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Abstract

A common problem of a person with diabetes mellitus was the lack of discipline in implementation of their daily
self-care management. Diabetes Self-Management Education (DSME) was a system to help diabetes patients
manage their activities to improve their health. DSME is the process which can improve the knowledge, skill, and
ability of diabetes self-care. This study aimed to determine the effect of using diabetes self-management education
(DSME) intervention and how it affected patients’ self-care management. This research was quasi experiment with
one group pretest-posttest among patients with type-2 diabetes. There were 30 participants assigned by using
purposive sampling into DSME intervention. Four sessions of DSME were conducted to the participants using
illustrative media/fliers. The data were collected by questionnaires of Diabetes Self-Care Management. Then, it
was analyzed by using paired t-test. The results showed that self-care management of the respondents before the
intervention was 28.8 and it increased to 35.3 after the intervention (mean different=6.5). There were differences in
the self-care score before and after the intervention (p=0.001). This study has limited time to do DSME. But, in four
sessions, we have tried to explain more about diabetes interactively. Then, better to assess the type-2 diabetes
patients with qualitative method or mixed with more participants included for the future researchers. This research
was adopting a DSME to found significant improvements in the self-care management in type-2 diabetes mellitus
patient. This demonstrates that DSME intervention can be such clinical importance in care of type-2 diabetes
mellitus patient.
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Abstrak

Diabetes Self-Management Education (DSME) adalah suatu sistem untuk membantu pasien diabetes mengelola
aktivitasnya untuk meningkatkan kesehatannya. DSME merupakan proses yang dapat meningkatkan pengetahuan,
keterampilan, dan kemampuan perawatan diri pada pasien diabetes. Penelitian ini bertujuan untuk mengetahui
pengaruh intervensi diabetes self-management education (DSME) dan bagaimana pengaruhnya terhadap manajemen
perawatan diri pasien. Penelitian ini merupakan quasi eksperimen dengan one group pretest-posttest pada pasien
diabetes tipe-2. Ada 30 partisipan yang ditetapkan dengan menggunakan purposive sampling dengan menjalani
intervensi DSME. Empat sesi DSME dilakukan kepada para peserta dengan menggunakan media ilustrasi / brosur.
Pengumpulan data dilakukan dengan kuesioner Diabetes Self-Care Management. Kemudian di analisis dengan
menggunakan uji-t dependen. Hasil penelitian menunjukkan bahwa manajemen perawatan diri responden sebelum
intervensi sebesar 28,8 dan meningkat menjadi 35,3 setelah intervensi (beda mean = 6,5). Ada perbedaan skor
perawatan diri sebelum dan sesudah intervensi (p = 0,001). Studi ini memiliki waktu terbatas untuk melakukan
DSME. Tapi, dalam empat sesi, kami mencoba menjelaskan lebih banyak tentang diabetes secara interaktif.
Diharapkan penelitian selanjutnya dilakukan 2 dengan metode kualitatif atau dengan lebih banyak partisipan.
Penelitian ini mengadopsi DSME untuk menemukan peningkatan yang signifikan dalam manajemen perawatan diri
pada pasien diabetes mellitus tipe-2. Hal ini menunjukkan bahwa intervensi DSME dapat menjadi penting secara
klinis dalam perawatan pasien diabetes melitus tipe-2.

Kata kunci: Diabetes self-management education, self-care management, pasien diabetes tipe 2.
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Introduction

Epidemiological transition is usually referred to as a change in circumstances characterized by
changes in mortality and morbidity from infectious diseases to non-infectious diseases. This
happened because of the era of globalization may change the pattern of life in society, starting
from the socio-economy and high life expectancy. These changes lead to the increasing of
chronic disease (Lathifah, 2013). Nowadays, there is an alteration from infectious diseases to
non-communicable diseases. One of the diseases is diabetes mellitus. Diabetes mellitus is one of
the non-communicable diseases which will continue to increase in number (Nurlaela, 2015).
Diabetes mellitus is a chronic disease with a high incidence and become a very serious problem
in the community (Rahmawati et al., 2016). It became a chronic disease due to the pancreas does
not produce enough insulin or the body cannot utilize the insulin produced effectively, and
causes the concentration of glucose in the blood very high (Lis et al., 2015).

