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ABSTRACT

Introduction: The disease of Diabetes mellitus is incurable. This can affect the quality of life if it is not handled 
correctly. Family support, self-management, and religiosity are needed to enhance life quality. This study aimed 
to identify the factors that influence the quality of life of people with DM. Materials and methods: This research is 
correlational and employs a cross-sectional methodology. Using Total Sampling, the population consists of 111 indi-
viduals. Analyses based on simple and multiple linear regressions. Data collection utilizing multiple questionnaires, 
including the Hensarling Diabetic Family Support Scale (HDFSS), the Diabetes Self-Management Questionnaire 
(DSMQ), the Duke University Religion Index (DUREL), and the Diabetes Quality of Life Questionnaire (DQLQ) 
(DQOL). Results: According to the study’s findings, family support (0.000), self-management (0.000), and religiosity 
(0.000) are factors that influence the quality of life of patients with type 2 diabetes (0.000). Simultaneously, the results 
of family support (p-value 0.000), self-management (p-value 0.000), and religiosity (p-value 0.000) were all signifi-
cant (0.093). Only familial support and self-management have an effect on life quality. Conclusion: : In conclusion, 
only family support and self-management simultaneously impact the quality of life of patients with type 2 diabetes.
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INTRODUCTION

Type 2 diabetes mellitus (DM) is one of the most 
prevalent health problems in the modern world. A 
cluster of symptoms called diabetes mellitus (DM) 
arises from high blood sugar levels (hyperglycemia) due 
to compromised insulin secretion, insulin function, or 
both. Circulation sugar that has collected in the blood 
cannot enter cells when blood sugar levels are elevated. 
Low insulin levels or decreased insulin action lead to 
insulin resistance (1).

Diabetes mellitus affects people all around the world. 
436 million persons aged 20 to 79 had diabetes 
worldwide in 2019, according to the International 
Diabetes Federation (IDF). In 2030, this figure is 
projected to rise to 578.4 million, and in 2030, to 700.2 
million. Numerous epidemiological studies demonstrate 
an upward trend in the incidence and prevalence of type 
2 diabetes mellitus in both developed and developing 
nations, including Indonesia 90% of all diabetes patients 
have type 2 diabetes (2).

Indonesia is the 7th highest nation with cases of DM 

sufferers in the world, with approximately 10.7 million 
patients per year as of 2019. This number is projected 
to increase to 13.7 million in 2030 and 16.9 million in 
2045 (3).

In the meantime, West Java saw a 1.3% to 1.7% increase 
in DM prevalence (4). According to doctor diagnoses, 
1.54% of residents of Sukabumi City, which is ranked 
7th highest by regency/city, have diabetes mellitus (5).
Diabetes Mellitus cannot be cured, and if it is not 
managed effectively, it can affect a person’s quality of 
life. For diabetics to be able to go about their everyday 
lives as they should, they need to be satisfied and happy. 
This is known as quality of life. (6). 

Quality of life can be influenced by family support, 
self-management, and religiosity. Family support is 
characterized as the family’s attitude, behavior, and 
acceptance of a supportive family and its willingness 
to lend a hand whenever necessary. The beneficiary 
of familial support in this instance is aware that other 
people value, cherish, and love him (7,8).

Self-management is a process in which people 
independently control behavior change using therapeutic 
techniques (9). The five elements of religiosity, according 
to Glock and Stark, are possessing a religious belief 
or ideology, doing religion or worshipping (religious 
practice), having a religious experience, and knowing 
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one’s religion (religious experience) (10).

Family support, self-management and religiosity are 
factors that play a very important role in influencing 
the quality of life of DM patients. The family support 
factor is the main source that can help patients optimize 
their health, can provide comfort and encouragement 
when patients feel difficulties and frustrations during 
DM treatment (11). Interactions between families that 
occur continuously during the patient’s life span, lead 
to optimal support ranging from instrumental support, 
informational, appreciation and emotional support 
which will greatly help patients in improving the 
patient’s quality of life (12). 

