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ABSTRACT
Background: Patients with chronic kidney
disease (CKD) suffering from various physical and
emotional symptoms show depression and
disturbance in quality of life. Patients with chronic
kidney disease have a decreased quality of life, and
mortality rate about 22% in every year. Depression
in patients with CKD must be managed properly
because a large effect on HRQOL (Health Related
Quality of Life) and the potential side effects on the
management of patients with CKD. Latihan pasrah
diri (LPD) is a method combining relaxation and
remembrance with a focus on breathing exercises
and words contained in the dhikr (relaxation and
repetitive prayer). The rise of the relaxation
response is expected to improve the symptoms of
stress or depressive symptoms, which is expected to
improve HRQOL.
Objective: This study aims to determine the
effect of LPD on quality of life in hemodialysis
patients with depressive symptoms that is compared
with controls.
Methods: The research constitutes the study
of Randomized Control Trial. The research aims to
measure the KDQOL-SF scores (Kidney Disease
Quality of Life-SF) in subjects with LPD treatment
during 21 days, compared with controls. The
research was conducted at the Hemodialysis Unit of
Dr. Sardjito Hospital, Yogyakarta, from May to June
2012. A total of 36 patients who met the inclusion
criteria were randomized and divided into LPD
group (n=18) and control group (n=18).
Results: Found a statistically significant
decrease in BDI scores in both groups, 23.00 ± 5.34
to 15.00 ± 8.55 (p=0.001) in the LPD group and
23.00 ± 5.34 to18.33 ± 6, 66 (p=0.022) in the control
group. KDQOL-SF scores after treatment when
compared between the LPD and control groups
experienced different changes were statistically
significant in domains effects of kidney disease
59.65 ±23.52 compared to 39.41 ± 20.03 (p=0.022),
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sleep 69 ± 13.17 compared to 46.53 (p=0.000),
overall health 73.89 ± 16.85 compared to 57.22 ±
19.04 (p=0.009), pain 64.86 ± 20.80 compared to
42.36 ± 24.90 (p=0.005), general health 53.88
±16.05 compared to 47.78 ± 20.74 (p=0.014), and
the physical component scale35.98 ± 6, 83
compared to 29.12 ± 6.46 (p=0.004). Despite
increased KDQOL-SF domain scores, but there
were 2 domains that Ä KDQOL-SF score changes
were statistically significantly different compared
with the control group, which was the domain of
sleep and overall health.
Conclusion: Latihan pasrah diri twice a day during
21 days (3 weeks) can improve quality of life of
patients with symptoms depression in CKD patients
undergoing hemodialysis in domains of sleep and
overall health.
Key words: CKD, depression, latihan pasrah diri,
KDQOL-SF.

INTRODUCTION
Patients with Chronic Kidney Disease
(CKD) suffer from various physical symptoms and
emotional, especially, showed depression and
impaired quality of life. The symptoms include
fatigue, pain, muscle cramps, insomnia, and sexual
dysfunctions in more than half of the patients with
chronic dialysis. The high incidence can give
contributions to impaired quality of life of the
population.1 Depression in patients with CKD
should be managed properly because it has an
enormous impact on HRQOL and its side effects,
potential in the management of CKD.2 In general, the
arrangement of depression consists of three kinds of
psychosocial intervention, pharmacotherapy and
combination therapy. Psychosocial therapies
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When the comparison is done in the
KDQOL-SF domain scores before and after
treatment, the recovery and improvement scores
differ significantly from the LPD group in domain of
sleep, social support, overall health, physical
functioning, and general health. In the control group
there was one significant different domain in general
health. Although a lot of the increase KDQOL-SF
domain scores in LPD group, but there are only 2

domains KDQOL Ä-SF score changes were
statistically significantly different compared with
the control group, which is the domain of sleep and
overall health. During the study did not reveal any
adverse effects of treatment. The average patient
LPD group declared an improvement in the quality
of sleep, the body feels fresh, loose breath and
feeling calmer, corresponding to an increase.

Table 3. KDQOL-SF Score Before and After Intervention
Before
Intervention
LPD Group
Symptom/Problems
Effects of Kidney Disease
Burden of Kidney Disease
Work Status
Cognitive Function
Quality of Social Function
Sexual function
Sleep
Social Support
Dialysis Staff Encouragement
Overall Health
Patient Satisfaction
Physical Functioning
Role Physical
Pain
General Health
Emotional Well Being
Role Emotional
Social Functioning
Energy Fatigue
Physical Component Scale
Mental Component Scale
Control Group
Symptom/Problems
Effects of Kidney Disease
Burden of Kidney Disease
Work Status
Cognitive Function
Quality of Social Interaction
Sexual Function
Sleep
Social Support
Dialysis Staff Encouragement
Overall Health
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58,45 ± 20,75
52,26± 26,21
22,22±22,91
47,22±20,81
54,81 ± 26,06
70,74±21,34
53,33±31,15
50,97±18,98
79,63±19,43
84,72±16,91
53,53±15,39
50,93±3,93
41,39±21,20
25,00±35,35
52,64±35,99
41,39±21,34
60,44±30,30
35,18±38,73
55,55±22,78
54,17±22,64
32,82±9,55
43,66±11,07

