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Introduction

Diabetes Mellitus (DM) is a global health problem with an incidence rate that
continues to increase every year. According to the World Health Organization (WHO),
approximately 14% of adults aged 18 years and over suffer from Diabetes Mellitus, a
figure that has doubled from 7% in 1990. In addition, approximately 530,000 deaths
due to kidney disease are caused by Diabetes, while high blood glucose levels cause
approximately 11% of all deaths due to cardiovascular effects (WHO, 2024). Data from
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the International Diabetes Federation (IDF) in 2025, it is estimated that approximately
1 in every 9 adults aged 20-79 years in the world lives with diabetes, with a total
estimated to be 589 million adults, and this figure is projected to jump to 853 million
by 2050. More than 90% of diagnosed problems are Type 2 Diabetes Mellitus,
approximately 81% of diabetes sufferers live in low- and middle-income countries.
This creates a gap in access to health services (International Diabetes Federation, 2021).

The prevalence of diabetes mellitus in Indonesia has increased significantly in
recent years. According to the 2023 Indonesian Health Survey (SKI), 33,552 people in
Jakarta were recorded as having diabetes mellitus, with 47.9% having type 2 diabetes
mellitus. In Banten Province, the number of diabetes mellitus cases was recorded at
38,751 (Kemenkes, 2023). Based on data from the Banten Provincial Health Office in
2023, Tangerang City had the highest number of diabetes cases, with a total of 93,500
sufferers. Meanwhile, in Tangerang Regency, 43,633 people were recorded as having
the disease (Dinas Kesehatan Provinsi Banten, 2023).

One of the main challenges in managing diabetes mellitus is low patient
adherence to treatment. The WHO estimates that only approximately 50% of
individuals with chronic diseases adhere to long-term treatment, including those with
type 2 diabetes mellitus. Numerous studies show that adherence rates for diabetes
mellitus patients range from 22% to 60% (Tiurma & Syahrizal, 2021). Compliance is
defined as a patient's consistent adherence to therapy and lifestyle adjustments in line
with the advice of medical professionals. Treatment adherence indicates how well a
person adheres to approved medical recommendations, such as medication use, diet,
and lifestyle (Ardianti Fauziah et al., 2024). Low levels of medication adherence can
be caused by several factors, such as busy schedules, the assumption that the disease
is incurable, boredom, forgetting to take medication, and a lack of motivation
(Rismawan, 2023). This condition has serious consequences, including a decreased
quality of life, increased complications, and even death (Pratiwi & Fajriansyah, 2022).

Various psychosocial factors have been shown to influence patient adherence.
Family support plays a crucial role in providing emotional support, motivation,
monitoring medication use, regulating diet, and accompanying patients to healthcare
facilities (Khasanah et al., 2025). Furthermore, self-efficacy, an individual's belief in
their ability to manage their health, is associated with adherence. Patients with high
self-efficacy are better able to maintain their diet, exercise, adhere to medication, and
recognize signs of hypoglycemia and hyperglycemia than those with low self-efficacy
(Fahamsya et al., 2022).

Furthermore, social and cultural aspects in Banten significantly influence how
patients behave regarding diabetes mellitus management. For example, family
support in the Banten community is crucial, and health education contributes to
improving the understanding and actions of older adults in managing diabetes.
Understanding the importance of diabetes management is often minimal, resulting in
low awareness and commitment to consistent therapy (Firda et al., 2023).

Research by Kartini et al (2024) and Ardianti Fauziah et al (2024) explains that
both family support and self-efficacy play a crucial role in improving adherence to
treatment in patients with Type 2 Diabetes Mellitus. Patients with adequate family
support tend to be more disciplined in following therapy, while patients with high
self-efficacy demonstrate confidence and ability to consistently manage their disease.
However, further research is needed in the Banten region, particularly Tangerang
Regency.
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Objective

This study aims to determine the correlation between family support, self-
efficacy on medication adherence in type 2 diabetes mellitus patients. This study aims
to determine the proportion of type 2 diabetes mellitus patients who have family
support and self-efficacy on medication adherence, and to examine the relationship
between these factors with their type 2 diabetes mellitus. This study examined 270
respondents with a purposive sampling method and used an accurate questionnaire
to assess family support, self-efficacy (high, medium, low), and medication adherence
measured by a questionnaire. This study used the chi-square test to examine the
statistically significant relationship between family support and self-efficacy related
to medication adherence.

