Abstrak

Penyakit gagal ginjal dan terapi hemodialisis yang harus dijalani dapat berdampak pada
kondisi fisik dan psikis pasien. Dengan mengukur Health-Related Quality of Life dan
determinan psikologisnya, yaitu depression dan anxiety, penelitian ini bertujuan untuk
menggali lebih dalam mengenai kondisi psikologis pasien terapi hemodialisis di Rumah Sakit
“X”" Bandung.

Tiga puluh pasien yang telah menjalani terapi hemodialisis selama minimal satu tahun
berpartisipasi dalam penelitian ini dengan cara melengkapi kuesioner Health-Related
Quality of Life short form (Ware, 1995), Beck’s Depression Inventory (Beck, 1961), dan State
Trait Anxiety Inventory (Spielberger, 1964). Skor masing-masing alat ukur dikategorikan
berdasarkan mean dari skor keseluruhan. Kemudian dengan menggunakan program SPSS
15.0 dilakukan uji regresi terhadap skor Health-Related Quality of life dan data
sosiodemografis.

Ditemukan bahwa persentase terbesar responden memiliki Health-Related Quality of Life
tinggi, depression rendah, dan anxiety rendah. Responden memiliki physical component yang
tinggi dan mental component yang rendah. Ditemukan juga bahwa usia, jenis kelamin, status
marital, pendidikan, lama terapi, dan metode bayar memiliki hubungan signifikan dengan
Health-Related Quality of Life.

Kesimpulan yang diperoleh adalah secara umum pasien menghayati kualitas kehidupan yang
tinggi, serta memersepsi adanya masalah emosional yang mengganggu tetapi tidak sampai
menimbulkan gangguan kecemasan atau depresi secara klinis. Peneliti menyarankan pihak
rumah sakit agar meningkatkan frekuensi layanan konseling yang diberikan kepada pasien.
Selain itu untuk lebih lanjut perlu diteliti Health-Related Quality of Life pada pasien yang
baru menjalani terapi hemodialisis dibawah satu tahun agar bisa mendapat gambaran lebih
jelas pada pasien yang belum terbiasa dengan proses terapi hemodialisis.
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Abstract

Chronic kidney disease and hemodialysis therapy that patients have to go through will have
impacts on their physical and psychological condition. Therefore, by measuring Health-
Related Quality of Life(HRQOL) and its psychological determinants, this research aims to
understand more sensibly the psychological condition of hemodialysis patients in Hospital
“X” in Bandung.

Thirty hemodialysis patients who have been going to therapy for at least a year, participated
in this research by completing Health-Related Quality of Life short form (Ware, 1995), Beck’s
Depression Inventory (Beck, 1961), and State Trait Anxiety Inventory (Spielberger, 1964)
questionaires. The score for each questionaires was categorized based on the mean of the
total score. The correlation between HRQOL and sociodemographical data was tested by
using regression on SPSS 15.0 program.

It was discovered that the largest percentage of respondents showed high HRQOL, low
depression, and low anxiety. Respondents also showed high physical component but scored
low on mental component. Also discovered that age, sex, marital status, education, period-
length of therapy, and payment method have a significant relation to HRQOL.

In conclusion, respondents generally perceived a high quality of life and acknowledged
emotional problems that interfered their everyday lives, but they did not have anxiety
problems or clinical depression. Researcher suggested the hospital should increase the
frequency of counseling given to the patients. Also to investigate HRQOL on recently-
diagnosed patients to better understand the condition of patients who has yet to be habituated
and accustomed to the process of hemodialysis therapy.
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