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Abstrak 

 

Pasien GGK diharapkan bisa mematuhi pembatasan cairan yang 

ditetapkan oleh tenaga kesehatan. Salah satu cara agar pasien patuh terhadap 

pembatasan cairan dengan melalui edukasi pembatasan cairan berbasis self care. 

Self care adalah upaya untuk tetap sehat secara fisik, termasuk menjaga 

kebersihan diri, memenuhi nutrisi yang diperlukan tubuh, dan mencari perawatan 

medis bila diperlukan. Tujuan penelitian ini adalah untuk menganalisis pengaruh 

edukasi terhadap kepatuhan pembatasan cairan  pasien hemodialis berbasis self 

care di RSUD Harjono Ponorogo.  

Desain penelitian dalam penelitian ini adalah Pre experiment dengan 

desain one group pre and post test design. Sampel yang digunakan sejumlah 23 

pasien menggunakan teknik purposive sampling. Hasil penelitian ini, sebelum 

diberikan edukasi dari 23 responden didapatkan sebagian besar 18 responden 

(78.3%) tidak patuh membatasi cairan dan 5 responden (21.7%) patuh, sesudah 

diberikan edukasi sebanyak 16 responden (69.6%) patuh membatasi cairan dan 7 

responden (30.4%) tidak patuh. Hal ini dapat disimpulkan bahwa terdapat 

perbedaan kepatuhan pembatasan cairan sebelum dan sesudah edukasi dengan P 

value=0.008.  

Penderita gagal ginjal kronik mengetahui harus bahwa pembatasan diit 

cairan diperlukan supaya tidak mengalami komplikasi yang serius sehingga dapat 

menimbulkan ketidaknyamanan serta apabila berkelanjutan dapat menyebabkan 

kematian. 

 

Kata Kunci : Gagal Ginjal Kronik, Self-Care,  
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THE EFFECT OF EDUCATION ON COMPLIANCE WITH FLUID 
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Abstract 

 

CKD patients are expected to comply with fluid restrictions set by health 

workers. One way for patients to comply with fluid restrictions is through self-

care-based fluid restriction education. Self-care is an effort to stay physically 

healthy, including maintaining personal hygiene, fulfilling the nutrition the body 

needs, and seeking medical treatment when necessary. The aim of this study was 

to analyze the effect of education on compliance with fluid restrictions in self-

care-based hemodialysis patients at Harjono Ponorogo Regional Hospital. 

The research design in this study was a pre-experiment with a one group 

pre and post test design. The sample used was 23 patients using purposive 

sampling technique. The results of this study, before being given education from 

23 respondents, found that the majority of 18 respondents (78.3%) did not comply 

with limiting fluids and 5 respondents (21.7%) complied. After being given 

education, 16 respondents (69.9%) complied with limiting fluids and 7 

respondents (30.4%) %) not obey. It can be concluded that there is a difference in 

compliance with fluid restrictions before and after education with P value = 

0.008. 

Chronic kidney failure sufferers must know that fluid diet restrictions are 

necessary to avoid experiencing serious complications that can cause discomfort 

and, if continued, can cause death. 
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