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Abstract: Introduction: Depression often happens to clients with terminal and chronic diseases which causes them to lose the meaning in
life. This research was purposed to identify the effects of spiritual care on the level of depression and the meaning in life of the clients with
hemodialysis. Methods: This research used quasi-experimental design, done using pretest-posttest control group design. The population of
all clients with hemodialysis found in RS Islam Surabaya, totaling 34 people, divided into two groups taken by using total sampling
technique. Questionnaires used in this research were BDI and MLQ. The data were analyzed using Wilcoxon signed-rank test and Mann-
Whitney test. Results and analysis: The research showed that Wilcoxon signed-rank test before and after receiving spiritual care, there was
a significant difference in the level of depression in both groups in which p = 0.000 was found in treatment group. The meaning in life
showed a significant result in which p = 0.001 in treatment group. Mann-Whitney test on the level of depression and the meaning in life
showed that p = 0.000. Discussion and conclusion: Spiritual care has positive effects to decrease depression and to increase the meaning in

life possessed by the clients with hemodialysis.
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1. Introduction

Clients receiving hemodialysis often experience depression
and meaningless life. Depression is a common mental disorder
generally found in the clients suffering from kidney failure
receiving hemodialysis (Hedayati et al., 2009). The main
psychological problem of those clients is depression in which
its symptoms get worse from time to time (Kiosses, 2012;
Bossola et al., 2012). Approximately 40% of the clients with
terminal kidney failure have depression. The percentage
increases up to 50% when they receive hemodialysis (Pace,
2007), so they need psychosocial and spiritual nursing care.

Terminal kidney failure is the highest stage of irreversible
chronic kidney failure. Clients must follow the therapy to
substitute the functions of kidney by receiving hemodialysis to
survive. In Asian countries, 12.5% has terminal or chronic
kidney failure. In Japan, terminal kidney failure is suffered by
more than 2.000 people (Iseki, 2009). The condition of
comorbidity which is progressing in insufficiency renal
chronic contributes to the increasing rate of morbidity and
mortality of clients with terminal kidney failure (Wijaya,
2005; Smeltzer, 2008).

In Indonesia, 59% of diseases is caused by non-contagious
diseases which need a very high amount of money for
medication. One of them is terminal kidney failure. Indonesia
is the country where the incidence rate of kidney failure is

high enough. It increases up to 20% in Indonesia

(Balitbangkes, 2010).

The prevalence rate of depression shows that the incidence
rate of depression in clients receiving hemodialysis varies,
ranging from minimum depression 21.43%, mild depression
35.71%, moderate depression 17.85%, to severe depression
14.28% (Bossola et al, 2012). The result of research done in
RSUP Fatmawati Jakarta in the context of nursing care
showed that the clients with Kkidney failure receiving
hemodialysis had emotional reaction, such as helplessness,
sadness, anger, fear, and guilty feeling. Moreover, when they
were diagnosed with chronic kidney failure, they felt confused
with what to do, cried, and felt isolated (Farida, 2010).

Spiritual intervention is believed to be able to decrease
depression optimally because the clients can do this
inexpensive and non-toxic intervention independently any
time and any place. Good spirituality closely relates with the
low score of depression (Bormann, 2005; Bekelmann, et al,
2007).

The relationship between humans and God is the first element
in spirituality. The coping strategy often applied by clients to
overcome stress resulting from the disease they are suffering
is to get close to their God. The spiritual power of the clients
can be the important factor to face changes caused by chronic
diseases. Besides, the spiritual components also cover the
relationship between humans and nature, humans and
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themselves, humans and other humans. (Dossey & Keegan,
2015).

The spiritual interventions to overcome depression are shukr
breathing (thankful breathing to Allah) and dhikr
(remembrance of Allah). Nurses can use them as the stimulus
to handle depression through shukr breathing, suggesting their
clients to do relaxation by deeply inhaling while thanking
Allah for the blessings in life. In addition, the relaxation
technique can effectively decrease and prevent the
psychological effects of stress (John, 2013; Mahdavi et al,
2013; Catherine & King, 2013).

Spiritual care through shukr breathing and dhikr causes the
clients’ spirituality to increase and the soul to be peaceful in
order to grow adaptive behaviors to decrease the level of
depression, which eventually results in homeostasis (balanced)
process. All protective elements available in the human’s body
work based on the obedience in worshiping God, getting close
to and thanking Allah SWT that finally creates the balance in
neurotransmitter in the brain (Saleh, 2010; Zainul, 2007;
Yamamoto & Nagata, 2011).

