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ABSTRACT
Background: The prevalence of diabetes increased in 2007 by 1.1% to 2.1% in 2013. If
diabetes is not managed well, it will develop into complications that can threaten health,
endanger life and cause a low quality of life.
Objective: This study studied the quality of life patients with type 2 diabetes mellitus using
a cross sectional design with a structural equation modeling (SEM).
Methods: The Variable consist of demographic factors, psychosocial factors, medical social
factors, and medical factors. The sample in this study were patients with type 2
diabetes mellitus in all West Jakarta health centers taken using purposive sampling as
many as 246 respondents.
Results: The relationship between medical social factors on quality of life is
significantly positive, meaning that the lower the social medical factor, the quality of life
will decrease. In the relationship of variables between psycho-social factors to quality
of life, the negative value is significant, meaning that the lower the psycho-social
factor, the quality of life will increase. The structural models of factors affecting the
quality of life in patients with Type 2 Diabetes Mellitus in West Jakarta Health Center
are: Quality of Life = -0.24 medical -0.55 social psycho +0.30 social medical.
Conclusion : Diabetics are expected to be able to regulate the daily stressors that arise when
doing activitics, this is overcome by good seclf-management for example by taking
medication regularly, eating food according to the recommended diet and routinely
doing physical activities.
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INTRODUCTION

Diabetes Mellitus is a chronic In 2000, there were 171 million people in
disease that occurs when the pancreas the world suffering from diabetes (2). Whereas,
cannot produce enough insulin or when the in 2014, 8.5% of adults aged 18 years and over
body cannot effectively use the insulin. had diabetes (3). It is projected that by 2030 the
Insulin is a hormone that manages number will increase to 366 million (2). In
blood sugar levels. A common effect 2012 diabetes was the direct cause of 1.5 million
due to an increase in uncontrolled blood deaths (3).

sugar levels is the occurrence of
Hypeglycemia, serious damage of many
body systems, especially nerves and

blood vessels(1).
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Diabetes classified to Diabetes
Mellitus type 1, Diabetes Mellitus type
2, Diabetes Mellitus in pregnancy /
Gestational Diabetes Mellitus, and other
types of diabetes(1). Diabetes Mellitus
type 2 is 90% of all diabetes mellitus

events (4).

Diabetes  Mellitus  type 2
(previously called as NIDDM / Non
Insulin =~ Dependent of  Diabetes
Mellitus) occurs because of the
ineffective use of insulin in the body.
This incident is a result of being
overweight and  lacking  physical
activity. Therefore, most people in
the world suffer from this type of diabetes

(3).

The prevalence of diabetes is
increasing faster in middle and low income
countries (3). Indonesia which is a
developing country with low income has
a high risk as well. Based on data,
the prevalence of diabetes in Indonesia
in the 1980s at the age above 15 years
was 1.5%

-23% (4). While according to the
results of  the RISKESDAS
(RisetKesehatanDasar) there was an

increase in the prevalence of diabetes

1.1% in 2007 to 2.1% in 2013 (5).

Diabetes risk factors include
genetic factors / family history, age,

overweight / obesity, unhealthy diet,

lack of physical activity and smoking (3).
Several researches conducted in Indonesia
produced several risk factors for diabetes
including> 45 years; more weight: (Relative
Body Weight) BBR> 110% ideal weight or (Body
Mass Index) BMI> 23 kg / m2; hypertension (>
140/90 mmHg); history of DM in the
lineage; history of recurrent abortion, giving
birth to a disabled baby or a newborn baby>
4000 g; HDL cholesterol <3 mg / dL and / or
triglycerides> 250 mg / dL.(6).

If diabetes is not managed properly, it
will develop into complications that can
threaten health and endanger life. Acute
complications are a significant contributor to

mortality, cost loss and poor quality of life (3).

