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ABSTRAK

Diabetes melitus adalah penyakit yang dapat menyebabkan penderitanya
mengalami kenaikan kadar glukosa darah dalam tubuhnya. Peningkatan kadar
glukosa darah dapat dicegah dengan pelaksanaan self care secara rutin dan
memperoleh dukungan dari keluarga. Tujuan: untuk mengetahui ada hubungan
pelaksanaan self care dan dukungan keluarga dengan status glikemik pada penderita
DM tipe 2 di Puskesmas Banyuanyar. Metode: menggunakan penelitian kuantitatif
deskriptif korelasi dengan pendekatan cross-sectional. Populasi penelitian ini
adalah penderita diabetes melitus tipe 2 di Puskesmas Banyuanyar sebanyak 469
orang. Teknik sampling menggunakan probability sampling dengan simple random
sampling diperoleh besar sampel sebanyak 99 responden. Pengumpulan data
dengan menggunakan kuesioner. Analisa data menggunakan Pearson Product
Moment. Hasil: 58 responden mempunyai pelaksanaan self care yang kurang. 77
responden memiliki dukungan keluarga yang cukup dan 68 responden status
glikemiknya mengalami diabetes melitus. Ada hubungan pelaksanaan self care
dengan status glikemik (p-value 0,011) dan dukungan keluarga dengan status
glikemik (p-value 0,0001). Kesimpulan : Ada hubungan antara pelaksanaan self
care dan dukungan keluarga dengan status glikemik pada penderita DM tipe 2 di
Puskesmas Banyuanyar.

Kata kunci: self care, dukungan keluarga, status glikemik, penderita DM tipe 2



ABSTRACT

Diabetes mellitus is a disease that can cause sufferers to experience an increase in
blood glucose levels in the body. Increasing blood glucose levels can be prevented
by implementing self-care routinely and obtaining support from family. Purpose:
to determine the relationship between the implementation of self-care and family
support with glycemic status in type 2 diabetes mellitus sufferers at Banyuanyar
Community Health Center. Methods: using a quantitative descriptive correlation
study with a cross-sectional approach. The population of this study were 469 people
with type 2 diabetes mellitus in Banyuanyar Health Center. The sampling technique
uses probability sampling with simple random sampling, and the sample size is 99
respondents. Data collection using a questionnaire. Data analysis using Pearson
Product Moment. Results: 58 respondents had less self-care implementation. 77
respondents had sufficient family support and 68 respondents with glycemic status
had diabetes mellitus. There is a relationship between the implementation of self-
care with glycemic status (p-value 0.011) and family support with glycemic status
(p-value 0.0001). Conclusion: There is a relationship between the implementation
of self-care and family support with glycemic status in type 2 diabetes mellitus
sufferers at Banyuanyar Community Health Center.

Keywords: self care, family support, glycemic status, type 2 diabetes mellitus
sufferers
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