Nurses play very important roles in providing nursing care for
the clients receiving hemodialysis by focusing the nursing care
on the clients’ needs for health holistically covering the efforts
to bring the emotional, spiritual, and social health back to
normal. In line with Calista Roy’s statement that the purpose
of nursing care is to increase the responses which can be
achieved by performing the six steps of nursing process,
namely: behavior assessment, stimulus assessment, nursing
diagnosis, outcome identification, intervention, and adaptive
evaluation.

2. Method

This research used quasi-experimental design, done using
pretest-posttest control group design. It involved two groups
of subject: treatment and control group. It was done in
hemodialysis room of RS. Islam Surabaya. This research
involved the population of all clients with terminal kidney
failure receiving hemodialysis. The number of clients
receiving hemodialysis was 34 people divided into two
groups, namely 17 people in control group and 17 people in
treatment group. The samples were taken using total sampling
technique. The instrument used in this research to measure the
level of depression was the Beck Depression Inventory (BDI),
whereas The Meaning in Life Questionnaire (MLQ) was used
to measure the ability to give meaning to life. Those
instruments are in the form of questionnaires. The data were
analyzed using Wilcoxon signed-rank test and Mann-Whitney
test.

3. Result

a) Descriptive analysis
1) Sex
Table 1: The Frequency Distribution of The Respondents
Based on Sex

Variable Treatment Control

n % n %
1) Male 11 64,7 13 76,5
2) Female 6 35,3 4 23,5
Total 17 100 17 100

Source: Primary Data in 2017

According to table 1, the result of equivalence test using
Pearson’s Chi-square Test was p (0.708) > a (0.05). It showed
that there was no characteristic difference of sex in both
groups.

2) Age
Table 2: The Frequency Distribution of The Respondents
Based on Age
Variable Treatment Control

n % n %
1) 30-45 1 59 2 11,8
2) 46-60 11 64,7 11 64,7
3) >60 5 29,4 4 23,5
Total 17 100 17 100

Source: Primary Data in 2017

Based on table 2, the result of equivalence test using Fischer’s
Exact Test showed that p (1.000) > a (0.05). It illustrated that
there was no characteristic difference of age in both groups.

3) Level of Education

Table 3: The Frequency Distribution of The Respondents
Based on Level of Education

Variable Treatment| Control

n|l (%) n %

1) Elementary school 1 59 0 0
2) Junior high school 2 11,8 2 11,8
3) Senior high school 10| 58,8 8 | 47,1
4) College 41 235 7| 41,2
Total 17| 100 17 | 100

Source: Primary Data in 2017

Table 3 shows the result of equivalence test using Fischer’s
Exact Test in which p (0.704) > a (0.05). It revealed that there
was no characteristic difference of level of education in both
groups.

4) Marital Status

Table 4: The Frequency Distribution of The Respondents

Based on Marital Status
Treatment | Control
n (%) | n %
1) Married 16 | 94,1 | 17 | 100
2) Unmarried 11|59 0 0
Total 17 | 100 17 | 100
Source: Primary Data in 2017

Variable
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Table 4 illustrating the result of equivalence test using
Pearson’s Chi-square Test showed that p (1.000) > a (0.05). It
showed that there was no characteristic difference of marital
status in both groups.

5) Sleep Pattern

Table 5: The Frequency Distribution of The Respondents
Based on Sleep Pattern

group illustrating that there was no difference of the
meaning in life in the clients receiving hemodialysis before
and after receiving standard therapy in the hemodialysis
room.

3) The Difference of Depression Level in The Treatment
and Control Group

Table 8: The Difference of Depression Level

Variable Treatment Control

n| (%) n %

1) Sleeping tight 2] 118 0 0
2) Often waking up while sleeping 5| 29,4| 11| 64,7
3) Unable to sleep 10| 588| 6 | 353
Total 17| 100 | 17| 100

Source: Primary Data in 2017

Table 5 shows the result of equivalence test using Fischer’s
Exact Test in which p (0.082) > o (0.05). It proved that there
was no characteristic difference of sleep pattern in both
groups.

b) Bivariate analysis

1) The Effects of Spiritual
Depression

Care on The Level of

Table 6: The Effects of Spiritual Care on The Level of

Depression
Group n Variable YA P
Treatment | 17 Depression Pre-test -4,123 | 0.000
Depression Post-test
Control | 17 Depression Pre-test 0,000 | 1,000

Depression Post-test
Source: Primary Data in 2017

According to table 6, the result shown by Wilcoxon signed-
rank test illustrated that the significance value p = 0.000 in the
treatment group. It showed that there was a difference of
depression level before and after receiving spiritual care.
Whilst, p = 1.000 in the control group showing that there was
no difference of depression level in the clients receiving
hemodialysis before and after receiving standard therapy in the
hemodialysis room.