The illness and the length of the treatment
process in diabetic  patients can affect
physical, psychological, social and welfare
functions which are defined as the quality of life
(Quality of Life). According to WHO, quality of
lifte is the individual's perception of their
position in life in the context of the culture

and values in where they live and in relation to

their goals, hopes, standards and concerns (7).

There is a world standard in measuring
quality of life in diabetic patients made by
WHO namely SF-36 HRQOL. In Indonesia,
there have been people who have made quality

of life measurement instrumentsin Diabetes
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Mellitus type 2 patients with the
Indonesian  version of the SE-36
HRQOL and have been validated with

Cronbach's

In this study focused only on 8 sub-
district health centers (puskesmas) in
West Jakarta as a population. Based
on the results in the field, there are
238 people obtained as samples that
met the criteria. The inclusion criteria
in this study are respondents age less
than 60 years, able to read and write,
willing to be respondents by signing
informed consent, as well as conducting
blood sugar checks at the health center

during the study.

The variables measured to analyze the
factors related to the quality of life of
patients with diabetes mellitus type 2
in West Jakarta health centers use the
statistical method SEM  (Structural
Equation Model) where there are two
types of wvariables, namely latent
variables and observed variables. The
Latent Variables in this study are
quality of life, demographic,
psychosocial, medical factors and social
- medical factors. Observed Variables are

measures of Latent

alpha value. The overall item is 0.9426 (8)

METHODOLOGY

Variables. Observed Variables of quality
of life are measured using Short Form
36 which is a questionnaire from The
Medical Outcomes Study. The Observed
Variables of demographic factors were
age, sex, education level, ethnicity,
marital status and economic level, Food
intake, nutritional status, and occupation.
The Observed Variables of
psychosocial factors were anxiety levels,
stress levels and depression levels
measured using the Depression Anxiety
Stress  Scale (DAAS). Observable
Variables from medical factors include
long suffering, level of glycemic
control, and complications. While the
Observed Variables from social-medical
factors include self-management
measured using the Indonesian version
of the Diabetes Self-Management
Questionnaire (The DSMQ) validated by
Fatimah (9) and social support measured
using the Hensarling Diabetes Family

Support Scale (HDFSS) Indonesian

version validated by Yusra(9)




Pict 1. SEM Model, is adaptation model of Song

,et al(10)Rubin &Peyrot(11), Kalda, et

al(12), Laoh, (13), Lee et al,(14), Roman et al(15), Trikkalinou et al(16).
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The model

that has

been

formed, several tests must be carried

out so that it can be declared feasible,

valid and significant so that the meaning

of the

model

that has been formed can be

interpreted. The following test results

are carried out:

Tab. 1 Feasibility Test
No. Indicator Value Standard Remark
1 Chi-square 0.000 =005 No Fit
2 RMSEA 006 =008 Fit
3 GFL 09 =090 Fit
4 AGH 085 =0.80 Fit
5 RMR 0.071 =005 No Fit

Based on the results of the feasibility test,

it can be seen that the results are RMSEA, GFI

and

AGFI (Fit), so that the model is considered feasible

and further steps can be taken in data analysis.

Tab.2Structural Equation Model

Based on the results of the value.
structural model test, the results show
that
No. Effect Koefisien t- Remark
Standard Value
Value
Direct
1 Medical Factor=> Quality of Life -0.24 -1.91 No Significant
2 Social medical 2Quality of Life 0.30 241 Significant
3 Psycho social = Quality of Life -0.55 -548 Significant
Indirect
1 Demography = Medical Factor 0.72 3.14 Significant
Medical Factor=*Quality of Life -0.24 -191 No Significant
Total -0.1728
2 Demography 2social medical 0.45 339 Significant
Social medical = Quality of Life 0.30 241 Significant
Total 0.135
3 Demography 2Psycho social 0.06 -0.66 No Significant
Psycho social 2Quality of Life -0.55 -548 Significant
Total -0.033
the direct and indirect  variables

The

causal
relationship
between
medical latent
variables  on
quality of life
is not
significantly

negative with

a P-value-1091.

