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Abstract

Farnily members play a vital role in both hclping and undcrmining diabetes mellitus self-
management practices. This qualitativc study aimed to cxpl()rc the potcntially unmet needs of
farnily function to support diabetes self-m anagement (DSM)  pracrices. In—dcpth interviews
and focus group discussions (FGDs) were conducted among different key informants, including
uncontrolled T2DM patients, caretakers and healthcare providers (HCPs) at community health
centres. An opcn—cndcd appmach was applied to elicit responses from the kcy informants. A
total of 22 participants were involved in this study. All interview and FGD processes were audio-
recorded and transcribed verbatim. The results found that all kcy informants addressed six core
themes, with sub-themes to describe the unmet needs of family function to support DSM practice.
The critical unmet needs of farnily function include: 1) Lack of problm'n-solving skills to deal
with poor diabetes management; 2) Ineffective communication and refusal to share the burden
of diabetes management; 3) Lack of affective responsiveness to encourage paticnts‘ cornpliarlct:;
4) Lack of affective involvement in DSM; 5) Insufficient farnily roles in supporting patients; 6)
Poor behaviour control of T2DM. Our findings provide insights into how family function may
influence the adupti(m and maintenance of hcaltl‘ly behaviours among diabetic patients, Since
health prﬂvidcrs seek new appr()achcs to improve DSM practices, this valuable ﬁnding was essential
to understand how family function can improve and empower patients in DSM practice.

Introduction

Uncontrolled type 2 diabetes mellitus (T2DM)
has  become a signiﬁcant challcngc for
Indonesia's public health system. More than 10
million people in Indonesia were reported to
be living with T2DM. Notably, most of them
had not met their glycaemic control target
g()als, which can cause diabetes cornplicati(ms
such as neuropathy, nephropathy, retinopathy
and cardiovascular disease. Sclf:rnarlagcmcnt
practices are tequired to control healthy
behaviours and prevent severe cornplicati(ms
among uncontrolled T2DM patients.*

Diabetes sclf-rnzmagurncnt (DSM)  requires
patients  to reconcile their resources, wvalues
and prcfcrcncc.s with a hcalthy diet, bt:irlg
activcly involved in physical activity, avoidirlg
cigarette and alcohol consumption, adhering
to  medication, monitoring blood glucosr:
levels and preventing diabetes ccn'n[:.vlicatiorlsi,"‘i
Farnily members can serve a vital role in
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helping and reminding patients about their
sclf-rnarlagcrncrlt practiccs,r* Family function
is a fundamental concept linked to pr(widing
appropriate tasks that improve the capacity
of patients and their family members in
dealirlg with pr()blcrns, preventing the
misinterpretation of emotional responses and
maintaining DSM behaviours.®

Although several studies have shown the
positive effects of family funcdon by involving
and supporting patients in achicvirlg positive
health outcomes, there remains a research gap
in Indonesia rcgardirlg how farnily members
should pt:rfurrn the farnily function to hclp
diabetic patients in their DSM  practices.®
Family members are necessary for DSM
practices, cspccially in liﬁ:stylc modification.®'*
Also, family members improve patients'
efforts in managing chronic conditions such
as diabetes.!! However, previous studies have
not applicd the six components of farnily




function theory to support DSM practices.
The element of farnily function is essential
and covers all of the patients’ needs. In the
rural context of Indonesian communities in
West Sulawesi, this study aimed to explore
the potcntially unmet farnily function needs
of T2DM patents related to supporting
DSM practice. The findings from this study
should pruvide a greater underatarldirlg of the
local community contexts that may influence
family function supporting T2DM  patients
in daily life activities and will also be used as
baseline information for healthcare prcwidcrs' to
strengthen family involvement in DSM.

Research Questions

1. What is the current situation of farnily
functioning to support T2DM patients in
DSM practice?

2. What are the unmet needs of T2DM
patients  in their  family
functioning to support DSM?

terms  of

Literature Review
This
areas: 1) The concept of family functon in
supporting DSM practice; 2) The daily life
contexts of T2DM patients in Indonesian
communities; 3) The problerm' faced by
family members when supporting T2DM
patients in their DSM practices.

literature review covers three main

Concept of family function in supporting
DSM practice

Family function is
main  types: result-oriented  and process-
oriented.'” The result-oriented type is also

classified into two

known as Olson’s circurnplcx model, which
defines the farnily system and divides its role
into three features, which include farnily
intimacy (the relationships between family
members), family adaptabilicy (changes to
the family in terms of its power structure,
roles and ahility to cope with the external
environment) and communication between
farnily members.”* The proccssaricntcd (also
known as McMaster) theory describes family
function based on the ability to pcrform the
tasks that families need to complete.'® The
latter concept classifies farnily function into
six basic tasks, which include pmhlcm -mlving
(to eliminate the functional capacity pr()blcrns
of the farnily), communication (information
communication between Farnily members),
farnily roles (behavioural patterns of farnily
members to C()I‘nPlt‘tL‘ farnily functions),
affective response (emotional response  to
stimuli), (concern

affective  involvement
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and attentdon between family members)
and behavioural control (freedom of farnil_y
members in family activities). The McMaster
farnily function concept is widt:ly used to
explain the family system and its function
to maintain farnily cquilibriurn thr()ugh
the mutual relatonships between family
members.!’