Another factor, namely self-management, is also very 
important in improving the quality of life of DM patients. 
Self-management can help control patients’ blood 
sugar and improve clinical outcomes (such as fasting 
plasma glucose, lipid profile, and blood pressure), 
and can prevent hyperglycemia so that various risks 
of complications of DM patients can be prevented as 
early as possible. The lack of risk of complications can 
certainly increase the life expectancy of DM patients 
so that there is no worsening of the disease, therefore 
this condition will also support the high quality of life of 
patients (13,14).

The last factor that plays a major role in the quality of 
life of DM patients is religiosity which is a source of 
calm for patients. High religiosity builds a belief in the 
patient to God. Patients believe that the disease currently 
suffered is one of the tests that can be passed so that 
a behavior arises where the patient will carry out a 
series of DM treatments as it should be consciously and 
sincerely because of his belief in God, this will certainly 
support better self-care management which will affect 
the patient’s quality of life (15).

The UPTD Puskesmas Sukabumi runs programs to 
lower the prevalence of type 2 DM, one of which is DM 
control by blood sugar tests, medication, counseling, 
or health education addressing DM disease. Even after 
the program’s implementation, some DM patients 
continue to express their dissatisfaction with their level 
of self-care as a result of their incapacity to engage in 
self-management behavior. In the meanwhile, social 
assistance is necessary in addition to medical care or 
counseling to control blood sugar levels. In addition to a 
self-approach to God, family support is the closest form 
of societal assistance.

MATERIALS AND METHODS 

Study design
This study was designed as correlational and employs a 
cross-sectional methodology.
Sample
The place of research was carried out in Sukabumi 
City, West Java Province, Indonesia. The population 
was diabetes mellitus patients who were recorded for 
treatment at the Sukabumi Public Health Center in 
Sukabumi City, with a sample size of 111 respondents. 
Inclusion criteria were over 18 years of age and stages 1, 
2, and 3. The sampling technique used total sampling.

Instrument
The Hensarling Diabetic Family Support Scale (HDFSS) 
instrument, was ussed to family support. The Diabetes 
Self-Management Questionnaire (DSMQ), a tool 
designed to gauge a patient’s capacity for self-care, 
is referred to as self-management (use of health care, 
blood glucose, diet, and physical exercise). The DUREL 
(Duke University Religion Index) measurement is used 
to describe religiosity. 

Diabetic Quality of Life (DQOL) assessment of patients 
with Type 2 Diabetes Mellitus (DM) quality of life. Tests 
for validity and reliability are used to determine the 
accuracy and dependability of standardized instruments.

Procedure
After the STIKes Sukabumi Ethics Committee reviewed 
and approved the research (No. 11/V /KEPK /STIKESMI/ 
2022), study participants met with the researcher 
and granted consent to participate in the study. At 
the start of the study, participants were asked a series 
of questionnaires to collect socio-demographic 
information, information on participants’ family support, 
self-management, and quality of life. All questions were 
completed in between 15 and 20 minutes.

Data analysis
The statistical analysis employed includes univariate 
analysis of variables and descriptive data analysis of 
respondents’ attributes. This study used simple regression 
analysis for bivariate analysis and multiple regression 
analysis for multivariate analysis.

RESULTS

Based on Table I, shows that most of the characteristics 
of respondents were between 46-59 years old as many 
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as 37 respondents (33.3%), female as many as 77 
respondents (69.4%), the last high school education as 
many as 52 respondents (46.9%), married as many as 
92 respondents (82.9%), and working as many as 71 
respondents (63.9%), all respondents suffered for > 1 
year (100%). 

CONTINUE

Based on Table III, simple regression coefficient 
analysis findings, there is a sizable impact of family 
support on patients with type 2 diabetes’ quality of life. 
The regression coefficient test’s p-value (sig) of 0.000 
serves as evidence for this, self-management influence 
on the quality of life for type 2 diabetes patients. The 
regression coefficient test’s p-value (sig) of 0.000 serves 
as evidence for this, there is a sizable relationship 
between religiosity and patients with type 2 diabetes’ 
quality of life. The regression coefficient test’s p-value 
(sig) of 0.000 indicates that this is the case.

