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Abstract:  Background: Diabetes Mellitus (DM) is a chronic chronic disease wherein increasing glucose levels 

can cause macro-vascular, micro-vascular disease and neurological complications (Wijaya & Putri, 2013). The 

prevalence of DM continues to increase every year in the world , it is predicted that there will be a threefold 

increase from 2000 to 2030 (WHO, 2013). DM prevalence in West Kalimantan (Kal-Bar) is around 0.8% who 

have been diagnosed from the age of 15 years (Riskesdas, 2013). Pontianak is the highest incidence of DM in 

Kal-Bar at 8.6% with 649 cases in 2013 (Ramanda, 2014 cited in West Borneo Office of Deputy Ministry of 

Health, 2013). The importance of self-management in patients with diabetes mellitus to minimize the risk of 

complications and control blood glucose levels so that patients can improve the quality of life of patients, by 

the reason that researchers want to study more broadly related to the self-management of diabetes mellitus 

patients in the city of Pontianak  

Materials and Methods: This study is a descriptive cross-sectional retrospective study with a sampling method 

that is convenience sampling , with a large sample of 62 patients in the Pontianak Kitamura clinic. Data will be 

presented in descriptive form or overall description of the self-management of patients with diabetes mellitus.  

Results: The description of the respondent's self-management regarding diabetes treatment is sufficient 

(77.4 % ) . This is followed by supporting aspects which are divided into aspects of the overall picture starting 

from the respondent's experience of diabetes as well as a description of the respondent's self care seven days 

back to see the latest summary activities carried out by the respondent. The picture management self-diabetes 

patients are taken using DSMQ illustrates that most of respondents (93.5%) did not come check up at the doctor 

recommended for the treatment of diabetes, more than half those who still consume sweets and carbohydrate-

rich foods, and many respondents were not doing physical activity in which the above three activities are 

activities that can help respond e n in controlling blood sugar and treat diabetes. Apart from these three 

aspects, it is balanced by the results of studies that show the average patient is adherent or good in routine 

blood sugar checks, taking medication and feeling good or even very good in diabetes self-care to reach a 

percentage value of 82.3%.  

Conclusion: The results of this research indicate that the self-management ability of DM patients who were 

respondents in this study as a whole was sufficient (77.4%). Overall, the description of the self-management of 

DM patients in this study began when the respondent had diabetes and the description of the self-care of the 

respondent for the past seven days to see the latest summary of activities undertaken by the respondent. 
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I. Introduction  
 Diabetes Mellitus (DM) is a complex chronic disease in which increased glucose levels can cause 

macro-vascular, micro-vascular disease and neurological complications (Tapan in Long, 1996; Wijaya & Putri, 

2013). Based on the World Health Organization [WHO] DM is defined as a chronic disease that produces less 

insulin than the body needs. DM has 2 types; Type 1 DM is a decrease in insulin production which is commonly 

known as juvenile onset which means requiring routine insulin administration and type 2 DM which is also 

known as non-insulin dependent due to ineffective use of insulin (WHO, 2015). 

 The prevalence of DM continues to increase every year in the world, it is predicted that there will be a 

threefold increase from 2000 to 2030 (WHO, 2013). Data from Daniel, Benno, Roderick, and Harald (2011) and 

Aguirre et al. (2013) showed that 347 million people were diagnosed with DM and around 5.1 million people 

died. In 2004, around 3.4 million people died due to the effects of increased blood glucose levels (WHO, 

2009). More than 80% of deaths caused by DM are in poor and developing countries (Mathers, Dele, Taghreed, 

& Monica, 2007). 

