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ABSTRACT

Non imnfectious diseases wi@e community are a sign ol epidemiological transition. One of the non infectious
diseases that are Tound 1s Diabetes Mellitus (1 type-2 discases. The purposc of this rescarch is to know
the determination of sell-care diabetes activiry in patits with type-2 diabetes at 1.abuang B3aji Hospital in
Makassar City The rescarch design s crof sectional study, The population were all patients with DM type-
2 treatment in 2016 Sampling was done by probability sampling techmique with simple random sampling
method and the number of sample was 136 people The resulis showed that respondents with sell-care
activibies were less than 35 people (23 7% and respondents with good self=care activities as many as 101
people (74 3%y The result of bivariate amalysis (chi-square) showed that signERmt factor was correlated
with selt-care actvny of DM tvpe 2 patients w ip-value <0, 05 15 knowledge (p=0,000), health msurance
ownership (p=0.022) health workers support (p = 0.000 @ he result of logistic regression analysis showed
that the factors sigmificantly correlated with the sell-care activity in Diabetes Mellitus type-2 paticnts were
knowledge (OR = 7.900gR5% C1 2497-24.998) The conclusion of knowledge is a lactor significanthy
associated with diabetes self=care activities

Keywords: Type-2 Diabetes \ leilitus, Self-Care. Non infoctions disease, epidemiological transiiion, health

workers support

INTRODUCTION

Non Infectious Discases 15 the leading cause ol
death cases against 36 mithon peoplg@ggi@e) orall deaths
worldwide Prevalence of Diabetes according to World
Health Organization (WHO ydata i 20130820 9% s
estimated 5mm:~rc than 283 nullion people worldwide
sutler [rom Diabetes Mellitus Type-2.7 Diabetes Mellitus
Type-2 patients suflerime lrom other comarbidities
teompheationsy will have s mpact on the declimmg

quahity of panent’s hife

In Indonesia. the meidence of Diabetes Mellitus
based on the doclor’s diagnosis or svmploms that s
equal to 2.1%. Diabetes Melhtus prevalence data based
on doctor’s diagnosis and symptoms merease with age.
but starting at age > 63 vears will tend o decrease.’
Prevalence o Diabetes Mellitus i South Sulawes:
Provmee diagnosed by doctors 1.6%. whereas diagnosed
by doctor or by symptom is 3.4%. The number of DM
discase cases in 2014 m South Sulawesi 1s as many as
27 470 new cases and 66 780 old cases with 747 deaths

The number of Diabetes Mellitus cases in Makassar City
mn 2013 was 34 396 cases and then increased to 61.677
cases. 2014 and decreased by 2013, which were
36873 cases. While for the data of death cases i the
vear 2013 were 338 cases ol death then increased to 668
cases ol death m 20149 and deareased to 332 cases of

death by 20037

Data ol medical records at Labuang Bag THospital
(RSUIY
Mellitus Tvpe-2 m 2004 were 188 cases ol DM with

showed the nwmber of cases ol Diabetes
12 deaths. then inereased by the vear 2015 as many
as 277 cases und decreased again i 2016 as many as
231 cases with 21 deaths. Nursing theory reveals a
theory related 1o self-care is as an activity undertaken
by a person where the muln'um begins and performs
an action based on s wishes m order to maintain life,
health and well-being Scll-care activities that can be
done 1s diet, phyvsical activity / exercise. blood glucose
control, taking medication regularly. foot treatment and

conductmg lilestyle changes.
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Knowledge as optimal diabetes contiol related 1o
sell-care activities. Good knowledge s siamficanth
stgmificant with ane ol the self-care activitie@iat s
controlhing ThaA Te well ip <00t 7 One study in Saudi
Arabia found that 13 of patients accessing health
services had good glveenic control > Most of the patients
with health msurance had aceess w health facihues. One
studyv conducted 1 the United States Tound that about
96% ol health-care respondents i some primany health
care centres have good HbA le control (p <0.03).”

