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ABSTRACT

Effectiveness Based Education Theory Of Planned Behavior to Improve
Compliance Coping and Therapy of Persons with Diabetes Mellitus

Sheylla Septina Margaretta®, Heru Kurnianto Tjahjono?, Falasifah Ani Yuniarti®

Background: Diabetes Mellitus cause physical complications that can aggravate
stress and psychological distress including depression. One of the causes of
depression are lack of individual coping. Effective coping expected to result in
compliance with DM therapy. Education is one of the pillars of DM, DM
education Theory of Planned Behavior-based education with an individual
approach that includes support and guidance DM therapy at home which aims to
increase coping and compliance DM therapy.

Aim: The general purpose is to identify the effectiveness of education-based
Theory of Planned Behavior (TPB) for individual coping and the level of
compliance with diabetes treatment.

Methods: This study used a quasi-experimental design approach pre post test
group design with a control group. Number of samples 34 were divided into two
groups, namely the control group 17 and 17 intervention group. The intervention
group were given education with a guide booklet for 2 days, while the control
group was not given education. Pre coping and compliance tests given during the
first intervention and measured again when one month after the study, was also
added to the measurement of GDP one month later in both groups.

Results: There were significant differences coping values, compliance with
therapy and the value of GDP between intervention and control groups after the
administration of then structured education P <0.05 (p = 0.000 at a. = 0.05). This
shows that the education given effectively improve coping and compliance with
diabetes treatment that have an impact on GDP patient's impairment.

Conclusion: Education based Theory of Planned Behavior (TPB) can enhance
individual coping and compliance with diabetes treatment.

Keywords: Educational DM, individual coping, compliance DM and Theory
of Planned Behavior
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INTISARI

Efektifitas Edukasi Berbasis Theory Of Planned Behavior Dalam Meningkatkan Koping Dan
Kepatuhan Terapi Penyandang Diabetes Mellitus

Sheylla Septina Margarettal, Heru Kurnianto Tjahjonoz, Falasifah Ani Yuniarti3

Latar Belakang: Diabetes Mellitus menyebabkan komplikasi fisik yang dapat memperberat
tekanan psikologis diantaranya stress dan depresi. Salah satu penyebab depresi adalah kurangnya
koping individu. Koping yang efektif diharapkan akan berdampak pada kepatuhan terapi
penyandang DM. Edukasi merupakan salah satu pilar DM, edukasi DM berbasis Theory Planned
Behavior merupakan edukasi dengan pendekatan individu yang berisi dukungan serta panduan
terapi DM di rumah yang bertujuan untuk meningkatkan koping dan kepatuhan terapi DM.

Tujuan: Tujuan secara umum Yyaitu mengidentifikasi efektifitas edukasi berbasis Theory of
Planned behavior (TPB) terhadap koping individu dan tingkat kepatuhan terapi penyandang DM.

Metode: Penelitian ini menggunakan quasi eksperimen dengan pendekatan desain pre post test
group design dengan kelompok kontrol. Jumlah sampel 34 dibagi menjadi dua kelompok, yaitu
17 kelompok kontrol dan 17 kelompok intervensi. Kelompok intervensi diberi edukasi dengan
panduan booklet selama 2 hari, sedangkan kelompok kontrol tidak diberikan edukasi. Pre tes
koping dan kepatuhan diberikan saat intervensi pertama dan diukur kembali saat satu bulan
setelah penelitian, juga ditambahkan pengukuran GDP satu bulan kemudian pada kedua
kelompok.

Hasil: Terdapat perbedaan yang bermakna nilai koping, kepatuhan terapi dan nilai GDP antara
kelompok intervensi dan kontrol sesudah pemberian edukasi terstruktur yaitu p<0.05 (p=0.000
pada a=0.05). Hal ini menujukkan bahwa edukasi yang diberikan effektif meningkatkan koping
dan kepatuhan terapi penyandang DM yang berdampak pada penurunan nilai GDP pasien.

Kesimpulan: Edukasi berbasis Theory of Planned behavior (TPB) dapat meningkatkan koping
individu dan kepatuhan terapi penyandang DM.

Kata Kunci: Edukasi DM, koping individu, kepatuhan DM dan Theory of Planned behavior



