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Hubungan Tingkat Kecemasaan dengan Manajemen Diri pada Penderita Diabetes 
Tipe II di Wilayah Kerja PUSKESMAS Palaran Kota Samarinda  

 
Ade Indra Mawan1 Siti Khoiroh Muflihatin2  

Progam Studi Ilmu Keperawatan, Fakultas Ilmu Kesehatan, Universitas 
Muhammadiyah Kalimantan Timur 

 Jln. Ir.H. Juanda No. 15 Samarinda 
Email : indramawan56@gmail.com  

INTISARI 

Latar Belakang : Diabetes Mellitus, adalah penyakit kronis dengan gangguan 
metabolisme yang menyebabkan kurangnya insulin. Tingkat kecemasaan merupakan 
faktor yang mempengaruhi manajemen diri diabetes. Sehingga seseorang yang 
mempunyai Tingkat kecemasan ringan memiliki hasil self management yang baik dan jika 
seseorang yang memiliki tingkat kecemasaan berat maka hasil yang didapatkan di self 
management nya juga buruk.  
Tujuan : Tujuan dari penelitian ini adalah untuk mengetahui hubungan tingkat 
kecemasan dengan self management pada penderita DM tipe II di wilayah kerja 
Puskesmas Palaran samarinda 
Metode : Desain Penelitian ini adalah deskriftif korelasional. Sampel penelitian sebanyak 
152 orang. data didapat menggunakan kuesioner. Uji dalam analisis bivariate adalah uji 
korelasi gamma. 
Hasil : Berdasarkan hasil penelitian tingkat kecemasaan ringan sebanyak 83 (54,6%) 
responden, sedang sebanyak 56 (36,8%) responden, berat sebanyak 9 (5,9%) 
responden,panik sebanyak 4 (2,6%) responden. Penelitian menunjukan dari 152 
responden, self-management baik berjumlah 83 (54,6%) responden, self-management 
cukup berjumlah 68 (44,7%) responden, self-management buruk berjumlah 1 (0,7%) 
responden. Dari hasil statistik didapatkan hasil  p-value 0,004> α (0,05 Ada hubungan 
tingkat kecemasan dengan manajemen diri pada penderita diabetes mellitus tipe II 
dengan nilai koefisien korelasi sebesar 0,396 nilai korelasi positif dengan kekuatan 
korelasi lemah. 
Kesimpulan:Ada hubungan tingkat kecemasan dengan self management pada penderita 
diabetes mellitus tipe II dengan nilai korelasi positif dengan kekuatan korelasi rendah. 
 
Kata Kunci : diabetes mellitus tipe II, Tingkat kecemasan, self management 
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Correlation between Anxiety Level and Self-Management on Diabates Mellitus Type 
2 Suffers in Working Area of Community Health Centre of Palaran 
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ABSTRACT 

Background: Diabetes Mellitus, was chronic disease with metabolism disorder which 
caused insulin insufficiency. Anxiety level was factor which affect diabetes self-
management. As the result, someone who had mild anxiety level had good self-
management and if someone who had severe anxiety level then the result which was 
obtain on self-management would be bad as well. 
Purpose: this research was to know the correlation between anxiety level and self-
management on Diabetes Mellitus type II sufferer in working area of Community Health 
Center of Palaran, Samarinda. 
Method: The research design was descriptive correlational. Research samples were 152 
people, data were collected by questionnaire. Test in bivariate analysis was gamma 
correlation test. 
Result: Based on research result on mild anxiety level were 83 (54,6%) respondents, 
moderate level were 56 56 (36,8%) respondents, severe level were 9 (5,9%) 
respondents, panic level were 4 (2,6%) respondents. The research showed from 152 
respondents, good self-management were 83 (54,6%) respondents, moderate self-
management were 68 (44,7%) respondents, bad self-management was 1 (0,7%) 
respondent. From statistical results were obtained p-value 0,004> α (0,05 There were 
correlation between anxiety level with self-management on diabetes mellitus type II 
sufferers with correlation coefficient 0,396 with positive correlation value and weak 
correlation. 
Conclusion: There were correlation between anxiety with self-management on diabetes 
mellitus type II with positive correlation value and weak correlation. 
 
Keywords: diabetes mellitus type II, Anxiety level, self-management 
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MOTTO 

“Jangan Hanya Menunggu, Tapi Bergeraklah, Lakukan Apa Yang Kita 

Bisa Lakukan, Tidak Akan Ada Hasil Jika Tidak Ada Proses” 
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