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Abstract 
 

Background: Self-Care Management is an important part of the lives of individuals with chronic 
diseases. This is important because they have to adapt their conditions so that they are able to 
make decisions about how to manage their own health condition. (Objective) This study aims to 
gain an in-depth understanding of the meaning of diabetes self-care management (DSCM) in 
type 2 diabetic individuals. 
Method: This study uses a qualitative method with a descriptive phenomenological approach. 
The sampling technique used was purposive sampling. Data saturation occurred in the 4th 
participant so the participants involved in this study were 4 people with inclusion criteria 
consisting of 1) Diabetes Mellitus Type 2 (T2DM) individuals with a period of ≥ 6 months; 2) those 
who did not experience severe complications (such as severe stroke, heart disease, and diabetic 
ketoacidosis; 3) was able to tell his experience. Data were taken through in-depth interviews for 
approximately 60 minutes. Data analysis using Colaizzi’s method. 
Results: The results of the study identified nine themes, including 1) physical responses 
experienced by people with Diabetes Mellitus Type 2 (T2DM); 2) perception; 3) Self-awareness; 
4) routine blood sugar control; 5) adherence to diet; 6) physical activity; 7) adhere to treatment; 
8) self-efficacy; 9) non-pharmacological therapy lowers blood sugar levels. 
Conclusion: DSCM is important in the management of Diabetes Mellitus Type 2 (DMT2). A 
better DSCM can reduce complications, reduce visits to health services, and treatment costs and 
reduce morbidity and mortality. Further research is needed to explore the content stored in 
DSCM. 

 
Keywords: Diabetes self-care management, Diabetes mellitus Type 2 (DMT2), qualitative  
 
Abstrak 

 
Latar Belakang : Self-care management  merupakan bagian penting dari kehidupan individu 
dengan penyakit kronis. Hal ini penting karena mereka harus menyesuaikan kondisi mereka 
sehingga mereka mampu mengambil keputusan tentang bagaimana dalam mengelola kondisi 
kesehatan mereka sendiri. Tujuan dari penelitian ini adalah untuk mendapatkan pemahaman 
yang mendalam tentnag makna diabetes self-care managemen  (DSCM) pada individu dengan 
diabetes tipe 2.  
Metode : Penelitian ini  menggunakan metode kualitatif dengan pendekatan fenomenologi 
deskriptif. Teknik pengambilan sampel yang digunakan adalah purposive sampling. Saturasi data 
terjadi pada partisipan ke-4 sehingga partisipan yang terlibat dalam penelitian ini berjumlah 4 
orang dengan kriteria inklusi yang terdiri dari 1) individu Diabetes Mellitus Tipe 2 (DMT2) dengan 
jangka waktu ≥ 6 bulan; 2) mereka yang tidak mengalami komplikasi berat (seperti stroke berat, 
penyakit jantung, dan ketoasidosis diabetik; 3) mampu menceritakan pengalamannya. Data 
diambil melalui wawancara mendalam selama kurang lebih 60 menit. Analisis data 
menggunakan metode Colaizzi. 
Hasil : Hasil penelitian mengidentifikasi sembilan tema, antara lain 1) respons fisik yang dialami 
oleh penderita Diabetes Mellitus Tipe 2 (T2DM); 2) persepsi; 3) Kesadaran diri; 4) kontrol gula 
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darah secara rutin; 5) kepatuhan terhadap diet; 6) aktivitas fisik; 7) mematuhi pengobatan; 8) 
self-efficacy; 9) terapi nonfarmakologi menurunkan kadar gula darah.  
Kesimpulan : DSCM penting dalam penatalaksanaan Diabetes Mellitus Tipe 2 (DMT2). DSCM 
yang lebih baik dapat mengurangi komplikasi, mengurangi kunjungan ke pelayanan kesehatan, 
dan biaya pengobatan serta mengurangi morbiditas dan mortalitas. Penelitian lebih lanjut 
diperlukan untuk mengeksplorasi konten yang disimpan dalam DSCM. 
 