The World Health Organization (WHO) states that diabetes mellitus is in the 9th position
of the 10 most important causes of death in the world with the number of deaths 1.26 million
people (2.2%) of the approximately 57 million deaths in the world in a year. The number of DM
sufferers in Indonesia ranks the 4th highest in the world and the 6th leading cause of death
(5.7%) in Indonesia (Wulandini et al., 2016). Diabetes Mellitus sufferers in Indonesia will
increase to 21.3 million people in 2030, and is in fourth position after the United States, China
and India. Research results from the Ministry of Health, published in 2008, showed the
prevalence rate of DM in Indonesia was 5.7%, which means more than 12 million people
(Harwadi et al., 2015).

American Diabetes Association (ADA, 2014) Diabetes Mellitus is divided into several
types, namely Diabetes mellitus type 1, Diabetes mellitus type-2, Gestational Diabetes, and other
Diabetes mellitus. Diabetes Mellitus type-2 is much more frequent than Diabetes Mellitus type 1
(making up about 90% of all diabetes cases) and is usually associated with obesity (Wulandini et
al., 2016). DM sufferers are at high risk of experiencing complications in the form of
hypoglycemia, hyperglycemia, ketoacidosis, neuropathy which increases the risk of gangrenous
wounds that lead to amputation, retinopathy which can potentially lead to blindness, nephropathy
which can lead to kidney failure besides these complications DM disease also has a negative
effect on the sufferer either physical, psychological, social and economic (Atika & Mutiawati,
2016). According to the International Diabetes Federation (IDF) (2015), the Asia Pacific region
Is the most affected area with diabetes mellitus, with an incidence of 138 million cases (8.5%).
The IDF estimates that in 2035 the incidence of DM will increase to 205 million cases due to
lifestyle changes among people with diabetes who are 40-59 years old.

According to WHO, diabetes mellitus is one of the four priorities for non-communicable
diseases. Diabetes is the leading cause for blindness, heart attacks, strokes, kidney failure and leg
amputations. 80% of the incidence of diabetes can be prevented, take prevention efforts now,
diabetes can be prevented or its occurrence can be postponed. With optimal treatment
management, diabetes can be controlled and people with diabetes can live long and healthy lives.
It is estimated that there are 415 million people with Diabetes Mellitus worldwide in 2015.
Among the diabetes sufferers, there are 44.3 million in North America and the Caribbean, 59.8
million in Europe, 29.6 million in South and Central America, and 14.2 million in Africa, and the
West Pacific with 153.2 million and also Middle East and North Africa as many as 35.4 million
people. In the year of 2015, 415 million adults had diabetes, a 4-fold increase from 108 million
in the 1980s. By 2040 it is estimated that the number will be 642 million (IDF Atlas 2015).
Nearly 80% of people with diabetes are in low- and middle-income countries. The percentage of
adults with diabetes was 8.5% (1 in 11 adults has Diabetes) (WHO, 2016).
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In 2015, Indonesia was seventh rank in the world for the highest prevalence of diabetes
sufferers in the world along with China, India, the United States, Brazil, Russia and Mexico with
an estimated number of people with diabetes. There were 10 million diabetes with complications
become the third highest cause of death in Indonesia. The prevalence of people with diabetes in
Indonesia shows increasingly, 5.7% in 2007 to 6.9% in 2013. 2/3 of people with diabetes in
Indonesia do not know they have diabetes, and have the potential to access health services lately
(already with complications). The prevalence of overweight, which is one of the biggest risk
factors for diabetes, continues to increase (WHO, 2016).

Based on Ministry of Health in 2014, diabetes is ranked 4th of chronic diseases in
Indonesia. Yogyakarta is the highest province, while West Sumatra province ranks 14th out of
33 provinces with a 1.3% total prevalence of sufferers. They mostly occur in the age range of 56-
64 years with a prevalence of 4.8%, this figure shows that West Sumatra is still one of the
provinces in Indonesia that has the highest diabetes sufferers. This percentage should be a
reference for all parties including health services to carry out proper management to reduce the
number of people with diabetes, especially type-2 diabetes mellitus, where 90% of people with
diabetes in the world are type-2 diabetes mellitus.

