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

Journal of Indogenius Volume 5 (2), 2026 

553 

 

 
 

Volume 5, Issue 2 : 553-560 
 

The Relationship Between Family Support and Patient 
Compliance in the Management of Diabetic Wounds 

at Griya Luka Pringsewu 
 

Esa Artamevia¹, Hana Zumaedza Ulfa¹, Eko Wardoyo¹, Hardono¹ 
1Universitas Aisyah Pringsewu, Lampung, Indonesia 

 

Article Info  ABSTRACT 

Keywords : 
Family Support, Adherence, 
Wound Care, Diabetes Mellitus 
 

Background & Objective: Diabetes mellitus is a 
chronic disease that often leads to diabetic wounds 
requiring continuous and proper care. Patient 
adherence to wound care remains a challenge and 
may be influenced by family support. This study 
aimed to determine the relationship between family 
support and patient adherence in diabetic wound 
care. Method: This study employed a quantitative 
correlational design with a cross-sectional 
approach. The population consisted of 60 patients 
with diabetic wounds, and 30 respondents were 
selected using quota sampling. Data were collected 
using family support and wound care adherence 
questionnaires. Data analysis was conducted using 
the Gamma test. Result: The results showed a 
significant relationship between family support 
and patient adherence in diabetic wound care, with 
a p-value of 0.043 and a correlation coefficient of 
0.609, indicating a strong positive relationship. 
Most respondents had a moderate level of 
adherence. Conclusion: Family support is 
significantly associated with patient adherence in 
diabetic wound care, and strong family support can 
improve patient adherence in performing wound 
care. 
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Introduction 

Diabetes mellitus is a chronic metabolic disease characterized by elevated blood 
glucose levels and has become a major global health issue. Patients with diabetic 
wounds have a high recurrence rate, reaching 40% within one year and 65% within 
five years. This condition places them at significant risk, which can lead to amputation. 
The wound healing process is further hindered, and the risk of serious complications 
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increases, due to low patient adherence to wound care and the ineffectiveness of 
support provided by family members (Fitriyana et al., 2024).  

According to data from the International Diabetes Federation (IDF) in 2024, it is 
estimated that approximately 589 million people aged 20 to 79 are living with diabetes. 
This number is projected to continue rising and could reach 853 million individuals 
by 2050. Results from the 2023 Indonesian Health Survey (SKI) confirm that the 
prevalence of diabetes remains a serious concern across all age groups. Approximately 
1.7% of the total population has received a diagnosis from healthcare professionals. 
This figure rises to 2.2% specifically among those aged 15 and older (Ministry of 
Health, 2023).  

International organizations recommend checking wounds at least twice a week 
to detect irritation, infection, or new wounds (Sertsu et al., 2023). Diabetes mellitus 
requires a high level of adherence to treatment and wound care. However, many 
patients are non-compliant due to factors such as the absence of family members to 
accompany them, the distance to healthcare services, lack of knowledge, low 
motivation from close relatives, and financial and economic constraints. These factors 
can hinder healing and slow down the management of diabetic wounds (Ledy Ervita, 
et al., 2022).  

Family members are the closest and most important people in improving 
adherence and the success of diabetes mellitus wound care. Family support improves 
treatment outcomes and promotes infection prevention. With this family support, 
patients will be more compliant in undergoing wound care (Arinimi et al., 2024).  

Previous research conducted by Ervita et al. (2022) showed that patients who 
received strong family support generally had better adherence to wound care. These 
findings align with the results of a study by Mimunah et al. (2023), which found a 
significant association between family support and foot care habits or behaviors. 
Additionally, Utami et al. (2024) noted that adequate family attention has the potential 
to reduce the risk of severe complications, such as diabetic ulcers, in patients with 
diabetes mellitus. 

