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Keywords 

 
Kidney failure is a disorder of kidney function that requires 
management with hemodialysis therapy. When undergoing 
hemodialysis, high self-efficacy is required. One of the 
factors forming self-efficacy is family support. This study 
aims to determine the relationship between family support 
and self-efficacy in chronic kidney failure patients 
undergoing hemodialysis. The research design used 
correlational. The population is all patients undergoing 
hemodialysis at the Bhayangkara Setukpa Lemdikpol 
Hospital, Sukabumi City with a sample of 30 patients 
through total sampling. Data collection used a 
questionnaire. The data analysis used was Fisher's exact 
test. The research results showed that the majority of 
patients received family support and had high self-efficacy. 
There was a relationship between family support and self-
efficacy in chronic kidney failure patients. Conclusion: 
There was a relationship between family support and self-
efficacy in chronic kidney failure patients undergoing 
hemodialysis. It is hoped that hospitals can involve families 
in increasing self-efficacy through structured counseling. 
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INTRODUCTION 

Chronic Kidney Diseases (CKD) is a 
disruption in kidney function in regulating 
fluid and electrolyte balance which can 
cause uremia due to the buildup of 
substances that are not excreted from the 

body by the kidneys and will lead to 
progressive damage to kidney tissue. 
and reversible (Kamil, 2018; 
Simatupang, 2021). 

Based on World Health Organization 
(WHO) in 2018, the incidence of CKD in 
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the world reached 10% of the population, 
meanwhile CKD patients undergoing 
hemodialysis are estimated to increase by 
8% every year. CKD is a chronic disease 
with the 20th highest death rate in the 
world. 
Based on Riskesdas data (2018), the 
prevalence of chronic kidney failure in 
Indonesia is around 0.38% in 2018 in West 
Java 0.4% with the prevalence in the 65-74 
year group 0.84% higher than other age 
groups, as well as male sufferers. men are 
0.45% higher than women. 
One way to treat CKD is hemodialysis or 
dialysis. Hemodialysis (HD) is a dialysis 
therapy technique that is useful for 
transporting fluids and residual products 
from the body when the kidneys can no 
longer carry out this process which is 
needed to reduce albumin expenditure 
and reduce signs of uremia that occur in 
CKD patients (Pasaribu, 2020) . 
Chronic kidney disease patients 
undergoing hemodialysis will experience 
signs and impacts in all aspects of life, 
namely physical, psychological, social and 
environmental aspects. This will further 
worsen the quality of life and self-efficacy 
of CKD patients (Idzharrusman & 
Budhiana, 2022; Wulandari et al., 2021). 
One of the factors that influences the 
quality of life of chronic kidney failure 
patients is self-efficacy. Self-efficacy can 
convey confidence that a person will be 
successful in carrying out self-care as long 
as they are optimal in carrying out 
activities that support health status, 
including treatment (Rohmaniah & 
Sunarno, 2022; Sucahya, 2017). 
Self-efficacy in chronic kidney failure 
patients is very crucial, according to Wu et 
al (2007) in Novitasari & Wakhid (2018), 
the strongest predictor of self-efficacy is 
family support. 
Family support means verbal and non-
verbal support, which can be in the form 
of advice, direct assistance or behavior 
provided by people who are close to the 
subject in their social environment 
(Indriyanto, 2018). 

Family support is very important in the 
treatment management of chronic 
kidney failure, where family members 
are involved in many aspects of health 
care activities that CKD patients 
expect. 
The results of a preliminary study 
conducted by researchers using the 
Covid-19 health protocol system which 
was applied during interviews on 
March 28 2022 to five patients 
accompanied by family or not 
accompanied by family while 
undergoing hemodialysis treatment at 
the Bhayangkara Setukpa Lemdikpol 
Hospital, Sukabumi City, were 
obtained. that 2 patients said they had 
low self-efficacy by saying that they 
were not sure they were able to do a 
job even though they were sick and 
had sufficient family support where the 
family took them to the hospital and 
diligently accompanied the patient's 
hemodialysis. 
Apart from that, three patients said 
that they had high self-efficacy, namely 
expressing that their desire to recover 
was very high, they were very 
confident that dialysis could improve 
the patient's health status and had 
good family support, namely getting 
attention when the patient was sick by 
taking them to the clinic and involved 
in family activities (Dewi et al., 2022; 
(Pradnyaswari & Rustika, 2020). 
The aim of the research was to 
determine the relationship between 
family support and self-efficacy in 
chronic kidney failure patients in the 
Hemodialysis Room at Setukpa 
Bhayangkara Hospital, Sukabumi City. 
 