Diabetes mellitus is a heterogeneous group of disorders characterized by an increase in
blood glucose levels or hyperglycemia with very varied symptoms, often symptoms are not felt
or are not realized by the sufferer, such as polyuria (frequent urination of large volumes,
especially at night), polyphagia (increased appetite and lack of energy), polydipsia (often feeling
thirsty and want to drink as much as possible), tingling sensations and weight loss (Harwadi &
Ibrahim, 2015). It is one of the main threats to human health. Actually, an important role in the
management of type-2 Diabetes was education. Education is the process of transmitting
knowledge and skills, so that it was needed to change the knowledge of diabetic patients.
Education for type-2 diabetic patients is important as an initial step in controlling type-2 diabetes
mellitus. One of the goals of giving education is to increase knowledge that will cause changes in
attitudes and lifestyles so can increase adherence that affects quality of life. Education is one
process that takes place continuously and has to be monitored. The goals of health education are
first of all to increase knowledge about diabetic (Windani et al., 2018).

This knowledge will be the starting point changes in their attitudes and lifestyles and in
the end there is a change in behavior community and patients and increased adherence which
will then be improve their quality of life. Education carried out in this activity involves the
community by using some of media (Amanda et al., 2020). The type of media currently available
in hospitals is a limited number of posters. From the results of the interview, it is known that
there has been no use of a health education method using modules that can be used
independently by patients to increase knowledge (Oktorina et al., 2019). Then, the level of
knowledge of diabetic patients on independent glucose monitoring is still low and there is an
increase in knowledge after education by demonstrating blood glucose monitoring.

One form of education that is commonly used and proven effective in improving clinical
outcomes and quality of life for type-2 diabetic patients is Diabetes Self-Management Education
(DSME). DSME was an ongoing process carried out to facilitate the knowledge, skills and
abilities of diabetic patients to carry out independent care. DSME is a process of providing
knowledge to patients about the application of self-care strategies independently to optimize
metabolic control, prevent complications, and improve the quality of life of diabetic patients
(Wahyono et al., 2019). Handling Diabetes Mellitus independently and sustainably contained in
DSME, is a part of health education which not only involves knowledge and skills, but also
psychological counseling if needed to facilitate a lifestyle of diabetic patients (Rahmawati et al.,
2016).
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According to (Notoatmodjo, 2012), health education is an effort or activity to create health
behavior that is conducive to health. Based on Kurniati (2016), the behavior can be changed with
giving education stimulatingly (minimal 3 days in a week during a month). It was one of the
pillars of diabetes mellitus management. Through planned health education, individuals, groups
and communities can be more obedient in the management of diabetes mellitus (Windasari et al.,
2009). The health education approach with the DSME method does not only use direct and
indirect counseling methods but has developed by encouraging participation and cooperation of
people with diabetes and their families. American Diabetes Association (ADA) in 2010 stated
that DSME can reduce the incidence of diabetes mellitus by up to 58%. Another research by
Balagopal et al. (2008) in Tamilnadu, India to over 703 respondents who have diabetes risk
factors and have been diagnosed, show that the DSME program can reduce fasting blood sugar
levels by 11% in pre-diabetic adults, 17% in pre-diabetic adolescents, and 25% in adult patients
with type-2 diabetes. DSME programs are highly effective in improving glycemic control, lipid
profile and Body Mass Index, and modestly effective in improving Blood Pressure. Thus, they
can reduce the risks of developing diabetes complications (Mikhael et al., 2020).

In Bukittinggi, West Sumatera, Indonesia, there was a General Public Hospital which was a
referral hospital for the West Sumatra region. Based on the data obtained from the medical
records of this Hospital, it was found that the total number of people with Diabetes Mellitus in
2016-2017 was 1,468 people. Based on Medical Record of this hospital, in 2016 there were 715
people with type-2 diabetes mellitus and 743 people with type-2 diabetes mellitus in 2017. It can
be concluded that the incidence of diabetes mellitus is still high in this regional of West
Sumatera. Based on a preliminary study, by interviewing three people suffering from Diabetes
Mellitus at this hospital, it was found that two of them knowing about diabetes disease and not
knowing about how to prevent complications while another person knew about how to prevent it
but could not do it according to standards. However, it can be concluded that the patient is still
not optimal in regulating his diet. From this description, the researcher wanted to conduct a
research on whether the effect of Diabetes Self-Management Education on Self Care
Management for Type-2 Diabetes Mellitus Patients.

