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ABSTRAK 

 

            Penderita Diabetes mempunyai risiko lebih tinggi untuk terjadinya 

gangrene pada kaki. Senam kaki merupakan salah satu pilar penatalaksanaan 

komplikasi Diabetes yang dapat digunakan sebagai salah satu pencegahan kaki 

diabetik. Berdasarkan studi pendahuluan yang dilakukan peneliti di Puskesmas 

Kuta Utara, kasus Diabetes tahun 2022 data didapatkan jumlah  kunjungan tahun 

2021 sebanyak 463 orang dan meningkat tahun 2022 menjadi 534 orang, hal ini 

menjadi dasar diperlukannya perhatian khusus untuk melakukan pengkajian dan 

edukasi mengenai Diabetes secara dini. Penelitian ini bertujuan untuk menganalisis 

hubungan tingkat pengetahuan tentang senam kaki secara mandiri terhadap resiko 

terjadinya diabetic foot pada diabetesi di Puskesmas Kuta Utara. 

            Penelitian ini menggunakan desain cross sectional melibatkan 35  

responden, dan menggunakan teknik total sampling. Responden menjawab 

pertanyaan yang menunjukkan pengetahuan serta lembar observasi senam kaki dan  

untuk mengetahui resiko diabetic foot yang muncul menggunakan kuesioner  

Inlow’s 60-second Diabetic Foot Screen Screening Tool. Data tersebut diuji 

menggunakan analisis spearman rank. Berdasarkan hasil analisis uji korelasi 

spearman rank diperolah nilai signifikansi sebesar 0,00 (<0,05), yang artinya 

terdapat hubungan tingkat pengetahuan tentang senam kaki secara mandiri terhadap 

resiko terjadinya diabetic foot pada diabetesi di Puskesmas Kuta Utara. 

           Hasil penelitian menunjukkan pengetahuan tentang senam kaki dalam 

kategori cukup dan resiko terjadinya komplikasi diabetic foot dalam tingkatan 

sangat rendah. Namun timbulnya diabetic foot yang cukup tinggi di masyarakat, 

menjadi tantangan layanan kesehatan untuk memberikan pendidikan kesehatan 

yang berkala, perawatan kaki, dan senam kaki secara teratur dapat mengurangi 

terjadinya atau timbulnya diabetic foot. 

 

Kata Kunci: Diabetes, Senam kaki, Komplikasi Diabetic Foot. 
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ABSTRACT 

            Diabetes sufferers have a higher risk of developing gangrene in the feet. Foot 

exercises is one of the pillars of managing Diabetes complications which can be 

used as a way to prevent diabetic feet. Based on a preliminary study conducted by 

researchers at the North Kuta Community Health Center, data on Diabetes cases in 

2022 showed that the number of visits in 2021 was 463 people and increased in 

2022 to 534 people, this is the basis for the need for special attention to carry out 

early assessment and education about Diabetes. This study aims to analyze the 

relationship between the level of knowledge independent foot exercise on the risk 

of developing diabetic foot in people with diabetes at the North Kuta Health Center.  

           This research used a cross sectional design involving 35 respondents, and 

used a total sampling technique. Respondents answered questions indicating 

knowledge as well as foot exercise observation sheets and to determine the risk of 

developing diabetic foot using the Inlow's 60-second Diabetic Foot Screen 

Screening Tool questionnaire. The data was tested using Spearman rank analysis. 

Based on the results of the Spearman rank correlation test analysis, a significance 

value of 0.00 (<0.05) was obtained, which means that there is a relationship between 

the level of knowledge independent foot exercise and the risk of developing diabetic 

foot in diabetics at the North Kuta Community Health Center.  

          The results of the study showed that knowledge about foot exercises was in 

the sufficient category, foot exercise behavior was in the good category and the risk 

of diabetic foot complications was at a very low level. However, the incidence of 

diabetic foot is quite high in society, making it a challenge for health services to 

provide regular health education, foot care and regular foot exercises to reduce the 

occurrence or incidence of diabetic foot.  
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