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ABSTRAK
ASUHAN KEPERAWATAN KELUARGA PADA PASIEN DEMAM
BERDARAH DENGUE (DBD) DENGAN MASALAH
KEPERAWATAN DEFISIT PENGETAHUAN
(Studi Kasus Di Wilayah Kerja Puskesmas Bungkal)

Oleh:
Reza Tegar Thsani
NIM. 23613636

Demam Berdarah Dengue (DBD) merupakan penyakit infeksi yang
disebabkan oleh virus dengue dan ditularkan melalui gigitan nyamuk Aedes
aegypti. Penyakit ini masih menjadi masalah kesehatan di Indonesia karena angka
kejadian yang tinggi dan berpotensi menimbulkan komplikasi apabila tidak
ditangani dengan tepat. Salah satu masalah keperawatan yang sering ditemukan
pada keluarga pasien DBD adalah defisit pengetahuan mengenai penyebab, tanda
dan gejala, penularan, serta upaya pencegahan penyakit sehingga diperlukan
asuhan keperawatan keluarga melalui edukasi kesehatan.

Penelitian ini menggunakan metode studi kasus dengan pendekatan proses
keperawatan yang meliputi pengkajian, diagnosis keperawatan, intervensi,
implementasi, dan evaluasi. Asuhan keperawatan dilakukan selama lima hari pada
keluarga dengan anggota yang mengalami DBD di wilayah kerja Puskesmas
Bungkal. Data diperoleh melalui wawancara, observasi, pemeriksaan fisik, dan
dokumentasi.

Hasil pengkajian menunjukkan keluarga belum memahami penyebab, tanda
bahaya, cara penularan, dan pencegahan DBD. Diagnosis keperawatan yang
ditegakkan adalah defisit pengetahuan berhubungan dengan kurang terpapar
informasi. Intervensi yang diberikan berupa edukasi kesehatan menggunakan
leaflet, penjelasan mengenai DBD dan pencegahannya, demonstrasi penerapan
PSN 3M Plus, pemberian kesempatan bertanya, serta evaluasi pemahaman
keluarga. Setelah dilakukan asuhan keperawatan selama lima hari, pengetahuan
keluarga meningkat. Keluarga mampu menjelaskan kembali penyebab, tanda dan
gejala, cara penularan, serta langkah pencegahan DBD, dan menunjukkan perilaku
yang lebih baik dalam menjaga kebersihan lingkungan.

Penerapan asuhan keperawatan keluarga melalui edukasi kesehatan dapat
meningkatkan pengetahuan keluarga mengenai DBD sehingga keluarga lebih
mampu melakukan pencegahan dan perawatan anggota keluarga secara mandiri.
Perawat diharapkan terus meningkatkan pendidikan kesehatan kepada keluarga
dan masyarakat sebagai upaya pencegahan Demam Berdarah Dengue.

Kata kunci: Demam Berdarah Dengue, defisit pengetahuan, asuhan keperawatan
keluarga, edukasi kesehatan.
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ABSTRACT
FAMILY NURSING CARE FOR A FAMILY WITH A MEMBER
SUFFERING FROM DENGUE HEMORRHAGIC FEVER (DHF) AND THE
NURSING PROBLEM OF KNOWLEDGE DEFICIT
(A Case Study in the Working Area of Bungkal Community Health Center)

By :
Reza Tegar Ihsani
NIM. 23613636

Dengue Hemorrhagic Fever (DHF) is an infectious disease caused by the
dengue virus and transmitted through the bite of Aedes aegypti mosquitoes. It
remains a major public health problem in Indonesia due to its high incidence and
the risk of serious complications. One of the most common nursing problems
among families of patients with DHF is a knowledge deficit regarding the causes,
signs and symptoms, transmission, and prevention of the disease. Therefore,
family nursing care through health education is essential to improve the family's
ability to care for affected family members.

This study employed a case study design using the nursing process approach,
including assessment, nursing diagnosis, intervention, implementation, and
evaluation. Family nursing care was provided over a five-day period to a family
with a member diagnosed with DHF in the working area of Bungkal Community
Health Center. Data were collected through interviews, observation, physical
examination, and documentation.

The assessment revealed that the family had limited knowledge regarding the
causes, warning signs, transmission, and prevention of DHF. The nursing
diagnosis established was knowledge deficit related to insufficient exposure to
health information. Nursing interventions included health education using leaflets,
explanations about DHF' and its prevention, demonstration of the 3M Plus
mosquito breeding site eradication program, discussion sessions, and evaluation
of the family's understanding. After five days of nursing care, the family's
knowledge improved. The family was able to explain the causes, signs and
symptoms, transmission, and preventive measures of DHF and demonstrated
better practices in maintaining environmental cleanliness.

The implementation of family nursing care through health education
effectively improved the family's knowledge of DHF, enabling them to provide
better home care and disease prevention. Nurses are expected to continue
providing health education to families and communities to reduce the incidence of
Dengue Hemorrhagic Fever.

Keywords: Dengue Hemorrhagic Fever, knowledge deficit, family nursing care,
health education.
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