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ABSTRAK  
 

Gagal Ginjal Kronik (GGK) merupakan masalah kesehatan yang sering dijumpai disetiap 

masyarakat dan menjadi perhatian dunia dan di Indonesia, salah satu yang menjadi presentasi 

dan jumlahnya terus mengalami peningkatannya dimana terapi ini dilakukan 2-3 kali dalam 

seminggu. Dukungan keluarga dapat memberikan dampak baik bagi kelangsungan hidup pasien 

dengan sikap keluarga menerima anggota keluarganya dalam keadaan apapun. Tujuan untuk 

mengetahui gambaran dukungan keluarga pada pasien gagal ginjal Di RSUP Haji Adam Malik 

Medan tahun 2023. Penelitian ini menggunakan rancangan deksriptif dengan populasi sebanyak 

403 orang. Instrumen yang digunakan adalah kuesioner dukungan keluarga. Teknik pengambilan 

sample yang digunakan adalah porposive sampling, yang berjumlah 67 sampel. Hasil penelitian 

menunjukkan bahwa dukungan keluarga terhadap pasien gagal ginjal kronik menjalani 

hemodialisia di RSUP Haji Adam Malik Medan dikatakan baik sebanyak 57 responden (85,1%), 

mayoritas berjenis kelamin laki-laki 43 responden (64,2%) dengan lama hemodialisa rata-rata 45,47 

bulan dengan sebagian besar responden memiliki pendidikan terakhir SMA yaitu sebanyak 27 

responden (40,3%) mayoritas responden memiliki status pernikahan sudah menikah sebanyak 52 

responden (77,6%). Kesimpulan dari penelitian ini adalah gambaran dukungan keluarga pada 

pasien gagal ginjal kronik yang menjalani hemodialisa di RSUP Haji Adam Malik Medan 

dikatakan dalam kategori baik sebanyak 57 responden (85,1%) dan disarankan agar kunjungan 

keluarga dapat selalu secara rutin untuk mengunjungi pasien yang menjalani terapi hemodialisa. 
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ABSTRACT  

Chronic Kidney Failure (CKF) is a common health issue found in every community and has become a global 
concern, including in Indonesia. One aspect of this issue is the increasing number of cases requiring therapy 
2-3 times a week. Family support can positively impact the survival of patients, with families accepting their 
members in any condition. The aim of this study is to understand the overview of family support for chronic 
kidney failure patients at Haji Adam Malik General Hospital, Medan, in 2023. This research uses a 
descriptive design with a population of 403 individuals. The instrument used is a family support 
questionnaire. The sampling technique used is purposive sampling, totaling 67 samples. The results showed 
that family support for chronic kidney failure patients undergoing hemodialysis at Haji Adam Malik General 
Hospital, Medan, is considered good by 57 respondents (85.1%). The majority of respondents are male, with 
43 respondents (64.2%), and the average duration of hemodialysis is 45.47 months. Most respondents have a 
high school education, with 27 respondents (40.3%), and the majority are married, with 52 respondents 
(77.6%). The conclusion of this study is that the overview of family support for chronic kidney failure patients 
undergoing hemodialysis at Haji Adam Malik General Hospital, Medan, is considered good by 57 respondents 
(85.1%). It is recommended that family visits to patients undergoing hemodialysis therapy be conducted 
regularly. 
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INTRODUCTION  

Chronic Kidney Failure (CKF) is a health issue commonly encountered in every community and has 

attracted global attention, including in Indonesia. One aspect of this issue is the increasing 

prevalence and rising number of cases (Marianna & Astutik, 2018).  

Chronic kidney failure is a non-communicable disease, but it frequently occurs and its incidence 

continues to rise. Some complications experienced by chronic kidney failure patients include 

hypertension, anemia, blood acidity levels exceeding normal limits (acidosis), and an increased 

amount of protein in a person's urine (albuminuria) (Fima L.F.G. Langi., 2019). Chronic kidney 

failure increases with age and is associated with a history of diabetes mellitus and hypertension. 

Approximately 1 in 10 people worldwide experience chronic kidney failure at some stage (Gliselda, 

2021). 

 

Perhimpunan Nefrologi Indonesia (PERNEFRI) indicates that 12.5%, or 25 million of the population 

of Indonesia, have experienced a decline in kidney function. CKF involves progressive and 

irreversible damage to the kidneys, which can result from various diseases (Saragih et al., 2022). 

