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Abstract 

  
Chronic kidney disease (CKD) is an end stage disease that requires kidney replacement 
therapy and causes changes in physical conditions that are not good, that it can affect 
patient's psychological condition, one of that is self-esteem. Activities related to spirituality 
are proven to affect individual health and feelings of well-being so that they can increase self-
esteem. The purpose to determine the relationship between spirituality and self-esteem of 
CKD patients undergoing hemodialysis at the Pupuk Kaltim Bontang Hospital in 2021. Method 
this study is quantitative with analytic study and cross sectional design. The sampling 
technique was total with a sample of 44 respondents. Data collection interviews using a 
questionnaire in the form of a Likert scale consisting of 28 statement items. Data analysis 
using Spearman correlation test with a significance level of 0.05. There was a significant 
relationship between spirituality and self-esteem (p value = 0.000; r = 0.757). There is a strong 
and positive relationship between spirituality and self-esteem in patients undergoing 
hemodialysis. It is hoped that families and communities can maintain the provision of spiritual 
support to increase the self-esteem of CKD patients. 
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INTRODUCTION  

Chronic kidney disease is a condition in which the kidneys cannot carry out their 

functions to regulate fluid and electrolyte balance and remove metabolic wastes or toxins from 

the body due to damage to the kidneys, which is characterized by a decrease in the glomerular 

filtration rate. Chronic kidney disease is a progressive and irreversible kidney disease where 

the body's ability fails to maintain metabolism and fluid and electrolyte balance, resulting in 

uremia1. 

According to the World Health Organization (WHO), chronic kidney disease has 

caused the death of 850,000 people every year. This figure shows that chronic kidney disease 

is the 12th highest cause of world mortality2. Globally, the prevalence of chronic kidney disease 

sufferers is 13.4% with 48% of the world's population experiencing decreased kidney function3. 

In Indonesia, in 2018 chronic kidney disease ranked 5th in the category of non-communicable 

diseases, while the prevalence of chronic kidney disease in the population aged 15 years rose 

from 2 percent in 2013 to 3.8 percent in 20184. According to data from the Indonesian Renal 

Registry5, the number of CKD patients undergoing hemodialysis was 132,142 with a total of 

66,433 new patients. In the province of East Kalimantan the number of CKD patients was 

11,919, of which 30.3% underwent hemodialysis therapy4. From data obtained from the 
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medical records of the Bontang PKT Hospital in December 2020 the number of CKD patients 

undergoing hemodialysis was 54 patients. 

Hemodialysis is a process to replace some of the work functions of the kidneys by 

removing fluids and toxic substances or toxins from the body using a hemodialysis machine 

and a dialyzer. Hemodialysis therapy is carried out for a very long period of time so that 

patients often feel worried about their unpredictable illnes6. The need for regular hemodialysis 

therapy, taking medication regularly, and lack of mobility due to limited physical abilities make 

sufferers experience stress and will ultimately affect their self-esteem. 

Humans in the concept of the nursing paradigm are seen as whole and complex 

individuals (holistic beings) consisting of bio-psycho-socio-spiritual7. Spirituality is not only 

associated with worshiping God, but more than that spirituality is defined as faith, hope, 

transcendence, and forgiveness8. The fulfillment of spiritual health in patients will usually help 

patients cope and adapt to the illness they are suffering9. Self-esteem is a feeling of accepting 

oneself without conditions, as a valuable and important trait in oneself despite mistakes and 

failures10. It is one of the nursing problems experienced by chronic kidney disease patients 

undergoing hemodialysis due to dependence, role changes, changes in self-image and sexual 

dysfunction6. Disorders of self-esteem that can occur in patients with chronic kidney disease 

such as patients will experience negative feelings towards themselves and lack of confidence 

in conditions or physical changes that occur as a result of the disease they are experiencing 

or the side effects of hemodialysis11. 

The results of research conducted by Lestari & Safuni (2016) at dr. Zainoel Abidin 

Hospital Banda Aceh found that the fulfillment of spiritual needs in chronic kidney failure 

patients was in the poor category of 51,4% which consisted of relationships with God in the 

good category. (51,4%) relationships with oneself in the poor category (57,1%) relationships 

with others in the poor category (57,1%) relationships with nature in the poor category 

(65,7%)12. The results of another study conducted Archentari et al. (2017) on members of the 

Young Kidney Living community from 34 respondents showed that there was a significant 

positive correlation between self-esteem and quality of life of CKD patients undergoing 

hemodialysis (p value = 0.014; r = 0.417)13. 

