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ABSTRAK 
 

Febrianti, Amalia. 2019. Gambaran Respon Berduka pada Pasien 
Gagal Ginjal Kronik yang Mengalami Discontinued Dialysis di 
Ruang Hemodialisa  Rumah Sakit Tk. II dr. Soepraoen 
Malang. Karya Tulis Ilmiah. Politeknik kesehatan RS dr. Soepraoen 
Malang Prodi Keperawatan. Pembimbing I Dian Pitaloka Priasmoro, 
S.Kep.Ners,M.Kep. Pembimbing II Ns. Riki Ristanto, M. Kep. 

 
Hemodialisa merupakan terapi seumur hidup, mahal, serta 

membutuhkan restriksi cairan dan diet ketat, hal tersebut menyebabkan 
klien merasa bosan dan kehilangan kebebasan karena berbagai aturan, 
sehingga tidak jarang terjadi discontinued dialysis atau bahkan drop out 
(DO) hemodialisa. Tujuan penelitian ini yaitu menggambarkan respon 
berduka pada pasien gagal ginjal kronik yang mengalami discontinued 
dialysis di Ruang Hemodialisa RS dr. Soepraoen Malang. 
Penelitian ini merupakan penelitian deskriptif, dengan populasi semua 
penderita gagal ginjal kronis yang mengalami discontinued dialysis. 
Teknik sampling menggunakan consecutive sampling dengan jumlah 
sampel 25 responden. Teknik ini menggunakan kriteria inklusi yaitu pasien 
yang merasa bosan dan jenuh; putus asa dengan penyakitnya; tanpa ada 
dukungan keluarga. Variabel yang diteliti adalah respon berduka. Analisa 
data menggunakan data distribusi frekuensi. Hasil penelitian menunjukkan 
sebagian besar responden memiliki respon berduka pada tahap depresi 
dengan jumlah 13 responden (52%) dan sebagian kecil pada tahap anger 
dan acceptance masing-masing 3 responden (12%). Responden 
disarankan untuk lebih beradaptasi dengan situasi dan kondisi yang harus 
dihadapi seumur hidup selama menjalani terapi hemodialisa 

 
Kata Kunci: Respon Berduka, Discontinued Dialysis. 
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ABSTRACT 
 

Febrianti, Amalia. 2019. Description of Grieving Response in Patients 
with Chronic Kidney Failure Experiencing Discontinued 
Dialysis in Hemodialysis Room Dr. Soperaoen 
Malang. Scientific papers. Health Polytechnic dr. Soepraoen 
Malang Nursing Program. Advisor I Dian Pitaloka Priasmoro, 
S.Kep.Ners,M.Kep. Supervisor II Ns. Riki Ristanto., M. Kep. 

  
 Hemodialysis is a lifelong therapy, expensive, and requires fluid 
restriction and a strict diet, it causes clients to feel bored and lose freedom 
because of various rules, so there is not infrequently discontinued dialysis 
or even hemodialysis drop out (DO). The purpose of this study is to 
describe the grieving response in patients with chronic kidney failure who 
experience discontinued dialysis in the Hemodialysis Room of Dr. 
Soepraoen Malang. This study is a descriptive study, with a population of 
all patients with chronic kidney failure who experience discontinued 
dialysis. The sampling technique used consecutive sampling with a 
sample of 25 respondents. This technique uses inclusion criteria, namely 
patients who feel bored and bored; desperate with the disease; without 
family support. The variables studied were grieving responses. Analyze 
data using frequency distribution of data. The results showed that the 
majority of respondents had a grieving response to the depression stage 
with 13 respondents (52%) and a small part in the anger and acceptance 
stage, each of which was 3 respondents (12%). Respondents are advised 
to better adapt to situations and conditions that must be faced for life while 
undergoing hemodialysis therapy. 
 

Keywords: grieving response, discontinued dialysis. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