Method

This research was a quasi experimental research with a one group pre-test and post-test design. It
used to see if there was an effect of Diabetes Self-Management Education (DSME) on Self Care
Management of Type-2 Diabetic Patients. The research conducted in the General Public Hospital
in Bukittinggi, West Sumatera, Indonesia. There were 30 participants assigned by using
purposive sampling into DSME intervention which this following criterion: (a) able to carry out
their own activities (b) able to communicate well verbally and (c) able to read and write well.
Four sessions of DSME were conducted to the participants interactively using illustrative media
and fliers. This research was conducted in a month, where the intervention given in 3 days a
week then the pre-test was tested. After 3 weeks, the respondents were tested to the post-test
about their self-care management. In this study, the data was collected by using questionnaire of
Self Care Management which was adopted from The Diabetes Self-Management Questionnaire
(DSMQ): development and evaluation of an instrument to assess diabetes self-care activities
associated with glycaemic control (Schmitt et al., 2013). The questionnaire was 16 item
questionnaire which assesses self-care activities about Four subscales, 'Glucose Management' (GM),
'Dietary Control' (DC), 'Physical Activity' (PA), and 'Health-Care Use' (HU), as well as a 'Sum Scale' (SS)
as a global measure of self-care were derived. The validity of the questionnaire was mean item-total-
correlation: 0.46 £ 0.12; mean correlation with HbAlc: -0.23 + 0.09 and the reliability overall internal
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was consistency (Cronbach's alpha) was good (0.84). Participants were tested about their diabetes
self-care management before and after intervention. Diabetes Self-Management Education
(DSME) intervention was provided using a manual which was formed into modules that refer to
the guidelines. DSME component in this study deliver the education about the basic knowledge
of DM, nutrition / diet management, exercise or physical exercise, foot care, pharmacological
therapy and monitoring of blood sugar levels. Data was analyzed by using descriptive analytic
and paired t-test to measure the mean different.

Results

Research on the Effect of Diabetes Self-Management Education on Self Care Management of
Type-2 Diabetic patients was conducted on 30 respondents in the General Public Hospital in
Bukittinggi with a description of the respondents as bellows:

Table 1. Demographic Characteristic

No Variable f %
1. Gender
Male 21 70
Female 9 30
2. Knowledge Level
Low 24 80
High 6 20
3. Occupation
Non-Job 6 20
Civil servants 6 10
Farmers / Traders / Laborers 18 60
4, Marital Status
Married 24 80
Non-Married 6 20
5. Time Suffering of Diabetic
2 years 9 30
More than 2 years 21 70

Table 1 showed that of the 30 respondents, most of the respondents of type-2 diabetic patients
(70%) were male, in terms of educational level, it was found that most of the respondents (80%)
had low education, while in terms of occupation, the majority of respondents (60%) work as
farmers, traders and laborers and in terms of marital status, it was found that most of the
respondents were married (80%) and most of the respondents were diabetes patients with
diabetes mellitus more than 2 years (70%).

Table 2. Average Score of Self-Care Management Patients

Self-Care Management N Mean SD Min - Max 95% CI
Pre Test 30 28.8 4.13 23-36 25.84 - 31.75
Post Test 30 35.3 3.3 31-40 32.93 - 37.66

Table 2 showed that the mean self-care management of respondents before the intervention was
28.8 + 4.13 with the lowest score of 23 and the highest was 36. Based on the results of the
interval calculation, at the 95% confidence level, the average self-care management scores of the
respondents before the intervention was 25.84 -31.75. Before the intervention, the average self-
care management score of respondents was still at a moderate level (self-care management)
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where the respondents were unable to manage and self-care in treating and complications of the
diabetes mellitus condition they were facing.

Then, the table showed that the mean of the respondent's self-care management after the
intervention is 35.3 + 3.3 with the lowest score of 31 and the highest is 40. Based on the results
of the interval estimation believed that at the 95% confidence level the average self-care
management score of the respondent after the intervention ranges from 32.93 - 37.66. After the
intervention, it was found that in general, the respondents' self-care management was at the high
level of self-care management (good), that is, the respondents experienced an increase in their
ability to control and treatment indicators, including checking blood sugar levels, controlling
blood sugar levels by regulating diet, exercise and discipline in undergoing treatment.

Table 3. Effect of Diabetes Self-Management Education on self-care management of type-2
diabetic patients N = 30

Self-Care Mean .
Management S Different SD p 95% ClI
e 202 6.5 2.013 0.001 5.05-7.94
Post Test 35.3 ' : . .05-7.

