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ABSTRAK 

PPOK merupakan penyakit paru kronis dengan hambatan aliran udara pada 

saluran napas yang terjadi secara menahun dan tidak dapat disembuhkan 

sepenuhnya. Pasien PPOK dapat mengalami keterbatasan aktivitas fisik sehingga 

membutuhkan family caregiver untuk merawatnya. Family caregiver dapat 

merasakan serangkaian kondisi negative selama merawat pasien PPOK yang 

disebut dengan caregiver burden. Penelitian ini bertujuan mengidentifikasi tingkat 

caregiver burden yang dialami oleh family caregiver. Jenis penelitian ini adalah 

kuantitatif dengan metode deskriptif survei. Teknik sampel yang digunakan 

adalah purposive sampling dengan sampel sebanyak 77 responden family 

caregiver pasien penderita PPOK yang terdaftar di Balai Kesehatan Masyarakat 

Wilayah Semarang. Kuesioner tersebut memiliki 22 pertanyaan mencakup 5 

domain yang terdiri dari beban fisik, beban emosional, beban ekonomi, beban 

social, serta hubungan dengan keluarga. Family caregiver rata-rata berusia 44 

tahun, berjenis kelamin perempuan, memiliki tingkat pendidikan SMA, 

pendapatan ≥ Rp 2.835.000, bekerja, telah menikah, rata-rata pasien PPOK 

berusia 51 tahun, pasien PPOK tidak memiliki penyakit penyerta, dan lama rawat 

pasien PPOK < 2 tahun. Penilaian tingkat family caregiver burden menggunakan 

kuesioner Zarit Burden Interview (ZBI). Hasil penelitian tingkat family caregiver 

burden didapatkan bahwa family caregiver memiliki burden (48%) dimana 

responden paling banyak memiliki tingkat burden sedang (31,1%). Burden yang 

dialami oleh family caregiver dapat disebabkan oleh adanya beban fisik, beban 

emosional, beban ekonomi, beban sosial, serta beban hubungan dengan keluarga. 

Rekomendasi bagi family caregiver yang sebagian besar mengalami beban fisik 

diharapkan mampu meningkatan derajat kesehatan dengan menerapkan pola hidup 

sehat dan meminta bantuan anggota keluarga lain untuk membantu mengurus 

pasien PPOK. 

Kata kunci: PPOK, family caregiver, burden 

Referensi: 24 (2004-2022) 

 



xvi 
 

 

 

Department of Nursing 

Faculty of Medicine 

Diponegoro University 

December, 2020 

Citra Aprilia Anggraeni 

Family Caregiver Burden of COPD Patients at Semarang Community Health 

Center 
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ABSTRACT 

COPD is a chronic lung disease with airflow obstruction in the airways that 

occurs chronically and cannot be cured entirely. COPD patients can experience 

limited physical activity so they need a family caregiver to care for them. Family 

caregivers can experience a series of negative conditions while caring for COPD 

patients, which is called the caregiver burden. The purpose of the study was to 

identify the burden level of family caregivers experienced by family caregivers. 

This type of research is quantitative with a descriptive method of surveying. The 

sampling technique used was purposive sampling with a sample of 81 respondents 

of family caregivers with patients of COPD registered at the Semarang Regional 

Public Health Centre. Assessment of level of family caregiver burden using the 

Zarit Burden Interview (ZBI). The questionnaire had 22 questions covering 5 

domains consisting of physical burdens, emotional burdens, economic burdens, 

social burdens, and relationships with families. Family caregiver averaged 44 

years of age, and most were female, has a high school education level, income ≥ 

IDR 2,835,000, works, have been married, the average age of COPD patients is 

51 years, COPD patients do not have comorbidities, and length of care patients 

with COPD < 2 years. The results of the research on the level of family caregiver 

burden found that family caregivers had a burden (48%) and most of them had 

moderate burden levels (31.1%). Burdens experienced by family caregivers can 

be caused by physical burdens, emotional burdens, economic burdens, social 

burdens, and relationships with families. Recommendations for family caregivers 

who mostly experience physical burden to be able to improve health status by 

adopting a healthy lifestyle and can also ask help from other family member to 

take care of patients.   

Keyword: COPD, family caregiver, burden 
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