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ABSTR{CT
The purpsc of ,his srud! was lo delermine thc nlationship btwecn indiidual
charaeteislics and dixharge planning inplemenlalio,t will the compliance level ol
chronic kidney discase patients undergting heuodialysis,A cmst sectional dxignduing
Jul! - Septcmber 2020 vith t05 tespondcnls using simplc madun sampling. The

indcpendenl raiobles were individual chomclerislics anl implemenloion ol discharge
planning and lhe dependenl variable was adhcrencel)ala v.rr collccled u$ing o

Eaestiofrnair" ,hd vas lcstadlot )alw at d rcliafilily, lheu dalo were analyzed using Chi
Squarc test vtith o signif.conce wlue P 4).05. Respon&,rls tlilh the highcst adherence

*cre $,ornen (88.F/a: P = 0.015), age range 46 - 55 ycors (87.F/a; P = 0033), manied
starus (81.Ioh: 0.031), vor*inr (E9.5sh; P = 0/28), Socon&ry educdi.ra level (&12%: P =
0Mi), good knovledge (85.Ioh; P = 0.026), long hcmodiallsi$> 5 tvars (933%; P = 0.016)

and had a history of diabctet meuirus (90,9%; P = 0.035).Thc dischargc planning clcarnt
also hos significant rclolion (all P 4)/.5), including sulficienl medicotion (90.0q.), o good

encironmen, (E8.fh), gutd tealrnenl (lwl%), good health teachit g (E7lEo), g..rod

outpatie referral (l(n.0%) and goo.l diel (86,7). The lewl ol complbnce ol hemodialysis

Wticnts is very imptrtaal ,o i,nprovc the qualitf oI W ol patien s, parienl compliance is

inlluenced by the demogmphic chamcteristics ol the individual and discharye flanning in
the hosdtal.

Keywords:chronic kidney dbeasc; &mogmphic; d*chorge planning; hemdialysis
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I. INTRODUCTIOT\i
The prevalence of sufferers of ckonic kidney failure is increasing *orldwide and is a global

health threat( I ). ln&)rEsian Renal Registry (lRR) in 1016 slates that as many as 9tl"( of

people with kidney faiture urxlergo hcnrodialysi\ therapy (2.1). ln urdergoing dial,v"sis. the

client must change all aspects of his life b!' visiling the hem<xliall'sis unit regularly f-3 times

fl week(4.5), be consistenl wilh lhe drugs consumed(5.6). adjust daily fluid intake and nrodify

his dic(7). This complex lrcalfiErlt is o lravy burden for patients undergoing herx)dialysis

and their tamilies(It.9). ohen resuhing in failure of therdPy and wonening prognosis( l0.l I ).

The main factor causirg trcatrnen failure ard worsening conditioa is potient non+ompliar*-e

with nEdicatior(12.1-l), henrdialysis measurBs and daily health managernenl( l+).

USRDS data in 20ll c0ntained 66l.fitt People experbncing erd-sta8e chronic kilney

diseiN€( l5). According to l0l3 Riskcsdas data. the number of kidney failure patients in

lndonesia is around 0.1 9&: or 2 per 10fi) population. $ith a total of il99.li00 p.'ople $ith

ckonic kidnel- disease(9.14). C'tuoaic kidney diseille (CKD) \ras the 27th cause of death in

the world in l99O ard increased to lliih in 2010. Research reports a high rate of mn-
adherence to henrodialysis parients. especially with rc8xrd to fluid intalie resttictiorLt and

dietary renrictions, namely between -10-E I..19t(5.ll). lnadequate sell-nranagement and patient

rnn-corngliance with heahh managerrEnt such as lluid aod dietary restric(ions. nrdication
and dialysis implementation can cause serious consequences for heffdifllysis patients(?.10).

including causing excessive circuliuory load. decreased bone health. edenr to rlere
cIudiovascular disor&rs. disnrden. coeohive furction. inc-reased risk of lnspitalization. and

even death thfeats( l6).

