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Abstract 
Background: Patients with End-Stage Renal Disease (ESRD) require routine 
hemodialysis. Long-term hemodialysis often leads to physical, psychological, 
and socioeconomic challenges that reduce quality of life. 
Religious and spiritual coping mechanisms represent important 
adaptive strategies for managing chronic illness and improving well-
being. This study investigates the relationship between religious coping 
strategies and quality of life in patients with ESRD undergoing 
hemodialysis. 
Methods: An analytic observational study with a cross-sectional design was 
conducted involving 80 patients receiving hemodialysis therapy. Participants were 
recruited through accidental sampling. Data were analyzed 
using descriptive statistics and Spearman correlation tests to assess the relationship 
between religious coping and quality of life across four domains: 
physical, psychological, social, and environmental. 
Result: The results indicated that patients employing positive 
religious coping experienced significantly better quality of life across all domains 
(p < 0.005). Conversely, patients using negative religious coping 
demonstrated lower quality of life in these domains (p < 0.005).  
Conclusion: These findings emphasize that religious coping functions as a 
psychosocial resource for patients undergoing hemodialysis. 
Incorporating coaching interventions grounded in religious coping into 
nursing care may enhance patients' quality of life with End-Stage Renal Disease 
(ESRD).  
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BACKGROUND 
The global burden of non-communicable diseases, including chronic kidney disease (CKD), is 

increasing and represents a significant public health concern worldwide. In 2021, the World Health 
Organization (WHO) reported CKD as one of the top ten leading causes of death globally. (1) The 2023 
Indonesian Health Survey documented approximately 638,178 individuals living with CKD in 
Indonesia, with the highest prevalence in provinces such as South Sulawesi, where 21,459 cases were 
recorded. (2) These data align with the 2023 Indonesian Renal Registry (IRR), which reported over 
130,930 patients undergoing hemodialysis therapy in Indonesia. (3) The rising prevalence of kidney 
failure underscores the urgent need to enhance public awareness and understanding of the disease. 
Increased awareness is anticipated to improve knowledge, confidence, and patient engagement in self-
management, including adherence to and active participation in life-sustaining treatments such as 
hemodialysi. (4) 

CKD constitutes a major global health challenge due to its increasing prevalence and high 
mortality rates. CKD involves progressive and irreversible loss of kidney function, potentially leading 
to End-Stage Renal Disease (ESRD). At this stage, renal function is severely compromised, 
necessitating renal replacement therapies such as transplantation or dialysis for patient survival. 
Hemodialysis is the most common treatment for ESRD, typically administered two to three times per 
week indefinitely. Although hemodialysis prolongs life, patients often experience significant lifestyle 
changes and dependence on medical devices and healthcare services, which may adversely affect their 
quality of life. 

Patients undergoing long-term hemodialysis frequently encounter multiple physical, 
psychological, and social challenges, including fatigue, limitations in daily activities, anxiety, 
depression, and alterations in social and economic roles. These factors often contribute to a lower 
quality of life than in the general population. (7,8) Such challenges affect patients’ daily routines and 
interactions with their environment, resulting in emotional distress and physical discomfort. (9,10) 
Consequently, enhancing quality of life has become a critical outcome measure in evaluating the 
management of patients with ESRD. 

Recent approaches to chronic illness care have increasingly emphasized psychosocial and 
spiritual factors. Spirituality and religiosity facilitate coping with the stress associated with chronic 
diseases and support psychological well-being. Religious coping refers to the use of beliefs and 
practices to manage illness-related stress. Positive religious coping involves finding spiritual meaning 
and strengthening one’s relationship with God, whereas negative religious coping encompasses feelings 
of punishment or abandonment by God. 

Managing patients with ESRD presents challenges beyond dialysis therapy, as it necessitates 
substantial lifestyle modifications that can significantly impact social and psychological well-being. 
(11) Patients must adhere to treatment protocols and integrate these regimens into daily life to slow
ESRD progression and maintain a stable, sustainable quality of life. (12) Studies have identified several
factors influencing quality of life in chronic kidney disease patients undergoing hemodialysis, including
participation in religious practices, intrinsic religious beliefs, use of religious coping strategies, and age.
(13) Religiosity and spirituality constitute important dimensions of well-being and coping in illness
management. A comprehensive understanding of patients’ religious and spiritual beliefs is essential, as
these factors may affect treatment adherence and recovery in individuals with chronic health conditions.
(14) Consistent with prior research, physical, psychological, mental, and social factors significantly
influence quality of life. Therefore, personal beliefs and levels of spiritual and religious commitment
are critical variables in the overall conceptualization of quality of life. (15)

