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ABSTRAK

Diabetes mellitus (DM) adalah penyakit kronik yang membutuhkan perubahan
perilaku dan gaya hidup sepanjang rentang kehidupan. Menurut Nola J Pender,
pendidikan yang diberikan pada pasien DM bertujuan memfasilitasi perubahan
perilaku yang berdampak pada pengontrolan kadar glikemik dan mencegah
komplikasi. Tujuan penelitian untuk mengetahui pengaruh intervensi pendidikan
kesehatan dan selfefficacy terhadap perubahan perilaku kesehatan dan kadar gula
darah sewaktu pada pasien DM di Kab. Manggarai. Desain penelitian yang
digunakan adalah quasi experimental pretest dan posttest dengan purposive
sampling. Jumlah sampel sebanyak 73 responden (55 intervensi dan 18 kontrol).
Hasil analisis univariat yaitu 37.0 % usia 56-65 tahun, 54.8 % berjenis kelamin
wanita, 45 % bekerja sebagai petani dengan penghasilan < 1.000.000, 34.2%
pendidikan terakhir SMA, 47.9 % memiliki IMT normal, 63 % menderita DM >
1 tahun dan 60.3 % mengkonsumsi obat antidiabetik. Hasil analisis multivariat
dengan uji statistik t menunjukan bahwa terdapat pengaruh intervensi pendidikan
kesehatan dan self efficacy terhadap perubahan perilaku kesehatan (pengetahuan,
pola makan, aktivitas fisik, pemeriksaan gula darah, perawatan kaki) dengan p
value <0.05. Intervensi pendidikan kesehatan berpengaruh terhadap kadar gula
darah sewaktu, p value 0.027. Berdasarkan uji paired t-test pada kelompok
intervensi terdapat perbedaan pengetahuan,sikap, pola makan, aktivitas fisik,
pemeriksaan gula darah, perawatan kaki dan kadar gula darah sewaktu sebelum
dan sesudah intervensi dengan p value 0.000. Berdasarkan uji independent t-test
terdapat perbedaan pengetahuan, pola makan, aktivitas fisik, pemeriksaan gula
darah,perawatan kaki dan kadar gula darah sewaktu pada kelompok intervensi
dan kontrol dengan p value < 0.05. Pendidikan kesehatan harus terencana,
terarah, berkelanjutan serta berfokus pada perubahan perilaku dan menjadi
kegiatan rutin di puskesmas (PROLANIS). Disarankan agar dilakukan
pembentukan peer group khusus DM, dukungan petugas kesehatan melalui
kunjungan rumah dan pemberian pendidikan kesehatan dengan melibatkan
keluarga dapat memotivasi pasien DM dalam manajemen penyakit DM dan
perubahan perilaku kesehatan.

Kata kunci : Diabetes mellitus, pendidikan kesehatan, self efficacy, perilaku

kesehatan dan kadar gula darah.
Daftar Pustaka : 66 (2000-2016)
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ABSTRACT
Diabetes mellitus (DM) is a common chronic disease requiving lifelong
behavioral and lifestyle changes. According to Nola J Pender, education for
patients with DM aims to facilitate behavioral changes thus will impact on
glycemic control and prevent complications in diabetic patients. The purpose of
this research was to determine the effect of health education intervention and self
efficacy to health behavioral changes and blood glucose levels in diabetic
patients in Manggarai, East Nusa Tenggara. The research design used quasi-
experimental pretest and posttest with purposive sampling technique. There were
73 patients who selected from all patients with diabetes mellitus (55 interventions
and 18 controls). From univariate analysis, it was showed that 37.0% were aged
56-65 years, 54.8% were female, 45% were farmed which was income
<1,000,000, 34.2% had high school education, 47.9% had normal BMI, 63% had
diabetes > 1 year and 60.3% were taking antidiabetic medication. From the
multivariate analysis with statistical t test showed that there was a significant
difference between health education intervention and self efficacy to health
behavior changes (knowledge, diet, physical activity, blood glucose monitoring,
foot care) with p value of <0.05. There was a significant difference between
health education interventions on blood sugar levels (p value 0.027). Based on
paired t-test statistical analysis, it was showed that there was significant
difference in knowledge, attitudes, diet, physical activity, blood glucose
monitoring, foot care and blood glucose levels before and after intervention, with
p value 0.000. Based on the independent t-test statistical analysis, there was
significant difference between two group in terms of knowledge, diet, physical
activity, blood glucose, foot care and blood glucose levels with p value of <0.05.
Health education must be planned, directed, sustained and focused on behavioral
change and it should become routine activity in the community health center
(PROLANIS). It was suggested to develop peer group on DM, support home
visits by health workers and conduct health education by involving the family
thus can motivate patients with DM in the self-management and behavioral
changes.
Keywords . Diabetes mellitus, health education intervention , self efficacy,
behavioral changes and blood glucose levels.
Bibliography : 66 (2000-2016)
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