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Abstract

This study aimed to determine the correlation between family support and the psychological well-being of patients with end-stage renal
disease. This study was designed as a cross-sectional observation analytic study. The samples were collected based on a purposive random
sampling technique. The study instrument was a questionnaire about family support and Ryff psychological well-being. The data were
analyzed using Spearman’s correlation test. A total of 26 patients (93%) had good family support with various emotional support. The
majority of patients (20 patients, 71%) had positive relationships with others. The correlation between family support and psychological
well-being was moderate (p = 0.020, r = 0.439), the family’s involvement and attention to the end-stage renal disease patients increased
the patients’ psychological well-being. However, there was no significant difference (p > 0.05) between gender in the family support and

the psychological well-being of end-stage renal disease patients or hemodialysis patients.
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Introduction

The Global Burden of Disease (GBD) study in 2015 estimated
that approximately 1.2 million people died annually worldwide
due to kidney failure. This number has increased by 32% since
2005. Each year, around 1.7 million people are estimated to
die because of acute kidney injury (AKI). The disease prev-
alence is growing due to the increased incidence of diabetes
mellitus, hypertension, obesity, and population aging (Cukor
et al., 2008; Kizilcik et al., 2012). AKI will further develop into
chronic kidney failure (CKD) and subsequently become end-
stage renal disease (ESRD). ESRD is defined as the 5th stage of
CKD or severe kidney failure, where the glomerular filtration
rate is <15 ml/min/1.73 m?, so the patients require dialysis or
kidney transplantation to improve their health (Chew et al,,
2017; Turkistani et al., 2014).

Hemodialysis is the final treatment in ESRD patients and
plays a pivotal role in palliative therapy. This therapy does not
restore kidney function but only decreases the risk of damag-
ing other organs. The patients will have to undergo lifelong
hemodialysis procedures that affect patients’ physical and
psychological conditions (Wang and Chen, 2012). It has been
reported that depression is the most common psychiatric com-
plication among ESRD patients (Cukor et al., 2008).

Lifetime dependence on dialysis treatment, high mortali-
ty rates, and the adjustments to the sick condition can cause
physical, economical, and social changes, as well as psycholog-
ical effects such as depression, anxiety, hopelessness, fatigue,

decreased quality of life, and increased suicide rates (Chew
et al.,, 2017; Luyckx et al., 2018). Psychological changes that
occur in patients can cause psychological well-being disor-
ders (Luyckx et al., 2018; Wang and Chen, 2012). Depression
is one of the most common psychological problems found in
patients with hemodialysis, with a prevalence of 5% to 58%
(Kiosses and Karathanos, 2012). The stress of long-term med-
ical care and lifelong ESRD affects the patient and his or her
family. According to the Beck Depression Index (BDI) scoring,
135 (75%) of patients and 60 (33.4%) of attendants or caregiv-
ers were found to be moderate to severely depressed (Saeed
et al., 2012). Another study found that 82 people (27.9%) out
of 294 hemodialysis patients had depression (Kizilcik et al.,
2012).

Psychological well-being refers to inter- and intra-individ-
ual levels of positive functioning, including one’s relationships
with others and self-referent attitudes that comprise one’s
sense of mastery and personal growth (Burns, 2017). Low
psychological well-being can affect one’s self-acceptance, the
patient feels they have no purpose in life, no positive interac-
tions are formed with the environment or other people, and
it makes one unable to accept the strengths or weaknesses in
their lives (Ryff and Singer, 1996).

Social support is the existence and awareness of people
who are reliable, respectful and share their love with others.
Social support can come from family, friends, or other people
who are important to the patient’s life. Family support can af-
fect psychological well-being because the family plays a vital
role in improving patients’ health (Alexopoulou et al., 2016).
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Family support is one of the most crucial solutions when fac-
ing problems, especially health problems. It also acts as a form
of prevention to reduce anxiety, so the view of life becomes
broader and the person is not easily stressed (Ratna, 2010).
Families have an important role because they provide physi-
cal and emotional assistance to family members with physi-
cal illness, mental illness, or other conditions (Alnazly, 2018).
Families are the best caregiving source for patients undergoing
hemodialysis and have a fundamental role in managing and
improving the quality of life of hemodialysis patients (Sajadi et
al., 2017). Several studies have demonstrated that social sup-
portis associated with improved outcomes and survival in sev-
eral chronic illnesses. It was reported that social support has a
significant effect on the general well-being of dialysis patients
and their adaptation to treatment (Tel et al., 2011).

