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Abstract: Hemodialysis is a frequent treatment for patients with chronic kidney disease (CKD), which causes 

anxiety. The level of anxiety is determined by various factors, including age, knowledge, environment, duration 

of hemodialysis, and family support. The study aims to investigate the elements that influence patients' anxiety 

about hemodialysis during the COVID-19 epidemic. This cross-sectional study included 54 patients on 

hemodialysis at M. Yunus Hospital in Bengkulu. The sample was collected using the purposive sampling 

technique. Anxiety was measured using a collection of questionnaires, including the Gutman and Likert scales. 

Data indicated that a majority of patients were females 28 (52.0%), most of them had a diploma education 21 

(38.9%), housewives dominated the job 14 (26.0%), more patients were married 26 (48.0%), and the majority 

of them were Muslim 51 (94.4%). The Pearson chi-square test showed that knowledge and family support 

influenced patients’ anxiety with a p-value of 0.026 and 0.000, respectively. The level of information and family 

support had an impact on the anxiety of CKD patients undergoing hemodialysis during the Covid-19 epidemic. 

Research on enhancing knowledge of disease signs, treatment methods, and the value of morning exercise for 

hemodialysis patients during the COVID-19 pandemic is urgently needed. 
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INTRODUCTION 

Chronic kidney disease (CKD) is a chronic, irreversible deterioration in kidney function that 

prevents the kidneys from removing waste products and maintaining fluid and electrolytes in the 

body. The condition is not contagious; however, it can cause death due to complications from disease 

development and a poor prognosis (Cozzolino et al., 2018). Treatment for CKD is expensive and a 

major issue for the healthcare system. Effective early treatment seeks to slow the progression of renal 

disease and prolong kidney function. Patients with CKD can be treated in outpatient care. The 

growing number of patients and the complexity of renal disease necessitate coordination among 

healthcare systems (Kiousi & Grapsa, 2015). 

According to The World Health Organization, the number of patients with CKD has increased 

by 50% from the previous year, with over 500 million individuals worldwide requiring dialysis 

treatment (World Health Organization, 2017). CKD is the 12th leading cause of death in the world 

(Neuen et al., 2017). According to Basic Health Research (Riskesdas), there are 713,783 persons in 

Indonesia with CKD and up to 2,850 people undergoing haemodialysis (HD), with 5,175 people in 

Bengkulu Province suffering from CKD (Kementerian Kesehatan Republik Indonesia, 2018). RSUD 

Dr. M. Yunus Bengkulu's data show 283 patients with CKD and 121 patients conducting 
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hemodialysis. Hemodialysis is one of the treatments for chronic kidney disease (Kementerian 

Kesehatan Republik Indonesia, 2018). Most patients with early CKD improve with conservative 

treatment, but they still need dialysis for a few days, weeks, or even months. About 10%-30% of CKD 

patients may still require dialysis after being discharged from the hospital. They require adequate 

motivation and information assistance since these factors influence CKD patients’ compliance with 

hemodialysis therapy regimens (Laksono et al., 2019). Patients using hemodialysis have a lower risk 

of death and a higher quality of life (Vijayan et al., 2021). These patients have a lower risk of death 

and better quality of life (Vijayan et al., 2021). 

During the outbreak of Covid-19 in Indonesia, the hospital's policy was all patients must be 

screened for Covid-19 before they were permitted to enter the dialysis room. Patients will be checked 

for body temperature and asked about possible Covid-19 symptoms such as sore throat and 

shortness of breath. Patients who have symptoms will be transferred to Covid-19 referral hospitals 

for further examination. Meanwhile, the referral hospital cannot perform the dialysis process at once. 

This situation endangers dialysis patients not only at the risk of Covid-19 infection. Coronavirus 

disease 2019 (Covid-19) has a negative impact on the mental and social health of patients with 

hemodialysis (HD), who have a high burden of psychological symptoms at the start and unavoidable 

Covid-19 related treatment (Lee et al., 2020).  

