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ABSTRAK 

PENGARUH PENERAPAN EDUKASI HBM (HEALTH BELIEF MODEL) 

TERHADAP EFIKASI DIRI DAN KEPATUHAN PASIEN GAGAL 

GINJAL KRONIS DALAM PENATALAKSANAAN HEMODIALISA 

Penelitian pre eksprimental di ruang Hemodialisa RSUD Ibnu Sina Gresik. 

Oleh : Angga Putra Pratama 

Pendahuluan: Gagal ginjal kronis merupakan gangguan kerusakan fungsi 

ginjal yang progresif dan tidak dapat pulih kembali. Ketika seseorang divonis 

menderita gagal ginjal maka ia harus menjalani terapi hemodialisa secara rutin 

seumur hidup. Kondisi tersebut sering membuat pasien tidak bisa bekerja secara 

optimal dan membuat pasien merasa jenuh, penurunan motivasi diri, yang akan 

mengakibatkan penurunan efikasi diri dan kepatuhan menjalani hemodialisa. 

Tujuan: Penelitian ini bertujuan untuk mengetahui pengaruh penerapan edukasi 

terhadap efikasi diri dan kepatuhan pasien gagal ginjal kronis dalam 

penatalaksanaan hemodialisa. 

Metode: Penelitian ini adalah penelitian kuantitatif yang menggunakan 

desain Pre - eksperimental dengan metode one group pretest dan post test. 

Intervensi berupa penerapan edukasi HBM. Jumlah populasi sampel sebanyak 29 

responden dengan purposive sampling. Instrumen yang digunakan the chronic 

kidney disease self-efficacy (CKD-SE) instrument: development and psycometric 

evaluation yang berisi 10 pernyataan dan lembar observasi kepatuhan dengan 

menggunakan uji validitas dan uji reliabilitas. Analisis data uji Wilcoxon sign rank 

test dengan signifikan p<0,05. 

Hasil penelitian menunjukkan dari uji signifikan p-value (p=0,000) sebelum 

pemberian edukasi HBM kategori efikasi diri rendah sebanyak 62,1% dan tidak 

patuh sebanyak 31,0%. Sedangkan sesudah di berikan edukasi HBM responden 

dengan kategori efikasi diri tinggi sebanyak 93,1% dan yang patuh sebanyak 100%. 

Kesimpulan: dari penelitian ini ada pengaruh edukasi hbm terhadap efikasi diri dan 

kepatuhan pasien GGK dalam penatalaksanaan hemodialisa. Sehingga dari 

penelitian ini diharapkan dapat digunakan menjadi intervensi keperawatan 

selanjutnya bagi perawat dalam pemberian edukasi dalam meningkatkan efikasi diri 

dan kepatuhan pada pasien GGK dalam penatalaksanaan hemodialisa di RSUD 

Ibnu sina. 

 

Kata kunci : Edukasi HBM, efikasi diri, Gagal Ginjal Kronis, Hemodialisa. 
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ABSTRACT 

 

THE EFFECT OF IMPLEMENTING HBM EDUCATION (HEALTH 

BELIEF MODEL) ON SELF-EFFICACY AND COMPLIANCE OF 

CHRONIC KIDNEY FAILURE PATIENTS IN THE MANAGEMENT OF 

HEMODIIALYSIS 

 

Pre-experimental research in the Hemodialysis room at Ibnu Sina Gresik 

Regional Hospital. 

 

By: Angga Putra Pratama 

 

Introduction: Chronic kidney failure is a progressive and irreversible 

kidney dysfunction disorder. When someone is diagnosed with kidney failure, they 

must undergo routine hemodialysis therapy for life. This condition often makes 

patients unable to work optimally and makes patients feel bored, decreased self-

motivation, which will result in decreased self-efficacy and compliance with 

hemodialysis. Objective: This study aims to determine the effect of implementing 

education on self-efficacy and compliance of chronic kidney failure patients in 

hemodialysis management. 

Method: This study is a quantitative study using a Pre-experimental design 

with one group pretest and posttest methods. The intervention was in the form of 

implementing HBM education. The number of sample populations was 29 

respondents with purposive sampling. The instrument used was the chronic kidney 

disease self-efficacy (CKD-SE) instrument: development and psychometric 

evaluation containing 10 statements and a compliance observation sheet using 

validity and reliability tests. Data analysis was the Wilcoxon sign rank test with a 

significant p <0.05. 

The results of the study showed a significant p-value test (p = 0.000) before 

the provision of HBM education, the low self-efficacy category was 62.1% and non-

compliant was 31.0%. While after being given HBM education, respondents with a 

high self-efficacy category were 93.1% and those who were compliant were 100%. 

Conclusion: from this study, there is an effect of HBM education on the self-efficacy 

and compliance of GGK patients in hemodialysis management. So that from this 

study it is expected that it can be used as a further nursing intervention for nurses 

in providing education to improve self-efficacy and compliance in GGK patients in 

hemodialysis management at Ibnu Sina Hospital 

 

Keywords: HBM education, self-efficacy, chronic kidney failure, Hemodialysis 
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