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ABSTRAK 

 

Rama Yoga Bagaskara 

Hubungan Lama Kepesertaan Prolanis dengan Tingkat Self-Management  

Pasien Diabetes Melitus di Lingkungan Puskesmas Padangsari  

xv +  95 Halaman + 9 Tabel + 2 Gambar + 11 Lampiran 

Peningkatan prevalensi Diabetes Melitus (DM) menuntut pengelolaan mandiri yang 

optimal untuk mencegah komplikasi kronis, yang difasilitasi oleh Pemerintah 

Indonesia melalui Program Pengelolaan Penyakit Kronis (PROLANIS). Penelitian 

kuantitatif dengan pendekatan cross-sectional ini bertujuan untuk mengetahui 

hubungan lama kepesertaan PROLANIS dengan tingkat self-management pasien 

DM di lingkungan Puskesmas Padangsari. 96 responden dari 576 total populasi 

pasien DM di Puskesmas Padangsari yang dipilih melalui teknik purposive 

sampling berdasarkan kriteria inklusi pasien DM tipe 2 berusia ≥45 tahun, telah 

terdiagnosis DM dan menjadi anggota PROLANIS > 6 bulan, serta memiliki fungsi 

kognitif yang baik. Hasil penelitian menunjukkan bahwa rata-rata lama kepesertaan 

responden adalah 96,86 bulan dengan tingkat kepatuhan minum obat yang tinggi 

(90,6%), namun kemampuan monitoring gula darah mandiri mayoritas berada pada 

kategori rendah (92,7%). Berdasarkan uji korelasi Spearman Rank, secara statistik 

tidak terdapat hubungan yang signifikan antara lama kepesertaan PROLANIS 

dengan total tingkat self-management (p = 0,084), namun ditemukan hubungan 

signifikan yang lemah dengan arah positif pada domain pola makan (p=0,022; 

r=0,233). Simpulan penelitian ini adalah durasi kepesertaan secara administratif 

belum menjamin peningkatan seluruh aspek perawatan mandiri, sehingga 

direkomendasikan adanya evaluasi strategi intervensi oleh Puskesmas, khususnya 

pada aspek aktivitas fisik, monitoring gula darah, dan perawatan kaki melalui 

pendampingan individu yang lebih intensif. 

 

Kata Kunci: Diabetes Melitus, PROLANIS, Self-Management  
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ABSTRACT 

 

Rama Yoga Bagaskara 

The Relationship Between Length of Prolanis Enrollment and the Level of 

Self-Management Among Patients with Diabetes Mellitus in the Area of 

Padangsari Public Health Center  

xvi + 95 Pages + 9 Tables + 2 Pictures + 11 Attachments  

The increasing prevalence of Diabetes Mellitus (DM) demands optimal self-management 

to prevent chronic complications, which is facilitated by the Indonesian Government 

through the Chronic Disease Management Program (PROLANIS). This quantitative study 

with a cross-sectional approach aims to determine the relationship between the duration of 
PROLANIS membership and the self-management level of DM patients in the Padangsari 

Public Health Center (Puskesmas) area. A total of 96 respondents from a total population 

of 576 DM patients at Padangsari Public Health Center were selected using an purposive 
sampling technique based on the inclusion criteria: type 2 DM patients aged ≥ 45 years, 

diagnosed with DM, registered as PROLANIS members for > 6 months, and possessing 

good cognitive function. The results showed that the average duration of membership was 
96.86 months with a high level of medication adherence (90.6%), but the majority of 

respondents' self-blood glucose monitoring ability was in the low category (92.7%). Based 

on the Spearman Rank correlation test, there was statistically no significant relationship 

between the duration of PROLANIS membership and the total self-management level (p = 
0.084); however, a weak but significant positive correlation was found in the dietary 

domain (p = 0.022; r = 0.233). This study concludes that administrative membership 

duration does not guarantee improvement across all aspects of self-care. Therefore, it is 
recommended that the Public Health Center evaluate its intervention strategies, particularly 

regarding physical activity, blood glucose monitoring, and foot care, through more 

intensive individual mentoring 
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