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ABSTRAK

EFEKTIVITAS SELF-MANAGEMENT TERHADAP PENURUNAN
KADAR GULA DARAH PASIEN DIABETES MELITUS TIPE 2 DI
PUSKESMAS X SURABAYA

FITRIYAH RAMADHANI NURDIN
2443020260

Diabetes melitus merupakan sekelompok penyakit metabolik yang
melibatkan metabolisme karbohidrat, lipid, dan protein. Strategi Self-
Management sangat berguna untuk pengobatan penyakit kronis seperti
diabetes, dimana keadaan ini mengharuskan pasien bertanggung jawab untuk
mengontrol pola hidupnya selama terapi berlangsung. Penerapan Self-
Management pasien diabetes untuk mencegah terjadinya komplikasi dengan
cara konsumsi makanan yang sehat, olahraga, pemantauan kadar gula darah,
dan kepatuhan minum obat. Penelitian ini bertujuan untuk melihat efektivitas
Self-Management terhadap penurunan kadar gula darah pasien diabetes
melitus tipe 2. Penelitian ini dilakukan di Puskesmas “X” Surabaya pada
bulan April-Mei 2024. Penelitian ini merupakan penelitian kuantitatif
dengan menggunakan desain penelitian korelasional (korelasi). Penelitian ini
menggunakan metode cohort dengan data primer berupa pengambilan sampel
gula darah acak. Teknik pengambilan sampel yang digunakan yaitu limited
sampling dengan total responden 31 orang. Terdapat 4 domain Self-
Management dalam penelitian ini yaitu Manajemen Glukosa, Kontrol Diet
(pola makan), Aktivitas Fisik, dan Kontrol Keschatan. Terdapat korelasi
antara Self~-Management terhadap penurunan kadar gula darah menggunakan
uji spearman rank korelasinya 0,609 dengan nilai signifikan 0,000 (p<0,05)
yang artinya terdapat hubungan yang positif dan memiliki koefisien korelasi
yang kuat. Interpretasi dari hasil korelasi tersebut artinya terdapat hubungan
antara Self-Management terhadap penurunan kadar gula darah, yang mana
hubungan ini menunjukkan bahwa jika responden melakukan Self-
Management dengan baik maka akan berpengaruh terhadap penurunan kadar
gula darah.

Kata kunci: Diabetes Melitus Tipe 2, Self~-Management, Kadar Gula Darah.



ABSTRACT

EFFECTIVENESS OF SELF-MANAGEMENT ON REDUCING
BLOOD SUGAR LEVELS IN TYPE 2 DIABETES MELLITUS
PATIENTS AT PUSKESMAS X SURABAYA

FITRIYAH RAMADHANI NURDIN
2443020260

Diabetes mellitus is a group of metabolic diseases involving
carbohydrate, lipid, and protein metabolism. Self-Management strategies are
very useful for the treatment of chronic diseases such as diabetes, where this
condition requires patients to be responsible for controlling their lifestyle
during therapy. The application of Self~Management of diabetes patients to
prevent complications by consuming healthy foods, exercising, monitoring
blood sugar levels, and adherence to taking medication. This study aims to
see the effectiveness of Self-Management in reducing blood sugar levels in
patients with type 2 diabetes mellitus. This study was conducted at the "X"
Health Center, Surabaya in April-May 2024. This study is a quantitative study
using a correlational research design. This study uses a cohort method with
primary data in the form of random blood sugar sampling. The sampling
technique used is limited sampling with a total of 31 respondents. There are
4 Self-Management domains in this study, namely Glucose Management,
Diet Control (eating patterns), Physical Activity, and Health Control. There
is a correlation between Self-Management and decreased blood sugar levels
using the Spearman rank correlation test of 0.609 with a significant value of
0.000 (p <0.05) which means there is a positive relationship and has a strong
correlation coefficient. The interpretation of the correlation results means that
there is a relationship between Self-Management and decreased blood sugar
levels, which shows that if respondents do Self-Management well, it will
affect the decrease in blood sugar levels.

Keywords: Type 2 Diabetes Mellitus, Self~Management, Blood Sugar
Levels.
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