Based on data from the Ministry of Health of the Republic of Indonesia in 2019, the incidence of 

chronic kidney failure in Indonesia reached 0.38% of the total population, with a total of 2,303,354 

cases, which increased to 2,372,697 cases in 2019 (Marwanti et al., 2021). 

Every year, the number of CKF patients in Indonesia increases, even causing deaths, which places it 

among the top 12 highest ranks (Marwanti et al., 2021). CKF patients in North Sumatra have ranked 

third as the province with the highest number of chronic kidney failure patients, following West 

Java and East Java. In North Sumatra, CKF patients reach 0.33% (45,792) among those aged 15 years 

and older. Among them, the number of males is around 355,726, while females number around 

358,057 (Riskesdas, 2019). 

 

CKF patients will undergo a series of treatment procedures, medication administration, fluid 

restriction management, and dietary regulation that are crucial for the success of therapy and for 

preventing complications from occurring (Isnaini et al., 2021). One of the treatments for CKF is renal 

replacement therapy or hemodialysis, which aims to remove waste products from the breakdown of 

nutrients and toxic substances by circulating blood through a dialyzer machine to prevent death or 

prolong the lives of chronic kidney failure patients. Hemodialysis does not cure the patient but 

helps sustain their life, providing the energy needed by the body that has been lost (Simandalahi et 

al., 2019). Kidney failure patients have faced significant changes as they must adapt to hemodialysis 

therapy, the complications that arise, changes in their roles within the family, and adjustments to 

their lifestyle, all related to CKF and hemodialysis therapy. 

 

Another factor that influences the life of chronic kidney failure patients undergoing hemodialysis is 

family support (Kusniawan, 2018). With encouragement and support from their loved ones, 

particularly their family, CKF patients can modify their behavior in adhering to the planned 

integrated management. Initial surveys conducted at Haji Adam Malik General Hospital in Medan 

indicate that the incidence of CKF totaled 403 patients within the span of 2022 (Medical Records of 

Haji Adam Malik General Hospital, Medan). 
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Based on the background description above, the researcher is interested in conducting a study titled 

Overview of Family Support for Chronic Kidney Failure Patients at Haji Adam Malik General 

Hospital Medan. 

 

 
RESEARCH METHODS  
This study employs a descriptive research design. Descriptive research design is used to observe 

and describe phenomena occurring within a specific population (Syapitri et al., 2021). This design is 

used to illustrate The family support for CKF patients at Haji Adam Malik General Hospital, 

Medan, in 2023. 

 

The population in this study consists of patients experiencing chronic kidney failure at Haji Adam 

Malik General Hospital, Medan. In 2022, the number of CKF patients at Haji Adam Malik General 

Hospital, Medan, was 403 (Medical Records Data of Haji Adam Malik General Hospital, Medan, 

2022). 

 

The sampling technique used in this study is non-probability sampling, specifically purposive 

sampling. The inclusion criteria or this study are CKF patients undergoing hemodialysis at Haji 

Adam Malik General Hospital, Medan, who have the ability to communicate well and fill out the 

questionnaire, with a hemodialysis frequency of 2-3 times a week. The exclusion criteria are patients 

aged 65 years and older. 

 

The variable in this study is family support. The instrument used in this study is a family support 

questionnaire adopted from Rosyidah (2017) Likert scale was invented by Rensis Likert in 1932 to 

measure attitudes. The family support questionnaire consists of 20 questions using a Likert scale. The 

questionnaire is structured with four category options: always = 4, often = 3, sometimes = 2, never = 

1. The total score of the family support questionnaire is 20, and it will be grouped into three 

categories: good, sufficient, and insufficient. 

 

The researcher conducted the study in the hemodialysis room of Haji Adam Malik General 

Hospital, Medan. The research was carried out from March to April 2023. Data collection techniques 

in this research begin with distributing questionnaires to the subjects. Data collection for the family 

support variable used a questionnaire based on Friedman's theory with indicators: instrumental 

support, information, appreciation, and emotional support.  

 

Validity and reliability tests were not conducted in this study because the questionnaire used was 

adopted from a previous researcher (Sriyati, 2019) with the same characteristics of respondents, 

who had already tested its validity and reliability. The researcher used a measuring tool in the form 

of a questionnaire consisting of 20 questions. Based on the calculations, the results of the 20 

questions for family support were found to be valid for all 20 questions. The questions were 

declared valid because the calculated r (0.935) and reliable with a Cronbach’s Alpha value (0.935). 

Therefore, the 20-question family support questionnaire is declared valid and reliable. 

