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ABSTRACT

Background: Diabetes mellitus is a chronic metabolic disorder caused by malfunction-
ing pancreatic beta cells and insulin resistance. This study aimed to describe the
characteristics and lifestyles of diabetes mellitus patients.

Subjects and Method: A descriptive study was conducted at Putri Ayu health center.
A sample of 81 patients with diabetes mellitus were selected by purposive sampling. The
data were collected by questionnaire and described in frequency (n) and percent (%).
Results: Most of the patients’ age were ranged from 55 to 65 years (40.7%), female
(72.8%), had secondary education (67.9%), worked (59.3%), and suffered from DM >1
year, and as many as 59.3% had a good lifestyle.

Conclusion: Half of the study subjects have a good lifestyle in patients with Diabetes

Mellitus.
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BACKGROUND

Diabetes mellitus is a global health
threat, with the number of sufferers
skyrocketing every year. The WHO
(World Health Organization) data pre-
dicts an increase in people with DM in
Indonesia from 8.4 million in 2000 to
around 21.3 million in 2030 (Perkeni,
2019). The International Diabetes Fe-
deration (IDF) estimates that Indo-
nesia is ranked 6th with the number of
people with diabetes mellitus of 10.3
million sufferers (International of Dia-
betic Federation, 2017).

The results of the Basic Health
Research (Riskesdas) in 2018 showed
an increase in the prevalence of DM in
Indonesia from 1.5% in 2013 to 2.0%
in 2018, of the total population of In-
donesia, while Jambi province was

ranked 26th out of 34 provinces with
prevalence DM is 1.5% of the total po-
pulation (Infodatin diabetes, 2018).

If the prevalence of DM is not
handled correctly, DM disease will
continue to increase (Decroli, 2019),
and this DM disease can cause serious
health problems, including eye dama-
ge (retinopathy), kidney damage (dia-
betic nephropathy), and skin damage
(dermopathy), all of these complica-
tions make the patient unproductive,
decreased quality of life, disability, and
become a burden to the family and
premature death (Ningsih, 2016;
John, 2019),

One way to overcome the
increasing prevalence of DM is to
change the patient's lifestyle, such as
maintaining a balanced diet, exerci-
sing regularly, and maintaining an
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ideal body weight (Rudianti, 2013).
According to the Health Promotion
Glossary (WHO 1998), Lifestyle is a
way of living based on identifiable pat-
terns of behavior determined by the
interplay between an individual's cha-
racteristics, social interactions, and so-
cioeconomic and environmental-men-
tal living conditions (World Health
Organization in Detroit, 2019).

Rumaharbo (2015) also states
that lifestyle is a person's pattern of
living in the world, expressed in his ac-
tivities, interests, and opinions. Life-
style describes the whole person inter-
acting with his environment. Changing
your lifestyle by not smoking, avoiding
alcohol, getting enough sleep, losing
excess weight, adjusting your diet, and
exercising regularly to burn excess fat
and calories is a healthy lifestyle that
people with diabetes mellitus must
live. This study aimed to describe the
characteristics and lifestyle of people
with Diabetes Mellitus (DM).

SUBJECTS AND METHOD

1. Study Design

This study uses an analytical descript-
tive research design, which was carried
out in the working area of the Putri Ayu
Public Health Center, Jambi City, from
July to August 2021.

2. Population and Sample

The study population was DM patients
at Putri Ayu Health Center, Jambi,
which amounted to 426 people. A
sample of 81 people with DM were
selected by purposive sampling.

3. Study Variables

The dependent variable in this study is
the lifestyle of DM patients. The inde-
pendent variable is the characteristics
of DM patients.

