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ABSTRAK

Wakhid, Evida. 2021. Pengaruh Pemberian Video Edukasi Tentang
Perawatan Kesehatan Keluarga Terhadap Kemandirian Keluarga
Merawat Penderita Penyakit Ginjal Kronik Dengan Hemodialisis Di
RS Muhammadiyah Lamongan. Skripsi Program Studi S1 Keperawatan
Universitas Muhammadiyah Lamongan. Pembimbing (1) Virgianti Nur F.
S.Kep., Ns., M.Kep (2) Isni Lailatul M., S.Kep., Ns., M.Kep.

Penyakit ginjal kronik merupakan suatu masalah kesehatan yang membuat pasien
merasa kesulitan melakukan aktivitas sehari-hari, sehingga pasien menjadi
tergantung kepada keluarganya. Masalah kesehatan yang muncul di keluarga
tergantung kepada bagaimana keluarga menjalankan fungsi perawatan kesehatan,
sehingga banyak keluarga yang belum mampu memberikan perawatan secara
mandiri pada anggota keluarga yang sakit. Tujuan penelitian ini adalah
mengidentifikasi pengaruh pemberian video edukasi tentang perawatan kesehatan
keluarga terhadap kemandirian keluarga merawat penderita penyakit ginjal kronik
dengan hemodialisis di Rumah Sakit Muhammadiyah Lamongan.

Penelitian ini merupakan penelitian pra-eksperimen dengan desain one group pre-
postest. Populasi sebanyak 69 keluarga pasien, menggunakan metode consecutive
sampling didapatkan sebanyak 30 keluarga pasien. Data diambil menggunakan
kuesioner. Setelah ditabulasi data yang dianalisis dengan menggunakan uji paired
sample t-test dengan tingkat kemaknaan 0,000 (p<0,05).

Hasil penelitian menunjukkan sebelum diberi perlakuan, hampir sebagian (56,7%)
berada di kategori kemandirian sedang pada skor 55,68-93,80 dan (20%) berada
di kategori kemandirian tinggi pada skor >93,80. Setelah diberi perlakuan
sebagian keluarga pasien (33,3%) berada di kategori kemandirian tinggi dan pada
skor 85,51-99,87 dengan peningkatan nilai skor (93,3%) dari 30 responden.
Berdasarkan hasil diatas didapatkan nilai signifikansi 0,000 (p<0,05).

Artinya ada pengaruh pemberian video edukasi tentang perawatan kesehatan
keluarga terhadap kemandirian keluarga merawat penderita penyakit ginjal kronik
dengan hemodialisis di RS Muhammadiyah Lamongan.

Untuk mengatasi masalah kemandirian keluarga, penting bagi keluarga untuk
memahami dan melaksanakan lima tugas kesehatan keluarga.

Kata Kunci: Hemodialisis, Kemandirian Keluarga, Penyakit Ginjal Kronik,
Perawatan Kesehatan Keluarga.
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ABSTRACT

Wakhid, Evida. 2021. The Effect of Providing Educational Videos on Family
Health Care on Family Independence Caring for Patients with
Chronic Kidney Disease with Hemodialysis at Muhammadiyah
Hospital Lamongan. Undergraduate Thesis Nursing Study Program,
University of Muhammadiyah Lamongan. Advisors (1) Virgianti Nur F.
S.Kep., Ns., M.Kep (2) Isni Lailatul M., S.Kep., Ns., M.Kep.

Chronic kidney disease is a health problem that makes patients find it difficult to
carry out daily activities, so that patients become dependent on their families.
Health problems that arise in the family depend on how the family carries out the
health care function, so many families are not able to provide independent care for
sick family members. The purpose of this study was to identify the effect of
providing educational videos about family health care on family independence in
caring for patients with chronic kidney disease with hemodialysis at
Muhammadiyah Hospital Lamongan.

This research is a pre-experimental research with one group pre-posttest design.
The population as many as 69 patient families, using consecutive sampling
method obtained as many as 30 patient families. Data were taken using a
questionnaire. After tabulating the data were analyzed using the paired sample t-
test with a significance level of 0.000 (p<0.05).

The results showed that before being given treatment, almost half (56.7%) were in
the moderate independence category at a score of 55.68-93.80 and (20%) were in
the high independence category at a score of 93.80. After being treated, some of
the patient's family (33.3%) were in the high independence category and the score
was 85.51-99.87 with an increase in the score (93.3%) from 30 respondents.
Based on the above results obtained a significance value of 0.000 (p<0.05).

This means that there is an effect of providing educational videos about family
health care on family independence in caring for patients with chronic kidney
disease with hemodialysis at Muhammadiyah Hospital Lamongan.

To overcome the problem of family independence, it is important for families to
understand and carry out the five family health tasks.

Keywords: Chronic Kidney Disease, Family Independence, Family Health Care,
Hemodialysis.
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