
 
Plagiarism Checker X Originality Report 

Similarity Found: 19% 

 

Date: Senin, April 01, 2019 

Statistics: 589 words Plagiarized / 3054 Total words 

Remarks: Low Plagiarism Detected - Your Document needs Optional Improvement. 

------------------------------------------------------------------------------------------- 

 

Barrier of Self Care Management on Urban Type 2 Diabetic Patients in Bali I Dewa Putu 

Gede Putra Yasa1, VM Endang SP Rahayu1, I Made Widastra1, I Ketut Labir1, Ni Made 

Wedri1, Ni Luh Kompyang Sulisnadewi1 1Nursing Department, Polytechnic, Ministry of 

Health, Denpasar Bali ABSTRACT Successful glycaemic control could be achieved by 

diabetes self-care management. The purpose of this study was to explore the barrier of 

diabetes self-care management to type 2 diabetes patients in urban living.  

 

This study used a descriptive phenomenology design. The study was conducted at 

Mengwi village, Badung regency, Bali, with 20 participants was selected through 

purposive sampling. The data was collected using the in-depth interview.  

 

The result of the study showed most of the participant was male, the age was ranged 

between 45-60 years old and have been suffering from diabetes mellitus for 5-12 years. 

Three factors were found related to being the barrier of diabetes self-care management: 

lack of knowledge of diabetes management, lack of glycemic control, and complications 

of diabetes management. From the results, it can be concluded that patients with type 2 

diabetes mellitus have been having trouble with doing self-care management.  

 

The type 2 diabetes mellitus patients experienced difficulties in performing diabetes 

self- care management. Keywords: Barrier, Self-care management, Diabetes Mellitus 

INTRODUCTION In the last two decades, there has been an increase in the number of 

diabetic patients worldwide. Changes in human behaviour and lifestyle have resulted in 

a dramatic increase in the incidence of diabetes in all over the world 1.  

 

According to WHO prediction, there has been increasing number of DM patients in 

Indonesia from 8.4 million in 2000 to around 21.3 million people by 2030. According to 



the International Diabetes Federation, in 2009 the number of people with DM is 

predicted to increase from 7.0 million in 2009 to 12.0 million by 2030. Despite the 

prevalence rate difference, both reports show an increase in DM patients by 2-3 fold in 

20302,3.  

 

A poor diabetes mellitus management may lead severe complication 4. The 

complications that may occur include diabetic ketoacidosis, hyperglycemia, 

hyperosmolar, nonketotic coma, hypoglycemia, retinopathy, nephropathy, neuropathy, 

angina, myocardial infarction, peripheral vascular insufficiency accompanied by 

intermittent claudication and gangrene of the extremities and cerebral insufficiency and 

stroke 5. The incidence of DM patients who had a stroke in America in 2011 amounted 

to 36.6%. This number has increased from the previous year in 2010 by 35.7%6.  

 

A successful glycemic control can be achieved by performing good self-care 

management. 7,8 Mathew,et.,al,9 found some themes about the experience of DM 

patients carrying out self-care management is implementing self- care DM management 

make them different from others, difficult to manage diet, and needed social support. 

The study by Carolan,et.,al 10 found that the DM patients’ experience in diabetic 

self-care management which is DM is a hidden disease, a life struggle, working on DM 

management and support of health resources and services. Research by Onwudiwe,et.,al 

11 stated that the things that affected implementation of self-care management in 

patients with low incomes were lack of knowledge regarding the target of glycemic 

control and some given health information were confusing.  

 

MATERIALS AND METHOD This study used descriptive phenomenology design which 

aimed to determine the barrier in performing DOI Number: 

10.5958/0976-5506.2018.00469.2 364 Indian Journal of Public Health Research & 

Development, May 2018, Vol. 9, No. 5 self-care management in patients with type 2 

diabetes mellitus. This research was conducted in Mengwi Village.  

 

The participant criterion in this research was no communication disturbance, age 40-60 

years old and have suffered type 2 DM at least 5 years. Ten participants were recruited. 

Data were collected through in-depth interviews with participants. RESULTS AND 

DISCUSSION The study found three themes. These themes (1) Lack of knowledge about 

management diabetes mellitus, (2) lack of ability in glycemic control management, (3) 

Complexity of diabetes mellitus management.  