The path
coefficient
value for
medical

factors
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significantly influence the quality of life.
This can be seen from the value of the t-is
-0.24 means that the lower the medical
factor, the quality of life will increase by
0.24. Vice versa, if medical factors
increase, the quality of life will increase

by 0.24.

The relationship between
variables between medical social factors
on quality of life is significant, namely
241. The path coefficient value is 0.30
which means that the lower the social

medical factor, the quality of life will

decrease by 0.30.

Significant medical social factors
in this study are self-management.
Patients who have good  self-
management will improve their quality
of life, in line with Chaidir's research
which states that the relationship
between self-management and quality of
life of patients with diabetes mellitus
type 2 is directly proportional and has a
level medium correlation (17). People
who can manage themselves well will
tend to pay attention to the food
consumed, drugs taken as well as
physical activities carried out. This is
also corroborated by research
conducted by Rantung where an
increase in one unit of self-management
will improve quality of life by 6.1%

after sex control and depression (18).

The  variables relationship  between
psycho-social factors on quality of life is
significant, which is -548. The path coefficient
value of -0.55 means that the lower the
psycho-social factor, the qualityof life will increase
by0.55.

The significant psycho-social factors in
this study consisted of stress and depression. The
results of the study state that patients who are
increasingly stressed will reduce their quality
of life. In line with Zainuddin's research which
states that stress can cause changes in a
person's views and perceptions of the
meaning, purpose and satisfaction of his life
which will ultimately affect his quality of life.
Stress in diabetic patients arises due to changes
in lifestyle, continuous treatment, complications
and a less favorable surrounding environment
(19).  Other  psycho-social  factors  are
depression, patients who experience depression
are higher, and the quality of life will be
lower. The research that is in line with these
results include Safitri who states that there is a
significant relationship between the level of
depression and the quality of life of patients
with diabetes mellitus type
2. This is due to the burden felt by
diabetics make all activities in his life limited.
Even though it does not always cause sadness and
disappointment, the limitation of activity causes

some of his hopes to fail, leading to depression

and resulting in poor quality of life (20).

The demographic variable is the

only variable that does not directly affect
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to the quality of life, where if the
demographic  variables influence the
quality of life through social medical
values are significantly positive. The
path coefficient value is 0.135, which
means that the lower the demographic, the
quality of life will decrease by 0.135.
In this study, for example, education
was taken, patients who had higher
education, tended to conduct self-
management well so as to improve
quality of life. Based on these
explanations, obtained a  structural
model of Life Quality = -0.24 medical
-0.55 psycho social +0.30 social medical.
CONCLUSION
1. Indicators that can measure
significant quality of life are
significant demographic factors such
as gender, age, education, marital
status, employment, income, and
energy intake. Significant psycho-
social  factors are stress and
depression, a significant medical
factor is only  complications.
Significant social medical factors are
self-management. A  significant
quality of life is Mental Component
Summary (MCS)
2. The causal relationship between the
latent variables of the medical
factor on the quality of life is not

significant.

3. The relationship between medical

social factors variables to the quality

of life has significant positive value means
that the lower the medical social factors,
the quality of life  will decrease.
In the relationship between psychosocial
factors variables on quality of life is
significantly negative, meaning that the
lower the psycho- social factor, the quality
of life will increase.

Structural models of factors that affect to the
quality of life in patients with Diabetes
Mellitus Type 2 in West Jakarta health centers
are: Quality of Life = -0.24 medical -0.55
social  psycho +40.30 social medical
ACKNOWLEDGEMENT

Patients who have been diagnosed as
diabetics are expected to be able to manage
the daily stressors that arise when doing
activities. This is overcome by good self-
management for example by taking
medication regularly, eating according to
the recommended diet and routinely doing
physical activities.

Further research is needed to determine
other determinant factors that can cause
the incidence of diabetes mellitus type 2,

especially in other regions.
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