One study conducted m Ghana found that 31.3% ol

respondents had recerved health counselling from health
workers and managed 1o lose weight through dictary
changes and phy sical activity (p <0031 " Based on the
results previous studiffifave shown, there we several
lactors that contribute to self-care in patients with type 2
diabetes. owever, m this study will focus on knowing
Tactors related to diabetic sell-care activities especially
in Makassar Citv, so rescarchers iterested i conducling
rescarch to @ow the factors icluted o dabetes sell-care
activiie e patients with Type-2 DM at | abuane Bap
Hospital Makossar Citn

MATERIALAND METHOD

Tape of research used cross-sectional study desien
This research was conducted at Labuang Baji Hospital
Makassar Citv on April 13" -May 13" Population m
this rescarch was case population which s all patient
ol Daabetes Mellitus Tvpe-2 at Labuang Bap Hospital
Makassar Citv 1 2016, The number of sample was 136
people. by usimg probabilitv: sampling technique with
simple random sampling method, Data analvsis was
performed by univariate. bivariate and multivariate
analysis usmg Chi-square throu@eross tabulation and
multiple logistic regressions, Self-care activities of
diahetes bascd on seli= vities performed and the

measumrements results of blood glucose levels during

patients conducted

RESULTS

The result ol umvamate anadysis i Table | shows the

distribunion ol responder sed onage of the majory
ol respondents who do not pertorm selt-care diabetes
activity. wiich 1s 50-39 age group was 13 people (23
0%} For the gender charactenstics ol respondents,
most ol the respondents who did not do sell-care
diabetes activity were women (29, 2%). Distribution

of respondents v education. most of respondents with
education level of clementany schaol who did not do
self-care activity of drabetes was 12 people (48, 0%,

Table 1: Respondent Distribution Based on
Respondent’s Characteristic and Research Variahle
at Labuang Baji Hospital Makassar City

Diabetes Self-care

i Activity Total
Characteristic Less Good
n n n
[(136) e (136) % (136) o
Age
3039 1333 2 j667] 3 | 100
40-<49 O 3o 13 (684 19 | 100
50-59 1 13 (2500 39 [750] 52 | 100 |
60-69 112 1278 31 [72.0] 43 | 100 |
3 [iss] 16 [842] 19 | 100 |
Sex
Male | o MR350 40 ] 10
Female | 29 67 1698 96 | 100
| [.‘:.d'l;k."‘.l.li.ﬂll o .
[ Non-school | 4 [800] 1 12001 5 | 100 |
Non- H
graduated | 0 0 3100 3 | 100
Elementary
’('I‘"‘:l:]”:lfs 12 [480] 13 |520] 25 | 100
Middle
School | 9 [37.5) 15 |625] 24 | 100 |
Graduated |
Ii’ﬁlﬁ?ﬁiﬁ" 10 [19.6] 41 |8od| 51 | 100

University

. 0 | 28 11000 28 | 100 |
Grraduated |

[ Entrepreneur - 11 [ 367 19

Occupation

7101 62 10

Inemploved
8461 13 1 100

Cral Servant

Soldier/Police
Othicer

1633] 30 | 100 |

Farmer 3 {750 I 1250 4 100 |

e | 37 26 [96.3] 27 | 100 |

Kn(n\]g(fgm: P O o | Wl
Less 25 390 41 | 0o

Suflicient 10 8951 95 | 10
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Comted

Health Insurance Ownership
No 3 7500 1 1250 4 | 100
Yoo | 32 [242] 100 [758] 132 00
HL’H](I.:I"IV;‘;(.);'I-\'.&;FVTS—‘{I]ll)lbr[ i -
- 26 \ﬁfuﬁ 0297 37 | oo
supportive }
| Supportive | 9 | 9.0 | 90 [90.9] 99 | 1o

