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ABSTRAK

Kualitas hidup pada pasien merupakan pandangan terhadap kehidupan dalam
konteks budaya dan nilai hidup yang sangat mempengaruhi kesehatan fisik,
psikologis, sosial, lingkungan. Penelitian ini bertujuan untuk menggambarkan faktor-
faktor yang berhubungan dengan kualitas hidup pasien DM Tipe 2 dengan ulkus
diabetikum di RS X Swasta Bekasi Timur. Jenis penelitian yang digunakan adalah
kuantitatif dengan desain deskriptif korelasi dan pendekatan cross sectional.
Responden penelitian ini adalah pasien dengan ulkus diabetikum dengan grade 3-4
sebanyak 36 orang yang dipilh dengan metode concecutive sampling dan dianalisa
menggunakan uji chi square. Kuesioner yang digunakan peneliti di adopsi dari
kuesioner baku WHOQOL-BREFF. Hasil analisis univariat didapatkan bahwa
mayoritas responden berusia lansia (46-65 tahun) 63,9%, jenis kelamin laki-laki
77,8%, pendidikan rendah (SD-SMA) 94,4%, penghasilan >UMR 80,6%, lama
menderita DM >5 tahun 91,7%, dukungan keluarga baik 61,1%, derajat luka dalam
(derajat 2-5) 88,9%, kualitas hidup sedang 69,4%. Hasil analisis bivariat
menunjukkan ada hubungan signifikan antara kualitas hidup dengan dukungan
keluarga (p=0.035); namun tidak ada hubungan antara kualitas hidup dengan usia
(p=0,333), jenis kelamin (p=0,396), pendidikan (p=0,394), penghasilan (p=0,403),
lama menderita (p=0,458), dan derajat luka (p=0,216). Disarankan kepada pasien
agar mengontrol kadar gula darah secara teratur, menjaga pola makan serta menjaga
kebersihan luka ulkus diabetikum. Dan kepada pihak RS untuk melakukan program
senam diabetik,spa kaki diabetik dan perawatan luka diabetikum.

Kata Kunci  : Kualitas Hidup . DM type 2, Ulkus Diabetikum
Pustaka : Buku, jurnal



SINT CAROLUS SCHOOL OF HEALTH SCIENCES
BACHELOR OF NURSING

Research Report
February 28, 2018

Maria Herlina Hutagalung

Factors Related to the Quality of Life of Patients DM Type 2 with diabetic
ulcers at Private X Hospital, Bekasi Timur

Xi + 74 Pages + 21 Table + 5 Attachments

ABSTRACT

Quality of life in patients is viewed in the context of culture, value of life that will
affect physical health, psychological, social and environmental aspect. This study
aimed to describe factors related to the quality of life of patients with Type 2 DM
with diabetic ulcers at Private X Hospital, Bekasi Timur. This study used
quantitative and descriptive correlation design with cross sectional approach. There
were 36 patients with diabetic ulcers with grade 3-4, chosen using consecutive
sampling as respondents. The analysis using chi square statistical test. A
questionnaire used is adopted from WHOQOL-BREFF standard questionnaire. The
Univariate analysis showed that the majority of respondent aged elderly (46-65
years) 63,9%, degree of wound 88,9%, male 77,8%, low educational background
94,4%, income > minimum wage 80%, good family support 61,1%, edge wound 2-5
88.9%, develop DM >5 years 91,7%, and moderate quality of life 69,4%. The result
of bivariate analysis showed there is significant relationship between quality of life
and family support (p = 0.035); however there is no significant relationship between
quality of life and age (p = 0,333), gender (p = 0,396), education background (p =
0,394), wage (p = 0,403). It is suggested that patient with DM should control their
blood sugar, keep healthy eating, taking care the ulcers regularly. To hospital, it is
recommended to provide DM exercise,diabetic foot spa and wound clinic.
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