 

Insufficient knowledge concerning the management of diabetes mellitus. When 

participants were asked about the obstacles in performing self-care management of 

Diabetes Mellitus they mostly said that they had less understanding of diabetes mellitus 



management. Similar statements were revealed by other participants.  

 

Basically, of the ten participants, the topic of less understood and less aware of the 

management of diabetes mellitus continously repeated. This theme is derived from the 

analysis of several categories of knowledge about eating arrangements, knowledge of 

physical activity, knowledge of foot care and knowledge of weight management. This is 

supported by the statement of some participants, namely: ‖I also do not understand 

about the size of the meal ... ..  

 

how much I must eat and drink .......... What can be eaten and drunk‖ (P1) ―If I have to 

manage my own meal, I cannot afford it. Because I do not know exactly what foods are 

allowed, what foods are forbidden. Then how many foods I should eat… I do not 

understand how to calculate it‖ (P4) The participant’s statement indicates that they are 

unaware of the dietary arrangements for patients with diabetes mellitus.  

 

There are foods that may and may not to be eaten for patients with diabetes mellitus 

which is certainly very much so that the patient’s caloric needs still could be fulfilled. 

Revealed in the interview, participants didn’t comprehend the diet for patients with 

diabetes mellitus, although it has been described by health workers. Besides of the 

knowledge of eating arrangements, it was also revealed that they had no knowledge 

respecting to physical activity.  

 

The physical activity, in this case, is exercise and other physical movements that produce 

sweat. This is revealed by some participants by stating that: ―Is there any benefit to my 

illness? I have a disease with blood sugar, is exercise able to lower blood sugar?‖ (P1) ―is 

there any effect of walking with sugar levels in my body?‖ (P2) The statement indicates 

that they were less aware of the benefits of exercise to blood glucose levels for patients 

with diabetes mellitus. Further reveals the knowledge about foot care.  

 

They revealed that they are less aware of foot care for patients with diabetes mellitus. 

This is supported by the participant’s statement: ―I cannot take care of my feet… I do not 

understand how‖ (P1) ―I do not know if it should be specially treated‖ (P3) ―I do not 

understand if the foot should be treated properly‖ (P5) ―…because I do not understand 

how to take care of my feet, sir.  

 

All I do is take a shower and wash my feet. that’s all, sir‖ (P6) ―I also do not know if the 

feet need to be treated‖ (P7) Statements about foot care are mostly revealed. There 

were five participants who revealed that they lacked understanding of foot care in 

patients with diabetes mellitus.  

 



They say that the main obstacle for them not to do the diabetes mellitus foot care for 

because they do not understand the treatment of the foot. Furthermore, respect to the 

knowledge of weight management, it was also acknowledged that they barely 

comprehended the weight management for patients with diabetes mellitus.  

 

This was supported by the participant’s statement: ―I do not know why I have to set my 

weight… how much weight I should have…‖ (P1) ―I do not understand how to regulate 

my weight… does it have to be regulated?‖ (P2) ―Is fat the cause of the rising of blood 

sugar?... I do Indian Journal of Public Health Research & Development, May 2018, Vol. 9, 

No.  

 

5 365 not understand the fat thing‖ (P3) This result was in accordance with a study by 

Onwudiwe, et al. 11 that the main obstacle in conducting self-care management for 

patients with diabetes mellitus with low income is the lack of knowledge about the 

target of blood glucose level and blood pressure. These results indicate that knowledge 

is a major obstacle for low-income patients with diabetes.  

 

The lack of such knowledge causes them to be incapable of carrying out the 

management of diabetes mellitus independently. Another study by Bruno et al, 12 found 

that the limited knowledge and skills of patients and clinicians in determining the target 

of glucose, blood pressure and cholesterol. These limitations become an obstacle to 

achieve the goal of diabetes mellitus type 2 management.  

 

So the knowledge was also a constraint in achieving the goals. This was in line with the 

results of the study by Alzubaidi, et al 13, that lack of knowledge about health care 

affects the comprehensiveness of the treatment of patients with diabetes mellitus.  