A literature review on dialysis patients found that spirituality and religiosity improve doctor–
patient relationships, quality of life, and coping skills. Literature review of dialysis patients 
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demonstrated that spirituality and religiosity enhance doctor–patient relationships, quality of life, and 
coping skills. The review emphasized the importance of incorporating spirituality and religiosity into 
dialysis care. These factors influence quality of life and play a crucial role in coping with chronic illness, 
thereby contributing to improved outcomes. Evidence on how positive and negative religious coping 
affect the quality of life in hemodialysis patients. Some research shows religious coping relates to 
quality of life: positive coping links to better outcomes, while negative coping leads to more 
psychological distress and lower quality of life. Other studies find that religious resources can help 
reduce depression and improve life quality for hemodialysis patients. (16,17) 

Most research explores general associations between spirituality and quality of life without 
differentiating between positive and negative religious coping across physical, psychological, social, 
and environmental domains. Furthermore, studies on the impact of religious coping among 
hemodialysis patients across diverse cultures and populations remain limited. Additional research is 
necessary to elucidate how these coping strategies enhance quality of life in patients with ESRD. 
This study aims to analyze the relationship between religious coping strategies and quality of life among 
patients with ESRD undergoing hemodialysis. The findings are expected to enhance understanding of 
religious coping as a mechanism for adaptation and quality-of-life improvement in this patient 
population. 

METHODS 
Study Design 

The research design is a quantitative, cross-sectional, analytical survey. This research was 
conducted at Makassar Hospital. The research was carried out from September to October 2024.  

Sample/Participants 
The research population comprised patients with chronic kidney failure undergoing 

hemodialysis. Accidental sampling was employed, including all 80 patients receiving hemodialysis 
therapy. The inclusion criteria comprised patients with ESRD undergoing regular haemodialysis 
therapy, aged 18 years or older, capable of effective communication, and willing to provide informed 
consent. Exclusion criteria included patients with cognitive impairments or mental health conditions 
that hindered questionnaire completion, those with unstable clinical conditions during data collection, 
and patients who did not fully complete the questionnaire. 

Instruments 
Several  standardized  measures  were  used  in  the  study. To determine eligibility positive 

religious coping  were assessed using the Brief (Religious Coping Scale) RCOPE, with a reliability 
coefficient of 0.94. While religious coping was negative 0.81 (19). Meanwhile, quality of life is 
measured using the WHOQOL-BREF questionnaire, which consists of 26 questions and is scored 0-
100 (20). 

Data Collection 
Data collection which took place from Hospital in Makassar city from september to october, 2024. The 
data collection team consisted of eighty patients. Before  the  interviews,  respondents  received  an 
invitation   letter   instructing   them   to   attend   the   research interview at the designated Hospital 
location nearest to their homes.  The  head  Nursing  collaborated  with  the researchers  to  schedule 
the  interviews. During data collection, the research team conducted direct interviews using a structured 
questionnaire. The questionnaire package included  an explanation  of the interview  procedure, an 
informed consent form, respondent identity details (name, date of birth, gender, address and etc).  
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Data Analysis 
Data processing involves calculating a total score for each assessment component for each 

patient, then determining the mean. The data processing procedure entailed calculating the total score 
for each assessment component for each patient, then determining the mean value. The collected data 
were then subjected to a series of statistical tests to ascertain their distribution. The results of the 
normality test indicate that the data are not normally distributed; therefore, the Spearman Rank 
Correlation test is used. The present study utilises a rigorous investigative approach to ascertain the 
correlation between religious coping mechanisms and the quality of life experienced by patients 
suffering from chronic kidney failure who are undergoing haemodialysis therapy. The entire data 
analysis process was conducted using IBM SPSS Statistics version 29, with a significance level of α = 
0.05. However, this study did not specifically analyse confounding factors, such as patient age, duration 
of haemodialysis, and comorbidities. As these factors can affect the quality of life of haemodialysis 
patients, they should be considered in future studies to gain a more comprehensive understanding of the 
relationship between religious coping and patients' quality of life. 

RESULT AND DISCUSSION 
Demographic Characteristics 

This research is about religious coping methods on the quality of life of chronic kidney failure 
patients undergoing hemodialysis therapy, with a total of 80 respondents suffering from chronic kidney 
failure undergoing hemodialysis therapy. The results of the research obtained from univariate and 
bivariate analyses, are as follows: 

Table 1. Demographic Characteristics of Respondents (N = 80) 

Variable n Mean SD Min-Mak 95% CI 
Age 80 49.83 12.531 19-79 47.04-52.61 
The Length of Hemodialysis 80 18.34 29.231 1-180 11.83-24.84 

   N: sample; SD:Standar Deviation; CI:Confidence Interval 

In Table 1, the average age of hemodialysis patients is 49.83 years, with a standard deviation of 
±12.531; the youngest patient is 19 years old, and the oldest is 79 years old. From the interval estimation 
results, it can be concluded that 95% of respondents estimate the average age to be between 47.04 and 
52.61 years. Meanwhile, the average time on hemodialysis was 18.34 months, with a standard deviation 
of ±29.231. The shortest treatment duration was 1 month, and the longest was 180 months (15 years). 
From the interval estimation results, it can be concluded that 95% of respondents estimate the average 
duration of hemodialysis therapy to be between 11.83 and 24.84 months. 

