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PENGARUH RELAKSASI AUTOGENIK BERBASIS AUDIO TERHADAP 

SKOR FATIGUE PADA PASIEN HEMODIALISIS DI RSUD CIAMIS 

 

 

Della Erlina Febrianti 

Program Studi Sarjana Terapan Keperawatan dan Pendidikan Profesi Ners 

Poltekkes Kemenkes Tasikmalaya 

 

ABSTRAK 

Fatigue merupakan salah satu keluhan yang sering dialami pasien gagal ginjal kronik yang menjalani 

hemodialisa dan dapat memengaruhi aktivitas sehari-hari serta kualitas hidup pasien. Salah satu 

intervensi nonfarmakologis yang dapat digunakan untuk membantu menurunkan fatigue adalah 

relaksasi autogenik berbasis audio. Penelitian ini bertujuan untuk mengetahui pengaruh relaksasi 

autogenik berbasis audio terhadap skor fatigue pasien hemodialisa di RSUD Ciamis. Penelitian ini 

menggunakan desain pre-experimental dengan pendekatan one group pretest-posttest design. 

Sampel penelitian berjumlah 62 responden yang dipilih menggunakan teknik purposive sampling. 

Pengukuran fatigue menggunakan instrumen FACIT-Fatigue sebelum dan sesudah diberikan 

intervensi relaksasi autogenik berbasis audio. Analisis data menggunakan uji Wilcoxon Signed Rank 

Test. Hasil penelitian menunjukkan skor fatigue sebelum intervensi sebesar 24 dan setelah intervensi 

meningkat menjadi 33, yang menunjukkan adanya penurunan fatigue pada pasien hemodialisa. Hasil 

uji Wilcoxon Signed Rank Test diperoleh nilai p = 0,000 (p < 0,05), sehingga terdapat pengaruh 

relaksasi autogenik berbasis audio terhadap skor fatigue pasien hemodialisa di RSUD Ciamis. 

Kesimpulan penelitian ini menunjukkan bahwa relaksasi autogenik berbasis audio efektif dalam 

membantu menurunkan fatigue pada pasien hemodialisa dan dapat dijadikan sebagai salah satu 

intervensi nonfarmakologis dalam praktik keperawatan. 

Kata Kunci: fatigue; hemodialisa; relaksasi autogenik berbasis audio  
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THE EFFECT OF AUDIO-BASED AUTOGENIC RELAXATION ON 

FATIGUE SCORES IN HEMODIALYSIS PATIENTS AT CIAMIS 

REGIONAL GENERAL HOSPITAL 

 

 

Della Erlina Febrianti 

Program Studi Sarjana Terapan Keperawatan dan Pendidikan Profesi Ners 

Poltekkes Kemenkes Tasikmalaya 

 

 

ABSTRACT 

Fatigue is one of the common complaints experienced by patients with chronic kidney disease 

undergoing hemodialysis and can affect daily activities and quality of life. One of the non-

pharmacological interventions that can help reduce fatigue is audio-based autogenic relaxation. This 

study aimed to determine the effect of audio-based autogenic relaxation on fatigue scores in 

hemodialysis patients at Ciamis Regional General Hospital. This study used a pre-experimental 

design with a one group pretest-posttest approach. The sample consisted of 62 respondents selected 

using purposive sampling technique. Fatigue was measured using the FACIT-Fatigue instrument 

before and after the administration of audio-based autogenic relaxation intervention. Data analysis 

was performed using the Wilcoxon Signed Rank Test. The results showed that the fatigue score 

before the intervention was 24 and increased to 33 after the intervention, indicating a decrease in 

fatigue among hemodialysis patients. The Wilcoxon Signed Rank Test showed a p-value = 0.000 (p 

< 0.05), indicating that there was an effect of audio-based autogenic relaxation on fatigue scores in 

hemodialysis patients at Ciamis Regional General Hospital. The conclusion of this study indicates 

that audio-based autogenic relaxation is effective in reducing fatigue in hemodialysis patients and 

can be used as one of the non-pharmacological interventions in nursing practice. 

Keywords: audio-based autogenic relaxation; fatigue; hemodialysis. 
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