In the context of diabetes mellitus patient care, adherence to wound care is a 
crucial factor in preventing serious complications such as infection or amputation. 
Although various studies have examined patient adherence in diabetes in general, 
research specifically focusing on the level of patient adherence to diabetic wound care 
remains limited. This study offers a novel perspective by examining the relationship 
between family support and patient adherence levels using a family support 
instrument divided into emotional/appreciation, instrumental, and informational 
dimensions. This approach allows for a deeper analysis of how each form of family 
support contributes to patients’ adherence to care. Furthermore, this study was 
conducted at Griya Luka Pringsewu, providing a more specific and relevant local 
context by considering the social factors and facilities that influence patient adherence. 
Thus, this study not only strengthens our understanding of the family’s role in the 
management of diabetic wounds but also provides a foundation for more targeted and 
effective nursing interventions at the community level. 
 
Objective 

The purpose of this study is to determine the relationship between family 
support and patient compliance with diabetic wound care at Griya Luka Pringsewu. 
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Method 
This study employed a quantitative correlational method with a cross-sectional 

design, conducted at Griya Luka Pringsewu on a population of 60 patients with 
diabetes mellitus who were actively undergoing wound care between March and May 
2025. From this population, the researcher selected a sample of 30 respondents using 
quota sampling according to predetermined criteria. Data collection took place on 
August 25, 2025, via a structured questionnaire designed to measure family support 
(covering emotional/appreciation, informational, and instrumental aspects) as well as 
the level of patient adherence to wound care. The collected data were then presented 
descriptively in the form of frequency distributions and percentages, and analyzed 
using the Gamma test to determine the relationship between the family support 
variable and patient compliance with diabetic wound care. 
 
Results 

This study analyzed the relationship between family support and the level of 
patient compliance in managing diabetic wounds, with the results indicating that the 
majority of respondents had good family support and their wound care compliance 
fell into the moderate category. Based on bivariate analysis using the Gamma test, a 
statistically significant relationship was found between family support and patient 
compliance in managing diabetic wounds, with a p-value of 0.043 and a correlation 
coefficient of 0.609, indicating that the two variables have a strong and positive 
relationship. 

 
TABLE 1. Frequency Distribution of Respondents Based on Family Support for Patients with Diabetes 

Mellitus at Griya Luka Pringsewu 

Family Support Number Percentage (%) 

Insufficient 1 3,3 

Adequate 7 23,3 

Good 22 73,3 

Total 30 100 

Based on Table 1, it is evident that of the 30 respondents, the majority—22 
respondents (73.3%)—received good family support. Meanwhile, only 1 respondent 
(3.3%) received inadequate family support. 

 
TABLE 2. Frequency Distribution of Respondents Based on Compliance Levels in Wound Care for 

Patients with Diabetes Mellitus at Griya Luka Pringsewu 

Compliance Level Number Percentage (%) 

Low 8 26,7 

Moderate 12 40,0 

High 10 33,3 

Total 30 100 

Based on Table 2, it is evident that of the 30 respondents, the majority had a 
Moderate Level of Compliance (12 respondents, or 40.0%), a High Level of 
Compliance (10 respondents, or 33.3%), and a Low Level of Compliance (8 
respondents, or 26.7%). 

 
 
 
 

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


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

Journal of Indogenius Volume 5 (2), 2026 

556 

TABLE 3. The Relationship Between Family Support and Patients’ Compliance Levels in Treating 
Diabetic Wounds at Griya Luka Pringsewu 

Family 
Support 

Compliance Level 
 

P-
Value 

Correlation 
Coefficient 

Low Moderate High Total  
 
0,043 

 
 

0,609 
N % N % N % N % 

Insufficient 1 3,3 0 0 0 0 1 100 

Adequate 3 10,0 3 10,0 1 3,3 7 100 

Good 4 13,3 9 30,0 9 30,0 22 100 

Total 8 26,6 12 40,0 10 33,3 30 100 

According to Table 3, out of 30 respondents, 10 (33.3%) had good family support 
and a high level of compliance, 12 (40.0%) had adequate family support and a 
moderate level of compliance, 8 respondents (26.6%) had Inadequate Family Support 
and Low Compliance. The results of the data analysis yielded values (P = 0.043, r = 
0.609), which indicate a P-value < 0.05, meaning there is a significant and strong 
relationship between Family Support and the Level of Patient Compliance in 
Managing Diabetic Wounds at Griya Luka Pringsewu. 
 
