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EFEKTIFITAS PENERAPAN DIRCHARGE PLANNING DENGAN 

MEDIA LEAFLET TERHADAP KESIAPAN PULANG PASIEN DM DI 

RUANG MELATI 3 RSUD Dr. SOEKARDJO 

ABSTRAK 

Asih Sukma Wati1, Peni Cahyati2, Yudi Triguna3 

Program Studi Sarjana Terapan Keperawatan 

Poltekkes Kemenkes Tasikmalaya 

 

Latar Belakang: Diabetes Melitus merupakan penyakit metabolik kronis 

yang memerlukan penatalaksanaan berkelanjutan, sehingga rendahnya kesiapan 

pulang pasien dapat menyebabkan ketidakpatuhan pengobatan dan meningkatkan 

risiko rawat inap ulang. Discharge planning dengan media leaflet diberikan untuk 

memperkuat pemahaman pasien secara tertulis, mengingat edukasi verbal saja tidak 

selalu dapat diandalkan. Tujuan: mengetahui efektivitas penerapan discharge 

planning dengan media leaflet terhadap kesiapan pulang pasien Diabetes Melitus di 

RSUD Dr. Soekardjo Tasikmalaya. Landasan Teori: discharge planning 

merupakan proses keperawatan sistematis untuk mempersiapkan transisi pasien 

dari rumah sakit ke rumah; leaflet adalah media cetak sederhana yang memuat 

informasi kesehatan secara ringkas dan dapat dibaca ulang; sedangkan kesiapan 

pulang merupakan konsep multidimensional yang mencakup status personal, 

pengetahuan, kemampuan perawatan mandiri, dan dukungan yang diharapkan 

setelah pasien pulang. Metode: penelitian ini menggunakan desain quasi 

experimental dengan pretest-posttest control group design. Sampel berjumlah 34 

responden (17 kelompok intervensi, 17 kelompok kontrol) yang dipilih 

menggunakan teknik purposive sampling. Kesiapan pulang diukur menggunakan 

kuesioner Readiness for Hospital Discharge Scale (RHDS) yang terdiri dari 21 item 

mencakup empat dimensi: personal status, knowledge, coping/self-care ability, dan 

expected support. Analisis data menggunakan uji Independent Sample t-test. Hasil: 

rata-rata skor kesiapan pulang kelompok intervensi meningkat dari 75,12 menjadi 

185,24 setelah diberikan discharge planning dengan media leaflet, sedangkan 

kelompok kontrol memperoleh rata-rata skor 152,53. Hasil uji menunjukkan nilai t 

= 11,012 dengan p-value < 0,001 (p < 0,05), yang berarti terdapat perbedaan 

signifikan antara kedua kelompok. Kesimpulan: penerapan discharge planning 

dengan media leaflet efektif dalam meningkatkan kesiapan pulang pasien Diabetes 

Melitus di RSUD Dr. Soekardjo Tasikmalaya. 

 

Kata Kunci: Discharge Planning, Leaflet, Kesiapan Pulang, Diabetes Melitus, 

RHDS. 

 

 



 
 

THE EFFECTIVENESS OF IMPLEMENTING DISCHARGE PLANNING 

USING LEAFLETS ON THE DISCHARGE READINESS OF PATIENTS 

WITH DIABETES MELLITUS IN THE MELATI 3 WARD AT DR. 

SOEKARDJO REGIONAL GENERAL HOSPITAL (RSUD) 

ABSTRACT 

Asih Sukma Wati1, Peni Cahyati2, Yudi Triguna3 

Applied Undergraduate Study Program in Nursing 

Tasikmalaya Ministry of Polytechnic 

 

Background: Diabetes Mellitus is a chronic metabolic disease requiring 

continuous management, and low discharge readiness in these patients may lead to 

medication non-adherence and an increased risk of hospital readmission. 

Discharge planning with leaflet media is provided to reinforce patients' 

understanding through written information, since verbal education alone cannot 

always be relied upon. Objective: to determine the effectiveness of discharge 

planning using leaflet media on the discharge readiness of patients with Diabetes 

Mellitus at Dr. Soekardjo Regional General Hospital, Tasikmalaya. Theoretical 

Framework: discharge planning is a systematic nursing process to prepare patients 

for the transition from hospital to home; a leaflet is a simple printed medium 

containing concise health information that can be reread; and discharge readiness 

is a multidimensional concept covering personal status, knowledge, self-care 

ability, and expected support after discharge. Methods: this study employed a 

quasi-experimental design with a pretest-posttest control group design. The sample 

consisted of 34 respondents (17 in the intervention group and 17 in the control 

group), selected using purposive sampling. Discharge readiness was measured 

using the Readiness for Hospital Discharge Scale (RHDS) questionnaire 

comprising 21 items across four dimensions: personal status, knowledge, 

coping/self-care ability, and expected support. Data were analyzed using the 

Independent Sample t-test. Results: the mean discharge readiness score in the 

intervention group increased from 75.12 to 185.24 following discharge planning 

with leaflet media, while the control group obtained a mean post-test score of 

152.53. The test yielded a t-value of 11.012 with a p-value < 0.001 (p < 0.05), 

indicating a significant difference between the two groups. Conclusion: discharge 

planning using leaflet media is effective in improving the discharge readiness of 

patients with Diabetes Mellitus at Dr. Soekardjo Regional General Hospital, 

Tasikmalaya. 

 

Keywords: Discharge Planning, Leaflet, Discharge Readiness, Diabetes Mellitus, 

RHDS. 
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