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ABSTRAK 

 

Transisi epidemiologi membuat penyakit tidak menular meningkat salah 

satunya diabetes melitus. Meningkatknya penyakit diabetes melitus 

mengakibatkan meningkatnya angka komplikasi dan kematian salah satunya 

disebabkan karena kurangnya perilaku self care management. Perilaku self care 

management mampu memelihara kadar glukosa darah dalam jangka panjang serta 

dapat mencegah terjadinya komplikasi. Penelitian ini bertujuan mengetahui 

adanya hubungan perilaku self care management dengan kadar gula darah pada 

diabetes melitus tipe II di UPTD Puskesmas Kuta Selatan.  

Penelitian dilaksanakan dengan desain kuantitatif dengan rancangan 

observasional analitik dengan pendekatan cross sectional. Pada 58 responden 

dengan incidental sampling. Data dikumpulkan menggunakan kuesioner summary 

of diabetes self-care activities dan pengukur glukosa darah. Data dianalisis 

menggunakan uji Spearman`s rho . 

Hasil penelitian menunjukan sebagian besar self care management  cukup 

sebanyak  39 orang (67.2%) dan sebagian besar kadar gula darah normal sebanyak 

35 orang (60.3%). Analisis adanya hubungan perilaku self care management 

dengan kadar gula darah pada diabetes melitus tipe II didapatkan nilai p<0,024. 

Terdapat hubungan perilaku self care management dengan kadar gula darah pada 

diabetes melitus tipe II di UPTD Puskesmas Kuta Selatan. Rekomendasi 

penelitian ini diharapkan menjadi masukan bagi perawat agar selalu memberikan  

edukasi self care management kepada penderita diabetes melitus sehingga kadar 

gula darah terkontrol. 

 

Kata kunci: Self Care Management, Kadar Gula darah, DM 
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ABSTRACT 

 

The epidemiological transition makes non-communicable diseases 

increases in diabetes mellitus. The increase in diabetes mellitus has resulted in 

increased rates of complications and deaths due to a lack of self-care management 

behavior. Self-care management behavior is ready to keep up blood glucose levels 

within the long term and may prevent complications. This study purposed to 

determine the correlation between self care management behavior and blood sugar 

levels in type II diabetes mellitus at the UPTD Puskesmas Kuta Selatan. 

            The study was performed with a quantitative design by an analytical 

observational design with a cross sectional approach. In 58 respondents with 

incidental sampling. Data were collected using a questionnaire summary of 

diabetes self-care activities and blood glucose measurement. Data were analyzed 

using Spearman’s rho test. 

           The results showed that most of the self care management was sufficient of 

39 people (67.2%) and most of the normal blood glucose levels were 35 people 

(60.3%). Analysis of the correlation between self care management behavior and 

blood sugar levels in type II diabetes mellitus obtained p < 0.024. There is a 

correlation between self care management behavior and blood sugar levels in type 

II diabetes mellitus at the UPTD Puskesmas Kuta Selatan. The recommendations 

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

management education to people with diabetes mellitus so that blood sugar levels 

are controlled. 
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