 Indonesia is one of the developing countries where WHO predicts the prevalence of DM patients in 

Indonesia around 8.4 million people in 2000 and 21.3 million in 2030, this is the third position in the world for 

developing countries and followed by India with 31.7 million inhabitants and China with 20.8 million 
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inhabitants (Darmono, 2007 cited in Wild et al., 2004). Based on data from the Health Research Association 

[Riskesdas] regarding DM in Indonesia increased from 1.1% in 2007 to 2.4% in 2013. Sari (2013) showed that 

patients with diabetes in Indonesia About a r 7.6 million. DM prevalence in West Kalimantan (Kal-Bar) is 

around 0.8% who have been diagnosed from the age of 15 years (Riskesdas, 2013). Pontianak is the highest DM 

incidence in Kal-Bar at 8.6% with 649 cases in 2013 (Ramanda, 2014 cited in West Borneo Office of Deputy 

Ministry of Health, 2013). 

The risk impact of DM patients is micro-vascular and macro-vascular disease (Li et al., 2015 in 

Fioretto et al., 2010 in The Emerging Risk Factors Collaboration , 2010). 

Macro-vascular diseases such as atheroscellosis, metabolic syndrome (Fowler, 2008), cardiovascular 

disease, coronary heart disease, stroke and ischemic disease (Fowler, 2008; Roglic et al., 2005; WHO, 2013). 

While microvascular diseases such as DM retinopathy, Nepropathy DM and DM Neuropathy (Fowler, 

2008). According to Muller et al. (2005), DM patients are at high risk for respiratory infections, urinary system 

infections, mucous membrane infections and bacterial skin infections. 

Disease diabetes can not be cured, but with good control of blood sugar, patients with diabetes live 

healthy lives as people and not with DM (Sibuea, Soedjodibroto & Ndraha, 1997). The same thing was stated by 

Lawrence (in Moerdowo, 1989) that DM could not be cured but could be controlled. Prevention needs to be 

done by patients so that complications and death do not occur, efforts to prevent and control behavior need to be 

done by DM patients (Wahyuningsih, 2014) . Some DM patients claim to have been bored doing sports, some 

even do not care and deliberately violate a healthy diet, other than that they assume that if it has violated a 

healthy diet then it will be overcome by taking medication (Wahyuningsih, 2014) . Problems with self-

management bad of p asien DM when therapy would worsen disease (Wahyuningsih, 2014) . 

Self-management is the ability to recognize, cultivate oneself (physically, emotionally, emotionally, 

thoughtfully, spiritually, and spiritually) so that he is able to manage other people and various resources so as to 

create the reality of life in accordance with the mission and purpose of his life (Rinanda, 2006) . 

In  DM patients , self-management is a way for   DM patients to regulate diet, exercise, routine examination, 

and taking drugs. This is very necessary to prevent complications by controlling blood glucose levels in the 

normal range (Sigudardottir, 2004) 

The importance of self-management in patients with diabetes mellitus to minimize the risk of 

complications and control blood glucose levels so that patients can improve the quality of life of patients, that's 

why researchers want to examine more broadly related to the self-management picture of diabetes mellitus 

patients in Pontianak. 

 

II. Material And Methods 
 This research is a quantitative study with cross sectional retrospective approach .This research was 

conducted at the Kitamura Clinic from August 2018 to January 2019. The instrument of this study was 

the DSMQ (Diabetes Self Management Questionnaire) Questionnaire and Summary of the Care of Diabetes 

Patients. The population in this study were patients with diabetes mellitus in Pontianak Kitamura. The sample is 

part of the population to be studied or a part of the total number of characteristics possessed by the 

population. Sampling uses convenience sampling where the sample is taken for a specified time limit (5 months) 

with a minimum sample size of 10% of the total population of about 600 DM patients. The sample in this study 

was 62 patients. Univariate analysis was carried out to describe the frequency distribution of 

a single variable namely blood sugar testing, adherence to the recommended doctor, diet, physical activity, foot 

care, medication adherence and client perceptions of self-care about diabetes. 

