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ABSTRAK

EFEKTIVITAS SELF HELP GROUP TERHADAP KUALITAS HIDUP PADA PASIEN
GAGAL GINJAL KRONIK

Oleh : Mugihartadi

Ancaman kematian, penderita gagal ginjal kronik akan berhadapan dengan
konsekuensi untuk menjalani hemodialisa 3-5 kali seminggu seumur hidup. Individu dengan
gagal ginjal kronik jangka panjang sering merasa khawatir akan kondisi sakitnya dan
gangguan dalam kehidupanya. Penilaian kualitas hidup penderita gagal ginjal dapat dilihat
dari aspek fisik, mental, fungsi sosial, fungsi peran dan perasaan sejahtera. Sumber koping
individu pada faktor eksternal diperoleh dari informasi, membuat kelompok sejenis, mencari
dukungan spiritual, menggunakan support sosial seperti self-help groups Tujuan penelitian ini
adalah untuk menganalisis efektivitas self help group terhadap kualitas hidup pada pasien
gagal ginjal kronik.

Desain penelitian yang digunakan ”quasy experimental pre-post test with control
group” dengan intervensi self help group. Penelitian ini pada buan Juni sampai Juli 2015
dengan sampel pasien gagal ginjal kronik yang  menjalani hemodialisa di RSUD. Saras
Husada Purworejo, dan RSUD. Dr. Soedirman Kebumen sebanyak 34 orang, 17 orang
kelompok intervensi dan 17 orang kelompok kontrol. Responden mengisi kuesioner kualitas
hidup WHOQOL-BREF sebelum diberikan self help group kemudian diberikan self help
group selama 4 kali setelah itu responden mengisi kuesioner kembali setelah diberikan self
help group. Data dianalisis dengan analisis statistik parametric karena hasil Uji normalitas
data dengan uji Shapiro-Wilk didapatkan sebaran data normal. Uji beda menggunakan
dependent t test pada pre dan post kualitas hidup yang dilanjutkan dengan Independent t test.

Hasil penelitian menunjukan perbedaan kualitas hidup kelompok perlakuan dan
kelompok kontrol dengan analisis statistik dependent t test untuk mengetahui beda sebelum
dan sesudah perlakuan dan di dapatkan nilai p=0,000 , kemudian dilanjutkan dengan
independent t test didapatkan nilai p=0,000 Hal tersebut membuktikan bahwa ada kenaikan
kualitas hidup yang signifikan pada pasien gagal ginjal yang telah diberikan self help group
dengan nilai p<0,05

Kesimpulan penelitian ini yaitu pemberian terapi Self Help Group efektif
meningkatkan kualitas hidup pada pasien gagal ginjal kronik.

Kata kunci: Self help group, Kualitas hidup dan Gagal ginjal kronik
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ABSTRACT

SELF HELP GROUP EFECTIVITY OF QUALITY OF LIFE IN PATIENT CRONIC
KIDNEY DESEASE

By: Mugihartadi

The threat of death, patients with chronic renal failure will be faced with the
consequences of undergoing hemodialysis 3-5 times a week  for life. Patients with long term
chronic renal failure often feel worried about the condition of the pain and disruption in his
life. The quality of life of patients with kidney failure can assessed from physical aspect,
mental, social functioning, role functioning and feelings of well-being. Source individual
coping on external factors derived from the information; make similar groups, seeking
spiritual support, using social support such as Self-help groups. The purpose of this study was
to analyze the effectiveness of self-help group on quality of life patients with chronic renal
failure.

The design was "quasy experimental pre-post test with control group" with the
intervention of a self help group. This study was done on June until July 2015 with a sample
chronic renal failure patients with hemodialysis in Saras Husada and Dr Soedirman hospitals
as many as 34 people, 17 people in the intervention group and 17 to the control group.
Respondents filled out a questionnaire quality of life with WHOQOL-BREE standard before
being given a self help group. Then self-help group given for 4 times and filled out a
questionnaire quality of life after the given self-help group. The data were analyzed using the
parametric dependent t test because the results of normality data test by the Shapiro-Wilk
found normal data distribution, and to know the difference pre and post quality of life then
continued with independent t test.

The results showed After a given self-help group in the treatment group and the
control group, the statistical analysis by dependent t test to know the difference before and
after treatment have got p value (p = 0.000), then the results of independent t test to know the
differences between groups have got p value (p = 0,000). It is proved that there was a
significant increase in the quality of life in patients with renal failure who had been given a
self help group with p <0.05

There was a significant increase in quality of life in the intervention and control
groups before and after the implementation of the self-help group

Keyword: Self help group, Quality of life and chronic renal failure
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