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ABSTRACT

Introduction: The successful management of Type 2 diabetes mellitus is determined
by the role of the family in self-management as a family caregiver. Many factors
influence the capability of the family caregivers to carry out diabetes self-management.
The purpose of this study was to analyze the factors that influence the family caregiver
capability of performing diabetes self-management in people with Type 2 diabetes
mellitus.

Methods: The study design was an analytical observation using a cross-sectional
approach. The sample was 220 family caregivers of people with Type 2 diabetes
mellitus in Jember Regency, East Java Province, Indonesia. The multistage random
sampling technique was used as the sampling technique. The research instrument was
a questionnaire. The questionnaires used in this study were the Diabetes Management
Self Efficacy Scale, the Spoken Knowledge in Low Literacy Patients with Diabetes
Questionnaire, the Motives for Caregiving Scale, the Spirituality Index of Well-Being,
the Sense of Coherence Scale, the Coping Scale, the Hensarling Diabetes Family Support
Scale, and the Family Caregiver's Perception of the Role of the Nurse Questionnaire.
The data analysis was performed using the Pearson correlation test, the Spearman rank
test, and the multiple linear regression test.

Results: The results of the Pearson correlation test and Spearman rank test showed
that the sociodemographic factors associated with diabetes self management were age
(p=0.000), gender (p=0.016), education (p=0.000), income (p=0.000), and kinship
(p=0.000). The psychosocial factors associated with diabetes self management were
diabetes knowledge (p=0.000), motivation (p=0.000), coping skills (p=0.000),
spirituality (p=0.000), family coherence (p=0.000), family support (p=0.000) and the
role of the nurses (p=0.000). The multiple linear regression test showed that the factors
associated with diabetes self management were diabetes knowledge ($=0.047),
motivation ($=0.094), coping (3=0.188), spirituality (= -0.082), family coherence (=
-0.043), family support (f= 0.296) and the role of the nurses (= 0.512).

Conclusion: Efforts to increase the family caregiver’s capabilities in terms of diabetes
self-management should pay attention to the socio-demographic and psychosocial
factors to prevent complications and to improve the health status, and quality of life of
people with Type 2 diabetes mellitus.
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INTRODUCTION management, ongoing self-management, and

collaboration between the diabetic individual, their

Type 2 diabetes mellitus is a chronic disease that
cannot be cured. It requires proper medical

family and any associated health workers. This is
because the family plays an essential role in the
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successful management of Type 2 diabetes mellitus
(World Health Organization [WHO], 2016). The
successful management of Type 2 diabetes mellitus is
determined by the role of the family in self-
management as a family caregiver can help the
person with diabetes to manage the disease (Pierce &
Lutz, 2012). This is by helping them to carry out a
series of diabetes self-management actions (Powers
etal,, 2015). However, not all families can play a role
as a family caregiver. As a result, this can lead to
failure in diabetes self-management (World Health
Organization [WHO], 2016). The majority of families
(53.33%) were unable to carry out their role as family
caregivers related to caring for the Type 2 diabetes
mellitus patients (Putri, Yeni, & Handayani, 2013).
Other studies showed that the family caregivers who
care for people with diabetes have health problems
themselves or physical and psychological disorders.
This has the impact of them having a decreased ability
to carry out the health task of caring for people with
diabetes (Badriah, Wiarsih, & Permatasari, 2017).
Furthermore, the failure of a family caregiver in terms
of diabetes self management has an impact on their
health status. It also increases the complications of
people with diabetes (International Diabetes
Federation [IDF], 2017). The problem also can
increase the care needed in the health care
institutions which has an impact in terms of
increasing the health cost (World Health Organization
[WHO], 2016), decreasing quality of life, reducing life
expectancy and increasing the mortality rate
(International Diabetes Federation [IDF], 2017).

Diabetes is an incurable disease. It requires
continuous care in the long term that can deplete the
family's economic resources and disrupt the roles,
functions, and regulations in the family. Diabetes also
has a negative impact on the other family members in
the form of physical and psychological disorders,
social disruption and disturbances in the economic
stability of the family. These all impact on their
capability to carrying out caring actions related to the
disease (Pierce & Lutz, 2012). Families can
participate in diabetes self-management to prevent
the negative effects of the disease (World Health
Organization [WHO], 2018). They can also provide
emotional support to the people with diabetes, help
them to develop healthy behaviors and promote
diabetes self management. This can improve their
blood sugar control, reduce the complications of the
disease and improve the quality oflife of diabetics (Hu
et al, 2014; Matrook et al., 2018). Therefore, it is
essential for the health care provider to understand
the critical role of the family in managing the disease
and to seek to improve the family's capability of
managing the disease independently.

