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ABSTRAK 

 
HUBUNGAN SELF-MANAGEMENT 

DENGAN KUALITAS HIDUP PASIEN GAGAL GINJAL KRONIK DI 

UNIT HEMODIALISIS 

Diah Okyfianti1, Vitri Dyah Herawati 2, Widiyono2 

Email : fiaoky15@gmail.com 

 

 

Latar Belakang gagal ginjal kronik adalah kondisi saat fungsi ginjal menurun 

secara bertahap karena kerusakan ginjal. Self management merupakan pengambilan 

keputusan dan strategi yang dilakukan pada pasien dalam upaya untuk 

meningkatkan kesehatan hidup, mempertahankan hidup, mencapai kesehatan yang 

utuh dan meminimalkan penurunan kualitas hidup. Self management dapat 

meningkatkan kualitas hidup dan menurunkan rehospitalisasi pada pasien gagal 

ginjal kronik. Tujuan untuk mengetahui hubungan self-management dengan 

kualitas hidup pada pasien gagal ginjal kronik di Unit Hemodialisis. Metode 

penelitian ini menggunakan pendekatan kuantitatif dengan desain korelasional 

dengan cross sectional. Sampel penelitian ini adalah pasien yang menjalani 

hemodialisis dengan menggunakan sebanyak 88 responden. Teknik pengambilan 

sampel menggunakan Nonprobability Sampling dengan metode total sampling. 

Instrumen yang digunakan kuesioner Word Health Organization Quality of Life 

(WHOQoL)- BREF dan Kuesioner Hemodialysis Self- Management Instrument 

(HDSMI). Analisa data dilakukan dengan uji Kendalls Tau-B. Hasil Berdasarkan 

hasil didapatkan mayoritas pasien gagal ginjal kronik mempunyai kualitas hidup 

baik sebanyak 55 responden (62,5%) dan self management baik sebanyak 72 

responden (81,8%). Hasil analisis diperoleh p-value 0.001 < 0.05 yang 

menunjukkan terdapat hubungan antara self management dengan kualitas hidup 

pasien gagal ginjal di Unit Hemodialisis. Kesimpulan terdapat hubungan antara 

self management dengan kualitas hidup pasien gagal ginjal di Unit Hemodialisis. 

Kata Kunci : Gagal ginjal kronik, kualitas hidup, self management 
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ABSTRACT 

 
THE RELATIONSHIP BETWEEN SELF-MANAGEMENT 

WITH THE QUALITY OF LIFE OF PATIENTS WITH CHRONIC RENAL 

FAILURE IN THE HEMODIALYSIS UNIT 

Diah Okyfianti1, Vitri Dyah Herawati 2, Widiyono2 

Email : fiaoky15@gmail.com 

 

 

Background Chronic kidney failure is a condition where kidney function decreases 

gradually due to kidney damage. Self-management is a decision-making and 

strategy carried out by patients to improve health, maintain life, achieve complete 

health, and minimize the decline in quality of life. Self-management can improve 

quality of life and reduce rehospitalization in chronic kidney failure patients. 

Objective is to determine the correlation between self-management and quality of 

life in chronic kidney failure patients in the Hemodialysis Unit. Method used a 

quantitative approach, a correlational research type with a cross-sectional design. 

The sample of this study was patients undergoing hemodialysis, using 88 

respondents. The sampling technique used Nonprobability Sampling with the total 

sampling method. The instrument used the Word Health Organization Quality of 

Life (WHOQoL)-BREF questionnaire and the Hemodialysis Self-Management 

Instrument (HDSMI) questionnaire. Data analysis used the Kendalls Tau-B test. 

Results show that the majority of chronic kidney failure patients had a good quality 

of life of 55 respondents (62.5%) and good self-management of 72 respondents 

(81.8%). The results of the analysis showed a p-value of 0.001 <0.05, which means 

that there is a correlation between self-management and the quality of life of kidney 

failure patients in the Hemodialysis Unit. Conclusion is that there is a correlation 

between self-management and the quality of life of kidney failure patients in the 

Hemodialysis Unit. 
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