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Abstrak

HUBUNGAN DUKUNGAN KELUARGA DAN AKTIVITAS FISIK
TERHADAP RISIKO LUKA KAKI DIABETIK PADA LANSIA DI
PUSKESMAS KECAMATAN MAKASAR

Nabila Khoirunnisa, Intan Asri Nurani, Rosmawaty Lubis

Latar Belakang: Diabetes Mellitus (DM) merupakan penyakit metabolik kronis
yang dapat menimbulkan berbagai komplikasi, International Diabetes Federation
(IDF) memperkirakan bahwa pada tahun 2021, ada 537 juta orang dengan diabetes,
atau 10,5% dari populasi dunia. DM dapat menimbulkan komplikasi, salah satunya
adalah luka kaki diabetik yang dapat berujung pada amputasi jika tidak ditangani
dengan baik. Dukungan keluarga dan aktivitas fisik berperan penting dalam
mencegah dan mengurangi risiko luka kaki diabetik pada lansia.

Tujuan: Untuk menganalisis hubungan antara dukungan keluarga dan aktivitas
fisik terhadap risiko luka kaki diabetik pada lansia.

Metode: Penelitian kuantitatif dengan pendekatan cross-sectional. Sampel
penelitian berjumlah 70 lansia dengan DM yang dipilih menggunakan metode total
sampling. Data dikumpulkan melalui kuesioner ‘dukungan keluarga, kuesioner
Physical Activity Scale for Elderly (PASE), dan /nlow’s 60-second Diabetic Foot
Screen. Analisis data dilakukan dengan uji chi-square.

Hasil: Hasil penelitian menunjukkan bahwa tidak terdapat hubungan yang
signifikan antara dukungan keluarga dan risiko luka kaki diabetik (p-value = 0,416).
Namun, terdapat hubungan yang signifikan antara aktivitas fisik dan risiko luka
kaki diabetik (p-value ='0,001), di mana lansia dengan aktivitas fisik tinggi
memiliki risiko luka kaki yang lebih rendah.

Simpulan: Tidak terdapat hubungan yang signifikan antara dukungan keluarga dan
risiko luka kaki. Namun, aktivitas fisik dan risiko luka kaki menunjukkan hubungan
yang signifikan.

Saran: Dapat memberikan wawasan bagi lansia untuk meningkatkan aktivitas fisik
guna mengurangi risiko komplikasi, serta mendorong peningkatan dukungan
keluarga dalam menjaga kesehatan lansia secara optimal

Kata kunci: Diabetes Mellitus, Dukungan Keluarga, Aktivitas Fisik, Risiko Luka
Kaki Diabetik, Lansia



Abstract

THE RELATIONSHIP OF FAMILY SUPPORT AND PHYSICALACTIVITY ON THE
RISK OF DIABETIC FOOT WOUNDS IN THE ELDERLY AT THE MAKASAR
DISTRICT HEALTH CENTER

Nabila Khoirunnisa, Intan Asri Nurani, Rosmawaty Lubis

Background: Diabetes Mellitus (DM) is a chronic metabolic disease that can cause various
complications. The International Diabetes Federation (IDF) estimates that in 2021, there will be
537 million people with diabetes, or 10.5% of the world's population. DM can cause complications,
one of which is diabetic foot wounds which can lead to amputation if not treated properly. Family
support and physical activity play an important role in preventing and reducing the risk of diabetic
foot injuries in the elderly.

Objective: To analyze the relationship between family support and physical activity on the risk of
diabetic foot injuries in the elderly.

Method: Quantitative research with a cross-sectional approach. The research sample consisted of
70 elderly people with DM who were selected using the total sampling method. Data was collected
through a family support questionnaire, the Physical Activity Scale for Elderly (PASE)
questionnaire, and Inlow's 60-second Diabetic Foot Screen. Data analysis was carried out using
the chi-square test.

Results: The results showed that there was no significant relationship between family support and
the risk of diabetic foot injuries (p-value = 0.416). However, there is a significant relationship
between physical activity and the risk of diabetic foot wounds (p-value = 0.001), where elderly
people with high physical activity have a lower risk of foot wounds.

Conclusion: There is no significant relationship between family support ands
injuries. However, physical activity and the risk of foot injuries showed a si , ‘
Suggestion: Can provide insight for the elderly to increase physical activi ¢ i %f \
complications, as well as encourage increased family support in maintaini of )/
the elderly

Key words: Diabetes Mellitus, Family Support, Physical Activity, Risk of Dia
Elderly
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