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ABSTRACT 

Background: Diabetes Mellitus is a chronic disease characterized by high blood sugar level 

and is caused by an increase in glucose levels due to a progressive decrease in insulin 

secretion caused by insulin resistance. The ability of diabetic patients to do appropriate and 

succesful self-care habits is closely related to morbidity and mortality and significantly affect 

productivity and quality of life.  

Purpose: This study aimed to determine the correlation between family support and self 

care agency with quality of life of diabetes mellitus patient type 2. 

Method: This study uses analitycal methods, namely research that explores how and why 

health phenomena occur with a cross-sectional approach. 

Result: The results of the Spearman-Rho test that the P-value in te sig (2-tailed) column 

0.123 is more than the level of significance α 0,05 ( 0,000 < 0,05 ) so it can be concluded 

that H0 is accepted and H1 is rejected. 

Conclusion: There is no relationship between self care agency and the quality of life of 

people with type 2 diabetes mellitus in prolanic patients.  
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BACKGROUND  

Diabetes mellitus (DM) is a chronic disease characterized by blood sugar levels 

(blood glucose) that exceeds normal values and is caused by an increase in glucose levels 

due to a decrease in progressive insulin secretion caused by insulin resistance. DM consists 

of two types, namely type 1 DM and type 2 DM. Compared to other types of DM, the number 

of patients with type II DM is about 90% higher. The number of DM patients is increasing 

exponentially as the result of the changes in lifestyle in this era (Suyono, 2009: 3-15). 

International Diabetes Federation (IDF) (2015) mentioned that there are 415 million 

people in the world with DM and predicted that in the next 2040 the trend will continue to 

increase to 642 million. DM prevalence in Indonesia is around 10 million people; which 

make Indonesia in 7th place out of 10 countries with the highest DM in the world based on 

the survey conducted. In Indonesia, there are 17 provinces with higher DM prevalences than 

the national average (5.7%). According to the data, East Java province has 1.0% DM 

prevalence. In East Java capital city, Surabaya in 2009, there were 15,961 DM patients, and 

then in 2010 the number increased to 21,729 patients and to 26,613 in 2011. Whereas in 

Bojonegoro, based on data from the Bojonegoro Health Office, the number of DM patients 

in 2016 is 27,875. Out of that number, from the results of the preliminary study, there were 

35 on chronic disease management program (CDMP) DM patients in Dander Health Center. 

Family is pivotal to individual growth and development; thus family becomes one of 

the most important aspects of nursing. Through the family nursing care approach, family 

nurses can modify family environment, facilitate the achievement of the family development 

tasks, maintain the family structure and function and help the family adapt to the stressors 

so they can overcome health problems independently (Friedman, 1998 in Muhtar 2016). 

Family support could be in the form of information, instrumental, emotional and 

appreciation support. Research conducted by Flynn et al., (2013) in Wachyu F.A (2016) 

explained that family support will help to increase knowledge about hypertension and 

provide motivation to achieve goals of hypertension self care. 

The main aim of DM treatment is to prevent and minimize both acute and chronic 

complication (Ayele, K., Tesfa, B., Abebe, L., Tilahun, T., Girma, E, 2012). Complications 

of DM can be controlled, prevented and inhibited by controlling blood sugar levels through 

diabetes management activity with non-pharmacological and pharmacological approach 

(Waspadji, S, 2009). The goal of DM treatment will be successful if the management of 

diabetes is carried out based on the patient's ability to start and act independently through 

self-care activity (Asselstine, R.T.M, 2011 in Rantung, 2015) 

The ability of DM patients to practice appropriate and successful self-care habits is 

closely related to morbidity and mortality and significantly affects productivity and quality 

of life (Ayele, et al., 2012 in Rantung, 2015). Nurses as part of health workers play an 

important role in changing the behavior of patients and families to establish balance and 

independence in self-care activities. Dorothea E. Orem (1971) in Tomey & Alligood (2010) 

argued that everyone has the ability to fulfill their basic needs independently. The role of the 

nurse is as an agent who assists clients in returning their roles as a self-care agent. Nurses as 

educators and counselors provide assistance in the form of supportive-educative systems by 

educating the patients to be able to perform care independently and improve patient 

compliance in treatment (Muhtar, 2016). 

