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Background: Successful treatment will affect the condition and quality of the patient
when he is discharged from the hospital. This study aims to determine the effect of
skin graft action on the quality of life of the patients with second degree deep bums.
Methods: Qualitative research by analyzing descriptive data on medical record data
and in-depth interviews using SF-36 assessments to determine 8 aspects of patients’
quality of life. The score of the quality of life between 0-100 with the interpretation of
each aspect score <50 is bad and > 50 is good. Inclusion criteria for patients
include: 1) moderate and severe degrees burn, 2) getting a skin graft at least 1 time,
3) caused by scald or thermal, 4) complete medical record data, and 5) sufferers
willing to be interviewed in depth and in healthy condition not having a history of
psychiatric disorders. Results: The study showed that there were 3 samples that met
the inclusion criteria of a total of 48 burn patients treated in Soebandi between 2016-
2018. All patients were good quality for aspects of physical function, pain, social
function and mental health. One patient has a bad aspect on the generai condition
and vitality. This condition possibly caused by age factors compared to t_he other two
patients. While, two patients have poor quality on the aspect of physical role and
emotional role. This condition caused by the possibility of the remaining raw surface
that is greater than other patients when they are disoharggd from the hospitgl so that
they need additional care which ultimately affects the quality of life of 'the patient.
Conclusion: Burns has an impact or the overall aspects_ of a patient's quality of hfg,
post-burn patients will experience a decrease.in scores in part or all agpects of their
quality of life that can be assessed using a validated SF-36 questionnaire.
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Background

e

f
+ Treatment of burn patients will be determined by the
severity of burns experienced by patients

+ Successful treatment will affect the condition and
quality of iife the patient when he is discharged from
the hospital.

+ This study aims to determine the effect of skin graft
procedure on the quality of life of the patients with}

second degree deep burns.

S

—

/
5. Physical Functioning (PF), measuies the extent 1o winci Fealth proterns can
MethOdS imft‘physicai acti\{ity,.consis.ting of 10 questic_ms §bout thg ability of physical
p. ctivities such as climbing stairs, bending, kneeling, lifting objects etc.
/- - _ o i . ‘.: Phyyeic al‘Ra“c or Phy<ical Role (RP), consizting of 4 quastions about limitations
+ Oualitative research by analyzing | * Avpd h‘::‘:“ Nowsw Petanysan ::;: :J?:jr;grsa job, aims to measure the limitations of daily activities due to physical
descriptive dsta on medical — - ) y i . . X .
record date and in-depih | iMhed Fananmme | S miiss 22 0 10001 - Body Pain or Badily Pain (BP), consists of 2 quections that aim to maasure pAIN
interviews using SF-36 (Short} ‘" 1 throughout the body.
Form Health Survey) 777,;7::—‘;}:"—-#'*"& e ld. Vitality or Vitality (V), consists of 4 questions that aim to assess life vitality,
S T L0 S, lenergy levels and body fitness.
TR o KB I le_Sacial Functioning (SF), consisting of 2 questions about the patient's social life,
*+ assessments to determine 8 T e G sl aims to measure the limitations of social actvities caused by health problems.
aspects of patent’s quality of Iife. ..___A = R prmv k Emotional or Emotional Role (RE), consists of 3 questions that aim to measure
Memtal Hoat I :, W W hhe extent to which emotional states can affect daily activities.
ey PSR TT T ] . Mentat Health (MH), consists of 5 questions about sadness, anxiety, of other
+ The score of the quality of life| . 4+ Bk feelings that may be experienced, aimed at measunng mental health.
between 0-100 with the| iAxnfumbl 2 nn h. General Health or General Health (GH), consists of 6 questions to assess
Qze(repreta_(iir;dofndeuh aspecty - e Peneral and overall health status.
<50is bad and > 50 is good. ket » [BRIRTES
L\ good.y e D
A
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Methods

+ This reasearch used purposive sampling

+ Inclusion criteria for patients include:
- 1) moderate and severe degrees burn,
2) getting a skin graft at least once,
3) caused by scald or thermal, ) complete medical record data

5) sufferers willing to be interviewed in depth and in healthy condition
not having a history of psychiatric disorders

Results

+ The study showed:

2016-2018

criteria

+ There were 48 burn patients reated in Soepandi Detween

+ There were 6 buim patienis a5 sanie Dased on ndusion

'
Distribution of sample burn characteristics
o o e e e
Aqge , l i 28-59yo
Gender
Fernate ; 3
Male S| 11 : 3
Ermoty
davzrese 3
Macura . gy 3
Ocuspationat
Work 3
Not work 3

Distribution of sample burn characteristics

3
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‘ Distribution of SF-36

Distribution of SF-36

Distribution of SF-36

Discussion )

—

+ Patients with raw surfaces of less than 5% have an average
score of quality of life above 50. or better quality of life tl.ran
patients with raw surface> 5% when discharged from hospital

*+ This condition caused by the possibiirty they need addrtionai
care which ultimately affects the quality of life of the patient

(. . 3
+ Bums have an impact on the overall aspects of the patient’s
© quality of life, post-bum patients will experience adecrease in

scores on all aspects of their quality of life

(Orwelius et al, 2023).

+ According to Moi et al. {2016), factors that influence the quality
oflife of burns include;

1. The severity of burns

2. Psychological conditions and accompanying chronic dise ases
3. Sosio-demografi

[— Ve
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Discussion

|
{
( + The severty of burns.

length of stay and the extent of burns are good
parameters for assessing the severity of burms

the severity of burns s sigrificantly associated
with quaity of Iife after burns

Onres and kdseliss (2011), Spronk et ad, 2018 )

Discuss:on |

e

e
Psychological tonditrons and accompanying

chromc dise ases:

-

Symptoms of depression i~ burn patients are the
most frequently studied psycholog:cal condtrons.
Four of tre siv stutes stated that there wvas a

relatiorshp between depressive symptoms and
dacressed gquatity of Iife for burn patients

(Spronk et al, 3018)

(

’ Discussion

r Sosio demografi

Age 15 the most frequently studied factor, a decrease in
quality of fife reported in the elderty more than 60 years
(Krage Sishak et o, 30124)

Mantal statis, gender and level of education are not
significantly related to quality of Ife

! Ethnicity can datermine a person’s quality of life through
the tradtions and hatits in daity fife

Conclusion

+ Burns has an impact on the overall aspects of a
patiert’s quality of iife, post-burn patients will
experience 3 decrease in scores in part or all
aspects of their guality of life that can be
3zcecced using a val.dated SF-36 questionnaire
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