Farnily function and farnily roles are not
homogeneous. Instead, they are complex
and based on farnily members’ expectations
of support for T2DM patients performing
their DSM  practices.'*"” To
positive effects of fam ily members supporting
DSM, farnily members should pcrfmrm their
respective functions to achieve the demands
of care for T2DM patients." A previous
stud_y applicd the notion of farnily function
in supporting DSM practice. In that s‘tudy,
farnily members' roles were crucial to assisting
the patient in dealing with his crisis.”
Another stud_y also applicd communication
skills and family involvement as two parts
of the farnily functi(ming process in diet
management, adherence and
blood glucm‘c rn()rlit:()rirlg,“i Furthermore, an

achieve the

medication

additional study revealed a positive effect of
family function in dccrcasing HbAlc¢ levels.®
Moreover, another study was conducted to
empower family members to support the
patients in their DSM. The findings of these
studies highlight the positive impact t)Ffarnily

empowerment on health outcomes. "

In the DSM appmach, the use of farnily
function is a positive  way to vaidc
appropriate roles and ru:spcmsihilitics for
family members in  supporting DSM
practices. In this study, six  dimensions
of family function based on McMaster's
farnily Furlctiorlirlg thcory were included:
1) problem-solving; 2) communication; 3)
affective response; 4) farnily role; 5) farnil_y
involvement; 6) These
were used to cxplorc how farnily function
influenced DSM  practices and  related

to unmet needs since low-income farnily

behaviour control.

function could result in poor glycaemic
control. A better undcrstanding of farnily
function could clarify how to hclp both
persons  with T2DM  and  their family
members maintain proper DSM to improve
glycar:rnic control !

A previous family
involvement to reduce blood glucosc levels
among diabetic patients in Indonesia found

study f()CUSCd on




that the effective participation of the family
caretaker can facilitate proper glycacrnic
control among T2DM patients.” The present
study aimed to apply a farnily function
concept to help patients improve their health
outcomes.

Daily life context of diabetic patients in
Indonesian communities

Indonesia is a patriarchal society. The
constructs of culture and rcligiurl influence
this, with traditions I'Jr:irlg taught thr()ugh
both  formal and informal
Indonesian people in West Sulawesi follow
traditional farnil)r lifcstylcs. These traditional
practices are cl(lscly linked to the local context

education.

of pcoplc. Farnily members pla}f an essential
role in dccis‘i(m-rnakirlg at the household
level, cspccially rcgardirlg aspects related to
the health of other family members.

The majority of the Indonesian community
still follows the conventional method of
sharing meals among all family members.
Typically, most of them prepare food by
themselves. However, on some traditional
occasions, thcy gathcr to prepare various
types of food and ear together. This situaton
becomes a challcrlgc for diabetic patients
since they must follow their DSM in terms of
dictary control.

Problems related to ﬁzmily members
supporting T2DM patients in their DSM
practices

Farnily members serve essential roles in
promoting hcalthy liﬁ:s‘tylc behaviours and
appropriate emotional responses, sharing
feelings and supporting  sustained DSM
practices.
family members believe that their lifestyle
changcs should dL‘PL‘I‘ld on their
decisions due to difficulties related to sharing
krmwl::dg:: on diabetic control with their
family.”* Although some families support
patients in their DSM practices, thcy often
sabotage or undermine patents’

efforts by providirlg urlhcalthy meals and

However, in  certain  situations,

oW

self-care

tempting patients to eat sweets as a reward
thcy fully curnply with their medications.**
These actions may become harmful and often
conflict with established farnily routines.
Therefore, to achieve Uptirnal DSM practices
without harm and conflict, a family-based
approach is rcquircd for this populatiorl, This
study aimed to improve health service dt:livr:ry
by apply'irlg the effective management of
DSM  practices through involving family
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members as critical support for glycaemic
control among T2DM patients.

Material and Methods

Study design

Qualitative research using a phcm)mcrml()gical
study was conducted to explain and interpret
the meanings of individual experiences based
on perspectives and  perceptions  within
the local context.”” T2DM patients were
a primary source of data collection. More
spcciﬁcally, the data include the meanings and
perceptions of the lctj,r informants rcgardirlg
their family functioning to support DSM
practice. Furthermore, the unmet needs of
T2DM patients due to poor farnily function,
prc)blcrns and cl‘lallcrlgcs' in dail}f activities were
also collected. A wide range of themes and
sub-themes were related to the unmet family
function needs of these patients. For different
perspectives, insufficient family roles in DSM
practices among families, the
patients, their carctakers and their healthcare
providers (HCPs) were also added. This study
represents the preliminary phase of a sequential

low-income

exploratory mixed-method design to explore
the current situation of DSM practices and
family function in supporting T2DM patients
in glycacrnic control. The ﬁndings were used to
desigrl intervention activities to .strl:rlgtl‘u:rl the
family function in the later phasc,

