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ABSTRAK 

 

“HUBUNGAN DUKUNGAN INSTRUMENTAL KELUARGA DENGAN 

KECEMAASAN PASIEN DIABETES MELITUS YANG MENGALAMI 

LUKA GANGREN DI RUMAH LUKA SURABAYA” 

 

Penyakit diabetes mellitus dapat menimbulkan komplikasi yang bervariasi 

diantaranya komplikasi fisik antara lain adanya luka gangren, komplikasi akan 

menimbulkan reaksi psikologis antara lain kecemasan. Dukungan instrumental 

keluarga dibutuhkan untuk mengurangi kecemasan pasien diabetes melitus yang 

mengalami luka gangren agar mempengaruhi aspek psikologis pasien dalam 

menjalani serangkaian pengobatan. Tujuan penelitian ini untuk mengetahui 

hubungan antara dukungan instrumental keluarga dengan kecemasan pada pasien 

diabetes mellitus yang mengalami luka gangren di Rumah Luka Surabaya. Desain 

penelitian ini analitik dengan pendekatan cross sectional. Populasi dalam 

penelitian ini  semua pasien diabetes mellitus yang mengalami luka gangren di 

Rumah Luka Surabaya sebesar 30 orang, besar sampel 23 responden diambil 

menggunakan random sampling. Variabel independen adalah dukungan 

instrumental keluarga dan variabel dependen adalah kecemasan. Instrumen 

penelitian menggunakan lembar kuesioner. Analisis data menggunakan uji 

Spearman Rank. Hasil penelitian menunjukkan dari 23 responden terdapat 

setengahnya (66%) dukungan keluarga yang baik, dan hampir setengahnya (48%) 

mengalami tingkat kecemasan ringan. Uji statistik rank spearman α = 0,05 

diperoleh ρ= 0,025 berarti ρ < α. Sehingga dapat disimpulkan H0 ditolak yang 

berarti ada hubungan antara dukungan keluarga dengan tingkat kecemasan. 

Bahwa semakin baik dukungan instrumental keluarga tentang diabetes mellitus 

luka gangren maka semakin ringan kecemasan pasien. Dukungan keluarga pada 

pasien diabetes melitus yang mengalami luka gangren perlu terus dipertahankan 

dan dikuatkan sehingga akan membantu pasien mencapai derajat kesehatan yang 

lebih baik. 

 

 

Kata Kunci : Dukungan Instrumental Keluarga, Kecemasan, Diabetes Melitus. 
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ABSTRACT 

 

"THE RELATIONSHIP BETWEEN FAMILY INSTRUMENTAL 

SUPPORTS WITH THE ANXIETY OF DIABETES MELLITUS 

PATIENTS WHO SUFFEED DIABETIC ULCER IN RUMAH LUKA 

SURABAYA" 
 

Diabetes mellitus disease can cause various complications including physical 

complications such as gangrene injuries, complication will cause psychological 

reaction such as anxiety. Family instrumental support is needed to reduce the 

anxiety of patients with diabetes mellitus who suffered gangrene injuries to affect 

the psychological aspect of patients in undergo a series of treatments. This 

research aimed at determining the relationship between family instrumental 

supports with the anxiety of diabetes mellitus patients who suffered diabetic ulcer 

in Rumah Luka Surabaya. Analytic was decided as the research design by using 

cross sectional approach.  All of the diabetes mellitus who suffered diabetic ulcer 

in Rumah Luka Surabaya were the population of this research, of which 

population were 30 people, the sample size of 23 respondents were taken by using 

random sampling. The independent variable was the family instrumental supports 

and the dependent variable was the anxiety. This research used questionnaire 

sheet as the instrument. Spearman Rank test was used as the data analysis. The 

results of this research showed that from 23 respondents, there were a half (66%) 

which had good family supports, and nearly a half (48%) had lighter anxiety 

levels. Spearman rank statistical test of α = 0,05 obtained ρ = 0,025 which meant 

ρ < α. Therefore, it can be concluded that H0 was rejected so that there is a 

relationship between family supports with the anxiety level. If the family 

instrumental supports about diabetic ulcer of diabetes mellitus is better, the 

anxiety of patients are getting lighter. The family supports in diabetes mellitus 

patients who suffered diabetic ulcer need to be maintained and strengthened so 

that it will help the patients achieve the better health status. 

 

Keywords: Family Instrumental Supports, Anxiety, Diabetes Mellitus. 
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