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Abstract 

 

Introduction: The effect of counseling on selfcare behavior type 2 diabetes mellitus patients at lawawoi community 

health center sidrap regency. Diabetes mellitus (DM) is a chronic metabolic disease that occurs either when the 

pancreas does not produce insulin or when the body cannot effectively use the insulin it produces. Type 2 diabetes 

mellitus occurs due to progressive loss of beta cell insulin secretion along with insulin resistance. The prevalence of 

diabetes mellitus worldwide is increasing from year to year. According to data, around 422 million people worldwide 

suffer from diabetes mellitus. Diabetes is expected to rank in the top 10 causes of death globally by 2022, according to 

data released by the World Health Organization (WHO). The purpose of this study was to determine the effect of 

counseling on selfcare behavior in patients with type 2 diabetes mellitus at the Lawawoi Health Center, Sidrap Regency 

in 2024. Methods: This type of research is quantitative research with the Quasy experiment method using a one group 

pre-posttest design approach where, after the first measurement (pre-test), then an intervention (treatment/action) is 

given, after which the next measurement (post-test) is carried out which occurs after the treatment is given. Results: The 

results of the Wicoxon Test Distribution on the Self-care Behavior variable and Counseling Variable show that the 

significance value of the p-value is 0.05 < 0.000, which means that the Null Hypothesis (H0) is rejected and the 

Alternative Hypothesis (Ha) is accepted and meaningful. Conclusions: There is a significant influence between 

counseling on the selfcare behavior of people with type 2 diabetes mellitus at the Lawawoi Health Center, Sidrap 

Regency. 
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Introduction  
 

Chronic metabolic diabetes mellitus, or DM, is caused by the insufficient production of insulin by the pancreas or the 

inefficient use of insulin by the body (Patta, 2023). Progressive decline in β-cell insulin production and insulin 

resistance lead to the development of type 2 diabetes mellitus. Each year, more people around the world are affected by 

diabetes mellitus (Srimelawan, 2021). 

 

Untreated diabetes mellitus can cause disturbances in several organ systems of the body because it is a degenerative 

disease (Syahid, 2021). Body systems, especially blood vessels and neurons, may suffer damage due to chronic 

hyperglycemia. Diabetes often has the following effects: 1) A higher likelihood of stroke and heart disease. 2) Feet may 

experience neuropathy, or nerve damage, which increases the risk of infection, foot ulcers, and potentially requires foot 

amputation (Sianipar, 2023). 3) Damage to the small retinal blood vessels leads to diabetic retinopathy, one of the 

leading causes of blindness. 4) Kidney failure is mostly caused by diabetes (Wiji et al., 2021). 
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Diabetes mellitus can lead to complications such as nervous system disorders or neuropathy, as well as macrovascular 

and microvascular blood vessel problems (Dachi, 2023). Heart, brain, and blood vessel problems are usually caused by 

macrovascular issues. Arachiyanto (2019) stated that kidney and eye microvascular problems may arise. Studies of 

complications in people with diabetes mellitus reveal that obesity, age, gender, smoking, physical activity, high blood 

pressure, disease duration, and other factors influence the risk of complications besides diabetes mellitus itself (Wiji et 

al., 2021). 

 

Due to increased blood glucose levels in individuals with diabetes, diabetic neuropathy is a group of nerve diseases and 

sensory function loss originating from the distal lower extremities. If untreated, diabetic ulcers and autonomic 

cardiovascular neuropathy can develop (Ayu et al., 2021). When comparing the incidence of various diabetes 

complications, diabetic neuropathy is the most common (Dachi, 2023). 

According to data, around 422 million people worldwide suffer from diabetes mellitus (WHO, 2022). Diabetes is 

expected to rank among the top 10 global causes of death by 2022, according to data released by the World Health 

Organization (WHO). 