Kata kunci: Manajemen perawatan diri diabetes, Diabetes melitus Tipe 2 (DMT2), kualitatif 
 

INTRODUCTION  
Diabetes mellitus (DM) is a group of 

metabolic diseases characterized by 
hyperglycemia due to impaired insulin 
secretion, ineffective use of insulin, or both. 
According to the International Diabetes 
Federation (IDF) Diabetes Atlas, Indonesia 
ranks fifth with the highest number of 
diabetic patients in the world in 2021(IDF, 
2021). Basic Health Research (Riskeskdas) 
2018 has reported an increase in DM 
prevalence in West Java compared to the 
year 2013 (Kemenkes RI, 2018). 

Public perception of diabetes is still 
considered trivial even though DM has an 
impact on various aspects of a person’s 
daily life such as physical, psychological, 
economic, and social impacts. Therefore, 
the importance of structured individual care 
in controlling blood sugar is better (Chrvala 
et al., 2016). One way to overcome the risk 
of complications for DM patients is to 
improve Self-Care Management such as 
diet, physical activity, glucose control, 
utilization of health facilities (Schmitt et al., 
2013), foot care, and treatment. Most 
people with Type 2 DM (T2DM)  are not 
optimal in performing Diabetes Self-Care 
Management (DSCM) (Devarajooh & 
Chinna, 2017).  

Self-care management is important 
for individuals with chronic illnesses. They 
are able to adjust to conditions and able to 
make decisions in managing their 
conditions. It is very important to understand 
the individual's perspective on the condition 
for health care providers. This can help 
meet their needs and plan of care. Poor 
control of DSCM can cause long and short 
term complications and increase mortality 
(Adu et al., 2019; Grady & Gough, 2018). 
Self-care is a process of maintaining health 
as a central phenomenon through the 
practice of health promotion and disease 
management carried out in both healthy and 

sick conditions to reduce the impact in 
managing symptoms in T2DM patients  
(Iovino et al., 2021; Riegel et al., 2019). 
Self-care according to (Riegel et al., 2019) 
includes three dimensions but are 
interconnected; (i) maintenance of self-
care, practices to promote good self-care 
and maintain physical and emotional 
stability (eg exercise adherence and taking 
medication as prescribed), (ii) self-
monitoring, i.e. as behavior tracking and 
self-observation in changing signs and 
symptoms ( eg measuring changes 
regularly, checking routines), (iii) self-care 
management ie behaviors required in 
response to signs and symptoms (eg 
measuring changes in diet, or medication 
dosage based on symptom detection and 
interpretation). Therefore, the related self-
care performance includes all three 
behaviors. Self-care maintenance goals are 
to maintain health, prevent exacerbation of 
symptoms, self-care monitoring goals are to 
recognize ongoing changes, and self-care 
management goals are effective symptom 
treatment. Self-care behavior reflects a 
sequence that is built on the basis of 
maintaining self-care, then developing skills 
in self-monitoring and management. People 
who have all three skills are considered the 
most adept at self-care. However, various 
factors cause problems in carrying out 
proper self-care 

This study to aims to determine the 
experience of individuals with T2DM in 
Diabetes Self-care Management (DSCM).  
 
METHOD  

This study used a qualitative method 
with a descriptive phenomenological 
approach. Researchers explore direcly the 
experiences of individuals with T2DM which 
have meaning consisting of participant 
feelings, memories, an action, a belief and a 

decision. The sampling technique used is 
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purposive sampling. Data saturation 
occurred in the 4th participant, so that the 
participants involved in this study were 4 
people.  
2.1. Participant and setting 

The participants involved 4 
individuals with T2DM and the samples 
in this study were T2DM individuals 
who actively visited the Chronic 
Disease Management Program 
(CDMP) at Tamansari public Health 
Center in Tasikmalaya City with 
inclusion criteria aged 40-60 years, 
suffering from T2DM with a period of ≥ 
6 months, did not experience serious 
complications (severe stroke, heart 
disease and diabetic ketoacidosis; able 
to tell his experience, exclusion criteria 
were not willing to fill in the informed 
consent. 