 

It was also said that the lack of such knowledge will affect how patients manage their 

disease and where they are seeking appropriate services. Research by Jansiraninatarajan 

14, found the theme of knowledge level regarding the causes, complications and 

management of diabetes mellitus to be one that contributes to the adherence of blood 

glucose management. A research by Scha’fer, et al.  

 

15 found that lack of knowledge about diabetes mellitus became an obstacle in 

developing education in patients with diabetes mellitus. This indicates that the 

knowledge factor becomes very important in developing the patient’s capacity so as to 

be able to independently manage the disease. Insufficient ability in glycemic control 

management is revealed in two categories: the ability to examine the blood glucose 

itself and the ability to determine glycemic control targets. The inability to examine 

blood glucose alone is a constraint that arises in in-depth interviews.  



 

Some of these reveal: ―I check on own… it’s difficult…‖ (P1) ―I cannot check it myself, sir… 

I do not quite understand how and I’m afraid I do it wrong‖(P4) ―I check myself, it’s hard 

and requires special skills ...‖ (P5) ―I cannot check my own blood sugar…‖ (P8) Another 

obstacle that could be seen was the ability to determine the target of glycemic control.  

 

They were less likely able to determine blood glucose target for patients with diabetes 

mellitus. Some participants expressed the following: ―I do not understand how much 

blood sugar I should maintain… so is my sugar normal or not, huh… I don’t know…‖ (P1) 

―I do not understand, blood sugar should be how many, huh? My blood sugar is said to 

be high and sometimes said to be low ...  

 

I do not understand‖ (P3) ―I not how fit me… my knowing, my blood sugar is already 

high‖ (P5) Inability to managing glycemic control becomes an obstacle to patient 

compliance. Determination of fasting blood glucose target is highly important in 

achieving the diabetes mellitus management level. This is in accordance with Perkeni 2 

which says that patients should monitor target of diabetes mellitus control in order to 

be able to assess the success rate of its management.  

 

The results of this study were supported by Onwudiwe11, which found that inability to 

determine the target of blood glucose and blood pressure became an obstacle in 

performing self-care for patients with diabetes mellitus. DM patients independently 

determine their blood glucose and blood pressure targets according to their current 

health condition.  

 

Another supporting study by Liliana 16 who found also that glycemic control is one of 

obstacles in performing self-care management. It is also said that ability to determine 

blood glucose levels both high and low become important in management of diabetes 

mellitus. Research by Sarah 17 found that the barrier related to diabetes care became 

one of themes that emerged in obstacles experienced by a pregnant woman with 

diabetes mellitus. According to Perkeni2, the control criteria are based on the results of 

examination of glucose levels, HbA1C levels, and lipid profiles.  

 

A well-controlled definition of DM is when blood glucose levels, lipid levels, and 366 

Indian Journal of Public Health Research & Development, May 2018, Vol. 9, No. 5 HbA1C 

meet expected levels, as well as nutritional status and blood pressure, conform to the 

prescribed target. So the determination of the targets is the determinant factor for the 

successful DM management. Participants revealed their difficulties in setting lifestyle.  

 

They said it was difficult, complicated, and other phrases that contain the fact that it was 



so complex. The most common difficulties revealed were the schedule setting, the 

amount and type of food to be consumed. It was supported by the following participant 

expressions: ―To the is and sir… It is said that the quantity should be measured… well… 

that’s the difficulties, sir‖ (P5) ―I it difficult arrange meal choosing the food to eat as well‖ 

(P6) ―I cannot set up my meal, sir… because it is complicated… this one is allowed, that 

one is not allowed‖ (P10) Disclosure of other constraints by participants was the 

regulation of body weight. Weight was difficult to control because often feel hungry.  

 

This statement was expressed by some participants: ―…and managing body weight is 

complicated, sir…‖ (P1) ―Because of eating too much due to hungry, my body like sir… 

can my I’m fat, aren’t I?‖ Another disclosure was the regulation of blood glucose levels. 

They complained about the high blood glucose levels. It was very difficult to regulate 

blood glucose levels to achieve the desired target.  

