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Abstarct

Self-management is essential in preventing complications among patients with Diabetes Mellitus. The behaviour 
RI� SDWLHQWV� WR� LPSOHPHQW� 'LDEHWHV� 6HOI�0DQDJHPHQW� �'60�� LV� LQÀXHQFHG� E\� VHYHUDO� IDFWRUV� ZKLFK� QHHGV�
further study. This descriptive study aimed to identify factors contributing to DSM among patients with Type 
2 Diabetes Mellitus (DMT2). 94 respondents were recruited using randomized sampling obtained from an 
inpatient unit in one hospital in West Java province. Self-rating instruments were used to identify demography 
GDWD�� NQRZOHGJH� DERXW�'60�� VHOI�HI¿FDF\� VFDOH�� DQG�'60�TXHVWLRQQDLUH��'HVFULSWLYH� DQDO\VLV�ZDV� FRQGXFWHG�
WR�H[SODLQ�GHPRJUDSK\�GDWD��NQRZOHGJH�� VHOI�HI¿FDF\�DQG�'60��)LQGLQJV� LQGLFDWHG� UHVSRQGHQWV�GHPRQVWUDWHG�
PRGHUDWH� OHYHO� RI� NQRZOHGJH� �0 ������� DQG� VHOI�HI¿FDF\� �0 ������� DQG� KLJK� OHYHO� RI� '60� �0 ��������
3RVW�KRF� DQDO\VLV� GHPRQVWUDWHG� D� VLJQL¿FDQW� UHODWLRQVKLS� EHWZHHQ� DJH� �U ��������� S �������� HGXFDWLRQ� OHYHO�
�S �������� DQG� VHOI�HI¿FDF\� �U ������� S � �������� 1R� VLJQL¿FDQW� UHODWLRQVKLS� ZDV� QRW� LGHQWL¿HG� ZLWK� '60�
�U ������� S �������� ,W� LV� FRQFOXGHG� WKDW� DJH�� OHYHO� RI� HGXFDWLRQ�� DQG� VHOI�HI¿FDF\�ZHUH� FRQWULEXWHG� WR� '60��
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Manajemen Diabetes dan Faktor-Faktor yang Memengaruhi

Abstrak

Self-management adalah komponen penting dalam pengelolaan dan pencegahan komplikasi pada pasien diabetes 
mellitus. Perilaku pasien dalam menjalankan DSM dipengaruhi oleh banyak faktor. Penelitian ini ditujukan untuk 
PHQJLGHQWL¿NDVL�IDNWRU�\DQJ�EHUNRQWULEXVL�WHUKDGDS�'60�SDGD�SDVLHQ�GHQJDQ�GLDEHWHV�PHOOLWXV�WLSH����'07����
Penelitian diskriptif ini melibatkan 94 pasien DMT2 yang direkrut secara random di Poli  DM salah satu rumah 
VDNLW� GDHUDK� GL� -DZD�%DUDW�� 5HVSRQGHQ� GLPLQWD� XQWXN�PHOHQJNDSL� NXHVLRQHU� \DQJ�PHQFDNXS� GDWD� GHPRJUD¿��
NXHVLRQHU�VLQJNDW�SHQJHWDKXDQ�WHQWDQJ�'60�����LWHP��VNRU���±������VHOI�HI¿FDF\�VFDOH�����LWHP��VNRU����±������GDQ�
NXHVLRQHU�'60�����LWHP��VNRU����±�������$QDOLVLV�GHVNULSWLI�GLWHUDSNDQ�XQWXN�PHQMHODVNDQ�GDWD�GHPRJUD¿�SDVLHQ��
tingkat pengetahuan, VHOI�HI¿FDF\��GDQ�'60��$GDSXQ�DQDOLVLV�KXEXQJDQ�GLWHUDSNDQ�XQWXN�PHQJLGHQWL¿NDVL�IDNWRU�
DSM. Hasil penelitian mengindikasikan bahwa secara umum responden menunjukkan pengetahuan (M = 7,53) 
dan VHOI�HI¿FDF\��0� �������WLQJNDW�VHGDQJ��VHUWD�PHODSRUNDQ�WLQJNDW�'60�\DQJ�WLQJJL��0� ���������$QDOLVLV�ODQMXW�
PHQHPXNDQ�DGDQ\D�KXEXQJDQ�\DQJ�EHUPDNQD�DQWDUD�XVLD�SDVLHQ��U� ���������S� ���������WLQJNDW�SHQGLGLNDQ��S� �
��������GDQ�VHOI�HI¿FDF\��U� ��������S� ��������GHQJDQ�'60��7LQJNDW�SHQJHWDKXDQ�VHFDUD�EHUPDNQD�EHUKXEXQJDQ�
dengan VHOI�HI¿FDF\��U� ��������S� ���������QDPXQ�WLGDN�PHQXQMXNNDQ�KXEXQJDQ�\DQJ�EHUPDNQD�GHQJDQ�'60��U� �
�������S� ���������'LVLPSXONDQ�EDKZD�XVLD�SDVLHQ��WLQJNDW�SHQGLGLNDQ��GDQ�VHOI�HI¿FDF\ berkontribusi terhadap DSM. 

