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ABSTRAK 

 

Pasien chronic kidney disease yang menjalani hemodialisa harus dapat 

menerima kenyataan bahwa hemodialisa akan diperlukan sepanjang hidupnya. Hal 

ini menjadi stresor yang dapat menimbulkan kecemasan. Upaya yang dilakukan  

pada pasien yang mengalami kecemasan dengan relaksasi otot progresif. Tujuan 

penelitian ini adalah mengetahui pengaruh relaksasi otot progresif terhadap tingkat 

kecemasan pada  pasien chronic kidney disease. Jenis penelitian pra eksperimental 

dengan rancangan one-group pre-post test design. Sampel penelitian pasien 

chronic kidney disease sebanyak 30 orang dengan teknik sampling purposive 

sampling. Pengumpulan data menggunakan kuesioner Zung Self-Rating Anxiety 

Scale. Hasil penelitian menunjukkan kecemasan sebelum diberikan relaksasi otot 

progresif rerata sebesar 48,60 termasuk kecemasan sedang dan setelah diberikan 

relaksasi otot progresif rerata sebesar 4824,10 termasuk kecemasan ringan. Hasil 

uji Paired t Test didapatkan nilai thitung = 53,058 > t tabel df 29 = 2,069 dan  p value 

= 0,001< 0,05 menunjukkan ada pengaruh yang signifikan  relaksasi otot progresif 

terhadap tingkat kecemasan pada  pasien chronic kidney disease. Hasil penelitian 

ini dapat disimpulkan bahwa  relaksasi otot progresif berpengaruh signifikan 

terhadap tingkat kecemasan pada  pasien chronic kidney disease. Disarankan agar 

relaksasi otot progresif dijadikan sebagai salah satu management nonfarmakologi 

khususnya bagi  pasien yang menjalani hemodialisis dengan kecemasan 

 

Kata Kunci: Chronic Kidney Disease, Kecemasan, Relaksasi Otot Progresif 

 

Sumber Pustaka: 53 (2017-2022) 
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ABSTRACT 

 

Chronic kidney disease patients experiencing hemodialysis have to accept the fact 

that hemodialysis will be needed throughout their life. This is a stressor that can 

cause anxiety. Efforts are made on patients who experience anxiety with 

progressive muscle relaxation. This study aimed to determine the effect of 

progressive muscle relaxation on anxiety levels in chronic kidney disease patients. 

This type of pre-experimental research with a one-group pre-post test design. The 

research sample of chronic kidney disease patients was 30 people using a purposive 

sampling technique. Data collection used the Zung Self-Rating Anxiety Scale 

questionnaire. The finding of the study obtained that anxiety before being 

implemented progressive muscle relaxation had a mean of 48.60, including 

moderate anxiety, and after progressive muscle relaxation, a mean of 4824.10, 

including mild anxiety. The results of the Paired t-test showed that the value of t = 

53.058 > t table df 29 = 2.069 and p-value = 0.001 < 0.05 shows that there is a 

significant effect of progressive muscle relaxation on anxiety levels in chronic 

kidney disease patients. The findings of this study suggest that progressive muscle 

relaxation has a significant influence on anxiety levels in chronic renal disease 

patients. Progressive muscle relaxation is indicated as a non-pharmacological 

treatment, especially for patients undergoing hemodialysis with anxiety. 
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