2.2. Data Collection 
Data were taken through in-depth 

interviews and recorded using a mobile 
phone with a voice recorder application. 
The interview session was conducted 
for approximately 60 minutes at the 
participant's home. During the interview 
process, the researcher recorded how 
the participants' behavior was recorded 
in a field note (filed note). The interview 
was terminated when sufficient data 
had been obtained and no further 
information was obtained.  

2.3. Data Analysis 
Analysis of the data using the 

Colaizzi’s method, the researcher 
reads the transcript again and the 
researcher identifies meaningful 
keywords from the participants. Then 
formed into categories, after which 
categories that have the same meaning 
are formed into sub-themes. After that, 
the researcher described in narrative 
form, this was done to combine all 
themes and subthemes to describe the 
client's overall experience of diabetes 
self-care management in T2DM 
patients. 

 
2.4. Ethical considerations 

This research has received a 
research permit from the health 
research ethics committee of Bakti 
Tunas Husada University, and has 
been assessed for feasibility and 
received approval based on the Ethical 
Examination Pass Certificate Number 
024/ec.01/kepk-bth/IV/2022. 

 
RESULTS AND DISCUSSIONS  

The participants who took part in the 
study consisted of four participants with 
T2DM who took part in CDMP activities at 
the Tamansari Health Center, Tasikmalaya 
City. All participants experienced T2DM on 
average for more than ≥ 6 months. The 
participants were of Sundanese ethnicity, so 
that during the interview the language used 
was Sundanese mixed with Indonesian. All 
participants are Muslim and reside in the 
city of Tasikmalaya, West Java. Participants 
underwent a period of treatment for 
diabetes, starting from one to five years. 
There are nine themes identified from the 
client's experience with T2DM, including: 1) 
the physical response experienced by 
T2DM sufferers; 2) perception; 3) Self-
awareness; 4) routine blood sugar control; 
5) adherence to diet; 6) physical activity; 7) 
adhere to treatment; 8) self-efficacy; 9) non-
pharmacological therapy lowers blood 
sugar levels. 
3.1. The physical response of people with 

T2DM. 
The physical responses 

experienced by the participants varied 
greatly. The themes that were formed 
were drawn from the conclusions of the 
participants' statements which were 
divided into 2 categories of physical 
responses and the impact felt after 
being diagnosed with DMT2, including 
signs of the first complaint of having 
Diabetes Mellitus, complaints that were 
felt include constantly sleeping, 
urinating constantly, tingling hands, 
often hungry, frequent urination. thirsty, 
tired, dizzy. While the perceived impact 
is weight loss and blurred vision. The 
results of the interviews of the four 
participants on average they felt the 
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same physical complaints when they 
were first diagnosed with type 2 
diabetes. The complaints felt by the 
participants were as follows: 

"...sleepy keeps 
urinating...thirst..."(P1) 
".....Tingling in the hands and feet, 
hungry all the time.... thirsty, eating 
constantly but losing weight to 39 
kg......" (P2). 
“...sleepy, weak if you are dizzy, your 
blood pressure is high so you're 
sleepy, weak..."(P3) 
“….thirst as well as urinating, lack of 
enthusiasm when sleepy….”(P4). 

