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MARLINCE LENDE

HUBUNGAN CARE GIVER BURDEN (BEBAN PENGASUH) DENGAN
KUALITAS HIDUP PASIEN DM DI RUANG RAWAT INAP JAKARTA

ABSTRAK

Keterbatasan yang dialami oleh pasien DM dalam minum obat menyebabkan
pasien DM membutuhkan bantuan keluarganya. Selain itu hal lain yang menjadi
beban keluarga dalam merawat pasien DM adalah manajemen diet serta
meningkatkan kemampuan berolahraga pada pasien DM, sehingga dengan
manajemen yang baik serta olahraga secara teratur maka dapat membakar kalori
sehingga gula darah dapat stabil. Keluarga diharapkan dapat menjadi caregiver
pada anggota keluarga yang mengalami sakit DM. Tujuan dari penelitian ini
adalah mengalanisis caregiver burden dengan kualitas hidup pada pasien DM di
ruang rawat inap Jakarta. Penelitian ini menggunakan metode penelitian deskriptif
kuantitatif dengan metode cross sectional. Besar sampel pada penelitian ini
menggunakan accidental sampling yang berjumlah 32 responden. Analisa data
untuk mencari hubungan antar variabel menggunakan uji chi-square karena data
berskala ordinal-ordinal.
Penelitian ini didapatkan hasil bahwa berdasarkan uji statistik didapatkan ada
hubungan yang signifikan antara caregiver burden dengan kualitas hidup pasien
DM dengan p-value < 0,05 (0,033). Saran : membantu caregiver utama dalam
tugasnya dapat meringankan beban caregiver. Beban caregiver yang semakin
ringan maka dapat meningkatkan kualitas hidup pasien DM.

Kata Kunci : caregiver, kualitas hidup, pasien DM
Daftar Pustaka : (2018-2023)
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Thesis, July 2024

MARLINCE LENDE

THE RELATIONSHIP OF CARE GIVER BURDENWITH THE QUALITY OF
LIFE OF DM PATIENTS IN THE INPATITION ROOM IN JAKARTA

ABSTRACT

The limitations experienced by DM patients in taking medication cause DM patients to
need help from their families. Apart from that, other things that are a burden on families
in caring for DM patients are diet management and increasing the ability to exercise in
DM patients, so that with good management and regular exercise they can burn calories
so that blood sugar can be stable. Families are expected to be caregivers for family
members who suffer from DM. The aim of this research is to analyze caregiver burden
and quality of life in DM patients in the inpatient ward at Hospital X Jakarta. This
research uses a quantitative descriptive research method with a cross sectional method.
The sample size in this study used accidental sampling, totaling 32 respondents. Data
analysis to find relationships between variables uses the chi-square test because the data
is on an ordinal scale.
This research showed that based on statistical tests there was a significant relationship
between caregiver burden and the quality of life of DM patients with a p-value <0.05
(0.033). Suggestion: helping the main caregiver in their duties can lighten the caregiver's
burden. The lighter the burden on caregivers can improve the quality of life of DM
patients.

Keywords: caregiver, quality of life, DM patients
Bibliography: (2018-2023)



STIKES RS HUSADA

DAFTAR ISI

HALAMAN JUDUL........................................................................................ i
HALAMAN ORISINILITAS........................................................................... ii
HALAMAN PERSETUJUAN ....................................................................... iii
HALAMAN PENGESAHAN.......................................................................... iv
KATA PENGANTAR...................................................................................... v
DAFTAR ISI.................................................................................................... vi
DAFTAR TABEL............................................................................................ vii
DAFTAR GAMBAR........................................................................................viii
DAFTAR LAMPIRAN.................................................................................... ix
BAB I PENDAHULUAN.................................................................................1

A. Latar Belakang....................................................................................1
B. Rumusan Masalah...............................................................................7
C. Tujuan Penelitian................................................................................8
D. Manfaat Penelitian..............................................................................8

BAB II TINJAUAN PUSTAKA..................................................................... 10
A. Konsep DM.........................................................................................10
B. Konsep Caregiver............................................................................... 20
C. Konsep Caregiver Burden..................................................................21
D. Kualitas Hidup....................................................................................24
E. Penelitian Terkait................................................................................29

BAB III KERANGKA KONSEPTUAL DAN HIPOTESIS............................30
A. Kerangka Konsep............................................................................... 30
B. Defenisi Operasional.......................................................................... 31
C. Hipotesis............................................................................................. 33

BAB IV METODE PENELITIAN...................................................................34
A. Desain Penelitian................................................................................ 34
B. Lokasi dan Waktu Penelitian..............................................................34
C. Populasi dan Sampel...........................................................................35

1. Kriteria Sampel.............................................................................. 35
2. Cara Pengambilan sampel..............................................................35

D. Pengumpulan Data..............................................................................36
1. Jenis Data.......................................................................................36
2. Metode Pengumpulan Data............................................................36
3. Instrumen Penelitian...................................................................... 36

E. Uji Validitas dan Reabilitas................................................................38
F. Prosedur Penelitian.............................................................................39
G. Pengolahan Data.................................................................................39
H. Teknik Analisis Data.......................................................................... 41

1. Analisa Univariat........................................................................... 41
2. Analisis Bivariat ........................................................................... 41

I. Etika Penelitian...................................................................................42
DAFTAR PUSTAKA.......................................................................................45
LAMPIRAN..................................................................................................... 47



STIKES RS HUSADA

DAFTAR TABEL

Tabel 3.1 Definisi Operasional......................................................................... 31



STIKES RS HUSADA

DAFTAR GAMBAR

Gambar 3.1 Kerangka Konsep..........................................................................30



STIKES RS HUSADA

DAFTAR LAMPIRAN

Lampiran 1 Informasi Penelitian
Lampiran 2 Permohonan menjadi responden
Lampiran 3 Inform concent
Lampiran 4 Instrumen penelitian


	SEKOLAH TINGGI ILMU KESEHATAN RS HUSADA JAKARTA
	PROGRAM STUDI SARJANA KEPERAWATAN
	Skripsi, Juli 2024 
	ABSTRAK

