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ABSTRACT

Low self-efficacy has an impact on self-care ability and HbAlc level. The
purpose of this study was to determine the effect of spiritual-based
motivational self-diabetic management on the self-efficacy, self-care, and

Keywords: Type 2 Diabetes Mellitus; diabetes management; self-efficacy;
self-care; HbAlc

HbA1c of adults with type 2 diabetes mellitus.

Methods: A quasi-experiment was conducted in this study. Total sample was
collected from 80 respondents who were obtained through cluster sampling.
The respondents were divided into two groups and they completed the self-
care inventory-revised (SCI-R), self-efficacy questionnaires, and HbAlc
blood check. The data was analyzed using parametric and non-parametric
tests.

Results: The results showed there to be differences between the pretest and
posttest values of the variables of self-efficacy, self-care, and HbAlc in the
treatment group.

Conclusions: Spiritual-based motivational self-diabetic management as
conducted by the researcher can increase the patient’s self-efficacy and self-
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care abilities and decrease their HbAlc level.

INTRODUCTION

The prevalence of T2DM sufferers in Indonesia is ranked
5th in the world (1). The highest incidence of T2DM in
Indonesia is in the East Java Province. The number of
people with T2DM is increasing every year (2) Patients
with Type 2 Diabetes Mellitus (T2DM) experience many
acute and chronic complications (3). The emergence of
complications can lead to death in people with DM due to
low self-efficacy, poor self-care behavior, and uncontrolled
blood sugar levels (4). About 35% of people with type 2
DM achieve glycemic control (HbAlc<7). This, if not
treated, will cause complications(5). The nursing care
provided at the health primary care centers focus more on
nursing and collaborative interventions to fulfill the
physical aspects, while the spiritual and psychological
aspects of the patient have not been fulfilled.

Low self-efficacy has an impact on the successful self-care
of people with T2DM. Self-efficacy, compliance, and social
support, both individually and collectively, have a
significant influence on the patient’s glycemic profile
(HbA1c) (5). Increasing the level of self-efficacy in self-
management will improve the patient’s self-care behavior
and reduce their HbA1lc level (6) (7).

Spiritual-based motivational self-diabetic management
emphasizes the ongoing process of facilitating the
knowledge, skills, and abilities of T2DM sufferers in
relation to them conducting self-care based on spirituality
and motivation (8). The management of T2DM sufferers
with a motivational spiritual approach needs to be done
routinely in order to grow the environment and to
demonstrate the importance of motivational spirituality in
T2DM management (9). The purpose of this study was to
determine the effect of spiritual-based motivational self-
diabetic management on the self-efficacy, self-care, and
HbA1c of adults with type 2 diabetes mellitus.
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METHOD

Design

The design used was a quasi-experiment with a pre-post-
test control group.

Population and sample

The population in this study consisted of respondents with
T2DM. The sample totaled 80 adult respondents with
T2DM determined using G*Power 3.1.9.2 (each group
consisting of 40 respondents) through cluster sampling.
The inclusion criteria in this study were 1) respondents
with a diagnosis of T2DM; 2) respondents with a diagnosis
of T2DM for more than 5 years; 3) the age of the
respondents being between 25 and 65 years; 4)
respondents who can read and write; 5) a minimum
education level of elementary school; 6) respondents do
not experience vision and hearing problems. The
researcher used a different area to minimize the contact,
communication, and interactions between each
respondent in both groups. The independent variable was
spiritual-based motivational self-diabetic management.
The dependent variables were self-efficacy, self-care, and
the HbA1c level of adults with T2DM.

Measurements

The spiritual-based motivational self-diabetic
management instruments used modules created by the
researcher under advice from their supervisors and
reviewers. The self-care instrument used the Self-Care
Inventory-Revised (SCI-R) (10). The instrument consisted
of 14 items about the patient's perception of adherence in
performing self-care. It consisted of four components
namely monitoring, insulin, diet, and exercise. All of the
items used a 5-point scale (never to always). The
instrument for self-efficacy used the diabetes management
self-efficacy scale (DMSES) (11). The instruments
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consisted of 20 items categorized into four factors: nine
items for diet, four items for monitoring, four items for
physical, and three items for therapy regimen. The
instruments were rated using a 5-point Likert scare
(strongly disagree to strongly agree). The HbAlc
instrument used an observation sheet. Blood sampling
was taken by competent nurses following appropriate
procedures as many as 5ml. The examination of HbAlc
(normal value 4.5 - 7.0%) used the Turbidimetric
Inhibition Immunoassay (TINA) method and followed the
guidelines of the International Federation of Clinical
Chemistry (IFCC) standards. The results were examined at
the Airlangga University Laboratory.

