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ABSTRAK 

 

End Stage Renal Disease (ESRD) merupakan penyakit ginjal tahap akhir yang 

membutuhkan terapi hemodialisa rutin yang beresiko mengalami kelelahan dan 

depresi. Therapi non farmakologis, regular exercise program dapat menurunkan 

kelelahan dan depresi. Penelitian bertujuan mengetahui efektivitas regular exercise 

program selama 1 Bulan terhadap kelelahan dan depresi pasien yang menjalani 

hemodialisa di RSUD Cengkareng Jakarta Barat. Desain penelitian quasi eksperimen, 

jumlah sampel 108 responden diambil dengan teknik random sampling. Responden 

pada kelompok intervensi (81 responden) dan kelompok kontrol (27 responden). 

Hasil penelitian mayoritas responden kelelahan ringan 88.9%, gangguan mod depresi 

ringan 50.6%, usia (46 -55 tahun) 38.9%, laki - laki 58.3%, tingkat pendidikan rendah 

51,9%, IRT/tidak bekerja 65.5%, durasi hemodialisa (24 - 48 Bulan) 36.1%. Hasil uji 

beda Wilcoxon ada penurunan kelelahan dan depresi di kelompok intervensi yang 

signifikan sebelum dan sesudah intervensi   (p: 0.00). Hasil uji Mann- whiney ada 

penurunan kelelahan dan depresi yang signifikan antara kelompok intervensi regular 

exercise program dengan kelompok kontrol (p: 0.00). Nilai probabilitas of event 

intervensi regular exercise program secara statistic memberikan kontribusi 

penurunan kelelahan 5.47 kali dan depresi kontribusi penurunan 0.028 kali 

dibandingkan kelompok kontrol. Intervensi regular exercise program secara simultan 

memberikan pengaruh terhadap penurunan kelelahan sebesar 50.3% dan penurunan 

depresi sebesar 80.6%. Peneliti merekomendasikan perlunya penerapan reguler 

exercise program pada pasien yang menjalani hemodialisa karena efektif menurunan 

kelelahan dan depresi. Disarankan untuk penelitian lebih lanjut dengan 

mengkombinasikan regular exercise program dan natural relaxation music terhadap 

kelelahan dan depresi pasien yang menjalani hemodialisa.  

 

Kata Kunci : Reguler exercise program, Kelelahan, Depresi, Chronic kidney disease, 

Hemodialisa.  
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ABSTRACT 

 

End Stage Renal Disease (ESRD) is an end stage renal disease requiring routine 

hemodialysis therapy that may cause fatigue and depression as side effect. Non-

pharmacological therapy, regular exercise program can reduce fatigue and 

depression. The aimed of this research was to analyze the effectiveness of regular 

exercise program on fatigue and depression of patients undergoing hemodialysis in 

RSUD Cengkareng, West Jakarta. The design of this study used quasi experiment, 

with sample size of 108 respondents taken by random sampling technique. The 

respondents assigned in experimental group (81 respondents) and control group (27 

respondents). The results showed that the majority respondents of mild fatigue level 

88.9%, mild mood disturbance 50.6%, aged 46 -55 years (38.9%), men 58.3%, low 

education level 51.9%, housewife/not working 65.5%, duration hemodialysis 24 -48 

months (36.1%). The result of Wilcoxon statistical test analysis showed a significant 

difference in fatigue and depression before and after intervention in experimental 

group (p:0.00). Mann-Whitney analysis test revealed there was a significant 

difference of depression between intervention and control group (p:0.00). The 

probability of event of the intervention regular exercise program statistically 

contributed to fatigue reduction by 5.47 times and the decreased depression level of 

0.28 times compared with the control group. Regular exercise program intervention 

simultaneously had an effect on fatigue reduction of 50.3% and depression reduction 

of 80.6%. It is recommended to applied Regular Exercise program for hemodialysis 

patients since it showed may decrease fatigue and depression level; moreover, it is 

recommended for further research to combine regular exercise program with natural 

relaxation music towards fatigue and depression of patients undergoing 

hemodialysis. 

  

Keywords : Reguler exercise program, Fatigue, Depression, Chronic kidney disease, 

Hemodialysis.  
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