4. Operational Definition of
Variables

a. DM patients

Definition: patients who are declared

to suffer from DM based on the

doctor's diagnosis as recorded in the

medical record who is domiciled in the

working area of Putri Ayu Health

Center.

b. Age

Definition: the age of DM patients

whose age groups categorize:

1. 35 years old

2. >40 years old

c. Gender

Definition: the gender of people with

DM, which is grouped into:

1. Male

2. Female

d. Education

Definition: was the last formal

education of DM sufferers, as

evidenced by a diploma grouped into:

1. Basic

2. Medium (Junior High School,
Senior High School)

3. High (Diploma, Bachelor)

e. Work

Definition: was an activity carried out

by DM sufferers to meet the needs of

family life, grouped into:

1. Work

2. Not Working

f. The duration of suffering from DM

Definition: the length of time a DM

patient has suffered from DM since it

was first diagnosed, grouped into:

1. <1year

2. > 1year

g. The lifestyle of DM sufferers

Definition: a lifestyle that is owned by

DM sufferers at Putri Ayu Health

Center, Jambi, which includes phy-

sical activity and diet.
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5. Study Instruments

Data collection in this study used a

questionnaire for DM patients aged

35-65 years who live in the working

area of Putri Ayu Health Center. The

questionnaire was divided into 2,

namely, demographic characteristics,

including age, gender, education, oc-

cupation, and length of suffering from

DM. In contrast, the lifestyle ques-

tionnaire for DM patients consisted of

15 positive and negative statements,

including eating habits, drinking,

exercise, smoking habits, control wei-

ght, control blood sugar, and stress.

The inclusion criteria in this study are:

a. Living at the area of Putri Ayu
Health Center, Jambi

b. Can read and write and can com-
municate well.

c. Diagnosed with DM

d. Willing to be a respondent.

e. At the time, the research was at the
research site

6. Data analysis

Data analysis in this study used des-

criptive analysis to describe and ana-

lyze DM patients' characteristics and

1. Characteristics of DM Patients

lifestyles, which were presented textu-

ally and tabularly from the appearance

of the frequency distribution of DM

patients according to the variables

studied. This study was conducted to

determine the frequency distribution

of characteristics of DM sufferers,

which include: age, education, occu-

pation, how long they have been diag-

nosed with DM, and the lifestyle of DM

sufferers.

~. Research Ethics

This study applies research ethics, na-

mely:

a. Respect for human dignity

b. Respect for privacy and
confidentiality

c. Justice and Inclusiveness

d. Balancing Harms and Benefits

RESULTS

Based on table 1.1 shows that most DM
sufferers are in the age range of 55-65
years as many as 33 (40.7%), female
50 (72.8%). Two third of the DM
patients had secondary education
(67.9%). Most of them had >1 year
suffering from DM (71.6%).

Table 1. Frequency distribution of the characteristics of people with DM

Variable Category Frequency Percentage

Age 36-45 years old 4 4.9
46-55 years old 30 37.0
55 -65-years-old 33 40.7
> 65 years old 14 17.4

Gender Male 22 27.2
Female 59 72.8

Education Elementary school 9 11.2
Junior High School, Senior High 55 67.9
School 17 20.9
Graduate school

Job Unemployed 33 40.7
Employed 48 59.3

Duration <1Year 23 28.4
> 1 Year 58 71.6
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2. Lifestyle of DM Patients

B Good m Not Good

Figure 1. The lifestyle of DM sufferers
at Putri Ayu health center, Jambi

DISCUSSION

This study shows that most of the age
categories of people with Diabetes
Mellitus are 55-65 years (40.7%). The
results of this study are in line with
Hasanah's research (2018) which also
revealed that DM was more common
in the age range of 55-75 years or the
early and late elderly, as well as the re-
sults of Wati's research in (2018)
which concluded that DM was more
common at the age of 45-65 years. This
result is by Riskesdas (2018), which
found that in the age category, the
most prominent DM sufferers were in
the age range of 55-64 years and 65-74
years.

The American Diabetes Associa-
tion (ADA) (2017) states that age is a
risk factor that causes DM. The sus-
ceptible age for DM is 45 years old.
This is caused by the body starting to
enter a degenerative period, which de-
creases the body's function to metabo-
lize glucose. In addition, DM is asso-
ciated with risk factors that cannot be
changed, including a family history of
DM (first-degree relative).

Furthermore, this study found
that the majority of DM sufferers were
women (72.8%); this is by Riskesdas
data in 2018, which revealed that there

are more women with DM in Indo-
nesia (1.8%) than men (1.2%) (Ris-
kesdas, 2018). This study aligns with
Wati's research (2018) which con-
cluded that women are more affected
by DM than men.

