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ABSTRACT

Type 2 Diabetes Mellitus (DMT?2) requires effective self-care management to
prevent complications. Puskesmas in Mojokerto City plays a crucial role as
the front line in education and support for DMT2 sufferers. This study aims to
identify the level of self-care management in DMT?2 patients in the work area
of the First Level Health Facility (FKTP) of Mojokerto City. This descriptive
study involved 372 respondents selected using the Slovin formula (5% error
tolerance) from a population of 5,328 DMT?2 sufferers. The instrument used is
the Diabetes Self-Management Questionnaire (DSMQ). The distribution of
the level of self-care management shows an almost even distribution: the Low
category is 33.87% (126 people), the High category is 33.33% (124 people),
and the Medium category is 32.80% (122 people). The high proportion of the
low category (33.87%) indicates that good access to information has not been
fully able to improve patient compliance and independent practices. This
shows that there are practical obstacles or motivations in the application of
medical information. Self-efficacy is a key factor; The higher the patient's self-
confidence, the better the self-care management practice carried out. A more
applicable educational strategy and strengthening psychological support are
needed to increase the independence of DMT2 sufferers in Mojokerto City
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INTRODUCTION

Type 2 Diabetes Mellitus (DMT2) is
a global and national health problem that
threatens public health and socio-economic
development quite seriously. Diabetes
mellitus refers to a group of metabolic
diseases that are generally characterized by

increased blood glucose levels, or
hyperglycemia.  Severe hyperglycemia
60

causes classic symptoms such as polyuria,
polydipsia, fatigue, decreased performance,
and unexplained weight loss, impaired
vision and susceptibility to infections, as
well as ketoacidosis or non-ketoacidosis
hyperosmolar syndrome with a risk of coma.
Chronic hyperglycemia also causes impaired
insulin secretion and/or work and is
associated with long-term damage and
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dysfunction of various tissues and organs
(eyes, kidneys, nerves, heart, and blood
vessels), as well as cancer (Harreiter &
Roden, 2023). The incidence of diabetes
mellitus is increasing rapidly, and the
condition often results in significant
metabolic disease and severe complications.
Nurses have an important role in monitoring,
educating, and supporting people with
diabetes, as well as their families and close
people (Cloete, 2022).

Worldwide, an estimated 537

million people were living with diabetes in
2021, with a projected drastic increase to
783 million by 2045 (IDF, 2025). Indonesia,
with 19.47 million people with diabetes in
2021, is ranked as the fifth country with the
largest number of diabetics in the world.
This significant increase in diabetes cases
requires a transformation of the health
system, considering that the current system
is not fully able to handle the increasing
burden of diabetes, especially in terms of
prevention and handling of complications.
The 2023 Indonesian Health Survey (SKI)
and Riskesdas 2018 reveal an alarming trend
of increasing prevalence of diabetes in
Indonesia (Kemenkes RI, 2024). Around
28.6 million Indonesians aged 20-79 years
are affected by Type 2 Diabetes Mellitus
(DMT?2) with a prevalence of 10.6%. This
increase is especially noticeable in urban
areas, with unhealthy lifestyles, obesity, and
other risk factors being the main drivers.
This increase is caused by a combination of
factors such as lifestyle changes (unbalanced
diet, lack of physical activity), obesity, age,
and genetic factors.
Data from the Mojokerto City Health Office
in 2024 on people with diabetes mellitus are
starting from the Blooto Health Center with
1,321 cases, the Mentikan Health Center
with 1,280 cases, the Kedungdung Health
Center with 1,162 cases, the Wates Health
Center with 992 cases, the Gedongan Health
Center with 436 cases and the Kranggan
Health Center with 137 cases (Mojokerto,
2024).

The prevalence of DM in Indonesia
continues to show an increase, and the long-
term complications it causes have a negative
impact on the quality of life of sufferers.
This chronic disease requires the active

involvement of the patient in its
management, known as Self Care
Management (Cho & Kim, 2021). Self Care
Management covers various aspects such as
a healthy diet, regular physical activity,
blood glucose monitoring, medication
adherence, and foot care (Oni, 2020). Self
Care Management is an individual's effort or
ability to carry out self-care activities to
maintain, improve, and maintain health and
well-being. This concept is often very
relevant in the context of treating chronic
diseases such as Diabetes Mellitus (Iovino et
al., 2024). The purpose of Self Care
Management is to Control the symptoms and
physical/psychological conditions
experienced, Prevent complications or
severity of the disease, Follow a treatment
program (e.g. medication adherence), Make
the right decisions regarding their health
care, Change the lifestyle adapted to the
disease suffered. In short, Self Care
Management is the process of empowering
patients so that they can participate actively
and independently in managing their own
illness and health in a sustainable manner
(Hessler et al., 2019).

