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INTISARI 

 
Diabetes melitus (DM) merupakan penyakit metabolik dengan kadar gula 

darah tinggi. Selama penderita DM menjalani pengobatan perlu melakukan 

pengelolaan self-management dengan baik. Self-management sebagai upaya untuk 

pengendalian kondisi penderita. Penerapan self-management yang konsisten dapat 

membantu dalam mengontrol kadar gula darah dan meningkatkan kualitas hidup. 

Tujuan penelitian ini untuk mengetahui apakah self-management mempengaruhi 

kualitas hidup penderita DM tipe 2 selama pengobatan 

Metode dari penelitian ini adalah cross sectional dengan pendekatan 

prospektif yang melibatkan 194 responden. Penelitian dilakukan pada bulan 

Februari hingga April 2024. Sampel penelitian yaitu pasien DM tipe 2 yang 

melakukan pemeriksaan rutin di Puskesmas Mergangsan dan Puskesmas Tegalrejo. 

Data self-management dan kualitas hidup diperoleh dari kuesioner self-

management dan Diabetes Quality of Life Clinic Quesionnaire (DQLCTQ). 

Analisis korelasi menggunakan Spearman Rank Test untuk mengetahui hubungan 

antara variabel self-management dan domain kualitas hidup.  

Hasil penelitian didapatkan bahwa self-management dari penderita DM tipe 

2 selama menjalani pengobatan baik. Analisis korelasi menunjukkan terdapat 

hubungan antara self-mangement dengan domain energi (p-value 0,000), tekanan 

kesehatan (p-value 0,000), tekanan mental (p-value 0,000), kepuasan pribadi (p-

value 0,000), kepuasan pengobatan (p-value 0,000), efek pengobatan (p-value 

0,000) dan frekuensi gejala penyakit (p-value 0,000). Akan tetapi, tidak terdapat 

hubungan dengan domain fungsi fisik (p-value 0,176). 

Kesimpulan dari penelitian ini terdapat korelasi antara self-management 

dengan semua domain pada kualitas hidup kecuali domain fungsi fisik.  

Kata kunci: DM tipe 2, kualitas hidup, pengobatan, self-management.  
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ABSTRACT 

 

Diabetes mellitus (DM) is a metabolic disease with high blood sugar levels. 

While undergoing treatment, DM sufferers need to carry out good self-management. 

Self-management is an effort to control the sufferer’s condition. Consistent 

implementation of self-management can help control blood sugar levels and 

improve quality of life. This research aims to determine whether self-management 

affects the life quality of type 2 DM sufferers during treatment. 

The method of this study was cross sectional with a prospective approach 

involving 194 respondents. The research was conducted from February to April 

2024. The research sample was type 2 DM patients undergoing treatment at the 

Mergangsan Community Health Center and Tegalrejo Community Health Center. 

The self-management and quality-of-life data were obtained from self-management 

questionnaires and the Diabetes Quality of Life Clinic Questionnaire (DQLCTQ). 

Correlation analysis used the Spearman Rank Test to identify the relationship 

between the self-management variable and quality of life domains. 

The research results show that the self-management of type 2 DM sufferers 

during treatment was good. The highest self-management domain score was 

glucose management (8.00). The highest quality of life domain scores were physical 

function (75.00), health stress (80.00), mental health (76.00), personal satisfaction 

(70.53), and disease symptoms (72.97) while the lowest domain scores were energy 

(56.00), treatment satisfaction (66.66), and treatment effect (67.00). The correlation 

test shows a relationship between self-management and the domains of energy, 

health stress, mental stress, personal satisfaction, treatment satisfaction, treatment 

effects, and disease symptoms with a p-value of 0.000. However, no correlation was 

found between self-management and the physical domain (p- value 0.176). 

It can be concluded that there was a correlation between self-management 

and all quality-of-life domains except the physical function domain. 

 

Keywords: type 2 DM, quality of life, treatment, self-management. 