METHOD 
This type of research is quantitative 
research with a correlational method 
which aims to determine whether or 
not there is a relationship between two 
or several variables. Population is all 
chronic kidney failure patients 
undergoing hemodialysis at the 
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Bhayangkara Setukpa Lemdikpol Hospital, 
Sukabumi City, totaling 30 people. The 
sampling technique used total sampling so 
that the research sample was 30 people. 
The research was carried out on June 6-8 
2022. 
The family support instrument includes 
instrumental support, emotional support, 
informational support and assessment 
support which consists of 12 questions. 
The self-efficacy instrument consisting of 
magnitude, generality and strength 
aspects includes 10 questions. The analysis 
in this study was univariate and bivariate 
using Fisher's Exact Test because this 
study did not meet the requirements of 
using the chi square test. 

 

RESULTS 
Table 1 
Description of Characteristics Based on 
Age 

Respondent's 
Age (years) Amount Percentage (%) 

>53 20 66.7 

≤53 10 33.3 

Amount 30 100 

Source: Primary Data 

Based on table 1, the majority of chronic 
kidney failure patients were aged > 53 
years, namely 20 patients or 66.7% and a 
small proportion were aged ≤ 53 years, 
namely 10 patients or 33.3%. 
Table 2 
Description of Characteristics Based on 
Gender 

Gender Amount Percentage 
(%) 

Woman 22 73.3 

Man 8 26.7 

Amount 30 100 

Source: Primary Data 

Based on table 2, the majority of chronic 

kidney failure patients are female, namely 

22 patients or 73.3% and a small 

percentage are male, namely 8 patients or 

26.7%. 

Table 3 

Description of Characteristics Based on 
Marital Status 

Married Status Amount Percentage 
(%) 

Marry 27 90 

Widow 3 10 

Amount 30 100 

Source: Primary Data 

Based on table 3, the majority of 
patients with chronic kidney failure 
have a married status, namely 27 
patients or 90% and a small percentage 
have a widowed marital status, namely 
3 patients or 10%. 
Table 4 
Description of Characteristics Based on 
Education 

Education Amount Percentage 
(%) 

elementary 
school 

8 26.6 

Junior High 
School 

11 36.7 

Senior High 
School 

11 36.7 

Amount 30 100 

Source: Primary Data 

Based on table 4, the majority of 
chronic kidney failure patients have 
junior high school and high school 
education, namely 11 patients or 36.7% 
each and a small number have 
elementary school education, namely 8 
patients or 26.7%. 
Table 5 
Description of Characteristics by Job 

Work Amount Percentage 
(%) 

Work 2 6,7 

Doesn't work 28 93.3 

Amount 30 100 

Source: Primary Data 

Based on table 5, the majority of 
chronic kidney failure patients do not 
work, namely 28 patients or 93.3% and 
a small percentage work, namely 2 
patients or 6.7%. 
Table 6 
Description of Characteristics Based on 
Suffering History 
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History of Suffering 
(year) 

Amount 
Percentage 

(%) 

≤1 3 10 

>1 27 90 

Amount 30 100 

Source: Primary Data 

Based on table 6, the majority of chronic 
kidney failure patients have a history of 
suffering > 1 year, namely 27 patients or 
90% and a small percentage have a history 
of suffering ≤ 1 year, namely 3 patients or 
10%. 
Table 7 
Description of Characteristics Based on 
Living Together 

Living together Amount Percentage 
(%) 

Family 30 100 

Amount 30 100 

Source: Primary Data 

Based on table 7, it can be seen that all 
chronic kidney failure patients live with 
their families, namely 30 patients or 100%. 
Table 8 
Description of Characteristics Based on 
Frequency of Hemodialysis 

