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ABSTRAK 

Prasiska, Erika Febriana, 2021. Analisis Determinan Faktor yang 

Mempengaruhi Kemampuan Perawatan Kesehatan Keluarga 

Penderita Penyakit Ginjal Kronik dengan Hemodialisis di RS 

Muhammadiyah Lamongan. Skripsi Program S1 Keperawatan 

Universitas Muhammadiyah Lamongan. Pembimbing (1) Virgianti Nur 

Faridah S.Kep.,Ns.,M.Kep (2) Isni Lailatul Maghfiroh S.Kep.,Ns.,M.Kep 

Kemampuan perawatan kesehatan keluarga adalahtingkat keperawatan kesehatan 

masyarakat yang dipusatkan pada keluarga sebagai unit satu kesatuan yang 

dirawat dengan sehat sebagai tujuan pelayanan dan perawatan sebagai upaya 

mencegah penyakit, namun kenyataannya  masih rendahnya keluarga yang tidak 

memiliki kemampuan merawat anggota keluarga dengan riwayat gagal ginjal 

kronik di Rs Muhammadiyah Lamongan. Tujuan penelitian ini adalah untuk 

menganalisis faktor kemampuan perawatan kesehatan keluarga penderita penyakit 

ginjal kronis di RS Muhammadiyah Lamongan.  

Desain penelitian ini adalah Deskriptif Analitik dengan menggunakan pendekatan 

Cross Sectional. Populasi keluarga penyakit ginjal kronik dengan hemodialisis, 

menggunakan teknik Purposive Sampling didapatkan sebanyak 30 keluarga. Data 

penelitian ini diambil menggunakan kuesioner. Setelah di tabulasi data yang 

dianalisis dengan menggunakan uji Spearman RankdanPearson dengan tingkat 

kemaknaan =<0,05. 

Hasil penelitian menunjukan bahwa pengalaman&skill memiliki (=0,020 

r=0,422) dan kondisi fisik (=0,001 r=0,573), dan dukungan keluarga (=0,020 

r=0,424), dan akses yankes (=0,209 r=0,236). Artinya ada korelasi antara 

pengetahuan dengan pengalaman&skill, kondisi fisik, dukungan keluarga dengan 

kemampuan perawatan kesehatan keluarga dan tidak ada korelasi antara akses 

yankes dengan kemampuan perawatan kesehatan keluarga. 

Dapat disimpulkan rendahnya kemampuan perawatan kesehatan keluarga di 

sebabkan kurangnya informasi pengalaman, dukungan keluarga yang masih 

rendah dan kondisi fisik pada pasien semakin baik kondisi fisik pasien 

membuktikan kemampuan perawatan kesehatan juga baik. 

 

Kata Kunci:Akses Yankes, Dukungan keluarga, Kemampuan Perawatan 

Kesehatan Keluarga, Kondisi fisik, Pengalaman & skill. 
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ABSTRACT 

Prasiska, Erika Febriana, 2021. Analysis of Determinants of Factors Affecting 

the Ability of Family Health Care for Patients with Chronic Kidney 

Disease with Hemodialysis at Muhammadiyah Hospital Lamongan. 

Undergraduate Thesis Nursing Program, University of Muhammadiyah 

Lamongan. Advisors (1) Virgianti Nur Faridah S.Kep., Ns., M.Kep (2) 

Isni Lailatul Maghfiroh S.Kep., Ns., M.Kep 

Family health care capability is the level of public health nursing that is centered 

on the family as a unit that is cared for in a healthy manner as a service and 

treatment goal as an effort to prevent disease, but in reality there are still low 

families who do not have the ability to care for family members with a history of 

chronic kidney failure at  Muhammadiyah Hospital Lamongan. The purpose of 

this study was to analyze the health care ability of families with chronic kidney 

disease at Muhammadiyah Hospital Lamongan. 

The design of this research is descriptive analytical using a cross sectional 

approach. The population of families with chronic kidney disease with 

hemodialysis, using the purposive sampling technique, was obtained as many as 

30 families. The research data was taken using a questionnaire. After tabulating 

the data, it was analyzed using the Spearman Rank and Pearson test with a 

significance level of = <0.05. 

The results showed that experience & skills had (=0.020 r=0.422) and physical 

condition (=0.001 r=0.573), and family support (=0.020 r=0.424), and access to 

health services (=0.209 r=0.236). This means that there is a correlation between 

knowledge and experience & skills, physical condition, family support and family 

health care abilities and there is no correlation between access to health care 

services and family health care abilities. 

It can be concludedthat the low ability of family health care is caused by lack of 

experience information, low family support and physical condition of the patient, 

the better the patient's physical condition proves the ability of health care is also 

good. 

 

Keywords:Access To Health Services, Family Support, Ability To Care For 

Family Health, Physical Condition, Experience & Skills. 
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