Several studies have shown that many factors can
affect the capability of the family caregivers in terms
of self-management. Sociodemographic factors
including age, sex, marital status, socioeconomic
status, ethnicity, and kinship can influence how a
person conducts independent management of the
disease (Friedman, Bowden,& Jones, 2010; Pierce &
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Lutz, 2012). In addition, several studies show that a
person's psychosocial condition such as their
knowledge, motivation, coping, family coherence, and
aspects of religiosity can also affect how a person
should behave in relation to managing the disease of
their family members (Antonovsky & Sourani, 1988;
Friedman, Bowden & Jones, 2010; Pierce & Lutz,
2012; Rabinowitz et al., 2009; Sakanashi & Fujita,
2017).

The family caregiver perception factors related to
the resources that can be used in efforts to care and
support the health services will also determine the
ability of the family caregiver to carry out the
caregiving role (Friedman, Bowden, & Jones, 2010;
Grant & Ferrell, 2012; Pierce & Lutz, 2012).
Understanding the interaction between the
sociodemographic factors and psychosocial factors
with the ability of the family caregivers to manage
Type 2 diabetes mellitus can provide insights to
improve diabetes management comprehensively.
This step was taken to be able to provide positive
results in the management of diabetes, namely
increased glycemic control and reduced disease
complications, and to improve the quality of life of
people with Type 2 diabetes mellitus.

MATERIALS AND METHODS

The study design was an analytical observation with
a cross-sectional approach conducted from October
28th until November 28th 2019 in 10 Public Health
Centers in Jember Regency, East Java Province,
Indonesia. The sample size was 220 family caregivers
of Type 2 diabetic patients. This study used
multistage random sampling with the following
inclusion criteria: (1) spouse or adult children who
have a parent with Type 2 diabetes mellitus, (2) living
together with people with Type 2 diabetes mellitus,
(3) the families of people with Type 2 diabetes
mellitus who have been diagnosed with Type 2
diabetes mellitus within a minimum of 1 year and (4)
the family has health insurance.

The variables in this study are the family
caregiver’s diabetes self-management capabilities as
the dependent variable and the sociodemographic
and psychosocial factors as the independent
variables. The sociodemographic factors included
age, gender, education level, income level, marital
status, kinship with diabetes, diabetes duration and
the complications of diabetes. The psychosocial
factors included diabetes knowledge, motivation,
coping skills, spirituality, family coherence, family
support, and the perception of the role of the nurses.
The instruments used in this study were
questionnaires. All of the questionnaires were tested
for validity and reliability, and all of the research
variable question items have been declared to be
valid and reliable.

The family caregiver diabetes self-management
capabilities were measured by the Diabetes
Management Self Efficacy Scale by van der Bijl et al.



(2001). This questionnaire consists of 20 items with a
Likert scale of 1-5 which contains beliefs about the
ability to regulate Type 2 DM type 2 diets, the
regulation of physical activity of patients with Type 2
DM, the use of medication, blood sugar monitoring,
and foot care. The sociodemographic factors were
measured using questionnaires consisting of
questions focused on age, gender, education level,
income level, marital status, kinship with diabetics,
and also diabetes duration and the complications
experienced by people with diabetes.

The Spoken Knowledge in Low Literacy Patients
with Diabetes Questionnaire by Rothman et al. (2005)
was used to measure the diabetes knowledge
variables. This questionnaire contains questions on
the knowledge of the signs, symptoms, and
management of diabetes. This questionnaire
consisted of 20 question items; a correct answer was
given a score of 1 while a wrong answer was given a
score of 0. The range of scores was 0-20. The Motives
for Caregiving Scale by Kolmer et a. (2008) was used
to measure the motivation of the family caregiver
when caring for patients with diabetes. This
questionnaire contains the aspects of responsibilities
and obligations, feeling happy, being the right person
and hope. This questionnaire consists of 12 question
items with a score of yes (1) and no (0). The score
range was 0-12.

