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Abstract 

Type 2 diabetes mellitus is a disease characterized by increased blood sugar levels. Diabetic 

mellitus patients often experience a low quality of life. This decline in quality of life is usually 

caused by the lack of family support and the patient's inability to manage self-care. Quality of 

life is important to receive serious attention because a decrease in the patient's quality of life 

will worsen the patient's disease and increase the mortality rate. This study aims to determine 

the relationship between family support, self-care management, and patients' quality of life with 

type 2 diabetes mellitus. This study is quantitative research using a cross-sectional approach. 

The number of samples in this study was 49 people using the purposive sampling technique. 

The chi-square test results on the relationship between family support and the quality of life of 

type 2 diabetes mellitus patients obtained a p-value = 0.000. In contrast, the relationship 

between self-care management and the quality of life of type 2 diabetes mellitus patients 

obtained a p-value = 0.000 (p<0.005). It concluded that there is a relationship between family 

support and self-care management and the quality of life of type 2 diabetes mellitus patients.  
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1. INTRODUCTION  

Diabetes is a chronic metabolic disease characterized by increased blood glucose levels 

that can cause severe damage to the heart, blood vessels, eyes, kidneys, and nerves over 

time. The most common is type 2 diabetes, usually in adults who experience a condition in 

which the body becomes resistant to insulin or does not produce enough insulin [1]. Diabetes 

is the leading cause of death worldwide, with approximately 6.7 million deaths due to diabetes 

itself or its complications. Worldwide, over 90% of diabetics suffer from type 2 diabetes mellitus 

[2]. Diabetes mellitus type 2 (DMT2) is a chronic disease with rapidly increasing prevalence, 

high morbidity, and various complications of progressive diabetes, particularly in low- and 

middle-income countries [3] [4].  
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According to the International Diabetes Federation 2021, the number of people suffering 

from diabetes mellitus worldwide is 537 million people. This number is estimated to continue 

to increase by 643 million people in 2030. In 2045, there may be another increase of 783 

million people [2]. Currently, Indonesia ranks fifth out of ten countries in the world, with 19.5 

million adults aged 20 to 79 suffering from diabetes mellitus. According to the 2018 Basic 

Health Research (Riskesdas), 1,017,290 people suffer from diabetes mellitus based on 

medical diagnoses per province, with around 33,693 people in South Sulawesi Province 

ranking seventh  [5]. 

Diabetes mellitus (DM) is a chronic disease that significantly impacts patients' quality of 

life [6]. Overall, patients with type 2 diabetes harm quality of life with or without complications. 

Diabetes also affects various domains such as physical function, emotional well-being, social 

functioning, economic status, and general health in the patient's life, thus affecting the quality 

of life[7]. Proper management and care are very important to maintain a good quality of life for 

patients [8].  

The results of research conducted by Irawan on factors affecting the quality of life of 

patients with type 2 diabetes mellitus revealed the results of the relationship between gender, 

duration of suffering, knowledge, fear, stress, family support, and self-care quality of life of 

patients with Type 2 diabetes mellitus [9]. Family support is important to improve the patient's 

quality of life. This includes emotional support, appreciation, tools, and information that can 

increase confidence in his or her ability to engage in self-care to improve quality of life. 

Conversely, low family support can result in the risk of reduced quality of life [10]. Self-care 

management plays a very important factor in improving the quality of life of type 2 DM patients 

[11]. To improve patient's quality of life and prevent complications, implementing self-care 

management is very important [12]. Diet, physical activity, blood glucose monitoring, 

medication adherence, and foot care are aspects of self-care management [13]. A decline in 

the physical, psychological, social, and environmental quality of life of patients with diabetes 

mellitus is often the result of the patient's inability to engage in self-care independently [12]. 

Bulukumba Health Office data in 2022 revealed that there were 7,820 people with 

diabetes mellitus in Bulukumba town, and in 2023 the number increased to 14,759 people. 

