;
Kot et al., 2024; Parvan et al., 2013).

These findings are supported by Hidayat et
al., (2025) and Fadlilah, (2019), who stated that
longer hemodialysis duration is associated with
increased fatigue, boredom, and long-term therapy
burden. Similar results were also reported by
Saputra & Wiryansyah, (2023) and Abdillah et al.,
(2025) who showed an increase in physical and
psychosocial burden as the disease progresses and

clinical conditions change during hemodialysis
treatment.

However, the duration of hemodialysis is
not always negative, as patients can adapt over
time. Several studies have shown that patients with
longer hemodialysis therapy durations may report
improvements in specific domains, influenced by
psychological adaptation, increased understanding
of the therapy regimen, medication adherence, and
the ability to manage symptoms (D’Onofrio et al.,
2017; Kusmiran et al., 2026; Sinaga & Siswandi,
2022; Yan et al., 2025). In fact, Amal et al., (2026)
reported that patients with hemodialysis duration
of more than 2 years had better quality of life than
those in the initial phase of therapy.

The differences in results across studies
indicate that the quality of life of hemodialysis
patients is multidimensional and influenced by
factors such as comorbidities, psychological
conditions, social support, and coping skills.
Several studies also found no significant
relationship between hemodialysis duration and
quality of life (Adilla et al., 2025; Simorangkir et
al, 2021; Utami et al., 2025). Thus, the
relationship between hemodialysis duration and
quality of life likely reflects the balance between
the accumulation of symptom burden and the
patient's ability to adapt during therapy.

Dominant Factors Associated with Quality of
Life in Hemodialysis Patients

Multivariate analysis indicates that age is a
significant predictor of quality of life among
patients undergoing hemodialysis. Respondents
aged >45 years were less likely to have a good
quality of life compared to respondents aged <45
years (p = 0.024; OR = 0.089). These findings
suggest that increasing age is associated with a
decline in quality of life influenced by decreased
functional capacity, an increase in comorbidities,
and limited ability to adapt to chronic illness and
long-term hemodialysis therapy. These results
align with research by Ishiwatari et al., (2020)
which reported that elderly hemodialysis patients
had lower physical quality-of-life scores than
younger age groups. Research by Veerappan et al.,
(2012) also showed that younger age is an
independent predictor of better quality of life in
hemodialysis patients.

The female gender tended to be associated
with quality of life (p = 0.050; OR = 0.144),
indicating that women have a lower chance of
having a good quality of life compared to men in
hemodialysis patients. Several studies have
reported that women undergoing hemodialysis
tend to have a lower quality of life. This condition
may be influenced by biological factors, such as
differences in body composition that potentially
affect dialysis adequacy, as well as psychosocial
factors, including the burden of domestic roles and
caregiving responsibilities (Riehl-tonn et al.,
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2024). Furthermore, a study by Lerma et al.,
(2021) showed that female patients undergoing
hemodialysis had lower quality-of-life scores
across several domains, including symptoms,
physical function, pain, and general health, and
reported a higher prevalence and intensity of
symptoms than men.

Meanwhile, duration of hemodialysis >2
years did not significantly impact quality of life
when analyzed alongside other variables (p =
0.073; OR = 0.114). These results indicate that
therapy duration is not an independent factor
determining the quality of life of patients with
chronic kidney disease undergoing hemodialysis,
as its influence is moderated by other, more
dominant factors, such as age, comorbidities,
psychological conditions, social support, and
patient coping skills. Previous studies have also
yielded mixed results regarding the relationship
between hemodialysis duration and quality of life.
Ishiwatari et al., (2020) reported that in elderly
patients, longer hemodialysis duration may be
associated with decreased physical quality of life.
However, Yan et al., (2025) found that longer
hemodialysis therapy duration was associated with
increased symptom burden, although changes in
quality of life varied across domains, with some
domains showing improvement and others
deteriorating. This variation in findings confirms
that the quality of life of hemodialysis patients is
multidimensional and not determined by a single
factor.

Overall, the multivariate analysis indicates
that multiple factors influence the quality of life of
hemodialysis patients. Age is the most dominant
factor related to quality of life, as evidenced by the
most minor OR and statistical significance:
patients aged >45 years have a greater risk of poor
quality of life than younger patients.

CONCLUSION

The study results showed that factors
significantly associated with quality of life in
hemodialysis patients were age, gender, and
duration of hemodialysis. Younger patients, male
patients, and patients undergoing hemodialysis for
a shorter duration tended to have a better quality of
life. Meanwhile, education level, marital status,
employment status, and income did not show a
significant association with patient quality of life.

Multivariate analysis showed that age was
the most dominant factor influencing quality of
life. Patients aged >45 years had a lower likelihood
of a good quality of life than those aged <45 years.

These findings suggest that nursing
interventions need to be focused on at-risk groups,
particularly elderly and female patients. The
approach provided should be comprehensive,
encompassing physical symptom management,
psychological support, self-care education, and
strengthening family support, to improve the

quality of life of patients undergoing hemodialysis
therapy.
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