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ABSTRAK 

 
Sri Umbarwati. “ Pengalaman keluarga pasien Hemodialisis yang terpapar covid-

19 tahun 2022” 

 

Latar belakang : tahun 2020  wabah  corona menginfeksi  seluruh negara. 

Peningkatan kasus di Indonesia meluas antar wilayah. Bencana Nasional.  Resiko  

mortalitas  faktor penghambat penanganan covid  pasien rumah sakit   kronis gagal 

ginjal menjalani hemodialisis. Pasien, keluarga, mendampingi terlibat  langsung 

dengan petugas kesehatan,  pasien lain sehingga memiliki resiko tinggi tertular 

covid-19. Keluarga dan pasien hemodialisis  takut tertular, menjadi pemicu masalah 

psikologis dan depresi yang  mengganggu pikiran  berefek buruk pada dirinya. 

 
Tujuan: Mengetahui pengalaman pasien hemodialisis yang terpapar covid-19. 

 

Metode: Penelitian kualitatif, pendekatan fenomenologi  menggunakan triangulasi 

. 5 informan  dilakukan coding,  ke 5 mengalami saturasi data,  purposive sampling. 

Pengumpulan data  wawancara  mendalam. Analisa data transkriping, koding, 

kategorisasi, tema. 

 

Hasil : 92 kode 17 kategori  4 tema yaitu keluarga, pasien merasa cemas, tertekan, 

takut kehilangan, kesendirian, bosan saat isoman. Keluarga, pasien bergejala 

dilakukan skrining, ada beberapa  tidak jujur, sehingga menimbulkan kesulitan. 

Motivasi diri, pendekatan kepada Tuhan,  kepedulian masyarakat saat pandemi. 

Kondisi yang dialami keluarga, pasien saat terpapar covid-19. 

 

Kesimpulan: Perasaan cemas, takut, tertekan, sikap normal pada situasi yang 

mengancam, tidak terduga pada pandemi covid yang isoman. Kegiatan  

membosankan  dirumah.  Kecemasan  gabungan rasa khawatir, takut,  tertekan. 

Skrining  bermanfaat  memutus mata rantai penularan covid . Penentu HD biasa 

atau covid. Adanya support diri, keluarga, teman, masyarakat meningkatkan imun, 

semangat, harapan  sembuh. Kondisi pasien HD covid  stres, cemas  memperburuk 

kondisi pasien . 

 

Kata kunci: Kecemasan – skrining – support – kondisi pasien hd covid –  

xvi - 180 – 6 tabel – 2 skema – 15 lampiran –  

Kepustakaan:  40, 2012-2022 
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ABSTRACT 

 

Sri Umbarwati. “Experience of Families of Hemodialysis Patients Exposed to 

Covid-19 in 2022” 

 

Background: in 2020 the corona outbreak infected the entire country. The 

increase in cases in Indonesia has spread across regions. National Disaster. The 

risk of mortality is an inhibiting factor for handling Covid-19 in chronic kidney 

failure hospital patients undergoing hemodialysis. Patients, families, 

accompanying them are directly involved with health workers, other patients so 

they have a high risk of contracting Covid-19. Families and hemodialysis patients 

are afraid of contracting it, triggering psychological problems and depression 

that disturbs the mind and has a bad effect on them. 

 

Purpose: To know the experiences of hemodialysis patients exposed to Covid-19. 

 

Method: Qualitative research, phenomenological approach using triangulation. 5 

informants were coded, the 5th experienced data saturation, purposive sampling. 

In-depth interview data collection. Data analysis transcription, coding, 

categorization, themes. 

 

Results: 92 codes 17 categories 4 themes namely family, patients feel anxious, 

depressed, afraid of loss, loneliness, bored during isoman. Families, symptomatic 

patients are screened, some are dishonest, causing difficulties. Self-motivation, 

approach to God, community concern during a pandemic. Conditions experienced 

by families, patients when exposed to Covid-19. 

 

Conclusion: Feelings of anxiety, fear, depression, normal attitudes in threatening, 

unpredictable situations in the isoman Covid-19 pandemic. Boring activities at 

home Anxiety is a combination of worry, fear, stress. Screening is useful in 

breaking the chain of transmission of Covid-19. Ordinary HD determiner or 

covid. The existence of self support, family, friends, community increases 

immunity, enthusiasm, hope for recovery. The condition of HD Covid-19 patients 

is stress, anxiety worsens the patient's condition. 

 

Keywords: Anxiety – screening – support – condition of HD Covid-19 patients 

xvi - 180–6 tables–2 schemes –15 appendices. 

Literature: 40, 2012-2022 
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