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ABSTRAK 

Latar Belakang: Saat ini pasien yang sedang menjalani hemodialisis menjadi 
problem kesehatan di masyarakat, dimana prevalensi kejadiannya semakin 
tinggi. Penyakit gagal ginjal kronis yang memerlukan dialisis atau transplantasi 
ginjal menempati peringkat ke-12 sebagai penyebab kematian di seluruh dunia, 
sekitar 850.000 orang meninggal setiap tahunnya. Hemodialisis adalah 
pengobatan pengganti fungsi ginjal yang dijadwalkan 2-3 kali dalam seminggu, 
dengan durasi 4-5 jam. Untuk mempertahankan hidup, mereka menghadapi 
faktor tambahan yang mempengaruhi kualitas hidup mereka secara negatif 
dibandingkan dengan individu lain, seperti masalah emosional yang berlebihan, 
penderitaan fisik, serta kesulitan sosial dalam berinteraksi dan beraktivitas 
sehari-hari, yang juga disertai dengan beban biaya yang tinggi. Hal ini 
mengakibatkan penurunan kualitas hidup pasien hemodialisis. Tujuan 
penelitian: Untuk menggambarkan kualitas hidup pasien hemodialisis. Metode: 
Jenis penelitian ini adalah survei deskriptif, dilaksanakan di RSUD Sidikalang, 
Kabupaten Dairi, Sumatera Utara pada Januari-April 2024. Populasi penelitian ini 
adalah pasien hemodialisis berjumlah 42 orang, dengan menggunakan teknik 
total sampling. Pengumpulan data dengan mengedarkan kuesioner WHOQOL-
BREF. Hasil Penelitian: Kualitas hidup pasien hemodialisis mayoritas sedang 
sebanyak 80,96%, setiap keempat domain menunjukkan domain kesehatan fisik 
mayoritas buruk sebanyak 59,52%, domain psikologis mayoritas buruk sebanyak 
73,80%, domain hubungan sosial mayoritas baik sebanyak 47,61%, dan domain 
lingkungan mayoritas buruk sebanyak 47,61%. Dibutuhkan upaya promotif 
dengan memberikan pendidikan kesehatan tentang peningkatan kualitas hidup. 

 
 
Kata kunci  : Kualitas hidup, Hemodialisis 
Daftar Bacaan : 36 (2012-2024) 
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ABSTRACT 

 
Background: Currently, patients undergoing haemodialysis are a health problem 
in the community, where the prevalence of its occurrence is getting higher.  
Chronic kidney failure requiring dialysis or kidney transplantation ranks as the 
12th leading cause of death worldwide, with approximately 850,000 people dying 
each year. Haemodialysis is a kidney function replacement treatment scheduled 
2-3 times a week, with a duration of 4-5 hours. To survive, they face additional 
factors that negatively affect their quality of life compared to other individuals, 
such as excessive emotional problems, physical suffering, as well as social 
difficulties in interacting and daily activities, which are also accompanied by a 
high-cost burden. This results in a decreased quality of life for haemodialysis 
patients. Objective: To describe the quality of life of haemodialysis patients. 
Methods: This type of research was a descriptive survey, conducted at 
Sidikalang Hospital, Dairi Regency, North Sumatra in January-April 2024.  The 
population of this study were 42 haemodialysis patients, using a total sampling 
technique. Data collection by circulating the WHOQOL-BREF questionnaire. 
Results: The majority of haemodialysis patients' quality of life was moderate as 
much as 80.96%, each of the four domains showed that the physical health 
domain was mostly poor as much as 59.52%, the psychological domain was 
mostly poor as much as 73.80%, the social relationship domain was mostly good 
as much as 47.61%, and the environmental domain was mostly poor as much as 
47.61%. Promotive efforts are needed by providing health education about 
improving quality of life.  
 
 
Keywords : Quality of life, Haemodialysis 
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