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ABSTRAK 

DM merupakan penyakit metabolik dengan karakteristik hiperglikemik. DM 

merupakan penyakit kronis yang tidak bisa disembuhkan serta banyaknya 

komplikasi yang terjadi membuat pasien DM menjadi distress. Komplikasi paling 

sering ialah polineuropati sensori kaki. Penelitian ini bertujuan mengetahui 

pengaruh foot self care terhadap perubahan distress dan polineuropati sensori kaki 

pada pasien DM tipe 2. Desain penelitian quasy experiment randomized pretest-

posttest control group. Sampel sebanyak 118 responden (89 kelompok intervensi 

dan 29 kontrol). Foot self care  dilakukan selama 4 minggu, pengukuran 

menggunakan Diabetes Distress Scale (DDS) untuk mengukur tingkat distress 

dan monofilament 10g untuk mengukur tingkat polineuropati sensori kaki. Hasil 

uji Wilcoxon menunjukkan ada penurunan signifikan tingkat distress (p=0,000) 

dan polineuropati sensori kaki (p=0,000) sebelum dengan sesudah intervensi. Uji 

Mann-Whitney menunjukkan ada perbedaan signifikan tingkat distress (p=0,000) 

dan polineuropati sensori kaki (p=0,002) antara kelompok intervensi dengan 

kontrol. Hasil regresi logistik ordinal, nilai OR: 8,12 terhadap penurunan tingkat 

distress dan 2,22 terhadap penurunan tingkat polineuropati sensori kaki. 

Berdasarkan hasil penelitian, foot self care dapat diterapkan untuk mengurangi 

tingkat distress dan polineuropati sensori kaki pada pasien DM tipe 2. 

 

Kata kunci: Distress; DM tipe 2; foot self care; polineuropati sensori kaki. 
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ABSTRACT 

DM is a metabolic disease characterized by hyperglycemia. DM is a chronic 

disease that cannot be cured and the many complications that occur make DM 

patients become distress. The most common complication is polyneuropathy foot 

sensory. This study aims to determine the effect of foot self-care patients to 

distress and polyneuropathy foot sensory on type 2 DM. The design of the study  is 

a quasy experimental randomized pre-post test control group. Sample were 118 

respondents (89 in intervention  and 29 in control groups). The foot self-care is 

done for 4 weeks, Diabetes Distress Scale (DDS) was used for measuring distress 

levels and 10g monofilament was used for measuring the level of polyneuropathy 

foot sensory. The Wilcoxon test showed is a significant decreasing of level in 

distress (p=0.000) and polyneuropathy foot sensory (p=0,000) between before 

with after intervention. The Mann-Whitney test showed is a significant differences 

of level of distress (p=0,000) and foot sensory polyneuropathy (p=0.002) in 

between intervention and control groups. Ordinal logistic regression analysis 

showed OR: 8.12 to decrease the level of distress and 2.22 to decrease the level of 

polyneuropathy foot sensory. Based on the results of the study,  foot selfcare may 

be applied to decrease the level of distress and polyneuropathy foot sensory is a 

significant patients. 

 

Key words: Distress; DM type 2; foot self care; polyneuropathy foot sensory.  
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