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Abstract:

Objective:	 It	 is	 discovered	 that	 approximately	 80%	 patients	 with	 chronic	 kidney	 failure	
undergoing	haemodialysis	treatment	experience	a	difficulty	to	sleep.	Such	issue	could	decrease	
the	patients’	living	quality.	The	relaxation	therapy	using	spiritual	approach	based	on	the	patients’	
religion	to	improve	sleep	quality	has	not	been	scientifically	proven	yet.	This	study	aims	to	analyze	
the	 effect	of	 religious	 relaxation	 therapy	on	patients	with	 chronic	kidney	 failure	undergoing	
haemodialysis treatment. Materials and methods:	The	research	was	quasy	experiment	with	pre-
post	test	control	group	design.	The	subjects	of	the	research	are	the	entire	patients	with	chronic	
kidney	failure	who	undergo	haemodialysis	treatment	in	the		Islamic	Hospital.	The	samples	are	
taken	from	sixty	clients	recruited	by	random	sampling	allocation	technique.	Those	clients	aged	
20-65	years	old,	Moslem	and	no	complications.	Patients’	sleeping	quality	is	determined	by	The	
Pittsburgh	Sleep	Quality	Index	(PSQI).	Meanwhile,	the	data	is	analyzed	by	using	Wilcoxon	sign	
rank	statistic	test	and	Mann	Whitney	U	test.	Results and Discussion:	The	research	showed	that	
the	religious	relaxation	therapy	is	proven	to	have	a	more	improved	good	sleep	quality	(73.3	%)	
while	the	control	group	tends	to	be	stagnant.	The	religious	therapy	is	proven	to	have	a	positive	
effect	on	sleep	quality	by	p	=	0.000	Conclusion:	The	religious	relaxation	therapy	gives	positive	
effects	 in	 improving	 the	 sleep	 quality	 for	 patients	with	 chronic	 kidney	 failure	who	 undergo	
haemodialysis treatment. 
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Introduction

It	 has	 been	 commonly	known	 that	 trouble	 of	 sleep	
happens	to	most	patients	undergoing	haemodialysis	
1.	 For	 the	 patients	with	 chronic	 kidney	 failure,	 the	
rate	of	such	trouble	could	go	as	high	as	50	–	80	%	2. 
It	could	lead	to	a	decreasing		productivity	for	patients	
in	doing	their	daily	routine	and	a	degrading	quality	
of	their	health	as	well,	which	could	increase	the	rate	
of	 patient	 suffering	 illness	 and	 death	 3.	 Therefore,	

such	condition	 is	 in	need	 to	be	 resolved.	The	most	
common methods to overcome this issue are by 

applying	pharmacological	and	non-pharmacological	
therapy.	The	former	one,	however,	might	need	to	be	
limited	for	patients	with	chronic	kidney	failure	due	
to	 the	 possibility	 of	 distracting	 either	 the	 function	
of	 kidney	 itself	 or	 haemodialysis	 process	 4, 5. 

Meanwhile,	 the	latter	form	of	therapy	can	be	given	
to	 them	 by	 improving	 biofeedback,	 sleep	 hygiene,	
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cognitive	therapy	and	relaxation	technique	6.
This	 research	 is	 related	 to	 relaxation	 technique	 to	
decrease	 the	 anxiousness	 and	 distress	 effectively	 7. 

Such	 technique	 has	 been	 developed	 to	 a	 religious	
relaxation,	which	is	a	combination	of	relaxation	and	
the religion they believe in 8. Furthermore, other 

supporting	researches	has	shown	that	such	technique	
needs	 to	 be	 adjusted	with	 the	 patients	 cultural	 and	
religious	background	in	order	that	they	will	be	able	
to	 gain	 its	 benefit	 effectively	 9.	 The	 effect	 of	 this	
relaxation	technique	on	previous	study	has	not	been	
explained	in	details.	Thus,	 this	research	is	focusing	
on	 religous	 relaxation	 therapy	 to	 the	 improving	
quality	of	sleep	chronic	kidney	failure	clients.
Materials and methods