Study setting

The qualitativc stud}f was conducted between
Ist January and 28th February 2019 at the
community health centre located in Polewali
Mandar District, West Sulawesi, Indonesia.
This community health prcwidcs
essential services to communities, including
medical

centre

facilities, immunisation, geriatric

services and cnducrirmlng}n

Samples and inclusion criteria

The triarlgulatiurl method was used to L‘XPI()['L‘
data from different viewpoints among patients,
family caretakers and HCPs. The triangulation
method is widely used in qualitative studies™
to assemble an aggregation of dara collected
from different different
viewpoints of kcy informants to validate the
ﬁrldirlg.s' truth. Also, rnultiplc data collection
methods and the use of different perspectives
among, the researchers in data arlaly.si.s can
be used to gain a greater urldr:rstarldirlg of a

sources or the

particular Pl‘ll.‘l'l(lrl'll_‘rl()rl‘

A total of 22 key informants were recruited
based on the inclusion criteria. These included




eight uncontrolled T2DM patients, eight
family caretakers and six HCDs.

As the primary key informants, the patients
were recruited from the Prolanis members of the
diabetes control programme at the community
health centre. This programme was launched in
Indonesian communities to promote effective
diabetic preventon and control via regular
home visits performed by HCPs to monitor
DSM and blood glucose. The inclusion criteria
were as follows: 1) Uncontrolled T2DM with
an HbAlc level >6.5%; 2) 235 years of age;
3) Has been living with T2DM for at least 2
consecutive years; 4) Able to communicate
in the Indonesian language and willing to
share ideas and experiences via an iI‘l-dt’Ptl‘l
interview process. The patients were excluded
if thty had severe cornplicati(ms that rcquircd
hnspitallsatiurl‘ Before data collection, the
research team conducted a meeting with the
HCPs at the community health centres to
t:xplairl the data collection objective. Then, the
primary key informant group was recruited
and the researcher made appointments to visit
each patient in their home for an in-depth
interview. Among the primary key informants,
12 were recruited from six communities.
Overall, eight informants agreed to participate
in the in-depth process  after
informed consent was obtained. The second

interview

kry informant group curnprlstd the caretakers
directly related to T2DM patients, which
consisted of either the wife, husband, daugl‘lttr
or son resp(msible for serving as the primary
caretaker and supporting the patient in daily
life activities and DSM practices. The selection
of caretakers was ptrft)rrntd in paralltl with
the T2DM patients after providing a clear
t‘xplanati(m of the study objrctivcs, Farnily
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members were excluded if they had no
experience in takirlg care of patients with
diabetes mellitus, were unwilling to participate
in this study or were not livirlg in the same
house as the patients.

The inclusion criteria for the HCPs included
those whose role was to pr(wide diabetes care
and support at the community health centre
and those who had worked in this area for at
least 1 year. We recruited one HCP from each
of the six different community health centres
in Polewali Mandar District. Before the in-
depth interviews and focus group discussions
(FGD) were carried out, informed consent was
obtained and the cnnﬁdtntiality of informartion
was clarified. Moreover, the presentation of
our ﬁndings would not directly outline the
pt'rsorlal information of each key informant.

The main themes were developed based on
the six aspects of family functi()nirlg the()ry:
1) Problem-solving related improper
DSM  practice; 2) Effective communication
to strengthen DSM  practices and remind
patients about blood glucm‘e monitoring and
medication adherence; 3) Affective response
through empathy and sharing love and care;
4) The family role providing support in
DSM practices (e.g., pr(widing healthy food,
accompanying patients for docror visits and
encouraging patients to exercise); 5) Farnily

to

involvement in dail}f activities for glycatrnic
control; 6) Behavioural control of the patients
to promote the reduced consumption of
sweets and unhealthy food, adherence to the
medication and monitoring of blood glucm‘t.
Details regarding the key informants, data
collection methods and  data
themes based on the triangulatinn method are
summarised in Table 1.

collection

Table 1. Description of samples based on the triangulation method.

Participants Methods

Uncontrolled T2DM

patients (n=8) In-depth interview

EMeEs

Perception of family function support and unmet
needs in DSM practices from caretakers
Challenges and obstacles of patients in performing
DSM practices

Family caretakers (n=8) | In-depth interview

-

.

Family function to support patients in their DSM
practices

Challenges and obstacles to supporting patients in
their DSM practices

Healthcare providers
(n=6)

Focus group discussion

-

Implementation of existing services to support
patients and their families in DSM practices at the
community level
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Data collection procedure
The researcher and research assistants were
rained on the qualiradve method of data
collection and the roles of I'l()t!?tal{irlg and
tape-recording.  In-depth

FGDs were conducted using a semi-structured

interviews  and

interview format with open-ended questions
and followed an interview guideline based on
the main themes and sub-themes to elaborate
the information based on their viewpoint. Each
interview was conducted for appmximatcly
60 to 90 minutes in a private room. Before
ccmducting in—dcpth interviews and FGDs, all
participants s‘igru_d an informed consent form.
The researchers also kcpt participants identities
confidential to ensure privacy.