Method

This research employed a quantitative methodology with a descriptive
correlational design and a cross-sectional approach. This design was used to test the
correlation between the independent and dependent variables, which was the primary
objective of this study. The objective was to determine the correlation between family
support and self-efficacy on medication adherence in type 2 diabetes mellitus patients
at Tangerang Regency Hospital. The sampling method used was purposive sampling.

Inclusion criteria
1) Respondents diagnosed with type 2 diabetes mellitus
2) Age over 20 years.
3) Patients undergoing outpatient treatment
4) Patients with family members involved in the care or treatment process.
5) Patients undergoing regular treatment for at least the last 6 months
Exclusion criteria
1) Patients with type 1 diabetes mellitus
2) Patients with cognitive impairment or mental disorders that could affect their
ability to complete the questionnaire.
3) Patients who do not live in the same household or do not interact regularly with
family members.

The instruments used in this study included questionnaires on family support,
self-efficacy, and medication adherence. Family support questionnaire consists of 25
questions with four Likert scale answer choices. Self-efficacy questionnaire consists of
20 questions with five Likert scale answer choices. Morisky Medication Scale (MMAS-
8) medication adherence questionnaire consisting of 8 questions with dichotomous
scale answer choices (Yes/No). This research has obtained an ethics license from Yatsi
Madani University with No. 310/ LPPM-UYM/VI/2025.

Results
This research was conducted on July 28-August 8, 2025 at Tangerang Regency
Hospital with 270 respondents and obtained the following results:
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TABLE 1. Characteristics of Type 2 Diabetes Mellitus patients (n= 270)

Characteristics Frequency Percentage (%)
Age
26-35 year 36 13,3
36-45 year 43 15,9
46-55 year 81 30,0
56-55 year 71 26,3
> 65 year 39 14,4
Gender
Male 115 42,6
Female 155 57,4
Occupation
Work 112 41,5
Doesn't work 158 58,5
Duration of suffering DM
1-5 year 124 45,9
6-10 year 74 27,4
11-15 year 55 20,4
16-20 year 12 44
> 20 year 5 1,9
Total 270 100

Table 1 shows that the majority of patients were in the 46-55 age group (81
respondents) (30%). This finding aligns with (Marethalina, 2024) who found that
almost all diabetes mellitus sufferers are between 45-59 years old (41.0%). With
increasing age, metabolic function declines, making blood glucose control more
difficult and potentially triggering diabetes mellitus (Della, 2023).

Based on gender distribution, the majority of respondents were women, with 155
respondents (57.4%). This finding aligns with research (Rosita, 2022), which states that
women are at higher risk of developing diabetes mellitus due to hormonal factors,
genetics, lifestyle, and lack of physical activity (Marethalina, 2024).

Based on occupational distribution, the majority of respondents were
unemployed, with 158 respondents (58.5%). These results align with research (Fitriana
& Mulflihatin, 2020), which states that patients with low physical activity or those who
are unemployed are at higher risk of developing diabetes mellitus due to their low
metabolic rate.

Meanwhile, the duration of type 2 diabetes mellitus was 1-5 years, with 124
respondents (45.9%). These results align with research (Rosyidah, 2023), which found
that most patients have had diabetes mellitus for more than one year. The longer a
person suffers from diabetes, the more risk factors arise, such as declining health,
serious complications, or even death (Amalia, 2022).

TABLE 2. Frequency Distribution of Family Support for Type 2 Diabetes Mellitus Patients (n= 270)

Variable Frequency Percentage (%)
Family Support
Low 2 0,7%
Medium 121 44,8%
High 147 54,4%
Total 270 100,0%
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Based on the data in Table 2, the results indicate that the majority of respondents
reported high levels of family support. Of the 270 respondents, 147 (54.4%) fell into
the high category. The high level of family support in this study may be influenced by
the characteristics of the respondents, with the majority being in the pre-elderly and
elderly age groups, who generally have closer family ties. According to House's 1981
theory of social support, four forms of support can influence an individual's health
behavior: emotional, esteem, informational, and instrumental support.

