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ABSTRAK 

Ersa Nauri Firmansyah 
Efektivitas Kombinasi Audio Therapy  dan Breathing Exercise terhadap 
Penurunan Tingkat Stres pada Pasien Penyakit Ginjal Kronis (PGK) yang 
Menjalani Hemodialisis: Studi Kasus 
xxvi + 66 Halaman + 10 tabel + 2 gambar + 6 lampiran 
 
Latar Belakang: Stres merupakan masalah psikologis yang sering dialami pasien 
Chronic Kidney Disease (CKD) stadium V yang menjalani hemodialisis rutin 
akibat perubahan kondisi kesehatan, ketergantungan terhadap terapi, serta proses 
hemodialisis jangka panjang. Tujuan: Mengevaluasi efektivitas kombinasi audio 
therapy dan breathing exercise dalam menurunkan tingkat stres pada pasien 
hemodialisis. Metode: Studi kasus deskriptif dengan pendekatan clinical reasoning 
pada tiga pasien CKD stadium V yang menjalani hemodialisis rutin di RS K.R.M.T 
Wongsonegoro Semarang periode Mei–Juni 2026. Tingkat stres diukur 
menggunakan Perceived Stress Scale-10 (PSS-10) sebelum dan sesudah intervensi. 
Intervensi kombinasi audio therapy dan breathing exercise diberikan selama proses 
hemodialisis berlangsung selama ±15–20 menit sebanyak empat sesi. Hasil: 
Seluruh pasien mengalami penurunan tingkat stres setelah intervensi. Skor PSS-10 
Ny. W menurun dari 13 menjadi 9, Ny. S dari 9 menjadi 8, dan Nn. D dari 17 (stres 
sedang) menjadi 13 (stres ringan). Pasien tampak lebih rileks, tenang, dan mampu 
mengontrol pikiran negatif selama hemodialisis. Simpulan: Kombinasi audio 
therapy dan breathing exercise terbukti efektif sebagai intervensi nonfarmakologis 
berbasis Evidence Based Nursing dalam menurunkan tingkat stres pasien 
hemodialisis. Penerapan berkelanjutan dan evaluasi jangka panjang diperlukan 
untuk mempertahankan kesejahteraan psikologis pasien secara optimal. 

Kata kunci: Chronic Kidney Disease, hemodialisis, stres, audio therapy, breathing 
exercise. 
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ABSTRACT 

Ersa Nauri Firmansyah 
The Effectiveness of Combination Audio Therapy and Breathing Exercise on 
Reducing Stress Levels in Patients with Chronic Kidney Disease (CKD) 
Undergoing Hemodialysis: Case Study 
xxiv + 66 pages + 10 tables + 2 pictures + 6 attachments 
 
Background: Stress is a common psychological problem among stage V Chronic 
Kidney Disease (CKD) patients undergoing routine hemodialysis due to changes in 
health conditions, therapy dependency, and long-term hemodialysis procedures. 
Objective: To evaluate the effectiveness of a combination of audio therapy and 
breathing exercise in reducing stress levels among hemodialysis patients. Methods: 
A descriptive case study with a clinical reasoning approach involving three stage 
V CKD patients undergoing routine hemodialysis at RS K.R.M.T Wongsonegoro 
Semarang during May–June 2026. Stress levels were measured using the Perceived 
Stress Scale-10 (PSS-10) before and after intervention. The combination of audio 
therapy and breathing exercise was administered during hemodialysis sessions for 
approximately 15–20 minutes over four sessions. Results: All patients showed 
decreased stress levels after intervention. PSS-10 scores of Ny. W decreased from 
13 to 9, Ny. S from 9 to 8, and Nn. D from 17 (moderate stress) to 13 (mild stress). 
Patients appeared more relaxed, calm, and better able to control negative thoughts 
during hemodialysis. Conclusion: The combination of audio therapy and breathing 
exercise is an effective evidence-based non-pharmacological nursing intervention 
for reducing stress in hemodialysis patients. Continuous implementation and long-
term evaluation are needed to optimally maintain patients' psychological well-
being 
 
Keywords: Chronic Kidney Disease, hemodialysis, stress, audio therapy, breathing 
exercise.