All data were audio-recorded and transcribed
verbatim b_y two researchers. The interview
guidclinc included  the ﬁlll(m’lng
‘background  information’, ‘unmet need in
family function perceived by T2DM patients’,
‘family function to support DSM practice’,
‘responsibilities  in  diabetes management’,
‘hallenges  in DSM’ and  ‘challenges in
supporting T2DM  padents in DSM’. The
interview guidclirle was dcveloped by researchers
based on the concept of family function and the
DSM meodel. Then, each question was checked
by three experts to ensure the content validity
of the interview guidelines. Inappropriate
questions were modified by the researchers based
on the acperu.'" suggestions. A pilot test was also
conducted among three uncontrolled T2DM
patients and three caretakers from the same
families as the patients.

themes:

Brackcting interviews were conducted prior
to, during and f(lllﬂwing the data collection
process to uncover themes and sub-themes that
may hinder the researcher’s ability to listen to
the respondents or trigger emotional responses
amongst participants while interviewing with
tl'll: rt:icarchcr, ThCSC Wwere als() LlSCd to Clarif}’
the key informants’ experiences by exploring
their fm’gottcn or recalled experiences.

Two researchers analysed the data saturaton
after all data were transcribed from the audio
rccordirlg to the answer sheet, The involvement
of participants  was rcquircd w check the
transcripts of the interviews. All information
from the key informants that represented a
new viewpoint was triangulated by comparing
the critical point or information. Two
researchers extracted and quoted key themes
and sub-themes from different data sources in
parallel to reach a consensus on the findings.

Malaysian Family Physician 2021; Volume 16, Number 3 -
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Comprehensive data management is crucial
to protecting the study participants. In this
process, we defined data boundaries and
protections that adhere to ethical standards
while  prioridsing  dam
Dissemination of the results rests

dissemination.
upon
the ability to collecively determine how,
where and to whom a team would like to
communicate the results. In this process,
we selected salient themes, which were then
analyscd and rupurtcd on thmugh dcscriptium
of the aggregated data in the local contexts.

To  address crcdibility, the  researchers
attempted to reveal an accurate picture of the
phcnnrncmm under scrutiny. To facilitate
tramfcrability, we prmfldcd sufficient details
rcgarding the fieldwork contexts to decide
whether  the
similar to another situation. Finally, to achieve
conﬁrrnability, the researchers took steps to
demonstrate that findings emerged from the
data and not their prcdiipositium,

prcvailing environment  was

Data analysis

The data were transcribed and provided
verbatim  from the audio rccurdirlgs, Two
researchers reviewed and read each transcript
and grouped the interpretations and meanings
from their emic viewpoint into main themes
and sub-themes to elaborate the phenomena.
The summary of the transcript was .scriptcd to
track the different lcr:y themes. The final step in
this qualitativc data analysis' Was to summarise
the categories of critical themes and sub-
themes based on each group of key informants'
viewpoints.

Ethical considerations

We  obtained from all
participants whvere willing to participate in
this study. The Ethfgl Review Committee for
Human Research, Faculty of Public Health,
Mahidol University approved this study
(number: MUPH 2018-173). A permission
letter from the head of each community health
centre was also obtained before conducting this

st le}"

informed consent

Results

DL'mugrrzpbic characteristics
We  recruited and  interviewed cight
uncontrolled T2DM  patients. The average
patient age was 45 years. Out of r_'ight
patients, three were male and five were
female. Their duration of illness rangr:d
from 2 to 7 years. Some T2DM patients

received support from their spouse, daughtcr
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or another family member. Seven of the
farnily members included in this study were
female and one was male. Maost of the family
members had completed high school and
received a bachelor’s degree.

Most of the HCPs that participated in
this study were female, Three of them had
completed a level 1T diploma in nursing,
whilst the other three had graduatcd with
a bachelors degree. The HCPs had been
wurldrlg in the Prolanis programme, which
rnairll)r rcspcmdcd to the diabetes care units ar
community health centres.

Diabetes mellitus sc.ﬁcmaﬂrzgcmcﬂtpracﬁms
Within  the community health centre,
diabetes management has prirnarily occurred
in the form of primary healthcare services.
Patients with diabetes mellitus were rcquircd
to perform healthy behaviours to control
blood glucose levels. However, some barriers
to DSM were identified among the T2DM
patients, such as unhealthy eatng habits, a
lack of physical activity, loss to follmwups,
and a lack of blood glucose monitoring.

