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RINGKASAN

PENGARUH HEALTHY LIFESTYLE PROGRAM THROUGH HEALTH
PROVIDER AND PEER SUPPORT (HELPRO-HP) TERHADAP
PERILAKU PERAWATAN DIRI DAN GULA DARAH PUASA PADA
KLIEN DENGAN DIABETES MELITUS

Oleh : Wahyu Sukma Samudera

Diabetes Melitus tipe 2 merupakan salah satu penyakit kronis yang ditandai
dengan peningkatan kadar glukosa darah melebihi nilai normal. Penanganan
Diabetes Melitus diperlukan untuk mencapai kontrol glikemik yang optimal dan
mencegah terjadinya komplikasi. Penanganan Diabetes Melitus dilakukan melalui
terapi farmakologi dan non farmakologi. Terapi farmakologi pada Diabetes Melitus
berupa pengobatan antihiperglikemik melalui oral dan injeksi (insulin). Terapi non
farmakologi yang direkomendasikan meliputi: program latihan fisik, dan diet
Diabetes Melitus. Selain itu, pemeriksaan gula darah serta kontrol pelayanan
kesehatan perlu dilakukan secara rutin untuk menunjang keberhasilan dari terapi

farmakologi dan non farmakologi.

Program penanganan diabetes dapat menggunakan beberapa pendekatan,
yaitu: melalui dukungan sebaya atau peer support dan dukungan tenaga kesehatan
perawat atau health provider. Gabungan kedua pendekatan tersebut digunakan
untuk meningkatkan keterampilan klien dalam melakukan perawatan diabetes.

HELPRO-HP merupakan program penerapan gaya hidup sehat melalui dukungan
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tenaga kesehatan perawat dan dukungan sebaya. HELPRO-HP terdiri dari beberapa
komponen yaitu: 1) gambaran mengenai penyakit Diabetes Melitus, 2) panduan
diet, 3) panduan olah raga atau latihan fisik, 4) praktik olah raga Diabetes Melitus,
5) Pemeriksaan gula darah, 6) pengobatan Diabetes Melitus, 7) Kontrol rutin
pelayanan kesehatan, 8) sharing pengalaman dan hambatan dalam penerapan gaya

hidup sehat.

Penelitian ini bertujuan untuk menganalisis pengaruh healthy lifestyle
program through health provider and peer support (HELPRO-HP) terhadap
perilaku perawatan diri dan gula darah puasa pada klien dengan Diabetes Melitus
di wilayah kerja Puskesmas Jetis. Penelitian ini dilakukan melalui 2 tahap yaitu:
tahap penyusunan modul dan tahap pelaksanaan penelitian. Tahap pelaksanaan
penelitian menggunakan rancangan penelitian quasy experiment pre-post design.
Responden dalam penelitian ini berjumlah 178 yang dibagi menjadi 2 kelompok,
yaitu: kelompok intervensi dan kontrol. Kelompok intervensi diberikan intervensi
HELPRO-HP selama 8 minggu, sedangkan kelompok kontrol tidak diberikan
intervensi HELPRO-HP dan hanya mendapatkan standar perawatan diabetes di
Puskesmas Jetis. Data penelitian yang didapatkan kemudian dilakukan analisis data

menggunakan uji statistik parametric menggunakan Paired T Test.

Hasil penelitian tahap pertama adalah modul healthy lifestyle program
through health provider and peer support (HELPRO-HP) pada klien dengan
Diabetes Melitus. Pada tahap pelaksanaan penelitian, total sebanyak 15 responden