Kata kunci : Contributing factors, diabetes mellitus, self-management.
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Introduction

The high prevalence of diabetes mellitus (DM) 
and its’ related complications suggest that 
DM is a serious health problem worldwide 
DQG� LQ� ,QGRQHVLD�� 2QH� UHSRUW� VXJJHVWHG� WKDW�
GLDEHWHV� SUHYDOHQFH� LQ� ,QGRQHVLD� DOPRVW� ���
RI�WRWDO�SRSXODWLRQ�DQG�FDXVHG����RI�DOO�GHDWK�
LQ�DOO�DJH��:RUOG�+HDOWK�RUJDQL]DWLRQ�>:+2@��
2016). The Ministry of Health of the Republic 
RI� ,QGRQHVLD� >02+5,@� ������� UHSRUWHG� WKDW�
WKH�SHUFHQWDJH�RI�FDVHV�LQ�,QGRQHVLD�LQFUHDVHG�
IURP������LQ������WR������LQ������

Diabetes related complications such 
as retinopathy, nephropathy, peripheral 
neuropathy (PN), coronary heart diseases, 
peripheral vascular diseases (PVDs), 
amputation and psychological impairment 
are also considered to be serious problems. 
The accumulated problems produce high 
¿QDQFLDO�EXUGHQV�DQG�UHGXFH�WKH�TXDOLW\�RI�OLIH�
RI� GLDEHWHV� SDWLHQWV� �$EGHOJDGLU�� 6KHEHLND��
(OWRP��%HUQH��	�:LNEODG���������$Q�HIIHFWLYH�
strategy to minimize DM related complication 
involves improving patients’ ability in 
performing diabetes self-management (DSM) 
and includes diet, exercises, foot care, and 
PHGLFDWLRQ��:LOOLDPV�	�3LFNXS���������,W�KDV�
been widely reported that the improvement 
of DSM positively enhances patients’ clinical 
FRQGLWLRQ� DQG� WKHLU� TXDOLW\� RI� OLIH� �)DQ� 	�
Sidani, 2009). 

8QIRUWXQDWHO\�� PDQ\� ,QGRQHVLDQ� GLDEHWLF�
patients only partly perform the expected 
DSM. They partially disobey the diet program, 
foot care, medication or physical activity and 
H[HUFLVH��3ULPDQGD��������6DH�6LD��0DQHHZDW��
& Kurniawan, 2013). 

Studies found that there were many factors 
FRQWULEXWLQJ�WR�'60��,W�VXJJHVWHG�WKDW�SDWLHQWV�
with older age, higher self-management 
NQRZOHGJH�� VHOI�HI¿FDF\�� DQG� KLJKHU� VRFLDO�
support as well as had experience on foot 
care education program were performed 
EHWWHU� GLDEHWHV� VHOI�PDQDJHPHQW��2SSRVLWHO\��
longer diabetes duration and hospitalization 
H[SHULHQFHV�ZHUH�LGHQWL¿HG�DV�LQKLELWLQJ�IDFWRUV�
�+XDQJ�� =KDR�� /L�� 	� -LDQJ�� ������ 0DKIRX]�
	� $ZDGDOOD�� ������ .XUQLD�� $PDWD\DNXO�� 	�
.DUXQFKDUHUQSDQLW�� ������ 6RQVRQD�� �������
2QH� OLWHUDWXUH� UHYLHZ� DOVR� UHYHDOHG� WKDW� DJH��
social support, educational level, economical 
status, and duration being diagnosed DM as 