DM patients need time to adapt well to lifestyle changes. Prevention and 

management strategy are very important in monitoring DM. Maximum monitoring and 

management of DM will have a positive effect on health, especially on the quality of life and 
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life expectancy (Sikdar, K. C., Wang, P. P., MacDonald, D., & Gadag, V. G, 2010). The 

recent finding obtained in the Rantung research (2015) was that most respondents did not 

carry out self-care activity optimally, since, on average, the respondents were satisfied with 

their quality of life. There was a relationship between self-care activity, gender and 

depression with the respondents quality of life. Furthermore, there was no relationship 

between age, education level, income, and duration of suffering from DM with the quality 

of life.  

One of the functions of the family is as a health care function to maintain the 

condition of family members in order to have high productivity continously. This function 

becomes the primal task of the family in the health sector (Suprajitno, 2004). Families are 

expected to be able to meet primary health needs in order to protect and prevent diseases that 

families may experience. Families as a small unit consisting of several family members need 

help from nurses to gain information about health, especially if the family is experiencing 

health problems. More specifically, family support is very important thing in the elderly self-

care management. This is in line with Orem's theory which stated that family support is a 

basic factor that influences one's self care agency to make decision in implementing self care 

(Nwinee, 2011; Schnall, 2005 in F.A Wahcyu, 2016) 

It is stated that family duties in the health sector included being aware of family 

health problems, deciding appropriate actions for families, caring for families with health 

problems, modifying the family environment to ensure family health and utilizing nearby 

health care facilities for families. For this reason, researchers are interested in raising the 

issue about the relationship of family support and self care agency with the quality of life of 

diabetes mellitus patient type 2 on CDMP in Dander Health Center. 

 

OBJECTIVE  

This study aimed to determine the correlation between family support and self care 

agency with the quality of life of diabetes mellitus patient type 2 on CDMP in Dander Health 

Center, which futher is expected to help DM patients to improve their quality of life.  

 

 

METHOD  

This research is a quantitative research using a correlational description research 

design, a research that explains whether there is a correlation between independent variables 

and dependent variables through testing hypotheses (Nursalam, 2016: 162). This study used 

analytical methods explores how and why health phenomena occur. Then analyzing the 

correlation dynamics between phenomena or between risk factors and effect factors was 

conducted (Nursalam, 2016: 163). It was continued until the conclusion was made by using 

a statistical test to analyze the data obtained.  

The research approach used in this study is cross-sectional, a study to observe the 

dynamics of correlation between risk factors and effects by approaching, observing or 

collecting data at one particular time (point time approach). It means that each research 

subject is only observed once only and measurement is made based on character status or 

subject variables at the time of investigation (Notoadmodjo, 2012: 37). The design of this 

study aims to reveal the correlation between family support and self care agency with the 

quality of life of diabetes mellitus patient type 2 on CDMP in Dander Health Center. 

The population in this study were DM patients who participated on CDMP in Dander 

Health Center. Meanwhile the sample in this study were DM patients who attended CDMP 
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activities in Dander Heatlh Care using the Non-Probability Sampling sampling technique 

with the Accidental Sampling method. The inclusion criteria in this study were DM patients 

who followed CDMP in Dander, Bojonegoro Health Center and those who were willing to 

be respondents in the study. The location of this study is Dander Health Center. Dander 

Health Center is a health center located in Dander area which is located on the right side of 

the road addressed at Jl. Raya Dander Temayang no. 08 Kab. Bojonegoro, East Java. 

The participants were assured that their engagement was voluntary, and that 

anonymity, privacy, and confidentiality of the data were guaranteed. Furthermore, they were 

informed about the purpose and the method of the study before signing a written informed 

consent. The questionnaires were distributed to eligible participants at the Dander Health 

Center, and respondents were asked to complete and return them in the same time 

 

RESULT 

Table 4.1 shows that as many as 32 respondents most of them are female, 24 respondents 

(75%). 

