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quality of life, diabetes mellitus, Diabetes mellitus is a progressive disease that can cause various

stress management complications, both acute and chronic if not managed properly. resulting

in various chronic complications, such as cerebrovascular disease,
coronary heart disease, leg vascular disease, eye, kidney and nerve
disorders. People with diabetes mellitus have a 2 times greater risk of
developing coronary heart disease and cerebral vascular disease, 5 times
more likely to suffer from ulcers/gangrene, 7 times more likely to
develop terminal renal failure, and 25 times more likely to be blind due
to retinal damage than patients. non-diabetic. The purpose of this study
was to determine the effect of the application of stress management on
the quality of life of people with Diabetes Mellitus in the Diabetes
Center, Ternate City. This research was conducted in the working area of
the Diabetes Center, Ternate City. The design of this study was a quasi-
experimental study, which was a pre and post-test design without a
control group. Participants in this study were selected using a technique
using simple random sampling with a total sample of 61 people, where
the data were analyzed using the t-test statistical test, Anova and
correlation. The results of the study found that there was a significant
difference between the quality of life of DM sufferers before and after
the application of stress management. The patient's quality of life score
also increased after stress management was carried out in the form of
deep breath relaxation techniques and five-finger hypnosis (p-Value:
0.0005 a: 0.05), while the characteristics of the respondents included
gender, marital status, education, family history, and medication do not
affect the quality of life.
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1. Introduction

According to WHO, the number of people with diabetes increased from 108 million people in 1980 to 422
million in 2014. In 1980, less than 5% of adults (over 18 years) had diabetes in the world in 2014, the rate
was 8.5%. The International Diabetes Federation (IDF) estimates that nearly 80% of adults with diabetes
live in middle or low-income countries, where eating habits are changing rapidly. The International
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Diabetes Federation estimates that nearly 80% of adults with diabetes live in middle or low-income
countries, where eating habits are changing rapidly [2].

Diabetes Mellitus Type 2 has an impact not only on physical conditions but also on the overall Quality of
Life (QoL). according to [4], long-term impact on people with DM2 can affect the Quality of Life (QoL) or
quality of life. Several previous studies that also examined QoL in patients with type 2 diabetes showed that
patients had lower QoL compared to patients or other people who did not have type 2 diabetes [4].

Based on data from the UPTD Diabetes Center Ternate, the number of visits by diabetes patients in 2017
was 3018 visits, then in 2018 the number of visits increased to 3498 and in 2019 increased to 3937 visits
(UPTD Center Work Profile, 2019). The latest data obtained is that the number of visits decreased from
2020 to 1965 visits due to the COVID-19 pandemic.

Findings from the meta-analysis revealed that the prevalent cardiovascular metabolic comorbidities with
COVID-19 were hypertension (17.1%) and cardio-cerebrovascular disease (16.4%), followed by DM
(9.7%). Patients with DM or hypertension in this report had a 2-fold increased risk of severe disease and the
need for admission to the intensive care unit (ICU). DM patients are immunocompromised hosts because
they have immune dysfunction related to the ability to fight infection [9].

[12] showed that all domains of quality of life showed a significant decrease compared to the quality of life
of the normal population, namely the physical health domain, the psychological domain, the social
relationship domain, and the environmental domain. The psychological damage from COVID-19 is
irresistible; the psychological, mental and stress dimensions of this disease are nothing less than the dangers
of the disease. Anxiety and worry about family and fear of being infected with the disease are very
important [1]. This study, it will begin by measuring the quality of life of diabetic patients, then provide
interventions in the form of stress management, namely deep breathing relaxation techniques and 5 finger
hypnosis to respondents, and end with measuring the quality of life again.

2. MATERIALS AND METHOD

The design of this study was quasi-experimental, namely in the form of a pre and post-test design without a
control group. This study uses a data collection tool in the form of a quality of life questionnaire, where
measurements of the quality of life of Diabetes Mellitus patients will be carried out before and after
receiving interventions in the form of applying stress management and obtaining mutually agreed
procedures.

The population in this study were all Diabetes Mellitus patients in the City Diabetes Center working area in
the past year (2019) with the number of samples in this study 61 people who diligently made visits for the
last 3 months.

The sampling technique in this study used simple random sampling. In this study, the DM quality of life
questionnaire was modified and then modified from Diabetes Quality of [19] which sees only 3 domains,
namely the physical, psychological and social domains.

3. RESULTS

1. Differences in Quality of Life Scores for DM Patients Before and After Application of Stress
Management by Gender, Marital Status, Family History, Medication and Education Level
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Table 1. Differences in the quality of life of DM patients before and after the application of stress
management by gender, marital status, family history, and medication

Variables Mean SD N df T pValue
Sex 59 1.934 0.660
e Male 114.53 7.24 12
e Female 113.13 10.26 49
Marital status 59 1,164 0,058
o  Widow/ 110.77 8.26 27
widower 115.49 10.35 34
e Married
Family History 59 0.894 0.375
o Yes 114.65 9.66 27
e No 112,41 9,76 34
Treatment 59 0,362 0,719
e Oral Drugs 113,26 10,02 55
e Insulin Injection 114,78 6,54 6

In table 1 above, it can be seen that the average quality of life score for male DM patients is 114.53 while
the average score for female DM sufferers is 113.13. The results of statistical tests showed that there was no
significant difference between the quality of life of male and female DM patients (p-Value: 0.660, a: 0.005)
S0 it can be concluded that gender is not related to the quality of life of DM patients.