This aligns with research by Zhang et al. (2024), which emphasized family
support, reminding patients to take their medications, accompanying them to
examinations, and preparing meals according to medical recommendations.
Emotional support from family also plays a role in reducing stress and increasing
patients' self-confidence, thus encouraging them to be more compliant with treatment.

TABLE 3. Frequency Distribution of Self-Efficacy of Type 2 Diabetes Mellitus Patients (n= 270)
Variable Frequency Percentage (%)
Self-Efficacy

High 140 51,9%
Medium 106 39,3%
Low 24 8,9%
Total 270 100,0%

Based on the data in Table 3, the results indicate that the majority of respondents
had high self-efficacy. Of the 270 respondents, 140 (51.9%) fell into the high category.
Patients with high self-efficacy have strong confidence in their ability to manage their
disease, from maintaining a healthy diet, exercising, monitoring blood sugar levels, to
adhering to recommended treatment. This confidence makes patients more consistent
and motivated in adopting healthy behaviors despite challenges.

These results align with research (Amalia, 2022) which states that high self-
efficacy positively impacts medication adherence in diabetes mellitus patients, as
strong self-efficacy makes patients more optimistic, motivated, and consistent in their
therapy.

TABLE 4. Frequency Distribution of Treatment Compliance in Type 2 Diabetes Mellitus
Patients (n= 270)

Variable Frequency Percentage (%)
Treatment Compliance
Low 21 7,8%
Medium 90 33,3%
High 159 58,9%
Total 270 100,0%

Based on the data in Table 4, the results show that the majority of Type 2 Diabetes
Mellitus patients have high medication adherence. Of the 270 respondents, 159 (58.9%)
were categorized as high. High medication adherence has a significant impact on Type
2 Diabetes Mellitus patients because it maintains stable blood sugar levels and
prevents complications. Patients who adhere to their medication achieve better
glycemic control than those who are non-adherent.

One way to increase patient adherence is to encourage patient awareness and
family support in undergoing treatment, including physical activity and taking
medication. According to the Hierarchical Model for Medication Adherence theory
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proposed by Bae & Unni (2022), medication adherence is placed at the highest level in
the health behavior pyramid. Achieving this level is only possible if the patient has
adequate health literacy, confidence in their disease, belief in the effectiveness of
medication, and strong self-efficacy supported by a strong social environment.

This aligns with Handoko's (2021) research, which states that medication
adherence is a patient's commitment to therapeutic treatment. This requires both the
patient and their family to commit to treatment. Adherence to daily medication is a
key aspect in preventing diabetes mellitus.

The Relationship Between Family Support and Treatment Compliance in Type 2
Diabetes Mellitus Patients

In this study, researchers used the chi-square test to determine the relationship
between the Family Support variable and medication adherence in type 2 diabetes
mellitus patients. The results of the test are as follows:

TABLE 5. The Relationship Between Family Support and Treatment Compliance in Type 2 Diabetes
Mellitus Patients
Family Support Treatment Compliance P Odd Ratio (OR)

Tinggi Value 95%
CI
n %
Low 51 724 <0,001 3,910
High 108 73,5 (2,342 - 6,527)

Based on table 5 above, it is found that the majority of Type 2 Diabetes Mellitus
patients at Tangerang Regency Hospital experienced high family support with high
medication adherence of 108 respondents (73.5%) compared to low family support
with high adherence of 51 respondents (72.4%). The results of the Chi-Square test
above obtained a P-Value <0.001, so it can be said that there is a significant relationship
between family support and medication adherence in Type 2 Diabetes Mellitus
patients at Tangerang Regency Hospital. The results of the analysis also obtained an
OR value of 3.910, meaning that respondents with high family support have a chance
of about 3.9 times greater to be compliant than respondents with low family support.