2) The Effects of Spiritual Care on The Meaning in Life

Table 7: The Effects of Spiritual Care on The Meaning in

Life
Group n Variable Z P
Treatment| 17 | Meaning in life Pre-test |-3.317| 0.001
Meaning in life Post-test
Control | 17 | Meaning in life Pre-test | 1.000 | 0.317

Meaning in life Post-test
Source: Primary Data in 2017

Table 7 which describes the result of analysis using
Wilcoxon signed-rank test illustrated that the significance
value p = 0.001 in the treatment group. It showed that there
was a difference of the meaning in life before and after
receiving spiritual care. Whilst, p = 0.317 in the control

Variable Amount p value z
Treatment 17
Control 17 0,000 -5,351

Source: Primary Data in 2017

Based on table 8, the result of Mann-Whitney test showed that
p = 0.000 (< 0.05) illustrating that there was a significant
difference of the decrease in depression level between the
treatment and control group.

4) The Difference of The Meaning in Life in The
Treatment and Control Group

Table 9: The Difference of The Meaning in Life

Variable Amount p value z
Treatment 17
Control 17 0,000 -3,536

Source: Primary Data in 2017

According to table 9, the result of Mann-Whitney test showed
that p = 0.000 (< 0.05) illustrating that there was a significant
difference in the increasing ability to give meaning in life
between the treatment and control group.

6) Discussion
Descriptive Analysis

a) Sex

The result of this research showed that 64.7% of the
respondents in the treatment group were males, whereas
76.5% in the control group were females. In line with the
research conducted by Istanti (2009) in RSU PKU
Muhammadiyah, it revealed that 62.5% of the respondents
with kidney failure receiving hemodialysis were males. In
addition, Manzilah through her research (2011) done in RS
Hospital Cinere Depok explained that 60% of the respondents
were also males.

Based on research, males and females have the same risk to
experience depression However, it mostly happens to males
because of their roles in the family as both the leader and the
backbone of the family. If a man suffering from terminal
kidney failure must receive hemodialysis treatment for the rest
of his life, he might feel useless because of his inability to do
his functions and roles in his family.

b) Age
Based on the result of the research, 64.7% of the respondents
suffering from kidney failure with hemodialysis were 46-60
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years old in the treatment and the control group. The age of
46-60 is the early and late stage of elderly (Department of
Health, 2009).

The same result obtained from the research done by Cahyu
(2013) in RS Prof. Dr. Margono Soekarjo Purwokerto
exposing that the respondents receiving hemodialysis were
approximately 50.4 years old, ranging from 25 years old (the
youngest ) to 75 years old (the oldest).. Suryariningsih’s
research (2010) described that the approximate age of the
clients with hemodialysis in RS Padang was 48,65 years old,
ranging from 19 years old (the youngest) to 68 years old (the
oldest).

At the age of 40-70, glomerular filtration rate (GFR) decreases
progressively down to 50% from normal; the ability of kidney
tubules to reabsorb dark urine also decreases; the ability to
empty the bladder perfectly decreases so that the risks of
infection and obstruction increase; and the decreased fluid
intake which might be the risk factor for kidney damage
(Brunner & Suddart, 2002).

The researcher claims that age development gives more effects
to the decrease in the clients’ physical ability. The results of
interview and observation showed that the respondents could
not do their activities optimally so that they could not work
effectively because of tiredness. It absolutely brings the great
effects to the financial condition in spite of the health
insurance (BPJS). The productivity and creativity also
decrease because they have to leave their work for
hemodialysis treatment twice a week. Therefore, the clients
with terminal kidney failure receiving hemodialysis
experience depression

c) Level of education

This research found out that 58.8% of the respondents in the
treatment group and 47.1% in the control group graduated
from senior high school. In line with the research conducted
by Manzilah (2011), among 40 respondents with chronic
kidney failure receiving hemodialysis in RS Hospita Cinere
Depok, most of them totaling 29 respondents (72,5%)
graduated from senior high school.

The researcher argues that the level of education of the clients
affects their interest to obtain information about terminal
kidney failure with hemodialysis. Moreover, more knowledge
about their problem will cause them to have more worries,
scare, and depression knowing that their problem has no cure.

This fact is not supported by the theory stating that the low
level of knowledge causes more worries, scare, and
depression. Thus, the high level of knowledge affects the
mindset (Stuart, 2009).

d) Marital status

Based on the result of this research, 94.1% of the respondents
in the treatment group and 100% in the control group were
married. The research conducted by Kristianingsih (2008) and
Slametiningsih (2012) stating that most of the clients with

kidney failure receiving hemodialysis in RS Fatmawati and RS
Islam Cempaka Putih Jakarta Pusat were married supported
the result.