Based on the preliminary observation and brief interview of 10 CKD patients, most of them 

experienced anxiety. This anxiety was not only due to fear of undergoing hemodialysis procedures 

but patients are also afraid of contracting covid-19 when performing hemodialysis procedures. Some 

patients also said they were afraid that screening would be carried out before undergoing a 

hemodialysis procedure and some patients even said they were afraid to go to the hospital during 

the Covid-19 pandemic because patients realized that their immune systems were not like healthy 

people but they still had to come to the hospital for dialysis. Anxiety is a treatment diagnosis that 

appears in the self-concept model (Septiwi & Setiaji, 2020). The COVID-19 pandemic has been linked 

to extremely high levels of psychological discomfort, which in many cases fulfill the criteria for 

clinical significance. Mitigating COVID-19’s harmful effects on mental health is an international 

public health concern (Xiong et al., 2020). So patients come with feelings of anxiety and appear very 

tense and anxious when going through hemodialysis and while in the hospital environment. 

 
METHODS 

 

This was a cross-sectional study conducted in The M. Yunus Hospital Bengkulu in August 2021.  

A set of questionnaires used to evaluate the level of patient’s knowledge and family support had 

been developed by the researcher and was used Hamilton Anxiety Rating Scale (HARS) to measure 

the level of anxiety among patients. The knowledge questionnaire contains 15 questions. The highest 

score is 1 and the lowest is 0. The validity results of 10 respondents obtained all r counts > r table 

0.632. The results of the reliability test obtained a Cronbach alpha value of 0.623 > 0.60 so the 

questionnaire is said to be valid and very reliable. The family support questionnaire contains 10 

statement items. The highest score is 3 and the lowest is 1. The results of the validity test on 10 

respondents obtained all r counts > r table = 0.632. The results of the reliability test obtained a 

Cronbach alpha value of 0.922 > 0.60 so the questionnaire is said to be valid and very reliable. The 

number of samples was calculated using the Isaac Michael formula with 10% precision.  The sample 

was 54 patients collected with purposive sampling. The sample criteria were patients with 

hemodialysis, who lived in Bengkulu City and agreed to be visited by researchers. The data were 

analyzed using a Chi-square test to evaluate the effect of knowledge and social support on anxiety. 

Exclusion criteria: patients who experience decreased consciousness, and patients who have 

cognitive disorders that could hinder the research process. 
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RESULTS 

 

Demographic Data 

The demographic data analysis was to determine the characteristics of respondents (gender, 

education, occupation, religion, marital status, knowledge, family support, and anxiety) among CKD 

patients undergoing hemodialysis during COVID-19. Table 1 shows the complete univariate analysis 

results 

 

Table 1 Distribution of respondent characteristics according to hemodialysis patients' 

demographic data  

 

Respondent Characteristics Frequency (N) Percentage (%) 

Gender 

   Man 

   Woman 

 

26 

28 

 

48.1 

51.9 

Education Background 

   Elementary school 

Junior High school 

Senior High School  

Diploma 

None 

 

6 

8 

17 

21 

2 

 

11.1 

14.8 

31.5 

38.9 

3.7 

Job  

Private employee 

Student  

Employees  

Housewife 

Farmers  

Retired  

Civil servant 

Not working  

 

13 

7 

6 

14 

5 

1 

1 

7 

 

24.1 

13.0 

11.1 

25.9 

9.3 

1.9 

1.9 

13.0 

Religion  

Moslem 

Christian 

Hindu  

 

51 

2 

1 

 

94.4 

3.7 

1.9 

Marital status  

Married  

Widow / Widower 

Unmarried  

 

26 

13 

2 

 

48.1 

24.1 

3.7 

 

According to Table 1, as many as 28 respondents are female, 26 respondents are married, 51 

respondents are Muslim, and 21 respondents have a diploma. 

 

Table 2 Frequency distribution of respondents based on knowledge of hemodialysis patients  

 

Respondent Knowledge Frequency (N) Percentage (%) 

Good  

Middle 

Low 

44 

6 

4 

81.5 

11.1 

7.4 
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Table 2 shows that out of 54 respondents, the majority of respondents had good knowledge, 

namely 44 people. Table 3 describes the family support and Table 4 about the anxiety level of the 

patients. 

 

Table 3 Frequency distribution of respondents based on family support 

 

Family Support Frequency (N) Percentage (%) 

Good  

Not Good 

48 

6 

88.9 

11.1 

 

Table 4. Frequency distribution of respondents based on patient anxiety 

 

Anxiety Frequency (N) Percentage (%) 

Low/mild 

Medium / Moderate 

High/Severe 

Not Anxiety 

27 

16 

6 

5 

50.0 

29.6 

11.1 

9.3 

 

Bivariate Analysis  

Bivariate analysis was carried out to determine whether or not there was an effect of 

knowledge and family support on the anxiety of CKD patients undergoing hemodialysis during the 

Covid-19. The Chi-Square Test was used as the statistical test. The Bivariate analysis is presented in 

Table 5.   