After more than one year of 
experiencing T2DM, the effects felt by 
participants 1 and 2 were weight loss, 
blurred vision, the complaints felt by 
participants were as follows: 

“……The initial weight of 60 kg 
dropped to 55 kg and is now 53 
kg…”(P1) 

“long term effect is stroke, numbness, eye 
cramps become blurry, that's how you 
feel…… The initial weight of 50 dropped to 
42 and is now 39 kg….”(P2). 
2. Perception 

The perceptions that patients 
have about diabetes mellitus are very 
diverse, such as DM sufferers have a 
short life, lifelong disease, an 
embarrassing disease, based on the 
expressions conveyed by participants 
2,3 and 4 regarding T2DM are: 

“...Having a disease like this won't 
last long…”(P2) 
“… If it was me, that's what the 
doctor said, he said that diabetes is 
lifelong anyway…” (P3) 
"... Well, it's normal to just take care 
of the food, so we can't overeat, 
maybe a little..." (P3) 
“… Ahhh it's humiliating to have a 
disease like this…” (P4). 

3.3. Self-awarness 
Self-awareness carried out by 

participants in diabetes self-care 
management is through regular 
treatment, which participants convey 
as follows: 

“… Just be free, don't think about it.... 
if you think about it, it will increase 
(blood sugar)…(P1) 
“…many other people also have this 
kind of disease (Diabetes mellitus) 
……I surrender and seek 
treatment…it's destiny….free (his 
mind)…if you think about it increase 
in 
number/complications)....Alhamdulill
ah...."(P2) 
“…the doctor said that diabetes is a 
lifelong condition… well, I just have to 
be patient, the important thing is to be 
controlled by taking regular 
medication, okay?” (P3.) 
“… at first it became a thought…… 
yes, in the end it wasn't made into a 
thought, that's what God gave….now 
it's already bad, doesn't mean not 
trying (medicine)…………” (P4). 

3.4. Self-efficacy 
The confidence that individuals 

with T2DM have in diabetes self-care 
management is to carry out daily 
activities again as expressed by 
participants P2 and P3 as follows: 

“……now doing activities as usual, 
the activity used to be sleeping for 
several months…”(P2). 
"...he said it's impossible for a 
disease to have no cure..."(P3). 

3.5. Dietary compliance 
Diet compliance was carried out 

by participants with diabetes self-care 
management (DSCM) by regulating the 
amount of food, eating patterns, as 
expressed by participants 1,2,3 and 4. 
Participants who followed the diet 
according to the recommendations of 
the community health center: 

“….the food (eating rice)….the 
important thing is to take care of it, 
don't eat too much…”(P1) 
“….the diet is regulated…. one 
small scoop…. don't overdo the 
rice…” (P2) 
“… I have to control my food… no 
more than a spoonful…” (P3) 
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“… yes, it has been reduced 
(meaning eating rice)….. the pattern 
of eating…(P4) 

However, one participant has 
obstacles in the type of food consumed, 
likes sweet foods as expressed by 
participant P1 

“… Mother's barrier likes sweet 
things…… fruit soup……….(P1). 

3.6. Glucose management 
Blood sugar checks are 

routinely carried out once a month by 
each participant at the health center, as 
follows: 

“…… Once a month checked (blood 
sugar) until now…(P1) 
“….. at the community health center 
(to check blood sugar) every month, 
in the laboratory (check blood sugar) 
every month…” (P2) 
“…..I go to the community health 
center every month (to check blood 
sugar)…”(P3) 
“... routinely go to the community 
health center (blood sugar control) 
...”.(P4). 

 
3.7. Physical activity 

Physical activities were carried 
out by participants P1, P2, P3 such as: 
walking, gymnastics. However, 
participant (P4) only did physical 
activity by moving the legs because of 
weakness and complaints of pain in the 
legs, the following are the participants' 
expressions: 

“… Gymnastics… or doing 
movements based on counseling 
(instructions from health workers) 
…”(P1) 
“…if you go to the market (early in 
the morning) walk…” (P2). 
“… If it's sports…. here and there 
(while giving examples of the same 
continuous activity) overheating…. 
walk…” (P3) 
“… if it's sports…. move the 
legs…”(P4). 