Discussion 

The results of the study indicate that the majority of respondents received good 
family support, while patient compliance with wound care was mostly moderate. 
Furthermore, the results of the Gamma test revealed a significant and strong 
association between family support and patient compliance with diabetes mellitus 
wound care.  

Family support is a crucial component in the care of patients with chronic 
diseases, including diabetes mellitus. Family support can take the form of 
emotional/encouraging, instrumental, and informational support, all of which play a 
role in helping patients maintain consistent care.  

The results of this study indicate that the majority of respondents have family 
support in the “good” category. This suggests that families have actively supported 
patients, such as by assisting with wound care, providing motivation, and reminding 
patients to follow care recommendations.  

These findings align with a study conducted by Lahagu et al. (2025) involving 30 
diabetes mellitus patients at Royal Prima Hospital in Medan, which showed that the 
majority of respondents (73.3%) received good family support, while only 1 
respondent (3.3%) had insufficient family support (Lahagu et al., 2025). A study was 
also conducted by Prawesty Desy Nugraheni et al. (2024), involving 45 respondents 
undergoing diabetes mellitus wound care at the Kalibogor Community Health Center, 
which found that the majority of respondents received good family support (40 
respondents, 88.9%), and the remaining 5 respondents (11.1%) received moderate 
family support (Prawesty Desy Nugraheni et al., 2024). Another study by Shinta et al. 
(2025), involving 78 respondents at the Cilandak Community Health Center, found 
that 41 respondents (57.6%) had good family support, while the remaining 37 
respondents (47.4%) received insufficient family support (Shinta et al., 2025). This 
study is supported by Nurjanah et al. (2025), who demonstrated that family support 
plays a direct role in accelerating wound healing in patients with diabetic foot ulcers. 
Family support boosts patients’ self-confidence and reduces stress caused by the 
condition. 

Although the majority of respondents had good family support, several barriers 
still exist that may cause some respondents to fall into the “adequate” or even 
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“insufficient” family support categories. One key factor is uneven family knowledge, 
particularly among families with low educational levels or those who have never 
received education regarding diabetic wound care. Families who do not fully 
understand the importance of wound care tend to provide limited support. This aligns 
with research by Shepard et al. (2022), which noted that low family health literacy can 
reduce their ability to support diabetic patients, resulting in suboptimal support. 

Based on the analysis conducted, the majority of respondents in this study 
exhibited moderate levels of adherence. This indicates that patient adherence to 
wound care remains highly variable; while most patients follow wound care 
recommendations, some remain inconsistent in adhering to the regimen.  

This study aligns with the research by Yulia and Aripin (2023), which involved 
41 respondents at the Kembiritan Community Health Center; the results showed that 
the majority had a good level of adherence, namely 22 respondents (53.7%), moderate 
compliance among 11 respondents (26.8%), and poor compliance among 8 
respondents (19.5%) (Yulia & Aripin, 2023). A study conducted by Ariani et al., 2025, 
involving 51 respondents at the Anuntaloko Paridi General Hospital showed that 64.7% 
(33 respondents) were compliant with wound care, while 16 respondents (35.3%) were 
non-compliant with wound care (Ariani et al., 2025). Another study conducted by 
Aprilia and Wilinda (2024) on 30 respondents found that 16 respondents (53.3%) had 
moderate compliance, 8 respondents (26.7%) were compliant, and 6 respondents 
(20.0%) were non-compliant with care (Aprilia & Wilinda, 2024). 

One factor influencing adherence to wound care is economic factors. A number 
of respondents stated that travel expenses, costs for additional examinations, or loss 
of income due to having to visit the clinic were major challenges. This study is 
supported by findings from Sari et al. (2022), which state that “financial problems” are 
a significant barrier to foot care for people with diabetes in Indonesia. Therefore, even 
with adequate support from family, economic constraints can hinder patients from 
adhering to regular wound examinations or care (Sari et al., 2022). 

