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Depresi dapat meningkatkan risiko dua kali lipat timbulnya komplikasi pada pasien 

DM tipe 2. Penyebab depresi pada pasien DM tipe 2 sendiri belum diketahui secara 

signifikan tetapi penelitian terdahulu menyatakan bahwa persepsi mengenai 

penyakit merupakan salah satu kemungkinan pemicu timbulnya depresi. Fenomena 

masalah juga ditunjukkan pada pasien DM tipe 2 di Puskesmas Kedungmundu, 

yaitu terdapat beberapa pasien yang memiliki perbedaan persepsi penyakit dan 

gejala depresi yang timbul.  Penelitian ini sebelumnya sudah dilakukan di China 

dan Nepal tetapi masih terdapat kekurangan, yaitu sampel tidak mewakili 

komunitas. Tujuan penelitian ini adalah untuk mengetahui hubungan persepsi 

mengenai penyakit dengan gejala depresi pada pasien DM tipe 2. Teknik sampling 

yang digunakan yaitu, accidental sampling yang mendapatkan hasil 202 responden. 

Kriteria inklusi pasien DM tipe 2 berusia 20-70 tahun yang terdata di Puskesmas 

Kedungmundu. Pengumpulan data menggunakan kuesioner B-IPQ dan BDI II. 

Jenis penelitian kuantitatif dengan desain penelitian deskriptif korelasi dan 

pendekatan cross-sectional. Hasil penelitian ini  sebesar 49,5% responden memiliki 

persepsi negatif dan memiliki depresi ringan sebesar 27,2%. Uji korelasi Spearman 

Rank mendapatkan hasil p-value 0,000 dan koefisien korelasi 0,687 sehingga ada 

hubungan antara kedua variabel yang memiliki kekuatan hubungan korelasi kuat 

bernilai positif. Penelitian ini diharapkan dapat dijadikan bahan pertimbangan 

profesi perawat untuk memberikan asuhan keperawatan pada pasien DM tipe 2. 

 

Kata Kunci : DM Tipe 2, persepsi mengenai penyakit, gejala depresi 

Daftar Pustaka   : 87 (1987-2023) 
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ABSTRACT 

Depression can double the risk of complications in patients with T2DM. The causes 

of depression in T2DM patients are not significantly known, but previous research 

has indicated that perception of the illness is one possible trigger for the onset of 

depression. This problem phenomenon was also shown in T2DM patients at the 

Kedungmundu Community Health Center, there were several patients who had 

different perceptions of illness and symptoms of depression. This research had 

previously been conducted in China and Nepal but there were still shortcomings in 

that, the research sample did not represent the community. The purpose of this study 

was to determine the relationship between perceptions of illness and symptoms of 

depression in type 2 DM patients. The sampling technique used was accidental 

sampling, which resulted in data from 202 respondents. Inclusion criteria for T2DM 

patients aged 20-70 years registered at the Kedungmundu Community Health 

Center. Data collection utilized the B-IPQ and BDI II questionnaires. The study 

was a quantitative research with a descriptive correlational design and a cross-

sectional approach. A significant proportion of respondents, 49.5%, had negative 

perceptions about their illness. Mild depression was experienced by 27.2% of 

respondents. The Spearman Rank correlation test yielded a p-value of 0.000 and a 

correlation coefficient of 0.687, indicating a strong positive correlation between the 

two variables. The conclusion of this study states that type 2 DM patients tend to 

have negative perceptions and experience mild depression, with a significant 

relationship found between these two variables. This study can be used as 

consideration for the nursing profession to provide nursing care to T2DM patients.  

 

Keyword  : T2DM, perceptions of illness, symptoms of depression 
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