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ABSTRAK

Safitrah, Fahrizal, 2023. Gambaran dukungan keluarga kontrol rutin
pada pasien diabetes mellitus di Puskesmas Kebonagung Kota
Pasuruan. Karya Tulis llmiah Institut Teknologi, Sains dan
Kesehatan RS. dr. Soepraoen Malang Prodi  Keperawatan.
Pembimbing | Dr. Ardhiles Wahyu,S.Kep Ners, M.Kep. Pembimbing
Il Rif"atul Fani, S.Kep,Ners,M.Kep

Pengobatan penderita DM berlangsung seumur hidup yang pada
dasarnya bukan hal yang mudah untuk dilakukan. Perasaan jenuh maupun
bosan dapat muncul setiap saat yang menyebabkan penderita DM tidak lagi
disiplin melakukan kunjungan ulang/ kontrol, sehingga dukungan keluarga sangat
di butuhkan. Penelitian ini bertujuan untuk mengetahui gambaran dukungan
keluarga kontrol rutin pada pasien diabetes mellitus di Puskesmas Kebonagung
Kota Pasuruan.

Desain penelitan adalah deskriptif. Populasi adalah seluruh penderita DM
yang terdaftar sebagai peserta Prolanis di Puskesmas Kebonagung Kota
Pasuruan sebanyak 68 pasien. Teknik sampling menggunakan convenience
sampling. Sampel sebanyak 40 pasien. Variabel penelitian adalah dukungan
keluarga pada kepatuhan kontrol rutin pasien diabetes mellitus. Pengumpulan
data menggunakan lembar Kuesioner HDFSS. Tempat penelitian di Puskesmas
Kebonagung Kota Pasuruan. Penelitian dilaksanakan pada tanggal 4-6
September 2023. Analisa Data menggunakan univariat.

Hasil penelitian didapatkan setengah responden dukungan baik sebanyak
20 orang (50%), hampir setengah responden dukungan keluarga cukup
sebanyak 12 orang (30%) dan sebagian kecil responden dukungan keluarga
kurang sebanyak 8 orang (20%). Hal ini dipengaruhi oleh faktor usia, pendidikan
dan penghasilan keluarga.

Diharapkan keluarga lebih meningkatkan pemberian dukungan keluarga
terhadap penderita DM baik dukungan emosional, dukungan penghargaan,
dukungan instrumental maupun dukungan informasi sehingga penderita DM
akan lebih aman, nyaman, dan terhindar dari stress dalam menghadapi
penyakitnya.

Kata Kunci : Dukungan Keluarga, Diabetes Milletus, Kontrol Rutin
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ABSTRACT

Safitrah, Fahrizal, 2023. Overview of routine family control support for
diabetes mellitus patients at the Kebonagung Community
Health Center, Pasuruan City. Scientific Writing at the Institute of
Technology, Science and Health, Hospital. dr. Soepraoen Malang
Nursing Study Program. Advisor | Dr. Ardhiles Wahyu, S.Kep Ners,
M.Kep. Supervisor |l Rif’atul Fani, S.Kep,Ners,M.Kep

Treatment for DM sufferers lasts a lifetime, which is basically not an
easy thing to do. Feelings of boredom and boredom can arise at any time
which causes DM sufferers to no longer be disciplined in making repeat
visits/controls, so that family support is needed. This study aims to
determine the description of routine control family support in diabetes
mellitus patients at the Kebonagung Health Center, Pasuruan City.

The research design is descriptive. The population is all DM
sufferers who are registered as Prolanis participants at the Kebonagung
Health Center, Pasuruan City, an average of 68 patients. The sampling
technique uses convenience sampling. A sample of 40 patients. The
research variable is family support for compliance with routine control of
diabetes mellitus patients. Data collection uses the HDFSS Questionnaire
sheet. The research location is the Kebonagung Community Health
Center, Pasuruan City. The research was carried out on 4-6 September
2023. Data analysis used univariate.

The results showed that half of the respondents had good support
as many as 20 people (50%), almost half of the respondents had sufficient
family support, as many as 12 people (30%) and a small proportion of
respondents who lacked family support, as many as 8 people (20%). This
is influenced by factors such as age, education and family income.

It is hoped that the family will increase the provision of family
support for DM sufferers, both emotional support, appreciation support,
instrumental support and informational support so that DM sufferers will be
safer, more comfortable, and avoid stress in dealing with their illness.

Keywords: Family Support, Diabetes Milletus, Routine Control
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