Some barriers within the key informants’
families rcgarding the support of diabetes self-
management practices also existed. Conflict
within the family also became a barrier to
effective DSM practice. For cxarnple, thcy
sr:paratr_'d food for the patients durirlg meals
with other Famil}f members. Moreover, the
farnily members sometimes sabutagcd the
patients b}f being strict about food, which
caused some conflicts within the farnily
Therefore, cxplorirlg the needs of the patients
regarding their DSM practices was a crucial
point in this study,

Uninet needs qfﬂm:i[yfuncﬁaning to support
diabetes mellitus self-management practices
F()ll()wirlg the components of fam ily function,
the unmet needs of T2DM patients in terms
of farnily furlcti(mirlg to support diabetes
mellitus sel-management (DMSM) practices
were s‘ystcrnatically described by the low-
income family functon, which could not
serve their needs in DMSM practices. This
was catcguriscd into the fulluwirlg themes:

1. Lack of problem-solving skills to deal
with poor diabetes management
Five patients lacked decision-making
skills to deal with problems that occurred
whilst  maintaining  their  DMSM
practices. Some patients revealed that their

Volume 16, Number 3

caretakers did nothing to help them think
ﬂb()ut [l'l(: Pr(]blt‘m bL'CﬂLlSL' tl'lL"Y laCk.L'd
an understanding of diabetes and its
management. Additi(mally, the caretakers
also lacked critical thinking and problem-
solving skills when faced with the poor
self-management of T2DM patients.
Other  patients mentioned  that  they
lacked skill and support and had personal
conflicts with farnily members, cspccially
when family members asked them to
avoid unhcalthy food.

U T am feeling stressed and having difficulty
ﬁzﬂing .ﬁ!!{'fp at m'gf]r, ny husband tries to
suppart me—but it is difficult to do” (Patient
no. 2, ﬁ'nm!r, 4Iymrj old).

Sometimes we have conflicts when she
_ﬁirf;idj e ﬁam eating certain _ﬁ:ﬂadj, such
as meatballs and soft drinks’ (Patient no. 8,
male, 35 years old).

Five family members also expressed some
difficulties related to solvirlg paticnts"
problems. Some of them did nothing
when patients faced the problem of
uncontrolled glycaemia. Notably, some
farnily members mentioned their conflicts
with patients when thcy asked them to
avoid jurlk food, reduce fatty and sweet
food intake and recognise their portion
size.

T sometimes advise and help them to control
the diet qf ny bﬂsfmnd, but he zzlway:
raﬂﬂirﬂ with me when [ ﬁirfaid him fmm
eating cevtain ﬁmd;. I do narbing when my
husband is angry with me’ (Wife, 50 years
old).

Three HCPs reported that most caretakers
do not understand how to care for
patients with T2DM and lack the skills
required to support patients in coping
with diabetes. Thcy also mentioned that
caretakers lacked skills for dealing with
paticnts‘ problcrns and  were unclear
about early detecdon and how to help
patients when thcy cornplairl about their
condition.

Some of the family members lack the
kmw!m’gr aned skills needed to care _ﬁjr their
_ﬁzmi!ir:, and tfygf also m:prric'nfrd dﬁm!@
in fmjbirgg patients when f.ij-' mmplzxin about
their disease (HCP no. 1, ﬁmlc, 30 years
old).
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2.

Ineffective communication and refusal to
share the burden of diabetes management
Four patients mentioned a lack of effective
communication with their families about
diabetes and management.  One
patient discussed daily activities rather
than a discussion abour their diaberes
and health condition. Another patient
said that she rarely discussed it with her
l‘lusbarld since l'll_' was buﬁ}" W(lrl(irlg, TW(J

s
s

patients expressed the same event of not
ccmsulting their families because tht_"y
should take care of themselves.

T rarely communicate with my husband
about my disease because I should be
responsible for my body' (Patient no. 2,
female, 41 years old).

Abnost every da;u my Pussband goes to waork.
So, I nmrely communicate or diseuss my
condition’ (Patient no. 5, female, 63 years
old).

Some family members also reported a lack
of positive communicaton with patients.
They refused to share the burden with the
padents and discouraged patients from
discussing their problems. One family
member said that she gave a patient
money to check their blood glucose and
visit the community health centre for
follow-up treatment due to a lack of time
to take care of and accompany the patient
to see the doctor. Other family members
L‘xprcsscd their negative fceling& when
dis‘cus‘s‘ing diabetes with Farnily members
bCCﬂUSL‘ [l'll_'r(: WETS S0Ime C()nﬂict‘i,

T seldom communicate with nty w{ﬁ' about
the disease. However, 1 Just give her money
when she needs to check her blood g!'ucam at
Puskesmas’ (Husband, 63 years old).

Lack of affective responsiveness to
encourage patients’ compliance

Five patients reported that they received
inadcquatc responses to their conditions.
Both patients and  their
often had pcrs:mal conflicts, whilst the
caretakers felt unhappy and angry when
the patients igrmrcd their advice.

caretakers

‘We often have a conflict between us because
she  cooks ﬁmd without tasting it aned
sometimes my ﬁzmix'y gets angry with me
when I complain about that food’ (Patient
no. 8, male, 55 years old).

