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ABSTRAK 

Analisis Intervensi Terapi Reklasasi Otot Progresif Untuk Mengatasi 

Kecemasan Pada Pasien Dengan Diagnosis Chronic Kidney Disease (CKD) 

Yang Menjalani Hemodialisa 

Ainun Mardiah 1, Chairul Huda Al Husna 2 

Background: Chronic Kidney Disease (CKD) is a life-threatening disease and its 

cases continue to increase in the community CKD disease. When the kidneys are 

unable to function, there is a buildup of waste, toxins, and fluids in the body. The 

kidney replacement therapy performed is hemodialysis. Many patients undergoing 

hemodialysis experience anxiety because they are afraid of failure during the 

procedure, this anxiety must be overcome so that patients comply with treatment. 

Therefore, in this study, progressive muscle relaxation therapy was given to 

overcome the anxiety experienced by patients before hemodialysis. 

Purpose: This Final Scientific Paper for Nurses (KIAN) aims to analyze nursing 

care for Mrs. U who was diagnosed with CKD who experienced anxiety when 

undergoing hemodialysis 

Method: The research method for this Final Scientific Paper for Nurses uses a case 

study report. Researchers follow scientific methods according to the rules of the 

Nursing Process which include: Assessment, Data Analysis, Nursing Intervention, 

Nursing Implementation, and Nursing Evaluation. In the assessment process, the 

author used various data collection such as Anamnesis, Observation, 

Documentation Study and Physical Examination to complete the data 

Results: After relaxation for 3 consecutive days, the author raised the Main Nursing 

Diagnosis, namely Anxiety related to fear of failure. Based on the Main Nursing 

Diagnosis, progressive muscle relaxation therapy intervention was carried out, after 

nursing actions were carried out, the results of the problem were partially resolved. 

Discussion: The Main Nursing Problem in Mrs. U, namely Anxiety, was carried 

out in the form of progressive muscle relaxation therapy, namely performing 

Movements 1-15 sequentially for 20 minutes with the provision that each 

Movement is performed for 15-20 seconds. This therapy is carried out when anxiety 

appears or can be done 2 times a day. Minimum 1 time a day. Another therapy 

recommendation is to combine progressive muscle relaxation therapy with Benson 

therapy. 

Keywords: Chronic Kidney Disease (CKD), anxiety, Hemodialysis, progressive 

muscle relaxation therapy 
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