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ABSTRACT
Background:Anxiety is one of the most common psychosocial problems experienced by
patient of chronic kidney disease (CKD) during hemodialysis. According to some studies,
anxiety significantly affects the function and quality of a person’s life. Anxiety is
happened…% among the CKD patients who are experiencing hemodialysis. Aims: This
study is conducted to analyze the effectiveness of strategies to reduce anxiety of patients with
CKD during hemodialysis. Methods: This research is conducted using quantitative research
design. Seventeen samples were chosen using purposive sampling strategy, using quasi
experimental pre-test and post-test without control group. Some including people aged 30-55
years old, have mild anxiety experience (score min.5) and are in normal blood pressure
during the time of the intervention. The level of anxiety was measured by Hamilton Anxiety
Rating Scale. Data was analyzed using Wilcoxon test, with p value < 0,05. Result : The mean
anxiety levels decreased before and after intervention were 12.76 to 8.76, median 13.00 to
9.00 (Wilcoxon test equal to -3.425 and p value = 0.001). Conclusion : This findings
describes the benefits and significance of a combination from relaxation training and
hypnosis of five fingers which can reduce the scores of anxiety response in CKD patients
during hemodialysis.
Keywords :
Chronic Kidney Disease, Anxiety, Relaxation Training.
1. Introduction and Objectives
The kidneys are important organs that
have many functions such as filtering
blood from excessive sodium and
metabolic waste, regulating the body fluid
to keep the biochemical substance in
equilibrium.
Prevalence of Chronic
Kidney Disease (CKD) in North Sulawesi
was 0.4% and it is higher than the national
prevalence that was 0.2% (Riskesdas,
2013). CKD is a progressive irreversible
renal dysfunction and could not be
recovered, and it was needed the renal
replacement therapy. CKD Patient with
end-stage phase should get therapy such as
hemodialysis or renal transplantation
(Sudoyo et al, 2010).