It showed that the mean of self-care management before the intervention was 28.8 and increased
to 35.3 after the intervention. There is a difference in the average score of respondents’ self-care
management between before and after the intervention with an average difference of 6.5 and p-
value = 0.001 (p <0.05), meaning that the provision of Diabetes Self-Management Education has
a significant effect on self-care management of type-2 diabetic patients.

Discussion

Self-Care Management Before the Intervention

The results of the study in table 2 showed that the average self-care management of the
respondents before the intervention was 28.8 + 4.13 with the lowest score of 23 and the highest
was 36. Self-care is an activity implementer initiated by the individual himself to meet the needs
in order to maintain life, health, and welfare according to rising health and illness (Alligood &
Tomey, 2006), while diabetes self-care is a program or action that must be carried out throughout
the client's life and become fully responsible for every diabetic client. Diabetes self-care is an
action taken by individuals to control diabetes which includes treatment and prevention of
complications. DSME can be used as a health promotion program to improve care capabilities
independent type-2 diabetic patients. DSME can be used as an SOP, reference source, or
reference source in the handling of DM patients both in the clinical and community scope
(Kurniawati et al., 2019).

Many factors can affect self-care management in diabetes mellitus patients, where self-
care management is a form of health behavior in DM patients to treat and prevent complications
of diabetes mellitus. According to Lawren Green's theory in (Notoatmodjo, 2012) a person's
behavior is influenced by 3 factors, namely reinforcing factors including knowledge, attitudes,
motivation, perception, education, value culture and so on; Then the enabling factors include
geographic environment, facilities and infrastructure, socio-economic and so on and supporting
factors include support from people who are considered important, namely health workers,
families, community leaders.

In line with previous research conducted by Indaryati (2018) entitled the effect of
Diabetes Self- Management Education (DSME) on diabetes mellitus patient self-care at the
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Palembang City Hospital, the results of this study indicate that the majority of respondents in the
control group showed moderate self-care management. From the results of the study, it is known
that the respondent's self-care management before the intervention was still at a moderate level
(moderate self-care management) where the respondents were not fully able to carry out
management and self-care in treating and preventing complications from the diabetes mellitus
condition they faced. Based on the results of the study, it can be seen that the respondent'’s self-
care management appears to be low on indicators of controlling blood sugar levels, namely the
majority of respondents stated that they were unable to check blood sugar levels, improve high
or low blood sugar conditions independently and respondents also stated that they were not able
to choose foods that were appropriate for the diet in people with diabetes mellitus.

Based on the research findings, the researcher concludes that the lack of self-care
management of respondents is more influenced by educational factors which have implications
for knowledge of self-care management where in this study it appears that the majority of
respondents have high school education / equivalent and at this group of respondents tends to
show lower self-care management. Therefore, providing health education and education is one
concrete step that can be taken to improve understanding and change self-care management
behavior in diabetes mellitus patients so that they can take medication, control blood sugar and
prevent complications of diabetes mellitus properly.

Self-Care Management After the Intervention

The results of the research in table 3 showed that the average self-care management of
the respondents after the intervention was 35.3 + 3.3 with the lowest score of 31 and the highest
was 40. The intervention in this study was to carry out education with the Diabetes Self Care
Management Education (DSME) approach in type-2 diabetes mellitus patients at Hospital.
Diabetes self-management education (DSME) is an ongoing process carried out to facilitate the
knowledge, skills, and ability of diabetes mellitus clients to carry out independent care. Diabetes
self-management education (DSME) is a sustainable diabetes management method by
facilitating knowledge and skills (Rahmawati et al., 2016).

The principle of DSME is health education related to the management of diabetes
mellitus. Education provided through DSME can facilitate the knowledge, skills, and abilities of
DM patients in carrying out independent care. Furthermore, Funnell et al. (2009) states that
patient education helps patients make decisions about goals, beliefs, and motivation related to
care (Dalimunthe & Nasution, 2016). In line with previous research conducted by Indaryati
(2018) the results of this study indicate that the majority of respondents in the intervention group
showed good self-care management. The assumption of the researchers was that after the
intervention, namely the provision of education with the Diabetes Self-Management Education
(DSME) approach, it was seen that there was an increase in the respondent's self-care
management, where after the intervention it was found that in general the respondents' self-care
management was at the high level of self-care management (good), that is, the respondents
experienced an increase in ability on indicators of control and treatment, including checking
blood sugar levels, controlling blood sugar levels by regulating diet, exercise and discipline in
undergoing treatment. In line with the previous research that said there was an increase in
community knowledge about the importance of physical activity after counseling (Rosidin et al.,
2019). Even though self-care management cannot be fully carried out independently, the
improvement shown by the respondents looks much better than before the intervention.
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Diabetes Self-Management Education — Effect on Self-Management Care of Type-2
Diabetic Patients

