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ABSTRAK

PERBANDINGAN KUALITAS HIDUP PASIEN DIABETES MELITUS
TIPE 2 BERDASARKAN LAMA MENDERITA
DI RSUD ULIN BANJARMASIN

Sari Mulia

Latar Belakang: Diabetes melitus merupakan penyakit gangguan dalam
metabolisme karbohidrat, lemak dan protein sehingga kadar glukosa darah
mengalami peningkatan diakibatkan oleh kerusakan sintesis pada sel beta
pankreas atau pengeluaran insulin.

Tujuan: Mengetahui perbandingan kualitas hidup pasien diabetes melitus tipe 2
berdasarkan lama menderita di RSUD Ulin Banjarmasin.

Metode: Penelitian analisis komparatif menggunakan pendekatan cross sectional,
pengambilan sampel menggunakan teknik quota sampling berjumlah 105 pasien,
instrument menggunakan kuesioner WHOQOL BREF. Analisis data menggunakan
uji kruskal wallis.

Hasil: Nilai p - value 0.000 yaitu < 0.05 di simpulkan bahwa terdapat perbedaan
kualitas hidup pasien diabetes melitus tipe 2 berdasarkan lama menderita di RSUD
Ulin Banjarmasin setiap domain kesehatan fisik, kesehatan psikologis, hubungan
sosial, serta lingkungan.

Diskusi: Diabetes melitus penyakit kronik durasi lama menderita yang panjang
yang berpengaruh terhadap kualitas hidup penderita, maka disarankan bagi
penderita hendaknya senantiasa meningkatkan komunikasi dengan keluarga
sehingga pasien mendapatkan dukungan positif, serta perawat dapat memberikan
asuhan keperawatan dengan lebih memperhatikan tingkat kualitas hidup penderita
sebagai dasar dari evaluasi tindakan.

Kata kunci: Diabetes melitus, kualitas hidup, lama menderita



ABSTRACT

COMPARISON OF LIFE QUALITY OF TYPE 2 DIABETES
MELITUS PATIENTS BASED ON OLD
AT ULIN BANJARMASIN HOSPITAL

Sari Mulia

Background: Diabetes mellitus is a disorder disease in the metabolism of
carbohydrates, fats and proteins so that blood glucose levels have increased due
to synthesis damage in pancreatic beta cells or insulin secretion.

Objective: To find out the comparison of the quality of life of patients with type 2
diabetes mellitus based on long suffering in Ulin Banjarmasin Hospital.

Method: A comparative analysis study used a cross sectional approach, sampling
used quota sampling techniques amounted to 105 patients, the instrument used
the WHOQOL BREF questionnaire. Data analysis used the kruskal wallis test.
Results: The p-value of 0.000 which is <0.05 is concluded that there are
differences in the quality of life of patients with type 2 diabetes mellitus based on
the duration of suffering in Ulin Banjarmasin Hospital in each domain of physical
health, psychological health, social relations, and the environment.

Discussion: Diabetes mellitus has chronic long duration of suffering which affects
the quality of life of patients, it is recommended for sufferers to always improve
communication with families so that patients get positive support, and nurses can
provide nursing care by paying more attention to the patient's quality of life as the
basis of action evaluation.

Keywords: Diabetes mellitus, quality of life, long suffering
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