 

This statement was expressed by the participants: ―So, my normal not? don’t (P2) ―My 

blood sugar sometimes goes up sometimes go down… and that makes me confused to 

control it‖ (P6) This complexity was one of the obstacles that patient was unable to 

manage the DM independently. Another study by Carolan, 10 found that one of the 

themes, which was the life struggle to treat diabetes in patients with type 2 diabetes 

mellitus.  

 

It was revealed that how difficult the struggle in managing diabetes mellitus. It was 

illustrated that the difficulty of self-managing and requires full concentration to set meal 

schedules and choose the food. The study by Liliana 16,18 found a difficulty in 

regulating diet for type 2 diabetes mellitus patients including difficulty in regulating the 

quantity, quality and type of food; the confounder in controlling their selves in 

confronting the problem of eating. It was also found some physical activity constraints.  

 

The limitation of this research was location of interview which was concentrated in one 

place, because of difficulty of locating the participant’s home. This may have an impact 

on the flexibility and openness of participants when answering a researcher’s question. 

Age range of participants between 40-60 years which may have an impact on 

generalizations, allowing the emergence of various opinions or statements from 

younger participants associated with barriers in self- management.  

 

CONCLUSION Based on the findings of this study, it can be concluded that found three 

themes related to the barrier in performing self-care management of diabetes mellitus 

in patients with type 2 diabetes as follows 1. Lack of knowledge about management of 

diabetes mellitus, 2. Lack of ability in glycemic control management, 3. Complexity in 

diabetes mellitus countermeasures.  



 

It is expected for the next researcher to determine the location of the interview was 

agreed by both parties in advance so that participants more freely in answering the 

questions of researchers. The participants’ stipulation is expected to be more equitable 

in terms of residence, age and occupation, as this will impact on the opinions of the 

participants.  

 

Conflict of Interest: None Ethical Clearance: Ethical clearance by Polytechnic, Ministry of 

Health, Denpasar Bali Source Funding: Source funding from Indonesia Ministry of Health 

Indian Journal of Public Health Research & Development, May 2018, Vol. 9, No. 5 367 

REFERENCES 1. Suastika K, 2005.Diabetik foot : A Major medical, Sosial dan Ekonomic 

problem in patient with Diabetes. Acta Med J Indonesia 3 Intern Me; 2. PERKENI. 2015.  

 

Konsensus Pengelolaan dan Pencegahan Diabetes Militus Tipe 2 Di Indonesia. PERKENI; 

3. Shaw,J.E, Siscree, RA, Zimmet, PZ., 2010, Global estimates of the prevalence of 

diabetes for 2010 and 2030.Elviser, 2010 4-14 4. ADA, 2013, Standar Of Medical Care In 

2013. Diabescare vol. 36;2013; 5. Sherwood, Lauralee.2012.Fundamentals of Human 

Physiolog 4th Edition .USA : Brooks/Cole, Cengage Learning; 6. International Diabetes 

Federation. 2011.  

 

Diabetes Atlas: Impact On The Individual,5th edition, IDF 7. Shrivastava, S. R., 

Shrivastava, P. S., & Ramasamy, J., 2013. Role of self-care in management of diabetes 

mellitus. Journal of Diabetes and Metabolic Disorders, 12, 14. 

http://doi.org/10.1186/2251- 6581-12-14 8. Sousa, VD, Zauazniewski, JA, Musil, CM, 

Price Lea, PJ, Davis, SA .2005. Relationships Among Self- Care Agency, Self Efficacy, Self 

Care and Glycemic Control.  

 

Springer ; an International Jurnal; 19-3; 9. Mathew, R, Enza Gucciardi, Margaret De Melo, 

Paula Barata, 2012, Self-management Experiences Among Men and Women With Type 2 

Diabetes Mellitus A Qualitative Analysis, BMC Fam Pract. 2012;13(122) © 2012 BioMed 

Central, Ltd. 10. Carolan, M.,  

 

Jessica Holman and Michelle Ferrari, 2014, Experiences of diabetes self-management: a 

focus group study among Australians with type 2 diabetes, Journal of Clinical Nursing, 

doi: 10.1111/ jocn.12724© 2014 John Wiley & Sons Ltd 11. Onwudiwe, N C., C. Daniel 

Mullins, Reed A. Winston, Faida T. Shaya, Francoise G. Pradel, Aurelia Laird, Elijah 

Saunders, 2011 Barriers To Self-Management Of Diabetes: A Qualitative Study Among 

Low-Income Minority Diabetics, Ethnicity & Disease, Volume 21, Winter 2011 27-32 12.  