Effect of Diabetes Self Care Management Education (DSME) on Self Care Management of
Patients with Type-2 Diabetes Mellitus. The results showed that there was an increase in the
respondent's self-care management from 28.8 before the intervention to 35.3 after the
intervention. There is a difference or an increase in the average self-care management of
respondents by 6.5 and p value = 0.001, meaning that the provision of education using the
Diabetic Self-Management Education (DSME) approach has a significant effect on self-care
management in patients with type-2 diabetes mellitus.

The main challenge for diabetes mellitus patients is discipline in dieting and controlling
blood sugar levels to prevent or inhibit complications of diabetes mellitus. One aspect that plays
an important role in the management of type-2 diabetes mellitus is education. Education for type-
2 DM patients is important as an initial step in controlling type-2 diabetic patients. One form of
education that is commonly used and proven to be effective in improving clinical outcomes and
quality of life for type-2 diabetic patients is Diabetes Self-Management Education (DSME).
DSME is a continuous process carried out to facilitate the knowledge, skills and abilities of DM
patients to carry out independent care. DSME is a process of providing knowledge to patients
about the application of self-care strategies independently to optimize metabolic control, prevent
complications, and improve the quality of life of DM patients (Murhayati, 2013). Handling DM
independently and sustainably contained in DSME is part of health education which not only
involves knowledge and skills, but also psychological counseling if needed to facilitate a
lifestyle (Rahmawati et al., 2016). Therefore, the provision of education with the Diabetes Self
Care Management Education approach is expected to have a negative effect on the behavior and
independence of respondents which is manifested in the form of self-care management in
diabetes mellitus patients.

In line with previous research conducted by Hailu et al. (2019) which shows that
education with the principle approach of Diabetes Self-Management Education (DSME) is
proven to improve dietary compliance behavior in type-2 diabetic patients. Another research also
states that after DSME was carried out regarding meal planning, respondents know which types
of food should be consumed a lot and which foods should be reduced. The application of
education with the DSME principle approach can lead to good self-management skills so that it
can improve self-management compliance behavior in type-2 DM patients which has an impact
on improving the quality of life (Laili et al., 2011). Providing education with the Diabetes Self
Care Management Education (DSME) approach has a significant effect on improving self-care
management in diabetes mellitus patients, where there is an increase in respondent self-care
management after giving education with the Diabetes Self Care Management Education (DSME)
approach.

Before the intervention, it was known that in general the respondents’ Self Care
Management was at a moderate level (Moderate Self Care Management) where there were still
respondents who were unable to control blood sugar levels including diet, lifestyle and checking
blood sugar levels, while after the intervention there was seen Increasing the ability of
respondents in all aspects of self-care management including controlling blood sugar levels,
regulating diet, regulating lifestyle by exercising and increasing discipline in undergoing
treatment. The above conditions indicate that the provision of education with the Diabetes Self
Care Management Education (DSME) approach has a significant effect on improving self-care
management in diabetes mellitus patients.
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The result of this research was in accordance with the principles and goals of DSME,
namely to empower patients with diabetes mellitus to avoid various complications by supporting
decision making, self-care, problem solving and active collaboration with the health team to
improve clinical outcomes, health status and quality of life in diabetes mellitus patients.
Education with DMSE can facilitate the knowledge, skills and abilities of diabetes mellitus
patients to carry out independent care. Activity of health education was eventually influencing
the patient’s knowledge and can change their behavior (diabetes management). The patient’s
behavior was change in managing the diet. When the education was given to the patients, they
explored how to manage the diet and what is the good food to consume or not. It is hoped that
the success of this activity will be followed by other patients to do the same.