 

In 2019, 463 million people were diagnosed with diabetes. The International Diabetes Federation (IDF) conducted a 

study, and its estimates indicate that the number of people with diabetes worldwide in 2025 will reach 438 million (as of 

2006), 587 million by 2030, and 700 million by 2045 (Nadia et al., 2023). With 163 million cases, Indonesia’s 

population with diabetes mellitus is grouped alongside Southeast Asia, Central Asia, East Asia, Australia, and other 

Pacific Islands (Nadia et al., 2023). Indonesia ranks first in Southeast Asia and seventh globally among the top 10 

countries with the highest number of diabetes mellitus cases, behind China, India, the United States, Pakistan, Brazil, 

and Mexico, with 10.7 million cases (Rosyana, 2022). As the fourth most populous country in the world, Indonesia's 

likelihood of developing diabetes mellitus is higher. With the highest number of diabetes mellitus sufferers in the world, 

Indonesia ranks seventh (Rasdini et al., 2022). 

 

Based on the 2018 Basic Health Research (Riskesdas) report, the prevalence of diabetes mellitus in Indonesia increased 

from 1.5% in 2013 to 2% in 2018. The report also provided a prevalence overview in each province based on diagnoses 

established by a doctor, which is based on the regularity and adherence to medical records. The highest were in DI 

Yogyakarta (3.1%), East Kalimantan (3.1%), and DKI Jakarta (3.4%) (Adelian et al., 2022). Specifically in South 

Sulawesi Province, the number of chronic and long-term disease cases due to unhealthy lifestyles resulting in elevated 

blood sugar levels above normal limits was recorded at 41,497 diabetes mellitus cases in 2021 and reached 512,510 

cases in 2022. According to preliminary survey data from researchers at the Lawawoi Health Center in Sidrap Regency, 

the incidence of diabetes mellitus was 935 in 2021, 1,793 in 2022, and 260 in 2023, with an increase in November. 

 

Methods 
 

This research is quantitative, using a quasi-experimental method with a one-group pre-post test design approach. After 

the first measurement (pre-test), an intervention (treatment/action) is given, followed by the next measurement (post-

test) conducted after the treatment. This study was carried out from March 13 to April 13, 2024, at the Lawawoi Health 

Center in Sidrap Regency. The population is a group consisting of individuals or items selected by the researcher to 

study, from which conclusions are drawn regarding specific attributes or characteristics. The population in this study 

comprises all patients with a history of diabetes mellitus within the working area of the Lawawoi Health Center, Sidrap 

Regency, totaling 200 respondents. The sample selection used a non-probability sampling technique with a purposive 

sampling method, which is a sampling technique based on specific predetermined criteria. The sample size in this study 

is 40 respondents. 

 

Result 
 

This study was conducted from March 13 to April 13, 2024, at the Lawawoi Health Center in Sidrap Regency. This is a 

quantitative study using a quasi-experimental method with a one-group pre-post test design approach. In this design, 

after the first measurement (pre-test), an intervention (treatment/action) is given, followed by the next measurement 

(post-test), which is taken after the treatment. The respondents in this study consist of 40 patients at the Lawawoi Health 

Center, based on the respondents' educational characteristics as follows: 
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Table 5.1. Distribution of Respondents Based on Gender Characteristics at the Lawawoi Health Center, Sidrap 

Regency, in 2024 

 

Gender Frequency Percent 

Male 21 52,5% 

Female 19 47,5% 

Total 40 100% 

Based on Table 5.1, the distribution of respondents by gender characteristics shows that the number of male respondents 

is 21, accounting for 52.5%, while the number of female respondents is 19, representing 47.5%. This indicates that male 

respondents are more dominant at the Lawawoi Health Center. 

 

 

Table 5.2. Distribution of Respondents Based on Religious Characteristics at the Lawawoi Health Center, Sidrap 

Regency, in 2024 

 

Religion Frequency Percent 

Islam 40 100% 

Kristen 0 0% 

Hindu 0 0% 

Total 40 100% 

Based on Table 5.2, the distribution of respondents by religious characteristics shows that all 40 respondents are 

Muslim, accounting for 100%, while there are no respondents of Christian or Hindu faiths. This indicates that the 

respondents at the Lawawoi Health Center are predominantly Muslim. 

