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Pasien Gagal Ginjal Kronik Yang menjalani Hemodialisis di Unit
Hemodialisa Rumah Sakit Universitas Udayana

xv + 70 halaman + 5 tabel + 4 gambar + 14 lampiran
ABSTRAK

Penyakit gagal ginjal kronik adalah suatu kondisi medis yang tak dapat pulih dan
memerlukan penggantian ginjal seumur hidup. Hemodialisis seringkali menjadi
opsi utama bagi pasien dengan tahap akhir penyakit ini. Selama proses ini, pasien
sering merasa cemas, mulai dari tingkat yang ringan hingga parah. Perawat
berupaya mengatasi kecemasan ini dengan menerapkan teknik relaksasi otot
progresif. Penelitian ini bertujuan untuk mengidentifikasi dampak teknik ini
terhadap tingkat kecemasan pasien gagal ginjal kronik yang menjalani
hemodialisis di Unit Hemodialisa Rumah Sakit Universitas Udayana. Metode
penelitian menggunakan desain kuantitatif praeksperimental dengan pendekatan
one-group pra-posttest design. Populasi penelitian mencakup 30 pasien, dengan
sampel sebanyak 27 pasien yang dipilih melalui teknik accidental sampling.
Intervensi terapi relaksasi otot progresif dilakukan sebanyak 3 kali selama 20-30
menit pada setiap sesi hemodialisis. Data dikumpulkan menggunakan kuesioner
Hamilton Anxiety Rating Scale (HARS) dan SOP pemberian relaksasi otot
progresif. Analisis data menggunakan uji Wilcoxon Signed Rank Test
menunjukkan hasil signifikan (p=0,000), menandakan bahwa pemberian teknik
relaksasi otot progresif efektif dalam mengurangi tingkat kecemasan pasien gagal
ginjal kronik yang menjalani hemodialisis di Rumah Sakit Universitas Udayana.
Rekomendasi kepada rumah sakit mencakup pembuatan SOP untuk pemberian
terapi non farmakologi, seperti terapi relaksasi otot progresif, guna mengatasi
kecemasan pada pasien hemodialisis.

Kata Kunci : kecemasan, hemodialisa, gagal ginjal kronik, teknik relaksasi, otot
progresif
Sumber  : 43 Sumber (2015-2022)
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ABSTRACT

Chronic kidney disease (CKD) is an irreversible medical condition that
necessitates lifelong kidney replacement therapy. Hemodialysis often serves as the
primary option for patients with end-stage CKD. During hemodialysis
procedures, patients frequently experience anxiety ranging from mild to severe
panic. Nurses' efforts to address this anxiety involve the application of
progressive muscle relaxation therapy. The aim of this study is to investigate the
effect of progressive muscle relaxation technique on anxiety levels among chronic
kidney disease patients undergoing hemodialysis at the University of Udayana
Hospital Hemodialysis Unit. This research utilized a pre-experimental
quantitative design with a one-group pre-posttest approach. The study population
consisted of 30 patients, with a sample of 27 patients selected through accidental
sampling technique. The intervention of progressive muscle relaxation therapy
was administered three times for 20-30 minutes during each hemodialysis session.
Data were collected using the Hamilton Anxiety Rating Scale (HARS)
questionnaire and the SOP for administering progressive muscle relaxation. Data
analysis conducted using the Wilcoxon Signed Rank Test showed significant
results (p=0.000), indicating that the application of progressive muscle relaxation
technique is effective in reducing anxiety levels among chronic kidney disease
patients undergoing hemodialysis at the University of Udayana Hospital.
Recommendations for the hospital include the development of SOPs for non-
pharmacological therapies, such as progressive muscle relaxation therapy, to
address anxiety in hemodialysis patients.

Keywords > anxiety, hemodialysis, chronic kidney failure, relaxation
techniques, progressive muscles
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