Design: 

The	research	is	designed	by	using	Quasy	Experiment	
along	with	 pre-post	 test	 control	 group	 design.	The	
subjects	of	 the	experiment	will	be	divided	into	two	
groups,	 religous	 relaxation	 therapy	 and	 control	
group.	The	patients	 in	 the	first	group	will	be	 taken	
care	 of	 by	 applying	 religious	 relaxation	 therapy	
while	 the	 latter	 one	 was	 given	 a	 standard	 hospital	
therapy.	 Religious	 relaxation	 therapy	 were	 applied	
to	 the	patients	 for	 two	days.	They	were	 trained	 for	
doing	such	relaxation	 therapy	based	on	 the	booklet	
available,	 which	 includes	 preparation	 before	
sleeping,	 relaxation	 technique	 and	 saying	 prayers	
as	 apart	 of	 the	 ritual.	The	 patients	 involved	 in	 this	
therapy	every	night	before	sleeping	in	fourteen	days,	
and	 once	 in	 three	 days	 for	 strengthening	 therapy.	
Those	 two	 groups	 will	 be	 observed	 focusing	 on	
their	sleep	quality	before	and	after	intervention.	The	
research	statement	is	the	effect	of	religious	relaxation	
technique	on	the	sleep	quality	for	patients	undergoing	
haemodialysis	with	chronic	kidney	failure.
Sample:	
The	 sample	 data	 for	 this	 experiment	 is	 taken	 from	
the	patients	undergoing	haemodialysis	with	chronic	
kidney	failure	who	have	issues	in	sleep	quality.	There	
were	 60	 patients	 recruited	 by	 allocation	 random	
sampling	technique.	Such	technique	was	given	to	the	
patients	 in	 the	 intervention	 group,	 who	 underwent	
haemodialysis	 on	 Mondays	 and	 Thursdays.	
Meanwhile,	the	patients	in	the	control	group	would	be	
given	on	Tuesdays	and	Fridays.	Next,	the	allocation	
random	sampling	was	applied.	The	data	was	collected	
accordingly	 based	 on	 the	 patient’s	 criteria,	 which	
includes	undergoing	haemodialysis	regularly	twice	a	

week	for	the	past	three	months,	within	the	age	20-65	
years	 old,	Moslem,	 and	without	 any	 complications	
in	their	lung	and	heart.	The	data	collection	had	been	
done	 in	 two	 months,	 during	 November-December	
2017.

Research instrument: 

The	 variable	 for	 sleep	 quality	 is	 determined	 by	
using	 The	 Pittsburgh	 Sleep	 Quality	 Index	 (PSQI)	
questionnaire.	 It	 includes	 seven	 aspects	 or	 domain	
in	 it	 such	as	 subjective	sleep	quality,	 sleep	 latency,	
duration	 of	 sleep,	 distractions	 while	 sleeping	 at	
night,	the	sleeping	pills	consumption	and	distraction	
on	routines	during	the	daylight.	The	original	version	
of	 PSQI	 questionnaire	was	 designed	 in	English	 by	
Buysse,	Reynolds,	Monk,	Berman	and	Kupfer	back	
in 1989 10.	 Such	 questionaire	 has	 been	 proven	 for	
its	 internal	 consistency	 and	 coeficient	 of	 reliability	
(Cronbach’s	 Alpha	 0.83)	 for	 its	 component	 11. 

Meanwhile,	 its	 Indonesian	 version	 has	 been	 used	
for	 other	 research	 and	 proven	 for	 its	 vailidity	 and	
reliability 12, 13.

