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Background: End Stage Renal Disease (ESRD) patients undergoing hemodialysis
are faced with demanding long-term therapy that often has a psychological impact.
Resilience, the ability to adapt and recover from difficult situations, is an important
protective factor for patients to manage medication adherence. External factors,
such as social support, and internal factors, such as spirituality, were identified as
aspects associated with individual resilience.

Objective: This study aims to analyze the relationship between social support and
spirituality on resilience in patients with chronic kidney disease undergoing regular
hemodialysis at Adam Malik Hospital, Medan, in 2025.

Methods: This research is an analytic study with a cross-sectional design. Data were
obtained through distributing questionnaires at Adam Malik Hospital, Medan, in
2025. Data were processed using the Statistical Package for the Social Sciences
(SPSS) software.

Results: Based on the analysis of 50 research samples, it was found that respondents
had a high (66%) and a moderate (34%) distribution of resilience. Social support
and spirituality have a significant positive relationship with individual resilience.
Conclusion: The majority of PGTA patients undergoing HD at Adam Malik
Hospital have high levels of resilience. Social support and spirituality play an
important role in increasing individual resilience. Therefore, good social support and
spirituality are necessary in order to support treatment compliance, adaptation, and
quality of life for HD patients.

Keywords: Resilience, social support, spirituality, hemodialysis, chronic kidney
disease.

Introduction

requires long-term management in the form of

End-stage renal disease (ESRD) is the
most advanced stage of chronic kidney disease
(CKD), characterized by a progressive decline in
kidney function or a glomerular filtration rate
(GFR) of less than 15 ml/min in an irreversible
manner.! Epidemiologically, according to data
reports from the Global Burden of Disease,
around 10 — 12 million people worldwide suffer

from end-stage renal disease.?2 This condition
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renal replacement therapy, such as hemodialysis
(HD), to maintain patient survival.> Hemodialysis
remains the most commonly performed renal
replacement  therapy = worldwide,  with
approximately 89% of dialysis patients receiving

it.4
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Hemodialysis is a long-term therapy that
demands time and lifestyle changes, often causing
most hemodialysis patients to experience
emotional stress, anxiety, and even depression.’
In facing these challenges, resilience, or the ability
to adapt and recover from difficult situations,
becomes a necessary protective factor.6

According to Connor & Davidson
(2003), external factors such as social support and
internal factors such as spirituality are identified
as aspects related to individual resilience.”8 Social
support can provide a sense of safety, love, and
appreciation, helping patients adapt more
quickly.” Meanwhile, spirituality helps patients
find meaning and purpose in life and inner peace
amid the suffering of chronic illness, thereby
directly enhancing individual resilience.! This
study aims to analyze the relationship between
social support and spirituality on resilience in
patients with chronic kidney disease undergoing
regular hemodialysis at Adam Malik Hospital,
Medan, in 2025.

Methods

The tesearch method used was an
observational analysis with a cross-sectional study
design. The study was conducted at the
Hemodialysis Unit of Adam Malik Hospital in
Medan from September to October 2025. A
sample of 50 individuals was selected using
consecutive sampling. Sample measurements and
observations wete conducted simultaneously,
with data collection using a questionnaire.
Inclusion criteria included patients aged 18 years
ot older who had undergone regular HD therapy
for at least 3 months, were fully conscious, and
could read or write. Exclusion criteria included
patients with severe acute clinical conditions or
severe cognitive impairment. Resilience levels

Table 1. Characteristics of the study population

were measured using the 10-item Connor-
(CD-RISC)
questionnaite, a validated Indonesian version of

Davidson  Resilience  Scale
which was adapted by Perwitasari & Wulandari in
202411 The Multidimensional Scale of Perceived
Social ~ Support  (MSPSS)
developed by Zimet in 1988 and adapted into
Indonesian by  Winahyu, Hemchayat &

questlonnalre,

Charoensuk in 2015, was used to measure social
support.'213 Given the respondents’ diverse
religious  backgrounds, the FACIT-Sp12
instrument was used without modifying the
questionnaire items. However, to ensure
understanding and contextual relevance, the
researcher provided verbal clarification to each
respondent before completing the questionnaire,
adapting the concepts to each respondent’s
respective  teachings. Data analysis  was
performed using SPSS statistical software.
Bivariate analysis used Spearman’s Rank
correlation test to determine the strength and
direction of the relationship between variables.
Next, a multivariate analysis using binary linear
regression will examine the simultaneous
influence of independent variables on resilience.

