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ABSTRAK 

Fadlilah, Arina Ainul (2024), Perilaku Pencegahan Kegawatdaruratan Diabetes 

Melitus: Hiperglikemia dengan Pendekatan Health Belief Tugas Akhir, 

Program Studi Diploma 3 (D3) Keperawatan Blitar, Jurusan 

Keperawatan, Politeknik Kesehatan Kemenkes Malang, Pembimbing 

Utama: Ns. Tri Cahyo Sepdianto, M.Kep.,Sp.KMB 

Kegawatdaruratan diabetes melitus merupakan perubahan drastis dalam kadar gula 

darah yang berdampak penurunan kesadaran jika tidak dilakukan suatu pencegahan. 

Health Belief Model merupakan teori perilaku kesehatan untuk memahami perilaku 

kesehatan individu mencakup enam komponen dasar (Persepsi Kerentanan, 

Persepsi Keparahan, Persepsi Manfaat, Persepsi Hambatan, Isyarat Untuk 

Bertindak, Keyakinan Diri). Penelitian ini dilakukan untuk mengetahui perilaku 

pencegahan kegawatdaruratan diabetes melitus: hiperglikemia dengan pendekatan 

Health Belief Model. Penelitian ini menggunakan metode deskriptif. Besar sampel 

sebanyak 30 pasien DM yang diambil dengan teknik purposive sampling. 

Pengumpulan data menggunakan kuesioner perilaku pencegahan kegawatdaruratan 

diabetes melitus: hiperglikemia berbasis keyakinan sebanyak 19 pertanyaan. Teknik 

analisa data menggunakan analisa univariat. Sebanyak 46,7% pasien DM 

mempunyai risiko rentan hiperglikemia, 40% pasien DM mempunyai risiko parah 

hiperglikemia, 50% pasien DM mempunyai risiko manfaat hiperglikemia, 36,7% 

pasien DM mempunyai risiko ada hambatan, 50%  pasien DM mempunyai risiko 

mampu hiperglikemia, 50% pasien DM mempunyai risiko dorongan hiperglikemia 

semuanya cenderung melakukan pencegahan hiperglikemia. Perilaku pencegahan 

kegawatdaruratan diabetes melitus: hiperglikemia cenderung melakukan 

pencegahan hiperglikemia karena menyadari pentingnya mengontrol kadar gula 

darah, takut akan bahaya komplikasi diabetes, merasakan manfaat dari pengobatan 

dan gaya hidup sehat, termotivasi untuk berperilaku sehat, didukung oleh 

penyuluhan dan dukungan keluarga, motivasi tinggi dalam pencegahan 

hiperglikemia. 

 

Kata kunci : Perilaku Pencegahan, Kegawatdaruratan Diabetes Melitus, Health 

Belief Model. 
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ABSTRACT 

Fadlilah, Arina Ainul (2024), Diabetes Melitus Emergency Prevention Behavior: 

Hyperglycemia with a Health Belief Approach, Scientific Writing Model, 

Blitar Nursing Diploma 3 (D3) Study Program, Nursing Department, 

Malang Ministry of Health Health Polytechnic, Main Supervisor: Ns. Tri 

Cahyo Sepdianto, M.Kep.,Sp.KMB 

 

Diabetes melitus emergencies are drastic changes in blood sugar levels that result 

in a decrease in consciousness if no prevention is taken. The Health Belief Model 

is a health behaviour theory to understand individual health behaviour including six 

basic components (Perceived Vulnerability, Perceived Severity, Perceived Benefits, 

Perceived Barriers, Cues to Action, Self-Belief). This study was conducted to 

determine the prevention behaviour of diabetes melitus emergencies: 

hyperglycemia with the Health Belief Model approach. This research uses 

descriptive method. The sample size was 30 DM patients who were taken with 

purposive sampling technique. Data collection using a questionnaire of preventive 

behaviour of diabetes melitus emergencies: belief-based hyperglycaemia as many 

as 19 questions. Data analysis technique using univariate analysis. A total of 46.7% 

of DM patients have a vulnerable risk of hyperglycaemia, 40% of DM patients have 

a severe risk of hyperglycaemia, 50% of DM patients have a beneficial risk of 

hyperglycaemia, 36.7% of DM patients have a risk of obstacles, 50% of DM 

patients have a capable risk of hyperglycaemia, 50% of DM patients have a risk of 

hyperglycaemia encouragement all tend to prevent hyperglycaemia. Diabetes 

melitus emergency prevention behaviour: hyperglycaemia tends to prevent 

hyperglycaemia because they are aware of the importance of controlling blood 

sugar levels, afraid of the dangers of diabetes complications, feel the benefits of 

treatment and a healthy lifestyle, motivated to behave healthily, supported by 

counseling and family support, high motivation in preventing hyperglycaemia. 

 

 

Keywords: Preventive Behaviour, Diabetes Melitus Emergency, Health Belief 

Model. 
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