Batang Health Center, one of the health centers in Bontotiro District, accommodates 277 

people with diabetes mellitus in 2022. In 2023, there will be 775 people, making Batang Health 

Center 6th with the highest number of people with diabetes mellitus out of 21 health centers in 

Bulukumba Regency. Low family support and self-care management will undoubtedly harm 

the quality of life of diabetes mellitus patients. In addition to the role of the caregiver, the 

family's active role in managing the nutritional program, physical exercise, and medication 

adherence is a form of family support for the success of diabetes mellitus treatment. By 

implementing comprehensive care with the involvement of families, complications are to be 

prevented and overcome to achieve a good quality of life. Based on these issues, this study 

aims to determine the relationship between family support and self-care management and the 

quality of life of patients with type 2 diabetes mellitus. 

 

2. METHODOLOGY 

This research was quantitative research with a cross-sectional approach. The sample of 

this study included 49 individuals identified through purposive sampling. The inclusion criteria 

were willingness to participate in the survey, being >18 years old, cooperative, and able to 

perform activities. The exclusion criteria were respondents with complications from diabetic 
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ulcers and/or paralysis, cognitive impairment, mental disorders, and those who were not 

hospitalized in the health center. This research received ethical approval from KEP Stikes 

Panrita Husada Bulukumba number 000436/KEP Stikes Panrita Husada Bulukumba/2024. 

This research was conducted in the workspace of Batang Health Center in April-May 2024. 

The research instruments were the Hensarling Diabetes Family Support Scale (HDFSS) 

questionnaire to measure family support variables, the Summary of Diabetes Self-Care 

Activities (SDSCA) questionnaire to assess self-care management, and the WHOQOL-BREF 

questionnaire to assess quality of life. The questionnaire passed the validity and reliability test. 

The data was then analyzed using the statistical chi-square test.  

 

3. RESULTS 

3.1 Respondent Characteristics  

 

Table 1: Respondent Characteristics  

Respondent Characteristics  Frequency (n) Percentage (%) 

Age   

36 – 45 years old 8 16, 3 

46 – 55 years old 16 32,7 

56 – 65 years old 18 36,7 

> 65 years 7 14, 3 

Gender   

Man 10 20, 4 

Woman 39 79, 6 

Work   

Not Working 6 12, 2 

Housewife 16 32, 7 

Self-employed 24 49, 0 

Civil servant 3 6,1 

Education   

Elementary  14 28,6 

Junior High School 10 20, 4 

Senior High School 21 42,9 

Undergraduate 4 8,2 

Duration of illness   

< 5 years 36 73, 5 

≥ 5 years 13 26, 5 

Total 49 100 

 

Table 1 shows that most respondents had an age range of 46 to 65 years (18, 

36.7%), with the lowest age range being >65 years (14.3%). Based on gender, there 

were 39 women (79.6%) and 10 men (20.4%). Based on employment, most respondents 

were self-employed (24, 49.0%), and the fewest were civil servants (6.1%). Most 

respondents had a college degree (21, 42.9%), with the lowest proportion having a 

bachelor's degree (4, 8.2%). Based on disease onset, the disease lasted <5 years for 

most respondents (36, 73.5%) and ≥5 years for the remaining (13, 26.5%).  

 

3.2 Analysis of the Relationship between Family Support and Quality of Life of 

Type 2 Diabetes Mellitus Patients. 
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Table 2: The Relationship Between Family Support and Quality of Life  
Type 2 Diabetes Mellitus Patients  

Family 
Support 

Quality of Life Total P 

Good Not Good N % 

N % N % 

Good 27 55,1 0 0,0 27 55,1 0,000 

Not Good 2 4,1 20 40,8 22 44,9 

Total 29 59,2 20 40,8 49 100 

 

The result shows that good family support correlated with a good quality of life for 

as many as 27 people (55.1%). In comparison, those who received poor family support 

had a good quality of life for as many as 2 people (4.1%), and those with poor family 

support had a poor quality of life for as many as 20 people (40.8%). After the chi-square 

test, a significance p-value of 0.000 (p < 0.05) was obtained. It can be concluded that 

there was a relationship between family support and the quality of life of type 2 diabetes 

mellitus patients.   