Procedure

This study received an ethical consideration certificate
from the Universitas Airlangga Ethical Communication of
Health Services in 2018 No. 931-KEP. The study was
conducted in four Health Primary Care centers in
Surabaya, Indonesia (2 treatment groups and 2 control
groups). Before starting the study, the respondents in both
groups were given informed consent (12). They were
given an approval sheet which included an explanation
including 1) the title of the study; 2) the principal
investigator; 3) introduction; 4) purpose of the study; 5)
the type of study intervention; 6) respondent selection; 7)
voluntary respondents; 8) procedures and protocol; 9)
study duration; 10) risks; 11) benefits; 12)
reimbursements; 13) confidentiality; 14) sharing the
results; 15) the right to refuse or withdraw; 16)
alternatives to participating 17) and who to contact. After
the respondent signed the informed consent sheet, the
respondent was declared to be willing to undergo the
study.

The treatment group was given a routine intervention at
the Community Health Center, “Prolanis”. This is a Chronic
Disease Management Program with health checks,
counseling, and gymnastics involved. The treatment group
also received an intervention from the researcher with a
spiritual-based motivational self-diabetic management
approach. The researcher conducted meetings with the
respondents over three sessions. The first meeting was
held to explore the problems experienced by the
respondents related to T2DM issues and to provide
education related to T2DM. The second and third meetings
were held to provide a spiritual and motivational
debriefing in order to increase acceptance, self-awareness,
and closeness to God related to the illness experienced by
the respondents. The spiritual approach is carried out
through the Islamic religious approach. The control group
received a routine intervention from Health primary care,
namely “Prolanis.” The researcher provides modules and
teaches interventions with a spiritual-based motivational
self-diabetic management approach to health that the
primary care nurses can apply to the control group after
the study process is complete.

Data analysis

The data in this study was analyzed using IBM SPSS
Statistics 25 (13). The data analysis was categorized based
on data normality distribution. The data with a normal
distribution was analyzed using a paired t-test and
independent t-test, while abnormally distributed data was
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analyzed using the Wilcoxon Signed Rank test and the
Mann Whitney U test. The significance level was o = 0.05.

RESULTS

The demographic data showed that the majority of
respondents in the treatment and control group were aged
46-56 years old, with the majority being women. This is
because the study was conducted in the morning, so many
of the respondents that came were housewives. The
majority of the respondents in both groups had a junior
high school level of education. The majority of the
respondents in the treatment group did not work, while
the majority in the control group worked as
entrepreneurs. The respondents in the treatment group
had suffered from DM for 4-6 years on average, whereas in
the control group, the average duration was 7-10 years
[Table 1].

Table 1. Distribution of the respondent’s characteristics

(n=80)
Intervention Control
Characteristic (n=40) (n=40)
n % n %
Age
36-45 years old 8 20 18 45
46-55 years old 23 57.7 21 52.2
56-65 years old 9 22.5 1 2.5
Gender
Male 12 30 15 37.5
Female 28 70 25 62.5
Education
Not going to 2 5 2 5
school 6 15 10 25
Elementary 17 42.5 19 47.5
school 13 32.5 5 12.5
Junior high 2 5 4 10
school
Senior high
school
University
Occupation
Does not work 20 50 15 375
Entrepreneur 15 37.5 22 55
Civil servant 5 12.5 3 7.5
Length of time
suffering from 3 7.5 3 7.5
diabetes 22 55 15 37.5
0-3 years 11 27.5 19 47.5
4-6 years 4 10 3 7.5
7-10 years
>10 years

The analysis test results showed that there were
significant differences between the pretest and post-test
values for all of the variables (self-efficacy, self-care, and
HbA1c) in the treatment group. However, there was no
significant difference between the self-efficacy and HbAlc
variables in the control group. The results of the data
analysis show that there were no significant differences
between the treatment and control groups across all of the
variables [Table 2].
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Table 2. The analysis results for self-efficacy, self-care, and HbAlc (n=80)

Variable Group Mean * SD p-value p-value
Pre-test 38.25+x3.671
Intervention Post-test 396+ 4.607 0.010b
Self-efficacy Pre-test 36.2 %365 0.585¢
Control Post-test 37.23£5.801 0.1222
Pre-test 37.38 +5.381
Intervention b oc test 38.75 £ 5.391 0.0058
Self-care Pre-test 39.5 + 5.402 0.614¢
Control Post-test 4133 +3.253 0.021%
Pre-test 7.425+1.1723
Intervention  "pq test 5.965  1.0047 0.003
HbAlc Pre-test 7.833 £ 1.5082 0.654¢
Control Post-test 7.345 + 1.6422 0.1112
Significantly (p<0.05); aWilcoxon signed ranks test; bPaired t test; cMann-Whitney u test; dindependent t test

DISCUSSION

This study aims to examine the effect of spiritual-based
motivational self-diabetes management in the treatment
group by seeing whether there is an increase in self-
efficacy, self-care, and an improvement in the HbAlc level.
The two groups used to collect the study data were
diabetics who took part in the "Prolanis" activity
conducted at the health primary care centre in each region.
The "Prolanis” activities were routinely carried out every
week. The "Prolanis" agenda can be different each week,
consisting of morning exercises, regular health checks that
include BB and TB checks, blood pressure, blood sugar,
health complaints, and drug administration. In the
treatment group, in addition to the "Prolanis" activities,
they are also additional activities, namely spiritual-based
motivational self-diabetic management.