7
Table 2: Cross Tabulation Factors Asso¢

213

Respondents who did not do selfecare activity of
diabetes were respondents who are unemploved or
ouw\\‘ifc (IRTy which was I8 people (29, 09%). Patients
with Type-2 diabetes who had less knowledge with less
self-care mx‘lcs activity were as many as 25 people
(611%). Patients with Type-2 diabetes who did not
have health msurance with less sell=care diabetes were
3 peaple (73 0% whereas respondents who had health
msurance with good sell-care activities were 100 people
(75.8%0 Respondents who did not do self-care diabetes
activity moestiv aet Jess support from health workers that
arc as much as 26 people (70, 3%,

ated with Self-Care Diabetes Activity in Type-2 Diabetes Mellitus
Patients at Labuang Baji Hospital Makassar City

| Diabetes Self-care Activity Total
ota
Independent Variable [Less Good p value
i n(35) l %o n{101) % n{136) f %
Knowledge
s 25 6lo | 16 39.0 41 100
. o - 1 = ps i O.000*
Sufficient 16 105 | 85 895 95 100
Health Insurance Ownership
No 3 75.0 ] 250 4 100
0.022*
Yes 32 242 [ (K} 758 132 100
Health Worker Support
| ens 20 TR I 297 37 100
Sulficient 4 ).l 90 90,9 99 1100 0.000*

13

l-ht result ol bivariate analysis using chi-square
test with p-value <0. 03 showed that signifi
was correlated with sell-cggBhabetic acuvity in patients
with Type-2 diabetes were knowledge (p= 0,000 . health
msurance ownership ip = 0.022) and support of health
personnel (p = 0,000).

1t Lactor

Table 3: Multivariate Analysis Factors As

With Self-Care Diabetes Activity in

Multivariate Analvsis: The muluvariate results in Tigde
3. the vanables most sizmificantly correlated with the
sell-care acuviny of diabetes in Type-2 Diabetes Mellitus
patients were knowledge (OR = 7.900; 93% Cl: 2.497-
24.998).

Medllitus Patients at Labuang Baji Hospital Makassar City

C195%
Step 3¢ B Wald Sig. OR
d " LL UL
| Knowledge 2067 12.367 000 7.900 2497 24.998
Based on the calculation ol logistic equation and DISCUSSION

M

2 patients who do self=care activities ol diabeles

probabihiv: value can be concluded  thal 1y pe-
obtinmg soflicient hnowledee about diabetes have a
probahility: associated with self-care diahetes activin

that 1s equal 1o 98%

Phere are several diabetes self-care activities that
regulate the diet idiety according to the dailv enerey
needs of patients. adherence m usme msubn and taking
oral hypoglveenie drugs. control blood glucose levels

and perform adequate physical activity.” This study
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lound on the results of chi- square. the knowledge
variable has a relationship with self-care diabetes activity
{(p = 0.000) This result 1s also i accordance with the
results of multivariate test that obtamed p value = 0,000,
this means that the knowledge vanable 1s significanth
related to diabetes self=care activities

Suflicient  knowledge can shape  the  patient’s
skills o suppert behavior  change  and  improve
patient understandmg of DM (vpe-2 disease suflered.
Knowledae of diabetes can be obtaimed [rom education
and trnming conducted through DM education from
health workers @ 1= mitended o mamtan optimal health
status. So- that patients with Type-2 diabetes can do o
self-care or diabetes self-care properh

One ol the pillars ol the bve mam pillars i the
management of DM discase 15 DM education. The
role of cducators by health workers 15 very important
in cducatng patients ol Type-2 DM, The role of
health personnel is to provide health education on the
management o DM independently and periodically,
merventions o DM management counselling  that

can be done by DM patients themselves. The result of

this activity 15 expected the patient can have sullicient
knowledge to be skilled i domg self-care through
scll-care diabetes activity. Adequate knowledge can
help Tape-2 DM patients o muinmize health problems
expentenced . One is the nsk of complications resulting
from a Jachgd treatment and monttoring of the behavior
or hilestvle of Type-2 DM patients