 

Table 5 The Analysis of the effect of knowledge on anxiety of hemodialysis patients at The M. 

Yunus Hospital of Bengkulu 

 

  Anxiety 

Knowledge No Anxiety Mild  Moderate  High Total  

 

poor 

n % N % N % N %  

0 0 1 25.0 1 25.0 2 50.0 4 

Moderate 0 0 2 33.3 2 33.3 2 3.33 6 

High 5 11.4 24 54.5 13 29.5 2 4.5 44 

Total 5 9.3 27 50.0 16 29.6 6 11.1 54 

P= 0.026          

 

Table 5 shows that out of 54 respondents, those who had poor knowledge with mild and moderate 

anxiety were 1 person each respondent who had a poor knowledge with severe anxiety was 2 

people. While respondents who had sufficient knowledge of mild, moderate, and severe anxiety 

were 2 people each (P=0.026). 

 

Table 6 Analysis of the effect of family support on anxiety of haemodialysis patients at Dr. M. 

Yunus Hospital Bengkulu 

 

Patient Anxiety 

Family Support No Anxiety Mild Moderate  High Total 

 n % N % N % N %  

Good  5 10.4 26 54.2 15 31.2 2 4.2 48 

Not Good 0 0 1 16.7 1 16.7 4 66.7 6 

Total 5 9.3 27 50.0 16 29.6 6 11.1 54 

P= 0.001          
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Table 6 shows that out of 54 respondents, 48 respondents received good family support with the 

majority of them (26 people) experiencing mild anxiety. Meanwhile, respondents who received poor 

family support were 6 people with the majority of respondents experiencing severe anxiety 4 people 

p-value= 0.0001.  

 

DISCUSSION 

Respondent Characteristics Based on gender, the average respondent is female, namely 28 

people Based on education, the highest distribution of education is Diploma as many as 21 people. 

According to their job, the majority of respondents 14 people were housewives. According to marital 

status, the average respondent 26 people is married. Patient Knowledge, according to the results of 

univariate analysis, most of those respondents had good knowledge a total of 44 people. People 

always use knowledge; humans can answer problems and solve problems faced. A person who has 

average or good enough knowledge and capacity will be able to show a positive attitude (Tahani & 

Manesh, 2021). Family Support, According to the analysis, the majority of respondents had good 

family support as many as 48, while respondents who had poor family support were 6 people. 

According to a previous study, family support is the support that will support the success of a 

medical action, families need to work with other medical teams (Dale et al., 2020). Family support 

can facilitate patient recovery (Birtwistle et al., 2021). Furthermore, support from the closest people 

including family and close friends improves acceptance of the illness and the willingness to live 

among patients (Tiranda et al., 2019). Treatment options for depression include psychological and 

social support (Natale et al., 2019). 
 

Anxiety 

 

The majority of respondents experienced mild anxiety, namely 27 people. While respondents who 

experienced anxiety. There are differences from the results of previous research (Al Aziz & Sudiro, 

2017), out of 54 respondents, the majority of respondents who were not anxious were 38 people, with 

mild anxiety 10 people, while respondents who experienced moderate anxiety were 5 people, and 

severe anxiety was 1 person. According to the prior study, anxiety is a signal that recognizes or 

warns of a serious hazard,  allowing a person to take action to combat the threat (Nurlinawati et al., 

2019). Mental health and combined mental health and social support account for 14% and 21% of the 

difference in death anxiety among CKD patients, respectively (Khodarahimi et al., 2021). In this 

study, most of these respondents experienced mild anxiety because many of them were highly 

educated so they had a deeper understanding of covid-19. In addition, because Islam is the majority 

religion, there must be many respondents who study Islam so that respondents only experience mild 

anxiety. This can also be observed by other observations found by researchers, namely the 

hemodialysis schedule for ordinary hemodialysis patients and hemodialysis patients with Covid-19 

is separated in time, resulting in respondents being less anxious when undergoing hemodialysis in 

the dialysis unit. 

 

The effect of patient knowledge on Anxiety  

In this study, out of 54 respondents, 44 respondents had good knowledge. respondents who had 

good knowledge and were not anxious were 5 people, who experienced mild anxiety were 24 people. 