 

The data analysis in this study is univariate analysis. Univariate analysis describes or characterizes 

each research variable. 

 

This study has also been ethically reviewed by the Health Research Ethics Commission of Santa 

Elisabeth Medan with the letter number: No: 049/KEPK-SE/PE-DT/III/2023. 
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RESULTS AND DISCUSSION  
 
Result 
 

The results of this study aim to understand the family support dynamics based on the 

characteristics of chronic kidney failure patients undergoing hemodialysis at Haji Adam Malik 

General Hospital, Medan, with a total of 67 respondents. The researcher created tables and 

explanations regarding the frequency distribution of characteristics related to undergoing 

hemodialysis. The data were obtained from primary sources and processed from questionnaires 

filled out by all respondents. 

 
Table 1. Characteristics of Chronic Kidney Failure Patients Respondents (n=67) 

Age 

Mean SD Minimum-Maximum 95% CI 

44,48 13,135 16-64 
41,27-47,68 

 

Gender F % 

Male 

Female 

43 

24 

64,2 

35,8 

 

Education F % 

Elementary School 

Junior High School 

Senior High School 

College 

8 

8 

27 

24 

11,9 

11,9 

40,3 

35,8 

 

Duration 

HD 

Mean SD Minimum-maximum 95% CI 

45,47] 43,183 0-156 
34,75-55,89 

 

Marital Status F % 

Married 

Single/Unmarried 

Widow/Widower 

52 

12 

3 

77,6 

17,9 

4,5 

 

Family Accompaniment F % 

Spouse 

Children 

Relatives 

None 

19 

18 

5 

25 

28,4 

26,9 

7,5 

37,3 

 

Table 1 shows that out of 67 respondents, the average age of chronic kidney failure patients 

undergoing hemodialysis at Haji Adam Malik General Hospital, Medan, is 44.48 years, with a 

standard deviation of 13.135. The youngest patient is 16 years old, and the oldest is 64 years old. The 

results of the 95% confidence interval analysis indicate that the average age of respondents falls 

within the range of 41.27-47.68 years. The characteristics based on gender show that out of 67 

respondents, the majority are male, totaling 64.2%. The characteristics based on education indicate 

that out of 67 respondents, the majority have a high school education, totaling 40.3%, while the 

minority have elementary and middle school education, each comprising 11.9%. 
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The characteristics based on the duration of hemodialysis show that out of 67 respondents, the 

average duration of hemodialysis is 45.47 months, with a standard deviation of 43.183. The longest 

duration of hemodialysis is 156 months. The results of the 95% confidence interval analysis indicate 

that the average duration is within the range of 34.75-55.89 months. 

The characteristics based on marital status show that out of 67 respondents, the majority are 

married, totaling 77.6%, and only 4.5% are widowed or divorced. 

The characteristics based on family accompaniment show that out of 67 respondents, the majority 

are not accompanied during hemodialysis, totaling 37.3%. Meanwhile, 7.5% of respondents are 

accompanied by close relatives. 

 
Table 2. Overview of Family Support for Chronic Kidney Failure Patients Undergoing 

Hemodialysis at Haji Adam Malik General Hospital Medan 

Family Support F % 

Good 

Sufficient 

Poor 

57 

7 

4 

85 

10,4 

4,5 

 

Table 2 shows that out of 67 respondents, the majority of patients undergoing hemodialysis at Haji 

Adam Malik General Hospital, Medan, have good family support, totaling 85%. Only 4.5% of 

respondents have less family support. 

 
Table 3. Overview of Family Support Based on Gender of Chronic Kidney Failure Patients at 

Haji Adam Malik General Hospital Medan (n=67) 

   Age  

   Male Female Total 

  F % F % F % 

Family Support 

Good 37 86,0 20 83,3 57 85,1 

Sufficient 5 11,6 2 8,3 7 10,4 

Poor 1 2,3 2 8,3 3 4,5 

Total  43 100 24 100 67 100 

 

Table 3 shows that the majority of respondents with good family support are male, totaling 37 

people (86.0%), and female respondents total 20 people (83.3%). In contrast, there is 1 male 

respondent (2.3%) and 2 female respondents (8.3%) with less family support. 
 