Malaysian Family Physician 2021; Volume 16, Number 3 -

One family member remained silent
whilst  ignoring and discouraging a
patient from discussing her condition.
One spouse prepared unhealthy food and
expressed irritation and doubt about food
choices.

Sometimes [ don't care about the patient
when bhe does not follow my advice and
Jeel discouragement becauwse he refuses my
suggestions and the doctor’s advice' (Wife, 50
years old).

Lack of affective involvement in diabetes

management
Three patients managed their  self
management — practices without  their

families bccornirlg involved. One patient
said that her husband just pmvidcd some
money without afﬁ‘cting the diabetes
management process. The two remaining
patients that
managed their diet by themselves because
their farnily members were not free and

also  mentioned

they

had to work every day.

‘The decisions regarding my treatment are
da;brna’m: on me; 1 mandage ﬁ»rry;‘hing f;_y
mysell. My husband just gives me money
when I need to do a rbrr.(’-:up at the baspimx’ !
(Patient no. 3, female, 55 years old).

T always prepare my menu by myself since my
Jamily must go out to work' (Patient no. 8,
male, 55 years old).

other
on

farnily members'
managing diabetes,

Contrary  to
perspectives
treatment  should be the rcsp(msibility
of the patient. Another family member
said alrhough he was not involved in the
patient’s treatment plan, he supported
its financial needs. One family member
mentioned that the patient was more
active in sccking diabetes information, so
he only provided some money to address
the paticnt's‘ needs. Also, another farnily
member expressed her feelings about
conflicts with the patient when dis‘cussing
diabetes and its management, which
ultirnatcly led her to ignore it.

My wife s
inﬁrnmrion rrgarding diabetes management.
1 just provided some money (Husband, 63
years old).

move  active  in Jrrking




Sometimes, I have conflicts with my
husband  when di;m.uing diabetes  and
its management. Therefore, I ignore my
brushand when he is angry with me' (Wife,
50 years old).

Some s mentioned that most patients
Some HCP d th

come to community health centres
or health check-ups without fami
for health check hi family
members. They come for routine blood
glucmc monitoring and sometimes join a
group for aerobic exercise.

T have seen iy Pzz!irm‘: come o
community health centres alone ﬁ:r routine
blood g[ﬂmﬂ' level checks. T}'ﬂj-' also Join
aerobic  exercises, take medication and
receive education in Puskesmas’ (HCP no. 6,

[female, 35 years old).

. Insufficient family roles in supporting
the patients

Five patients said that they find it difficult
to solve problems and receive suboptimal
support from their farnily members. Some
patients solve issues by themselves since
farnily members do not understand diabetes
and its selfmanagement. In contrast,
one patient experienced conflict whilst
implementing DMSM  practices.  Other
patients expressed their feelings regarding
difficulties d‘u:y faced in managing portion
size, :moidirlg sweet and Fatty foods and
preparing healthy food to eat without any
support from their relatives.

T have had diﬁ‘mby mmmﬂing wy diet,
r:prria!{y when zzrrma’ing some _rpfn'al
occasions. I ate all kinds of food—imy

husband was not  worried about that’

(Patient no. 3, female, 55 years old).

‘When I become bored, my family allows
me to eat all kinds of food” (Patient no. 3,
Jfemale, 41 years old).

Two family members said that they
sometimes had conflicts with the patients
because they did not follow the dietary
control menu plan for T2DM. Moreover,
patients faced challcrlgc.s when attem pting
to follow the dit:tary regimen since thcy
always ordered food from a restaurant.

‘We bave difficulties in controlling food
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6. Poor behaviour control

Most patients faced some difficultes in
controlling their behaviours. They felt dull
and uncomfortable, cspccially in certain
conditions or when staying away from
home.

‘fﬁzce a’iﬁ;mfgf in ram‘mﬂing ny diet,
e.gbcciﬂ!s:}f when
cevemonies (Patient no. 1, ﬁ')mz!r, 48 years

old).

m‘!mding wrdiing

My wgﬁ' never reminds e to control
my diet when I am far away from home'
(Patient no. 8, male, 55 years old).

This is inconsistent with farnily members’
perceptions of difficulties in cnntmlling
blood glucose levels when they were not
staying with the patients. Some of them
reminded the patients to be aware of
accidents due to falling when wearing
slippers and how to wear comfortable
slippers o prevent foot ulcers.

T am tying to control my moms blood
gfﬂm:e level but ﬁ)zding it rbaﬂmgiﬁg,
especially during special occasions. I always
suggest that she maintains her blood gs'ﬂm;r
level, but she is bored of doing it (Family
member, ﬁmle'f, 38 years old).

T face difficulty in controlling my husbands
diet when he ijﬁzr zzwzz_yﬁam home. faﬁrn
vemind him to take care qf his _ﬁja! wulcer f}y
using comfortable slippers (Family member,
[female, 45 years old).

One healthcare prmfidcr mentioned that
most patients and their farnily members
faced difﬁculty in maintaining blood
glucosc levels within the normal range,
especially when they did not follow advice
from healthcare pr()vidcrs rcgardirlg a
healthy diet and regular exercise.