The Spirituality Index of Well Being by Daaleman
& Frey (2004) was used to measure the aspects of
family caregiver spirituality, which consists of their
self-confidence in life and life schemes. This
questionnaire consisted of 12 items with a Likert
scale of 1-5. The score range is 12-60. The Sense of
Coherence Scale by Holmefur et al. (2014) was used
to measure the family caregiver perception of family
coherence. The questionnaire consisted of 13 items
with a Likert scale of 1-7 so the score range was 13-
91. The Coping Scale by Hamby, Grych, & Banyard
(2015) was used to measure the family caregiver
coping skills that contained an assessment of their
abilities to overcome problems. The questionnaire
consisted of 13 items with a Likert scale of 1-4 so the
value range was 13-52.

The Hensarling Diabetes Family Support Scale by
Hensarling (2009) was used to measure the family
caregiver perceptions of family support received in
the form of information, an assessment and emotional
and instrumental support. The questionnaire
consisted of 29 items on a scale of 1-4, so the score
range was 29 - 116. The perception of the family care
groups of the health services was measured using a
questionnaire compiled based on the concept of the
role of the nurses of empowering the family
(Imanigoghary et al, 2017). This questionnaire
consisted of 25 question items that measured the
family perceptions on the role of nurses in helping
people with diabetes and their families, in the form of
enabling (9 items), reinforcing (8 items), and
supporting (7 items) with a Likert scale of 1-4, so the
range of scores was 24-96.
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The data collection in the study was carried out
with the help of research assistants. Before the data
collection, the researcher got informed consent for
the study from each respondent. The researcher
explained the purpose and benefits of the research,
the procedure of conducting the research, and the risk
of participating in the research. After it was explained,
the researcher sought approval from each of the
prospective respondents in order for them to become
research respondents by signing an informed consent
sheet.

The data was analyzed using both a univariate and
multivariate  analysis  test. =~ The  baseline
sociodemographic characteristics of age, diabetes
duration, the complications of diabetes, and other
numerical research variables were described using
both mean and standard deviation (SD). The
categorical data of gender, education level, income
level, marital status and kinship of the diabetes
patients were described using frequency and
constituent ratios. The correlation tests, namely the
Pearson correlation test and the Spearman rank test,
were used to determine the relationship between the
characteristics of the respondents with diabetes self-
management. The multiple linear regression test was
used to analyze the factors that influence the family
caregiver’s diabetes self-management capability. A 2-
sided P <0.05 was considered to be statistically
significant. This study passed the ethical review of the
Health Research Ethics Commission of the Faculty of
Nursing Universitas Airlangga and it received
approval of the research protocol number 1795-
KEPK.

RESULTS

The demographic characteristics of the respondents
have been presented in Table 1. The average age of
the respondents in this study was 49.49 years old. The
majority of the respondents were female (67.2%),
married (91.4%), and had an education level of junior
high school (33.8%) with a level of income under the
regional minimum wage (69.8%). The average
diabetes duration of illness was 48.08 months and
they did not have any complications (83.6%).

The respondent characteristics based on the
psychosocial factors have been presented in Table 2.
The majority of respondents (63.18%) had a good
knowledge of diabetes and they were highly
motivated to care for their family members with
diabetes (79.09%). The coping skills of the
respondents were, for the majority, in the high
category (61.36%) as were the aspects of spirituality
(67.27%). The majority of respondents had family
coherence that was in the good category (79.09%)
and they received high family support from the rest of
the family (74.09%). However, the respondents’
perceptions of the role of the nurses in providing
services was in the middle category for the majority
(65.55%) and the majority of the respondents’
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Table 1. Respondents’ Sociodemographic Characteristics (n=220)