A person who has chronic kidney disease undergoing hemodialysis will experience 

various changes that occur in his life, where this will have an impact on the patient's 

psychological condition. Changes in chronic kidney disease patients can also have an impact 

on individuals' perceptions of their present life, including spirituality and perceptions of 

themselves including self-esteem14. Fulfillment of spiritual needs in patients with chronic 

kidney disease is very important as a way to increase meaning and life expectancy, improve 

quality of life, and increase patient confidence even in unsupportive health conditions and 

reduce anxiety and fear of death with spiritual activities15. Until now, the authors have not 
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found many studies on the extent of spirituality of CKD patients undergoing hemodialysis with 

their self-esteem. 

 

MATERIAL AND METHODS 
 

The type of research used in this study is an analytical study design with a cross 

sectional design which aims to determine the relationship between variables where the 

independent and dependent variables are identified at one time. This research method is 

called a quantitative method because the research data is in the form of numbers and the 

analysis uses statistics16. 

Inclusion Criteria: Age > 18 years, free of visual impairments that interfere with 

communication, duration of hemodialysis > 3 months. Exclusion Criteria: In intensive care, 

have physical limitations to fill out the questionnaire (cannot read and hear). Sampling method 

is total sampling, which is a sampling technique where the number of samples is the same as 

the total population. The number of samples in this study is the same as the total population 

that was 44 patients. 

Researchers started collecting data on respondents in the hemodialysis unit. 

Respondents who meet the requirements according to the inclusion criteria are given an 

explanation of the aims and objectives of the study, as well as the research steps. 

Respondents who experienced health problems at the time of data collection, such as; 

shortness of breath, fatigue, dizziness, nausea, vomiting, fever, headache, data collection is 

carried out at the next hemodialysis session when there are no health problems. Furthermore, 

the researcher gave informed consent for the study, then when the respondent was willing, he 

was asked to sign the consent form. The researcher was assisted by 2 enumerators who gave 

questionnaires to respondents to fill in which took about 30 minutes. if the respondent has 

difficulty when filling out the questionnaire, the researcher helps to read the contents of the 

questionnaire and the researcher fills out the answers to the questionnaire according to the 

answers chosen by the respondents. The researcher checks again if the respondent does not 

fill out the questionnaire completely, the researcher asks the respondent to complete the 

questionnaire sheet. After completion, the next researcher took the questionnaire again 

The questionnaire in this study is divided into 3 parts. The first questionnaire contains 

6 (six) questions about the respondent's characteristic data which include; age, gender, 

education, occupation, length of hemodialysis. The second questionnaire contains 20 

questions about the respondent's spiritual level based on the concept proposed by Berman et 

al. (2008) and adopted from the research on the Relationship of Spirituality with Self-Esteem 

of Parents Who Have Children with Down Syndrome. The third questionnaire contains 8 

questions about the respondents' self-esteem levels based on the concept of Berman et al. 
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(2008) and adopted from the study of the Relationship between Spirituality and Self-Esteem 

of Parents Who Have Children with Down Syndrome8. 

 
 
RESULTS 

Data collection was carried out from May 17, 2021 to May 25, 2021 in the Hemodialysis 

Room at the Pupuk Kaltim Bontang Hospital, the following results were obtained: 

 

Profile of Respondents 

Table 1. Frequency and percentage of the profile of the respondents 

Characteristics 
Frequency 

(n) 
Percentage 

(%) 

Age (years)   

18-40 11 25,0 

41-60 24 54,5 

> 60 9 20,5 

Gender   

Male 26 59,1 

Female 18 40,9 

Level of education   

Elementary 2 4,5 

Junior high school 2 4,5 

Senior high school 33 75,0 

College/university 7 15,9 

Marital status   

Married 38 86,4 

Unmarried 6 13,6 

Occupation   

Occupied 12 27,3 

Unoccupied 32 72,7 

Time (in years)   

< 2  14 31,8 

> 2 30 68,2 

 

Based on table 1 above, it shows the characteristics of respondents by age group with 

the majority having the age group 41-60 years as many as 24 people (54,5%), in the 18-40 

year age group as many as 11 people (25,0%), and a small proportion are age group > 60 

years as many as 9 people (20,5%). The characteristics of the respondents are mostly male, 

amounting to 26 people (59,1%), and some of them are female, amounting to 18 people 

(40,9%). 

Based on table 1 above, it shows the characteristics of respondents based on their 

latest education, most of them have senior high amounting to 33 people (75,0%), college/ 

university as many as 7 people (15,9%), and a small part with junior high school education 

amounting to 2 people (4,5%), and 2 people have elementary education (4,5%). The 
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characteristics of respondents based on marital status, most of the respondents are married 

amounting to 38 people (86,4%), a small proportion are unmarried amounting to 6 people 

(13,6%).  