‘When I interview some patients and their
mrmziw:, m1ost af them ﬁmf it d‘jﬁndf
to control and maintain blood glucose in
the normal range. Their  blood sugar is
unstable and sometimes sz‘gbrr than normal,
r.rprria!aﬁr when ignoring diet and inactive
pbyjim! activity’ (HCP no. 2, nale, 34_ymrj
old).

because we often order food from the  Table 2 summarises the unmet needs of
restaunnt’ {Famib member, male, 55 years Farnil)f function in supporting  DMSM
old). practices. Six themes were identified from this

- Malaysian Family Physicion 2021; Volume 16, Number 3
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study: 1) Lack of problem-solving skills to deal with poor diabetes management; 2) Ineffective
communication and refusal to share the burden of diabetes management; 3) Di.SC()Lll'agt‘ITltrlt
and feeling irritation about patients' compliance; 4) Uninvolved in decisions related to diabetes
management; 5) Insufficient family roles in supporting patients; 6) Inconsistent management of
healthy behaviour during special occasions.

Table 2. Unmet needs of family function in DMSM practices.

Sub-themes

¢ Lack of knowledge and skills to solve the problems
* Conflict between the patients and caretakers
Obstacles to providing family functions tw support
DSM practices

Lack of problem-solving
skills to deal with poor
diabetes management

Patients
Family caretakers

Poor communication to support DSM practices from
the family
Discouragement and feeling inadequate about

Ineffective
communication and

Padents
Family caretakers

refusal to share the

burden of diabetes communicating and discussing with family
management * Lack of time to perform positive communication

. * SelfFmanagement practices without family support
Lack of affective & P by supp

Refraining from involvement in suppordng patients
with DSM

Poor judgement related o DSM since patients are
responsible for taking care of themselves

Patients
Family caretakers

responsiveness to
encourage patient
compliance

Patients
Family caretakers

Insufhicient family support on healthy behaviours
Fecling difficultics in managing a healthy dict
Conflict with patients on dealing with diet control

Insufficient family roles
in supporting patients

Patients
Family caretakers

Unable to control when far away from home

Poor behaviour control X ) )
Not following advice from healthcare providers

Cbrszmges and obstacles in the provision af
diabetes mellitus se{}cmrtmgemenf education
in the community (inﬁrmdﬁan obtained
Jfrom HCPs)

The challenges and obstacles noted by
HCPs in providing diabetes mellitus self-
management education (DMSE) at the
community health centre are c;{trgnrlsed into
themes, as follows:

1. Lack of skills in providing DMSE
During the FGD process, some HCPs
confirmed a lack of experience and some
misunderstandings  related to  DSM
practices. Some challenges related to
providing DMSE tw diabetes patients

in the community were noted. For

example, there was a lack of educatonal
media to deliver information on DSM,
whilst DMSE was provided using one-
way teaching rather than cuumellirlg or
participatory learning. Another HCP
noted that they delivered the information
and education every week without any
evaluation forms to track the behavioural
changts of patients after receiving the
DMSE programme.
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2. Insufficient manpower
Some HCPs mentioned that they
spt’nd a l(mg time 1nt::nsrly wc)rking on
administrative tasks at the community
health centre. They also mentioned that
they pmvide appruxirnattly 8  hours
of treatment and care for hmpitalistd
patients. Some of them also reported that
they had to perform other jobs related
to disease prevention and control in the
community, providing child
immunisation,
communicable disease surveillance due to
a limited number of HCPs. They also had
to refer patients to the pruvirlcial h()spital

5 uCl‘l as
tuberculosis control and

when an emergency requiring the furcher
management of patients’  symptoms
occurs. The challenges and obstacles
highlighted by the HCPs in pr(widing
DMSE to support the DSM of T2DM
patients are summarised in Table 3.




ORIGIN A L A R T L 15—

Table 3. Challenges and obstacles among HCPs in providing DMSE to support DSM.

EMES

Lack of problem-solving skills w deal with poor
diabetes management

Sub-themes

¢ Limited educational media and booklews
* One-way teaching of DMSE

Insufficient manpower

* High workload and job demandsin the
community prevention and control programme
Lack of confidence and experience in dealing with
diabetes management

Discussion

In this stud}f, we determined how the unmet
family function needs of T2DM patients
cause 1rnpaircd farnily function in supporting
DMSM practices. Family members have an
essential role in supporting DMSM practices
[hmugh how thc}f engage in behavioural
changc, increase communication skills, set
g(lal&', solve pmhlcms and influence paticnts'

efforts. By using thematic arlalysis, we
identified all of the unmet family function
needs related to DMSM  practices. Our

findings provide valuable evidence regardless of
family functioning's usefulness in supporting
behavioural  changes  towards  optimal
T2DM sclf-m:magcrncrlt, Notably, previous
studies have described the importance of the
supportive and non-supportive actions of
family in maintaining behaviours.'"