FRQWULEXWLQJ�IDFWRU�RI�'60��$EUDKLP��������
Preliminary study in one district hospital 

LQ�:HVW�-DYD�ZKLFK�GHYHORS�VSHFL¿F�'LDEHWHV�
2XW�3DWLHQWV� VHUYLFHV� IRXQG� WKDW� KRVSLWDO�
developed regular services supported program 
including health education regarding DSM, 
develop diabetes patients support group 
�3(56$',$�±�3HUVDWXDQ�'LDEHWHV�,QGRQHVLD���
weekly diabetes exercise, etc. Unfortunately, 
some patients reported that they had been 
hospitalized twice/year because of DM 
complications. Some patients also reported 
that they strictly consumed or injected insulin 
as programmed and disobey the diet however. 
Therefore, it is essential to identify the current 
degrees of patients’ competence in DSM and 
the factors that contribute to it among diabetic 
patients who attend in this out patients 
department. 

Methods

This descriptive-correlational study was 
conducted with 94 patients with Type 2 
Diabetes mellitus (T2DM) who visit the out-
patients department of a district hospital in West 
-DYD� ,QGRQHVLD� ������7KH\�ZHUH� DSSURDFKHG�
and recruited accidentally during one month 
GDWD� FROOHFWLRQ� FRQGXFWHG�� ,QIRUPHG� FRQVHQW�
was sought and obtained from all patients. The 
researcher talked with each patient prior to 
their participation to explain the purpose and 
details of the study. They were reassured about 
FRQ¿GHQWLDOLW\�E\�H[SODLQLQJ�WKDW�DOO�GDWD�ZHUH�
NHSW� FRQ¿GHQWLDOLW\� E\� DSSO\LQJ� DQRQ\PLW\���
The patients were allowed to make a free, 
independent choice concerning informed 
consent and could refuse to take part and 
make an informed choice without coercion. 
The patients were also allowed to ask any 
TXHVWLRQV�UHODWHG�WR�WKH�VWXG\�DQG�DVN�TXHVWLRQ�
at any time and had the right to withdraw from 
the study at any time without penalty. 

7KH�GDWD�ZHUH�FROOHFWHG�XVLQJ�TXHVWLRQQDLUHV�
that sought patients’ demographic data, brief 
'60� NQRZOHGJH�� VHOI�HI¿FDF\�� DQG� '60�
EHKDYLRUV��$OO�TXHVWLRQQDLUHV�ZHUH�GHYHORSHG�
by the researcher based on relevant references. 
7KH� EULHI� '60� NQRZOHGJH� TXHVWLRQQDLUH�
consisted of 15 items asking about patients' 
knowledge related to DM and its management. 
7KH� VHOI�HI¿FDF\� TXHVWLRQQDLUH� FRQVLVWHG� RI�
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���LWHPV�WKDW�DVNHG�DERXW�SDWLHQWV¶�FRQ¿GHQFH�
in performing some abilities related to DSM. 
7KH�'60�TXHVWLRQQDLUH�FRQVLVWHG�RI����LWHPV�
EDVHG�RQ�WKH�,QGRQHVLDQ�FRQVHQVXV�RI�7�'0�
FRQWURO� DQG� SUHYHQWLRQ� ����� �3(5.(1,��
�������7KH�TXHVWLRQQDLUH�KDV�EHHQ�WHVWHG�DQG�
UHYHDOHG�LQWHU�LWHP�FRUUHODWLRQ�VFRUH�DV�������
������DQG�$OSKD�&KURQEDFK�������+DQGD\DQL��
Yudianto, & Kurniawan, 2013). The letter of 
permission from the RSUD Sumedang hospital 
�D� GLVWULFW� KRVSLWDO� LQ�:HVW� -DYD�� ,QGRQHVLD��
was received. The data collector then 
approached the patients and explained how 
WR�FRPSOHWH�WKH�TXHVWLRQQDLUHV��WKH�FRPSOHWHG�
TXHVWLRQQDLUHV� ZHUH� FROOHFWHG� DIWHU�� $OO� WKH�
completed data were coded and analyzed. 
Descriptive analysis was used to describe the 
patients’ demographic data and each variable 
LGHQWL¿HG�� 7KH� QRUPDOLW\� WHVW� VXJJHVWHG� WKDW�
the data relating to DSM, age, knowledge, and 
VHOI�HI¿FDF\�ZHUH�QRUPDOO\�GLVWULEXWHG���7KHQ�
a parametric test (Pearson product moment) 
was applied to test the relationship between 
these variables. However, the duration of 
diagnosed DM was not normally distributed, 

