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INTRODUCTION 

Diabetes mellitus is one of the most prevalent chronic diseases worldwide and continues to pose 

a major public health challenge (Nor et al., 2020). This condition results from insulin resistance or 

inadequate insulin production, leading to impaired glucose regulation (Cendradevi et al., 2024). Limited 

awareness of risk factors and the importance of routine health examinations often leads to delayed 

Abstract 

Background: Diabetes mellitus remains a prevalent global disease and can lead to both 

physical and psychological complications. One of the most common psychological 

impacts is diabetes distress, which refers to emotional stress caused by the continuous 

demands of managing diabetes. 

Objective: This study aimed to analyze the relationship between diabetes self-

management and diabetes distress among patients with type 2 diabetes mellitus at 

Jemursari Islamic Hospital, Surabaya. 

Methods: This study used a correlational analytic design with a cross-sectional 

approach. A total of 174 patients were selected using a purposive sampling technique. 

The independent variable was diabetes self-management education, and the dependent 

variable was diabetes distress. Data collection instruments included the Diabetes Self-

Management Questionnaire (DSMQ) and the Diabetes Distress Scale (DDS). Data were 

analyzed using the Spearman Rank correlation test, with a significance level of p < 

0.05. 

Result: The results showed a significant relationship between diabetes self-

management and diabetes distress (p = 0.001), indicating that higher levels of self-

management education are associated with lower levels of diabetes distress. 

Conclusion: This study concludes that better diabetes self-management is significantly 

associated with lower levels of diabetes distress among patients with type 2 diabetes 

mellitus. Improving patients’ ability to manage their condition through consistent and 

comprehensive self-management education may help reduce psychological distress and 

enhance overall quality of life. 
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diagnosis and suboptimal disease management (Ismail et al., 2023). As a result, diabetes mellitus is 

associated with significant physical and psychological complications. Physically, patients with diabetes 

mellitus may experience weight changes, altered appetite, sleep disturbances, pain, and persistent 

fatigue. Psychologically, many patients experience emotional problems such as frustration, anger, 

anxiety, and hopelessness, which can develop into diabetes distress (Alfalsah et al., 2021). Diabetes 

distress refers to emotional stress arising from the continuous demands of managing diabetes, including 

dietary regulation, regular blood glucose monitoring, medication adherence, and concerns about long-

term complications. 

The prevalence of diabetes distress has increased alongside the growing number of diabetes 

cases. Insufficient social support, limited understanding of disease management, and inadequate access 

to health information further increase the psychological burden experienced by patients, negatively 

affecting their quality of life and disease control (Alfian et al., 2021). Globally, diabetes accounted for 

approximately 6.7 million deaths in 2020, with 463 million people affected worldwide. This number 

increased to 537 million adults in 2021 according to the International Diabetes Federation. In Indonesia, 

diabetes prevalence has risen significantly, with 19.47 million cases reported in 2021, representing 

10.6% of the population (Karno et al., 2023). In East Java, 130,683 diabetes cases were recorded, while 

Surabaya reported 104,262 cases, highlighting the urgency of effective diabetes management strategies 

(Dinas Kesehatan, 2023). 

Previous studies have shown that many patients with diabetes mellitus experience mild to 

moderate levels of diabetes distress, which, if left unmanaged, may worsen glycemic control and 

increase the risk of complications (Nuraini et al., 2022; Siburian et al., 2024). Preliminary data from the 

Endocrine Clinic of Jemursari Islamic Hospital, Surabaya, also indicate that a considerable proportion 

of patients have limited knowledge and skills related to diabetes self-management and experience stress 

in managing their condition. 

Diabetes distress is closely related to chronic stress responses during the self-management 

process. Continuous demands such as dietary restrictions, physical activity regulation, and routine blood 

glucose monitoring can trigger prolonged stress. Chronic stress activates the sympathetic nervous 

system and the hypothalamic–pituitary–adrenal axis, leading to increased cortisol levels. Elevated 

cortisol disrupts glucose metabolism, exacerbates insulin resistance, and contributes to poor glycemic 

control, thereby increasing the risk of diabetes-related complications and psychological distress (Huynh 

et al., 2021). 

Diabetes self-management plays a crucial role in helping individuals with diabetes manage their 

condition effectively. Diabetes self-management encompasses daily behaviors such as healthy eating, 

regular physical activity, blood glucose monitoring, medication adherence, and problem-solving skills. 

Effective self-management has been shown to improve glycemic control, reduce the risk of 

complications, and enhance patients’ confidence in managing their disease (Azizah et al., 2022). 
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Moreover, adequate self-management skills are associated with lower levels of stress and anxiety, as 

patients feel more capable of coping with the demands of their condition (Anisa et al., 2024). 