The self-efficacy of the DM sufferers in the treatment
group changed after getting the intervention. This is in
contrast to the control group respondents who did not
show a difference in self-efficacy pre- and post-
intervention. In terms of the self-care variable, there are
differences between pre- and post-, both in the treatment
and control groups. Increased self-care in the control
group which is not accompanied by changes in self-efficacy
can be because the patients have been conditioned
through the "Prolanis" activities (14). If the "Prolanis”
activity is not carried out, then their level of self-care will
drop, or the patient will not comply with their diabetes
management activities properly. The self-care perspective
can be seen through two frameworks, one of which is a
system centered on activities that can add value when
dealing with certain diseases or health problems (15). The
focus on this activity can make a person's self-care appear
to increase but when the activity is completed, the level of
self-care will come back down. Spiritual-based
motivational self-diabetic management considers the
spiritual aspects of carrying out care in relation to
diabetes. The spiritual aspects can stimulate motivation so
then the awareness of the patient will increase (16). Self-
awareness is what contributes to increasing the patient’s
self-efficacy and self-care together.

According to O'Brien, spirituality is based on human
nature, as they are both physically and psychosocially
capable of experiences such as pain or suffering (17).
Spirituality is a multidimensional aspect that describes
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social relations and how they are transcendently related to
their beliefs with or without ties to religion (18).
Spirituality can integrate with self-efficacy and have a
positive impact. In previous studies, self-efficacy and
spirituality can improve the quality of life of someone with
a chronic illness (19,20). Good self-efficacy will improve
self-care because self-efficacy can help someone to
understand and predict behavior. This is in addition to
boosting their commitment to care for themselves when
undergoing diabetes care (21,22). A person with diabetes
with good self-care shows better self-care behaviors such
as adjusting their eating patterns and improving their
physical exercise. This is in addition to checking their
blood sugar levels and being compliant when taking
medication regularly (23,24). Self-care in relation to
diabetes can change the lifestyle of patients with DM. This
change can be seen from the effectiveness of the changes
over the four weeks of treatment, assessed by looking at
their ability to control and maintain their blood sugar
levels and to change the mindset of patients regarding
diabetes (22,25). Based on the American Association of
Diabetes Educators, there are seven focus self-care points
in diabetics, including physical activity, eating healthy
food, taking any prescribed medicine according to any
dosage and time specifications, diligently checking their
health, avoiding risks that can interfere with their health,
and adaptive coping (26,27).

In the HbA1c examination, it was found that the changes
were only in the treatment group. This shows that self-
efficacy and self-care influence become essential
contributors in developing self-management abilities (28).
Specifically, this is demonstrated by more patients
trusting and believing that they can carry out a particular
regimen, thus bettering their ability to keep their blood
sugar within normal limits. A study conducted by Al-Ozairi
E, AI'’Awadhi, Al-Ozairi, Taghadom and Ismail (29) showed
that spirituality affects people with diabetes, especially
when it comes to reducing their level of depression and
increasing the ability to control their blood sugar. Good
spirituality in a person will also have an impact on their
emotional control and emotional intelligence. A study
conducted by Saffari, Pakpour, Naderi, Koenig,
Baldacchino and Piper (30) showed that someone with
reasonable emotional control has a lower HbA1lc level.

Vol 11, Issue 7, July-Aug 2020




Kusnanto et al. / Spiritual-Based Motivational Self-Diabetic Management on the Self-Efficacy, Self-Care, and HbAlc of Type 2
Diabetes Mellitus

LIMITATIONS

The study is limited to only examining the HbA1C level.
This research has not looked at the patient’s cholesterol
profile, insulin level and antioxidant level. In addition,
more assistance is needed in terms of filling out the
questionnaire when it is conducted by the respondents.

CONFLICT-OF-INTEREST DISCLOSURE
No potential conflict of interest relevant to this article was
reported.

CONCLUSSION

Spiritual-based motivational self-diabetic management
carried out regularly by patients with type 2 diabetes
mellitus can improve their self-care behavior and self-
efficacy. In addition, according to the results of the blood
tests, there was a decrease in their HbA1C level. This
intervention can thus be considered to be applied to
people with diabetes mellitus.
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