This result is a positive thing that can be influenced by the education of respondents where the 

majority (Diploma and Senior High School) make it easier to receive information and knowledge 

about hemodialysis during the Covid-19 pandemic or about Covid-19 itself, so that it has an impact 

on the lighter anxiety experienced by respondents, while respondents with good knowledge who 

experienced moderate anxiety were 13 people and 2 people others experienced severe anxiety.  

This can be influenced by other observations found by researchers, namely that some respondents 

lack exposure to knowledge about hemodialysis during the Covid pandemic or about Covid-19 itself 
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and the presence of hemodialysis patients with Covid-19 who died which can affect the patient's 

psychological condition so that even though respondents are well informed, they still experience 

moderate and severe anxiety. In line with research (Al Naamani et al., 2021) which explains Fatigue, 

anxiety, depression, and sleep quality are significant problems for patients undergoing hemodialysis 

during the Covid-19 pandemic. Another thing is also in line with research (Feroze et al., 2012) which 

explains that anxiety and depression still often occur in patients who have routinely carried out 

hemodialysis with established conditions. 

Respondents who had sufficient knowledge were 6 respondents, each of whom 2 people 

experienced mild, moderate, and severe anxiety. Respondents who had less knowledge were 4 

respondents, 1 person experienced mild and moderate anxiety and 2 people experienced severe 

anxiety. This is consistent with research performed by (Dillard et al., 2017) which found that 

increased anxiety is connected to lower knowledge. Ignorance of something is regarded as a pressure 

that can lead to critical thinking and can cause anxiety. Individuals with limited knowledge may 

experience anxiety as a result of a lack of information. The chi-square person test revealed a 

significant relationship between knowledge and anxiety in CKD patients receiving hemodialysis at 

Dr. M. Yunus Bengkulu Hospital during the Covid-19 pandemic (p-value = 0.026). This study is in 

line with the explanation in the study by (Karadag & Samancioglu Baglama, 2019) that patients in 

the hemodialysis stage are prone to exhaustion and anxiety, and fatigue and anxiety levels decrease 

dramatically following aromatherapy.  

According to the study, there is an influence of knowledge on anxiety in CKD patients 

undergoing hemodialysis during the Covid-19 at Dr. M. Yunus Hospital because the majority of 

respondents were educated (Diploma and Senior High School), making it easier to receive 

information and understand something, as well as having a deeper understanding of covid-19, 

which has an impact on respondents' lighter anxiety levels.  

 

The impact of the family support on patient’s anxiety 

In this research, 48 of 54 respondents had good familial support. the majority of respondents who 

had good familial support experienced mild anxiety as many as 26 people and 5 people did not 

experience anxiety. This is a positive thing towards reducing patient anxiety. There were 15 people 

who experienced moderate anxiety and two people experienced severe anxiety. Other data obtained 

were respondents who received poor support as many as 6 people, of these 6 people 1 person each 

experienced mild and moderate anxiety, while four people experienced severe anxiety. A lack of 

family support can have an impact on this. This is consistent with previous studies which revealed 

that people who received good family support have less anxiety than those who received inadequate 

family support (Cordeiro, 2019). Mental health diseases are among Europe’s most serious public 

health issues. It is a silent problem with a heavy burden of related impairment, encompassing 

illnesses including depression, anxiety, and schizophrenia, which account for a considerable share 

of early retirement due to disability in Europe, with high economic and social costs. This is not in 

line with previous research stated the mean level of perceived social support from the family was 

15.23 ± 5.37 (Tezel et al., 2011). There was no statistically significant difference between all variables 

for the level of perceived social support from the family. Perceived social support from the family is 

negatively correlated with depression. 

The study's findings indicate that almost all respondents had positive familial support. The 

results showed that family adaptation was positively connected with support within the family as 

recognized by patients, as well as with emotional support (Sarsak, 2022).  Social support from family 

and friends, spirituality and religion, tele-nursing programs, and participation in network support 

groups can all help to reduce anxiety (Gerogianni et al., 2019), implying that there is a link between 

family support and patient anxiety. The presence of Family-based has been discovered to increase 

the implementation of health chores in the family (Meilianingsih & Sari, 2023). The main factors that 

arise from within oneself will give rise to motivation in the future life process, such as activities and 

eating patterns ( Utami et al., 2023). 
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CONCLUSION 

 

Knowledge affects anxiety in CKD patients undergoing hemodialysis during the Covid-19 

pandemic and family support affects anxiety in CKD patients undergoing hemodialysis during the 

Covid-19 pandemic. 
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