Results

A The results of the study are shown in
Table 1, showing that a large number of
respondents were in the pre-senior age group (45-
59 vyears) (28 respondents) (56%), male (30
respondents) (60%),
respondents) (68%), had a high school education
(25 respondents) (50%), and had undergone
hemodialysis for >12 months (33 respondents)
(66%0). Respondents also had high levels of social
support (35 respondents) (70%), high levels of
spirituality (34 respondents) (68%), and high
levels of spirituality (33 respondents) (66%).

unemployed (34

Characteristics

(N = 50) %o

Age
Adults (18-44 years)
Pre-Seniors (45-59 years)
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20
56
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Eldetly (years)
Gender

Male

Female

Occupation
Employed

Not Employed
Education

Primary School
Junior High School
High School

College

Duration of Hemodialysis
<6 Months

6-12 Months

>12 Months

Social Support
Moderate Social Support
High Social Support
Spirituality
Moderate Spirituality
High Spirituality
Resilience
Moderate Resilience
High Resilience

12

30
20

16
34

25
14

11

33

15
35

16
34

17
33

24

60
40

32
68

16
50
28

12
22
66

30
70

32
68

34
66

Spearman’s rank correlation was used to
the strength and direction of the
relationship between variables. The decision

aSSESss

criterion for this testis a p-value <0.05, indicating
a significant relationship or correlation between
the two variables.

The test results in Table 2 indicate a
positive correlation between social support and
resilience, with a strong p-value = 0.000 and r =
0.636. Spirituality also showed a significant
positive correlation of moderate strength, with p-
value = 0.003 and r = 0.413.

Table 2. Correlation between Social Support, Spirituality, and Sociodemographic Factors

Variable r p-value
Social Support 0.636 0.000
Spirituality 0.413 0.003
Age -0.085 0.558
Gender 0.241 0.091
Education -0.143 0.322
Occupation 0.141 0.328
Duration of Hemodialysis -0.245 0.087

Meanwhile, sociodemographic factors,
including age, gender, education, occupation, and
duration of hemodialysis, did not show a
statistically significant relationship with resilience
levels (p-values > 0.05).
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Binary logistic regression was conducted
to examine the effects of multiple independent
variables on resilience simultaneously, with p <
0.05 as the significance threshold.
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The test results in Table 3 indicate that
social support and spirituality are significant

factors influencing resilience. Social support had
a p-value of 0.003 and an OR of 1.372 (CI: 1.112-

1.693). This indicates that each increase in the
social support score significantly increases the

patient’s chances of having high resilience by
1.372 times.

Table 3. The Simultaneous Effect of Social Support, Spirituality, and Sociodemographic Factors

Resilience n P OR
Moderate High (CDh
Social Support Moderate 12 3 15
(24%y) (6%) (30%) 0.003 1,372
High 5 30 35 ’ (1,112-1,693)
(10%) (60%) (70%)
Spitituality Moderate 10 6 16
(20%) (12%) (32%) 0.019 1,563
High 7 27 34 ’ (1,077-2,269)
(14%) (54%) (68%)
Gender Male 13 17 30
(26%) (34%) (60%) 0.253 3,900
Female 4 6 20 ’ (0,378-40,229)
(8%) (32%) (40%)
Duration of <6 Months 1 5 6
Hemodialysis (2%) (10%) (12%)
6-12 Months 2 9 11 0.270 0,451
(4%) (18%) (22%) ’ (0,110 -1,853)
>12 Months 14 19 33
(28%) (38%) (66%)

Similarly, spirituality also showed a
significant effect, with a p-value of 0.019 and an
OR of 1.563 (CI: 1.077-2.269). This means that
the higher the spirituality score, the greater the
1.563-fold increase in the odds of having high
resilience. Meanwhile, gender and hemodialysis
duration did not have a significant effect on
resilience (p> 0.05).

Discussion

The majority of patients were in the pre-
elderly age group (45-59 years), accounting for 28
patients (56%). This finding aligns with the study
by Hustrini et al., which found that PGTA
generally affects middle-aged to elderly
individuals, with an average patient age of around
48 years. This can be explained by the decline in
kidney function with age, due to reduced nephron
number, decreased GFR, and increased
comorbidities, which are major risk factors for
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CKD." This study found that the majority of
PGTA patients were male (30 patients, 60%).
This finding aligns with a study by Francis et al.,
which stated that the majority of PGTA patients
undergoing hemodialysis worldwide are male.?
The majority of respondents in this study (34,
68%) were unemployed, a finding consistent with
Erickson et al., who reported that the demands of
hemodialysis therapy limit patients’ daily lives and
can lead them to stop working.!5

In this study, the age variable did not
significantly influence resilience (p-value =
0.558), indicating that age is not a significant
factor in psychological variables such as resilience
among hemodialysis patients. This result aligns
with the research of Kisomi et al., which stated
that hemodialysis patients with good social and
spiritual support are able to adapt to their illness,
regardless of their age.!¢ Similatly, the correlation
between unemployment and resilience yielded a
p-value of 0.328, indicating no significant
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relationship between employment status and
resilience levels among hemodialysis patients.
This finding aligns with the research of Yan et al.
and Erickson et al., which stated that unemployed
hemodialysis patients can still have high levels of
resilience if they receive good social and spiritual
support.1>17