therefore the Rank Spearman test was applied 
to analyze the relationship between DSM and 
the duration patients’ had been diagnosed with 
DM. 

Results

Patients’ Characteristic
Generally, patients reported that they had 

already received information about DM and 
LWV�PDQDJHPHQW� ���������PRVW�ZHUH�PDUULHG�
������DQG�IHPDOH����������0RUH�WKDQ�KDOI�RI�
WKHP���������ZHUH�\RXQJHU�WKDQ����\HDUV�ROG�
DQG� MXVW�RYHU�D�KDOI� ��������KDG�PLGGOH�DQG�
high educational levels. 

.QRZOHGJH��6HOI�(I¿FDF\��'LDEHWHV�6HOI�
Management (DSM) 

Compared to the maximum total score for 
each variable, patients showed intermediate 
levels of DM knowledge (M = 7.53, SD = 
������DQG�VHOI�HI¿FDF\��0� �������6'� ��������
$�KLJK�OHYHO�RI�'60��0� ��������6'� ��������
was reported. 

Table 1 Patients’ Characteristic (n = 94)

Patients’ Characteristic (f) (%)

$JH < 60 years  old �� 61,7

�����\HDUV��ROG 36 ����

Gender Male 17 ����

Female 77 ����

Marital Status Married 79 ��

Divorce/Single 15 16

Level of Education Elementary 40 42,6

Junior High School - 
University

54 57,4

$FTXLUHG�'0�,QIRUPDWLRQ $FTXLUHG�,QIRUPDWLRQ �� 90,4

1HYHU�DFTXLUHG�'0�
information

9 9,6

7DEOH���0HDQ�DQG�6WDQGDUG�'HYLDWLRQ�RI�$JH��6HOI�(I¿FDF\��.QRZOHGJH��DQG�60'0�%HKDYLRUV��
 (n = 94)

Indicators Mean ()SD Min-Max

Duration of being diagnosed DM 
(years)

5,96 () 5,93 ����±���

.QRZOHGJH���6FRUH���±���� 7,53 () 2,61 ��±���

6HOI�(I¿FDF\��6FRUH����±���� ������������ ���±���

'060�EHKDYLRUV��6FRUH����±����� �������������� ���±����
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Contributing Factors to DSM
The analysis found that DSM behaviors 

ZHUH� VLJQL¿FDQWO\� FRUUHODWHG� ZLWK� SDWLHQWV¶�
DJH� �S�  � ������ DQG� SDWLHQWV
� VHOI�HI¿FDF\�
(p = .000). The analysis also reported that 
WKHUH� ZDV� VLJQL¿FDQW� QHJDWLYH� UHODWLRQVKLS�
between DSM behaviors and patients’ level of 
HGXFDWLRQDO��S� �������

Discussion

Generally Diabetes Self-management 
(DSM) is the ability of diabetic patients 
to manage their daily life activities. These 
include adjustment of life styles, symptom 
management, medication, and the prevention 
RI� GLDEHWLF� UHODWHG� FRPSOLFDWLRQV�� ,W� LV� DOVR�
LQFOXGHV�� PRQLWRULQJ� EORRG� JOXFRVH� OHYHOV��
PDQDJLQJ� K\SHUJOLFHPLD� RU� K\SRJOLFHPLD��
GHWHUPLQLQJ� IRRG� W\SHV� DQG� DPRXQW� HDWHQ��
IROORZLQJ� SURSHU� GXUDWLRQ� DQG� IUHTXHQF\� RI�
H[HUFLVH�� DGKHUHQFH� WR�PHGLFDWLRQ� GRVHV� DQG�
WLPHV��SHUIRUPLQJ�UHJXODU�IRRW�FDUH��DQG�HDUO\�
detection of the risk of complications.

