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ABSTRAK 

 

JEREMY THOMAS. “Hubungan Illness Perception dengan Kepatuhan Kontrol 

Gula Darah Pada Pasien Diabetes Melitus Dimasa Pandemi Covid-19 di 

Puskesmas Mergangsan Kota Yogyakarta Tahun 2021” 

Latar Belakang : Menurut data IDF tahun 2020 terdapat 463 juta kasus DM 

didunia. Hasil Riskesdas tahun 2020 menunjukan DIY dengan urutan pertama 

kasus DM di Indonesia. Pada masa Covid-19 menimbulkan pandangan yang 

buruk terhadap pelayanan kesehatan. Hal ini menyebabkan terjadinya penurunan 

kunjungan kontrol pasien DM di Puskesmas Mergangsan sebanyak 66,3% akibat 

adanya Covid-19. Illness perception dapat merubah perilaku kesehatan pasien DM 

kearah positif dalam menjalankan pengobatan. 

Tujuan Penelitian : Untuk mengetahui hubungan Illness Perception dengan 

Kepatuhan Kontrol Gula Darah Pada Pasien Diabetes Melitus dimasa Pandemi 

Covid-19 di Puskesmas Mergangsan Kota Yogyakarta. 

Metode Penelitian : Desain penelitian ini adalah analisis korelasi dengan 

pendekatan cross sectional. Teknik pengambilan sampel pada penelitian ini 

menggunakan purposive sampling, jumlah sampel yaitu 68 responden. Alat ukur 

mengunakan kuesioner B-IPQ dan observasi rekam medis. Analisis data variabel 

menggunakan uji statistik Chi Squareyets Corection. 

Hasil Penelitian : Hasil uji statistik Chi Squareyets Corection menunjukan nilai 

(p-value < α = 0,002 < 0,005). Keeratan antara variabel (0,385) 

Kesimpulan : Ada hubungan Illness Perception dengan Kepatuhan Kontrol Gula 

Darah Pada Pasien Diabetes Melitus Dimasa Pandemi Covid-19 di Puskesmas 

Mergangsan Kota Yogyakarta. 

Saran : Peneliti selanjutnya diharapkan dapat melakukan penelitian yang 

berhubungan dengan faktor-faktor yang mempengaruhi illness perception dan 

kepatuhan kontrol gula darah dengan cara pengambilan data secara wawancara. 

 

 

 

 

Kata Kunci :  Diabetes Melitus - Illness perception - Kepatuhan Kontrol gula 

xv + 97 hal + 10 tabel + 3 skema + 14 lampiran 

Kepustakaan : 69, 2011-2020. 
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ABSTRACT 

 

JEREMY THOMAS. "The Relationship between Illness Perception and 

Compliance with Blood Sugar Control in Diabetes Mellitus Patients during 

Covid-19 Pandemic at Mergangsan Health Center Yogyakarta in 2021" 

Background: According to IDF data in 2020 there were 463 million DM cases in 

the world. The result of Riskesdas in 2020 showed DIY was the first rank of DM 

cases in Indonesia. Covid-19 era created a bad perception about health services. 

This led to a decrease in DM patients’ visits to Mergangsan Health Center by 

66.3% due to Covid-19. Illness perception can change health behavior of DM 

patients in a positive direction in undergoing the treatment. 

Objective: To determine the relationship between illness perception and 

compliance with blood sugar control in DM patients during Covid-19 Pandemic 

at Mergangsan Health Center, Yogyakarta. 

Method : This was a correlation analysis research with cross sectional approach. 

The sampling technique was purposive sampling, the number of sample was 68 

respondents. The measuring instrument used a B-IPQ questionnaire and medical 

record observation. Variable data analysis used Chi Squareyets Corection 

statistical test. 

Result : The result of Chi Squareyets Corection statistical test shows a value (p-

value < = 0.002 < 0.005). Level of closeness between variables is 0.385. 

Conclusion: There is a relationship between illness perception and compliance 

with blood sugar control in DM patients during Covid-19 Pandemic at 

Mergangsan Health Center, Yogyakarta. 

Suggestion: Future researchers are expected to conduct research related to the 

factors that affect illness perception and blood sugar control compliance by 

interview. 

 

 

 

Keywords: Diabetes Mellitus - Illness perception - Compliance with sugar control 

xvi + 97 pages + 10 tables + 3 schemas + 14 appendices 

Bibliography : 69, 2011-2020. 
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