 

Bruno Rushforth, Carolyn McCrorie, Liz Glidewell, Eleanor Midgley and Robbie Foy, 2014, 



Barriers to effective management of type 2 diabetes in primary care: qualitative 

systematic review, British Journal of General Practice, February, 112-127 2016 13. 

Alzubaidi H, McNamara K, Browning C, Marriott J, 2015, Barriers and enablers to 

healthcare access and use among Arabic-speaking and Caucasian English-speaking 

patients with type 2 diabetes mellitus: a qualitative comparative study. BMJ Open 

2015;5:e008687. doi:10.1136/bmjopen-2015- 008687 14.  

 

Jansiraninatarajan, 2013, Diabetic compliance: A qualitative study from the patient’s 

perspective in developing countries, IOSR Journal of Nursing and Health Science 

(IOSR-JNHS) e-ISSN: 2320– 1959.p- ISSN: 2320–1940 Volume 1, Issue 4 (May – Jun. 

2013), PP 29-38 15. Scha¨fer I, Pawels M, Ku¨ ver C, Pohontsch NJ, Scherer M, et al., 

2014, Strategies for Improving Participation in Diabetes Education. A Qualitative Study.  

 

PLoS ONE 9(4): April 2014 | Volume 9 | Issue 4 | e95035. 

doi:10.1371/journal.pone.0095035 16. Liliana Laranjo, Ana L Neves, Alexandra Costa, 

Rogério T Ribeiro, Luciana Couto & Armando B Sá, 2015. Facilitators, barriers and 

expectations in the self-management of type 2 diabetes—a qualitative study from 

Portugal, European Journal of General Practice, 21:2,103-110, DOI: 

10.3109/13814788.2014.1000855 17. Robby Kayame, Anwar Mallongi., 2018.  

 

Relationships between smoking Habits and the Hypertension occurrence among the 

Adults of Communities in Paniai Regency, Papua Indonesia. Indian Journal of Public 

Health Research & Development, January 2018, Vol. 9, No. 1 18. Irwan, Anwar Mallongi, 

2018., Model of Hypertension transmission Risks to Communities in Gorontalo Province. 

Indian Journal of Public Health Research & Development, January 2018, Vol. 9, No.  

 

 

 

INTERNET SOURCES: 

------------------------------------------------------------------------------------------- 

5% - 

https://www.researchgate.net/publication/50998115_Barriers_to_self-management_of_di

abetes_A_qualitative_study_among_low-income_minority_diabetics 

<1% - https://researcholic.wordpress.com/2016/02/18/types_of_interviews/ 

<1% - 

https://www.researchgate.net/publication/261802871_Effective_Nurse_Communication_

With_Type_2_Diabetes_Patients_A_Review 

<1% - https://www.mdpi.com/1422-0067/19/11/3306/htm 

<1% - 

https://www.researchgate.net/profile/Soumya_Naidu/publication/262611767_Late_Stage



_Complications_of_Diabetes_and_Insulin_Resistance/links/557adada08aee4bf82d59772.p

df 

<1% - https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-9-186 

<1% - https://basicmedicalkey.com/alterations-of-cardiovascular-function/ 

<1% - https://www.ahajournals.org/doi/abs/10.1161/circulationaha.107.187998 

<1% - http://cs.unipune.ac.in/admin/obx/cas/docs/Health_Science.pdf 

1% - http://iopscience.iop.org/issue/1755-1315/98/1 

<1% - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4440357/ 

<1% - https://jdmdonline.biomedcentral.com/articles/10.1186/2251-6581-12-14 

<1% - 

https://www.researchgate.net/publication/10859475_Diabetes_Self-Management_in_Afri

can_Americans_An_Exploration_of_the_Role_of_Fatalism 

1% - https://www.ahajournals.org/doi/10.1161/CIRCRESAHA.118.314316 

<1% - 

https://www.researchgate.net/publication/26880428_Knowledg_and_practices_regarding