,Q� WKLV� VWXG\�� SDWLHQWV� JHQHUDOO\� UHSRUWHG�
WKDW� WKH\� SHUIRUPHG� JRRG�'60��2QH� RI� WKH�
factors that may affect this result is the setting 
this study conducted. Patients who attend 
LQ� 2XW�3DWLHQWV� 'HSDUWPHQW� PRVWO\� VKRZHG�
good conditions that support them performed 

H[SHFWHG� '60�� $QRWKHU� IDFWRU� LV� SDWLHQWV¶�
knowledge related to DM and its management 
�+XDQJ�� =KDR�� /L�� 	� -LDQJ�� ������ .XUQLD��
$PDWD\DNXO�� 	� .DUXQFKDUHUQSDQLW�� ������
Sonsona, 2014). Furthermore, previous studies 
have noted that lack of knowledge related to 
the disease and its management was the main 
barrier to effective self-management behaviors 
�%D\OLVV��(OOLV��	�6WHLQHU���������,Q�WKLV�VWXG\�
it was found that patients with knowledge 
VFRUHV� KLJKHU� WKDQ� �� UHSRUWHG� KLJKHU�EHWWHU�
DSM mean scores (M = 90.07) compared 
to those with lower knowledge scores (M 
 ��������$QRWKHU� IDFWRU� WKDW� PD\� FRQWULEXWH�
to the results in this study is the patients’ 
experience in receiving information related 
WR� '0� DQG� LWV� PDQDJHPHQW�� $V� PHQWLRQHG�
before, most of the patients reported that they 
received information about or attended some 
activities providing information about DM 
and its management. Patients who received 
such information showed higher knowledge 
mean scores (M = 7.55) and DSM mean 
VFRUHV� �0�  � ������� FRPSDUHG� WR� WKRVH� ZKR�
did not receive DM information (M = 7.33 
DQG�0� � ��������+RZHYHU�� WKHVH� GLIIHUHQFHV�
ZHUH�QRW�VWDWLVWLFDOO\�VLJQL¿FDQW��7KLV�ZDV�VR�
EHWZHHQ� NQRZOHGJH� DQG�'60� �S�  � ������ RU�
the experience of receiving information and 
'60��S� ��������,W�LV�RI�LQWHUHVW�WKDW�SDWLHQWV¶�
NQRZOHGJH� VLJQL¿FDQWO\� FRUUHODWHG�ZLWK� VHOI�

Table 3 Relationship between DSM and patients’ Age, Duration of DM, Knowledge, and Self  
� (I¿FDF\

DSM Patients’ Age Duration of 
Diagnosed DM

DM knowledge 6HOI�HI¿FDF\

DSM - -.209
(p = .043)*

.144
(p = .273)

.137
�S� ������

����
(p = .000)**

3DWLHQWV¶�$JH - .233
(p = .031)*

�����
(p = .413)

�����
(p = .40)

Duration of 
Diagnosed DM

- ����
�S� ������

����
(p = .212)

DM knowledge - .214
�S� ������

6HOI�HI¿FDF\ -

���6WDWLVWLFDOO\�VLJQL¿FDQW�DW�S�����������6WDWLVWLFDOO\�VLJQL¿FDQW�DW�S������

Table 4 Relationship between DSM and Patients’ Educational Level

Variable p

Patients’ level of education
DSM

-2,707b ����
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HI¿FDF\� �U� � ������ S� � �������7KHVH�¿QGLQJV�
strengthen previous statement suggested 
that knowledge is necessary for behavioral 
change, but knowledge alone cannot lead to 
improve the self-care behaviors (Bandura, 
������.QLJKW��'RUQDQ��	�%XQG\�&��������

Respondents in this study were mainly 
females and they showed better DSM (M 
 � ������� WKDQ� WKH� PDOHV� �0�  � �������� 7KLV�
UHVXOW� ZDV� GLIIHUHQW� WR� SUHYLRXV� ¿QGLQJV�
that suggested that female patients reported 
lower DSM scores since they faced many 
barriers and time limitations because of their 
responsibilities as housewives (Whittemore, 
Melkus, & Grey, 2005). Moreover, female 
SDWLHQWV� UHSRUWHG� GLI¿FXOWLHV� LQ� VFKHGXOLQJ�
their exercises and determining their own and 
their families’ meals.