Based on table 1 above, it shows the characteristics of respondents based on work, 

some of the respondents amounted to 32 people (72,7%) unoccupied, and a small part 

occupied amounted to 12 people (27,3%). The characteristics of respondents based on the 

length of time undergoing hemodialysis, the majority of respondents who underwent 

hemodialysis > 2 years were 30 people (68,2%), and a small proportion of respondents who 

underwent hemodialysis < 2 years were 14 people (31,8%). 

 

Analysis Bivariate 

Spirituality variable 

Table 2. Spirituality variable analysis 

  Frequency  
Average 

Always  Frequent  Seldom Never  

SP1 N 39 5 0 0 3,89 

% 88,6% 11,4% 0,0% 0,0% 

SP2 N 36 8 0 0 3,82 

% 81,8% 18,2% 0,0% 0,0% 

SP3 N 22 17 4 1 3,36 

% 50,0% 38,6% 9,1% 2,3% 

SP4 N 5 8 27 4 2,32 

% 11,4% 18,2% 61,4% 9,1% 

SP5 N 40 4 0 0 3,91 

% 90,9% 9,1% 0,0% 0,0% 

SP6 N 39 5 0 0 3,89 

% 88,6% 11,4% 0,0% 0,0% 

SP7 F 39 5 0 0 3,89 

% 88,6% 11,4% 0,0% 0,0% 

SP8 F 26 4 8 6 3,14 

% 59,1% 9,1% 18,2% 13,6% 

SP9 F 16 15 11 2 3,02 

% 36,4% 34,1% 25,0% 4,5% 

SP10 F 31 10 2 1 3,61 

% 70,5% 22,7% 4,5% 2,3% 

SP11 F 26 13 2 3 3,41 

% 59,1% 29,5% 4,5% 6,8% 

 

Based on the results of the descriptive analysis in the table above, it shows that of 44 

CKD patients undergoing hemodialysis in the Hemodialysis room at the Pupuk Kaltim Bontang 

Hospital, with an average of 3,89, it shows that most of the respondents stated that they always 

sincerely worship in life. The average item was 3,82, indicating that most of the respondents 
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stated that they always take lessons from every test given by God. The average item is 3,36, 

indicating that most of the respondents stated that they always do worship even when they 

are in sick condition. The average item was 2,32, indicating that most of the respondents 

stated that because of illness, they were rarely unable to carry out religious orders perfectly. 

The average item was 3,91, indicating that most of the respondents always stated that even 

in difficult circumstances, they still remember God. The average item was 3,89, indicating that 

most of the respondents stated that they always believed that God would give them strength. 

The average item was 3.89, indicating that most of the respondents stated that they always 

believed that God would make things easier. The average item was 3,14, indicating that most 

of the respondents often stated that they did not believe that the difficulties they were 

experiencing were destiny from God. The average item of 3,02 indicates that most of the 

respondents stated that they often produce something meaningful in life. The average item 

was 3,61, indicating that most of the respondents stated that they always gave up with the 

difficulties they experienced. The average item was 3,41, indicating that most of the 

respondents stated that they always did not lose their enthusiasm even though they were in 

difficult circumstances. In this study, the average spirituality value of respondents was 71,20, 

which means that the respondents' spirituality was in the high category. 

 

Table 3. Self-Esteem Variable Analysis 

  Frequency  Average  

Always  Frequent  Seldom Never  

HD1 F 35 9 0 0 3,80 

% 79,5% 20,5% 0,0% 0,0% 

HD2 F 37 7 0 0 3,84 

% 84,1% 15,9% 0,0% 0,0% 

HD4 F 29 15 0 0 3,66 

% 65,9% 34,1% 0,0% 0,0% 

HD5 F 10 15 11 8 2,61 

% 22,7% 34,1% 25,0% 18,2% 

HD6 F 30 14 0 0 3,68 

% 68,2% 31,8% 0,0% 0,0% 

HD7 F 21 14 9 0 3,27 

% 47,7% 31,8% 20,5% 0,0% 

HD8 F 25 15 4 0 3,48 

% 56,8% 34,1% 9,1% 0,0% 

 

Based on the results of the descriptive analysis in the table above, it is stated that of 

44 CKD patients undergoing hemodialysis in the Hemodialysis room at the Pupuk Kaltim 

Bontang Hospital with an item average of 3.80, it shows that most respondents always state 

that they can accept their situation as they are. The average item was 3,84, indicating that 



The 1st East Borneo Health International Conference [EBHIC] Page 81-89 

Health Polytechnic East Borneo│87 
 
 
 

most of the respondents stated that even though they were sick, they were always 

accompanied by their closest people. The average item was 3,66, indicating that most of the 

respondents stated that they were always appreciated by others even though they were sick 

and had to undergo hemodialysis. The item average of 2,61 indicates that most respondents 

stated that when they were diagnosed with chronic kidney disease and had to undergo 

hemodialysis, they often found it difficult to communicate with many people. The average item 

was 3,68, indicating that most of the respondents stated that they were always appreciated by 

others even though they had chronic kidney disease and had to undergo hemodialysis. The 

average item was 3,27, indicating that most of the respondents stated that they always felt 

worthless because of their current illness. The average item was 3,48, indicating that most of 

the respondents stated that they always felt ashamed/low self-esteem with their illness that 

required hemodialysis. The respondent's self-esteem value obtained an average of 24,34, 

which means that the patient's self-esteem in this study was in the high category. 

