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ABSTRAK 

 
Latar Belakang: Diabetes Melitus Tipe 2 (DMT2) merupakan penyakit seumur hidup dimana tubuh 

tidak mampu memproduksi atau menggunakan insulin dengan cara yang benar. Orang dengan 

DMT2 dikatakan memiliki resistensi insulin. Kadar gula darah puasa mencapai 126 mg/dl dan kadar 

gula darah dua jam puasa lebih dari 200 mg/dl. Masalah yang dialami oleh penderita DMT2 dapat 

diminimalkan, jika penderita memiliki pengetahuan dan kemampuan yang cukup untuk melakukan 

pengontrolan terhadap penyakitnya yaitu dengan cara melakukan self-care. Faktor budaya turut 

mempengaruhi keterampilan self-care penderita DMT2. Budaya berhubungan dengan gaya hidup. 

Gaya hidup yang dimaksud adalah seperti pola makan dan aktvitas fisik. Pola makan merupakan 

faktor risiko utama diabetes, faktor pendukung lainnya adalah ketidak aktifan secara fisik, semakin 

sedikit aktifitas fisik yang dilakukan maka akan semakin besar risiko untuk terkena DM khususnya 

DMT2.   

Tujuan: Penelitian ini bertujuan mengetahui hubungan status budaya dengan self-care behaviour 

pada penderita diabetes melitus tipe 2 di wilayah kerja Puskesmas Sui Ambawang Kabupaten Kubu 

Raya.  

Metode Penelitian: Desain menggunakan explanatory research dengan metode survey terhadap 46 

penderita DMT2 di Puskesmas Sui Ambawang. 

Hasil Penelitian: Data menggunakan hasil rank spearman didapatkan nilai nilai asymp sig. (2-

tailed) 0,000 lebih kecil dari tingkat alfa 5% (0,05) sehingga menolak ho, maka dapat disimpulkan 

ada hubungan status budaya dengan self-care behaviour pada penderita diabetes melitus tipe 2 di 

wilayah kerja Puskesmas  

Kesimpulan: Status budaya ada hubuganya dengan self-care behaviour pada penderita DMT2 di 

Puskesmas Sui Ambawang. Harapanya penderita dapat merawat diri secara mandiri perawatan 

DMT2, serta tenaga kesehatan sebaiknya dapat meningkatkan penyuluhan rutin kepada masyarakat 

terutama penderita DMT2 baik secara individu ataupun kelompok demi menngoptimalkan 

kesehatan penderita.  

 

Kata Kunci: Status Budaya, Self-care Behaviour, Diabetes Melitus Tipe 2 

Daftar Pustaka: 42 (2011-2021) 
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ABSTRACT 

Background: Diabetes Mellitus Type 2 (DMT2) is a lifelong disease in which the body is unable to 

produce or use insulin properly. People with T2DM are said to have insulin resistance. Fasting 

blood sugar levels reached 126 mg/dl and blood sugar levels two hours of fasting more than 200 

mg/dl. The problems experienced by DMT2 sufferers can be minimized, if the patient has sufficient 

knowledge and ability to control the disease, namely by doing self-care. Cultural factors also affect 

the self-care skills of people with T2DM. Culture is related to lifestyle. The lifestyle in question is 

such as diet and physical activity. Diet is a major risk factor for diabetes, other supporting factors 

are physical inactivity, the less physical activity you do, the greater the risk for developing DM, 

especially DMT2 

Purpose: This study aims to determine the relationship between cultural status and self-care 

behavior in patients with type 2 diabetes mellitus in the working area of the Sui Ambawang Public 

Health Center, Kubu Raya Regency. 

Methods: The design uses explanatory research with a survey method for 46 DMT2 patients at the 

Sui Ambawang Health Center. 

Results: The data using the Spearman rank results obtained values of asymp sig. (2-tailed) 0.000 is 

smaller than the alpha level 5% (0.05) so that it rejects ho, it can be concluded that there is a 

relationship between cultural status and self-care behavior in patients with type 2 diabetes mellitus 

in the working area of the Public Health Center.  

Conclusion: Cultural status has a relationship with self-care behavior in patients with DMT2 at the 

Sui Ambawang Health Center. It is hoped that patients can take care of themselves independently of 

DMT2 care, and health workers should be able to improve routine counseling to the community, 

especially people with DMT2, either individually or in groups in order to optimize the health of 

patients. 

 

Keywords: Cultural Status, Self-care Behavior, Diabetes Mellitus Type 2 

Bibliography: 42 (2011-2021) 
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