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HUBUNGAN SELF-EFFICACY DENGAN GAMBARAN TINGKAT AKTIVITAS FISIK 

DALAM MANAJEMEN DIRI PASIEN DIABETES MELITUS TIPE 2 DI WILAYAH 

KERJA PUSKESMAS TAMANSARI 

 

ABSTRAK 

 

Numela Dina Yuniar1, Dewi Aryanti2,  Arip Rahman3 

123Program Studi Sarjana Terapan Keperawatan Tasikmalaya 

Poltekkes Kemenkes Tasikmalaya 

 

Latar Belakang: Aktivitas fisik merupakan salah satu pilar utama dalam manajemen diri pasien 

Diabetes Melitus (DM) Tipe 2 untuk mengontrol kadar glukosa darah dan mencegah komplikasi. 

Kepatuhan terhadap aktivitas fisik ini dipengaruhi oleh faktor internal, salah satunya adalah efikasi 

diri (self-efficacy). Tujuan: Penelitian ini bertujuan untuk mengetahui hubungan antara self-efficacy 

dengan gambaran tingkat aktivitas fisik dalam manajemen diri pada pasien DM Tipe 2 di wilayah 

kerja Puskesmas Tamansari Kota Tasikmalaya. Metode: Penelitian kuantitatif ini menggunakan 

desain korelasional dengan pendekatan cross-sectional. Sampel penelitian berjumlah 60 responden 

yang diperoleh melalui teknik accidental sampling. Pengumpulan data menggunakan kuesioner 

Diabetes Management Self Efficacy Scale (DMSES) untuk mengukur efikasi diri dan International 

Physical Activity Questionnaire (IPAQ) untuk mengukur tingkat aktivitas fisik. Analisis data 

dilakukan dengan menggunakan uji statistik non-parametrik Spearman Rank. Hasil: Mayoritas 

responden memiliki tingkat self-efficacy kategori tinggi sebanyak 39 orang (65,0%) dan tingkat 

aktivitas fisik kategori sedang sebanyak 38 orang (63,3%). Hasil analisis bivariat menunjukkan nilai 

koefisien korelasi (r) sebesar -0,122 dengan nilai signifikansi (p-value) sebesar 0,352 (p>0,05). 

Kesimpulan: Tidak terdapat hubungan yang signifikan antara self-efficacy dengan gambaran 

aktivitas fisik pada penderita DM Tipe 2 di wilayah kerja Puskesmas Tamansari. Tingkat aktivitas 

fisik pasien diduga lebih banyak dipengaruhi oleh faktor lain seperti faktor usia, kondisi fisik, 

pekerjaan, maupun faktor lingkungan.  

 

Kata Kunci: Diabetes Melitus Tipe 2, Aktivitas Fisik, Self-Efficacy, DMSES, IPAQ. 
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THE RELATIONSHIP BETWEEN SELF-EFFICACY AND PHYSICAL ACTIVITY LEVELS 

IN THE SELF-MANAGEMENT OF TYPE 2 DIABETES MELLITUS PATIENTS IN THE 

TAMANSARI PUBLIC HEALTH CENTER WORKING AREA 

 

ABSTRACT 

 

Numela Dina Yuniar¹, Dewi Aryanti², Arip Rahman³ 

¹²³ Bachelor of Applied Nursing Study Program, Tasikmalaya Health  

Polytechnic of the Ministry of Health, Tasikmalaya 

 
Background: Physical activity is one of the main pillars of self-management for patients with Type 

2 Diabetes Mellitus (T2DM) to control blood glucose levels and prevent complications. Adherence 

to physical activity is influenced by internal factors, one of which is self-efficacy. Objective: This 

study aimed to determine the relationship between self-efficacy and the level of physical activity in 

self-management among patients with Type 2 Diabetes Mellitus in the working area of Tamansari 

Public Health Center, Tasikmalaya City. Methods: This quantitative study employed a correlational 

design with a cross-sectional approach. The sample consisted of 60 respondents selected through 

accidental sampling. Data were collected using the Diabetes Management Self-Efficacy Scale 

(DMSES) to measure self-efficacy and the International Physical Activity Questionnaire (IPAQ) to 

assess physical activity levels. Data were analyzed using the non-parametric Spearman Rank 

statistical test. Results: The majority of respondents had a high level of self-efficacy, with 39 

individuals (65.0%), and a moderate level of physical activity, with 38 individuals (63.3%). Bivariate 

analysis showed a correlation coefficient (r) of -0.122 and a significance value (p-value) of 0.352 

(p > 0.05). Conclusion: There was no significant relationship between self-efficacy and physical 

activity levels among patients with Type 2 Diabetes Mellitus in the working area of Tamansari Public 

Health Center. Patients’ physical activity levels were likely influenced more by other factors, such 

as age, physical condition, occupation, and environmental factors. 

Keywords: DMSES; IPAQ; Physical Activity; Self-Efficacy; Type 2 Diabetes Mellitus. 
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