 

III. Result  
A. The description of respondent's self management 

The results of the study using the DSMQ questionnaire are described in the tables below: 

 

Table 3.1 Self Management 

DSMQ 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Baik 8 12.9 12.9 12.9 

Cukup 48 77.4 77.4 90.3 

Buruk 6 9.7 9.7 100.0 

Total 62 100.0 100.0  

Based on the data above it was found that there were 12.9% of good self-management respondents, 77.4% of 

adequate self-management and 9.7% of bad self-management. 
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B. Overview of aspects of self management 

 

Table 3.2 Distribution management aspects of self 
Self management aspects Compliant (%) Not obey (%) 

Compliance with blood sugar checks 66.1 33.9 

Compliance with seeing the doctor recommended 6.5 93.5 

Kepatuahn does not consume sweets and carbohydrate-

rich foods 

40.2 59.8 

Compliance Conduct regular physical activity 22.6 77.4 

Dietary management recommended by a doctor or a 

diabetes specialist 

54.8 45.2 

Take adherence to diabetes medication 62.9 37.1 

Diabetes self-care perception 82.3 (Good) 17.7 (Poor) 

 C. Distribution Overview of aspects of self management 

1. Picture of compliance with blood glucose examination 

Table 3.3 Adherence of Checking Blood Sugar 

 
Note: 0 = Never, 1 = Rarely, 2 = Sometimes, 3 = Always              

   

 The results of research on examining blood sugar attentively by respondents found that 12.9% of 

respondents never had blood sugar checked, 11.3% rarely checked blood sugar, 9.7% sometimes and 66.1 

always routinely checked their blood sugar. 

 2. Overview Compliance enemy's doctor recommended for DM treatment 

 

Table 3 .4 Compliance to visit the doctor recommended 

 
 

Note: 0 = See the recommended doctor, 1 = See the recommended doctor (rare), 2 = See the recommended 

doctor (sometimes), 3 = Always see the recommended doctor 

 The results of research on the description of how the respondent consulted with doctors recommended 

for self-care respondents showed that there were 71% of respondents did not see the recommended doctor, there 

were 6.5% and 16.1% of respondents who met doctors who were recommended with intensity sometimes and 

rarely, and there were 6.5% of respondents who always see a recommended doctor. 

  

3. Overview Kepatuh a n not mengk onsumsi sweets and carbohydrate rich foods 

Table 3.5 submission of mengk not onsumsi sweets and carbohydrate rich foods 
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Note: 0 = never, 1 = ever (rarely), 2 = ever (sometimes), 3 = ever (often) 

  

The results showed there bhawa 59.8% of patients who mengkonsusmsi sweets and carbohydrate-rich foods 

with different intensity and contained 40.2% of t idak ever consume sweets and carbohydrate-rich foods. 

  

 4. Compliance Overview Conduct regular physical activity 

Table 3.6 Doing regular physical activity 

 
Note: 0 = never, 1 = rarely, 2 = Sometimes, 3 = Always 

  

 The results of research on the physical activity of respondents showed that there were 41.9% of 

respondents never doing physical activity, 21% rarely, 14.5% sometimes and only about 22.6% who routinely or 

always do physical activity. 

  

5. Overview Kepatuh a n diet suggested by your doctor or diabetes specialist 

 

Table 3.7 Doing regular physical activity 

 
Note: 0 = never, 1 = rarely, 2 = Sometimes, 3 = Always 

  

 The study of dietary compliance of respondents indicate that there are 54.8% of respondents adhere to 

the diet given and approximately 45.2% of respondents did not adhere to the diet y a ng d iberikan. 

  

6. Overview of compliance Taking diabetes medication 

Table 3 .8 Compliance with taking medication diabetes 
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Information: 0 = Never forget to take medicine, 1 = Rarely forget to take medicine, 2 = sometimes forget, 3 = 

never take medicine 

  

              The results showed that there were 62.9% of respondents who never forgot to take medicine and about 

37.1% of patients had forgotten and did not even take medication. 

  

7. Description of diabetes self-care perception 

Table 3.9 perception of self care diabetes 

 
                            Remarks 0 = very good, 1 = good, 2 = bad, 3 = very bad 

  

The results showed that 71% of respondents felt that their self-care was very good, 14.5% felt good, 11.3% felt 

bad and 3.2% felt very bad in their diabetes self-care. 