The average score of the quality of life of DM patients with the status of widows/widowers is 110.77 while
the average score of the quality of life of DM patients who are married is 115.49. The results of statistical
tests showed that there was no significant difference between the quality of life of DM patients with
widow/widower status and those who were still married (p-Value: 0,058, o: 0,005) so that it can be
concluded that marital status is not related to the quality of life of DM patients.

The average score of quality of life for DM patients with a family history of DM is 114.65 while the
average quality of life score for DM patients without a family history of DM is 112.41. The results of
statistical tests showed that there was no significant difference between the quality of life of DM patients
based on family history (p-Value: 0.375: a: 0,005) so that it can be concluded that family history is not
related to the quality of life of DM patients.

The average score of quality of life of DM patients with treatment received in the form of oral drugs was
113.26 while the average score of quality of life of DM patients who used insulin injection was 114.78. The
results of statistical tests showed that there was no significant difference between the quality of life of DM
patients with oral treatment and insulin injection (p-Value: 0.719, a: 0,005) so that it can be concluded that
the treatment received is not related to the quality of life of DM patients.

In table 2 below, it can be seen that the average score of quality of life for DM sufferers whose education
level did not finish elementary school was 111.79, the average score for those who finished elementary
school was 110.62, the average score for junior high school graduates was 109.56, then those who
graduated from high school were 116.5 and those whose education was Academy/PT 116,73. The results of
statistical tests showed that there was no significant difference between the quality of life of DM patients
based on their education level (p-Value : 0.188, a: 0,005) so that it can be concluded that the level of
education is not related to the quality of life of DM patients.
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Table 2. Analysis of differences in quality of life scores after the application of stress management with the
education level of people with DM

No Education Mean SD N F pValue
1 Not completed in 1.595 0,188
primary school 111.79  12.85 5
2  Graduated from
Elementary School 110.62 8.34 8
3 Junior High School 109.56 11.62 16
4 Senior High School 116.15 8.7 o5
5  Bachelor 116.73 651 7
2. Analysis of Differences in Quality of Life Scores for DM Patients Before and After the Application

of Stress Management

Table 3. Analysis of Differences in Quality of Life Scores for DM Patients Before and After the
Application of Stress Management

Nurse Performance  Mean SD N Df t pValue
61 60 4,643 0,0005

Before application 76.27 6.29

After application 113.41  9.69

Difference 37.14 6.61

Table 3 shows that the average score of quality of life for DM patients before the application of stress
management was 76.27, which increased by 37.14 after the application of stress management to 113.41.
The results of the analysis show that there is a significant difference between the quality of life of DM
patients, before and after the application (p Value: 0,0005 a: 0.05). Meanwhile for the quality of life
component in table 4 shows that the average score of physical function on the quality of life of DM patients
increased by 34.02 after the application of stress management, the average score of psychological function
increased by 2.77 after the application of stress management, the average score the average social function
increased by 0.31 after the application of stress management. The results of the analysis can be concluded
that there is a significant increase in the physical and psychological components (p Value < a: 0.05).

Table 4. Analysis of Differences in Components of Quality of Life Scores for DM Patients Before and
After the Application of Stress Management

Performance Mean sD N Df t pValue
Components
Physical Function 61 60 56,73 0,0005
Before 36,00 3,88
After 70,07 6,24
Difference 34,02 4,69
Psychological 61 60 8,36 0,0005
Function
Before 24,44 1,992
After 27,20 2,73
Difference 2,77 2,93
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Social Function 61 60 1,38 0,174
Before 15,83 1,87
After 16,13 1,99
Difference 0,31 1,74
4, DISCUSSION

4.1 Effect of Characteristics of DM Patients with Quality of Life After Application of Stress Management
The results of the analysis showed that most of the people with diabetes who were in the working area of
the DM centre were women (80.3%). [18] also found that 70.8% of DM patients were female this was
usually related to obesity, diet and physical activity [11] found a difference between the quality of life
between men and women, where the quality of life for men tends to be better than the quality of life for
women. This is different from the results obtained by researchers where the results of statistical tests show
that there is no significant difference between the quality of life of male and female DM patients. (p Value:
0.660, a: 0.005) so that gender is not related to the quality of life of DM patients in line with the findings
[15] that men and women have no different quality of life.

This study shows that 44.3% of patients are widows/widowers and 55.7% are still married. This shows that
DM sufferers are elderly who have lost their partners. The results of the analysis show that there is no
significant difference between the quality of life of DM patients with widow/widower status and those who
are still married (p Value: 0,058, a: 0.005) so it can be concluded that marital status is not related to the
quality of life of DM patients. Marital status is not the only factor that affects the quality of life of diabetics.
[13], [7] argue that even marital quality is associated with quality of life. Better marital satisfaction is
associated with less diabetes impact, less diabetes-related stress, and a better diabetes-specific quality of life
and quality of life in general.