A study conducted in Haji General Hospital, Surabaya, In-
donesia, showed that about 59.7% of hemodialysis patients
received family support and 40.3% did not. Patients with low-
family support experience 5.85 times worse quality of life than
patients with good family support. Patients who lack family
support will have a lower quality of life because it made them
develop negative judgments about themselves and less moti-
vated to maintain their health. At the same time, good quality
of life is found in many respondents with good family support
(Bestari, 2016).

Family support and psychological well-being have been
reported in some previous studies (Alexopoulou et al., 2016;
Sheikh et al., 2019; Tel et al., 2011). However, indicators or
disturbed aspects of family support and psychological well-be-
ingin each gender still need to be investigated in detail. In rela-
tion to this issue, this study aimed to identify the correlations
between family support and the psychological well-being of
hemodialysis patients. This study gives a new insight into the
healthcare settings in treating hemodialysis patients; not only
focussing on physical aspects of patients, but also on family
support and the psychological well-being of patients with end-
stage renal disease.

Materials and methods

Research design and data collection

This study was designed as a cross-sectional observation an-
alytical study and was approved by the research and ethical
committee of the Medical Faculty of the University of Muham-
madiyah Malang (No. E.5.a/059/KEPK-UMM/111/2019). The
study was conducted in March-April 2019 at Kanjuruhan Re-
gional Public Hospital in Malang, East Java, Indonesia. There
was one sample group in this study, the patients who live with
family. A total of 28 people were selected according to the pur-
posive random sampling technique. The limited number of
surveyed people in this study was because only chronic renal
failure patients without any other diseases were selected. In
this study, the inclusion criteria were patients with end-stage
renal disease undergoing hemodialysis treatment for at least
six months, living with family, patient awareness, and not
experiencing a decrease in physical condition. The exclusion
criteria were patients living alone and experiencing any com-
plications. All participants signed an informed consent form
and were assured that their name and address would remain
confidential.

In this study, the family support and psychological well-be-
ing of patients were investigated using a questionnaire. Family
support was regarded as an independent variable, and psycho-
logical well-being as a dependent variable. The data collection

tool was a questionnaire on sociodemographic characteristics,
family support, and Ryff psychological well-being (PWB). The
sociodemographic characteristics questions were age, duration
of hemodialysis, gender, and occupation. The family support
questionnaire was developed based on Friedman’s family theo-
ry and previous studies in Indonesia (Friedman, 2010; Priyanti,
2015; Sidiq, 2014) because the questions were considered to be
suitable to the characteristics of Indonesian people. The ques-
tionnaire consisted of 16 questions with four indicators: emo-
tional support, information, instrument, and assessment. The
questionnaire has been tested for its validity and reliability that
showed valid and reliable results (Cronbach’s « coefficient =
0.935). The questions used a Likert scale with the following op-
tions: always (4), often (3), rarely (2), and never (1). The scores
were combined into an index and categorized as good (49-64),
sufficient (33-48), and less than sufficient (16-32).

We used PWB in this study since it is a self-rated instru-
ment with good psychometric properties and clinical sensitiv-
ity, which assesses the positive functioning across different
domains. The instrument has been validated across different
countries, different populations, and in clinical settings (Ra-
fanelli and Ruini, 2011). Ryff’s questionnaire of psycholog-
ical well-being has six indicators: self-acceptance, positive
relations with others, autonomy, environmental mastery,
purpose in life, and personal growth. This questionnaire con-
sisted of 42 questions: favorable (22 questions) and unfavora-
ble (20 questions). The questions used a Likert scale with the
options from strongly disagree (1 point) to strongly agree
(6 points) (Ryff and Singer, 1996). Then, the score was cate-
gorized as low = <112, moderate = 112-182, and high = >182.
The questionnaire was tested for validity by Exploratory Factor
Analysis (EFA) with the results of 0.306-0.731 and for reliabil-
ity with a Cronbach’s « of 0.845, both indicating the question-
naire was valid and reliable.

