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ABSTRAK 

 

Penyakit diabetes melitus seumur hidup akan menyertai penderitanya yang 

berpengaruh terhadap kualitas hidup pasien diabetes melitus. Kulitas hidup diabetes 

melitus dipengaruhi oleh persepsi negatif yang muncul dari respons emosional yang 

sering disebut self stigma. Penelitian ini bertujuan mengetahui adanya hubungan 

self stigma dengan kualitas hidup pada pasien diabetes melitus di UPTD Puskesmas 

Mengwi III.   

Penelitian dilaksanakan dengan rancangan observasional analitik dengan 

pendekatan cross sectional yang dilaksanakan pada bulan Maret sampai April 2024 

dengan Jumlah sampel 52 responden yang dipilih dengan teknik consecutive 

sampling. Data dikumpulkan menggunakan kuesioner kuesioner self-stigma scale 

dan kuesioner diabetes quality of life. Data dianalisis menggunakan uji spearman`s 

rho.   

Hasil penelitian menujukan mayoritas memiliki self stigma baik sebanyak 32 

orang dengan persentase 61,5% serta sebagian besar kualitas hidup baik sedang 

yaitu 31 orang dengan persentase 59,6%. Analisis hubungan self stigma dengan 

kualitas hidup pada pasien diabetes melitus didapatkan nilai p value <0,001, 

sehingga dapat dikatakan terdapat hubungan self stigma dengan kualitas hidup pada 

pasien diabetes melitus di UPTD Puskesmas Mengwi III. Rekomendasi penelitian 

ini diharapkan menjadi masukan bagi perawat agar selalu memberikan konseling 

kepada pasien diabetes melitus untuk meningkatkan kualitas hidup.       
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ABSTRACT 

 

Lifelong diabetes mellitus will accompany sufferers who affect the quality of 

life of diabetes mellitus patients. The quality of life of diabetes mellitus is influenced 

by negative perceptions that arise from emotional responses which are often called 

self stigma. This study aims to determine the relationship between self stigma and 

quality of life in patients with diabetes mellitus at UPTD Puskesmas Mengwi III.   

The study was conducted with an analytical observational design with a cross 

sectional approach conducted from March to April 2024 with a total sample of 52 

respondents selected by consecutive sampling technique. Data were collected using 

the self-stigma scale questionnaire and the diabetes quality of life questionnaire. 

Data were analyzed using the spearman's rho test.   

The results showed that the majority had good self stigma as many as 32 people 

with a percentage of 61.5% and most of the quality of life was moderate, namely 31 

people with a percentage of 59.6%. Analysis of the relationship between self stigma 

and quality of life in patients with diabetes mellitus obtained a p value <0.001, so 

it can be said that there is a relationship between self stigma and quality of life in 

patients with diabetes mellitus at UPTD Puskesmas Mengwi III. The 

recommendations of this study are expected to be input for nurses to always provide 

counseling to patients with diabetes mellitus to improve quality of life.       
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