Therapeutic management of chronic kidney disease is to help slow the progression of the

disease(l). In chronic kidrry disease patients. the focus of dierarl thenpy is linlititlS

excessive electrolyte intatie. A diet th is rcstrictive will change the lifestyle atd is perceived

by tlE paticnt as a nuisance ard is disliked for rnany people with chronic kiJney failure. thus

nurking nrany patie s neglect (l7.ltt). This mn-conrpliarrce $ill caurx: el€clrol)'te buildup in

the bod) and can lead to death. Adherencx in patients with chronic kidrcy disease can be

observed and nrasured. so tlut periodic nnnitorin8 of non-conpliance with hermdialysis
patients can be carried out. which includes non-ajhererf,-e to lhe he nxldiall-sis pmgram. non-

adherer-*e to tluid restriction. non-adherence to talinS medicntion and rnn-adtrrer*-e to
tblhwing a diet prognn( 19 2l ). Adherence is a very imponant clenrent in imprcvinS the

qualitl'of life rnd heilth ofpatients wfth chronic kidney disease. iio it is rrcessary to observe

the tactors thal affoct patient compliarEe(21.2)-

One of the knrwledge of patienls rlxl families in compliance Ls tbrmed because of the

imphmentdbn of education during opimal discharge planning. howcver. therc are still

mary d ischarge planning inplenrntations that ooly prolide incomplete patient kmwbdge.
causing patients and families to not urxlerstand th€ imponanrr of maintaining

compliance(s.lli). This study is inrponant becaur of the high prevalence of ptient non-

0dherence ro heahh management leading to ircule Ind chmnic complications. afttcring the

lengrh of stay of patients undergoin8 henrdialyiis( l9). lt can even impact a crruntry's heahh

system on the linancing of patbnt care. The purFrse of lhis study was to determine the
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3. RESULTS
There were 105 respondens wirh chronic kidney diseir^se who unde$ent hemodialysis in

bspital. the relationship between the dependent und independent variables was iualyzed
using chi square. Bettxe intlrential aonlysis. the rc'su hs of the h-search dara werc analyrcd

using descriptirc analysis bir.ssl otl the denDsraphic chrr*-teristts of the rqipondents and

resrarch variables-

Data oD the denxrSraphic charitcteristics of rerrar.-h resgrndents in each hospital showed

alm)st the same results. At Muhamrnadiyah Hospilul, hmongan shows that the mahrit)'of
respondents are mah (49.1%) and in the age ra[ge +6-55 ye.l's (,19.1t+). Matital status tt7.3'l
are msried ard 599% of respondents are still worling. The level of secondary education is

the rnst dominant (54.5%) with a hisory of cormrbidities rhat rnost are hypenension
(65.5%) .rnd the lergh of urdergoing henndialysis. Respordents at Muhamftrdiyah
Larmngar Hosphal slxrwed sinrilar characteristics. the majority of respon&nts were male

(66.0%) Nith 56-65 yean of age at rnosl (.1,{.0% ). The respondents' marital status indicates

that they are nurried (94.(F/. ) with 80% ofthe respoadents not *orking. Thc highest level of
educatk]n is secondary education (-5407(). the lengthof henxrdialysis is rrnstly l-12 rlnnhr
(4t1.0%) arxl hypertenskrn (-54I)%) is also invohcd. The client's level of knowledge about

1101

rclationship beiween indivilull characterislics and disr'-harge pllnning implerrntation with

the corlpliance le\el ofchronic kidney disease patients undergoing hernodialysis.

2. METHODS

Qumtitative research with cross serktnal design(:-l ) w&r caried out durinS July - Seprcnber

2020 ar MuhamnMdiyah t-armngnn Hospilal ard Surabirya Haii HosPital. The study

population was patieDts with chronic kidney diseare who under$ent hemodialysis and were

not adherent to ueatfiEnt. The sample of thili study wls 105 respondents with a sampling

te('hnique using simpte rardom sampling which *ar divided into 50 tspondents at the

Muhamadiyrh Hospital in Lannngan arxl 55 respondents t the Haji HosPital. Surabaya. The

indep€ndent rariables of this study are irdividual chiracteristts (age. gender. employment

status. occupation. educatktn. len8ft of hemodialysis. nrdical hisory ard knowlelget and

implementatbn of disch;[ge planning (nEdication. envircnment. treatItEnl. hcalth teachinS.

outpatient rBfemrls nnd diet). ttile Th€ dependent vatiahle of this study was adherence to

chmnic kidney diseas€ patients. TIre data were colbctd using a questbn ste lhat was te$ed

for valliity ard mlhbility. Dala colleclktn was perfor[rd using a dernoSraphic cbaracrerislic

data qucsionnaire and npdifitd discharge planning questionnaire (24)and paticnt

compliame(24). The rsearch was staned by conduding licerlting and ethical tests- This

study has passed the institutional review board from the F?culry of NulsinS. Ullileniitas
Airlangga. Suraboya u'ith !'ertil'icate number ?m9 / KEPK / 2018. The reseatcher thelr

determiued lhe respondent and was given a quelitioluBire with a LikerI src'ale with a r*-ore of
srongly agree = 4. agree = 3. disa8ree = 2 and srrongly disagree = I. while untalorable
questions are the opF)site. The dala rlere thefl amllzed using SPSS lersion 22 software with

rhe data arElysis rechnique using the Chi Squarc Ieit with a signific-ance value of siSnificant

relir resuhs if P <).05.
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flui<.1 restrictirns is the malrrity of the krnu'ledge level is in the Sood category at the

