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INTISARI 

 

Pasien Gagal Ginjal Kronik (GGK) stadium 5 memerlukan terapi hemodialisis. 

Pasien dengan terapi hemodialisis sering merasa stress, cemas, bahkan depresi 

sehingga menyebabkan penurunan kualitas hidup. Kualitas hidup pasien dapat 

ditingkatkan dengan melakukan perawat diri atau self care. Penelitian ini bertujuan 

untuk mengetahui self care, kualitas hidup, hubungan lama hemodialisis dengan 

kualitas hidup, dan hubungan self care dengan kualitas hidup pasien GGK yang 

menjalani hemodialisis di RS PKU Muhammadiyah Yogyakarta periode 1 oktober 

2022-30 april 2023.  

Penelitian ini menggunakan metode observasional analitik dengan pendekatan 

secara cross sectional. Sampel  penelitian adalah semua pasien GGK yang 

memenuhi kriteria inklusi dan eksklusi dan didapatkan responden sebanyak 44 

pasien. Instrumen penelitian menggunakan kuesioner Hemodialysis Patients Self 

Care Measurement Scale dan  kuesioner KDQOL SF. Data dianalisis  

menggunakan uji univariat dan bivariat berupa uji chi square dengan nilai sig 

<0,005.  

Hasil penelitian ini menunjukkan bahwa dari 44 responeden, terdapat 17 

responden (39%) memiliki self care baik dan 27 responden (61%) memiliki self 

care cukup. Selanjutnya dari 44 responden, terdapat 14 responden (32%) memiliki 

kualitas hidup sedang dan 30 responden (58%) memiliki kualitas hidup rendah. Uji 

korelasi hubungan lama hemodialisis dengan kualitas hidup pasien dan hubungan 

self care dengan kualitas hidup pasien dilakukan menggunakan Chi-Square dan 

diperoleh masing-masing nilai signifikan yaitu 0.006 dan 0.017 (sig < 0.05). 

Kesimpulan terdapat hubungan signifikan antara lama hemodialisis dan 

kualitas hidup serta terdapat hubungan signifikan antara self care dengan kualitas 

hidup pasien GGK yang menjalani hemodialisis di RS PKU Muhammadiyah 

Yogyakarta. 
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ABSTRACK 

 

Stage 5 CKD patients require hemodialysis therapy. Patients undergoing 

hemodialysis therapy often feel stressed, anxious, and even depressed, causing a 

decrease in the quality of life. The patient's quality of life can be improved by 

carrying out self-care by the patient. This study aims to determine self-care, quality 

of life, the relationship between duration of hemodialysis and quality of life, and 

the relationship between self-care and quality of life in CKD patients with 

hemodialysis therapy at PKU Muhammadiyah Hospital Yogyakarta for the period 

1 October 2022-30 April 2023. 

This research uses an analytical observational method with a cross sectional 

approach. The research sample was all CKD patients who met the inclusion and 

exclusion criteria and there were 44 patients as respondents. The research 

instrument used the Hemodialysis Patients Self Care Measurement Scale 

Questionnaire and the KDQOL SF Questionnaire. The data analysis method used 

univariate and bivariate tests in the form of chi square tests with a sig value <0.005. 

The results of this research show that of the 44 respondents, 17 respondents 

(39%) had good self-care and 27 respondents (61%) had sufficient self-care. 

Furthermore, of the 44 respondents, 14 respondents (32%) had a medium quality 

of life and 30 respondents (58%) had a low quality of life. The correlation test for 

the relationship between duration of hemodialysis and the patient's quality of life 

and the relationship between self-care and the patient's quality of life was carried 

out using Chi-Square and obtained significant values, namely 0.006 and 0.017 (sig 

< 0.05), respectively. 

The conclusion is that there is a relationship between the duration of 

hemodialysis and quality of life and there is a relationship between self-care and 

the quality of life of CKD patients undergoing hemodialysis at PKU 

Muhammadiyah Hospital Yogyakarta. 
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