Data analysis: 

All	 data	 is	 analyzed	 by	 considering	 frequency	 and	
percentage.	Main	 data	 analysis	 is	 done	 by	 the	 two	
statistic	tests,	Wilcoxon	Signed	Rank	Test	and		Mann	
Whitney	U	Test	with	level	of	significance	ρ	≤	0.05.
Ethical clearance: 

The	 research	 procedure	 has	 been	 examined	 and	
regarded	 properly	 used	 by	 The	 Committee	 of	
Ethics on November 2nd, 2017 legalized by the 

official	 letter	 of	 accordance	 number	 073/49/KOM.
ETIK/2017.	 The	 principle	 of	 ethic	 applied	 in	 this	
research	 is	 that	 the	 respondents	were	 informed	and	
filled	in	the	informed	consent	agreement	before	data	
collection	process.	They	have	the	rights	to	have	their	
data	 remain	 confidential	 and	 only	 be	 published	 by	
their initials only.

Results

The	 result	 of	 data	 collection	 shows	 the	 details	 of	
research	 subjects	 in	 table	 1.	 There	 is	 a	 difference	
in	 terms	 of	 gender	 dominance	 in	 each	 group.	 The	
intervention	 group	 mostly	 consists	 of	 females,	
while	 the	 control	 group	 mostly	 consists	 of	 males.	
The	 research	 subjects	 are	 within	 the	 age	 of	 46-
65	 years	 old.	 In	 addition,	 the	 intervention	 group	
undergo	 haemodialysis	 for	 3-5	 years	 whereas	 the	
control	group	undergo	haemodialysis	for	1-3	years.	
Same	characteristic	between	two	groups	have	rather	
negative habit before sleeping,	watching	TV.
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Table 1 Sample Characteristics (N=60)

No Characteristics

Control 

group

n (%)

Intervention 

group

n (%)

1

Gender

a. Male

b. Female
18	(60)
12	(40)

13	(43.3)
17	(56.7)

2

Age

a. 17- 25 years old

b. 26-	45	years	old
c. 46-	65	years	old

1	(3.3)	
10	(33.3)
19	(63.3)

0	(0)
9	(30)
21	(70)

3

Period of undergoing 

Haemodialysis
a. Less than a year

b. 1-	3	years
c. 3-	5	years
d. More	 than	 five	

years

 

2	(6.7)
14	(46.7)
10	(33.3)
4	(13.3)

1	(3.3)
8	(26.7)
17	(56.7)
4	(13.3)

4

Habits	before	
sleeping
a. Using mobile 

phone
b. Watching	TV
c. Reading	books
d. Listening to 

music

e. Thinking	 about	
disease

 

1	(3.3)
22	(73.3)
0	(0)
0	(0)
7	(23.3)

0	(0)
24	(80)
0	(0)
0	(0)
6	(20)

The	 research	 shows	 that	 the	 majority	 of	 clients	 in	
both	groups	had	bad	sleep	quality	before	being	given	
a	therapy	(table	2).	The	changes	in	sleep	quality	could	
only	 be	 seen	 in	 the	 intervention	 group.	 There	 has	
been	significant	effect	 in	 them	after	doing	religious	
relaxation	therapy	compared	to	before	the	therapy	by	
the	value	ρ	=	0.000	(α	≤	0.000).	Furthermore,	there	
has	 been	 considerable	 difference	 of	 sleep	 quality	
after	such	therapy	between	the	clients	in	the	control	
group	 and	 the	 intervention	 group	 by	 the	 value	 ρ	=	
0.000.

Discussion

For	 patients	 with	 chronic	 kidney	 failure	 who	
undergoes	haemodialysis,	low	sleep	quality	is	quite	
common	since	all	of	them	have	experienced	it.	Such	
issue	on	sleep	quality	can	be	due	to	physical	or	non-
physical	factors.The	physical	factors	can	include	the	
disease	 itself	 (in	 this	 case	 chronic	 kidney	 failure)	
or	 the	 high	 rate	 of	 uremik	 while	 the	 non-physical	
factors	 can	 be	 anxiousness,	 tense	 or	 depression	 14. 