Based on this background, this study aims to analyze the relationship between diabetes self-

management and diabetes distress among patients with type 2 diabetes mellitus at Jemursari Islamic 

Hospital, Surabaya. 

 

METHODS 

Study Design 

This research used a correlational analytic design with a quantitative, cross-sectional approach 

to examine the relationship between diabetes self-management and diabetes distress among patients 

with type 2 diabetes mellitus. 

Settings 

The study was conducted at Jemursari Islamic Hospital, Surabaya, from January to May 2025. 

Research subject 

The population in this study consisted of 307 patients diagnosed with type 2 diabetes mellitus. 

The sample size was 174 respondents, selected using a non-probability purposive sampling technique, 

with the purpose of including only patients who met specific criteria. The inclusion criteria were: (1) 

patients diagnosed with type 2 diabetes mellitus, (2) willing to participate in the study. The exclusion 

criteria included: (1) patients with cognitive impairment or communication difficulties, and (2) patients 

currently undergoing psychiatric treatment. Participants were recruited directly from the hospital’s 

diabetes clinic after obtaining informed consent. 

Instruments 

Data were collected using two validated instruments: the Diabetes Self-Management 

Questionnaire (DSMQ) to assess self-management behaviors, and the Diabetes Distress Scale (DDS) 

to evaluate the level of emotional distress related to diabetes. 

Data Collection 

Respondents completed the questionnaires under the supervision of trained research assistants 

to ensure accurate responses. 

Data Analysis 

The data were analyzed using Spearman's rank correlation test to determine the relationship 

between diabetes self-management education and diabetes distress. The analysis was conducted using 

SPSS software version 25, with a significance level set at p < 0.05. The results were presented in 

frequency tables and percentages, and interpreted according to the research objectives. 

Ethical Consideration 

This study involved human participants and therefore required ethical review. Ethical approval 

was obtained from the ethics committee of a hospital prior to data collection. Specifically, approval was 

granted by the Ethics Committee of Jemursari Islamic Hospital, in accordance with applicable research 
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governance standards. All participants were informed about the purpose and procedures of the study, 

and provided written informed consent voluntarily. All data were anonymized to maintain 

confidentiality and were managed in accordance with ethical guidelines for research involving human 

subjects. The complete name of the institution and the approval number (051/KEPK-RSISJS/V/2025) 

are stated on the title page. 

 

RESULTS 

The study included a total of 174 respondents diagnosed with type 2 diabetes mellitus at RSI 

Jemursari Surabaya. 

 

Table 1. Frequency distribution of respondents at RSI Jemursari Surabaya. 

Characteristics Frequency (n) Percentage (%) 

Gender   

Man 78 44,8 

Woman 96 55,2 

Age   

Early Adulthood (26-35) 5 2,9 

Late Adulthood (36-45) 27 15,5 

Early Elderly (46-55) 46 26,4 

Late Elderly (56-65) 62 35,6 

Manula (>65) 34 19,5 

Work   

Government 12 6,9 

Businessman  21 12,1 

Self-employed  56 32,2 

Doesn't work 35 20,1 

Others 50 28,7 

Education    

Elementary (elementary, middle school) 55 31,6 

Secondary (high school, vocational school) 73 42,0 

Higher (Diploma, Masters) 46 26,4 

Long Suffering   

1-3 Years 50 28,7 

4-6 Years 32 18,4 

>6 Years 92 52,9 

Total 174 100.0 
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The participants ranged in age from 26 to over 65 years, with the majority falling within the late 

elderly group (56–65 years) (35.0%). The gender distribution consisted of 96 women (55.2%) and 78 

men (44.8%). In terms of employment, the most common category was “others” (30.0%), followed by 

those who did not work (28.7%), and self-employed individuals (26.4%). Regarding educational 

background, 46.0% of participants had higher education (diploma/master's), 31.6% had elementary 

education, and 22.4% had secondary education. Concerning the duration of illness, more than half of 

the respondents (52.9%) had been living with diabetes for over 6 years, while 18.4% had been diagnosed 

for 4–6 years, and 28.7% for 1–3 years. 

 

Table 2. Relationship between Diabetes Self-Management and Diabetes Distress among Patients with 

Type 2 Diabetes Mellitus (n = 174). 