Table 4.1 Respondent Frequency Distribution Based on Gender 

No Gender Frequency Percentage % 

1 Male 8 25 

2 Female  24 75 

Total 32 100 
Source : January Questionnaire  2019 

 

Table 4.2 shows that out of 32 respondents most of them worked as a housewife 

which is 10 respondents (31.2%). 

 

Table 4.2 Respondent Frequency Distribution Based on Occupation  

No Occupation Frequency Percentage % 

1 Housewife 10 31,2 

2 Merchant  8 25 

3 Farmer  6 18,8 

4 Retiree 8 25 

Total 32 100 
Source: January Questionnaire 2019 

Table 4.3 shows that the majority of respondents had good family support 

which is 23 respondents (71.9%). 

 

Table 4.3 Frequency Distribution Based on Family Support 

No Family Support Frequency Percentage % 

1 Good 23 71,9 

2 Average 7 21,9 

3 Poor  2 6,2 

 Total 23 100 
Source: January Questionnaire 2019 

 

Table 4.4 shows that the average self care agency value is 2445.69. 
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Table 4.4 Frequency Distribution Based on the Self Care Agency 

Variable N Min Max Mean±SD  

Self Care Agency 15 2101     2873 2445.69±188.643 

     
Source: January Questionnaire 2019 

 

Table 4.5 shows that the majority (22 respondents/68.8%) of respondents had 

poor quality of life which   
 

Table 4.5 Frequency Distribution Based on Quality of Life 

No Family Support Frequency Percentage % 

1 Average 10 31,2 

2 Poor  22 68,8 

 Total 32 100 
Source: January Questionnaire 2019 

 

The results of cross tabulation in Table 4.6 found that most of the respondents 

who had good family support with average quality of life were 5 respondents (21.7%) 

and poor quality of life were 18 respondents (78.3%). Families that had average 

family support with average quality of life are 5 respondents (71.4%) and poor 

quality of life are 2 respondents (28.6%). While families that had poor family support 

with poor quality of life were 2 respondents (100%). 
 

Table 4.6 Cross Tabulation of the correlation between family support and the quality 

of life of diabetes mellitus patient type 2 on CDMP in Dander Health 

Center. 

Family 

support 

Quality of Life 

Average  Poor  Total 

N % N % N % 

Good 5 21,7 18 78,3 30 100 

Average 5 71,4 2 28,6 7 100 

Poor  0 0 2 100 2 100 

Total 10 31,2 22 68,8 32 100 

 

Based on the results of Rho Speraman test, it was shown that the results of the 

P-value in the sig column (2 tailed) obtained a value of 0.123 higher than the level of 

significant α 0.05 (0,000 <0.05) so that it can be concluded that H0 was accepted and 

H1 was rejected. This means that there is no correlation between family support and 

quality of life of diabetes mellitus patient type 2 on CDMP in Dander Health Center. 

Furthermore, the Spearman correlation value of -0,279 shows that the direction of the 

negative correlation had a very weak correlation. 
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Table 4.7 The Result of the correlation between family support and quality of life of 

diabetes mellitus patient type 2 on CDMP in Dander Health Center. 
Correlations 

   Family 

Support Quality of Life 

Spearman's rho Family Support Correlation Coefficient 1.000 -.279 

Sig. (2-tailed) . .123 

N 32 32 

Quality of Life Correlation Coefficient -.279 1.000 

Sig. (2-tailed) .123 . 

N 32 32 

Based on the results of the Spearman Rho test, it is shown that the results of 

the P-value in the sig column (2 tailed) obtained a value of 0.751 higher than the level 

of significant α 0.05 (0,000 <0.05) so that it can be concluded that H0 was accepted 

and H1 was rejected. It means that there is no correlation between self care agency and 

the quality of life of diabetes mellitus patient type 2 on CDMP in Dander Health 

Center. The Spearman correlation value of 0.058 indicates that the direction of positive 

correlation had a very weak correlation. 

 

Table 4.8 The Result of the Correlation between Self Care Agency and quality of life 

of diabetes mellitus patient type 2 on CDMP in Dander Health Center 
Correlations 

   Self Care Agency Kualitas Hidup 

Spearman's rho Self Care Agency Correlation Coefficient 1.000 .058 

Sig. (2-tailed) . .751 

N 32 32 

Quality of Life Correlation Coefficient .058 1.000 

Sig. (2-tailed) .751 . 