Data analysis

The Spearman’s rho values were used to determine the corre-
lation between family support and psychological well-being,
while the Mann-Whitney test was used to investigate the dif-
ference between variables in each gender. Descriptive statis-
tics, including frequencies, percentages, means, and standard
deviations, were used to describe the sociodemographic char-
acteristics, family support, and psychological well-being. In all
statistical analyses, a p-value <0.05 was considered significant.
All data were analyzed using SPSS software version 20.0 (IBM).

Results

All participants in this study were chronic renal failure patients
without any other diseases. The average age of the participants
was 50.5 + 8.8 years old. The average duration of hemodialysis
was 20.17 + 15.6 months. The gender composition of the study
was 54% male (n = 15) and 46% female (n = 13) (Table 1). Most
of the participants worked as farmers (n = 10; 36%) (Chart 1).

Table 1. The age and duration of hemodialysis of the end-
stage renal disease patients

Characteristics Mean SD Min  Max

Age (years old) 50.50 8.8 36 65
Male 52.18 8.47 38 65
Female 48.25 9.04 36 64

Duration of hemodialysis (months)  20.17 15.6 6 60
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Unemployed
18%

Teacher
3%

Chart 1. The job status of the participants

Housewife
25%

The majority of ESRD patients received good family sup-
port (n = 26, 93%) or moderate/sufficient support (n = 2; 7%).
Our study showed that only men receive sufficient support
from their families. Furthermore, the highest family support
was given in the form of emotional support (15.42 + 0.95), and
this support was higher in males than females. Between the
four family support indicators, the lowest was the assessment
support (14.17 + 2.61). The assessment support for ESRD pa-
tients was higher in females than males, but not significantly
different (p > 0.05) (Table 2).

The majority of ESRD patients had high psychological
well-being (n = 20, 71%). The highest score was a positive re-
lationship (34.57 + 4.76), with males higher than females. The
lowest was self-acceptance (31.07 + 4.23), with males higher
than females, but not significantly different (Table 3).

Table 2. The family support level and its indicators of ESRD patients

Family support n (%) X +SD
(f: female, m: male)
Less 0
Sufficient 7 (all male)
Good 93 (m: 14; f: 12)
Indicators
Emotional support 1542+ 0.95
uPP (f: 15.16 + 1.02; m: 15.68 + 0.79), p = 0.086*
Inf i o 14.25+2.11
niormation suppor (f:14.41 + 1.83; m: 14.37 + 2.09), p = 0.942*
15.14 + 1.40
BT e g geli (f: 15.58 + 0.66; m: 15.06 + 1.18), p = 0.302*
14.17 + 2.61

Assessment support

(f:14.25 +2.13; m: 14.12 + 2.98), p = 0.771*

* sig (p) = based on Mann-Whitney test.

Table 3. The psychological well-being indicators for patients

Psychological well-being n (%) X +SD
Family support and psychological well-being
Low 0 p=0.020
Moderate 29 (m: 3; f: 5) r=0.439
High 71 (m: 13; f: 7)
Dimension
p— 31.32 + 5.67
Y (f: 30.91 + 6.27; m: 31.62 + 5.36), p = 0.624*
Mastery of the environment 32.42 +4.45
astery ot the environme (f:31.41 + 4.42; m: 33.18 + 4.46), p = 0.414*
Personal growth 3389 + 5.06
grow (f: 33.08 + 5.88; m: 34.5 + 4.45), p = 0.402*
Positi lationshi 34.57 + 4.76
ostitve relationstip (f:34.41 + 5.03; m: 34.68 + 4.71), p = 0.640*
Purpose of life 3375 +5.20
P (f: 32.75 + 4.69; m: 34.5 + 5.58), p = 0.284*
31.07 + 4.23

Self-acceptance

(f: 30 + 4.41; m: 31.87 + 4.04), p = 0.254*

* sig (p) = based on Mann-Whitney test.
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Discussion

In this study, the majority of patients received good family
support (Table 2). Some previous studies indicated that the
prevalence of family support was excellent (n = 62, 60.79%)
(Winata et al., 2017). However, our study contradicted that
of Bestari (2016) — which stated 24 (82.8%) hemodialysis pa-
tients receive less support. Priyanti (2015) also showed that
51.3% of patients receive less support. Furthermore, accord-
ing to Kim and Kim (2019), the mean value of social support
for hemodialysis patients was 44.9 in the range of 12-60.