Although family support was largely in the “good” category, the study results 
indicate that patients’ adherence to diabetes wound care is still predominantly in the 
“moderate” category. A compliance level in the moderate category indicates that 
patients have performed wound care, but not consistently or not fully in accordance 
with recommended care standards. This suggests that patient compliance is not 
influenced by a single factor alone, but rather results from the interaction of various 
interrelated factors. 

Additionally, patient compliance is also influenced by psychological and 
emotional aspects. Concerns about wounds that do not heal, as well as feelings of 
fatigue due to repeated therapy, can diminish patients’ motivation to maintain wound 
care. This aligns with the findings of Keakinen et al. (2018), who stated that the 
emotional state and psychological burden of chronic patients significantly influence 
health behaviors and adherence to therapy. The presence of barriers may also affect 
the level of adherence among respondents in this study. One such factor is age, as the 
majority of respondents were in the 50–70 age range. In older adults, there is a decline 
in physical abilities such as vision, hand strength, and mobility, making it more 
difficult for patients to perform wound care independently. This aligns with the 
research by Weller et al. (2020), which states that physical limitations in older adults 
play a major role in reducing adherence to diabetic wound care. 
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The analysis results indicate a significant association between family support 
and the level of patient adherence to diabetes mellitus wound care, with a p-value of 
0.043 and a correlation coefficient of 0.609. This correlation coefficient indicates a 
strong and positive relationship, meaning that the better the family support, the 
higher the level of patient adherence to diabetes mellitus wound care.  

This study aligns with research conducted by Yeni Yarnita et al. (2023). That 
study involved 35 respondents treated at the Payung Kotabaru Community Health 
Center and demonstrated a significant association between family support and 
patients’ adherence to diabetes wound care. These findings underscore that family 
support plays a vital role in improving patient adherence during the wound care 
process (Yeni Yarnita et al., 2023). 

Another study conducted by Suratman et al. (2023), involving 44 participants 
receiving care at the Kalumata Community Health Center, found a significant 
association between family support and patients’ adherence to diabetes-related 
wound care. These results conclude that the greater the family support received by 
patients, the higher their level of adherence to their wound care (Suratman et al., 2023).  

This finding aligns with health behavior theory, which states that family support 
acts as a reinforcing factor in shaping compliant behavior in patients (Notoatmodjo, 
2017). Other studies also explain that the success of self-care in patients with chronic 
diseases is influenced by three main components: self-care maintenance (maintaining 
routine care), self-care monitoring (monitoring health status), and self-care 
management (making appropriate decisions regarding care). These three components 
are significantly influenced by support from the immediate environment, particularly 
the family (Riegel et al., 2021). 

 
Conclusion 

Based on the results of a study conducted at Griya Luka Pringsewu, it can be 
concluded that family support plays a very important role in improving diabetes 
patients’ adherence to wound care. The majority of patients receive good family 
support—emotional/affectionate, instrumental, and informational—and their 
adherence levels tend to be moderate to high. The study results indicate a significant 
and positive correlation between family support and patient adherence to diabetes 
wound care, meaning that the better the support provided by the family, the higher 
the level of patient adherence to wound care. Additionally, other factors such as 
diabetes education, the patient’s experience in managing wounds, and economic 
conditions also influence patient adherence. These findings underscore the 
importance of family involvement in the care process, as it can accelerate wound 
healing and prevent further complications.  

It is recommended that future research explore other factors that may influence 
patient compliance, such as financial support, personal motivation, or more specific 
educational interventions, to provide a more comprehensive understanding of wound 
care for patients with diabetes mellitus. 
 
Acknowledgement 

The researcher would like to express his sincere gratitude for the prayers, 
support, and encouragement that have enabled him to successfully complete this 
research. 
 

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


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

Journal of Indogenius Volume 5 (2), 2026 

559 

References 
Akbar, M. A., Studi, P., Baturaja, D. K., Palembang, P. K., & Keperawatan, P. S. D. 