The city of Mojokerto is the focus of
this research because it is an area that is
active in implementing health service
transformation, including strengthening
Primary Health Facilities (in this study, the
FKTP is meant to be a health center in the
Mojokerto city area). FKTP plays a vital role
as an education center for Self Care support
for DMT?2 sufferers. Research in this area is
important to evaluate the effectiveness of
health programs at the primary level and
how it affects the clinical and psychosocial
outcomes of DMT2 patients. The purpose of
this study is to represent the level of self-
care management in DMT2 patients in the
work area of the Primary Health Facility
(FKTP) of Mojokerto City.

METHOD

This study applies a quantitative
approach with a descriptive design to
identify and represent variables in the
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population over a certain period of time
(Deckert & Wilson, 2023). The study was
carried out for two months, from August to
September 2025, with the collection of self-
care management data carried out cross-
sectionally. The target population includes
all registered DMT2 patients who are
regularly treated in all First Level Health
Facilities (FKTP) of Mojokerto City, with a
total of 5,328 people. Sample selection was
carried out through a non-probability
sampling technique with a purposive
sampling approach. Minimum sample size is
set using the Slovin formula with an error
tolerance rate of 5% (Nuzulia, 2018), So that
the number of respondents was 372 people.
Self-care management variables were
measured using the Diabetes Self-
Management (DSMQ)
instrument which reviewed the main

Questionnaire

dimensions of self-care. The data collection
procedure is carried out in a structured
manner through filling out questionnaires at
each FKTP. The collected data was then
analyzed descriptively to describe the
characteristics of respondents and the level
of self-care management through a
frequency distribution table. This research
has received official permission from the
Mojokerto City Health Office (Letter
Number: 200.1.3/1979/417.604.3/ 2025).
The ethical aspect of research is strictly
maintained by providing informed consent
to all respondents and ensuring data
confidentiality through the principle of
anonymity.

RESULTS

1. General Data Table Characteristics of
Respondents
Table 1 General Characteristics

Respondents in the Study Self
Care Management of DMT2
Patients
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No Kategori Jumlah (n) Prosentase (%)
1 Jenis Kelamin
Laki-laki (LK) 187 50.27%
[4249] 185 49.73%
2 Pendidikan Terakhir
sD 7 1.88%
SMP 20 5.38%
SMA 185 49.73%
Sarjana 160 43.01%

3 Lama Menderita
<5 Tahun, 186 50.00%
=5 186 50.00%

187 50.27%
185 49.73%

187 50.27%
185 49.73%

186 50.00%
186 50.00%

Diet DM 187 50.27%

Tidak Diet DM 185 49.73%
8  Akses Informasi DM

Puskesmas. 131 35.21%

Media Sostal 88 23.66%

Tenaga Kesehatan Lainnya, 14 3.76%

""""""""""""""""" 9%
Tenaga Keschatan, dsb ) 139 3737%

Total 372 100.00%

Source: Primary Data

Based on the data in Table 1, a total of 372
respondents were recorded with
characteristics that were quite varied but
balanced. From the gender aspect, the
proportion between males (50.27%) and
females (49.73%) showed an almost equal
distribution. The majority of respondents
were secondary and tertiary education
graduates, dominated by high school
(49.73%) and  bachelor's  (43.01%)
graduates, while basic education levels
(elementary and junior high school)
accounted for less than 8% of the population.
Clinical characteristics such as the length of
time suffering from the disease and the
presence of comorbidities show a very even
distribution (50% each). In terms of health
management, the use of oral medications
slightly outperformed insulin injections by a
slim margin of 0.54%. Regarding access to
information, combined sources such as
brochures and medical personnel were the
main referrals (37.37%), followed by
Puskesmas (35.21%) and social media
(23.66%).
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2. Specific data Self-Care Identification
of Management of DMT2 Sufferers
Table 2 Characteristics of DMT2

Management Self Care

Kategori Self Care

No Manajemen Jumlah (n) Persentase (%)
1 DSM Tinggi 124 33.33%
2 DSM Sedang 122 32.80%
3 DSM Rendah 126 33.87%
Total n 100.00%

Source: Primary Data

In table 2, the results of data collection on
372 respondents were obtained, the
self-care
management levels (DSM) showed a very
even division among the three categories.
Respondents with Low DSM levels are the
majority group with 126  people,
representing 33.87% of the total. The next
group was respondents with a High DSM

distribution of diabetes

level, which amounted to 124 people or
33.33%. Finally, the Medium DSM level has
almost the same number of respondents as
the other two categories, namely 122 people
or 32.80%.