Family support is grouped into four types: emotional, in-
strumental, information, and assessment. In this study (based
on the questionnaire), emotional support is the most frequent
support given to the patients by family members, i.e., the
family always accompanies the patients during the therapy
process, provide support so that patients do not feel alone,
provide affection, listen to the patient’s complaints so that
the family knows the patient’s current feelings, and provide
encouragement and motivation so that the patient does not
experience a decline in health status. Meanwhile, the lowest
family support type in this study was the assessment support.
For example, the family could not act as the facilitator in the
problem-solving processes that the patient faced. Marcia and
Lancaster (2014) stated that in assessment support, the fami-
ly act as the middleman and the facilitator to help the patient
solve their problems. The support and attention from the fam-
ily is a positive award that can be given to the patient. In this
study, there was no difference in the average family support
for both males and females (Table 2).

Family support is the existence of interpersonal relation-
ships that protect someone from the effects of stress. The
interpersonal relations include attitudes, actions, and accept-
ance of a family member so that the ill family member feels
someone is paying attention and loving them (Kaplan et al.,
2010). Family is a support system that provides direct care for
sick family members. Patients who received family support
showed better adjustments to their health conditions and im-
proved their health behavior (Singmanee et al., 2016).

Psychological well-being is an increase in individuals’ con-
cept of developing themselves to be happy; individuals have
meaning in their lives and effectively present positive emo-
tions such as satisfaction, happiness, confidence, and interest.
Psychological well-being means more than being free from
stress and not having other psychological problems (Ryff,
1995). In this study, the majority of patients had high psycho-
logical well-being (Table 3). However, this study is different
from the previous study of Hamdan-Mansour et al. (2015),
which showed that the hemodialysis patient had a mean score
of 38.9 or a moderate level of psychological distress. Rezaei et
al. (2018) stated that hemodialysis patients experienced psy-
chological stress and exhaustion.

The highest scoring psychological well-being dimension
in this study was positive relationships with others (Table 3).
This is reflected in the patient’s active interaction with others.
Those with positive relationships are described as individuals
who can love and foster interpersonal relationships that are
built on mutual trust. Individuals who have strong feelings
of empathy and care for fellow humans have deep friendships
and good identification skills with others (Keyes et al., 2002).

The second-highest scoring dimension was personal
growth. Patients used their lives as a process to learn and grow
and do not easily give up on their condition. The individual who
has reached this personal growth condition will not stop in a

static condition and will continue to develop him or herself.
He or she will be open-minded to experiences of diseases and
other problems in his or her life. Normally, mature individuals
will always be aware of their potency. A person in the personal
growth dimension looks at themselves as an individual who is
always growing, evolving, open to new experiences, self-aware,
and can become a better person with a high and adequate ca-
pacity (Keyes et al., 2002; Saricaoglu and Arslan, 2013).

The lowest scoring dimension in this study was self-accept-
ance. The patient feels that they are not good enough compared
to normal people and always thinks that other people’s lives
are much better than theirs. According to Keyes et al. (2002),
self-acceptance in psychological well-being is correlated with
the ability of an individual to accept his or her present and past
condition. This dimension also correlates with a positive as-
sessment of the patient’s health condition. An individual who
has a good value in relation to the dimension of self-accept-
ance is able to understand and accept the various dimensions,
including staying positive in their life.

The factors that need to be considered to understand some-
one’s psychological well-being are not only family support, but
also several other factors that affect psychological well-being,
such as religiosity, personality, life experience, demographic
factors (age, gender, socio-economic and cultural), and phys-
ical health (Ryff and Singer, 1996). Sociodemographic factors
correlate with the life quality and psychological well-being of
renal disease patients (Theofilou, 2012). Female patients are
reported to face problems in their psychological well-being,
social relationships, and general health (Shahgholian and
Yousefi, 2015). However, in this study, although in general the
average psychological well-being value was obtained for males,
this was not statistically significant (p > 0.05), so it needed to
be proven through further study (Table 3).