(6 kelompok intervensi dan 9 kelompok kontrol) dikeluarkan karena tidak
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mengikuti pelaksanaan penelitian sampai tahap akhir. Hal tersebut disebabkan
karena adanya keterbatasan waktu yang dimiliki oleh responden, sebagian besar
mengatakan tidak dapat mengikuti penelitian sampai tahap akhir dikarenakan
responden memiliki kesibukan bekerja. Sebanyak 163 responden (83 kelompok
intervensi dan 80 kelompok kontrol) mengikuti pre dan post test. Berdasarkan hasil
dari uji statistik Paired T Test, didapatkan peningkatan nilai mean perilaku
perawatan diri pada kedua kelompok (Intervensi dan kontrol). Namun, peningkatan
lebih besar pada kelompok intervensi (p = 0.000) jika dibandingkan dengan
kelompok kontrol (p = 0.249). Sedangkan untuk perbaikan gula darah puasa hanya
terjadi pada kelompok intervensi (p = 0.020). Berdasarkan hasil penjelasan diatas,
menunjukkan bahwa intervensi healthy lifestyle program through health provider
and peer support (HELPRO-HP) dapat digunakan untuk meningkatkan perilaku

perawatan diri dan gula darah puasa pada klien dengan Diabetes Melitus.

SUMMARY

EFFECT OF HEALTHY LIFESTYLE PROGRAM THROUGH HEALTH
PROVIDER AND PEER SUPPORT (HELPRO-HP) ON SELF CARE
BEHAVIOR AND FASTING BLOOD GLUCOSE IN PEOPLE WITH

TYPE 2 DIABETES MELLITUS

By: Wahyu Sukma Samudera
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Type 2 Diabetes Mellitus (T2DM) was one of chronic disease which marked
of higher blood glucose level than normal blood glucose level. Diabetes treatment
is needed to achievement of optimum glycemic control and to prevent complication
of diabetes. Diabetes treatment was divided into pharmachological treatment and
non pharmacological treatment. Pharmacological treatment in the form oral and
injection antihyperglycemic drugs (insulin). Furthermore, non pharmacological
treatment was recommended such as: physical training program, and diet of
diabetes. Moreover, blood glucose examination and control of health services are

needed routinely to support of pharmacological and non pharmacological treatment.

Diabetes management program can use several approaches, such as: through
peer support and health provider support especially nurses. Combination of health
providers (nurses) and peer support are used to enhance skills in carrying out
Diabetes care. HELPRO-HP is healthy lifestyle program through health provider
and peer support. HELPRO-HP was divided into several components, such as: 1)
description about Diabetes Mellitus disease, 2) Guideline of Diabetes diet. 3) Guide
of physical training, 4) Practice of Diabetes physical training, 5) Blood glucose
examination, 6) Diabetes treatment, 7) Control of health services routinely, 8)

Sharing of experience and barriers of daily healthy lifestyle.

This researches to analize of effect healthy lifestyle program through health
provider and peer support (HELPRO-HP) on self care behavior and fasting blood
glucose in people with type 2 Diabetes Mellitus in working area of Jetis primary

health service. This researches was conducted through 2 step: 1) drafting of
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HELPRO-HP module, 2) implementation of research. Step of research
implementation was used quasy experiment pre — post test design. Participant in
this study were 178 participants that divided into 2 group (intervention and control
group). Group of intervention has given HELPRO-HP for 8 weeks, while control
group has not given HELPRO-HP intervention and only get an standart treatment
of Diabetes in Jetis primary health service. Research data obtained was then analize

used statistical parametric test with paired t test.

Results of first step research was module of healthy lifestyle program
through health provider and peer support in people with type 2 Diabetes Mellitus.
At step of research implementation, as much 15 participants (6 group of
intervention and 9 group of control) were excluded cause not followed of research
implementation until final step. It was due to the limited time the participants have,
most of participant did not follow the research until final stage because they were
busied working. 163 participants (83 participants in intervention group and 80
participants in control group) were followed pre and post test. Based on result of
paired statistical test was obtained show an enhanced of mean value of sefl care
behavior in both of group (intervention and control group). However, an enhanced
higher in group of intervention (p = 0.000) than group of control (p = 0.249). While
for improving of fasting blood glucose was only occurred in group of intervention
(p = 0.020). Based on the explanation above was showed that healthy lifestyle

program through health provider and peer support (HELPRO-HP) can be used for
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