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ABSTRAK

HIV/AIDS berdampak pada kehidupan manusia dan mempengaruhi kualitas hidup
orang yang menderitanya. Salah satu pendekatan untuk meningkatkan kualitas
hidup ODHA dengan menggunakan intervensi edukasi palliative care. Tujuan
dari penelitian adalah menganalisis dan mensistesis pengaruh intervensi edukasi
palliative care terhadap kualitas hidup ODHA dengan antiretroviral (ARV) di
Kabupaten Biak Numfor. Desain penelitian quasi-eksperimental design dengan
pre-post nonequivalent control group, sampel 120 dipilih secara purposive
sampling. Hasil penelitian menunjukkan karakteristik responden berusia 26-35
tahun (41,7%), perempuan (59,2%), berpendidikan SMA (44,2%), ibu rumah
tangga (37,5%), terdiagnosa HIV >1 tahun (80,8%), terapi ARV >6 bulan (90,8%)
dan ada dukungan sosial (70,8%). Hasil uji Wilcoxon (p value= 0,000: < 0,05) dan
uji Mann-Whitney nilai (p value= 0,019: <0,05) intervensi edukasi palliative care
signifikan meningkatkan kualitas hidup penderita HIVV/AIDS. Domain tertinggi
dan terendah berdasarkan domain adalah domain sosial dan domain lingkungan.
Nilai probability of event pada intervensi edukasi palliative care 5 kali dan
pekerjaan 0,78 kali meningkatkan kualitas hidup. Evaluasi terhadap perubahan
perilaku dan pengetahuan dilakukan pada hari ke 12 dan 24 setelah intervensi.
Intervensi edukasi palliative care secara simultan memberikan pengaruh sebesar
17,2% terhadap peningkatan kualitas hidup, 15,6% perubahan perilaku dan 15,5%
peningkatan pengetahuan serta perilaku dan pengetahuan terhadap kualitas hidup
sebesar 4% . Disimpulkan intervensi edukasi palliative care berpengaruh terhadap
kualitas hidup ODHA dengan ARV. Rekomendasi intervensi edukasi palliative
care dapat digunakan sebagai intervensi asuhan keperawatan untuk meningkatkan
kualitas hidup penderita HIV/AIDS. Agar tujuan tercapai dengan optimal
penggunaan booklet dan lembar balik disesuaikan dengan bahasa dan budaya
setempat.

Kata kunci: HIV/AIDS, intervensi edukasi palliative care; kualitas hidup

Daftar pustaka: 102 (2002-2017)

Xi



POST GRADUATE PROGRAM MASTER OF NURSING

SINT CAROLUS SCHOOL OF HEALTH SCIENCES

Thesis, July 19, 2017

ADOLFINA EMILIA WAMAER

The influence of a Palliative Care Education Intervention on the Quality of Life of
PLWHA with Antiretroviral (ARV) in Biak Numfor

Abstract

The HIV/AIDS affected many aspects of human life and the quality of life of
people living with HIV/AIDS (PLWHA). The palliative care education
intervention was one approach to improved the quality of life of PLWHA. The
aimed of this study was analyzed and synthesized the effected of palliative care
education on quality of life of PLWHA with antiretroviral (ARV) in Biak Numfor
District. The quasi-experimental was conducted with the nonquivalent pre-post
control group in this study, total samples of 120 PLWHA were selected by
purposive sampling. The result showed the majority of respondents aged 26-35
years (41.7%), 59.2% female, senior high school (44.2%), housewife (37.5%),
diagnosed HIV/AIDS > 1 year (80.8 %), using ARV >6 months (90.8%) and get
social support (70.8%). Wilcoxon test results (p value = 0,000: <0.05) and Mann-
Whitney test value (p value = 0.019: <0.05) showed that palliative care education
interventions significantly improved the quality of life of the intervention group
against the control (pvalue = 0,000: <0.05). Futhermore based on domain of
quality of life, the mean of the highest domain in the social domain and lowest on
the environment. The probability of event palliative care education intervention
was 5 times and employment 0.78 times improved quality of life. Evaluation of
behavioral and knowledge on days 12 and 24 after the intervention. The
intervention of palliative care education simultaneously improved the effected of
17.2% on the improvement of quality of life, 15.6% behavior change and 15.5%
knowledge improvement, and behavior and knowledge to quality of life equal to
4%. It was concluded that educational interventions of palliative care on the
quality of life of PLHA with ARV. This study recommended palliative care
education interventions as one of the interventions nursing care of PLWHA to
improved the quality of life. For the purpose to be achieved with the optimal use
of booklets and flipcharts adjusted to the local language and culture.

Keywords: HIV/AIDS, palliative care education intervention, Quality of life
References: 102 (2002-2017)
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DAFTAR LAMPIRAN

Penjelasan Sebelum Penelitian Bagi Calon Responden
Persetujuan Menjadi Responden

Jadwal Penelitian Tahun 2017

Karakteristik Responden

Lembar Kuesioner Kualitas Hidup

Lembar Kuesioner Pengetahuan dan Perilaku

Lembar Observasi Kualitas Hidup, Pengetahuan dan Perilaku
Izin Penggunaan Kuesioner WHO QOL HIV Bref

Lolos Etik

Uji Validitas RSUD Dok 11 Jayapura

Rekomendasi Penelitian dari Badan Kesatuan Bangsa Propinsi Papua
Surat 1zin Penelitian Dinas Kesehatan Kabupaten Biak Numfor
Surat Keterangan Izin Penelitian RSUD Biak Numfor

Satuan Acuan Pengajaran (SAP)

Panduan Perawatan Paliatif
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