 

 

Table 5.3. Distribution of Respondents Based on Educational Characteristics at the Lawawoi Health Center, Sidrap 

Regency, in 2024 

 

Education Frequency Percent 

Tidak Sekolah 5 12,5% 

SD 22 55,0% 

SMP 6 15,0% 

SMA 6 15,0% 

SMK 1 2,5% 

Total 40 100% 

Based on Table 5.3, the distribution of respondents by educational characteristics shows that there are 5 respondents 

with no formal education, accounting for 12.5%; 22 respondents with elementary school education, representing 55.0%; 

6 respondents with junior high and senior high school education, making up 15.0%; and 1 respondent with vocational 

school education, which is 2.5%. This indicates that the majority of respondents at the Lawawoi Health Center have 

completed elementary school education. 
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Table 5.4. Distribution of Self-Care Behavior Variables at the Lawawoi Health Center, Sidrap Regency, in 2024 

 

Self Care Behaviour Frequency Percent 

Pretest   

Less 20 50.0% 

Fair 20 50.0% 

Good 0 0% 

Postest   

Less 0 0% 

Fair 4 10.0% 

Good 36 90.0% 

Total 40 100% 

 

Based on Table 5.4, the data on the distribution of self-care behavior variables among respondents shows the following: 

At the pre-test, 20 respondents (50.0%) were categorized as having poor self-care behavior, while 20 respondents were 

categorized as having adequate self-care behavior. After the post-test, 4 respondents (10.0%) were in the adequate 

category, and 36 respondents (approximately 90.0%) were in the good category. This indicates that before the education 

on self-care behavior was provided, respondents at the Lawawoi Health Center predominantly had poor to adequate 

self-care behavior. However, after the education, the majority of respondents showed improved self-care behavior, 

categorized as good. 

 

 

Table 5.5. Distribution of Normality Test for Research Variables at the Lawawoi Health Center, Sidrap Regency, in 

2024 

 

Variables 
Paired Differences 

Sig. 
Statistic df 

Self Care Behaviour 

Pretest 
0,478 40 0.000 

Postest 0,536 40 0.000 

Based on Table 5.6, the distribution of the normality test for the self-care behavior variables shows that the data are 

normally distributed for each variable between the pre-test and post-test of self-care behavior, as well as the pre-test and 

post-test of counseling. This is evidenced by the significance values for each variable: the p-value for self-care behavior 

is 0.05 < 0.000, and the p-value for counseling is 0.05 < 0.000, indicating that both research variables are normally 

distributed. 

 

 

Table 5.6. Distribution of Wilcoxon Test for Research Variables at the Lawawoi Health Center, Sidrap Regency, in 

2024 

 

Self Care Behaviour  Mean SD z Sig. Description 

Pretest 1,50 0.506 -5,798 0.000 Signifikan 
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Postest 2,78 0.423 

 

Based on Table 5.6, the distribution of the Wilcoxon test for the self-care behavior variable shows that the significance 

value is a p-value of 0.05 < 0.000. This means that the Null Hypothesis (H0) is rejected, and the Alternative Hypothesis 

(Ha) is accepted and significant. There is a significant effect of counseling on the self-care behavior of individuals with 

type 2 diabetes mellitus as an effort to prevent diabetic neuropathy complications at the Lawawoi Health Center, Sidrap 

Regency. 

 

 

Discussion  

 
The goal of self-care management for patients with diabetes mellitus is to reduce the risk of vascular problems while 

maintaining insulin activity and plasma glucose levels within normal ranges. Recurrent hyperglycemia, caused by 

improper diabetes treatment, can affect both microvascular and macrovascular issues (Junianty, 2017). This finding is 

supported by the International Diabetes Federation (2019), which states that adults over the age of 45 are more 

susceptible to diabetes mellitus (DM) due to a tendency to exercise less, lose muscle mass, and gain weight with age. 

The reduction in insulin synthesis by the pancreas is attributed to aging. Megayanti & Wulandari (2021) also reinforce 

this statement, estimating that aging leads to changes and decreased insulin sensitivity. Additionally, aging results in 

inadequate compensatory pancreatic protein cell reduction in response to increased insulin resistance. 

