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ABSTRAK
PROGRAM STUDI PASCA SARJANA KEPERAWATAN MEDIKAL BEDAH

Tesis, Agustus 2015

KYKY AGUSTINA Mariana

Pengaruh Back Massage dan Leg Exercise Terhadap Kelelahan Pada Pasien Chronic
Kidney Disease yang Menjalani Hemodialisa di Rumah Sakit Mitra Keluarga

xvii + 142 hal + 23 tabel + 10 Gambar + 7 Skema + 16 lampiran
ABSTRAK

Kelelahan pada pasien chronic kidney disease (CKD) terjadi sebagai akibat dari proses
hemodialisis yang berlangsung secara terus menerus sepanjang kehidupan pasien.
Kelelahan memberikan dampak ketidaknyamanan dan penurunan status kesehatan yang
mengarah kepada penurunan kualitas hidup. Penelitian ini menggunakan desain penelitian
Quasi Experiment Pre dan Post Test Design dengan tujuan mengidentifikasi pengaruh
pijat punggung dan latihan kaki terhadap kelelahan pasien CKD yang menjalani
hemodialisa di Rumah Sakit Mitra Keluarga. Jumlah sampel pada penelitian ini adalah 32
responden dengan cara total sampling, dibagi menjadi kelompok intervensi back massage
(BM) sebanyak 11 responden yang diberikan penanganan standar rumah sakit dan pijatan
pada punggung, kelompok intervensi leg exercise (LE) sebanyak 11 responden yang
diberikan penanganan standar rumah sakit dan latihan kaki, serta kelompok kontrol
sebanyak 10 responden yang diberikan penanganan standar rumah sakit tanpa pemberian
tambahan intervensi. Intervensi diberikan setiap kunjungan hemodialisa selama 4
minggu. Evaluasi penelitian dilakukan pada hari pertama dan akhir kunjungan
hemodialisa di minggu ke empat. Hasil penelitian dihitung dari jumlah rata-rata
penurunan kelelahan sebelum dan sesudah intervensi. Hasil Uji wilcoxon sign test pada
kelompok BM adalah 0.019 (p<0.05), artinya terdapat perbedaan kelelahan yang
signifikan sebelum dan sesudah pemberian pijat punggung, dan pada kelompok LE hasil
uji 0.021 (p<0.05), artinya terdapat perbedaan kelelahan yang signifikan sebelum dan
sesudah pemberian latihan kaki. Hasil Uji 2 independent test (wilcoxon rank sum) antar
kelompok adalah 0.033 (p<0.05), yang artinya ada perbedaan penurunan kelelahan yang
signifikan antar kelompok (back massage, leg exercise dan kontrol), dengan nilai rata-
rata perubahan kelelahan terbesar pada kelompok BM (8.18), dibandingkan dengan
kelompok LE (6.27) dan kelompok kontrol (0.2). Hasil ini menunjukan intervensi back
massage mempunyai pengaruh yang lebih besar terhadap kelelahan pasien CKD yang
menjalani hemodialisis, sehingga peneliti menganjurkan penggunaan tindakan back
massage sebagai tindakan mandiri perawat dalam mengatasi kelelahan pasien CKD yang
menjalani hemodialisis.

Kata kunci : kelelahan; hemodialisa; back massage; leg exercise; kenyamanan
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ABSTRACT
NURSING GRADUATE STUDIES PROGRAM

Thesis, August 2015

KYKY AGUSTINA Mariana

Influence of Back Massage and Leg Exercise Towards Fatigue in Chronic Kidney
Disease Patients Who Undergoing Haemodialysis at Mitra Keluarga Hospitaal

Xvii + 142 pages + 23 tables + 10 graph + 7 scheme + 16 appendix
ABSTRACT

Fatigue in patients with Chronic Kidney Disease (CKD) occurs as a result of the
hemodialysis process that takes place continuously throughout the patient's life. Fatigue
can have impact of discomfort and health status decline that leads to life quality
degradation. This research used Quasi Experiment Pre and Post Test Design Control as
the research design.. This research aims to identify the influence of a back massage and
leg exercises to towards fatigue in CKD patients undergoing hemodialysis treatment at
Mitra Keluarga Hospital. By using total sampling method, there were 32 respondents as
the research’s sample The samples were divided into 3 groups. The first group consisted
of 11 respondents that were given standard hospital treatment and back massage as the
intervention treatment (BM). The second group consisted of 11 respondents that were
given standard hospital treatment and leg exercises as the intervention treatment (LE).
The third group was the controlled group consisted of 10 respondents that were given
standard hospital treatment without any additional intervention. The interventions were
given in every hemodialysis visit for 4 weeks. The evaluations of this research were done
on both intervention groups, at the first day and at the end of the hemodialysis visit in the
fourth week. The results was calculated from the average amount of fatigue reduction
before and after research. Wilcoxon sign rank test result on the group of back massage
intervention was 0.019 (p <0.05). It showed that there were significant differences from
the mean of the fatigue before and after back massage giving. The result in the group of
leg exercise intervention was 0.021 (p <0.05). It showed that there were significant
differences from the mean of the of fatigue before and after administration of leg
exercises. The result of the second independent tests (Wilcoxon rank sum) among groups
was 0.033 (p <0.05), which indicated that there was a significant difference in fatigue
reduction among groups (back massage, leg exercise and controlled), with the value of
the average change in the group BM biggest weakness (8.18), compared with LE (6.27)
and control group (0.2). These results indicate a back massage interventions have a
greater influence for reducing fatigue in CKD patients who undergoing hemodialysis
treatment, so researchers recommend the use of a back massage interventions as an act of
self-nurses in overcoming fatigue CKD patients who undergoing hemodialysis.

Key words : fatigue; hemodialysis; back massage; leg exercise; comfort
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