(2025). Dukungan keluarga dengan kualitas hidup pasien diabetes mellitus tipe ii. 8(1). 
American Diabetes Association. (2022). Standards of medical care in diabetes—2022. 

Diabetes Care, 45(Supplement 1), S1–S264. https://doi.org/10.2337/dc22-S002. 
Ariani, S. P., Jamilah, S., & Ernawati, E. (2025). Hubungan Antara Dukungan Keluarga 

dengan Tingkat Kepatuhan Pasien dalam Perawatan Luka Post Operasi. Jurnal 
Sains Farmasi, 2(1), 137–144. http://link 

Arinimi, M. I., Hermansyah, Hayati, W., & Khaira, N. (2024). Korelasi Dukungan 
Keluarga dan Penyembuhan Luka Pasien Diabetes Mellitus di Klinik Perawatan 
Luka. Jurnal SAGO Gizi Dan Kesehatan, 5(2), 532–539. 
http://dx.doi.org/10.30867/gikes.v5i2.1695.  

Ervita, L., Gracesara, N., Alabshar, N., & Bhakti, W. K. (2022). Faktor-Faktor Yang 
Berpengaruh Terhadap Kepatuhan Perawatan Luka Kaki Diabetik. BSR Journal, 
3(3), 2835–2840. https://journals.umkt.ac.id/index.php/bsr/article/view/3155. 

Fitriyana, Y. A., Iswahyuni, S., & Yuniarti, T. (2024). Perawtan Luka pada Pasien 
Diabetes Mellitus dalam Penyebuhan Ulkus Dekubitus. Journal of Language and 
Healty, 5(2), 561–570. 

International Diabetes Federation. (2024). IDF diabetes atlas (11th ed.). International 
Diabetes Federation. 

Keakinen, A. (2018). Social support and health adherence in chronic illness. Health 
Psychology Review, 12(2), 210–225. 

Kementerian Kesehatan Republik Indonesia. (2023). Profil kesehatan Indonesia tahun 
2023. Kementerian Kesehatan RI. 

Lahagu, S., Berutu, L. A. B., Gaho, C. S., Telaumbanua, G. A. M., Buulolo, S., & 
Nurhayati, E. (2025). Dukungan Keluarga Dengan Tingkat Kepatuhan Pasien 
Dalam Perawatan Diri Secara Mandiri pada Penderita Diabetes Melitus. Jik 
Jurnal Ilmu Kesehatan, 9(1), 164. https://doi.org/10.33757/jik.v9i1.1278. 

Ledy Ervita, et al, 2022. (2022). Faktor-Faktor Yang Berpengaruh Terhadap Kepatuhan 
Perawatan Luka Kaki Diabetik. BSR Journal, 3(3), 2835–2840. 
https://doi.org/10.31219/osf.io/txunp 

Mimunah. (2023). Peran keluarga dalam meningkatkan kepatuhan pasien diabetes 
melitus. Jurnal Keperawatan Holistik, 6(2), 101–109. 

Notoatmodjo, S. (2017). Metodologi penelitian kesehatan. Rineka Cipta. 
Nurjanah, S., Assyfa, W. N., & Sartika, M. (2025). Enhancing Wound Healing through 

Family Support among Diabetes Mellitus Patients : A Study at Bekasi District Hospital. 
11(2), 316–322. 

Prawesty Desy Nugraheni, Ita Apriliyani, & Noor Yunida Triana. (2024). Hubungan 
Dukungan Keluarga Dengan Kepatuhan Melakukan Kontrol Rutin Pada 
Penderita Diabetes Mellitus Di Puskesmas Kalibagor Banyumas. Protein : Jurnal 
Ilmu Keperawatan Dan Kebidanan. , 2(2), 98–107. 
https://doi.org/10.61132/protein.v2i2.246 

Riegel, B., Jaarsma, T., & Strömberg, A. (2021). A middle-range theory of self-care of 
chronic illness. Advances in Nursing Science, 44(3), 201–215. 