Conclusion

The results of this study indicate the difference in the mean of the measurement of self-care for
patients with type-2 diabetes mellitus before and after being given education using the Diabetes
Self Care Management Education (DSME) approach. This means that DSME itself has a
significant effect on improving self-care management in diabetes mellitus patients. The results of
this study can be a reference for nurses or caregivers of diabetic patients who are treated at home
in order to educate patients to continue to improve self-management in order to improve their
quality of life. Family is also a motivator for patients in improving self-management skills in
terms of activities, diet programs and medication therapy. The family and respondents are
expected to be able to apply the knowledge that has been obtained through proper self-care so
that is expected the community also participates in helping carry out independent care and
reducing complications that occur in diabetic patients.

Acknowledgment

The researchers would like to thank the LPPM, Fort De Kock University for their much support
for this research. Furthermore, to the respondents who are willing to spend their time and
actively participate in this research.

References

Alligood, MR S & Tomey, A. M. 2006.Nursing Theories and Their Works, 7"edn, Mosby
Elsevier, St. Louis, Missouri.

Amanda, S., Rosidin, U., & Permana, R. H. (2020). Pengaruh Pendidikan Kesehatan Senam
Diabetes Melitus terhadap Pengetahuan Kader Kesehatan. Media Karya Kesehatan, 3(2),
162-173. http://journal.unpad.ac.id/mKkk/article/view/25656

Atika, S., & Mutiawati, E. (n.d.). Self Management Dengan Prilaku Diet Penderita Diabetes
Mellitus Di Puskesmas Self Management With Diatery Behavior Diabetes melitus Patients
In Community Health Center. 87-96.

Balagopal, P., Kamalamma, N., Patel, T. G., & Misra, R. (2008). A Community-Based Diabetes
Prevention and Management Education Program in a Rural Village in India. Diabetes Care,
31(6), 1097-1104. https://doi.org/10.2337/dc07-1680

Dalimunthe, D. Y., & Nasution, J. D. (2016). Pengaruh Diabetes Self Management Education
(DSME) Sebagai Model Keperawatan Berbasis Keluarga Terhadap Pengendalian Glukosa
Pada Penderita Diabetes Melitus. Jurnal Mutiara Kesehatan Masyarakat, 1(1), 53-61.

Funnell, M. M., Brown, T. L., Childs, B. P., Haas, L. B., Hosey, G. M., Jensen, B., Maryniuk,
M., Peyrot, M., Piette, J. D., Reader, D., Siminerio, L. M., Weinger, K., & Weiss, M. A.
(2009). National standards for diabetes self- management education. In Diabetes Care.

Media Karya Kesehatan: Volume 4 No 2 November 2021 191




https://doi.org/10.2337/dc09-S087

Hailu, F. B., Moen, A., & Hjortdahl, P. (2019). Diabetes Self-Management Education ( DSME )
— Effect on Knowledge , Self-Care Behavior , and Self- Ef fi cacy Among Type 2 Diabetes
Patients in Ethiopia: A Controlled Clinical Trial. Diabetes, Metabolic Syndrome and
Obesity: Targets and Therapy 2019, 12, 2490-2499.

Harwadi, H., lbrahim, K., & Hayaty, H. (2015). Pengaruh Pendidikan Kesehatan Terhadap
Kepatuhan Diet Pada Pasien Dm Tipe2 Di Irna Non Bedah Penyakit. Jurnal IImu-limu
Kesehatan, 04(02), 35-44.

Hendra Harwadi, Kusman Ibrahim, H. H. (2015). Pengaruh pendidikan kesehatan terhadap
kepatuhan diet pada pasien dm tipe2 di irna non bedah penyakit.

Indaryati, S. (2018). Pengaruh diabetes self management education ( dsme ) terhadap self-care
pasien diabetes melitus. Jurnal Kesehatan Saelmakers Perdana, 1(1), 44-52.

Kurniawati, T., Huriah, T., & Primanda, Y. (2019). Pengaruh Diabetes Self Management
Education (DSME) terhadap Self Management pada Pasien Diabetes Mellitus. X1I(li), 588
594.

Laili, N. R., Dewi, Y. S., & Widyawati, I. Y. (2011). Edukasi dengan pendekatan prinsip
diabetes self management education ( dsme ) meningkatkan perilaku kepatuhan diet pada
penderita diabetes mellitus tipe 2. Critical Medical and Surgical Nursing.

Lis, A., Gandini, A., Pranggono, E., & Ropi, H. (2015). Pengaruh Pendidikan Kesehatan
Terhadap Pengetahuan, Perilaku Dan Gula Darah Pada Pasien Diabetes Mellitus Tipe 2.
Jurnal Husada Mahakam, 111(9), 474-482.