Table 4. Overview of Family Support Based on Marital Status of Chronic Kidney Failure Patients 

at Haji Adam Malik General Hospital Medan (n=67) 

   Marital Status  

   Married Single/Unm

arried 

 

Widow/

Widower 

Total 

Family 

Support  

 F % F % F % F % 

Good 45 78,9 10 17,5 2 3,5 57 100 

Sufficient 5 71,4 1 14,3 1 14,3 7 100 

Poor 2 66,7 1 33,3 0 0,0 3 100 
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Total 52 77,6 12 17,9 3 4,5 67 100 

 

Table 4 shows that the majority of respondents with good family support are married, totaling 45 

people (78.9%), while respondents with less family support and married status total 2 people 

(66.7%). 

 
Discussion 

According to researchers, these results were obtained because chronic kidney failure can occur at 

any age, in both males and females, depending on the cause. As age increases, kidney function can 

also decline, and physiological changes (hormonal) can occur, especially if the lifestyle during 

young adulthood is not healthy. This shows that at any age range can experience health problems so 

support from the family is needed for how to control and maintain a good lifestyle so as to avoid 

kidney failure. 

 

According to researchers, these results were obtained because both males and females have the 

same risk of developing CKF, but males tend to have a higher risk due to lifestyle habits such as 

smoking and alcohol consumption. These habits can cause the kidneys to work harder, as the toxins 

from cigarette smoke can slow blood flow to the kidneys and worsen pre-existing kidney 

conditions. 

 

According to researchers, these results were obtained because higher education significantly 

influences respondents' behavior in receiving information, acquiring knowledge, and addressing 

the problems they face. Although most respondents only have a high school education, both 

respondents and their families can demonstrate behaviors that positively impact their health and 

manage the challenges they encounter during the hemodialysis process. This includes making 

appropriate decisions and maintaining compliance with hemodialysis therapy. 

 

The researchers indicate that the length of time patients undergo hemodialysis for chronic kidney 

failure greatly affects their physical and psychological condition. Initially, patients may feel fear 

when starting hemodialysis, which is a common emotional response. However, over time, patients 

can continue to follow hemodialysis therapy as they adapt to the environment, remain motivated, 

and receive health education about the importance of undergoing hemodialysis therapy. 

 

According to the researcher's, these results were obtained because the marital status of chronic 

kidney failure patients can serve as a supportive aspect between spouses. Support from a partner 

can strengthen the respondent's foundation for daily life and hemodialysis. 

 

The researcher's indicate that family support comes from spouses who fulfill their roles well. 

Therefore, the majority of male patients receive higher family support because their families not 

only accompany them during hemodialysis but also pay attention to their activities and needs in a 

comfortable home environment while providing love and care during their illness. While some 

families accompany patients throughout the hemodialysis therapy, others may only drop off the 

patient due to other commitments, making it difficult to accompany them during the entire therapy 

process. 

 

Family support aims to provide impulses, intentions, and encouragement so that patients 

undergoing hemodialysis do not feel pessimistic and have confidence in their ability to face their 
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problems. Family support can help the sick family member reduce depression and stressors, 

bringing peace of mind due to the family's support. 

This study aligns with Inayati's (2021) research, which found that better family support improves 

the quality of life for chronic kidney failure patients undergoing hemodialysis. Therefore, 

supportive actions from family are crucial for chronic kidney failure patients undergoing 

hemodialysis therapy. Supportive actions aim to provide motivation, encouragement, and 

assurance so that the patients do not feel hopeless and have confidence and self-assurance that they 

can overcome the problems they face. 

 

The encouragement and support provided by family members can reduce anxiety levels and also 

influence the level of support received by the patient. This family support affects the patient's 

positive psychology and encourages positive behaviors that support intervention programs for 

hemodialysis patients (Isnaini et al., 2021).  

 
CONCLUSION  

 

The study results indicate that 37 respondents (86.0%) receive good family support, with 20 female 

respondents (83.3%). Meanwhile, there is 1 male respondent (2.3%) and 2 female respondents (8.3%) 

who receive less family support. The study results show that the majority of respondents with good 

family support are married, totaling 45 respondents (78.9%). In contrast, respondents with less 

family support and married status total 2 respondents (66.7%). The study results indicate that 

family support for chronic kidney failure patients undergoing hemodialysis at Haji Adam Malik 

General Hospital, Medan, is considered good for 57 respondents (85.1%). 

 
SUGGESTIONS  

The results of this study are expected to encourage patients to continue undergoing hemodialysis 

therapy and to always adhere to the restrictions and recommendations given by nurses and doctors. 

Families are expected to always accompany patients during hemodialysis sessions and to 

continually provide strength and encouragement to overcome the fear of undergoing hemodialysis 

therapy. This study can also serve as a reference for future researchers investigating family support. 
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