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ABSTRAK

Perawat sebagai tim kesehatan melaksanakan pelayanan secara menyeluruh memiliki
tanggung jawab dalam pelayanan kesehatan, salah satunya adalah pencegahan
terjadinya luka tekan. Dalam upaya pencegahan luka tekan perlu memperhatikan
pengetahuan yang dimiliki oleh perawat sehingga pelayanan menjadi lebih baik.
Tujuan penelitian ini untuk mengetahui perbedaan tingkat pengetahuan perawat
tentang pencegahan luka tekan. Jenis penelitian kuantitatif dengan desain penelitian
true experiment dengan rancangan post test only control group design. Penelitian
dilaksanakan padabulan Agustus-Desember 2017. Pengambilan sampel menggunakan
tekhnik random sampling dan didapatkan sebanyak 108 perawat yang dibagi menjadi
54 perawat kelompok kontrol dan 54 perawat kelompok intervensi yang berdinas di
ruang rawat inap dewasa. Edukasi diberikan daam satu sesi dan dievaluas
menggunakan kuesioner, selanjutnya dianalisa menggunakan analisis statistik Mann-
Whitney. Hasil penelitian univariat menunjukan mayoritas perawat berusia 26-35
tahun sebanyak 33 (61,1%) kelompok kontrol dan 25 (46,3%) kelompok intervens,
jenis kelamin perempuan sebanyak 37 (68,5%) kelompok kontrol dan 50 (92,6%)
kelompok intervensi, pendidikan DIl sebanyak 32 (59,3%) kelompok kontrol dan 29
(53,7%) kelompok intervensi, masa kerja 1-10 tahun sebanyak 47 (87%) kelompok
kontrol dan 28 (51,9%) kelompok intervensi, dan tingkat pengetahuan kelompok
kontrol kategori cukup 37 perawat (68,5%), kelompok intervensi kategori baik 54
perawat (100%). Terdapat perbedaan signifikan antara tingkat pengetahuan perawat
tentang pencegahan luka tekan antara kelompok kontrol dengan kelompok intervensi
dengan nilai p-value 0,000. Hasil penelitian menunjukan pemberian edukasi tentang
pencegahan luka tekan terbukti efektif meningkatkan pengetahuan perawat.
Diharapkan perawat lebih memahami tentang patofisiologi, cara perawatan kulit,
reposis dan mobilisasi serta penggunaan permukaan pendukung. Edukas dapat
diberikan secerateratur setiap bulan.

KataKunci: Edukasi Luka Tekan, Pengetahuan Perawat, Luka Tekan
Daftar Pustaka: 32 referensi 2004-2017
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ABSTRACT

Nurses as a health profession need to perform comprehensive services as their
responsibility in health care services, especially in preventing the occurrence of
pressure ulcer. Level of knowledge of nurses need to be considered when discussing
prevention of pressure ulcer. The purpose of this research was to identify the effect of
health education to nursing’s level of knowledge on pressure ulcer prevention. True
experiment design with posttest only control group was applied in thisstudy. The study
was conducted from August to December 2017. There were 108 nurses chosen as
respondent using random sampling technique and divided into 54 nurses as control and
54 nurses as experimental group. Health education was delivered in 1 session and
Questionnaire was given as the tools; the results were analyze using Mann-Whitney
statistical test. From univariate analysis, it was shown that majority of respondents
were aged 26-35 years old both in control (61.1%) and experimental (46.3%) group;
female in control (68,5%) and experimental (92,6%) group; graduated from diploma
[11 in control (59,3%) and experimental (53,7%) group; have working experience 1-
10 yearsin control (87%) and experimental (51,9%) group; and 37 nurses (68,5%) in
control group have moderate level of knowledge, while 54 nurses (100%) in
experimental group have high level of knowledge. The results reveal ed that there was
significant difference of control group and experiment group in nurse's level of
knowledge, with p value 0.000. It was discovered that health education for nursesis
effectiveto increaselevel of knowledge on prevention of pressureulcer. It is suggested
to nurses to gain more knowledge on pathophysiology, skin care, patient reposition
and mobilization, and using support surface to prevent pressure ulcer. This education
may provide once in amonth regularly to achieve better knowledge.

Keywords:, Education, Pressure Ulcer, Nurse’s level of Knowledge
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