Hemodialysis is a one of renal
replacement therapy that remove the extra
protein in the body and maintain fluid and
electrolyte balance. This therapy allows
the synthetic membrane called dialyzer
replacing the function of kidneys to keep
the balance of body fluid. The blood will
be filtered through semi permeable
membrane acting as an artificial kidney
(Sudoyo et al, 2010). Now, the number of
CKD patients during hemodialysisis
increasing dramatically every year. The
Indonesia Renal Registry (IRR) reported
that patients diagnosed with CKD
increased significantly from 4.977 in 2004
to 17.193 in 2014. The one month survival
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rate of patients during hemodialysis is
87.3% and one year survival rate is 46.7%.
Data from Hemodialysis unit in
Prof.R.D Kandou Hospital showed that
there were 240 patients being treated for
hemodialysis twice a week. It was
estimated that approximately 70 patients or
30% have experienced mild to moderate
anxiety. Patients with CKD during
hemodialysis experience psychosocial
problems, such as depression, anxiety,
loneliness, social isolation, despair, and
helplessness (Ahkari et al, 2014). Duration
of hemodialysis become the etiology of
psychosocial problem. Each patient needs
about 4 or 5 hours in one session of
hemodialysis. Patients with end stage renal
disease are difficult to accept the fact that
they will spend their life time receiving
hemodialysis therapy.
Anxiety is an emotional experience
and an individual's subjectivity that is
described with an unclear fear of its source
and responds to one's psychological,
behavioral, cognitive and attitude (Stuart,
2005). Anxiety affects the function and
patients quality of life significantly. This
condition is based on the resignation and
acceptance of the situation that
hemodialysis is just an effort to prolong
life expectancy.
One
of
non-pharmacological
treatments to treat anxiety is cognitive
behavior therapy (CBT). CBT as nonpharmacological therapy is very strategic
to reduce anxiety and restructure cognitive
function in learning new behaviors. Other
non-pharmacological therapy is relaxation
training and its believed could reduce the
anxiety level, as well as biofeedback
therapy,
systematic
desensitization,
interoceptive
exposure,
flooding,
vestibular
desensitization
training,
prevention response and eye movement
desensitization and reprocessing.
Relaxation training are also used in
the clinical field since the early 20th
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century when Edmund Jacobson undertook
research and reported in a progressive
Relaxation book published by the Chicago
University Press in 1938. In this book,
Jacobson describes about the things that
people do when stressed time and relax
situation. In the condition of mind and
body relaxation, the tension that often
makes the muscles tightened will be
ignored
automatically
(Zalaquet
&McCraw, 2000 in Ramdhani & Son,
2009).
This study aims to analyze the
characteristics of CKD patients including
age, sex, duration of CKD and to analyze
the differences in anxiety response of
patients with CKD pre and post combine
relaxation training and five-finger
hypnosis intervention.
2. Materials and Methods
This research used quasi experimental
design by pre test and post test without
control group.
2.1 Population and Sample
The population of this study was 240
CKD patients with a sample size of 35
CKD patients according to the sample
calculation formula by Lemeshow (2004).
Sampling technique that used in this study
was non probability sampling (purposive
sampling) by fulfilling the inclusion
criteria: age 25 - 55 years old, have anxiety
experience or being anxious with lowest
score of 5, able to communicate well and
clear, able to express experience, does not
have complication of heart disease and
hypertension during hemodialysis and
willing to be participants by giving
consent as respondent.
2.2 Research Instruments and Data
Collection Techniques
The Hamilton Anxiety Rating Scale
(HARS) instrument was used to measure
anxiety scales. Quantitative approach of
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data collection techniques are done
through the following stages: first stage,
was done after the researchers were being
approved and passed the ethical test by
health
ethics
research
committee,
Poltekkes Kemenkes Manado. The second
stage was to ask the respondent's approval
on the informed consent sheet. Then pre
test by screening anxiety on CKD patients
using HARS instrument on the first day.
Relaxation training and five-finger
hypnosis were implemented on the second
day until the fourth day, for 45 minutes.
Post test measure was done on the fifth
day.
2.3 Statistical Analysis
Statistical analysis was processed
using SPSS computer program. The data
of age and duration of CKD was analyzed
and showed in frequency distribution
tables (mean, median, SD and min-max
value). Statistical analysis for bivariate
data used non parametric test (Wilcoxon
test) for abnormal data distribution.
3. Results
This study was conducted for one
month, started from October until
November 2017 in hemodialysis unit of
RS Prof. Dr. R. Kandou Manado hospital.
Result of statistical analysis of CKD
patient was shown on table 1 to 3.
Analysis of univariate data of 17
respondents showed that the mean of age
of CKD patients was 43.35 years with
median value was 51 years, whereas
lowest age was 30 years and highest age
was 55 years with deviation standard value
9.956. Mean value scoring of anxiety
before intervention was 12,71 while after
intervention was 8.76 point. Median
anxiety response rate before and after
intervention was 13 and 9. The highest
score before intervention was 15 and after
intervention was 12.
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Statistical analysis for bivariate data
used non-parametric test (Wilcoxon test)
for abnormal data distribution. The result
of statistical analysis showed that the
difference of anxiety response before and
after intervention was 3.95 with Z score on
Wilcoxon test (- 3,425) and p value 0,001.
4. Discussion
The findings of study indicated that
anxiety response of 17 respondents CKD
patients fluctuate from the level of mild to
moderate anxiety. CKD patients during
hemodialysis are particularly susceptible
to psychosocial problems of anxiety and
depression that affect the quality of life of
the patients.
A number of research, among others
conducted by Vasilopoulou et al. (2016),
reported the comparison of anxiety and
depression responses in 395 CKD patients
undergoing hemodialysis in Greece,
reportedly the majority of CKD patients
revealed an anxiety experience at the
highest level of 47.8% compared to
depression at a low level even though the
percentage was 38.2 %.
The results showed an anxiety
response prior to the highest five-finger
relaxation and hypnosis exercise of 15.00
points, at a mild anxiety level. The study
literature explains that anxiety is described
as an unclear fear and is not supported by
the situation (Videbeck, 2008).
Although anxiety is at a mild level,
researchers give special attention to one
element of the statement on the HARS
instrument on self-perception assessment
during hemodialysis as a precipitating
factor for unpleasant mood swings. A total
of 10 respondents (58.82%) of the 17
respondents experienced a mood change
with a percentage of 50% of man (5
respondents)
and
of
woman
(5
respondents).
Another statement item in the HARS
instrument explains the mood changes
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associated with the depressed mood
described
as
having
decreased
concentration. The results showed as many
as 11 respondents (64.7%) of the 17
respondents with a percentage of 54.4% in
woman and 45.5% in man.
The results of this study were
supported by a research report by Najafi
(2016), which reported no difference in the
prevalence of depression and anxiety in
both groups of hemodialysis patients, in
which correlation analysis reported anxiety
correlated with age. The prevalence in
women amounted to (41.7%) lower than
men (31.5%). Other studies reported that
the prevalence of anxiety and depression
in CKD patients undergoing hemodialysis
did not affect the prevalence of anxiety
and depression of CKD patients (Seidel, et
al 2014). The researcher's assumptions
emphasize internal factors of anxiety
caused by self-assurance of a fragile CKD
patient's self-efficacy during hemodialysis
contributes to threats, internal conflicts
and fears.
The results of this study illustrate
anxiety condition characterized by the fear
of the future experienced by 13
respondents (76.5%) and insomnia
condition experienced by 11 respondents
(64.7%). According to the study of
theories of the human, brain is a unique
organ in regulating the thinking processes,
language, awareness and human emotions,
including coordinating human behavior.
The role of neurotransmitters affects
attitudes, emotions and behaviors.
Excessive acetylcholine and serotonin
neurotransmitters in the brain trigger
depression and anxiety.
Based on the findings on this study,
some respondents experienced intellectual
changes as anxiety response to feelings of
fear, tension and insomnia. Anggarwal et
al. (2017) reported the results of a crosssectional study of 200 patients with stage
III CKD reported a significant correlation
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with the prevalence of depression (69%),
anxiety (71%) and insomnia (86.5%).
In the HARS instrument it is explained
that the thought and feeling of tension
become the trigger factor of CKD patients
easily
experience
anxiety
during
undergoing hemodialysis. The research
data shows as many as 10 respondents
(58.8%) express feelings easily worried.
Emotional conflicts and studies of family
responses support anxiety (Stuart &
Laraia, 2005). Demographic characteristics
in this study reported the difference in the
percentage between man and woman is not
very much different. Responsibility as
head of the family and as a mother of
family member contributes to the family.
Respondents verbally disclose family
responsibilities in the future when CKD
patients no longer reside in the middle of
the family.
Intervention conducted in this study
aims to reduce feelings of anxiety. The
literature review explains that relaxation
exercises reduce tension in the body and
mind. Relaxation exercises affect the
circulation of the brain's blood more
optimally by stimulating some types of
neurotransmitters. Reciprocity is a change
of cognitive distortion in the brain is
believed to be able to eliminate insomnia
disorders in CKD patients.
Research made by Martha et al.
(2008), reported progressive muscle
relaxation exercises reduce tension during
headaches, insomnia, treatment in cancer
patients, reduce pain in patients with
arthritis inflammation. The results of this
study showed anxiety response decreased
at the lowest score level of 6 points after
intervention. Although no significant
decrease in scores of anxiety response
before intervention from scoring 15 points
to 12 points on post test measurements
compared to pre test.
Some related studies include Carolyn
et al., (1989), reported that statistical test
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results significantly reduced anxiety and
improved mental health (p-value <0.001)
by combining transcendental meditation
techniques, progressive muscle relaxation
and cognitive behavioral strategies on a
group of black students. The results of this
study are supported by research from
Karin, et al. (2015), which stated that
Effect of progressive muscle relaxation on
decreased
secretion
of
Cortisol
hormoneamt causes psychological stress
on 100 students.The results reported there
was a difference in Cortisol hormone
decline before and after progressive
muscle relaxation by 10% and 8%. The
effectiveness of this intervention is not
influenced by neuroticism, sex, age and
smoking status.
5. Conclusions
This findings revealed that there were
positive effect of combination therapy
between relaxation and five-finger
hypnosis training which can reduce the
scores of anxiety response in CKD patients
whoundergo hemodialysis.
The nurse may apply the combination
therapy of relaxation and five-finger
hypnosis training as a non pharmacologic
treatment to reduce anxiety of CKD
patients in the hemodialysis unit.
Large and varied samples are needed
for this research is more innovative and
varied.
6. Tables
The results of statistical analysis of
quantitative data as follows:
6.1 Univariate Analysis
Tabel 1.

