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Abstract: Non-communicable diseases such as diabetes mellitus is a problem that
needs to be considered by all levels of society because the diseases often increase
morbidity and mortality. Generally, sufferers often experience behavioral changes
including frustration, aggressive behavior, non-compliance in terms of treatment,
anxiety about complications, and obstacles in socializing. This disease causes the
patients to experience more stress known as diabetes distress. The Research aims
to determine the factors associated with diabetes distress in patients with type 2
Quick Response Code diabetes mellitus at the Aceh Tamiang Regional Hospital. The Study was
E E conducted from March to July 2021 among 101 patients with Diabetes Mellitus

Type 2. Data processing was carry results showed that the average distress value of

type 2 diabetes mellitus patients was 2.71 (SD = 0.411), elderly (79.2%), male
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- (65.7%), highly educated (64, 4%), married status (88.1%), long had diabetes
E:l:;l mellitus (52.5%), had complications (67.3%), used oral medication (88.1%), not
adhering to treatment (51.5%), did not receive family support (68.3%).

Consequently, nurses are needed to educate sufferers concerning the complications
of the disease both physically and psychologically.
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1. INTRODUCTION

Diabetes mellitus is the most common cause of
premature death, and its complications had led to
amputation cases. In fact, records had showed that the
disease is ranked the seventh position among the causes
of death in the world (Liu et al., 2020). Sufferers is
often reported to have a high level of saturation which
is related to psychosocial problems and psychological
disorders  including  anxiety about  survival,
complications obtained from the disease, the process of
self-acceptance, and feelings of guilt when managing
treatment (BH Chew, Vos, Stellato et al., & Rutten,
2017).

Diabetes is also a problem not only for
individuals but also for families and communities.
Adult sufferers experience serious psychological
distress that affects their mental health (Anita, 2020;
Wolde & Wondim, 2019), thereby make them
dependent. For example, the disease often changes
sufferers to become confused in self-care, feel frustrated

with situation, have aggressive behavior, and become
ego-centric individuals (Quek et al., 2019). Also,
patients experience depression caused by feelings of
boredom due to self-care, hence they feel failed and
hopeless, feel limited, and lack motivation (Tareen &
Tareen, 2017). Subsequently, studies indicated that
sufferers generally experience diabetic distress because
of low education, complications, being male, unmarried
status, low income, diagnosed with diabetes mellitus for
more than 5 years, have high cholesterol levels and high
blood pressure (Alvani, Hosseini, & Zaharim, 2019;
Gahlan, Rajput, Gehlawat, & Gupta, 2018).

Another  study described the factors
responsible for this distress as age, gender, education
level, duration of disease, comorbidities, body mass
index (BMI), blood sugar levels, blood pressure,
number of complications, physical activity, diet, self-
care, and family support (Parsa, Aghamohammadi, &
Abazari, 2019; Anita, 2020; Binesh, Aghili, &
Mehraban, 2021). However, the lack of public
understanding about this distress and its management
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has an impact on complications experienced by
diabetics both physically and psychologically.

2. METHOD

This study was conduct from March 20 to June
19, 2021, and the data were collected by filling out a
questionnaire through the assistance of the room nurse.
The sample were 101 patients with type 2 diabetes
mellitus who were treated in the General Hospital area
of Aceh Tamiang Regency. Meanwhile, the inclusion
criteria in sampling include, type 2 diabetes mellitus
patients who have been diagnosed, the ones being re-
treated, those who are > 18 years, without any
symptoms of Covid-19, and are willing to be

respondents. The Research Ethics Committee of Syiah
Kuala University Nursing Faculty Approved this Study.

3. STATISTIC ANALYSIS

The  descriptive  statistics for  socio-
demographic variables include age, gender, education,
marital status, duration of suffering from diabetes
mellitus, complications experienced, type of treatment
taken, level of drug adherence, and family support.
Also, the data analysis was carried out by using SPSS
version 20 software.