_foot_care_in_diabetic_patients_visiting_diabetic_clinic_in_Jinnah_Hospital_Lahore 

1% - http://care.diabetesjournals.org/content/26/suppl_1/s33 

<1% - 

https://www.researchgate.net/publication/8637237_Knowledge_and_practice_of_foot_ca

re_in_people_with_diabetes 

1% - http://www.indianjournals.com/IJOR.ASPX 

<1% - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3920854/ 

1% - 

https://www.researchgate.net/publication/292213661_Barriers_to_effective_management

_of_type_2_diabetes_in_primary_care_Qualitative_systematic_review 

<1% - https://1pdf.net/type-2-diabetes-mellitus_590b1170f6065d3f3ef14463 

<1% - https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-207 

<1% - https://www.hindawi.com/journals/jdr/2017/3578075/ 

<1% - http://tax-problems.us.com/ 

<1% - 

https://owlcation.com/stem/Blood-Color-in-Humans-and-Animals-Meaning-and-Functi

on 

1% - https://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-5-26 

<1% - 

https://www.researchgate.net/publication/7577435_Effect_of_Bitter_Gourd_Momordica_c

harantia_on_Glycaemic_Status_in_Streptozotocin_Induced_Diabetic_Rats 

<1% - http://www.ling.upenn.edu/~beatrice/syntax-textbook/ch2.html 

<1% - https://freetheanimal.com/2014/08/australian-reaction-ketogenic.html 

<1% - https://patents.google.com/patent/US7356364B1/en 

<1% - 



https://www.researchgate.net/publication/322844259_A_focus_group_study_of_patient's

_perspective_and_experiences_of_type_2_diabetes_and_its_management_in_Jordan 

<1% - https://diabetestalk.net/diabetes/diagnosis-of-diabetes-mellitus 

<1% - 

https://www.researchgate.net/publication/47384060_Mechanisms_of_impaired_bone_str

ength_in_type_1_and_2_diabetes 

<1% - http://www.leeds.ac.uk/educol/documents/000001172.htm 

<1% - http://aidsperspective.net/blog/ 

<1% - http://wels.open.ac.uk/research-project/caren/themes/longitudinal-study 

<1% - http://indianjournals.com/ijor.aspx?target=ijor:ijphrd&type=home 

1% - https://www.pubfacts.com/author/Enza+Gucciardi 

1% - 

http://www.healthissuescentre.org.au/images/uploads/resources/Experiences_of_diabete

s_self-management_Journal_of_Clinical_Nursing.pdf 

<1% - https://www.sciencedirect.com/science/article/pii/S0168851016303165 

<1% - https://www.deakin.edu.au/about-deakin/people/kevin-mc-namara 

<1% - https://bmjopen.bmj.com/content/bmjopen/5/11/e008687.full.pdf 

1% - 

https://www.researchgate.net/publication/256471614_1_Jansi_Rani_Natarajan2013_Diab

etic_compliance_A_qualitative_study_from_the_patient's_perspective_in_developing_cou

ntries_IOSR_Journal_of_Nursing_and_Health_Science_IOSR-JNHS_e-ISSN_2320-1959p-_IS

SN_2 

1% - 

https://www.academia.edu/5308988/Diabetic_compliance_A_qualitative_study_from_the

_patients_perspective_in_developing_countries 

1% - 

https://www.researchgate.net/publication/261736481_Strategies_for_Improving_Particip

ation_in_Diabetes_Education_A_Qualitative_Study/fulltext/57bd3ae408ae6c703bc5321b/

261736481_Strategies_for_Improving_Participation_in_Diabetes_Education_A_Qualitative

_Study.pdf 

1% - http://onlinelibrary.wiley.com/doi/10.1002/pdi.505/abstract 

1% - 

http://www.indianjournals.com/ijor.aspx?target=ijor:ijphrd&volume=9&issue=1&article

=061 

1% - 

http://www.indianjournals.com/ijor.aspx?target=ijor:ijphrd&volume=9&issue=1&article

=058 

 