N 32 32 

 

 

DISCUSSION 

The Characteristics of Respondents Who Have Diabetes Mellitus 

The factor that influences the results of this study is gender. Based on table 4.1 shows 

that the majority of respondents are female which are 75% or 24 respondents, whereas male 

respondents only 25% or 4 male respondents. According to Caplan and Sadock (2005) in 

Demak & Suherman (2016), anxiety occurs more in women. Women have a high level of 

anxiety because of the result of excessive autonomic nerve reactions with an increase in the 

sympathetic system, norepineprine, as well as cotalamin release, and there is an abnormal 

disorder of serotonergic regulation. This shows that gender will also affect the quality of life 

of the elderly who have diabetes mellitus in dealing with the problem.  

Based on table 4.2, it shows that from 32 respondents most of them work as 

housewives (10 respondents /31.2%). The other data shows that there are respondents who 

work as merchant and retirees as many as 8 respondents or 25%, and as farmers 6 

respondents or 18.8%. According to the results Ansori and Martiana’s research in 2017, it 

stated that the employment relationship is a work condition factor which is related to the 

occurrence of work stress. It means that the type of work done by a person also affects the 
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quality of life. Meanwhile the study was conducted by Zainuddin, et al (2015) in Mirza 

(2017) was done to diabetes mellitus patients to see whether stress affects quality of life or 

not. 

The research obtained significant and negative results on stress variables, the lower 

the stress, the higher the quality of life, on the contrary the higher the quality of life, the 

lower the quality of life. In this study, the majority of CDMP respondents with diabetes 

mellitus worked as housewives. The demand as a housewife makes someone have to work 

harder since they have to deal with both their husbands and children. Being a housewife is 

required to always be able to meet the needs of all family members, which ultimately makes 

the burden of housewives a little heavy.    

According to Brunner and Suddarth (2013), one of the factors causing diabetes 

mellitus is stress. This factor will damage beta cells in the body so that it will lead to insulin 

insufficiency. So it is not surprising if women who work as a housewife tend to have diabetes 

mellitus type 2 more. Moreover, women are more susceptible to stress than men, and also 

the majority of respondents in this study are women with a profession as housewives. 

Nursing action carried out by Dorothea Oreme was with independent nursing which 

means that the implementation of activity is initiated and carried out by the individual to 

meet the needs to maintain life, health, and well-being according to health conditions (Oren, 

1980 in Maryani, 2014). That act of independence is expected to help people with diabetes 

mellitus to recover and be healthy. The healing process of diabetes mellitus requires patience 

and extra discipline because blood sugar levels can go up and down at any time if the patient 

does not maintain their diet properly. For this reason it is necessary to modify the 

environment of the nurse to the family and the patient's environment so that the patient can 

control the sugar content independently. 

  

Family Support toward Diabetes Mellitus Type 2 Patient. 

Meanwhile in table 4.3 the characteristics of family support show that the majority 

of respondents had good family support which is 23 respondents (71.9%). Other data said 

that 21.9% received sufficient support and 6.2% respondents received less support. Based 

on these data, it can be concluded that diabetes mellitus type 2 patients had received good 

support from the family. In Khairani's (2014) in Kuntjoro (2002) study stated that emotional 

support allows someone to get emotional closeness; thus it creates a sense of security for the 

recipient. People who receive this kind of emotional support will feel calm, safe and 

comfortable which is indicated by a calm and happy attitude. This source of support is most 

often gained from spouses or families, close friends as well as relatives. 

According to Brunner & Suddarth (2002) in Taluta, et al (2014), diabetes mellitus 

will also cause some psychological impacts such as anxiety, anger, grieving, shame, guilt, 

hopelessness, depression, loneliness, helplessness ,additionally the patients can also be 

passive, dependent, uncomfortable, confused and suffered. Therefore, they really need 

support from their closest people. The support from the closest people such as family, will 

build an adaptive coping mechanism so that the recovery and healing process can be 

controlled properly. 