4. RESEARCH RESULT
a. Summary of Respondents Characteristics

Table 1: Summary of Patient Characteristics and Condition (n=101)

No | Variable Frequency (f) | Percentage (%)
1 Age

Adult 21 20.8

Elderly 80 79.2
2 Gender

Male 66 65.3

Female 35 34.7
3 Education

Low 36 35.6

High 65 64.4
4 Marital Status

Married 89 88.1

Single 12 11.9
5 Length of Suffering DM

<10 Years 53 52.5

> 10 Years 48 47.5
6 Disease Complications

Yes 68 67.3

No 33 32.7
7 Treatment Type

Oral 89 88.1

Insulin 12 11.9
8 Medication Adherence

Adhere 49 48.5

Not Adhere 52 51.5
9 Family support

Support 32 31.7

Does not support 69 68.3
10 | Diabetes Distress

High 31 30.7

Low 70 69.3

Out of the 101 patients given a questionnaire,
the majority of respondents were elderly (79.2%),
people with diabetes mellitus who were male (65.3%),
the ones having higher education level (64.4%), with
married status (88.1%), suffering from Diabetes
Mellitus for less than 10 years (52.5%), suffering
complications due to the disease (67.3%), using oral
medications (88.1%), not adhering to treatment
(51.5%), not getting family support (68.3%), and the
ones with a low distress level (69.3%).

5. DISCUSSION

In this study, the Distress in Type 2 Diabetes
Mellitus patients were described and the result showed
that the ones with low distress are 69.3%, the majority
were elderly with 79.2%, the sufferers that mostly
experienced diabetes distress were male (65.3%), the
ones with a high education level are 64.4%, has a
married status (88.1%), long-suffering from Diabetes
Mellitus for less than 10 years (52.5%), experiencing
complications of Diabetes mellitus (67.3%), using oral
medications (88.1%), not adhering to treatment

© East African Scholars Publisher, Kenya

295



Agus Dwi Pranata et al., EAS J Nurs Midwifery; Vol-3, I1ss-6 (Nov-Dec -2021): 294-297

(51.5%), and not receiving family support (68.3%).
This result is in accordance with Anita, (2020) which
explained that the older a person is, the higher the risk
of developing diabetes mellitus because insulin
resistance in old age causes problems of productivity in
the blood. Similarly, Tan et al., (2017) described that
the average age of people with Diabetes Mellitus
experiencing distress is (mean=44.1), the most gender is
male (67.1%), experiencing comorbid (67.1%), and
taking insulin (69.9%). Furthermore, (Williams, Clay,
Ovalle, Atkinson, & Crowe, 2020) found that the
average age of people with Diabetes mellitus
experiencing distress was 72 years, female (68.92%),
with married status (60.81%).

According to Huynh et al, (2021), the
majority of patients experiencing diabetes distress are
>59 years old (56.8%), female (65%), suffering from
Diabetes Mellitus < 5 years (42.9%), having married
status (60.7 %), higher education (38.7%), middle
income (86.3%), and taking oral medication (72.2%).
This result showed that the increase in someone's age is
closely related to the changes in that person. Therefore,
patients with diabetes mellitus are often vulnerable to
experiencing distress because they are not aware of the
insignificant changes thereby feeling no need to
regulate nutrition or intake needed by the body such as
sugar. For example, elderly people have more fat tissue
than muscle, hence the lack of activity in elderly
diabetics worsens the condition of the disease and also
causes distress.

However, (B. Chew, Mohd-sidik, & Shariff-
ghazali, 2015) stated that age and gender did not affect
the incidence of diabetes distress. Similarly, (Al-
Zahrani et al., 2021) and (Binesh et al., 2021) stated
that gender had no relationship with diabetes distress.
Therefore, it was concluded that women experience
more distress due to many external factors, namely
culture, diet, and socioeconomic status, which makes
them to be confused to regulate their diet even when
they are sick. According to (Ramkisson, Pillay, &
Sartorius, 2016) and (Ogurtsova et al., 2017), education
level and treatment type have no relationship with the
incidence of diabetes distress in patients with type 2
diabetes mellitus.

Based on Huynh et al., (2021) and Sodikin &
Rusana (2019), marital status and length of suffering
have no relationship with the incidence of distress in
type 2 Diabetes Mellitus patients. Moreover, Hu, Li, &
Zhang, (2020) stated that age, gender, occupation,
smoking behavior, and complications are the main
causes of this distress in adolescents, while the
treatment type has no relationship with the incidence of
the distress. (Chlebowy, Batscha, Kubiak, & Crawford,
2019; Zamaa & Sainudin, 2019) described that
medication adherence of diabetics has a relationship
with the distress. While (Rahmi, Malini, & Huriani,

2020) found that family support had a relationship with
diabetes distress in type 2 diabetes mellitus patients.

6. CONCLUSION

Conclusively, the result showed that the
majority of respondents have a low diabetes distress
value, with male gender, having higher education, and
experience complications while suffering from diabetes
mellitus. Also, they have very low or even no adherence
on the use of oral drugs in medication, and their family
does not give support needed during the treatment.
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