Analysis of the relationship between spirituality and self-esteem was carried out using 

Spearman rank correlation with the following hypothesis which H0 : There is an insignificant 

relationship between spirituality and self-esteem and H1: There is a significant relationship 

between spirituality and self-esteem. The test criteria state that if the probability is level of 

significance (alpha = 5%) then H0 is rejected, so it can be stated that there is a significant 

relationship between spirituality and self-esteem. 

The results of the analysis of the relationship between spirituality and self-esteem is 

correlation coefficient 0,757 with the p value 0,000. This indicates that there is a positive 

(unidirectional) relationship and a strong relationship between spirituality and self-esteem. It 

can be said that the better spirituality is followed by an increase in self-esteem, and conversely 

the worse spirituality is followed by a decrease in self-esteem. 

 

DISCUSSION 

Based on the results of the study, it showed that there was a significant relationship 

between spirituality and self-esteem of chronic kidney disease patients undergoing 

hemodialysis at Pupuk Kaltim Hospital. Patients who have good spirituality have good self-

esteem and patients who have less spirituality have less self-esteem. The results of this study 

are in line with the results of research of Nuhita in 2018 on 84 type 2 diabetes mellitus patients 

in the work area of the Jenggawah Health Center, Jember Regency which stated that there 

was a significant relationship between spirituality and coping strategies. 

Studies have shown that spirituality is a genuine help for many adult individuals with 

mental problems, serving as a primary coping medium and a source of meaning and 
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coherence in their lives or helping to provide social networks17. Spirituality generally involves 

belief in a relationship with something higher, powerful, has creative and divine power, or has 

unlimited energy8. 

In this study, spirituality affects self-esteem of chronic kidney disease patients 

undergoing hemodialysis. The patient reveals that illness is a test and a trial given by God, 

the patient's illness is a gift from God, then God also provides healing. This is in accordance 

with the respondent's answer where in general the patient believes in the power and power of 

God, and remembering God can reduce suffering from his illness. According to the 

researcher's assumption, their attention to spirituality increases with age, and the belief that 

spirituality can provide a way for solving life's problems and can calm their minds so that they 

can increase their self-confidence even though they are in chronic pain conditions. 

Religion is a highly organized system of beliefs and practices. According to Vardey 

(1996), organized religion includes (a) a sense of being bound by beliefs in general; (b) study 

the Book (Torah, Bible, Qur'an, or others); (c) the implementation of worship; (d) the use of 

discipline and practice, commandments, and worship; and (e) ways of taking care of the mind 

(such as fasting, prayer and meditation)18. 

Religion is a guide or guide to achieve eternal life. In the daily practice of hearing the 

word religion, many people's minds must have different images. Some see religion as a way 

and a way of life; religion is belief in a thing or reality that is higher than human beings; religion 

is a series of specific actions such as prayer, worship and ceremonies carried out gracefully 

or without coercion; and there is another who considers religion to be a feeling of absolute 

dependence on a reality that transcends itself. 

Patients with chronic kidney disease in general will experience problems with physical 

weakness, loss of social support systems, feeling alienated so that someone is at risk of 

leaving worship according to religious orders. But for those who still carry out religious rituals, 

spiritually they still have peace and acceptance of their illness.  

 

CONCLUSION 

Based on the research that has been done, it can be concluded as follows: the 

characteristics of the respondents which include age, most are 41-60 years old as many as 

24 people (54.5%), for the gender group most are men as many as 26 people (59.1%), most 

of the last education was senior high school as many as 33 people (75.0%), marital status 

were mostly married as many as 38 people (86.4%), most of the work unoccupied as many 

as 32 people (72 ,7%), and most of them underwent hemodialysis >2 years as many as 30 

people (68,2%). The average spirituality value of respondents was 71.20. Respondents' self-

esteem values obtained an average of 24.34. There is a significant relationship between 
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spirituality and self-esteem of patients with chronic kidney disease undergoing hemodialysis 

at Pupuk Kaltim Hospital, which shows a positive relationship and has a strong correlation. 
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