Hemodialysis 
Frequency 

Amount 
Percentage 

(%) 

2x/week 23 76.7 

3x/week 7 23.3 

Amount 30 100 

Source: Primary Data 

Based on table 8, the majority of chronic 
kidney failure patients have a hemodialysis 
frequency of 2x/week, namely 23 patients 
or 76.7% and a small percentage have a 
hemodialysis frequency of 3x/week, 
namely 7 patients or 23.3%. 
Table 9 
Overview of Family Support 

Category Amount 
Percentage 

(%) 

Support 19 63.3 

Does not support 11 36.7 

Amount 30 100 

Source: Primary Data 

Based on table 9, the majority of chronic 
kidney failure patients have family 
support, 19 patients or 63.3% and a small 
number do not support, 11 patients or 
36.7%. 
Table 10 

Overview of Self-Efficacy 

Category Amount 
Percentage 

(%) 

Tall 20 66.7 

Low 10 33.3 

Amount 30 100 

Source: Primary Data 

Based on table 10, the majority of 
chronic kidney failure patients have 
high self-efficacy, namely 20 patients 
or 66.7% and a small percentage have 
low self-efficacy, namely 10 patients or 
33.3%. 
Table 11 
The Relationship between Family 
Support and Self-Efficacy in Chronic 
Kidney Failure Patients 
 

Support 
Family 

Self-Efficacy 
Amount 

Tall Low 

Support 
18 

(94.7) 
1 (5.3) 19 (100) 

Does not 
support 

2 (18.2) 9 (11) 11 (100) 

Amount 
20 

(66.7) 
10 (33.3) 30 (100) 

Source: Primary Data 

Based on Table 11, it can be seen that 
chronic kidney failure patients in the 
Hemodialysis Room at the 
Bhayangkara Setukpa Lemdikpol 
Hospital, Sukabumi City who have 
support from their families, most of 
them have high self-efficacy, 18 
patients (94.7%) and a small number 
have low self-efficacy, 18. patients 
(5.3%). Meanwhile, most of the patients 
who did not have support from their 
families had low self-efficacy, as many 
as 9 patients (81.8%) and a small 
percentage had high self-efficacy, as 
many as 2 patients (18.2%). 

 
Table 12 
Results of Test Analysis of the 
Relationship between Family Support 
and Self-Efficacy in Chronic Kidney 
Failure Patients. 
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Independent 
Variable 

Dependent 
Variable 

p-
value 

Family support Self-Efficacy 0,000 

Source: Primary Data 

Based on Table 4.12, it can be seen that the 
results of statistical tests using Fisher's 
Exact obtained a P value = 0.000, which 
means <0.05. Based on the rejection of the 
hypothesis, Ho is rejected which shows 
thattThere is a relationship between family 
support and self-efficacy in chronic kidney 
failure patients in the Hemodialysis Room 
at Bhayangkara Setukpa Lemdikpol 
Hospital, Sukabumi City. 
 

DISCUSSION 
1. Overview of Family Support 

Based on Table 9, it shows that most of 
the family support received by chronic 
kidney disease patients was supportive, 19 
patients (63.3%) and a small portion was 
not supportive, 11 patients (36.7%). 
The research results showed that 
respondents received support from their 
families in the form of families who always 
expressed the impact of their illness, 
families who always reminded them of 
attitudes that made their illness worse, 
families who always tried to find out what 
treatment was needed. and medical 
equipment, and the family always loves 
and pays attention to the situation during 
illness. There are several factors that cause 
this, including marital status. 
Marital status will be closely related to 
family responsibilities, which can then lead 
to unhealthy lifestyle choices such as 
selective food choices and working 
overtime, thereby increasing the risk of 
various diseases, including chronic kidney 
disease (Utami, 2015 in: Bosnian, 2018 ). 
Based on the research results, the majority 
of chronic kidney disease patients in the 
hemodialysis room at Bhayangkara 
Setukpa Lemdikpol Hospital, Sukabumi 
City, were married, namely 27 people 
(90%). 
 