Diabetes mellitus patients will be motivated to continue trying to achieve their 

recovery if they have good family support. Families and family members will provide 

emotional support, appreciation, instrumental, and information. Patients will get 

psychological support from a good approach, making them comfortable and motivated 

to continue their treatment [14] [15]. The life of every diabetic patient is unique, and they 

psychologically feel burdened by the various rules they have to follow because of their 

illness. Quality of life is an individual's perception of their place in life in the context of the 

culture and value system in which they live and concerning their goals, expectations, 

standards, and concerns [16].  Therefore, assessing the patient's quality of life is 

important because everyone perceives their physical, emotional, and social health 

differently, including satisfaction of cognitive elements and emotional happiness. There 

are a variety of factors associated with short- and long-term diabetes management that 

can negatively or positively affect quality of life [17]. In general, patients with type 2 

diabetes mellitus have an inadequate quality of life. Of course, family members need to 

support them by implementing an integrated management strategy [18]. 

Patients who receive good family support feel comfortable, feel valued, and have a 

better outlook on life, which, of course, can have an impact on preventing anxiety. In 

addition, good family support can motivate patients to continue their ongoing treatment 

and help them manage type 2 diabetes mellitus better, more regularly, and more 

specifically, so that patients do not become overwhelmed by the disease they suffer from 

and feel burdened. The length of time patients suffer from diabetes mellitus affects their 

self-efficacy because the longer they can deal with the disease, the more experience 

they gain in dealing with problems related to their disease. Likewise, patients with a level 

of education and a job that provides them with income can still manage their illnesses 

without involving others, especially their families. Even if their family support is not good, 

they still have a good quality of life. However, regarding the quality of life, respondents 

still felt that their lives had meaning, patients' illnesses did not interfere with their work 

activities, and respondents could still finance their lives and independently find type-2 

DM information.  
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Patients who get good family support will feel comfortable, feel appreciated, and 

have a better outlook on life, which, of course, can have an impact on the prevention of 

anxiety that will be experienced. In addition, good family support can motivate patients 

to continue their ongoing treatment and help patients carry out better, regular, and 

directed management of type 2 diabetes mellitus so that patients do not feel burdened 

with the disease they suffer. The length of time patients suffer from diabetes mellitus will 

impact their self-efficacy because the longer the opportunity they must study the disease 

and, of course, get a lot of experience to deal with problems that arise related to their 

disease. Likewise, with a level of education and a job that can generate income, patients 

can still manage their diseases without involving others, namely their families, so even 

though the family support they get is not good, they still have a good quality of life. 

However, in terms of sound quality of life, because the respondents still felt that their 

lives were meaningful, the diseases suffered by the patients did not interfere with their 

work activities, and the respondents were still able to finance their lives and were able to 

find information about type 2 DM independently.  

These results are supported by Zovancha and Wijayanti's research, which states 

that the longer a person suffers from diabetes mellitus, the better its effectiveness. The 

longer a person suffers from the disease, i.e. > 5 years, the more opportunities he has 

to learn about the disease and gain more experience in dealing with problems arising 

from the disease so that they tend to be treated despite the lack of it have a good quality 

of life with family support [19]. In addition, a person suffering from diabetes mellitus for 

less than five years may have negative effects on the patient, such as a lack of 

understanding that diabetes mellitus has an impact on his health  [20]. 

 

3.3 Analysis of the Relationship between Self-Care Management and Quality of 

Life of Type 2 Diabetes Mellitus Patients.  

 

Table 3: The Relationship Between Self Care Management and Patient Quality of Life  
Diabetes Mellitus Tipe 2  

Self-Care 
Management 

Quality of Life Total 

P Good Not Good 
N % 

N % N % 

Good 27 55,1 4 8,2 31 63,3 

0,000 Not Good 2 4,1 16 32,7 18 36,7 

Total 29 59,2 20 40,8 49 100 

 

Table 3 shows that good self-care management correlated with a good quality of 

life in as many as 27 people (55.1%) and good self-care management with a poor quality 

of life in 4 people (8.2%). Meanwhile, respondents with poor self-care management with 

a good quality of life were 2 people (4.1%), and poor self-care management with a poor 

quality of life was 16 people (32.7%). After the chi-square test, a significance p-value = 

