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ABSTRAK 

 

APLIKASI THEORY OF PLANNED BEHAVIOUR TERHADAP NILAI 

INTERDIALYTIC WEIGHT GAIN PASIEN HEMODIALISA 

 

Irma Mustika Sari1, Arlina Dewi2, Rahmah3 

 
1Program Studi Magister Keperawatan, Universitas Muhammadiyah Yogyakarta 

irmamustika_sari25@yahoo.com 
2Program Studi Magister Manajemen Rumah Sakit, Universitas Muhammadiyah Yogyakarta 
3Program Studi Magister Keperawatan, Universitas Muhammadiyah Yogyakarta 

 

 

Latar belakang : Penyakit gagal ginjal kronik merupakan kegagalan fungsi ginjal 

yang progesif dan irreversible. Keberhasilan dalam menjalankan terapi 

hemodialisa salah satunya berdasarkan dari kepatuhan pasien dalam pembatasan 

asupan cairan. Pemberian edukasi terstruktur penting untuk diperhatikan pada 

pengelolaan pasien gagal ginjal kronik. 

Tujuan : Untuk mengetahui pengaruh edukasi terstruktur berbasis Theory of 

Planned Behaviour tentang asupan cairan terhadap nilai IDWG pasien 

hemodialisa 

Metode : Penelitian ini adalah penelitian quasy eksperiment dengan menggunakan 

metode pretest posttest with control group design. Sampel dalam penelitian 

adalah pasien yang menjalani hemodialisa secara rutin di RSUD Panembahan 

Senopati Bantul sebanyak 44 orang dengan purposive sampling. Analisis bivariat 

menggunakan paired t-test, Independent t-test, and Regression Linear. 

Hasil : Hasil penelitian menunjukkan bahwa edukasi terstruktur berpengaruh 

terhadap nilai Interdialytic Weight Gain (IDWG) dengan nilai p value 0,007. 

Kesimpulan : Ada pengaruh edukasi berbasis Theory of Planned Behaviour 

tentang asupan cairan terhadap nilai IDWG pasien hemodialisa. 

 

Kata Kunci : Edukasi, Hemodialisa, Interdialytic Weight Gain, Theory of 

Planned Behaviour 
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ABSTRACT 

 

APPLICATION THEORY OF PLANNED BEHAVIOUR TOWARDS VALUE 

OF  INTERDIALYTIC WEIGHT GAIN (IDWG) TO PATIENTS WITH 

HEMODIALYSIS 

 

Irma Mustika Sari1, Arlina Dewi2, Rahmah3 

1Master of Nursing Program, University of Muhammadiyah Yogyakarta irmamustika_sari25@yahoo.com 
2 Master of Hospital Management Study Program, University of Muhammadiyah Yogyakarta 
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Background of study: Chronic Kidney Disease is a progressive failure of renal 

function and irreversible. A successfull in running hemodialysis therapy is based 

on patients obedience in fluid intake restriction. Providing structured education is 

important to note in the management of patients with chronic renal failure. 

Objective: To determine the influence of structured education based on Theory of 

Planned Behaviour about fluid intake towards value of IDWG patients with 

hemodialysis.  

Methodology: Research design was quasy experiment with pre-test post-test with 

Control group design. Sample were patients undergoing hemodialysis regularly in 

RSUD Panembahan Senopati Bantul as many as 44 respondents using purposive 

sampling. Analysis of statistic used paired t-test, Independent t-test, and 

Regression Linear. 

Result: Result showed that structured education influenced towards Interdialytic 

Weight Gain (IDWG) with value 0,007. 

Conclusion: There was influenced of education based on Theory of Planned 

Behaviour about fluid intake towards value of Interdialytic Weight Gain (IDWG) 

patients with hemodialysis. 

 

Keywords: Education, Hemodialysis. Interdialytic Weight Gain, Theory of 

Planned Behaviour 
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