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RINGKASAN 

MODEL PERILAKU PENCEGAHAN LUKA KAKI DIABETES DI KOTA 

GORONTALO  

(Berdasarkan Integrated Behavior Model, Adaptation Theory, Social Cognitive 

Theory, Motivation Theory) 

 

     Perilaku hidup sehat merupakan salah satu program pemerintah dalam menurunkan 

kejadian penyakit salah satunya diabetes mellitus. Upaya promotif dan preventif salah 

satunya pencegahan luka kaki diabetes. Kejadian luka kaki diabetes dipengaruhi oleh 

berbagai faktor diantaranya neuropathi, vascularisasi, dan infeksi. Perilaku pasien 

diabetes merupakan salah satu upaya untuk menurunkan kejadian luka kaki diabetes. 

Teori yang berhubungan dengan perilaku diantaranya teori IBM (integrated behavior 

Model), adaptation Theory Calista Roy, Social Cognitif Theory dan Motivation Theory 

menurut Abraham Maslow. Penerapan teori tersebut diharapkan dapat menurunkan luka 

kaki diabetes serta meningkatkan pola hidup sehat bagi masyarakat. Pada penelitian ini di 

rancang model perilaku dari pengembangan teori tersebut sehingga mampu memberikan 

kontribusi dalam menurunkan angka kejadian luka kaki diabetes. Penelitian ini dilakukan 

di 10 Puskesmas Se Kota Gorontalo Provinsi Gorontalo sebagai Provinsi ke 5 tingkat 

kejadian diabetes nasional.  

     Penelitian ini menggunakan satu tahap dengan menitikberatkan perilaku responden 

dalam melakukan pencegahan luka kaki diabetes. Tahap awal penelitian dengan membuat 

instrumen dengan tehnik penelusuran literatur dan para pakar dibidang diabetes dan pakar 

perilaku. Instrumen penelitian terdiri dari psiko sosial yaitu pengetahuan dan stres, 

dukungan sosial, attitude, perceived norm, personal agency, motivasi, intention, 

mekanisme koping dan tindakan pencegahan luka kaki diabetes. Instrumen di lakukan uji 

coba pada responden untuk mendapatkan validitas dan reliabilitas. Data dianalisis dengan 

SEM (Structural Equatin Modeling) PLS sehingga mendapatkan model pencegahan luka 

kaki diabetes.  

     Hasil penelitian menunjukkan ada hubungan karakteristik dengan tindakan pencegahan 

(-0,08), ada hubungan psikososial dengan  attitude (0,47), ada hubungan dukungan sosial 

dengan attitude (0,19), ada hubungan psikososial dengan perceived norm (-0,22), ada 

hubungan dukungan sosial dengan attitude (0,19), ada hubungan dukungan sosial dengan 

perceived norm (0,26), ada hubungan psikososial dengan personal agency (0,30), ada 

hubungan dukungan sosial dengan personal agency (0,68), ada hubungan personal 

agency dengan motivasi (0,82), ada hubungan personal agency dengan mekanisme 

koping (0,20), ada hubungan dukungan sosial dengan intention (0,26), ada hubungan 

attitude dengan intention (0,32), ada hubungan perceived norm dengan intention (0,38), 

ada hubungan personal agency dengan intention (0,56), ada hubungan motivasi dengan 

intention (0,16), ada hubungan intention dengan mekanisme koping (0,55), ada hubungan 

intention dengan tindakan pencegahan (0,27), ada hubungan mekanisme koping dengan 

tindakan pencegahan (0,41).  

     Temuan baru secara konseptual adalah menghasilkan model perilaku pencegahan luka 

kaki diabetes secara struktural yaitu psikososial berkonstribusi meningkatkan attitude, 

perceived control, personal agency, motivasi dan intention terhadap mekanisme koping 

dalam melakukan pencegahan luka kaki diabetes. Dukungan sosial meningkatkan 
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personal agency motivasi, intention, mekanisme koping terhadap pencegahan luka kaki 

diabetes.  