Muhammadiyah Hospital lannngan and the sutficient cateSgry at tlE Surabaya Hajj

Hosphal. This nrans lhat the level of client knowledge at Muhammadiyah LarnonSan

Hospital is better. but there are still -31i2% respordents with sufftcient krnwbdge and 12.7%

respondents with less knowbdge (Tabh I )-

The implemen(flrion of Discharge plaoning shown in l ble 5 slnws that lhe implementation is

srill in rhe adcquarc !'ategory in both fnspitals, with the Hajj Hospital showing less discharSc

planning, nanBly I people ( llt.o'.t). while in Muhammadiyah l-annngan Hospital only -1

respondentr ( 5.5%). Discharge planning that h&\ the rnost shoncominSs is in the process of
delir,ering education to respondents ard theit families. so thal il will affect lhe krxtwl€dge and

compliance of reripondents in managing kidoey tailure.rnd the henndialysis pr<rceris lTablc

2).
Based on table 3. the reriults stnw that the level of tompliance of respordents in tes'ldcting

fluids is in the sufficient category in both hospital,i. wilh the Haii HosPilal showing lh t nf,rre

responde s hale less coflpliarce. nafitsly 15 people (30.0'/t]. *tib at Muhamfitrldiyah

Hospital LarmnSan only -l relipondells ( 12,?.l ). This slnws lhat the hvel of compliance of
respondents srill needs to be improved. because tluid reitriflions are things that n€ed

attention. Based on the results of lhe analysis of the answers to the respondenls'

questionnairer. the hi8hest non-compliance was on fluid and diet restrictions. while for

henxrdilysis sssions and taking medication, il was slill bener. Based on the resuks o[
i erviews conducted with nurscs in the tlenlodiallsis roorn ot Muhammadiyah Hospital in
lnrnngan. the level of patient compliance slill rEeis improrerBnt because there arc still
many palie[rs who are gating bored with henndialysis. so that patient compliance is only
amund 75%.

The level of compliance of herrrdialysis patienls based on lhe resuks of the analysis showed

a significant relaionship wirh patient demgraphic characteristl's. Respondents with the

highest adherence were worrEn {811.9%: P = (}.01-t). age range 16 - 55 yers (87.t1%; P =
0l)33) and maried (lt I .l %: 0.031). Responde s whr work are rmre obedient than those wlrr
do nol work (tl9-57r: P = 0.t)?lt). Secordary education level (1112%. P = 0.O1.1) ard g(x)d

knorvledge (85.1'l.1 P = 0I)26) also had higher adhereoce. Lilewi!€, resporxlents who had

undergorr long henndialysis> 5 years (9-1.-l(,?: P = 0.016) and had a history of diabetes

mellituj (90.9r,t: P =O.O-15) were also nx)re adherenr in urxlergoirg trEatnEnt Oable 4).
Thc disuharge planning implenremation sho*ed in Table 5 both (wo hosphals had a
significant relationship whh palbnr e'ompliance. The discharge platring element also has a

cont.ibution in inrplementinS di*-harge planning, irEluding rEdication showing a sutficicnt
level of compliance (90.0'lr ). a good environmenr (81t.99t ). Bmd treatmenl (lU).o'Z). e[xvJ
health te&(]hing (87.0'1). outpatient. good referral (100.07r) and good dict (tt6.7) had a

signiticant asxrciation with patient adherence (all P <0.05).

4. DISCUSSION
The hvel ol ormpliance of the lrmodialysis putient is influeaced by the derngraphic
chardctcristics of the individual and the irplcmentation of discharge planrling in the hospital.