Sari, Y., Yusuf, S., Haryanto, H., Sumeru, A., & Saryono, S. (2022). The barriers and 
facilitators of foot care practices in diabetic patients in Indonesia : A qualitative study. 
March 2021, 2867–2877. https://doi.org/10.1002/nop2.993 

Sertsu, A., Nigussie, K., Lami, M., Bekele Dechasa, D., Abdisa, L., Eyeberu, A., Dereje, 

https://genius.inspira.or.id/index.php/indogenius
https://doi.org/10.2337/dc22-S002
http://dx.doi.org/10.30867/gikes.v5i2.1695
https://journals.umkt.ac.id/index.php/bsr/article/view/3155
https://doi.org/10.31219/osf.io/txunp
https://doi.org/10.1002/nop2.993


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

Journal of Indogenius Volume 5 (2), 2026 

560 

J., Mohammed, A., Kassa Taffese, O., Bete, T., Adugna, D., Negash, A., Goshu, 
A. T., Debella, A., & Letta, S. (2023). Adherence to diabetic foot care 
recommendations and associated factors among people with diabetes in Eastern 
Ethiopia: A multicentre cross-sectional study. BMJ Open, 13(10), 1–9. 
https://doi.org/10.1136/bmjopen-2023-074360. 

Shepard, M., Collins, L., & Brown, T. (2022). Improving adherence in chronic wound 
management. Wound Management & Prevention, 68(9), 14–22. 

Shinta et al. (2025). Hubungan Dukungan Keluarga Terhadap Kualitas Hidup Lansia 
Penderita Diabetes Melitus di Wilayah Kerja Puskesmas Cilandak Jakarta 
Selatan. Jurnal Riset Multidisiplin Edukasi, 2(2), 147–155. 
https://doi.org/10.71282/jurmie.v2i2.138 

Suratman, N., Armijn, L., & Nur, A. (2023). The level of compliance of type II diabetes 
mellitus patients in controlling blood sugar. Jurnal Ilmiah Kesehatan Sandi Husada, 
12(2), 481–487. https://doi.org/10.35816/jiskh.v12i2.1126 

Utami, E., Saputra, A. U., Harisandy, A., Arsi, R., Studi, P., Keperawatan, S., Kader, 
U., Studi, P., Ners, P., & Kader, U. (2024). Pasien Dalam Merawat Luka Diabetes 
Melitus Pendahuluan Menurut World Health Organization ( WHO ) Tahun jumlah 
penderita to ensure healthy lives and well-being for all . Hal ini didasari atas peningkatan 
prevalensi penyakit tidak menular seperti diabetes d. 16(2), 181–190. 

Weller, C. D., Team, V., & Sussman, G. (2020). Patient adherence in wound care 
management. International Wound Journal, 17(2), 381–392. 

Wulandari, O., & Cusmarih, C. (2024). Hubungan Dukungan Keluarga Terhadap 
Kepatuhan Melakukan Kontrol Rutin Pada Penderita Diabetes Melitus di Klinik 
Pratama Balai Pengobatan Jatibening. Malahayati Nursing Journal, 6(2), 636–645. 
https://doi.org/10.33024/mnj.v6i2.10880. 

Yeni Yarnita et, A. (2023). Hubungan Pengetahuan dengan Perawatan Luka Kaki Diabetes 
Pada Pasien Diabetes Melitus Di Puskesmas Payung Sekaki Kota Pekanbaru. 4(6), 1–
23. 

Yulia, R., & Aripin. (2023). Tingkat Kepatuhan Pasien Diabetes Mellitus Dalam 
Mengendalikan Kadar Gula Darah di Wilayah Puskesmas Kembiritan. Jurnal 
Ilmiah Kesehatan Rustida, 07(01), 83–88. 

https://genius.inspira.or.id/index.php/indogenius
https://doi.org/10.1136/bmjopen-2023-074360
https://doi.org/10.71282/jurmie.v2i2.138
https://doi.org/10.33024/mnj.v6i2.10880

