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Efektifitas Skala Braden Dan Skala Waterlow dalam Mendeteksi Dini Resiko 

Terjadinya Pressure Ulcers  di Ruang Perawatan Rumah Sakit “X” 

 

Sukurni, Elsye Maria Rosa, Falasifah Ani Yuniarti, Azizah Khoiriyati 

 

 

Program Studi Magister Keperawatan Program Pascasarjana  

Universitas Muhammadiyah Yogyakarta 

 

 

ABSTRAK 

 

 

Latar Belakang: Pressure ulcers merupakan masalah utama dalam pelayanan 

kesehatan. Rumah sakit berperanan dalam mencegah terjadinya pressure ulcers. 

Pengkajian pressure ulcers dengan menggunakan skala Braden dan Waterlow 

sebagai sarana pencegahan yang perlu diuji efektifitasnya. Tujuan penelitian ini 

menganalisis efektifitas skala Braden dan skala Waterlow dalam mendeteksi dini 

resiko terjadinya Pressure Ulcers  di Ruang Perawatan Rumah Sakit “X.” 

Metode: Penelitian ini menggunakan studi komparatif.  Pengambilan sampel 

menggunakan concecutive sampling dengan jumlah 34 responden. Responden 

dilakukan pengkajian resiko pressure ulcers menggunakan dua skala Braden dan 

Waterlow pada hari ke-1, 5 dan ke-10.  Uji bivariat perbedaan pengkajian resiko 

pressure ulcers  menggunakan independent t-test.  Uji diagnostik sensitifitas, 

spesifitas, nilai duga positif dan nilai duga negatif dengan analisis tabel 2 x 2.  

Hasil: Pengkajian resiko pressure ulcers menggunakan kedua skala pada hari ke-

1, ke-5 ke-10 masing-masing didapat nilai signifikansi p=0.001, p=0.040 dan 

p=0.021. Nilai sensitifitas  skala Braden 91% dan Waterlow 60%. Nilai spesifitas 

Skala Braden 42% dan Waterlow 78%. Nilai Duga Positif skala Braden 74% dan 

skala Waterlow 88%. Nilai Duga Negatif skala Braden 71% dan skala Waterlow 

41%. 

 

Kesimpulan: Terdapat perbedaan rentang yang bermakna pengukuran kedua 

skala pada pengkajian hari ke-1, ke-5 dan ke-10. Skala Braden lebih sensitif untuk 

mendeteksi resiko pressure ulcers. 

Kata Kunci: Skala Braden, Skala Waterlow, Pressure Ulcers 
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The Effectivity of Branden and Waterlow Scales in Early Detecting of the Risk 

of Pressure Ulcers in Treatment Rooms of Hospital “X” 

 

Sukurni, Elsye Maria Rosa, Falasifah Ani Yuniarti, Azizah Khoiriyati 

 

Master of Nursing Study Program of Graduate Program 

Universitas Muhammadiyah Yogyakarta 

 

ABSTRACT 

 

Background: Pressure ulcers is a primary problem in health service. The hospital 

has a role in preventing pressure ulcers. Pressure ulcers assessment by using 

Braden and Waterlow scales as a means of prevention needs to test its effectivity. 

The objective of this research is to analyze the effectivity of Braden and Waterlow 

scales in early detecting the risk of pressure ulcers in treatment rooms of hospital 

“X”. 

 

Method: This research used comparative study. The sample taking used 

consecutive sampling with the total of 34 respondents. The respondents were 

tested the risk of pressure ulcers by using two Braden and Waterlow scales in day 

1, 5, and 10. The bivariate test in differentiating the study of the risk of pressure 

ulcers used independent t-test. The diagnostic tests of sensitivity, specifity, 

positive and negative predicting values used table analysis 2 x 2. 

 

Result: The assessment of the risk of pressure ulcers using both scales in day 1, 5, 

and 10 each is obtained significant value p=0.001, p=0.040, and p= 0.021. The 

sensitivity value of Braden scale is 91% and waterlow scale is 60%. The specifity 

of Braden scale is 42% and Waterlow scale is 78%. The positive predicting value 

of Braden scale is 74% and Waterlow scale is 88%. The negative predicting value 

of Braden scale os 71% and Waterlow scale os 41%. 

 

Conclusion: There is significant difference of the measurement of both scales in 

assessment in day 1,5, and 10. Braden scale is more sensitive to detect the risk of 

pressure ulcers. 

 

Key words: Braden Scale, Waterlow Scale, Pressure Ulcers 

 