     Temuan baru secara praktis adalah menghasilkan model perilaku yang dapat 

digunakan oleh tenaga kesehatan dalam melakukan pencegahan luka kaki diabetes. 

Proporsi hasil penelitian adalah psikososial dan dukungan sosial dapat meningkatkan 

intention dan mekanisme koping dalam pencegahan luka kaki diabetes.  
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SUMMARY 

MODEL OF DIABETES FOOT INJURY PREVENTION BEHAVIOR IN GORONTALO 

CITY 

(Based On Integrated Behavior Model, Adaptation Theory, Social Cognitive Theory, 

Motivation Theory). 

 

     Healthy life behavior is one of the government programs in reducing the prevalence of 

disease, one of which is diabetes mellitus. One of the promotive or preventive efforts that 

can be done is the prevention of diabetic foot injuries. The prevalence of diabetic foot 

injury is influenced by various factors, including neuropathy, vascularization, and 

infection. Change in the behavior of diabetic patients is one of the efforts to reduce the 

prevalence of diabetic foot injuries. Behavior-related theories include IBM (Integrated 

Behavior Model) theory, Calista Roy's Adaptation Theory, Social Cognitive Theory, and 

Motivation Theory by Abraham Maslow. The application of this theory is expected to 

reduce diabetic foot injuries and improve healthy lifestyles for the community. In this 

study, the behavioral model and the development of the theory are designed so that they 

can contribute to reducing the prevalence of diabetes foot injuries. This research was 

conducted in 10 Health Center in Gorontalo City, Gorontalo Province, which was ranked 

fifth in the province with the highest national diabetes rate. 

     This study uses one stage by emphasizing the behavior of respondents in preventing 

diabetic foot injuries. The initial phase of the research was carried out by making 

instruments through literature tracking techniques by experts in the field of diabetes and 

behavior. The research instrument consisted of social psycho, namely, knowledge and 

stress, social support, attitude, perceived norm, personal agency, motivation, intention, 

coping mechanisms, and diabetic foot injury prevention measures. The instrument was 

tested on respondents to get validity and reliability. Data were analyzed using SEM 

(Structural Equation Modeling) PLS to obtain a model of diabetic foot injury prevention. 

     The results showed that there was a correlation between characteristics and foot ulcer 

prevention (-0.08), there was a correlation between psychosocial and attitude (0.47), there 

was a correlation between social support and attitude (0,19), there was a correlation 

between psychosocial and perceived norm (-0,22), there was a correlation between social 

support and attitude (0,19), there was a correlation between social support and perceived 

norm (0,26), there was a correlation between psychosocial and personal agency (0,30), 

there was a correlation between social support and personal agency (0,68), there was a 

correlation between personal agency and motivation (0,82), there was a correlation 

between personal agency and couping mechanisms (0,20), there was a correlation 

between social support and intention (0,26), ), there was a correlation between attitude 

and intention (0,32), there was a correlation between perceived norm and intention (0,38), 

there was a correlation between personal agency and intention (0,56), there was a 

correlation between motivation and intention (0,16), there was a correlation between 

intention and couping mechanisms (0,55), there was a correlation between intention and 

foot ulcer prevention (0,27), there was a correlation between couping mechanisms and 

foot ulcer prevention  (0,41). 

     The conceptual new finding of this study is that it produces a structural model of 

diabetic foot injury prevention which is psychosocial which contributes to improve 
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attitude, perceived control, personal agency, motivation, and intention towards coping 

mechanisms and social support that contribute to the improvement of personal agency, 

motivation, intention, and coping mechanisms. 

     The practical new finding of this study is that it produces behavioral models that can 

be used by health professionals in preventing diabetic foot injuries. The proportion of the 

results of this study is that psychosocial and social support can increase intention and 

coping mechanisms for the prevention of diabetic foot injuries. 
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