0.000 (p<0.05) was obtained. It can be concluded that there was a relationship between 

self-care management and the quality of life of type 2 diabetes mellitus patients. 
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Self-care management is the ability of individuals, families, and communities to 

improve health, prevent diseases, maintain health, and overcome diseases and 

disabilities with or without the help of healthcare providers [21]. Individuals choose self-

care management for various positive reasons, including convenience, cost, 

empowerment, and conformity with values or lifestyle. Given that ideal and well-

functioning health systems are rarely realized, especially in resource-constrained 

environments, individuals may also opt for self-care management interventions to avoid 

health systems due to poor quality of services or due to inappropriate, unreachable, or 

inaccessible information, interventions [22]. Self-care management has a significant role 

in situations like this [23]. 

Most diabetes self-care management is managed by the patient's family or by the 

patient himself, so there is an urgent need to take actions that can be taken to control 

diabetes independently. These activities are monitoring blood glucose, eating a healthy 

diet, staying physically active, staying compliant with the treatment regime, taking 

medication on time, and reducing risky behaviors. This activity has shown promising 

results in controlling blood glucose levels, reducing diabetes complications, and 

maintaining and improving quality of life [24]. The ability to carry out activities plays a 

role in initiating and maintaining health behaviors, so it is believed that improving one's 

ability to carry out health behaviors will result in improved health and an increase in 

behavior and quality of life [25]. 

Good self-care management will reduce symptoms such as pain and fatigue, 

improve the coping mechanism for stress or depression felt due to the disease they 

suffer, and there will increase confidence in improving their health. It can also increase 

patient satisfaction, which will have implications for improving the patient's quality of life. 

However, despite good self-care management, respondents were still found to have a 

poor quality of life. This is because respondents experience anxiety. Good self-care 

management can prevent anxiety, but some people have higher levels of anxiety, so 

they need more severe management than just self-care management. Anxiety can occur 

due to factors from the disease itself, for example, diseases that do not heal and the 

impact of the disease that does not necessarily occur. If anxiety continues, it will affect 

the decline in quality of life, especially in the psychological domain, making the quality of 

life of type 2 DM patients less suitable.  

Anxiety is a symptom that people with diabetes mellitus commonly feel. Anxiety is 

an unpleasant feeling that refers to feelings of worry, fear, and anxiety caused by threats 

or disturbances with something that has not yet happened. A person who often 

experiences anxiety can experience a decreased quality of life, especially in 

psychological disorders [26] [27]. Respondents who carried out self-care management 

were not good but had a good quality of life because the respondents suffered from type 

2 <5 years of diabetes mellitus, so they could not follow the diet pattern according to the 

doctor's direction and did not do physical activity. However, they have a good quality of 

life because the respondents accept their condition, the symptoms they feel are tolerable, 

and no complications are experienced. Complications that occur due to diabetes mellitus 

are a severe condition. Complications of diabetes mellitus arise due to increased blood 

glucose levels over a long period [28]. The appearance of hypertension, complications 
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in the heart, and ulcers are some of the complications that can appear in patients with 

diabetes mellitus, which can reduce the quality of life from various dimensions, especially 

physical, social, and psychological. Likewise, someone who does not experience 

complications will result in a better quality of life [29][30]. The research highlights the 

need for self-care and self-management for those with a diabetes diagnosis, a period in 

which intercession can provide the most significant benefits for long-term educational 

and management opportunities. Early attention and active management are essential to 

developing a management plan that includes self-management education, dietary follow-

up, physical activity, and behavioral changes to optimize blood glucose and reduce 

diabetes-related complications [31]. It should be understood that diabetes is a 

multidimensional problem, a systematic and integrated approach is needed to facilitate 

self-care management among individuals with diabetes to avoid and prevent long-term 

chronic complications. Along with these things, it also requires the patient's self-ability 

and different self-management abilities and techniques. Diabetes is a lifelong disease, 

and the need to undergo lifestyle changes, self-care, and management is identified as a 

significant thing in the treatment of diabetes mellitus [24]. 

 

4. CONCLUSIONS 

This study concludes that there is a relationship between family support and self care 

management and the quality of life of type 2 diabetes mellitus patients. It is hoped that patients 

will get full support from their families, improve self-care management for the healing process, 

and improve health. 
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