Self-

management 

Diabetes stress p-value 

Mild, n (%) Moderate, n (%) Heavy, n (%) 

Good 0  13 (7.47) 0 

0.001 Sufficient 0 110 (63.22) 15 (8.62) 

Poor 0 25 (14.37) 26 (14.94) 

 

Table 2 presents the relationship between diabetes self-management and diabetes distress among 

patients with type 2 diabetes mellitus. The results show that patients with good self-management 

predominantly experienced moderate levels of diabetes distress (7.47%). Patients with sufficient self-

management mostly reported moderate distress (63.22%), with a smaller proportion experiencing 

severe distress (8.62%). In contrast, patients with poor self-management showed higher proportions of 

moderate (14.37%) and severe diabetes distress (14.94%). Statistical analysis using the Spearman rank 

correlation test revealed a significant relationship between diabetes self-management and diabetes 

distress (p = 0.001), indicating that better self-management is associated with lower levels of diabetes 

distress. 

 

DISCUSSION 

This study aimed to analyze the relationship between diabetes self-management and diabetes 

distress among patients with type 2 diabetes mellitus at Jemursari Islamic Hospital, Surabaya. The 

findings provide important insights into how patients manage their condition and how these behaviors 

relate to psychological well-being. 

The results showed that most respondents demonstrated a sufficient level of diabetes self-

management. This indicates that many patients were able to perform essential self-care behaviors, 

including dietary regulation, physical activity, medication adherence, and blood glucose monitoring. 

Experience in living with diabetes and repeated engagement in self-management practices may 
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contribute to the development of these skills, as patients gradually adapt to the long-term demands of 

their condition. This finding is consistent with previous studies showing that adequate self-management 

supports better glycemic control and overall disease management (Januar et al., 2020; Azizah et al., 

2022). 

Despite adequate self-management, the majority of respondents experienced moderate levels of 

diabetes distress. This suggests that diabetes distress remains a common psychological burden among 

patients with type 2 diabetes mellitus. The continuous demands of daily self-care, combined with 

concerns about disease progression and long-term complications, may contribute to sustained emotional 

strain. Previous studies have similarly reported that prolonged disease duration and ongoing treatment 

responsibilities are associated with higher levels of distress (Nuraini et al., 2022; Siburian et al., 2024). 

The analysis demonstrated a statistically significant relationship between diabetes self-

management and diabetes distress (p = 0.001). Patients with better diabetes self-management tended to 

experience lower levels of distress, while those with poor self-management showed higher levels of 

moderate to severe distress. This finding supports the notion that effective self-management can reduce 

psychological burden by increasing patients’ sense of control, autonomy, and confidence in managing 

daily diabetes-related tasks (Firdausita, 2022; Fisher et al., 2019). 

However, the persistence of moderate diabetes distress among patients with sufficient self-

management indicates that self-management alone may not fully eliminate emotional challenges. 

Diabetes distress is influenced not only by self-care behaviors but also by psychosocial factors such as 

treatment fatigue, fear of complications, family expectations, and uncertainty about future health 

outcomes. These factors may continue to affect patients’ emotional well-being even when self-

management behaviors are adequately performed (Fisher et al., 2019; Alfian et al., 2021). 

Overall, these findings emphasize that while good diabetes self-management is associated with 

lower levels of diabetes distress, it does not entirely prevent psychological distress. Therefore, diabetes 

care should adopt a comprehensive approach that integrates effective self-management with 

psychosocial support. Addressing emotional needs, strengthening coping strategies, and involving 

family or social support systems alongside self-management practices may further reduce diabetes 

distress and improve the quality of life of patients with type 2 diabetes mellitus. 

 

LIMITATION 

This study has several limitations that should be considered when interpreting the findings. The 

scope of the research was limited by time and resources, which restricted the exploration of other 

potential variables that may influence diabetes distress, such as social support, coping strategies, and 

psychological resilience. In addition, participants’ emotional conditions at the time of data collection, 

such as stress, anxiety, fatigue, or fear of complications, may have influenced their responses, leading 

them to answer based on temporary emotional states rather than stable conditions. 
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Furthermore, the use of self-reported questionnaires may not fully reflect respondents’ true 

experiences or perceptions. Differences in individual interpretation, assumptions, levels of 

understanding, and honesty in completing the questionnaires may have affected the objectivity and 

accuracy of the data collected. 

 

CONCLUSION 

Based on the study findings, it can be concluded that most patients with type 2 diabetes mellitus 

at Jemursari Islamic Hospital, Surabaya, demonstrated a sufficient level of diabetes self-management, 

while the majority experienced moderate levels of diabetes distress. Statistical analysis showed a 

significant relationship between diabetes self-management and diabetes distress, indicating that better 

self-management is associated with lower levels of distress. 

However, the presence of moderate diabetes distress among patients with adequate self-

management suggests that self-management alone may not eliminate psychological distress. Therefore, 

strengthening diabetes self-management practices should be accompanied by attention to psychosocial 

factors. Integrating emotional support, coping strategies, and family or social involvement into diabetes 

care may help further reduce diabetes distress and improve the overall quality of life of patients with 

type 2 diabetes mellitus. 
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