Marriage can be a positive aspect to receive the great social
supports; in contrast, it can be a negative aspect if the marriage
has conflicts. The spouse likely experiences changes in his/her
normal functions in the family. For instance, a person
functioning as the caregiver for his/her sick spouse will
become an object of anger expressed by the sick. This
condition may cause mental disturbances, such as depression
that eventually results in unhappy marriage. 25% of the
spouses of the clients with hemodialysis experienced
depression as reported in the research conducted in Canada
(Cukor et al, 2007).

e) Sleep pattern

Based on the result of this research, 58.8% of the respondents
in the treatment group complained of having inability to sleep,
whereas 64.7% in the control group woke up frequently. This
research assumes that some psychological and biological
factors affect the sleep pattern of the clients receiving
hemodialysis.

According to the result of this research, the clients with
terminal kidney failure receiving hemodialysis often
experienced sleep pattern disturbances despite the duration of
illness. Another research illustrating that the high level of
insomnia experienced by the clients receiving a long-term
hemodialysis treatment had a correlation with the more
progressive symptoms and the disease that needs dialysis
therapy, or the complications such as cardiovascular and
neurological problems often found in the clients receiving a
long-term hemodialysis (Sabbatini et al, 2002). This result was
also supported by other studies stating that the clients
receiving a long-term hemodialysis generally had physical and
social deficits as well as decreasing mental health, like
depression. (Coccossis et al, 2008).

f) Bivariate Analysis

The result of this research showed significant differences of
the level of depression and the meaning in life in both groups
after receiving spiritual care through shukr breathing and
dhikr. The treatment group experienced a decrease in the level
of depression and an increase in the meaning in life. In
contrast, the control group did not have any changes in the
level of depression and the meaning in life.

Based on Roy’s adaptation theory, the researcher assumes that
the nursing care done by nurses is aimed to increase the
clients’ adaptive responses by manipulating external
contextual stimulus (spiritual care) through relaxation exercise
of shukr breathing and dhikr done repeatedly.

Relaxation exercise of shukr breathing and dhikr done
repeatedly will influence cognator and regulator subsystem.
Shukr breathing cause oxygen to flow in the blood vessels and
other body tissues, remove toxins and metabolic wastes so that
the body condition will be relaxed. During relaxation, dhikr
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should be recited repeatedly. The repeated dhikr is a part of
cognator process aimed to focus the mind on the meaning of
dhikr phrases which contain positive meanings. By reciting
dhikr, a human eternalizes the characteristics and names of
Allah that contain a very remarkable power. Hence, spiritual
power creates peace and a balance in emotion.

Dhikr phrases used as the spiritual care (external contextual
stimulus) are Astaghfirullahal ‘adzim, Subhanallah, and
Alhamdulillah which refer to the sincerity of asking for God’s
forgiveness which will make someone feel stronger to face
problems, such as complications of disease and death.
Reciting Dhikr is also the manifestation of surrender to God
which will result in hopes and positive thoughts in life as well
as peaceful soul (Newberg&Waldman, 2013); it is also an
expression of gratitude to God. Thanking God leads a person
to have positive thoughts all the time, to see something in
positive perspectives, to give positive meaning to any events,
and to be patient when facing problems (Suryani, 2015).

Saying positive words or sentences is believed to result in
positive thoughts and emotion. (Newberg&Waldman, 2013).
This condition is very useful to increase the production of
endorphin melatonin and serotonin, as well as to decrease
cortisol, the stress hormone (Alam & Hadibroto, 2017).

Endorphin is a hormone that triggers happiness, whereas
melatonin can increase the quality of sleep so that the body
can produce the natural healing, the so-called Human Growth
Hormone (HGH) (Alam & Hadibroto, 2017). The functions of
HGH are as follows: to provide energy (for vitality), to
maintain stamina, to increase the quality of sleep, to provide
comfortable feeling, and to relieve anxiety. Furthermore,
serotonin affects the mood, sexual desire, sleep, memory,
temperature regulation, and social characteristics (Alam &
Hadibroto, 2007).

Spiritual care is a therapy which can be applied to decrease the
level of depression and increase the ability to give meaning in
life. It is supported by the previous research claiming that the
high level in the meaning in life decreases the risks for
depression. Moreover, the meaning in life is a concept
cognitively understood by individuals in which things
happening in life results in the decrease in depression.
(Hedayati, 2009; Prihastiwi, 1994; Kleftaras & Psarra, 2012).

4. Conclusion

The respondents receiving spiritual care through the relaxation
of shukr breathing and dhikr experience the decrease in
depression level and the increase in giving meaning to their
lives as compared with the respondents receiving no spiritual
care through the relaxation of shukr breathing and dhikr.

The clients with terminal kidney failure receiving
hemodialysis should do spiritual care through shukr breathing
and dhikr daily.
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