Variable Mean #SD or
n (%)
Age (years) 49.49 +£9.516
Gender
Female 156 67.2
Male 64 27.6
Level of Education
Elementary School 56 24.1
Junior High School 78 33.6
Senior High School 70 30.2
College 16 6.9
Income
Under Minimum Wage 162 69.8
Above Minimum Wage 58 25.0
Marital Status
Unmarried 2 0.9
Married 212 91.4
Widow/Widower 6 2.6
Kinship
Children 36 15.5
Husband 53 22.8
Wife 131 56.5
Diabetes Complications
No 194 83.6
Present 26 11.2
Diabetes Duration (month) 48.0818 +23.6336
Table 2. Respondent Characteristics Based on the Psychosocial Factors (n = 220)
Variable Mean + SD (Min- Mean difference p value
n % Max) Female Male
Diabetes Knowledge 11.6364+ 2.80322 11.0769 13.0000+ 0.000
Poor 81 36.82 (5.00-17.00) +2.77207 2.39709
Good 139 63.18
Motivation 9.3636+ 1.87377  9.0833% 10.0469+ 0.000
Low 0 0 (5.00 - 12.00) 1.95088 1.47390
Middle 46 2091
High 174 79.09
Coping Skills 39.318+ 38.1731+ 42.1562+ 0.000
Low 13 591 7.02207(22.00- 7.21125 5.66027
Middle 72 32.3 50.00)
High 135 61.36
Spirituality 47.1500+ 7.23893  46.0769% 49.7656% 0.000
Low 0 (28.00-59.00) 7.46825 5.92745
Middle 72 32.73
High 148 67.27
Family Coherence 72.8500+ 8.23348  71.8654+ 75.2500+ 0.002
Poor 0 0 (46.00-88.00) 8.66367 6.53683
Fair 46 2091
Good 174 79.09
Family Support 95.0818% 13.87526  93.0385+ 1.0006E2+ 0.000
Low 0 0 (56.00-116.00) 14.73766 9.96641
Medium 57 2591
High 163 74.09
Role of Nurses 69.4682+ 891840  68.4295+ 72.0000+ 0.007
Poor 0 0 (50.00-88.00) 9.01906 8.19601
Fair 142 65.55
Good 78 35.45
Diabetes Self-management 71.0818+ 10.55460 69.3782+ 75.2344+ 0.000
Poor 11 5 (43.00-90.00) 10.98817 8.09221
Fair 106 48.18
Good 103 46.82

abilities in terms of managing diabetes was in the
middle category (48.18%). Table 2 also shows that

there are significant differences based on gender,
where the average male respondent had diabetes
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Table 3. Relationship Between the Sociodemographic and Psychosocial Factors on Diabetes Self Management

Capability (n=220)

Variable Diabetes Self-Management Capability
Sociodemographic Factors r p value
Age -0.212** 0.000
Gender 0.262** 0.000
Education Level 0.453** 0.000
Income 0.207** 0.002
Marital Status 0.057 0.397
Kinship -0.311** 0.000
Diabetes Complications -0.024 0.724
Diabetes Duration 0.022 0.745
Psychosocial Factors
Diabetes Knowledge 0.774** 0.000
Motivation 0.808** 0.000
Coping Skills 0.808** 0.000
Spirituality 0.759** 0.000
Family Coherence 0.648** 0.000
Family Support 0.817** 0.000
Role of Nurses 0.865** 0.000

**, Correlation is significant at the 0.01 level (2-tailed).

Table 4. Effect of the Psychosocial Factors on Diabetes Self Management Capability

Coefficient Model reliability test
Variable Non-standardized Standardized F test
Coefficients Coefficients
B SE B t p F p
Constant -0.912 3.774 -.242 .809 184.360 0.000
Diabetes Knowledge 0.176 0.203 0.047 0.868 0.386
Motivation 0.529 0.682 0.094 0.775 0.439
Coping Skills 0.283 0.092 0.188 3.059 0.003
Spirituality -0.120 0.119 -0.082 -1.003 0.317
Family Coherence -0.055 0.056 -0.043 -0.972 0.332
Family Support 0.225 0.079 0.296 2.846 0.005
Role of Nurses 0.606 0.045 0.512 13.336 0.000
Model R R Square Adjusted R Square SE of the Estimate
0.927- 0.859 0.854 4.02952

I

a. Predictors: (Constant), Role of Nurses, Family Coherence, Diabetes Knowledge, Spirituality, Coping Skills, Family

Support, Motivation

knowledge, motivation, coping skills, spirituality,
family coherence and family support that was better
than that of the female respondents.

Table 3 shows that there are three factors,
namely marital status, diabetes complications and
diabetes duration, that are not related to their
diabetes self-management capability. All of the
psychosocial factors were associated with diabetes
self-management capability.

According to Table 4, it can be seen that only the
coping variables, family support, and the perception
oftherole of the nurses partially influenced the ability
of the family caregivers in terms of the diabetes self-
management capability (p-value <0.05). The F test of
the model had an F value = 184,360, p =0,000 <a =
0.05. This explains that the variables of knowledge,
motivation, coping, spirituality, family support, and
the family caregiver perceptions of the nurses jointly
influenced the family caregiver’s diabetes self-
management capability. It can be concluded that the
estimated linear regression model is feasible to use to
explain the impact of the variables on the

independent management of Type 2 diabetes mellitus
by the family caregivers.

