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PENGARUH PENERAPAN MODEL KONSERVASI DISCHARGE 

PLANNING TERSTRUKTUR TERHADAP KUALITAS HIDUP  

PADA PASIEN DENGAN DIABETIC FOOT ULCER 

 

Taharuddin1, Titih Huriah2, Yanuar Primanda2 

 

ABSTRAK 

 

Latar Belakang: Diabetic foot ulcer dapat menyebabkan berbagai macam 

dampak yang dapat mempengaruhi kualitas hidup. Model konservasi 

discharge planning terstruktur secara khusus disusun untuk mencegah dampak 

yang dialami oleh pasien DFU. Tujuan penelitian ini adalah untuk 

menganalisis pengaruh penerapan model konservasi discharge planning 

terstruktur terhadap peningkatan kualitas hidup pasien dengan diabetic foot 

ulcer. 

Metode: Metode penelitian yang digunakan adalah Quasy Experimental 

dengan pre-test and post-test with control group design. Jumlah sampel 36 

responden  dengan tekhnik insidental sampling (18 intervensi dan 18 kontrol 

dengan random sampling) yang diberikan intervensi model konservasi 

discharge planning terstruktur. Data dikumpulkan dengan kuesioner Diabetes 

Quality of Life. 

Hasil: Hasil uji statistik dengan uji T-Test dapat diungkapkan bahwa terdapat 

perbedaan yang signifikan kualitas hidup pasien DFU pada kelompok 

intrevensi maupun kontrol sebelum dan sesudah intervensi dan juga terdapat 

perbedaan yang signifikan kualitas hidup pasien DFU antara kelompok 

intervensi dan kelompok kontrol sesudah intervensi dengan hasil masing-

masing p value <0,05. 

Kesimpulan: Ada pengaruh penerapan model konservasi discharge planning 

terstruktur terhadap peningkatan kualitas hidup pasien dengan DFU.  

Diharapkan kepada pelayanan keperawatan agar melakukan discharge 

planning sesuai dengan tahapan yang telah dibuat dan pasien diharapkan dapat 

melaksanakan hasil discharge planning tersebut sehingga dapat meningkatkan 

kualitas hidupnya. 
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EFFECT IMPLEMENTATION CONSEVATION MODEL 

STRUCTURED DICHARGE PLANNING TO QUALITY OF LIFE OF 

PATIENTS WITH DIABETIC FOOT ULCER 
 

Taharuddin1, Titih Huriah2, Yanuar Primanda2 

 

ABSTRACT 

 

Background: Diabetic foot ulcers can cause a variety of impacts that can 

affect quality of life. Model of the structured discharge planning conservation 

is specifically designed to prevent the impact’s of DFU patients. The purpose 

of this research was to analyze the influence of the application discharge 

planning conservation model in improving the quality of life of patients with 

diabetic foot ulcer. 

Method: The research method used was Quasy Experimental with pre-test and 

post-test with control group design. 36 respondents with incidental sampling 

technique (18 intervention and 18 control with random sampling) were given 

intervention the conservation discharge planning conservation. Measured with 

Diabetes Quality of Life questionnaire. 

Result: The results of statistical tests with T-Test showed there are significant 

differences in the quality of life of DFU patients in the intervention and control 

groups before and after the intervention. The quality of life of the DFU patients 

between the intervention group and the control group after the intervention 

was significally different (with the respective results p value <0.05). 

Conclusion: The application discharge planning conservation model improve 

quality of life of patient with DFU. It is expected that nursing service to 

conduct discharge planning in accordance with the stage that has been made 

and the patient is expected to implement the discharge planning results so as 

to improve the quality of life. 

 

Keywords: Diabetic foot ulcer, Structured dicharge planning consevation 

model, Quality of Life.  
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