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ABSTRAK

TRI ANGELIA “Gambaran Aplikasi Lima Tugas Keluarga Terhadap Perawatan
Klien Ulkus Diabetikum di Poliklinik Penyakit Dalam RSUD Panembahan Senopati
Bantul Yogyakarta 2019”.

Latar Belakang: Menurut survei yang dilakukan oleh World Health Organization
(WHO, 2016), Indonesia menempati urutan ke-10 dengan komplikasi wulkus
diabetikum dengan prevalensi (6,0%). Daerah Bantul merupakan prevalensi tertinggi
dengan komplikasi ulkus diabetikum sebesar 7% (Dinkes Provinsi DIY, 2017). Hasil
studi pendahuluan yang diwawancara sebagian besar keluarga belum
mengaplikasikan lima tugas keluarga dengan baik.

Tujuan: Tujuan penelitian yaitu untuk mengetahui gambaraneaplikasi lima tugas
keluarga dalam perawatan klien dengan ulkus diabetikum,di\Peliklinik Penyakit
Dalam RSUD Panembahan Senopati Bantul Yogyakarta 2019.

Metode Penelitian: Penelitian ini menggunakan desairhpenelitian deskriptif, dengan
populasi sebanyak 134 orang. Sampel dalam penelitianzint 38 responden di Poliklinik
Penyakit Dalam RSUD Panembahan Senopati “Bantul Yogyakarta yang dipilih
dengan teknik sampling Quota sampling dan inSteumen yang digunakan kuesioner.
Hasil: Hasil penelitian yang didapat meriunjukkan bahwa 60,5% responden dengan
lima tugas keluarga kurang baik, dalam=metigenal masalah kesehatan kurang 60,5%,
dalam memutuskan tindakan kurang sébanyak 60,5%, dalam memberikan perawatan,
kurang baik 73,7%, memodifiKast lingkungan kurang 73,7%, menggunakan
pelayanan kesehatan kurang(73,7%.

Kesimpulan: Hasil penélifiansini sebagian besar keluarga klien ulkus diabetikum di
Poliklinik Penyakit Dalamy” RSUD Panembahan Senopati Bantul Yogykarta 2019
aplikasi lima tugasikeluarga kurang baik.

Saran: Peneliti\menyarankan agar RSUD Panembahan Senopati Bantul Yogyakarta
memberikafisedukasi tentang perawatan luka kepada keluarga pasien dengan ulkus
diabetikumr:

Kata Kunci: Diabetes Mellitus-Ulkus Diabetikum-Lima tugas keluarga .
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ABSTRACT

TRI ANGELIA "Overview of Application of Five Family Tasks Against the Care of
Diabetic Ulcer Clients in the Internal Medicine Polyclinic Panembahan Hospital
Bantul Yogyakarta 2019".

Background: According to a survey conducted by the World Health Organization
(WHO, 2016), Indonesia ranked 10th with complications of diabetic ulcers with a
prevalence (6.0%). Bantul is the highest prevalence with complications of diabetic
ulcers of 7% (Dinkes DIY Province, 2017). The results of the preliminary study
interviewed by most families have not applied the five family tasks properly.
Objective: To find out the description of the application of five family tasks in the
care of clients with diabetic ulcers in the Internal Medicine Polyclinic Panembahan
Senopati Hospital Bantul Yogyakarta 2019.

Research Methods: This study used a descriptive research désigh, with a population
of 134 people. The sample in this study 38 respondentstin=the Internal Medicine
Polyclinic Panembahan Senopati Bantul Yogyakarta were selected by using the
Quota sampling technique and the instruments used\wefe questionnaires.

Results: The results of the study showed ghat 60.5% of respondents with five
unfavorable family tasks, in knowing healthyproblems were less than 60.5%, in
deciding on actions less than 60.5%, ifi providing care, were not good at 73.7% ,
modifying the environment less 73.7%, using health services less 73.7%.

Conclusion: The results of this_study most of the families of diabetic ulcer clients in
the Internal Medicine Polyclini¢ Panembahan Senopati Hospital Bantul Yogykarta
2019 application of five family tasks is not good.

Suggestion: Researchers{ suggest that Panembahan Senopati Hospital Bantul
Yogyakarta provide education about wound care for the families of patients with
diabetic ulcers.

Keywords: Diabetcs Mellitus-Diabetic Ulcer-Five family tasks.
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