Family support is beneficial for a development towards a healthy personality without 

any disturbance (Kuntjoro, 2002 in Cahyoputro, 2008). This is in line with the views of 

Oreme in the independent nursing paradigm, with overall physical, mental, psychological, 

and social integration along with a various degrees of independent nursing ability, the level 

of well-being and health of individuals will increase well. 
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The support from the closest family will make DM type 2 patients feel comfortable, 

assured to be cared for and loved so they can deal with the problems better. Family support 

is very important in dealing with uncontrollable circumstances. Dorothea Oreme teaches 

nurses to also play a role as a supporter for the patients so that the patients can continue their 

lives independently. Also, they can encourage the patients’ family to always provide good 

support in order to make the patients be able to carry out their activities independently. 

Furthermore, the respondents with the average quality of life are 31.2% or 10 

respondents while the respondents with the poor the quality of life are 22 respondents or 

68.8%. One of the tasks in Oreme's self care nursing model is to modify the environment 

that can support health (Maryani, 2014). By making modification to the environment, the 

quality of family life will be better. The majority of the quality of life of the respondents in 

this study was poor, this is because the family had not been able to modify the environment 

such as utilizing health facilities around the respondent's environment. 

Table 4.6 shows that from 32 respondents, who have diabetes mellitus, there are 5 

respondents (21.7%) who had good family support with average quality of life and 18 

respondents (78.3%) had poor quality of life. 

One of the ways to avoid loneliness is with the support of family and people around 

him. The result of this study, streghtened by Hayati (2010) in Khairani (2014) research, 

found that family support is the most important element in solving loneliness problem. 

Family support is also able to provide a sense of confidence and motivation toward the 

patients and thus the quality of life will increase. 

The Correlation between Family Support and the Quality of Life of Diabetes Mellitus 

Patient Type 2 on CDMP in Dander Health Center  

According to the World Health Organization (WHO, 2004 in Chusmeywati, 2016), 

quality of life is an individual's perception of value and concept in their relationship to 

achieve expectations. In this study, table 4.7 shows the correlation between the relationship 

between the Self Care Agency and the quality of life of diabetes mellitus patient type 2 on 

CDMP in Dander Health Center, based on the results of the Rho series test, it is indicated 

that the P-value in the sig column (2 tailed) is 0.123 higher than the level of significant α 

0.05 (0,000 <0.05) so that it can be concluded that H0 was accepted and H1 was rejected. 

This means that there is no correlation between family support and quality of life of diabetes 

mellitus patient type 2 on CDMP in Dander Health Center. The Spearman correlation value 

of -0,279 shows that the direction of the negative correlation had a very weak correlation. 

That result contradicts the study conducted by Alvita (2016) regarding to the 

correlation of family support and the diabetes mellitus care of the elderly at home, the study 

found that there was a correlation between emotional support, award support, information, 

and instrumental with diabetes care in elderly with a value of p <0.05. In her research, Alvita 

(2016) stated that the support given by the family to the elderly could increase the motivation 

of the elderly in performing DM care so that nurses needed to increase family participation 

in looking after the elderly who had DM especially by providing emotional support.  

In addition, Alvita’s study is also in line with the results of research conducted by 

Yusra (2010) regarding to the relationship of family support with the quality of life of DM 

type 2 internal polyclinic of Fatmawati General Hospital, Jakarta, which stated that there 

was a correlation between family support in terms of four dimensions (emotional, 

appreciation, instrumental, and information) with quality of life. 

According to Bomar (2004) in Yusra (2010), reward is a support or assistance from 

the family in the form of providing feedback and appreciation by showing a positive 
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response, such as encouragement or approval of someone's ideas or feelings. Similar to this 

statement, in the independent Oreme nursing model there are three categories of nursing 

assistance given to individuals, namely wholly compensatory (full assistance), partially 

compensatory (partial assistance), and supportive-educative (educational support). If 

analyzed from the three assistances, it can be concluded that in order to achieve independent 

health, the help or support of the closest people is needed. The closest people can be from 

family, friends, even from nurses. In the theory of self care, support becomes one of the 

important things because when an individual gets a problem, he/she is unable to solve the 

problem independently without the support of the closest person.  

