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ABSTRAK

DIAN PUJI RAHMANTI “Gambaran Konsep Diri Klien Ulkus Diabetikum Di
Poliklinik Bedah RSUD Panembahan Senopati Bantul Yogyakarta 2018.

Latar Belakang: Diabetes Mellitus adalah suatu sindrom dengan gejala klasik,
berupa banyak kencing, banyak minum, dan banyak makan, yang disebabkan oleh
kenaikan kadar gula glukosa dalam darah. Berdasarkan World Health
Organization (WHO, 2016), Indonesia menempati urutan ke-10 dengan
komplikasi ulkus diabetikum dengan prevalensi (6,0%). Pasien Ulkus Diabetikum
mengalami berbagai perubahan kesehatan dapat menimbulkan gangguan baik fisik
maupun psikologi sehingga mempengaruhi konsep diri. Konsep diri adalah
persepsi individu tentang sifat dan potensi yang dimilikinya, interaksi. individu
dengan orang lain maupun lingkungan, nilai-nilainya yang berkaitan ‘dengan
pengalaman dan objek serta tujuan, harapan, dan keinginan. Konsep-diri dibagi
menjadi lima komponen, yaitu citra tubuh, ideal diri, harga diri, peran diri, dan
identitas diri.

Tujuan: Mengetahui gambaran konsep diri klien ulkus diabetikum di Poliklinik
Bedah RSUD Panembahan Senopati Bantul Yogyakarta.2018.

Metode Penelitian: Penelitian ini menggunakan desain penelitian deskriptif,
dengan menggunakan 34 responden di Poliklinik:.Bedah RSUD Panembahan
Senopati Bantul Yogyakarta yang dipilih dengan teknik sampling kuota sampling
dan instrumen yang digunakan kuesioner,

Hasil: Hasil penelitian yang didapat menunjukkan bahwa 59,2% responden
memiliki konsep diri tinggi danl4,7% responden menunjukkan konsep diri
rendah.

Kesimpulan: Klien ulkus diabetikum di Poliklinik Bedah RSUD Panembahan
Senopati Bantul Yogykarta2018 memiliki konsep diri tinggi.

Saran: Penelitian ini diharapkan-dapat meningkatkan konsep diri yang rendah
pada klien ulkus diabetikum.

Kata Kunci: Diabetes Mellitus-Ulkus Diabetikum-Konsep Diri .

xvii + 85 halaman + 11 tabel + 4 skema + 14 lampiran

Kepustakaan: 54,2006-2017
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ABSTRACT

DIAN PUJI RAHMANTI “Self Concept of Diabetic Ulcer Clients at Surgical Polyclinic
Department in Panembahan Senopati Hospital, Bantul Distric, Yogyakarta 2018 ".
Background: Diabetes Mellitus is a classic symptom syndrome, such as a lot of
urination, drinking, and eating, caused by an increase in glucose level in the blood.
Indonesia ranks 10th in complications with 6.0% prevalence of diabetic ulcer, based on
the World Health Organization Date in 2016. Diabetic ulcer patients experience various
health changes that can cause both physical and psychological disorders. This problem
can affect their self-concept. Self-concept is an individual's perceptions of the nature and
its potency, interactions of individuals with others and the environments, values related to
experiences, objects and goals, hopes, and desires. The concept it self is divided into five
components, namely body image, ideal self, self esteem, self role, and self identity.
Obijective: is To know the self of concept of diabetic ulcer clients at Surgical Polyclinic
Department in Panembahan Senopati Hospital, Bantul Distric, Yogyakarta‘Province in
2018.

Methods: This research was descriptive analysis with 34 respondents as the sample from
Surgical Polyclinic department in Panembahan Senopati Hospital,” Bantul distric,
Yogyakarta province taken with quota sampling. The instrument was questionnaire.
Result: The results shows 59.2% of respondents have a high_self-concept, and 14.7% of
respondents low self-concept at Panembahan Senopati‘Hespital in Yogyakarta 2018.
Conclusion: People with Diabetic ulcer problem .in Surgical Polyclinic Department in
Panembahan Senopati Hospital have high self-.concept level .

Suggestion: People with diabetic ulcer problem can change their low self-concept into
hight self-concept.

Key words: Diabetes Mellitus-Ulcers Diabetic-Self-Concept.

xvii + 85 pages + 11 tables + 4 schemas +14 appendices.
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