Variable
Gender :
Male
Female

Demographic Characteristics of CKD Patients
n= 17
Frequency
9
8

Percentage
52.9
47.1

Tabel 2.
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Frequency Distribution of
Demographics n= 17

Variable
Age
CKD suffering time

Mean
45.35
1.88

Median
51
2

CKD Patient

SD
9.956
1.317

(min-max)
25 - 55
1-6

Tabel 3.

Anxiety Measurement Elements According to
HARS n = 17
Anxiety Measurement
Frequency
Percentage
Elements of HARS
Anxiety condition
10
58.8
Easy Tension
10
58.8
Fear
13
76.4
Insomnia
11
64.7
Intellectual changing
6
35.3
Depression condition
11
64.7
Somatic Disorder :
Somatic
11
64.7
Sensory
15
88.2
Disorders :
Cardiovascular
3
17.6
Respiration
2
11.8
Gastrointestinal
2
11.8
Urinary
9
52.9
Simpton automatically
7
41.2
Behavior changing
11
64.7
Tabel 4.

Anxiety Response of CKD Patients
n= 17

Anxiety Response
Pre test
Post test

Mean
12.71
8.76
in

Median
13
9
CKD

(min-max)
7-15
6-12

Tabel 5.

Differences
Response
n= 17

Patients

Anxiety
Response
Pre test
Post test

Mean

difference

Z Tabel
(α=5%)

12.71
8.76

3.95

1.96

Anxiety

Z
Hitung

P
Value

-3.425

0,001
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