DISCUSSION

The results show that the majority of family
caregivers have an ability of diabetes self-
management that is in the middle category (48.18%).
However, there are a small proportion of family
caregivers who have diabetes self-management
capabilities in the poor category (5%). This is
important and it should be a concern of the health
care providers. This is because the inability of the
families to carry out diabetes self-management can
have an impact on the behavior of diabetics, their
health status and the emergence of disease
complications that can trigger a decrease in quality of
life and an early death (International Diabetes
Federation [IDF], 2017).

The family-focused approach is likely to maximize
the effectiveness of the intervention. Interventions
that involve families can provide a new structure for
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the family by adjusting their roles and expectations as
needed to ensure optimal patient self-care (Matrook
et al.,, 2018; Pierce & Lutz, 2012). The empowerment
of the family caregivers as an effort to improve the
ability of the independent management of diabetes
needs to be developed as a preventive promotion
effort when managing diabetes (Hu et al, 2014;
International Diabetes Federation [IDF], 2017;
Matrook et al., 2018).

The Influence of Sociodemographic Factors on
Diabetes Self-management Capability

Age

The age of the family caregivers can affect diabetes
self-management capability. The results of the study,
as listed in Table 1, show that the average age of the
family caregivers was 49.9 years old. The role of a
person as a family caregiver in the long-term care of a
disease shows different levels and types of
responsibility according to the age of the family
caregiver (Pierce & Lutz, 2012). Age is related to the
experience and skills possessed in terms of self-care.
In general, an increase in age will increase the
experience and skills possessed. This is one of the
strong contributors to the development of skills in
self-care. However, the results of the study, as shown
in Table 3, also show that age has a negative
relationship  with  diabetes  self-management
capability where the older a person is, the more that
it will reduce their diabetes self-management
capability. This is likely related to their functional and
cognitive capacity where at an older age, there is a
decrease in the cognitive function. This can affect
their ability to perform self-care (Riegel, Jaarsma, &
Stromberg, 2012).

Gender

The results of the study, as listed in Table 1, show that
the majority of family caregivers were women
(67.2%). This is consistent with the previous study
which states that women are more likely to carry out
their role as a family caregiver (Pierce & Lutz, 2012).
The results of the study, as shown in Table 2, show
that gender differences influence diabetes self-
management capability. The average family caregiver
needs to have knowledge, motivation, coping skills,
spirituality, the perception of family coherence, and
family support as well as the perception of the role of
the nurses. In this respect, the male caregivers have
higher values than the female family caregivers.
There needs to be attention paid by the health care
providers in terms of their health promotion efforts
because, as is well known, the majority of family
caregivers are women.

Marital status

The results of the study, as listed in Table 1, show that
the majority of the family caregivers are married with
a life partner (91.4%). The results showed that
marital status did not correlate with diabetes self-
management skills (Table 3). This is likely due to the
fact that some of the family caregivers do not have a
life partner but they still get adequate support from
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their other family members. This is shown in Table 2
where the majority of the respondents (74.09%) get
support from their families in the high category,
meaning that they can still develop their diabetes self
management skills. However, it must still be a
concern that someone who has a spouse will find it
easier to get help from their family in the form of
information, assessments, instruments and emotional
support (Hensarling, 2009). A healthy spouse will
automatically assume themselves to be the caregivers
of their partner (Pierce & Lutz, 2012).

Socioeconomic status

The results of the study in Table 1 show that the
majority of respondents had a junior high school
education level (33.8%), with an income level below
the regional minimum wage (69.8%). Health
promotion efforts in the prevention of diabetes
complications need to be developed on a massive
scale because the inability to manage diabetes
independently will have an impact on disease
complications. This can cause increased health care
costs (World Health Organization [WHO], 2016).
Variations in socioeconomic status affect the role of
the family caregiver, especially in reference to long-
term care. Families from the higher socioeconomic
groups show better care than those from the low
socioeconomic groups (Pierce & Lutz, 2012).