According to Imelda (2019), wo-
men tend to be more at risk of deve-
loping diabetes mellitus because the
increase in fat levels in women is hi-
gher than in men, so the incidence of
diabetes mellitus in women is 3-7 ti-
mes higher than in men. Men are 2-3
times.

This study found that the educa-
tion level of DM sufferers was second-
dary, primary education (67.9%). Wati
(2018) concluded that DM was more
common in patients with low levels of
education. This result is not by
Riskesdas (2018), the highest DM
sufferers are education graduates at
the D1/D2/D3/PT level, which is the
category of the highest education level.

According to Ukat et al. (2013),
the level of education does not cause a
person to be affected by DM. Educati-
on can affect how a person can receive
the information provided.

The same result was also ob-
tained by Cruz and Deep (2012). They
concluded that the education factor is
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one of the variables that have a sig-
nificant relationship with the know-
ledge of diabetes clients in managing
their disease.

This study also found that most
people with DM had jobs. According to
Grant et al. (2009), people who work
with high incomes are more suscep-
tible to developing Diabetes Mellitus.
This is because socio-economic cha-
nges and appetite will result in cha-
nges in people's eating patterns that
tend to consume fast food, junk food,
and high carbohydrates, which are in-
versely proportional to the concept of
healthy and balanced food. It hurts
health and nutrition (Suiraoka, 2012).

Furthermore, in this study, the
duration of being diagnosed with DM
was more than one year. DM is a chro-
nic disease that cannot be cured; blood
sugar levels can only be controlled to
remain normal; for more than one
year, it is hoped that DM sufferers will
be able to adapt to their condition.

According to diagram 1, the
results of this study show that the ma-
jority of people with DM have an excel-
lent lifestyle (59.3%). Lifestyle also
affects the emergence of diabetes mel-
litus. Changes in the traditional life-
style to a more modern lifestyle, fast
food, overeating, and lack of exercise
can increase diabetes mellitus in Indo-
nesia (Purwanti, 2016). Unhealthy ha-
bits such as an unbalanced diet with
high cholesterol levels, smoking and
alcohol, excessive sugar intake, lack of
exercise, and a portion of rest to stress
can affect Diabetes Mellitus.

Factors related to the lifestyle of
people with diabetes mellitus include
gender and knowledge. The results

showed that DM was more expe-
rienced by female respondents and
had a good lifestyle; Yusra's research
(2011) suggests that women tend to
comply in undergoing treatment and
care. The therapy they undergo will
work well. This impacts health beha-
vior and lifestyle related to DM disease
is also good. Meanwhile, men tend to
have higher self-confidence and can
overcome various problems indepen-
dently by using their abilities, include-
ing when experiencing diabetes melli-
tus.

Anticipating a lifestyle to prevent
DM and complications in DM sufferers
that have an impact on death, the com-
munity, especially DM sufferers, needs
to be SMART, namely by doing: Regu-
lar health checks to control body
weight to keep it ideal and not at risk
of getting sick quickly, check blood
pressure, blood sugar and cholesterol
regularly. Avoid secondhand smoke
and don't smoke. Diligently do physi-
cal activity for at least 30 minutes a
day, such as exercising, walking, clean-
ing the house. It is hoped that this
SMART behavior will be implemented
by DM patients properly, correctly, re-
gularly, and measurably. Information
diabetes explained that the manage-
ment of DM is a balanced diet by con-
suming healthy food and balanced nu-
trition, consuming at least five por-
tions of fruit and vegetables per day,
reducing sugar consumption to a
maximum of 4 tablespoons or 50
grams per day avoiding food/drinks.
Sweet or carbonated. Enough rest. Ma-
nage stress correctly and adequately
(Infodatin diabetes, 2018).

According to Suyono (2018), hu-
mans need changes to a better lifestyle
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to avoid all diseases and reduce the
risk of more chronic diseases. It is
proven that lifestyle changes make a
person better than the previous
condition; in this case, it is a change in
the lifestyle of DM sufferers to behave
smartly.

Based on the results of this study,
it is necessary for the role of health
workers to carry out promotive and
preventive efforts to DM patients by
conducting health education about
DM so that DM patients can learn
skills in managing DM disease inde-
pendently at home so that there are no
complications and maximizing the
Integrated Guidance Post (Posbindu).
to facilitate public access to diabetes
early detection and DM control.
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