Characteristics of individual personal consisting of gender. age. marital starus, occupation.
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educt{ion level ard knowledge. The personal t'actor that is nxxt dominant in influencing the

compliance ofrespoodents in undergoing tleattrEnt and hemodialysis L\ gender. wonEn show

a better level of alherence than rnen. Wonren are more likely to maintain teahh. This is in

line with resslrch showing that in 8erleral worEll are rnre aware ard concerned about their

healrh and are nxrre likely to undergo treattrEnt than nlen{f5,26). Because women will olien

complain ahrut experiencing pain in themrelves ii lhere is a change thlt is t'eh. Wonrn will
be nrrre scnsitive and in accordarre with tha rcsults of research which slnws that gender is

one of the tactoIs that intlrlence health behavior. including in regulating diet( ltt:7 ). WonEn

use health f*ilities more olien thaJl rrn. aryJ wontn paniciplte rrxrre in health chcclis. so

that $omen are also rmre cornpliant h undergoing rcstrictio[s to improve their qualty of
life.

The age ofan individual Ls alrc a rrastre of adherence in urdergoing trcatnrn. parents will

tend to give up easily because they (hink thal lheir lit-e is only a shon tinre. in contrasl lo

young people wtrr must continue to light lbr their lives. $ lhat adherence also detrealies in

the elderly group{2829t. The bvel of complian0e also shotrs belter reriultri tbr marrbd

individuals becau:ie of the support s5rem from the spouse ard family that ntakes them nxrre

comtbnable. besidcs that there is also a reminder when they l'orget or decrease

nrrt ivat ion ( 3.16).

Respondents wlx) wffk are more obedient than those wll(, do nol !ork. lhe reason is that

rcspondents wlrr work will continue to u.lintain stamina axl stability so lhat they can

cr)ntinue theb activiies wiltnd wonening lh€ir colld ilion. so they will maintain their diet.
rtreli,s pattems. rest and also often consult with heahh Norkers (7,11). Patients wk are

aetustonrd to undergoing hemodialysis $ill conlinue to do ir regulrly b€rause lhey ltel the

etlect is bette, after dialysis is done. The rrrre often it is doIE, the habits will be lbmred and

the lrxlrc knowledge will be obtained bccause it is often cducated by health wo*ers( I6J9).
lndiliduals wirh a higher hvel of edrtc'otion will bener understand and he able to mai ain

lEalth pattems, so lhit it is oot too easy. Howevcr. this is not in accordance with a study

which says that individuals with higtrr education tend to ignore and like to disbelieve if they

do not experience it dircctly. while respondents with low educalion are [x)re likely to r€,ceive

health educarion and try to rerTEmber what has been taugh(24)-

The level of patient adherence is rmst ckr:iely related to rhe level ol potient urdersranding of
the disease. procedures arxi treatnrnt givcn. The inrplementation of discharge planning in the

hospital is an imponant thing because it will nft'ect lhe success rate of therapy(3().3 1 ).

Discharge planning s]xruH pay attention to rnedicatkrn. environnEnt. treatriEnt. health

te{ching and diet. When the patient is admtted to the hosphal. rhe discharge planning pI(rcelis

hns staned, the patie and fhmily are given education to rnake thenr irxlepcrdent *h€n tlE
putienr lea!€li rhe hospita(31j3). Nunes arxl other health worken will provide pmvision

rc8ardin8 fluid restrictions. diet restrictbns. rnedication rmnagement afld rofiine conrols to
thc hospital(-1.1-15 ). This is in line with research that sho\es that the qualit]- of life of
hemodialysis patients requires healrh restoration eftbns. tor example folloq ing dietary rules.

fbllo$ ing docrors rE!*omrncndations, in lhe contexl ol restoring health(36-17). Dietary
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compliar^-e is lhe parient's adi\e in!'olverEnt in following dietary rules so thar the aomunt of
electrolfes in the pattsnt's body is not t(x) hi8h. so thar the kidneys do not increese their

work. The rnain goah of treating kidney disease patielts urdergoitlg hemodialysis are to

imFove adherence. prcvent conlplis.rtbns and irnprove guality of lifc so that Patients can

have a hnger life time(38J9). This study in the data collection process also lurs limilaliorls in

rhe study. the limitation obtairrd by the ruthor is $at the condition of community

compliarrc in rourine control is also influenced by the currcnt pandemic fadff, so that orE ot'

thk facrors of patient non-comPliance is tbar ofthe risk ofcontracting the virus.

5. CONCLU$SION
The level of compliarrce of hemodialysis Palients i\ very inlponant to note to imPrcle the

qurlfty of Iife ofpatienrs. patiert conrpliance is influered by lhe derngraphic characteristics

of the indiviriual and discharge planning in the hospital. Ttte nxlst dominant factor in the

personal characteristics of an individual is age. while in the irnPhmentation of dis,"-harge

planning is the r€alrrEnt prcviled by health workeni.
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