Based	on	the	data,	 the	result	shows	the	case	on	the	
elderly	patients	who	have	undergone	haemodialysis	
for less than a year. Patients in that age are the most 

common	ones	with	low	sleep	quality	15.	The	period	of	
undergoing	haemodialysis	does	not	 affect	 the	 sleep	
quality.	Yet,	 it	 can	 lead	 to	anxiousness,	which	may	
affect	 the	 sleep	 quality	 16.	 The	 sleep	 quality	 issue	
could	also	be	 from	 the	patients’	habit	before	going	
to	bed,	watching	TV	17. Such circumstance indicates 

that	patients	suffer	from	low	sleep	quality	because	of	
their	mistaken	habit	before	going	to	bed.	Such	wrong	
habit	 can	 lead	 to	 the	wrong	 time	 to	 start	 sleeping,	
which	causes	a	low	sleep	quality	18. 

Religious	 relaxation	 therapy	can	 improve	 the	 sleep	
quality	 of	 patients	 undergoing	 haemodialysis	 with	
chronic	 kidney	 failure.	 It	 has	 the	 similar	 result	
to	 the	 previous	 research	 which	 has	 proven	 on	
improving	sleep	quality	for	the	patients	undergoing	
haemodialysis	by	using	 relaxation	massage	 therapy	
19.	Religious	 relaxation	 therapy	 effectively	 helps	 in	
initiating	 sleep,	 which	 is	 shortening	 the	 time	 span	
from	lying	down	on	the	bed	and	beginning	to	sleep.	
Initiating	 sleeping	 process	 easily	 gives	 a	 positive	
impact	on	the	duration	of	sleep.	By	starting	to	sleep	
earlier,	the	duration	of	early	stage	of	sleep	is	shorter	
and	eventually	lengthen	the	subject’s	sleeping	hours	
18.	Such	is	a	proof	that	religious	relaxation	helps	the	
patients	to	feel	relaxed	and	trouble	of	sleeping	does	
not occur to them 20.

Religious	 aspect	 is	 included	 into	 the	 relaxation	
therapy	 as	 chronic	 kidney	 failure	 is	 one	 of	 the	
terminal	 diseases	 which	 could	 affect	 on	 patients’	
quality	of	life,	including	in	terms	of	spiritual	matter	
14.	 Previous	 study	 strengthening	 that	 spirituality	 or	
religious	influences	coping	mechanism	and	patients	
perception	 	 21-24.	 In	 general,	 patients’	 spiritual	
condition in Indonesia is closely-related to their 

religious ritual habits 24. Such religious ritual leads 

to	their	self-submission	to	The	Almighty	God	to	be	
more	relaxed.	This	has	given	an	effect	on	improving	
their	sleep	quality.	
Conclusion

The	 religious	 relaxation	 therapy	 has	 been	 able	 to	
resolve	 the	 sleep	 quality	 of	 patients	 undergoing	
hamodialysis	with	chronic	kidney	failure.	Religious	
relaxation	 can	 lead	 to	 a	 peace	 of	 mind	 and	
convenience	which	help	to	trigger	drowsiness	so	that	
the	 respondents	 can	 begin	 to	 sleep	 earlier	 and	 feel	
good	when	they	rise	in	the	morning.	The	next	research	
can	be	done	to	assess	this	religious	relaxation	therapy	
on	 the	 stage	 of	 inflammation	 and	 leptin	 serum	 on	
haemodialysis	patients.
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Table 2 The Patient’s Sleep Quality (N=60)

Measure

Contro Group Intervention Group
Mann Whitney U Test

(ρ value)Pre	Test
n	(%)

Post	Test
n	(%)

Pre	Test
n	(%)

Post	Test
n	(%)

Sleep Quality
a. Bad

b. Good

30	(100)
0	(0)

30	(100)
0	(0)

30	(100)
0	(0)

8	(26.7)
22	(73.3) (0.000)

Wilcoxon Signed Rank Test

(ρ value) (0.102) (0.000) -
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