 

2. Overview of Self-Efficacy 

Based on table 10, it can be seen that 
the majority of chronic kidney failure 
patients have high self-efficacy, 20 
patients (66.7%) and a small 
percentage have low self-efficacy, 10 
patients (33.3%). 

The results of the study showed that 
the majority of respondents had high 
self-efficacy which was related to using 
the ability to control emotions when 
there was a problem while undergoing 
hemodialysis, being able to face the 
disease they were suffering from, 
feeling able to face problems during 
hemodialysis and finding a way to 
overcome them, and being able to be 
faced with a dilemma. then find the 
solution. 
According to Alwisol in Wakhid (2021), 
self-efficacy is one's perception of how 
one can function in certain situations. 
Self-efficacy is related to the belief that 
oneself has the ability to carry out the 
expected actions. This is supported by 
several factors, one of which is the 
frequency of hemodialysis. 
Based on Brunner and Suddarth (2017), 
hemodialysis in patients with chronic 
kidney disease is generally carried out 
1, 2 or 3 times per week and is 
continuous for at least 3 months 
(Wiliyanarti & Muhith, 2019; Annisa, 
2021). Hemodialysis is recommended 
twice a week. A hemodialysis session 
lasts approximately 4 to 5 hours. 
Patients who undergo hemodialysis 
twice a week have more experience 
and understand the process of 
hemodialysis therapy, so that patient 
self-efficacy can increase (Budhiana et 
al., 2022; Afandi et al., 2018). 
Based on this research, the majority of 
respondents underwent hemodialysis 
twice a week, 27 people (76.7%). 
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3. The Relationship between Family 
Support and Self-Efficacy 

Based on the results of statistical tests, 
Fisher's accurate bivariate analysis shows 
that there is a relationship between family 
support and self-efficacy in chronic kidney 
disease patients with p-value = 0.000 
<0.05. The research results reinforced by 
research by Novitasari and Wakhid (2018) 
which explains that there is a significant 
relationship between family support and 
self-efficacy in chronic kidney disease 
patients undergoing hemodialysis, with a 
p-value of 0.000. Self-efficacy helps 
patients make serious efforts to complete 
the treatment process, increase 
compliance, and increase motivation by 
setting goals in the treatment process to 
achieve the expected results (Wati, 2018; 
Setiawan et al., 2021). 
Hemodialysis patients' self-efficacy can be 
increased by establishing good social 
relationships with the community, 
especially with the family. Family support 
influences patient self-efficacy because it 
can provide a sense of security, comfort, 
self-esteem and confidence in facing 
problems which ultimately can increase 
patient self-efficacy. 
Family support is closely related to 
increasing self-efficacy. In fact, self-
efficacy is one way to increase self-
confidence in undergoing a long-term 
treatment process, and self-efficacy plays 
a role in patient decision making (Effendi 
et al., 2021; Rahmawati, 2017; Siwi, 2021). 
Based on the results of the interpretation 
in Table 11, it shows that most of the 
patients with chronic kidney failure who 
receive support from their families have 
high self-esteem. Meanwhile, patients 
who do not have family support mostly 
have low self-efficacy, meaning that if the 
respondent has supportive family support 
then the quality of the respondent's self-
efficacy will be good or high, and if the 
respondent does not have supportive 
family support then the quality of the 
respondent's self-efficacy will be high, and 

if the respondent does not have 
supportive family support, the quality 
of the respondent's self-efficacy will be 
high. the quality of his self-efficacy will 
be good or high. The quality of family 
support will be good. Respondents' 
self-efficacy will be low. 
 
CONCLUSION AND 
RECOMMENDATION  
In conclusion of study was : 
1. Most of the patient's family 

support received family support 
as many as 19 people (63.3%). 

2. the majority had high self-efficacy 
as many as 20 people (66.7%). 

3. There is a relationship between 
family support and self-efficacy in 
chronic kidney failure patients in 
the Hemodialysis Room at 
Setukpa Bhayangkara Hospital, 
Sukabumi City with a p-value of 
0.000. 

It is hoped that families will be involved 
in effective education so that they can 
prevent and treat chronic kidney 
failure through discharge planning, 
health promotion and counseling in the 
form of providing education when the 
family is waiting for the patient to 
undergo structured hemodialysis. 
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