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ABSTRAK

GAMBARAN PENGETAHUAN DAN PERILAKU TENTANG
PENATALAKSANAAN PASIEN DIABETES MELITUS DI POLI PENYAKIT
DALAM RSD IDAMAN BANJARBARU

Rina Helmina

Latar Belakang: Diabetes Melitus merupakan penyakit menahun yang tidak dapat
disembuhkan serta masalah kesehatan yang serius dihadapi dunia, tetapi bisa
dikelola dengan penatalaksanaan diabetes, pengetahuan dan perilaku yang sehat
pada penderitanya.

Tujuan: Mengetahui gambaran pengetahuan dan perilaku tentang
penatalaksanaan pasien Diabetes Melitus di poli penyakit dalam RSD Idaman
Banjarbaru.

Metode: Kuantitatif deskriptif. Sampel 58 responden dengan teknik purposive
sampling. Pengambilan data menggunakan kuesioner. Analisis univariat
digunakan menganalisis data.

Hasil: Hasil penelitian pengetahuan penatalaksanaan diabetes melitus mayoritas
cukup (50,0%). Perilaku edukasi pasien mencari tahu penatalaksanaan (75,9%)
melalui dokter (65,2%) dan tidak mengikuti penyuluhan (74,1%). Perilaku diet satu
minggu mengkonsumsi sayur 5 hari, tinggi gula 2 hari, membatasi porsi nasi 6 hari,
mengganti nasi dengan rendah karbohidrat 3 hari dan mengkonsumsi makanan
bersantan 4 hari. Perilaku latihan fisik pasien satu minggu melakukan olahraga
minimal 30 menit (4 hari). Kepatuhan obat pasien satu minggu meminum obat
sesuai jadwal dan dosis sebanyak 7 hari, serta kontrol bila obat habis (93,1%).
Perilaku pemeriksaan kadar gula darah pasien 1x/bulan (67,9%), pemeriksaan
tekanan darah 1x/bulan (63,8%). Perilaku perawatan kaki pasien didapatkan
seimbang baik dan kurang masing-masing (50,0%).

Pembahasan: Perlunya meningkatkan pengetahuan, perilaku terapi nutrisi,
latihan fisik dan perawatan kaki serta mempertahankan kepatuhan obat dan
pemantauan gula darah secara berkala.

Kata kunci: Diabetes Melitus, Penatalaksanaan Diabetes Melitus, Pengetahuan,
Perilaku



ABSTRACT

DESCRIPTION OF KNOWLEDGE AND BEHAVIOR ABOUT MANAGEMENT
OF DIABETES MELLITUS PATIENTS IN THE INTERNAL DISEASE
POLYCLINIC, IDAMAN HOSPITAL, BANJARBARU

Rina Helmina

Background: Diabetes Mellitus is a chronic disease that cannot be cured and is a
serious health problem facing the world, but it can be managed with diabetes
management, knowledge and healthy behavior in sufferers.

Objective: To determine the description of knowledge and behavior about the
management of Diabetes Mellitus patients in the internal medicine polyclinic of
Idaman Banjarbaru Hospital.

Method: Quantitative descriptive. Sample of 58 respondents with purposive
sampling technique. Data collection using questionnaires. Univariate analysis was
used to analyze the data.

Results: The research results showed that the majority of knowledge on managing
diabetes mellitus was sufficient (50.0%). Patient education behavior sought out
management (75.9%) through doctors (65.2%) and did not attend counseling
(74.1%). Diet behavior for one week consumed vegetables 5 days, high sugar 2
days, limited rice portions 6 days, replaced rice with low carbohydrates 3 days and
consumed coconut milk food 4 days. Patient physical exercise behavior for one
week did sports for at least 30 minutes (4 days). Patient medication compliance for
one week of taking medication according to schedule and dosage for 7 days, and
control when the medication runs out (93.1%). Patient blood sugar level check
behavior 1x/month (67.9%), blood pressure check 1x/month (63.8%). Patient foot
care behavior was found to be balanced, good and lacking respectively (50.0%).
Discussion: Increase the knowledge, nutritional therapy behavior, physical
exercise and foot care, and maintain medication compliance and regular blood
sugar monitoring.

Keyword: Diabetes Mellitus, Management of Diabetes Mellitus, Knowledge,
Behavior
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