Table I: Respondent Characteristics (n=111)

Respondent Characteristics Amount
Percentage 

(%)

Age

17-25 3 2.8

26-35 15 13.5

36-45 20 18.0

46-59 37 33.3

60-74 28 25.2

> 75 8 7.2

Gender

Men 34 30.6

Women 77 69.4

Education

Elementary School 10 9.0

Junior High School 31 27.9

Senior High School 52 46,.9

College 18 16.2

Marital Status

Not Married 6 5.4

Married 92 82.9

Devorce 13 11.7

Professions

Employed 71 63.9

Unemployed 40 36.1

Long Suffering DM

> 1 Year 111 100

Based on Table II, the majority of respondents had 
supportive family support as many as 68 individuals 
or 61.3%, the majority of respondents in the Sukabumi 
UPTD Puskesmas Working Area, as many as 71 
individuals or 63.9% had good self-management, 
the majority of respondents in the Sukabumi UPTD 
Puskesmas Working Area as many as 107 individuals or 
96.4% had good religiosity, the majority of respondents 
as many as 67 individuals or 60.4% had a high quality 
of life.

Table II: Research Variables Overview (n=111)

Research Variables Overview Amount Percentage (%)

Family Support

Support 68 61.3

Does Not Support 43 38.7

Self-Management

Low 40 36.1

High 71 63.9

Table II: Research Variables Overview (n=111) (CONT.)

Research Variables Overview Amount Percentage (%)

Religiosity

Good 107 96,4

Not Good 4 3,6

Quality of Life

Low 44 39.6

High 67 60.4

Table III: Simple Linear Regression  

Variables P-Value

Unstandardized
Coefficients B

Constant Variables

Family Support 0.000 24.232 .313

Self-Management 0.000 32.144 .640

Religiosity 0.000 27.543 .973

Only the factors of family support and self-management 
had a significant influence on the variables of quality 
of life in persons with type 2 diabetes, according to the 
findings of the multiple regression analysis shown in 
Table IV (p=0.000, p=0.000).

Table IV: Multiple Linear Regression

Variables P-Value
Unstandardized 
Coefficients B

(Constant) 12.895

Family Support 0.000 .221

Self-Management 0.000 .422

Religiosity 0.093 .335

DISCUSSION
 
Research indicates that the quality of life variable in 
patients with DM is affected only when the variables 
of family support and self-management are present 
simultaneously. The factors affecting quality of life 
include family support, self-management, and religiosity. 
However, the results of the research show that it is 
only family support and self-management that have a 
simultaneous effect on the quality of life.

Family support can undoubtedly impact a person with 
DM’s quality of life. Families who support other family 
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However, this has had no impact because if DM is high, 
the patient will not have optimistic thoughts, and if the 
diet is not maintained, treatment will not be effective. 
Your quality of life will decline if you don’t take care of 
yourself or if you don’t. 

Based on the conditions in the field, many DM sufferers 
have actually practiced religiosity, such as praying, but 
when their blood sugar is high due to a poor diet, their 
quality of life decreases. That’s why religiosity is not the 
only factor that can affect the quality of life.

CONCLUSION

Based on the results and discussion of the variables that 
impact the quality of life of patients diagnosed with type 
2 diabetes mellitus (DM) in the working area of UPTD 
Puskesmas Sukabumi Sukabumi City, it was found that 
the majority of respondents had supportive families. 
Additionally, the respondents largely scored high on self-
management, religiosity, and other measured variables, 
indicating a high quality of life. It is important to note 
that technical term abbreviations were explained when 
first introduced. Family support, self-management, and 
religiosity are all factors that may impact the quality of 
life of individuals with type 2 diabetes. Simultaneously, 
only family support and self-management were found to 
have a significant effect on the patient’s quality of life.
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