3.8. Treatment adherence 
Treatment for T2DM is quite 

long, even the treatment can last a 

lifetime, making sufferers feel bored 
with the treatment they are undergoing. 
Based on the expressions of 
participants 2 and 3, there is 
compliance in taking diabetic drugs, the 
following were revealed by participants: 

“… every day eaten (while showing 
the medicine) … Medicine 15 
minutes before eating….”(P2) 
“…..controlled taking regular 
medication….”(P3). 

3.9. Non-pharmacological therapy in 
lowering blood sugar levels 

Based on the expressions of 
participants 2 and 4, there is one way to 
reduce blood sugar levels by utilizing 
natural ingredients, the following were 
revealed by participants: 

“….eat bitter melon a day out of 1 
kg….”(P2) 
“…. Mahogany… eats squirrel… 
eats cucumber……P2) 
“…boiling limnocharis… 
coriander…”(P2) 
“…drink binahong (leaves)… 
African leaves are made into 
tea…”(P4) 
"…beans…. Moringa 
leaves…”(P4). 
 

DISCUSSION  
The results of the study of all 

participants revealed continued 
sleepiness, continued urination, tingling 
hands, frequent hunger, frequent thirst, 
weakness, dizziness. While the perceived 
impact is weight loss and blurred vision. 
Research conducted  (IDF, 2021; 
Nadirawati & Pratama, 2021)(Subiyanto, 
2019) T2DM individuals often complain of 
polyuria, polydipsia and polyphagia and 
weight loss for no apparent reason.  

Meanwhile, non-typical complaints 
that accompany T2DM include tingling in 
the legs, itching of the genital area and 
vaginal discharge in women, blurred eyes, 
malaise and sleepiness. Polyuria is caused 
due to increased blood sugar levels in 
absorbing glucose in the kidney tubules so 
that more urine comes out, therefore the 
occurrence of lack of body fluids, feeling 
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thirsty quickly (polydipsia) can cause 
people with T2DM to become dehydrated 
and easily tired, as a result of insulin 
deficiency they also experience a lack of 
glucose. As a substitute for energy, the 
occurrence of weight loss and frequent 
hunger (polyphagia) from these complaints 
can cause Peripheral Arterial Deasease 
(PAD) complications so that it can block 
arterial flow to peripheral ends such as 
hands and feet where peripheral nerve 
cells are damaged/death caused by 
Numbness, numbness and numbness 
(neuropathy) may occur. (Nadirawati & 
Pratama, 2021)  

T2DM can cause a variety of 
complications, resulting in high treatment 
costs (IDF & Al, 2019). Therefore, by 
providing education to DMT2 individuals 
about knowledge and perceptions about 
their disease is very important (Nabila et 
al., 2022). Good knowledge increases a 
better perception of patients, thus, negative 
stigma about their disease can be 
improved (Shams et al., 2016; Vos et al., 
2018). Having good knowledge and 
perception, they will have better behavior 
and lifestyle. 

Self-awareness is carried out by 
means of regular treatment. Self-
awareness has three aspects, namely 
emotional self-awareness which reflects 
the importance of recognizing one's own 
feelings, then self-assessment, and self-
confidenc (Yuliasari, 2020). Research by 
Setyorini & Supriyadi (2021) that the 
acceptance process is influenced by 
intrinsic factors (individual 
characteristics/personality, beliefs, 
motivation, patience, disease severity 
conditions as well as age and gender) and 
extrinsic factors (family support, health 
workers, job demands, as well as social 
and economic environmental conditions) 
(Nadirawati & Pratama, 2021) 

Self-efficacy possessed by 
participants is having the belief that their 
illness can improve, so that individuals with 
T2DM can adapt to what the respondent 
does by doing daily activities, having high 
enthusiasm for monitoring blood sugar 

levels. Self-efficacy has nothing to do with 
ability but the belief that individuals have in 
performing self-care behavior, or the belief 
that individuals are able to control or 
control all situations or conditions and are 
able to produce more positive things 
(Dwitanta et al., 2020).  

