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ABSTRAK

Karyadi, Amanda Amelia Putri. 2026. Hubungan Pengetahuan Tentang Penyakit Diabetes Mellitus
Dengan Kualitas Hidup Lansia Penderita Diabetes Mellitus di Desa Tambakasri Wilayah Kerja
Puskesmas Tajinan Kabupaten Malang. Skripsi. Program Studi Sarjana Keperawatan dan Profesi
Ners. Sekolah Tinggi IImu Kesehatan Panti Waluya Malang. Pembimbing: Emy Sutiyarsih, Ns.,
S.Kep., M.Kes dan Ns. Ifa Pannya Sakti, S.Kep., M.Kes

Latar Belakang: Diabetes mellitus merupakan penyakit kronis yang banyak dialami lansia dan
dapat menurunkan kualitas hidup. Pengetahuan berperan penting dalam pengelolaan diabetes
mellitus. Tujuan: Menganalisis hubungan pengetahuan tentang diabetes mellitus dengan
kualitas hidup lansia penderita diabetes mellitus di Desa Tambakasri Wilayah Kerja Puskesmas
Tajinan Kabupaten Malang. Metode: Penelitian kuantitatif dengan pendekatan cross sectional.
Sampel terdiri dari 87 lansia penderita diabetes mellitus yang dipilih melalui purposive sampling.
Pengetahuan diukur menggunakan Diabetes Knowledge Questionnaire (DKQ-24), sedangkan
kualitas hidup menggunakan Whoqol-Bref. Data dianalisis dengan uji Spearman Rank (a = 0,05).
Hasil: Sebagian besar responden memiliki pengetahuan baik (57,5%), diikuti kategori kurang
(23,0%) dan cukup (19,5%). Sebagian besar memiliki kualitas hidup baik (89,7%), sedangkan
10,3% tergolong kurang baik. Uji Spearman Rank menunjukkan p = 0,036 (p < 0,05) danr =
0,225 yang menunjukkan hubungan positif signifikan dengan kekuatan rendah. Diskusi:
Pengetahuan yang baik mendukung kemampuan lansia memahami dan mengelola diabetes
mellitus melalui kepatuhan pengobatan, pengaturan pola makan, aktivitas fisik, dan pemantauan
kondisi kesehatan, sehingga dapat mempertahankan kualitas hidup. Pendidikan kesehatan yang
diterima sebagian besar responden juga mendukung pemahaman dan pengelolaan penyakit.
Kesimpulan: Terdapat hubungan signifikan antara pengetahuan tentang diabetes mellitus dan
kualitas hidup lansia; semakin baik pengetahuan, semakin baik kualitas hidup. Saran: Lansia
disarankan mengikuti edukasi dan konsultasi kesehatan secara rutin. Tenaga kesehatan perlu
memberikan edukasi terjadwal disertai evaluasi pemahaman. Peneliti selanjutnya disarankan
memperluas sampel, mengembangkan metode, atau menambah variabel penelitian.

Kata kunci: diabetes mellitus, kualitas hidup, lansia, pengetahuan
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ABSTRACT

Karyadi, Amanda Amelia Putri. 2026. The Relationship between Knowledge of Diabetes Mellitus
and Quality of Life among Elderly with Diabetes Mellitus in Tambakasri Village, Working Area of
Tajinan Public Health Center, Malang Regency. Undergraduate Thesis. Bachelor of Nursing and
Nursing Profession Study Program. Panti Waluya College of Health Sciences Malang. Advisors: Emy
Sutiyarsih, Ns., S.Kep., M.Kes and Ns. Ifa Pannya Sakti, S.Kep., M.Kes

Background: Diabetes mellitus is a chronic disease prevalent among the elderly that can
diminish their quality of life. Knowledge plays a crucial role in the management of diabetes
mellitus. Objective: To analyze the relationship between knowledge regarding diabetes
mellitus and the quality of life of elderly patients with the disease in Tambakasri Village,
within the working area of the Tajinan Community Health Center (Puskesmas), Malang
Regency. Methods: This was a quantitative study using a cross-sectional approach. The
sample consisted of 87 elderly individuals with diabetes mellitus, selected via purposive
sampling. Knowledge was measured using the Diabetes Knowledge Questionnaire (DKQ-24),
while quality of life was assessed using the Whoqol-Bref. Data were analyzed using the
Spearman Rank test (a = 0.05). Results: The majority of respondents possessed good
knowledge (57.5%), followed by the "poor” (23.0%) and "fair" (19.5%) categories. Most
respondents reported a good quality of life (89.7%), while 10.3% were classified as having a
poor quality of life. The Spearman Rank test yielded p = 0.036 (p < 0.05) and r = 0.225,
indicating a significant positive relationship of weak strength. Discussion: Good knowledge
supports the elderly in understanding and managing diabetes mellitus through medication
adherence, dietary management, physical activity, and health monitoring, thereby helping to
maintain their quality of life. The health education received by most respondents also
facilitated their understanding and management of the disease. Conclusion: There is a
significant relationship between knowledge of diabetes mellitus and the quality of life of the
elderly; better knowledge is associated with a better quality of life. Recommendations:
Elderly individuals are advised to regularly participate in health education and consultations.
Healthcare professionals should provide scheduled education sessions that include evaluations
of understanding. Future researchers are encouraged to expand the sample size, refine the
methodology, or incorporate additional research variables.

Keywords: diabetes mellitus, elderly, knowledge, quality of life
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