 

D. An overview of diabetes self-care 

The results of this study describe the self-care activities of respondents during the last 7 days. 

  

Table 3.10 diabetes self-care 
 Self care aspects Well (%) Bad (%) 

Dietary habit 50 50 

Physical activity (Sports) 25.8 74.2 

Check blood sugar 32.3 66.7 

Foot care 11.3 88.7 

                            The results showed that there were 50% of respondents who have polamakan good and bad, 

there is haya 25.8% of patients who had physical activity is good, 32.3% were routinely check blood sugar 

properly and only about 11.3% of respondents who have perawata n good foot in 7 days backward for diabetes 

self care. 

  

Table 3.11 Behavior Smoking 
 Yes (%) No (%) No answer (%) 

8.3 91.7 3.2 

  

              The results showed that there were 91.7% of respondents who did not smoke and there were 8.3% of 

respondents who still smoked in the past 1 week. 
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IV. Discussion 
The description of the respondent's self-management regarding diabetes treatment is sufficient 

(77.4 % ) . This is followed by supporting aspects which are divided into aspects of blood sugar testing, 

compliance with the recommended doctor, diet, physical activity, foot care, medication adherence and client's 

perception of self care about diabetes. The overall picture begins when the respondent has diabetes as well as the 

self-care description of the respondent seven days back to see the latest summary of activities undertaken by the 

respondent. The picture man a gement self-diabetes patients are taken using DSMQ illustrates that 

KEB a nyakan respondents (93.5%) did not come check up at the doctor recommended for the treatment of 

diabetes, more than half those who still consume sweets and carbohydrate-rich foods, and many respondents 

were not doing physical activity in which the above three activities are activities that can help respond e n in 

controlling blood sugar and treat diabetes. Apart from these three aspects, it is balanced by the results of studies 

that show the average patient is adherent or good in routine blood sugar checks, taking medication and feeling 

good or even very good in diabetes self-care to reach a percentage value of 82.3%. 

Picture of self-management of diabetes respondents also identified through the activities of seven h a ri 

Last respondents where didapatka n overview of the diet balanced between good and bad, physical inactivity, 

blood sugar checks are also poor, as well as foot care respondents reached 88.7% bad. The data also illustrates 

smoking related activities where there were still respondents who smoked (8.3%) in the past week. 

Based on the results of the research described in Chapter V previously, it can also be concluded that in 

general DM patients are compliant in conducting blood sugar checks. This means that DM patients have a good 

effort in conducting routine blood sugar checks (66.1%). This behavior can be caused (Fahra, Widayati, & 

Sutawardana, 2017) The most important thing is to improve the methods of techniques and strategies in 

promoting adherence to therapeutic treatment in diabetic patients (Funnell & Anderson, 2004) 

The next self-management compliance of DM patients is the consumption of sweets and carbohydrate-

rich foods, where in general DM patients in this study continue to consume sweets and foods rich in 

carbohydrates (54.8%). This is possible because of the motivation of the patients themselves in maintaining 

behavior in reducing consumption of sweet foods and high in carbohydrates. Although many patients already 

have good knowledge and get information about DM, how to prevent it and how to treat DM, but if the 

motivation is lacking from the patient then it will reduce the behavior and adherence to the patient's own 

diet. The description of research results from Putri, Yudianto, & Kurniawan (2013) shows that the average 

respondent is on a good diet because the respondent has been suffering from diabetes for more than 5 

years. Respondents who have long had diabetes will easily get used to adjusting their diets so that they will have 

routines that are patterned in their personal lives (Moser, Vander, Widdershoven, & Spreeuwenberg, 2008) 