Table  2. Frequency distribution of respondents based on gender and comorbid diseases 

Category Frequency (n)=80 Percentage (%)=100% 
Gender 
Male 35 43.8 
Female 45 56.3 
Comorbid Diseases 
Yes 73 91.3 
No. 7 8.8 

Based on table 2, it shows that the majority of respondents were female, 45 patients (56.3%). 
Meanwhile, 73 patients (91.3%) tended to experience comorbid diseases. 
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Table 3. Distribution of Religious Coping Methods With Quality Of Life In Chronic Kidney Failure 
Undergoing Hemodialysis Therapy 

Variable n Mean SD Min-Max 95% CI 

Positive Coping 80 22.15 3.304 16 - 28 21.41 - 22.89 

Negative Coping 80 12.70 3.623 7 - 19 11.89 - 13.51 

Physical Domain 80 58.83 14.673 25 - 81 55.56 - 62.09 

Psychological Domain 80 59.09 15.422 25 - 94 55.66 – 62.52 

Social Domain 80 65.91 15.860 25 - 94 62.38 – 69.44 

Environmental Domain 80 62.21 14.048 31 - 94 59.09 – 65.34 
SD: Standard Deviation; 95% C1: Confidence Interval 

In Table 3, the average percentage of positive religious coping was 22.15% (± 3,304), ranging 
from 16% to 28%. From the interval estimation results, it could be concluded that 95% of respondents 
believed the coping score was between 21.41% and 22.89%. The percentage of patients with negative 
religious coping was 12.70 (± 3.623), with a lowest score of 7 and a highest score of 19. From the 
interval estimation results, it can be concluded that 95% of respondents believed the positive religious 
coping score was 11.89% to 13.51%. The average quality-of-life score in the physical domain is 58.83, 
with a range of ±14,674; the lowest score is 25, and the highest is 81. From the interval estimation 
results, it can be concluded that 95% of respondents believe the physical aspect quality-of-life score is 
between 55.56% and 62.09%.  

The average quality-of-life score in the psychological domain is 59.09. patients with (up to 
±15,422); the lowest score is 25, and the highest is 94. From the interval estimation results, it can be 
concluded that 95% believe the quality-of-life score for the psychological aspect is 55.66% to 62.52%. 
The average quality-of-life score in the social domain is 65.91, with a range of ±15,860; the lowest 
score is 25, and the highest is 94. From the interval estimation results, it can be concluded that 95% 
believe the quality-of-life score for the social aspect is 62.38% to 69.44%. Meanwhile, the average 
quality-of-life score in the environmental domain is 62.21, with a range of ±14,048; the lowest score is 
31, and the highest is 94. From the interval estimation results, it can be concluded that 95% of 
respondents believe the environmental quality-of-life score is between 59.09% and 65.34%. 

Table 4. The relationship between religious coping methods, self-efficacy and the quality of life of chronic 
kidney failure patients undergoing hemodialysis therapy 

Variabel 
n 

Quality of life domain 
Physical Psychological Social Environment 
r P r p r p r p 

Positive Religious 
Coping 80 0.285 0.010 0.363 0.001 0.248 0.027 0.278 0.012 
Negative 
Religious Coping 80 -0.374 0.075 -0.247 0.027 -0.408 0.001 -.0311 0.001

P-Value: 0,005

Table 4 presents the relationship between positive religious coping and quality of life in 
haemodialysis patients. In the physical domain, the p-value is 0.010, and the Spearman correlation is r 
= 0.285, indicating a weak positive correlation. In the psychological domain, p = 0.001 and r = 0.363 
also show a weak positive association. In the social domain, p = 0.027 and r = 0.248 suggest a weak 
positive correlation. Similarly, in the environmental domain, p = 0.012 with r = 0.278 indicates a weak 
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positive relationship. Overall, these results suggest that positive religious coping is significantly 
associated with quality of life in all domains, though the correlations are weak. Table 4 also shows the 
relationship between negative religious coping and quality of life in haemodialysis patients. In the 
physical domain, a p-value of 0.075 and r = -0.374 suggest a weak negative relationship that is not 
statistically significant. In the psychological domain, p = 0.027 and r = -0.247 reflect a weak negative 
correlation. In the social domain, p = 0.001 and r = -0.408 show a moderate negative relationship. In 
the environmental domain, p = 0.001 and r = -0.311 indicate a weak negative correlation. Overall, these 
findings suggest that higher negative religious coping is linked to lower quality of life, especially in 
psychological, social, and environmental domains. 