Quality of life is a functional psychological capacity and social health as well as 

individual well-being. Quality of life is influenced by physical health, psychological 

conditions, the level of dependence on social relations, and the relationship of patients to the 

surrounding environment. He also explained that family support given to DM II patients can 

be viewed from four dimensions, namely: emotional dimensions, appreciation, instrumental, 

and participation (Skevington et al., 2004 in Nuraisyah et al., 2017). In this study, it was 

found that there was no correlation between family support and diabetes mellitus type 2 

patients in Dander Health Center, which proved that there was no significant influence 

between physical health, psychological conditions, level of dependence on social relations, 

and patients relationships with the surrounding environment because in the results of this 

study there was no significant correlation between family support and patients quality of life.  

The Correlation between Family Support and Quality of Life of Diabetes Mellitus 

Patient Type 2 on CDMP in Dander Health Center. 

According to Orem, Dorothea et al (2001) in Ramawati, Dian., et al (2012) self care 

is an activity and initiative by an individual in fulfilling and maintaining life, health and 

well-being. Patients with diabetes mellitus will experience a psychological impact that will 

later result in despair to depression because of the long healing process and the effect of 

complications caused by it. 

In a study conducted by Sari (2017), Oreme argues that knowledge is what makes 

individual can perform his/her own self-care. Self-awareness is the factor that determines 

the quality of life the most for people with DM. When nurses are able to optimalize DM 

patients’ knowledge, their obedience, self care agency and self-care activities will also 

increase. 

The factors that influence the behavior of self care according to the middle range 

theory of chronic illness are experience and skills, motivation, belief and cultural value, 

habits, functional, cognitive abilities, social support, facilities, and confidence including: self 

efficacy, self esteem. From the results of this study, it was found that between self care 

agency and quality of life of the DM type 2 patients in the Dander health care were not 

correlated. In addition, based on the results of the Spearman Rho test, it was shown that the 

results of the P-value in the sig column (2 tailed) obtained a value of 0.751 higher than the 

level of significant α 0.05 (0,000 <0.05) so that it can be concluded that H0 was accepted 

and H1 was rejected. The Spearman correlation value of 0.058 indicates that the direction of 

positive correlation had a very weak correlation. 

From these results it can be concluded that quality of life of diabetes mellitus patient 

type 2 on CDMP in Dander Health Center has no correlation with the self care agency. This 

might be influenced by gender, employment, and family support of respondents in the 

Dander Health Center. Meanwhile, Riegel suggested that self care behavior itself is 

influenced by experience and skills, motivation, belief and cultural value, confidence, habits, 
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functional and cognitive abilities, social support, and facilities (Barbara, 2012 in Ismatika & 

Sholeha, 2017).   

In contrast from the results of a research conducted by Chaidir, et al (2017) which 

concluded that there was a correlation between self care and the quality of life of patients 

with diabetes mellitus in Tigo Baleh Health Center which was directly proportional and had 

an average level of correlation, in which there were factors that influence the correlation of 

self care and the quality of life. It was known that the two results obtained were significant 

value (2-tailed) and the value of the correlation coefficient. Significant value (2-tailed) 

between self care quality of life for patients with diabetes mellitus in Tigo Baleh Health 

Center, which is 0.001 (<0.05). It means that there was a significant correlation between 

self-care and quality of life of diabetes mellitus patients in Tigo Baleh Health Center. The 

difference in results from the research conducted by Chaidir, et al (2017) with the results of 

this study may be influenced by the characteristics of different respondents in the study. 

 

CONCLUSION 

From the results of the study it can be concluded that there is no correlation between 

self care agency with the quality life of diabetes mellitus patient type 2 on CDMP in Dander 

Health Center.. Based on the results of Spearman Rho test, it is shown that the results of the 

P-value in the sig column (2 tailed) obtained a value of 0.751 higher than the level of 

significant α 0.05 (0,000 <0.05) so it can be concluded that H0 was accepted and H1 was 

rejected. The Spearman correlation value of 0.058 indicates that the direction of positive 

correlation has a very weak correlation. 
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