The Relationship between Self-Efficacy and Treatment Compliance in Type 2 Diabetes
Mellitus Patients

In this study, researchers used the chi-square test to determine the relationship
between the variables of Self-Efficacy and medication adherence in patients with type
2 diabetes mellitus. The results of the test are as follows:

TABLE 6. The Relationship between Self-Efficacy and Treatment Compliance in Type 2 Diabetes
Mellitus Patients
Self-Efficacy Treatment Compliance High P Odd Ratio (OR)

Value 95%
CI
n %
High 105 76,1 <0,001 0,218
Low 54 40,9 (0,129 - 0,367)

Based on table 6 above, it is found that the majority of Type 2 Diabetes Mellitus
patients at Tangerang Regency Hospital experienced high self-efficacy with high
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medication adherence of 105 respondents (76.1%) compared to low self-efficacy with
high adherence of 54 respondents (40.9%). The results of the Chi-Square test above
obtained a P-Value <0.001, so it can be said that there is a significant relationship
between self-efficacy and medication adherence in Type 2 Diabetes Mellitus patients
at Tangerang Regency Hospital. The results of the analysis also obtained an OR value
of 0.218, meaning that respondents with high self-efficacy have a chance of
approximately 0.218 greater to adhere to medication than patients with low self-
efficacy.

Discussion
The Relationship Between Family Support and Treatment Compliance in Type 2
Diabetes Mellitus Patients

The results of the bivariate analysis in Table 5 indicate a relationship between
family support and medication adherence. Patients with high levels of family support
are more motivated, receive supervision, and receive emotional and instrumental
support, thus increasing their chances of adherence. Meanwhile, patients with low
family support tend to be less compliant with medication due to minimal motivation,
lack of supervision of medication consumption and routine check-ups, and feelings of
facing the disease alone. The chi-square test yielded a P-Value <0.001, indicating a
statistically significant relationship between family support and medication
adherence in patients with type 2 diabetes mellitus. Fast food is typically high in
calories, saturated fat, and sodium, while lacking in fiber and essential micronutrients.
Excessive fast food consumption negatively impacts nutritional status and can also
cause reproductive problems, including dysmenorrhea. This is in line with findings
(Prawesty, 2024), which indicate that diabetes mellitus patients who do not undergo
regular check-ups are at risk of uncontrolled blood sugar levels, increased chronic
complications, and decreased treatment effectiveness. This condition also reflects low
patient compliance with medical recommendations, which can ultimately worsen the
patient's quality of life.

The Relationship between Self-Efficacy and Treatment Compliance in Type 2 Diabetes
Mellitus Patients

Table 6 of the bivariate analysis results shows that 105 respondents (76.1%)
experienced high self-efficacy with high medication adherence, compared to 54
respondents (40.9%) who experienced low self-efficacy with high adherence. This is
in line with research (Djaelan, 2022) on self-efficacy related to medication adherence
in patients with Type 2 Diabetes Mellitus. Self-efficacy plays a crucial role in
medication adherence. Patients with high self-efficacy tend to be confident in their
ability to manage their disease, thus being more motivated and consistent in
undergoing therapy. This results in better adherence, both in taking medication and
in maintaining a diet. Conversely, patients with low self-efficacy are more likely to
feel discouraged, bored, or give up on following medication regimens, thus tending
to be non-compliant and at risk of complications from their disease.

Conclusion

Based on the results of a study conducted by researchers with 270 respondents
at Tangerang Regency Hospital, it shows a relationship between family support and
self-efficacy on medication adherence in patients with type 2 diabetes mellitus. The

Available on : https:/ / genius.inspira.or.id /index.php/indogenius 758


https://genius.inspira.or.id/index.php/indogenius

Journal of Indogenius Volume 5 (3), 2026

success of Type 2 Diabetes Mellitus management is not only determined by medical
therapy, but is also greatly influenced by psychosocial factors such as family support
and patient self-efficacy. Healthcare workers are expected to implement interventions
that emphasize increasing patient self-efficacy, such as health education, counseling,
and ongoing support. Further research is recommended to examine other factors that
may influence medication adherence to obtain a broader picture.
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