Mikhael, E. M., Hassali, M. A., & Hussain, S. A. (2020). Effectiveness of Diabetes Self-
Management Educational Programs For Type 2 Diabetes Mellitus Patients In Middle East
Countries: A Systematic Review. Diabetes, Metabolic Syndrome and Obesity: Targets and
Therapy, Volume 13, 117-138. https://doi.org/10.2147/DMSQ.5232958

Murhayati, A., & Wahid, R. A. N. (2013). Pengaruh pendidikan kesehatan Diabetes Self
Management Education (DSME) Terhadap Kadar Gula Darah Pasien Diabetes Tipe Il. 45,
1-8.

Notoatmodjo, S. (2012). Promosi Kesehatan dan Perilaku Kesehatan. In Journal of Chemical
Information and Modeling. https://doi.org/10.1017/CB09781107415324.004

Nur Lailatul Lathifah. (2013). Hubungan durasi penyakit dan kadar gula darah dengan keluhan
subyektif penderita diabetes melitus. Berkala Epidemologi, 5(2), 231-239.
https://doi.org/10.20473/jbe.v5i2.2017.231-239

Nurlaela, E. (2015). Hubungan Pengetahuan Self Care Diabetes Dengan Self Care Diabetes Pada
Klien DM Tipe 2 Di Wilayah Kerja Puskesmas Karangdadap Gita Triwidyastuti, Rifki
Ariyanto dan. Jurnal Ilmu Keperawatan, 1(1), 12-20.

Oktorina, R., Sitorus, R., & Sukmarini, L. (2019). Pengaruh Edukasi Kesehatan dengan Self
Instructional Module Terhadap Pengetahuan Tentang Diabetes Melitus. Jurnal Endurance,
4(1), 171. https://doi.org/10.22216/jen.v4i1.2995

Rahmawati, Tahlil, T., & Syahrul. (2016). Effects of Diabetes Self-Management Education
Program on Self-Management in Patients with Diabetes Mellitus Type 2. Jurnal Iimu
Keperawatan, 4(1), 46-58.

Rosidin, U., Sumarni, N., & Suhendar, 1. (2019). Penyuluhan tentang Aktifitas Fisik dalam
Peningkatan  Status  Kesehatan. Media Karya Kesehatan, 2(2), 108-118.
https://doi.org/10.24198/mkk.v2i2.22574

Schmitt, A., Gahr, A., Hermanns, N., Kulzer, B., Huber, J., & Haak, T. (2013). The Diabetes
Self-Management Questionnaire (DSMQ): Development and evaluation of an instrument to
assess diabetes self-care activities associated with glycaemic control. Health and Quality of
Life Outcomes, 11(1), 1-14. https://doi.org/10.1186/1477-7525-11-138

Wahyono, Handayani, F., & Kusumaningrum, N. S. D. (2019). Diabetes Self Management
Education (DSME) to Improve Diabetes Education in Patients With Diabetes Melitus :
Literature Review. Jurnal Ilmiah Keperawatan Stikes Hang Tuah Surabaya, 14(2), 43-49.

Media Karya Kesehatan: Volume 4 No 2 November 2021 192



WHO. (2016). Diabetes Fakta dan Angka. In World Health Organization.

Windani, C., Sari, M., Yamin, A., & Sari, S. P. (2018). Edukasi Berbasis Masyarakat untuk
Deteksi Dini Diabetes Melitus Tipe 2. Media Karya Kesehatan, 1(1), 29-38.

Windasari, N. N., Wibowo, S., Afandi, M., Kedokteran, F., Gajah, U., & Yogyakarta, U. M.
(2009). Pendidikan Kesehatan dalam Meningkatkan Kepatuhan Merawat Kaki pada Pasien
Diabetes Mellitus Tipe Il. Muhammadiyah Journal of Nursing, 61-67.

Wulandini, P., Saputra, R., & Basri, H. (2016). Hubungan Pengetahuan Penderita Diabetes
Melitus Terhadap Kejadian Luka Diabetes Melitus di Ruangan Penyakit Dalam RSUD
Arifin Achmad Pekanbaru. Jurnal Keperawatan, 1(1), 1-8.
file:///C:/Users/HP/Downloads/72-Naskah Artikel-201-1-10-20170112 (1).pdf

Media Karya Kesehatan: Volume 4 No 2 November 2021 193