56,36±19,78
41,49±18,77
22,57±11,96
52,78±11,78
47,78±21,48
57,78±22,40
52,08±27,09
49,86 ± 10,72
82,41±16,63
84,02±15,34
56,67±12,37

After
Intervention
59,85 ±21,45
59,65±23,52
29,17±20,22
50,00±17,14
59,26±27,72
71,85±20,96
59,37±31,59
69,31±13,17
85,18±16,05
90,28±16,36
73,89±16,85
56,48±19,92
50,28±19,89
20,83±23,09
64,86±20,80
53,88±16,05
67,11±20,37
40,74±40,51
64,58±26,86
61,67±21,49
35,98±6,83
46,21±9,78

53,24±21,97
39,41±20,03
21,18±17,69
50,00±17,14
48,15±25,42
61,11±19,57
37,50±37,34
46,53±17,86
81,48±19,71
86,11±13,48
57,22±19,04

95% CI

-9,62-6,81
-15,09-5,72
-15,46-1,57
13,13-7,57
-16,79-7,91
-10,37-8,14
-36,49-17,74
-26,95-9,71
-17,28-6,16
-16,47-5,36
-29,71-7,83
-14,98-3,87
-15,01-2,76
-10,76-19,09
-29,06-4,61
-22,56-(-2,62)
-14,62-1,29
-29,85-18,73
-24,67-6,61
-18,69-3,69
-7,57-1,25
-7,20-2,10

-6,70-12,95
-9,40-13,56
-6,62-9,41
-7,57-13,12
-12,43-11,69
-11,15-4,48
-4,09-41,59
-4,54-11,21
-10,25-12,18
-10,68-6,51
-9,97-8,86
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Patient Satisfaction
Physical Functioning
Role Physical
Pain
General Health
Emotional Well Being
Role Emotional
Social Functioning
Energy Fatigue
Physical Component Scale
Mental Component Scale

Effects of Latihan Pasrah Diri in Quality of Life

48,15±7,85
33,61±20,99
5,55±13,70
36,94±21,36
28,06±20,94
56,88±17,17
11,11±22,87
50,69±22,87
52,22±16,19
28,03±5,82
40,01±5,65

49,07±8,99
35,00±25,55
5,56±13,71
42,36±24,90
47,78±20,74
58,22±14,79
22,22±37,92
50,69±21,20
52,50±14,88
29,12±6,46
41,67±6,90

-2,88-1,08
-11,25-8,47
-4,26-4,26
-19,16-8,33
-17,56-1,88
-10,58-7,92
-32,28-10,16
-13,31-13,31
-9,02-8,64
-4,42-2,22
-5,19-1,88

0,317*
0,770
1,000*
0,417
0,018
0,765
0,359*
1,000
0,757*
0,494
0,336

Description: Statistical analysis using paired t test, except: *Wilcoxon test.
P Value

0,723
0,355
0,104
0,579*
0,458
0,803
0,233*
0,000
0,001*
0,280
0,005*
0,231
0,007
0,521*
0,200*
0,018
0,095
0,719*
0,240
0,176
0,149
0,263

0,511
0,707
0,719
0,564*
0,949
0,381
0,098
0,384
0,859*
0,677*
0,902

KDQOL-SF questionnaire scores on the
domain of sleep, social support, overall health,
physical functioning, and general health. There were
no drops out in the LPD intervention in LPD group,
with 95.2-100% compliance.CAM research on
regular hemodialysis patients was implemented by
Ling et al. (2003) on the effects of tai chi-based
exercise held in China for 3 months.6Yurtkuran et al.
(2007) assess the program were modified yogabased exercise held in Turkey as well for 3 months.7
This research was done in less time is 21days and
showed improved results compared to other studies
that require more time. This difference is due to the
LPD combining relaxation and dhikr with a focus on
breathing exercises and words contained in the dhikr
(relaxation and repetitive prayer), and can be done
independently wherever the patient is located.
Limitations of this study because it is not able to
control the factors or variables that can affect the
quality of life of patients, and no record of physical
activity, diet, and social and religious activities of
each research subject. Another limitation is the
number of samples that did not meet the target,
which should each group of 22 people, but in this
study was obtained 18 people, there are no
parameters to ensure the condition of the subject that
has been done LPD if it were really resigned, the bias
in the conduct of research as well as a limitation of
this study. Further research is needed to further
assess sustainability LPD intervention at a later time
(in the second, third, and so on).

CONCLUSION
Latihan pasrah diri can improve the quality of life of
patients with symptoms of depression CKD
undergoing regular hemodialysis on the domain of
sleep and overall health.
For some advices there are:
1. Necessary to study the effects of LPD on aspects
of metabolic control inpatients with symptoms
of depression CKD with respect to:
a. Aspects that cause depression in patients
with CKD.
b. Blood or urine cortisol levels to determine
how much current levels of depression, as
well as to measure the effect of LPD.
2. Need to research in the longer term time LPD
and sustainability, so as to examine the longterm effects.
3. Need to do research with a larger sample size.
4. Need an in-depth analysis or exclusion of the
factors that can lead to bias in this study.
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