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ABSTRAK

Penyakit Ginjal Kronis (PGK) didefinisikan sebagai gangguan progresif akibat
kerusakan ginjal yang terjadi selama minimal tiga bulan. PGK merupakan kondisi
progresif yang memerlukan terapi pengganti ginjal seperti Continuous Ambulatory
Peritoneal Dialysis (CAPD). CAPD memberikan fleksibilitas, kemandirian, dan
efisiensi biaya bagi pasien, namun terapi ini masih menghadapi tantangan berupa
tingginya risiko peritonitis serta rendahnya perilaku kepatuhan terhadap diet dan
pembatasan cairan. Melihat kondisi tersebut, pengembangan edukasi melalui media
daring dapat menjadi sarana informasi yang mudah dipahami, fleksibel, dan
mendorong peningkatan manajemen diri serta kepatuhan pasien CAPD. Project ini
bertujuan untuk mengetahui gambaran perubahan perilaku kepatuhan manajemen
diri dengan program edukasi melalui media daring berbasis website dalam mengatur
asupan nutrisi dan cairan pada pasien yang menjalani CAPD. Metode pelaksanaan
yang digunakan adalah pendekatan berbasis project dilakukan secara daring dan
luring. Pengumpulan data dilakukan melalui instrumen Renal Adherence Behavior
Questionnaire (RABQ). Hasil project menunjukkan bahwa edukasi daring melalui
website dengan media booklet dan video meningkatkan pengetahuan dan kesadaran
pasien CAPD terkait manajemen nutrisi dan cairan. Pasien menjadi lebih aktif dan
responsif. Namun, tidak ditemukan perbedaan skor pre test dan post test yang
signifikan secara statisttk pada kedua kelompok pendampingan. Terkait
pengembangan di masa yang akan datang, disarankan peningkatan fitur interaktif
pada platform edukasi serta perluasan jangkauan implementasi program ke wilayah
lebih luas.

Kata Kunci  : Penyakit Ginjal Kronis, CAPD, Media Daring, Manajemen Diri
Daftar Pustaka: 83 (2007-2025)
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ABSTRACT

Chronic Kidney Disease (CKD) is defined as a progressive disorder resulting from
kidney damage that occurs over a period of at least three months. CKD is a
progressive condition that requires renal replacement therapy such as Continuous
Ambulatory Peritoneal Dialysis (CAPD). CAPD offers flexibility, independence,
and cost-effectiveness for patients; however, this therapy still faces challenges,
including a high risk of peritonitis and low adherence to dietary restrictions and
fluid intake limits. Given this situation, the development of education through
online media can serve as an easily understandable, flexible information tool that
promotes improved self-management and patient adherence in CAPD. This project
aims to investigate changes in self-management adherence behavior through an
online education program based on a website in managing nutritional and fluid
intake among patients undergoing CAPD. The implementation method used is a
project-based approach conducted both online and offline. Data collection was
conducted using the Renal Adherence Behavior Questionnaire (RABQ) instrument.
The project results showed that online education through a website using booklets
and videos improved CAPD patients' knowledge and awareness of nutrition and
fluid management. Patients became more active and responsive. However, no
statistically significant differences were found in pre-test and post-test scores
between the two intervention groups. Regarding future development, it is
recommended to enhance interactive features on the educational platform and
expand the program's implementation scope to broader regions.

Keywords : Chronic Kidney Disease, CAPD, Online Media, Self-Management
References : 83 (2007-2025)