The result showed that there was family support accompa-
nied by a good level of psychological well-being in hemodialy-
sis patients, and the correlation between the two variables in
this study was sufficient (Table 3). Better family support was
correlated with the improvement of psychological well-being.
Psychological well-being encompasses positive self-perception,
positive relations with others, environmental mastery, auton-
omy, purpose in life, and emotions inclined towards health
development. Poor psychological well-being has an impact on
physical health conditions (Hamdan-Mansour et al., 2015).
Our study was supported by a previous study, that better fam-
ily adaptability and communication resulted in greater resil-
ience, thus it is associated with better mental health (Kukihara
et al., 2020). Family support affects the quality of life (Bestari,
2016), and the health behaviors of ESRD patient receiving
family support was significantly higher than before receiving
family support (p < 0.01) (Shahgholian and Yousefi, 2015).

Family support is needed for hemodialysis patients be-
cause it can increase psychological well-being and the ability
to adjust the feeling of belonging, clarity of identity, increase
self-esteem, and reduce stress. The emotional support from
their family can help the patients to tolerate the disease, its
treatment, and complications (Shahgholian and Yousefi,
2015). Social support is essential for the survival of commu-
nity members, and especially for psychological well-being (Far
and Jahangir, 2017). Lack of family support might exacerbate
patients’ negative feelings and psychological disturbances,
so it contributes to depression, decreases the motivation to
improve health conditions, and decreases the quality of life
(Wang and Chen, 2012).

Family support can reduce the mortality rate of ESRD pa-
tients and improve their quality of life (Plantinga et al., 2010).
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The family is the most effective support for various aspects of
life. Family support plays an important role for hemodialysis
patients to get their normal and active life back (Naderifar et
al., 2017). The family support can increase the psychological
well-being and the ability of adaptation through feelings, iden-
tity clearance, increasing self-regard, decreasing stress, and
providing needed sources.

Social support had a direct effect on psychological well-be-
ing and depression. Along with its indirect effect through
self-esteem, the need for communication, and the need for
competence, led to psychological well-being increase and de-
pression reduction (Far and Jahangir, 2017). However, if a
family member is suffering from chronic disease, sometimes
the other member can also receive the tension. Therefore, the
patient misunderstands and thinks that their family is aban-
doning him or her. According to previous studies, the family is
the main source of support and the most important thing that
the patient has. The highest level of social support is received
from the family. Although the patients already have family
support, they still feel like they need more support. Thus, the
family must show their support to the ESRD patient (da Silva
etal., 2016).

The strength of this study is that both variables (family
support and psychological well-being) are discussed in detail.

Thus we know which aspects of family support should be im-
proved. However, the limitation of this study was the small
sample size because only 28 patients met the inclusion and ex-
clusion criteria. Besides, the study was only conducted in one
hospital; so it could not describe the problems of family sup-
port and psychological well-being of ESRD patients in general.
The findings also need to be followed up through further study
with a larger sample size.

Conclusions

There is a correlation between family support and psychologi-
cal well-being in ESRD patients. The family’s involvement and
attention to the ESRD patients can increase their psychologi-
cal well-being. Therefore, family should increase support and
give more attention to ESRD patients, because they play an
important role in ESRD patients successfully adapting to the
disease.
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Korelace mezi podporou rodiny a psychickou pohodou u pacienti v kone¢ném stadiu

onemocnéni ledvin

Souhrn

Cilem této studie bylo zjistit korelaci mezi podporou rodiny a psychickou pohodou pacientii v terminadlnim stadiu onemocnéni
ledvin. Tato studie byla koncipovana jako pratezova pozorovaci analyticka studie. Vzorky byly shromazdény na zakladé ucelové
techniky ndhodného vzorkovani. Studijnim ndstrojem byl dotaznik o podpote rodiny a Ryffova stupnice psychické pohody. Data
byla analyzovéna pomoci Spearmanova korela¢niho testu. Celkem 26 pacientt (93 %) mélo dobrou rodinnou a emo¢ni podporu.
Vétsina pacientt (20 pacientl, 71 %) méla pozitivni vztahy s ostatnimi. Korelace mezi podporou rodiny a psychickou pohodou
byla mirna (p = 0,020, r = 0,439), zapojeni rodiny a pozornost vénovana pacientiim v kone¢ném stadiu onemocnéni ledvin zvysila
psychickou pohodu pacientt. Nebyl véak zadny vyznamny rozdil (p > 0,05) mezi pohlavimi v podpofe rodiny a psychickou poho-
dou pacientl v termindlnim stadiu onemocnéni ledvin nebo pacientt s hemodialyzou.

Klicova slova: pacienti s hemodialyzou; psychickd pohoda; rodinna podpora; terminalni stadium
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