DISCUSSION 
The main finding of this research is a measurable correlation between religious coping methods 

and quality of life in physical, psychological, social, and environmental domains. Specifically, the data 
indicate that positive religious coping is weakly but positively correlated with quality of life, as shown 
by the Spearman correlation coefficient. These weak correlations may be affected by differences among 
respondents, such as their religiosity, spiritual experiences, and interpretation of illness. Additionally, 
the lack of analysis for confounding factors such as age, dialysis duration, and comorbidities may have 
weakened the observed relationships. 

The data show that, on average, participants with high positive religious coping scores have a 
good quality of life across physical, psychological, social, and environmental domains. Conversely, 
patients with low scores for negative religious coping also exhibit good quality of life. This 
demonstrates an inverse relationship: higher negative religious coping is associated with lower quality 
of life. 

The results of this study are in line with several previous studies on populations facing advanced 
disease, such as advanced cancer (21), in asthma patients (22), quality of life and depression (23), and 
end-stage renal disease. (24) The results of research on healthy adult patients show that the influence of 
a higher level of spiritual religiosity among healthy adult individuals is associated with a higher level 
of patient quality of life, thus indicating that spiritual religious coping can be an important strategy for 
dealing with bad environmental situations even among those who do not have chronic diseases, thereby 
improving individual well-being. (25) There are three approaches to coping with illness: facing the 
diagnosis, overcoming the crisis of illness, and adjusting to physical illness, as well as cognitive 
adaptation theory. (26) 

Research conducted by Barberis  confirms that coping strategies that focus on problems will 
improve quality of life, while those that focus on emotions will have a less favorable impact. (27) The 
results of other research reveal that patients with negative religious coping abilities are at risk of having 
a less-than-optimal quality of life. Including religious support in the care of hemodialysis patients may 
help improve the quality of life in this patient population. Further longitudinal studies are needed to 
determine whether this relationship is causal and the direction of its impact. (28) 

Chronic kidney disease, undergoing hemodialysis therapy, not only destroys patients' physical 
well-being but also threatens their social, functional, and emotional well-being. This condition causes 
the patient to ask questions about himself and the meaning of his life, giving rise to a feeling of 
disconnection and an unstable relationship with God. This condition causes a poorer quality of life (29) 

The spiritual realm refers to the search for meaning and answers to fundamental aspects of life 
through experiences with the sacred and transcendent, which can improve health conditions. Spirituality 
includes values, principles, beliefs, and inner strength and is universal, subjective, multidimensional, 
and transcendental, and is generally experienced individually (30-32). 
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Accordingly, religiosity and spirituality represent vital dimensions of well-being and essential 
avenues for overcoming illness. Gaining a deeper knowledge of religious and spiritual beliefs is crucial, 
as this may significantly influence the treatment and recovery of patients with chronic health conditions. 
(27) 

CKD and its treatment can affect the biological, psychological, economic, and social dimensions 
of patients and their families, potentially disrupting their perceived quality of life. In fact, Chronic 
Kidney Disease patients tend to have a poorer quality of life. (33) Religious patients tend to use coping 
strategies to manage their problems and conflicts and have greater religiosity, which is intrinsically 
linked to a sense of satisfaction and well-being, resulting in better perceptions of life health quality. 
(16,34). Comfort and well-being linked by belief in spirituality, religion, and personal beliefs have a 
positive influence on the individual's way of life, as well as encouraging an increase in general health 
status. (35) 

Taking into account the limitations of CKD and its treatment approach, the spiritual dimension 
can be considered as an additional resource that can potentially help overcome the disease.(36)  Results 
from other studies indicate that providing spiritual services can be a positive and important strategy in 
the clinical care of CKD patients. This approach not only serves as an effort to prevent disease, but can 
also improve overall quality of life. (37) 

CONCLUSION 
The conclusion of this study was that there was a positive correlation between religious coping 

methods and the quality of life of kidney failure patients undergoing hemodialysis across physical, 
psychological, social, and environmental domains, with a weak correlation strength. Meanwhile, 
negative religious coping methods on the quality of life of kidney failure patients undergoing 
hemodialysis, covering physical, psychological, social, and environmental domains, show a negative 
correlation with weak to moderate correlation strength. 
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