In this study, 25 patients (50%) had a
high school education. The test for the
relationship between education and resilience
vielded a p-value of 0.322) indicating no
significant relationship between education level
and resilience in HD patients. This contrasts with
research by Karami, Rahmati, & Abbasi, which
found that patients with higher education tend to
have greater resilience due to a better
understanding of their condition, better problem-
solving  skills, and access to important
information about healthcare services. This
relationship was not found in this study.!8

In this study, 33 (66%) patients
undergoing HD had been on hemodialysis for
more than 12 months. Bivariate and multivariate
tests showed p-values of 0.087 and 0.270,
respectively, indicating no significant relationship
between hemodialysis duration and patient
resilience. Theoretically, a study by Antari
explains that one factor that can influence the
resilience of hemodialysis patients is the duration
of therapy. The longer a person undergoes
hemodialysis, the greater the potential for
decreased resilience due to physical and mental
fatigue, increased complications, and boredom
with the long-term therapy routine. However, the
results of this study do not directly support this
theory.1?

The majority of patients undergoing
regular hemodialysis at Adam Malik Hospital,
Medan, had high levels of social support, with 35
(70%) having moderate levels, followed by 15
(30%). Bivariate and multivariate statistical tests
showed p = 0.000 and 0.003, respectively, with r
= 0.636 and 0.003, indicating a significant
relationship between social support and resilience
in hemodialysis patients. This research aligns with
the theory proposed by Connor & Davidson in
Pratiwi & Yuliandri’s study, which states that
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social support is an important aspect in building
individual resilience because it makes patients feel
cared for, appreciated, and loved by others.” High
levels of social support from their environment
can help kidney patients feel stronger, more
energized, more motivated to undergo treatment,
and feel well cared for. Patients who feel
emotionally and socially supported have a more
positive outlook on life, adapt more easily to their
physical limitations, and demonstrate better
adherence to therapy.2

The majority of patients undergoing
regular HD at Adam Malik Hospital, Medan,
have a high level of spirituality, namely 34
patients  (68%), followed by patients with
moderate spitituality, totaling 16 patients (32%).
The results of the bivariate and multivariate
statistical tests showed p-values of 0.003 and
0.019, respectively, and r-values of 0.413 and
0.019, indicating a significant relationship
between spirituality and resilience in HD patients.
These results are in line with the theory proposed
by Zhang et al., which holds that spirituality is a
person’s ability to find and understand the
meaning of life, experience inner peace, and
achieve happiness and satisfaction, helping
individuals reach their full potential when facing
problems due to chronic illness.!0 In the context
of hemodialysis patients, spirituality functions as
an effective coping mechanism in dealing with
stress, anxiety, and uncertainty about the future.?!
Thus, this study’s results confirm that spirituality
plays an important role in shaping the resilience
of hemodialysis patients. Patients who have a
strong spiritual connection with God, are able to
find meaning in suffering, and undergo the
treatment process with sincerity will show better

mental resilience.

Conclusion

Based on the research results and
discussions conducted on 50 patient respondents,
the following conclusions can be drawn: Firstly,
the sociodemographic characteristics of the study
respondents were pre-elderly (56%), male (60%),
had a high school education (50%), were
unemployed (68%), and had been on HD for
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more than 12 months (66%). Secondly,
respondents had high levels of resilience (66%),
high levels of social support (70%), and high
levels of spirituality (68%). Thirdly, there was a
strong relationship between social support and
resilience (p = 0.000 and r = 0.636). Fourthly,
there was a moderate relationship between
spirituality and resilience (p = 0.003 and r =
0.413). Lastly, the levels of social support and
spirituality were simultaneously shown to
significantly influence resilience (p = 0.003 and
0.019). The researchers also make the following
suggestions. Firstly, for future researchers, this
study was limited to 50 respondents in one
location. Further research is recommended, using
a larger sample and multiple hospitals with HD
units to obtain more representative results.
Secondly, for healthcare professionals, it is
recommended to provide more psychosocial
support and develop a holistic approach for
patients undergoing regular hemodialysis to
support adaptation, treatment adherence, and
quality of life. Thirdly, for patients, it is
recommended that they be more open and
actively seek support from family, friends, fellow
patients, and healthcare professionals, and
increase their spiritual faith. Lastly, for patients’
families, it is recommended to consistently
provide emotional support, information, and
appreciation so that patients feel loved and cared
for, thus increasing their optimism during
treatment.

Limitations of the Study

This study has limitations: it involved a
relatively small sample of 50 respondents. It was
conducted at a single location, Adam Malik
Hospital, limiting its representativeness of the
entire hemodialysis population in Indonesia. This
study used a cross-sectional design, in which all
variables were measured at a single point in time.
Furthermore, as the study was conducted in a
hemodialysis unit, respondents’ responses may
have been influenced by physical or emotional
conditions such as fatigue, stress, or discomfort
during therapy. This study excluded patients with
severe acute clinical conditions or severe
cognitive impairment, so the high resilience rate

InaKidney | Vol. 3 | Issue 1 | April 2026

(66%) may not be generalizable to HD patients
with these conditions.
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