Kinship

The results in Table 1 show that the majority of family
caregivers who treat people with diabetes are their
life partners (79.30%), especially wives (56.5%). This
is consistent with the previous opinion that for
patients who are adults, a spouse or adult child is
their primary caregiver (Pierce & Lutz, 2012). Adult
children have a filial obligation to take care of their
parents (Jones, Winslow, Lee, Burns, & Zhang, 2011).
However, kinship as a life partner shows a stronger
relationship in care compared to other kinship
relationships (Friedman, Bowden, and Jones, 2010).
Kinship as alife partner involves a stronger emotional
relationship than an adult children-parent
relationship. Adult children who care for their
parents have a double obligation, namely the filial
obligation to care for their parents and the
responsibilities related to taking care of their own
families (wife/ husband and children).The results in
Table 3 show that there is a significant relationship
between kinship and diabetes self-management
capability. The kinship relationship determines the
caregiving process. The kinship relationship will
determine the family caregiver’s motivation when
caring for people with Type 2 diabetes mellitus
(Pierce & Lutz, 2012).

The Influence of Psychosocial Factors on
Diabetes Self-management Capability

The results of the study show that psychosocial
factors influence the ability of the family caregivers in
relation to diabetes self-management. The correlation
test results in Table 3 show that diabetes knowledge,
motivation, coping skills, spirituality, family



coherence, family support, and the perception of the
role of the nurses have a significant effect on diabetes
self-management capability. Based on the results of
modeling through multiple linear regression as listed
in Table 4, it can be seen that the psychosocial
variables of knowledge, motivation, coping skills,
spiritual aspects, family support, and the family
caregiver perception of the nurses jointly affects
diabetes self-management capability. Based on Table
4, it also can be seen that the R-value of 0.927 shows
that there are multiple correlations (knowledge,
motivation, coping, spirituality, family support, and
family caregiver perceptions of nurses) with the
ability to independently manage diabetes by the
family caregiver.

The adjusted R Square value of 0.854 shows that
the magnitude of the role or the contribution of the
variables of knowledge, motivation, coping,
spirituality, family support, and the family caregiver
perceptions of the nurses is able to explain the
variable ability of independent management in
reference to Type 2 diabetics by 85.4%. The results of
this study are consistent with the previous research
which states that the factors of social status,
psychological conditions, and social support can
affect the ability of self-care and in turn, quality of life
(Walker et al., 2014).

Diabetes Knowledge

The results in Table 3 show that knowledge of
diabetes has a significant positive relationship with
diabetes self-management capability (r = 0.77; p =
0.000). Providing the right education needs to be
done in order to improve the ability of the family
caregivers in terms of their diabetes self-management
capability. The results of the study in Table 2 further
show that there are still family caregivers who have
poor diabetes knowledge (36.8%). Some of the
families show helplessness when helping the
sufferers to manage and master adaptive tasks
related to their health problems. This is due to the
lack of information held by the family and a lack of
understanding and even incorrect information given
to the family about the health problems that they face.
Ignorance related to the treatment process will cause
excessive stress for the family caregivers, thereby
reducing their motivation, influencing coping and
affecting their ability to treat diabetes (Sakanashi &
Fujita, 2017).

Motivation

The results show that the majority of family
caregivers (79.09%) have high motivation when
treating their diabetic family members. The
motivation owned by someone will encourage them
to achieve their goals. The results of the study in Table
3 show that motivation has a significant positive
relationship  with  diabetes  self-management
capability (r = 0.808; p = 0.000). The higher the
motivation, the more that their diabetes self-
management capability will increase in quality. This
is due to the abilities of the family caregiver being
influenced by their motivation when caring for their
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sick family member. The high motivation that comes
from the expectations related to the results of the care
process will increase their commitment to caring for
their ill family members (Friedman, Bowden & Jones,
2010).

Coping Skills

The results in Table 2 show that the majority of the
family caregivers have high coping skills (61.36%).
The results of the study, as listed in Table 3, show that
coping skills have a positive and significant
relationship  with  diabetes  self-management
capability (r = 0.808; p = 0.000) where the better the
coping skills, the better the independent management
of diabetes by the family caregiver. Ineffective coping
is marked by destructive behavior that can appear in
the family caregiver. There is also the inability of the
caregivers to manage the stressors that arise due to
the limitations in their social activities and free time,
violations of privacy, the disruption of the household
and work routines, the demand for dual roles, a lack
of social support and assistance from other family
members, disruptions in their family relationships
and the lack of aid from humanitarian service
agencies and health professionals (Friedman,
Bowden & Jones, 2010).

