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Pengaruh Acceptance and Commitment Therapy terhadap perubahan Kecemasan 

dan Self-Efficacy pada pasien Gagal Ginjal Kronik yang Menjalani Hemodialisa 

di RS Sint Carolus Jakarta. 

 

ABSTRAK 

 

US Renal Data Systemmenyatakan akhir tahun 2013 total 441.051 pasien di rawat 

dengan GGK.Menurut Riskesdas GGK merupakan peringkat ke-10 penyakit tidak 

menular.Jumlah pasien GGK yang menjalani Hemodialisa di RS Sint Carolus Jakarta 

mengalami kenaikan padatahun 2016 yaitu 1105 pasien.Pasien yang menjalani terapi 

hemodialisa mengalami kecemasan dan penurunan self-Efficacy.Terapi Acceptance 

and Commitment therapy(ACT) merupakan salah satu terapi yang fleksibel dan 

efisien dalam menangani kasus kecemasan dan penurunan self-Efficacy.Penelitian ini 

bertujuan untuk mengetahui pengaruhACT terhadap perubahan kecemasan dan Self-

Efficacy pada pasien GGK yang menjalani Hemodialisa di RS Sint Carolus.Desain 

penelitian menggunakandesain quasi eksperimental.Jumlah sampel 99 responden 

dengan teknik pengambilan sampel purposive sampling. Hasil penelitian menunjukan 

mayoritas 66,7%usia lansia (>45 tahun), 67,7% laki-laki, 45,4% memiliki tingkat 

pendidikan tinggi, 56,6% tidak bekerja. Hasil uji beda berpasangan menunjukan ada 

perubahan kecemasan dan Self-Efficacy yang signifikan sebelum dan sesudah 

intervensi p=0.000. Hasil uji beda independen ada perubahan kecemasan dan Self-

Efficacy yang signifikan antara kelompok intervensi ACT dengan kelompok kontrol 

p=0,000. Intervensi ACT secara simultan memberikan pengaruh terhadap perubahan 

kecemasan sebesar 25% dan perubahan Self Efficacy sebesar 25,5%.Hasil analisa 

Odds Ratio(OR) adalah dampak dari intervensi ACT memberikan pengaruh terhadap 

penurunan kecemasan 3 kali dan peningkatan Self-Efficacy4 kali pada kelompok 

intervensi dibandingkan kelompok kontrol Hal ini berartiACT berpengaruh terhadap 

perubahan kecemasan dan Self-Efficacy pasien yang menjalani Hemodialisa. 

Penelitian ini merekomendasikan perlunya penelitian lebih lanjut sebagai intervensi 

keperawatan mandiri perawat dalam asuhan keperawatan. 

 

Kata Kunci :Acceptance and Commitment therapy(ACT), Kecemasan, Self Efficacy, 

Gagal Ginjal Kronis, Hemodialisa. 

 

Daftar Pustaka :65 (2000-2016) 

 

 



ix 

 

POST GRADUATE PROGRAM MASTER OF NURSING  

SINT CAROLUS SCHOOL OF HEALTH SCIENCES 

 

Theis, July 2017  

  
Tri Wahyuni Ismoyowati 

The Effect of Acceptance and Commitment Therapy on Changes in Anxiety and 
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ABSTRACT 
 

According to the US Renal Data System at the end of 2013 a total of 441,051 patients 

were treated with CKD. According to Riskesdas (2013),  is ranked the 10th disease 

that not contagious. The number of CKD patients hemodialysis at Sint Carolus 

Hospital Jakarta increased in 2016. Patients who has lived with the hemodialysis 

therapy experience anxiety and decreased self-efficacy. Acceptance and Commitment 

therapy (ACT) therapy was one of the most flexible and efficient therapies for dealing 

with anxiety and self-efficacy. This study aims to determined an the effect of ACT on 

changes in anxiety and Self-Efficacy in patients live with hemodialysis in Sint Carolus 

Hospital. The research design conducted with quasi experimental design pre-post 

measured. An amount of the sample  were 99 respondents with purposive sampling 

technique. The results showed that 66.7% of elder (> 45 years old), 67.7% male, 

45.4% have high education level, 56.6% were unemployed. The different within test 

results showed significant changes in Anxiety and Self-Efficacy before and after 

intervention p = 0.000. The result of different between test have significant Anxiety 

and Self-Efficacy changes between the ACT intervention group and the control group 

p = 0.000. Intervention ACT simultaneously gives effect to 25% anxiety change and 

Self Efficacy change 25.5%. The result of Odds Ratio analysis shows that ACT 

intervention has an effect on decreasing Anxiety by 3 times while has been increased 

self efficacy by 4 times in patients having live with the hemodialysis. This means ACT 

affected the changes in anxiety and Self-Efficacy of patients that were have lived 

hemodialysis. This study has been recommended the need for further research as an 

independent nurse nursing intervention in nursing care. 

 

Keywords: Acceptance and Commitment therapy (ACT), Anxiety, Self Efficacy, 

Chronic Kidney Failure, Hemodialysis. 
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