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Latar belakang: Diabetes Melitus Tipe 2 (DMT2) merupakan penyakit kronis 

dengan prevalensi yang terus meningkat dan memerlukan pengelolaan 

berkelanjutan. Self-care menjadi rangkaian pengelolaan DMT2 yang krusial untuk 

menjaga kestabilan glukosa darah dan mencegah terjadinya komplikasi. Puskesmas 

sebagai fasilitas kesehatan tingkat pertama berperan dalam mendukung praktik self-

care pada pasien DMT2. Penelitian terkait gambaran perilaku self-care pada pasien 

DMT2 di fasilitas kesehatan primer diperlukan untuk mengidentifikasi tingkat 

perilaku self-care pada pasien DMT2 di wilayah tersebut. Tujuan: Penelitian ini 

bertujuan untuk menggambarkan perilaku self-care pada pasien DMT2 di wilayah 

kerja Puskesmas Rowosari Semarang.  Metode: Penelitian ini menggunakan desain 

deskriptif kuantitatif dengan pendekatan cross-sectional. Sampel penelitian adalah 

pasien DMT2 dengan total 289 responden yang ditentukan menggunakan teknik 

purposive sampling. Rentang waktu pelaksanaan pada bulan November – 

Desember 2025 di wilayah Puskesmas Rowosari Semarang. Instrumen penelitian 

menggunakan Summary of Diabetes Self-Care Activities (SDSCA) yang telah diuji 

validias dan reliabilitasnya. Analisis data dilakukan secara univariat dengan 

menyajikan tabel distribusi frekuensi. Hasil: Hasil penelitian menunjukkan 

mayoritas responden memiliki perilaku self-care kategori cukup (79,2%) dengan 

beberapa domain belum terlaksana secara optimal. Pada domain diet, pengobatan 

dan status merokok menunjukkan hasil perilaku yang baik dengan persentase 

57,4%, 81%, dan 89,6%. Sementara itu, domain aktivitas fisik didominasi kategori 

cukup (40,8%), domain tes gula darah dan perawatan kaki masih tergolong kurang 

sebesar (93,8%) dan (49,5%). Kesimpulan: Mayoritas pasien DMT2 memiliki 

perilaku self-care yang cukup dalam mengelola DMT2 meskipun terdapat 

keterbatasan dalam mencapai perilaku self-care yang optimal di beberapa domain. 

Peran perawat diperlukan dengan memberikan intervensi atau edukasi agar 

kemampuan pasien dalam melakukan self-care pada domain tekait dapat 

meningkat. 
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Background: Type 2 diabetes mellitus (T2DM) is a chronic disease with an 

increasing prevalence that requires long-term management. Self-care is a crucial 

part of T2DM management to maintain blood glucose stability and prevent 

complications. Community health care facilities, as primary health care providers, 

play a role in supporting self-care practices among T2DM patients. Research on 

self-care behavior among T2DM patients in primary health facilities is needed to 

identify the level of self-care behavior in that region. Purpose: This study aims to 

describe self-care behavior among T2DM patients in the working area of the 

Rowosari Community Health Center in Semarang. Methods: This study used a 

quantitative design with a cross-sectional approach. The research sample consisted 

of T2M patients with a total of 289 respondents determined using purposive 

sampling. The study was conducted from November to December 2025 in the 

Rowosari Community Health Center. The research instrument used the Summary 

of Diabetes Self-Care Activities (SDSCA), which is valid and reliable. Data 

analysis was performed using univariate methods, with frequency distributions 

presented. Results: The results showed that the majority of respondents have 

moderate self-care behavior (79,2%), with several domains still not optimally 

implemented. In the domains of diet, medication, and smoking status, the results 

showed good behavior, with percentages of 57,4%, 81%, and 89,6%, respectively. 

Meanwhile, physical activity is dominated by the moderate category (40,8%), while 

blood sugar testing (93,8%) and foot care (49,5%) are still classified as poor 

behavior.  Conclusion: The majority of T2DM patients exhibit moderate self-care 

behaviors, although achieving good self-care behaviors across several domains 

remains limited. Nurses play an important role in providing interventions or 

education so that the patient’s ability to perform self-care in the related domain can 

improve  
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