Spirituality

The results in Table 2 show that the majority of family
caregivers have a high spiritual aspect (67.27%).
Table 3 shows that the spirituality aspect has a
positive and significant relationship with diabetes
self-management capability (r = 0.759; p = 0.000),
where the higher the spirituality aspect, the better the
independent management of diabetes by the family
caregiver. The results of this study correspond to
those of the previous studies which state that the
spirituality aspects of the caregiver affects the general
health and well-being of the caregiver overall
(Rabinowitz et al., 2009). Spirituality affects the
coping mechanisms wused by encouraging the
caregiver to be more constructive (Chang, Noonan, &
Tennstedt, 1998). It also increases the commitment of
the family caregivers when caring for their family
members (Sakanashi & Fujita, 2017).

Family Coherence

The results of the study in Table 2 show that the
majority of the family caregivers have a good
perception of family coherence (79.09%). There is a
positive and significant relationship between family
coherence and diabetes self-management capability
(r=0.648; p=0.000), where the better the perception
of family coherence, the better the independent
management of diabetes by the family caregivers
(Table 3). The results of this study are consistent with
those of the previous studies which state that family
coherence can help to support the positive
assessment of family caregivers related to the
demands of care, thus facilitating effective coping and
the management of care (Jones et al., 2011). Family
coherence is related to the ability of the family
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members to adapt when dealing with stressful life
events (Antonovsky & Sourani, 1988).

Family Support

The results of the study, as listed in Tables 2 and 3,
show that the majority of family caregivers have
family support that is in the good category (74.09%).
There is a positive and significant relationship
between family coherence and diabetes self-
management capability (r = 0.817; p = 0.000) where
the higher the family support received, the better the
independent management of diabetes by the family
caregiver. The results of this study are consistent with
the previous study, which states that family support
will increase the empowerment of the family
caregivers (Sakanashi & Fujita, 2017). Social support
from other family members will reduce the negative
impact and improve the positive aspects of caregiving
(Jones, Winslow, et al., 2011). A lack of social support
and assistance from other family members will
reduce the resources of the family caregiver in turn
(Friedman, Bowden, & Jones, 2010).

Role of Nurses

The results of the study, as listed in Table 3, show that
the majority of family caregivers have a strong
perception related to the role of the nurses (65.55%).
This is not something extraordinary. It should be a
common concern to ensure that the family caregiver's
perception of the role that has been performed by the
nurses in helping to treat people with diabetes is in
the quite good category. More serious efforts are
needed to increase the role of the practitioners in
managing diabetes. There is a positive and significant
relationship between family coherence and diabetes
self-management capability (r = 0.648; p = 0.000) as
listed in Table 3. The better the perception of the role
of the nurses, the better the independent
management of diabetes by the family caregiver.
Support from health professionals has been proven to
prevent the depression symptoms that appear in the
family caregivers. The social support of the caregivers
has a positive effect in the form of feelings of
satisfaction, love, and pride (Imanigoghary et al,
2017). The majority of respondents in this study
believe that caregiving makes them stronger, more
patient, more appreciative of the time spent with
their family and less judgmental of others. The results
showed that the role of the nurses in providing
support to the caregivers was through providing
advocacy education. Advocacy is needed to improve
the service support of the family caregivers through
family education and through the preparation of the
skills required by the caregivers (Grant & Ferrell,
2012).

CONCLUSION

The results showed that the demographic and
psychosocial factors together influence diabetes self-
management capability. Sociodemographic factors
such as age, gender, socioeconomic status, and
kinship relations have a positive relationship with the
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ability of the family caregivers in the independent
management of Type 2 diabetes mellitus. There are
also psychosocial factors such as knowledge,
motivation, coping skills, spirituality, family support,
and the perceptions of the family caregivers of the
nurses. These together affect diabetes self-
management capability. This study indicates that
health care providers, in the promotion and
prevention of Type 2 diabetes mellitus, should
understand the interaction between the demographic
factors, knowledge, the environment, and other
diabetes-related factors. Paying attention to the
sociodemographic and psychosocial factors can
provide insights to improve glycemic control and
health status, to prevent complications and
premature death, and also to improve the quality of
life of people with Type 2 diabetes mellitus. Further
research is needed with a qualitative research design
in order to explore the family caregivers when they
are carrying out the independent management of
diabetes. Further research in the form of
experimental research by way of empowerment
interventions evaluating the psychosocial factors
should be done to prove the effectiveness of the
involved factors concerning the ability of
independent management of Type 2 diabetes
mellitus.
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