DISCUSSION

Representative of Self Care Management
of Patients with Type 2 Diabetes Mellitus
(DMT?2) in the Working Area of Primary
Health Facilities in Mojokerto City

Based on the results of data

collection of 372 respondents, the
distribution  of diabetes  self-care
management (DSM) levels showed a very
even division among the three categories.
Respondents with Low DSM levels are the
majority  group with 126  people,
representing 33.87% of the total. The next
group was respondents with a High DSM
level, which amounted to 124 people or
33.33%. Finally, the Medium DSM level has
almost the same number of respondents as
the other two categories, namely 122 people
or 32.80%. This data indicates that
respondents' ability to manage diabetes self-
care is distributed almost proportionally
across all levels, with no single category

dominating significantly. With almost a
third of respondents being at the Low DSM
level, this is a top priority for interventions.
This group is most likely to have a higher
risk of diabetes complications due to a lack
of adherence to diet, exercise, glucose
monitoring, and medication. Promotive and
preventive efforts should be focused on
increasing their awareness and skills. The
DSM Medium also requires special
attention. While not yet in the highest risk
category, they have the potential to drop to
the Low category if not supported. Programs
for this group should focus on strengthening
motivation and addressing specific barriers
that prevent them from reaching High DSM
levels.

DMT?2 is a complex chronic disease
and requires ongoing medical care. The
essence of successful management of DMT2
lies in the patient's own ability, known as
Self-Care Management. In the context of
nursing, Self-Care Manageme is often
closely associated with Dorothea E. Orem's
Self-Care Deficit Theory. This theory states
that every individual has a need to take self-
care actions to maintain life, health, and
well-being. In DMT?2 patients, the disease
causes a "deficit" in their self-care abilities,
so nursing interventions should be directed
to help them regain or improve those self-
care abilities (Hartweg & Metcalfe, 2022).
Self-Care Management is not just adherence
to taking medications, but a total change in
lifestyle behavior that is continuous
(sustainable).  Self-Care =~ Management
success in DMT?2 patients is measured by
controlled blood glucose levels (such as
HbAlc) and the prevention of lethal long-
term complications (Tanaka, 2022).

Some of the dominant factors about
a patient's confidence in his or her ability to
successfully perform recommended self-
care behaviors (e.g., being confident of
refusing sugary foods or exercise routines)
are self-efficacy. The higher the self-efficacy,
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the better the practice of Self-Care
Management (Ismonah, 2008). The second
factor is education/knowledge and the
patient's understanding of the disease (diet,
medication, complications) is basic. Lack of
knowledge often results in errors in Self-
Care Management practices (e.g., incorrect
dosage of medications or foot -care
techniques). The third factor is motivation
which is a strong internal drive to achieve
health goals (blood sugar control and
prevention of  complications). Low
motivation makes patients tend to ignore diet
and physical activity. The presence of
comorbidities (e.g. hypertension, kidney
failure, or diabetic wounds) can limit the
patient's physical and mental ability to
perform Self-Care Management optimally.
Some studies suggest that patients with very
long duration of DMT2 may experience
burnout or have more severe complications,
which can decrease motivation for self-care
management (Yao et al., 2020).

Although the level of Diabetes Self-
Care Management (DSM) is distributed
almost evenly among the Low, Medium, and
High categories, this indicates significant
behavioral challenges even though most
respondents have relatively high levels of
Final Education (predominantly high school
and Bachelor's). The high Low DSM score
indicates that adequate knowledge does not
always translate into action, highlighting
problems with compliance, motivation, or
practical barriers. In addition, although
access to DM information through
Puskesmas and various other sources is quite
high, this has not been able to prevent the
high proportion of Medium and Low DSM,
indicating the need to improve the quality of
information delivery and application. The
strongest correlation is seen in hands-on
practice: the nearly 50:50 split in DM
Dietary Habits (Diet vs. Non-Diet) and DM
Medication Consumption (Oral vs. Insulin
Injection) is likely to be the main factor
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underlying the DSM division, where the
Low DSM group tends to be those who are
non-compliant with diet and medication.
CONCLUSIONS

This study concluded that the level
of Self Care Management was distributed
almost evenly in the low, medium, and high
categories. The high rate of low Self Care
Management shows that extensive access to
information has not been effective in
changing real behavior, especially in the
aspects of dietary and medication adherence
that are still proportionally divided. As a
suggestion, health workers need to move
from just providing theoretical information
to interventions that focus on increasing self-
efficacy and
psychological assistance to overcome

motivation through

patient burnout. In addition, educational
programs should be personalized according
to the practical barriers of each group,
especially for the low and medium
categories, to prevent the risk of long-term
complications through more consistent
lifestyle changes.
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