The patients’ age also seemed to be one 
factors contributing to DSM. Patients’ age 
and ones with a longer duration of diagnosed 
DM were more vulnerable to develop many 
of the complications either related to DM or 
the aging processes. The vision problems, 
cognitive impairment, musculoskeletal and 
joint problems that usually follow the aging 
process automatically reduced patients’ ability 
WR�SHUIRUP�VRPH�DFWLYLWLHV�UHODWHG�WR�'60��$�
previous study reported that younger patients 
with a shorter duration of diagnosed DM 
performed better DSM, particularly in diet 
PDQDJHPHQW� �0DKIRX]�� 	�$ZDGDOOD�� �������
7KLV� VWXG\� QRWHG� WKHUH� ZDV� D� VLJQL¿FDQW�
(negative) correlation between patients’ 
age and DSM (p = .043). This meant that 
patients with younger age showed better/
higher mean scores for DSM. However, this 
SUHVHQW� VWXG\� IRXQG� GLIIHUHQW� ¿QGLQJV� WR� WKH�
previous study where patients with a longer 
duration of being diagnosed DM reported 
EHWWHU�'60��0� ��������FRPSDUHG�ZLWK�WKHP�
ZLWK�VKRUWHU�RQH�'0��0� ���������+RZHYHU��
WKHUH�ZDV� QR� VLJQL¿FDQW� FRUUHODWLRQ� EHWZHHQ�
the duration of being diagnosed (DM) and 
DSM (p = .273). This difference may cause 
by the way the researcher categorized the 
duration of being diagnosed DM, which is 
PRUH�OHVV�WKDQ���\HDUV��,Q�IDFW�WKH�'0�UHODWHG�
complication mostly occurred in patients with 
ORQJHU�GXUDWLRQV�RI�'0��,Q�DGGLWLRQ��WKLV�VWXG\�
only involved patients from an out-patients' 
department where the patients mostly enjoyed 
relatively good physical conditions without 

any serious complications. 
The patients’ levels of education were 

also considered as one of DSM contributing 
IDFWRUV�� $� KLJKHU� HGXFDWLRQDO� OHYHO� JLYHV�
broader opportunities to access information 
compared to those who had lower educational 
OHYHOV��,Q�FRQWUDVW��WKLV�VWXG\�QRWHG�WKHUH�ZDV�
QHJDWLYH�VLJQL¿FDQW�FRUUHODWLRQ�EHWZHHQ�'60�
DQG� WKH� OHYHO� RI� HGXFDWLRQDO� �S�  � ������� WKLV�
meant that patients with lower educational 
OHYHOV� VKRZHG� EHWWHU� '60�� 7KLV� ¿QGLQJ� LV�
supported by a previous study that suggested 
that patients with lower educational levels 
showed better DSM, especially in managing 
D�GLDEHWLF�GLHW��0DKIRX]��	�$ZDGDOOD���������
,Q� WKH� ,QGRQHVLDQ� FRQWH[W�� D� KLJKHU� OHYHO� RI�
education commonly produces greater chances 
to enter better occupations. This automatically 
HQKDQFHV� WKHLU� ¿QDQFLDO� VWDWXV� DQG� KDV� D�
further impact on their dietary behaviors. With 
EHWWHU�¿QDQFHV�WKH\�ZRXOG�KDYH�JUHDWHU�DFFHVV�
to the many diets compared with those of a 
lower economic status. For diabetic patient, 
many choices of diets sometimes emerge as 
WHPSWDWLRQ�WKDW�PRUH�GLI¿FXOW�WR�EH�PDQDJHG��
Therefore, it is more challenging for richer 
patients to adhere to diet management. 