Patients with Type-2 diabetes with low knowledae
tend o be less self=care diabetie activities: Because ol
their lack of avwareness ol the importance of regulating
the di (et repulanty ol kg medication and
domg physical activity on blood glucose levels While
patients who have suflicient knowledge about diabetes
also encourage them o be shlled at performing self-
care diabetes activities well. This variable of health
msurance ownership is also related 1o the state of the
patient’s ccononuie status. National Health Insurance
held by the Government is a solution m combating the
problem of’ public access 1o health services. The study
Tound that 1 the chi-sguare test results. the health
msurance ownership varble was related 1o sell~care
diabetes (p = 00022). This result did not match the
multivariate test result that obtained p value = 0584,
Elis means that the health msurance ownership varable
was not correlated significantly with self=care diabetes
activity in vpe-2 DM panent The lindings in s
studv were DM Ty pe-2 patients who did not have health

isurance have less sell-care diabetes acuvin while

most patients with Tvpe-2 DM whao have been registered
as participants of National Health Insurance have done
good sell-cffe diabetes. Thus, ownership of health
msurance 15 associated with self-care diabetes activity in
patients with type-2 DM

Information on scll-cffFY activities of diabetes can
be known because most peoplefiith Type-2 diabetes
have access to health care ™ Patients with Type-2
DM who have taken advantage of health@surance n
health services have a posiive impact on patients with
Type-2 diabetes, as they understand the importance
of controllmg TibATe and bood glucose regularly.
regulatmy dict. regularly taking medication and doing
sullicrent physical activity ” The study found that in chi-
square test results, vartables of health personnel support
were related o sell=eare diabetes ¢p = 00000 Thas result
did not mateh the multvarate test resull that obtained p
value = 0,103, 1t means that the vanable officalth worker
support did not correlate significantly with  self-care
diabeles activity in DM Type-2 patient

Health workers llu'nugnnumulimg and diabetes
counselling encourage DM Type-2 patients to perform
self-care diabetes activities ™ Onc effort to control
diabetes done by health personnel is through provision
ol mlormation by wav ol education and counsfine
related dietary rules and physical activity. because Type-
2 Diabetes Mellitus is related to the lifestvle of the
patient. The existence ol ths education and counselling.
the patient is expected o have suflicient knowledge
about diabetes which can turther change its behavior so
1 expected o control the condition of the disease. one
ol them by doing sell-care diabetes routing

It s mtended  that through  the communication
that 15 established. the patient can casily understand
and comtortably make recommendations from health
workers and regular aceess o health services, Because
the respondents in this study are mostly elderly (elderiv)
patients who cannot access ther own health information.
sa the ole of officers through counselling is needed.
This should be supported by the affordability of health
services both n terms of distance. services and adequate
facilities. Therefore. health workers who provide health
services should understand related 1o diabetes which
meludes counsellimg. treatment and management of DM
by means of a good sell-care diabetes activities so that
DM patients obedient n sell-care.
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CONCLUSION

Knowledge vanable (p = 0.000), health msurance
ownership (p = 0.022) and support lrom  health
personnel (p = L00Ofvere significant factors related
(o diabetic sell-carcffetivity in Type-2 DM patients
IFactors significantly associated with self~care activities
ol diabetes in patients with Type-2 diabetes at | abuang
Bap Hospital. For families accompanving patients in
maiaging diabetefgutlered by patients. it 1s advisable (o
provide adequate support to patients with type-2 DM to
monitor the patient’s sclf~care diabetes activity. one ol
which 1s by providing home glucometer 1o measure and
monitor the patient’s blood glucose level For officers
should provide educaton and counselhng w0 patients
clearh. because mthe study most ol the respondents
were elderhy patients who are diflicult (o aceess then
onn health mtormation
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