 

According to Hidayah (2019), DM is more prevalent among the elderly. Women have a higher likelihood of 

developing the disease, and aging causes a decline in physiological functions (such as reduced insulin secretion), 

making blood glucose control more challenging. Premenstrual syndrome (also known as menstrual syndrome) or 

postmenopausal events increase the likelihood of diabetes by causing easier accumulation of body fat due to hormonal 

changes. Self-management of DM, which includes activities, diet, exercise, blood glucose monitoring, medication 

control, and foot care, is collectively referred to as DM self-management (Rosidin, Windani & Abdul, 2019). The 

findings of this study indicate that during the Covid-19 pandemic, a poor self-management profile was predominant 

among type 2 diabetes patients, with 48 respondents (57.1%) out of 84 categorized as having poor self-management. 

This indicates that more than half of the respondents had such profiles, with the blood glucose monitoring domain 

showing the highest deficiency percentage (100.0%). 

 

These findings align with research conducted in Bandung City by Aisyah, Kurniawan, and Sari (2020), which found 

that 67 respondents (54.5%) in the blood glucose monitoring domain fell into the poor self-management category. This 

domain had the largest proportion of inadequacy (62.6%) among all domains. Research by Nejaddadgar et al. (2017) at 

the Diabetes Center of Ardabil supports this. It was found that most diabetes patients had poor self-management 

scores, with 243 respondents (63.6%) identifying blood glucose monitoring as their domain and the highest percentage 

(82.5%) in the inadequate category. The low self-management in this study may be due to a lack of awareness and 

public perception regarding the Covid-19 pandemic, causing fear of blood glucose testing and visiting doctors. This is 

evidenced by a decrease in DM patient visits to health centers and health programs like Posyandu during the pandemic. 

According to Handriana & Hijriani (2020), there are deficiencies in self-management among diabetes mellitus 

individuals because the majority are over 50 years old, making it difficult to engage in physical activities such as 

swimming and cycling. Additionally, a lack of awareness among diabetes mellitus patients about the adverse effects of 

neglecting routine foot care may be a root cause of the problem. 

 

Furthermore, the findings of the normality test distribution for the Counseling and Self-Care Behavior variables show 

that the data are normally distributed for each variable between pre-test and post-test for both counseling and self-care 

behavior. This is supported by the significance values for each variable: 0.05 < 0.000 for the Counseling variable and 

0.05 < 0.000 for the Self-Care Behavior variable. The Wilcoxon test distribution for the Self-Care Behavior and 

Counseling variables shows that the significance value is a p-value of 0.05 < 0.000, indicating that the Null Hypothesis 

(H0) is rejected and the Alternative Hypothesis (Ha) is accepted and significant. This means there is a significant effect 

of counseling on the self-care behavior of individuals with type 2 diabetes mellitus as an effort to prevent diabetic 

neuropathy complications at the Lawawoi Health Center, Sidrap Regency. 

 

Conclusions  
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After conducting research on ‘the effect of counselling on Self Care behaviour in Diabetes Mellitus Patients, it can be 

concluded that: 

1. The distribution of respondents' self-care behaviour variables shows: the number of respondents when pretests in 

the category of less as many as 20 people or 50.0% and a sufficient category of 20 people. And the number of 

respondents when given a posttest in the category of less enough as many as 4 people or 10.0% and the Good 

category as many as 36 people or 90.% range.  This shows that respondents who were at the Lawawoi Health 

Centre before being given education on self-care behaviour were more dominant in their self-care behaviour less 

and enough, while after being given the postest the dominant respondents were more good. 

2. And based on the results of research conducted on the distribution of Normality Test on Self care Behaviour 

variable shows that the data is normally distributed as evidenced by the significance value of each variable, on self 

care behaviour p-value 0.05 <0.000 and on Counseling variable p-value 0.05 <0.000. 

3. The distribution of the Wicoxon Test on the Self care Behaviour variable shows that the significance value of the 

p-value 0.05 < 0.000, which means that the Null Hypothesis (H0) is rejected and the Alternative Hypothesis (Ha) is 

accepted and meaningful, There is a significant influence between counselling on self care behaviour of people 

with type 2 diabetes mellitus as an effort to prevent complications of diabetic neuropathy at Lawawoi Health 

Center, Sidrap Regency.  
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