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ABSTRAK

Diabetes mellitus (DM) adalah penyakit yang ditandai peningkatan kadar glukosa
yang dapat menyebabkan masalah kaki akibat neuropati dan masalah sirkulasi
perifer. DSME/S dapat mencegah masalah kaki dengan meningkatkan perilaku
perawatan kaki pada penelitian sebelumnya. Berdasarkan hal tersebut, peneliti
tertarik melakukan penelitian bagaimana efektivitas DSME/S terhadap perilaku
perawatan kaki di wilayah puskesmas kecamatan Matraman. Penelitian ini
menggunakan metode quasi experiment nonequivalent control group pretest —
post test, terhadap 112 responden (intervensi=56, kontrol=56) yang dipilih dengan
purposive sampling, pada April — Juni 2016. Kelompok intervensi diberikan
edukasi dengan ceramah dan booklet, dukungan berupa kunjungan mingguan ke
rumah responden dan bulanan di posyandu lansia. Data dianalisis dengan uji
pearson chisquare dan regresi logistik binary. Hasil dari penelitian adalah
perempuan 74,1%, usia pralansia 52,7%, pendidikan lanjut 54,5%, kadar GDS
hiperglikemia 66,1%, lama menderita DM 1 — 5 tahun 59,8%, kunjungan ke
posyandu lansia Selalu (3x/3bulan) 42%, dan tanpa dukungan 76,8%. Responden
yang memiliki tingkat pengetahuan baik 81,25%, sikap baik 92,8%, perilaku
perawatan kaki baik 0%, kondisi kaki baik 39,3%. Pemberian DSME/S dapat
meningkatkan pengetahuan secara signifikan (p=0,000, RR: 41,57) dan dapat
meningkatkan sikap secara signifikan (p=0,000, RR: 15,76). Peningkatan
pengetahuan dapat meningkatkan perilaku perawatan kaki secara signifikan
(p=0,002, RR: 6,25) namun tidak dapat meningkatkan kondisi kaki secara
signifikan (p= 0,064). Peningkatan sikap dapat meningkatkan perilaku perawatan
kaki secara signifikan (p=0,007, RR: 4,7) dan kondisi kaki secara signifikan
(p=0,034, RR: 3,4). Berdasarkan hal tersebut direkomendasikan penerapan
DSMEY/S di posyandu lansia, diadakannya pelatihan terhadap kader dan keluarga.
Selain itu pada penelitian selanjutnya disarankan menggunakan pemeriksaan
neurologi (monofilament 10g) dan sirkulasi (4BI).

Kata kunci: Diabetes Mellitus, Perawatan Kaki, Edukasi dan Dukungan
Daftar Pustaka: 60 (1990 —2016)
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ABSTRACT

Diabetes mellitus (DM) is a disease characterized elevated levels of glucose which
can cause foot problems due to neuropathy and peripheral circulation problems.
DSME/S can prevent foot problems by improving foot care behaviors in previous
studies. Based on this, the researchers are interested in doing research into how
the effectiveness of the DSME/S to foot care behavior in Matraman community
health centers. This study uses a quasi-experimental nonequivalent control group
pretest - post test, of the 112 respondents (intervention = 56, control = 56) were
selected by purposive sampling, in April-June 2016. The intervention group
received education with lectures and booklets and support given by visited weekly
to respondent's house and monthly at the posyandu. Data were analyzed using
Pearson's chi-square test and binary logistic regression. Results of the study was
74.1% female, age pralansia 52.7%, 54.5% continued education, hyperglycemia
GDS content of 66.1%, the long-suffering DM 1-5 years 59.8%, a visit to the
Posyandu Always ( 3x / 3bulan) 42%, and without the support of 76.8%.
Respondents who have a good knowledge level of 81.25%, 92.8% good attitude,
good foot care behavior 0%, 39.3% good foot condition. DSME/S can improve
knowledge significantly (p= 0.000, RR: 41.57) and can improve attittude
significantly (p = 0.000, RR: 15.76). Increased knowledge can improve foot care
behaviors were significantly (p = 0.002, RR: 6.25), but it can not improve the
condition of the foot significantly (p = 0.064). Improved attitudes can improve
foot care behaviors were significantly (p = 0.007, RR: 4.7) and the foot condition
was significantly (p = 0.034, RR: 3.4). Based on that, this study recommend to
implementation DSME/S in Posyandu, training of kader and family and also
suggested using a neurological examination (monofilament 10g) and circulation
(ABI) for the furture study.

Key Word: Diabetes Mellitus, Foot Care Behavior, DSME/S

References: 60 (1990 —2016)
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