thlcm-salving skills are crucial for both
patients and caretakers in dealing with DMSM
practices. Lack of knowledge and skill are
fundamental factors that pruhibit families'
critical thinking abilities when attempting
to solve problems or enhance their problem-
solvirlg skills to support  patients in their
DMSM  practices. Previous  studies
revealed that prohlcrn-solving skill was related
to dietary sel-management behaviours, exercise
patterns and psychosocial measures.*"?' Another
study showed that problem-solving based DSM
practices were sufficient to improve behaviour
among lower-income patients.*

haw

Successful ~ diabetes management  requires
good teamwork between patients, caretakers
and  healthcare  providers. Effective
communication on DSM and  sharing
ducisi(m-makirlg in  diabetes rnight
impact treatment plans and health outcomes.
Nutahly, poor been
associated  with misconceptions related to
diabetes managcmcnt.“’ Likewise, effective
communication was shown to have a positive
effect on improving patients' understanding
and inﬂucncing self-managcment skills.*

care

communication has

- Malaysian Family Physicion 2021; Volume 16, Number 3

Furthermore, the negative responses of farnily
members can affect DMSM  practices. The
present study showed that family members
were silent and discc)uragcd patients from
discus‘sing their conditions. Moreover, a
previous stud)r showed that some patients
tend to avoid expressing their needs due to
the negative responses of farnily members,
cspccially rcgarding eating behaviours and
unhealthy lifestyle choices.” Another study
also reported that poor support from family
members was associated with poor glycacrnic
control and health outcomes during the
implementation of DMSM practices.”

Farnily involvement was a crucial aspect of
maintaining DMSM practices. Patients who
lacked emotional support often had poor
relationships  with their family members,
espccially their spouses. ¥ The same study also
reported that family involvement in the DSM
and glycaf:rnic control of diabetic patients is
essential. "

Farnily and social support can prcdict health-
promoting behaviours  and improve health
among  uncontrolled T2DM
patients. A previous study revealed a positive

between social  support and
adherence, with social support
buffering patients’ stress when living with a
chronic illness such as diabetes.® Another
study also noted a positive correlation between
optimal social support and self-care behaviour.
Therefore, receiving support
from family members can be a significant
issue, which highlights the rcsporu;ibility
of family members in improving diabetes
management. " One notable barrier to diabetes
care was the inac &sihility of a hcalth}f diet
and physical exercise when away from home.

outcomes

correlation
treatment

sufhicient

This challcngc can impact the maintenance
of healthy behaviours among uncontrolled
T2DM patients. This study also confirmed a
cause of unmet farnily function needs related
to supporting DMSM practices: the inability
to control paticnm' behaviours when thcy are
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away from home. Notably, both patients and
their caretakers found it challenging to achieve
the patients’ blood glucose targer.

Our results also contribute to understanding
the cornplcxity of farnily function. One
obstacle to DMSM  practices is that some
determinants cannot be seen to have positive
or negative effects. However, these are essential
to consider within the cornrnunity's SOCIo-
cultural context. The potential aspect of
lr:w_'raging farnily function aims to improve
DMSM practices by helping family members
understand their DMSM support roles. These
roles include diet control as well as support
in Phys‘ical activity, medication taking,
blood gluct)sc monitoring, the prevention of
diabetes risk curnplicatinns and emotional
support when facing stress related to the
diabetes prognosis. It is important to note
that farnily members should clarify their roles
and functons to support T2DM patients in
cffcctivcly managing diabetes according to
the local situation and context of DMSM in
communities.

Strengths and Limitations

This preliminary study is culturally explored
from the pemspectives of two Indonesian
ethnicities in one province. We ::rnpha.si&::d
cultural information from the perspectives
of T2DM patients, their families and
HCPs during the data collection process by
ﬁ)llowing the societies' local contexts and
habits. Although the data were collected
from different groups, the results cannot
be gcncralis‘cd to cxplain the unmet farnily
function needs of all diaberic patients
in Indonesia. Moreover, the community
perspective was not considered, which may
affect the generalisation of these results to
other communities.

Implications for Practice

The findings of this study suggest thar HCPs
at community health centres should involve
family members in fully supporting T2DM
patients in their DMSM practices. A group-

based training with participatory learning
and sharing experiences should be conducted
among patient-caretaker dyads o strengthen
family function and help patients in their
daily life activities.

Conclusion

The ﬂndings of this study hclp to pr(wide
a beter understanding of the context of
family function in supporting patients in
their DMSM  practices. We also explored
the unmet DMS support needs of patients,
which including a lack of pmblcrn-mlving
skills  for dualing with poor diabetes
management, ineffective communication
and refusal to share the burden of diabetes
management, lack of affective responsiveness
in encouraging paticnts“ curnplianct, lack of
affective involvement in diabetes management,
insufficient farnily roles in supporting patients,
poor behaviour control and insufhicient family
toles to support patients, and the inconsistent
management of hcalthy behaviour during
special occasions. HCPs  should  consider
patients’ needs and how best to support
diabetic patients and their families. As such, an
intervention that considers the cultural context
of Indonesian communities is required.
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