The results of previous studies related to determinants of DM patients' qualitatively are lacking 

knowledge of the diet of DM patients, lack of confidence in the effectiveness of the diet, wrong perceptions 

about the seriousness of the disease in which patients consider DM suffered by dry DM without risk of 

complications, lack of availability and facilities education and nutritional counseling, advice from friends not to 

consume various functional foods, lack of family support, and lack of education and counseling support from 

health workers (Al-Tera, 2011) 

During the study, it was found that most families did not understand the illnesses suffered by the 

respondents even more related to how a good diet in DM patients. This is supported by a study that shows that 

family support has a significant relationship in controlling good diets in DM patients where family support is a 

process that occurs throughout the lifetime of interacting, family support is able to make the family function 

both knowledge and actions in improving health and adaptation within the family itself (Susanti & Sulistiyarini, 

2013) . 

The next aspect in the self-management of DM patients is physical activity. Compliance behavior in 

carrying out physical activities in DM patients in this study showed that 58.1% were categorized as good. This 

means that more patients do physical activity than those who have never done physical activity. Physical 

activities that can be performed by DM patients include walking and doing gymnastic movements. This activity 

is important because it can reduce the calories produced from high blood sugar levels in the body. While the 

lack of physical activity in DM patients can cause blood sugar levels in the body to be difficult to 

lower. According to Safitri (2013) feeling lazy is also one of the factors causing DM patients not to do physical 

activity or sports. 

The aspect of diet in the management of DM patients' self-care is also very important. In this study DM 

patients have a good level of adherence in dieting for DM disease that is equal to 54.8%. This shows that DM 

patients' knowledge is also good in terms of regulating the diet they must live. In addition to knowledge, dietary 

compliance was also influenced by the attitudes and behavior of the patients themselves in me to do the 

selection and pengolaha n food. This is in line with research conducted by Safitri (2013) which states that 

diabetic patients are often difficult to keep food consumed because it is still tempted by all kinds of foods that 

can worsen the patient's health konsisi diet in maintaining food consumed often hinder . 
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Compliance in taking medicine is also a matter of study in this study. There are as many as 62.9% of 

patients have good adherence to taking drugs that can reduce patient's blood sugar. Adherence in taking this 

drug is also influenced by the patient's motivation in efforts to reduce symptoms and even recover from his 

DM. The results of Fahra, Widayati, & Sutawardana (2017) research also showed that patients who have good 

motivation to recover will also show their adherence in taking the recommended medicines. An increase in 

blood sugar levels that are too frequent or uncontrolled can result in damage to blood vessels, sarf and other 

internal structures (Mulyani, 2016) . In general, people who feel they receive the comfort, attention, and help 

they need from a person or group are usually more likely to comply with medical advice, than patients who lack 

social support (Fahra, Widayati, & Sutawardana, 2017) 

The last aspect of self-management in this study is the awareness of DM patients' self-care. The results 

of this study indicate that almost all DM patients have good self-awareness in self-care, which is as much as 

96.8%. Based on these numbers, it means that the patient is very aware that they have taken care of themselves 

in an effort to control the condition of their DM disease . Self care is among other treatments performed by a 

diabetic patient where this context refers to the ability of the patient unt u k naturally understand their condition 

and adjust the level of concern in performing self-care (Ismonah, 2008). A fund of good self-care ability is also 

supported by knowledge, attitudes, motivation and support from those closest to them who also want healing 

from their illness. Good knowledge affects the self-care of DM patients so that good metabolic control can be 

achieved ( Fahra, Widayati, & Sutawardana, 2017). The factors that influence kepatuha n the characteristics 

of the treatment, communication between patients and doctors, perceptions and expectations of patients and 

social variables (Taylor, 1991 ; Fahra, Widayati & Sutawardana, 2017 ). 

  

V. Conclusion 
 The results of this research indicate that the self-management ability of DM patients who were 

respondents in this study as a whole was sufficient (77.4%). Overall, the description of the self-management of 

DM patients in this study began when the respondent had diabetes and the description of the self-care of the 

respondent for the past seven days to see the latest summary of activities undertaken by the respondent. 
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