From univariate data, 34 people (55.7%) had no family history of DM than those who had a family history
of DM (44.3%). The results of statistical tests showed that there was no significant difference between the
quality of life scores of DM patients based on family history (p Value: 0.375, a: 0.005) so it can be
concluded that family history is not related to the quality of life of DM patients.

Talking about heredity (genetic), genes are factors that determine the inheritance of certain traits from a
person to their offspring. However, the increased risk does not mean that the person will have diabetes.
Hereditary factors are a contributing factor to the risk of Diabetes Mellitus, this condition will be
exacerbated by a bad lifestyle [17]. A better understanding of genetic susceptibility to disease and its
influence on environmental risk factors could help in developing future prevention strategies for type 2
diabetes [3].

The treatment received by DM patients was mostly oral medication by 54 people (90.2%). The results of
statistical tests showed that there was no significant difference between the quality of life scores of DM
patients between oral treatment and insulin injection (p Value: 0.719, a: 0.005) so it can be concluded that
the treatment received is not related to the quality of life of DM patients. QoL scores Patients receiving
combination therapy with insulin and OHA performed better than patients receiving single therapy with
insulin or OHA alone. This may be attributed to the fact that using combination therapy of insulin and OHA
provides better glycemic control [14].

The results showed that 25% of DM patients had a high school education, from further statistical tests there
1569



A. B. S. Abubakar, Muhlisa and F. Abdullah, 2022 Azerbaijan Medical Journal

was no significant difference in scores between patients with various educational backgrounds (pValue:
0.188). This is not the same as research [20]. What illustrates the high quality of life of highly educated
individuals is that they tend to find out more about diseases from various information media. Adequate
knowledge allows respondents with higher education to better recognize the problem of symptom frequency
and dietary satisfaction that must be done. The higher a person's education level, the easier it will be for that
person to receive information.

[10] stated that the education factor is one of the variables that have a significant relationship with the
compliance of diabetes respondents in managing stress, anxiety and distress. But in this study, the level of
education did not show different results on the quality of life score. To be happy and to be able to control
stress is not influenced by the level of education but rather how the person lives his life with gratitude.

4.2 Differences in the Quality of Life of DM Patients Before and After the Application of Stress
Management

A retrospective study of 451 people with COVID-19 with diabetes and/or hyperglycemia from the US
reported that people with uncontrolled hyperglycemia had longer hospital stays and higher mortality than
people without diabetes or uncontrolled hyperglycemia [6]. For this reason, in this condition, efforts are
needed to control blood sugar, one of which is controlling the stress and anxiety of the sufferer.

According to [8], Relaxation exercises can cause a feeling of comfort in individuals which triggers blood
pressure to become normal. In addition, relaxation exercises can also reduce oxygen consumption, stabilize
breathing rhythm, and reduce muscle tension. In addition, research by Gardiner, Sadikova, Filippelli,
Mitchell, White, Saper, Kaptchuk, Jack, and Fredman (2015) shows that providing stress management by
including relaxation exercises to participants can optimize their ability to deal with sources of stress they
have.

In this study, the stress-management intervention program that the researcher gave to the participants
consisted of psychoeducation about stress and DM, deep breathing relaxation exercises and five finger
hypnosis to explore the gratitude gained during life. From this application, participants reported that deep
breathing relaxation exercises and five-finger hypnosis had an impact that could be felt directly by them.
This makes participants more motivated to practice it regularly and makes them calmer.

[16], found that there is a relationship between stress management and the quality of life of the elderly (p-
value = 0.000) where effective stress management is very much needed by the elderly in improving their
quality of life. Stress management intervention programs in groups can reduce stress levels experienced by
elderly people with chronic diseases [5]. This is certainly in line with the results obtained by researchers
where the quality of life scores of DM patients increased significantly after being given stress management
exercises which included deep breathing techniques and five-finger hypnosis. Likewise, research conducted
by Darwin D, et al (2017) found that there was a relationship between stress management and the quality of
life of patients with type 2 diabetes mellitus with a p value of 0.000.

5. CONCLUSION

a. The results of the study on 61 respondents found that there was a significant difference between the
quality of life of DM patients before and after the application of stress management. The patient's quality of
life score also increased after stress management was carried out in the form of deep breathing relaxation
techniques and five finger hypnosis (p Value: 0,0005 a: 0.05).

b. For respondent's characteristics which include gender, education, marital status, family history and
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medication, it is not related to the quality of life of DM sufferers after the application of stress management;
deep breathing relaxation techniques and five finger hypnosis.

C. In improving the quality of life of DM patients, in addition to medication and diet to control sugar
levels, it is also necessary to have the ability to process thoughts and feelings through stress management by
mastering deep breathing relaxation techniques and five finger hypnosis.
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