Routine blood sugar checks that are 
carried out are consistently carried out by 
individuals with T2DM. Routine blood 
sugar checks can assess the effectiveness 
of individual self-management of T2DM 
(Mahathir et al., 2021).  

Adherence to diet is a significant 
determinant of T2DM  (Sumamo Elizabeth; 
Dryden, Donna; Vandermeer, Ben; Ha, 
Christine; Korownyk, 2013; Toi et al., 
2020). Several systematic reviews and 
meta-analyses (SRMA) of randomized 
controlled trials (RCTs) showed that dietary 
modification interventions (low calorie diet 
with low fat diet can delay or prevent the 
onset of T2DM. Dietary factors can be 
divided into subcategories such as pattern 
diet (eg Mediterranean diet and Dietary 
Approches to Stop Hypertension (DASH) 
diet), food groups (eg nuts, seeds, 
vegetables, fruits) and dietary nutrition. 

Many factors affect adherence to 
treatment in T2DM, such as the 
characteristics and complexity of the 
disease and treatment, age, gender, self-
esteem, stress, depression, quality of the 
relationship between patients and health 
workers, social support and the patient's 
ability to remain obedient in the midst of 
daily stress  (Swe & Reddy, 2020).   

The World Health Organization 
(WHO) has identified drug non-adherence 
as a major preventable cause of morbidity, 
mortality and health care costs (Lemstra et 
al., 2018). WHO reviewed the literature on 
secondary non-adherence as follows: 1) 
the drug does not work if the patient does 
not take it; 2) drug non-adherence is a 
worldwide problem that crosses all 
jurisdictions, (3) the prevalence of drug 
nonadherence is stark, and (4) this 
complex problem should be an urgent 
priority issue for policy makers and health 
care providers (Jaam et al., 2018). Two 
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patient behaviors that are important to help 
achieve good glycemic control include 
adherence (the degree to which medication 
is taken at prescribed doses, intervals, and 
frequencies) and persistence (continuation 
of medication for a prescribed duration) 
(Cramer et al., 2008). 

Another effort for T2DM individuals 
is to consume non-pharmacological drugs, 
namely pariah, squirrel, cucumber, 
Limnocharis flava, coriander, binahong 
leaves, african leaves, beans and moringa 
leaves. The use of binahong leaves has 
also become a community tradition as a 
medicine for diabetes and hypertension 
which is processed into tea as an 
alternative for DM sufferers to control blood 

sugar levels that have been researched 
and believe in its safety (Muflih & 
Asmarani, 2019).  

Evidence based the content 
contained in Moringa leaves is also very 
efficacious in lowering blood sugar levels 
(Syamra et al., 2018). Moringa leaves have 
nutrients in the form of beta-carotene in 
vitamin A, antioxidants that protect against 
disease, vitamin C to help normal insulin 
hormones, ascorbic acid which helps 
remove substances in the blood needed by 
the body by the hormone insulin and 
vitamin E which prevents diabetes. Bitter 
gourd is a plant that contains polypeptide-
p, quarantine and lectins that can lower 
blood sugar levels in individuals with T2DM 
(Puspitasari & Choerunisa, 2021). 
(Puspitasari & Choerunisa, 2021) 
Mahogany is one of the plants used by 
people in Indonesia as an anti-diabetic 
drug, especially the seeds which contain to 
lower blood sugar levels and help improve 
the pancreas organ so that it can increase 
insulin secretion, so glucose can be 
absorbed into cells as energy for the body 
which becomes glycogen in the liver. and 
muscles (Wulan Sumekar & Fauzia, 2016). 
 

CONCLUSION 
DSCM is important in the management of 
T2DM. The better DSCM can reduce 
complications, reduce visits to health 

services, treatment costs and reduce 
morbidity and mortality. 
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