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Pengaruh Psikoedukasi Keperawatan Terhadap Penurunan Kecemasan Dan 

Kepatuhan Diet Cairan Pasien Gagal Ginjal Kronik Dengan Hemodialisa 

 

Meylani Dewi Wowor 

 

ABSTRAK 

 

Gagal ginjal kronik (GGK) merupakan penyakit kronik yang menyebabkan 

terganggunya fungsi ginjal, sehingga membutuhkan terapi pengganti ginjal dengan 

hemodialisa jangka panjang yang harus patuh terhadap diet cairan dan dapat 

menimbulkan kecemasan.Tujuan penelitian untuk menilai pengaruh psikoedukasi 

keperawatan terhadap penurunan tingkat kecemasan dan kepatuhan diet cairan pada 

pasien GGK dengan hemodialisa. Penelitian dilakukan  pada April-Juli 2018 di tiga 

rumah sakit swasta di Tomohon dan Manado. Penelitian ini merupakan penelitian 

kuantitatif dengan desain quasi eksperimental pre–post test dengan control group 

terhadap 112 responden (82 di kelompok  intervensi dan 30 di kontrol). Intervensi 

psikoedukasi diberikan sesuai modul edukasi selama 4 minggu, seminggu 2 kali 

dengan total 8 kali pertemuan. Kecemasan dinilai menggunakan kuesioner Beck 

Anxiety Inventory (BAI)  dan kepatuhan dinilai dengan kuesioner End Stage Renal 

Disease-Adherence Quesioner (ESRD-AQ) sebelum dan sesudah penelitian serta 

observasi berat badan setiap kali kunjungan . Hasil uji Wilcoxon terdapat perbedaan 

signifikan tingkat kecemasan (p<0,005) dan kepatuhan diet cairan (p<0,005) 

sebelum dengan sesudah intervensi. Hasil uji Mann Whitney tidak terdapat 

perbedaan signifikan penurunan tingkat kecemasan (p=0,456) dan peningkatan 

tingkat kepatuhan diet cairan (p=0,495) antara kelompok intervensi dengan kontrol. 

Hasil uji regresi logistik ordinal, psikoedukasi menurunkan tingkat kecemasan 

dengan nilai OR 6,5 kali dibandingkan dengan kelompok kontrol. Hasil uji regresi 

logistik binary, psikoedukasi meningkatkan tingkat kepatuhan diet cairan dengan 

nilai OR 2,4 kali dibandingkan dengan kelompok kontrol. Psikoedukasi dapat 

membantu penurunan tingkat kecemasan dan kepatuhan diet cairan penderita GGK 

dengan hemodialisa.   

 

Kata Kunci : Psikoedukasi, Kecemasan, Kepatuhan Diet Cairan, Hemodialisis, 

Gagal Ginjal Kronik 
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STUDY PROGRAM MASTER OF NURSING 

Sint Carolus School Of  Health Sciences  

 

Effect of Nursing Psychoeducation Against The Decreasing Level of Anxiety And 

Compliance of Liquid Diet On Chronic Renal Failure Patients With Hemodialysis 

 

Meylani Dewi Wowor 

 

ABSTRACT 

 

Chronic renal failure (CRF) is a chronic disease that can affect kidney function 

which requiring renal replacement therapy with a long-term hemodialysis and must 

adhere to a liquid diet that can cause anxiety.The study aim is to assess the effect 

of nursing psychoeducation to decrease the level of anxiety and compliance of 

liquid diet on CRF patients with hemodialysis. The study was conducted from April 

to July 2018 in three private hospitals in Tomohon and Manado. This is a 

quantitative study with a quasi experimental pre-post test with a control group 

design against 112 respondents (82 in intervention group and 30 in control group). 

Psychoeducation intervention was given according  educational modules for 4 

weeks, 2 times a week with a total of 5 sesions. Anxiety was assessed using a 

questionnaire Beck Anxiety Inventory  (BAI) and compliance was assessed by End 

Stage Renal Disease-adherence Questionnaire (ESRD-AQ)) before and after the 

study, and observed body weight patients at each visit. Wilcoxon test showed 

significant difference in decreasing levels of anxiety (p<0.005) and increasing of 

level liquid dietary compliance (p<0.000) at before compared to after the 

intervention. Mann Whitney test showed no significant difference to decrease the 

level of anxiety (p=0.456) and increase the level of liquid diet compliance (0.495) 

between the intervention and control group. Result of ordinal logistic regression 

showed that psychoeducation decreasing level of anxiety with OR of 6.5 times 

compared with the control group. While result of binary logictic regression showed 

that psychoeducation increasing the level of liquid diet compliance with OR of  2.4 

times compared with the control group. Psychoeducation may have the effect  in 

decreasing the level of anxiety and increasing the level of liquid dietary compliance.  

 

Keywords: Psychoeducation, Anxiety, Compliance, Hemodialysis, Chronic Renal 

Failure 
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