7KH��SDWLHQWV¶�VHOI�HI¿FDF\�LV�DQRWKHU�IDFWRU�
that potentially contributes to better DSM. The 
OHYHO� RI� VHOI�HI¿FDF\�GHVFULEHV� WKH�GHJUHH�RI�
FRQ¿GHQFH�KRZ�SDWLHQWV� VKRZ� LQ�SHUIRUPLQJ�
WKH�H[SHFWHG�EHKDYLRUV�LQ�'60��,Q�WKLV�VWXG\�
IRXQG� WKH� SRVLWLYH� VLJQL¿FDQW� FRUUHODWLRQ�
EHWZHHQ�SDWLHQWV¶�'60�DQG�VHOI�HI¿FDF\�VFRUH��
PHDQW� WKDW� SDWLHQWV� ZLWK� KLJKHU� VHOI�HI¿FDF\�
�KLJKHU� FRQ¿GHQFH�� UHSRUWHG� EHWWHU� '60�
behaviors. Previous studies have suggested 
WKDW� SDWLHQWV� ZLWK� KLJKHU� VHOI�HI¿FDF\� �WKDW�
LV� FRQ¿GHQFH�� SHUIRUPHG� UHODWLYHO\� EHWWHU� LQ�
'60��+XDQJ��=KDR��/L��	�-LDQJ��������.XUQLD��
$PDWD\DNXO�� 	� .DUXQFKDUHUQSDQLW�� ������
Lanting, Joung, Vogel, Bootsma, Lamberts, 
	� 0DFNHQEDFK�� ������� $GGLWLRQDOO\�� LW� DOVR�
IRXQG�WKDW�SDWLHQWV¶�VHOI�HI¿FDF\�VFRUH��������
�����ZDV�DOPRVW�����FRPSDUHG�WR�PD[LPXP�
VFRUH�������7KLV�UHVXOW�VWUHQJWKHQ�WKH�SUHYLRXV�
¿QGLQJ�QRWHG� WKDW�SDWLHQWV¶�ZLWK�VHOI�HI¿FDF\�
VFRUH�HTXDO�RU�PRUH�WKDQ�����������ZHUH�PRUH�
likely to performed the expected behaviors 
successfully (Bodenheimer, Davis & Holman, 
2007). 

Further analysis found there was a positive 
VLJQL¿FDQW�FRUUHODWLRQ�EHWZHHQ�SDWLHQWV¶� VHOI�
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HI¿FDF\� DQG� SDWLHQWV¶� NQRZOHGJH�� ,W� PHDQW�
that patients who had better understanding 
regarding how to manage DM reported higher 
VHOI�HI¿FDF\� �FRQ¿GHQFH�� WR� SHUIRUP� WKH�
expected behaviors. This fortify previous result 
UHSRUWHG� WKDW� VHOI� HI¿FDF\� ZDV� VLJQL¿FDQWO\�
correlated to knowledge (Taha, Zaton, & 
Elaziz, 2016). They also emphasize the 
important of education program in improving 
SDWLHQWV¶�NQRZOHGJH�DQG�VHOI�HI¿FDF\��

With regards to this factor this current study 
VKRZHG�D�VLJQL¿FDQW�UHODWLRQVKLS�EHWZHHQ�VHOI�
HI¿FDF\�DQG�SDWLHQWV¶�'60��U� �������S� ��������
,Q�DGGLWLRQ��WKLV�VWXG\�IRXQG�WKDW�SDWLHQWV¶�VHOI�
HI¿FDF\�OHYHO�ZDV�VLJQL¿FDQWO\�FRUUHODWHG�ZLWK�
NQRZOHGJH��U� �������S� ��������

Conclusions

DSM is an important element in controlling 
diabetes related complications. This study 
LGHQWL¿HG� WKH� GHJUHH� RI� '60� FRPSHWHQFH�
and its contributing factors. Most patients 
in this study reported high degrees of DSM 
FRPSHWHQFH�� ,Q� DGGLWLRQ�� LW� DOVR� HPHUJHG�
that patients’ age, level of education, and 
VHOI�HI¿FDF\� OHYHO� ZHUH� LGHQWL¿HG� DV� IDFWRUV�
contributing to DSM. Therefore, it nurses 
and other healthcare professionals should pay 
more attention to older diabetic patients, their 
HGXFDWLRQDO�OHYHOV�DQG�VHOI�HI¿FDF\��+RZHYHU��
LW�PXVW� EH� ERUQH� LQ�PLQG� WKDW� WKHVH�¿QGLQJV�
may have a limited application as they involve 
patients in a one area only in Java.
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