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INTISARI 

 Diabetes melitus (DM) tipe 2 adalah penyakit kronis, memerlukan 

pengelolaan yang baik agar tidak terjadi komplikasi yang dapat menurunkan 

kualitas hidup individu. Edukasi yang tepat serta dukungan psikologis melalui 

pesan motivasi dapat berperan penting dalam meningkatkan kemampuan pasien 

mengelola kondisi mereka agar dapat tercapai kualitas hidup yang optimal. 

Penelitian ini bertujuan untuk mengetahui pengaruh edukasi dan pesan motivasi 

terhadap kualitas hidup pasien DM tipe 2 yang berobat ke Puskesmas Umbulharjo 

1 Yogyakarta. 

Metode pengumpulan data yang digunakan yaitu quasi-eksperimental 

dengan design pretest-posttest with control group. Kelompok kontrol menerima 

usual care dari puskesmas dan kelompok intervensi menerima edukasi serta pesan 

motivasi. Kualitas hidup diukur menggunakan kuesioner EQ-5D-5L (European 

Quality of Life-5 Dimension-5 Level) dan VAS (Visual Analog Scale). Analisis data 

menggunakan analisis deskriptif, uji paired t-test dan independent t-test.  

 Proses pengumpulan data melibatkan 62 responden dengan DM tipe 2. 

Masing-masing sebanyak 31 responden masuk ke kelompok kontrol dan intervensi. 

Hasil analisis uji independet t-test menunjukkan tidak terdapat perbedaan yang 

signifikan (p=0,786) kualitas hidup kelompok kontrol dan intervensi saat pre-test. 

Sedangkan pada kondisi post-test terdapat perbedaan kualitas hidup yang signifikan 

(p=0,000). Hasil uji paired t-test menunjukkan terdapat perbedaan yang signifikan 

(p=0,000) kualitas hidup antara pre-test dan post-test kelompok intervensi. 

Sedangkan pada kelompok kontrol tidak terdapat perbedaan yang signifikan 

(p=0,138).  

Terdapat pengaruh signifikan mengenai pemberian edukasi dan pesan 

motivasi berobat terhadap peningkatan kualitas hidup pasien DM tipe 2 di 

Puskesmas Umbulharjo 1 Yogyakarta. 

 

Kata kunci : Edukasi, Pesan Motivasi, Kualitas Hidup, Diabates Melitus Tipe 2 
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ABSTRACT 

Type 2 diabetes mellitus (DM) is a chronic disease, requiring good 

management to avoid complications that can reduce the individual's quality of life. 

Appropriate education and psychological support through motivational messages 

can play an important role in improving patients' ability to manage their condition 

in order to achieve an optimal quality of life. This study aims to determine the effect 

of education and motivational messages on the quality of life of type 2 DM patients 

who seek treatment at the Umbulharjo 1 Yogyakarta Community Health Center. 

The data collection method used was quasi-experimental with a pretest-

posttest design with control group. The control group received usual care from the 

community health center and the intervention group received education and 

motivational messages. Quality of life was measured using the EQ-5D-5L 

(European Quality of Life-5 Dimension-5 Level) and VAS (Visual Analog Scale) 

questionnaires. Data analysis used descriptive analysis, paired t-test and 

independent t-test.  

 The data collection process involved 62 respondents with type 2 DM. 31 

respondents each entered the control and intervention groups. The results of the 

independent t-test analysis showed that there was no significant difference 

(p=0.786) in the quality of life of the control and intervention groups at pre-test. 

Meanwhile, in the post-test condition, there was a significant difference in quality 

of life (p=0.000). The results of the paired t-test showed that there was a significant 

difference (p=0.000) in the quality of life between the pre-test and post-test 

intervention groups. Meanwhile, in the control group there was no significant 

difference (p=0.138).  

There is a significant influence of providing education and motivational 

messages for treatment on improving the quality of life of type 2 DM patients at the 

Umbulharjo 1 Yogyakarta Community Health Center. 

 

Keywords: Education, Motivational Messages, Quality of Life, Diabetes Mellitus 

Type  2.  
 


