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ABSTRACT 

 

Diabetes Mellitus (DM) is a growing public health problem in Indonesia, particularly among 

the elderly. Type 2 DM develops slowly and is closely linked to unhealthy lifestyles. Elderly 

people with DM require family support to prevent complications and improve their quality of 

life. This study aims to describe the implementation of family nursing care for DM patients at 

the Sananwetan Community Health Center in Blitar City. The research design was a case study 

involving four families with elderly people with DM. The nursing care process consisted of 

assessment, diagnosis, planning, implementation, and evaluation. The instruments used 

included the family assessment format, the Indonesian Nursing Diagnosis Standards (SDKI), 

the Indonesian Nursing Outcome Standards (SLKI), and the Indonesian Nursing Intervention 

Standards (SIKI). Implementation was carried out through an educational approach using 

leaflets and calendars containing information about acupressure therapy and DM management. 

This study identified six nursing diagnoses: ineffective family health management, readiness to 

improve family coping, unstable blood glucose levels, knowledge deficit, readiness to improve 

knowledge, and non-compliance. The interventions provided demonstrated improved family 

knowledge, active involvement in care, and patient adherence to diabetes treatment and 

management. Family nursing care with an educational approach and supporting media has 

proven effective in enhancing the family's role in diabetes management in the elderly. Family 

support is a key factor in successful disease control. It is recommended that families continue to 

develop health management skills, healthcare providers improve family education, and 

community health centers strengthen ongoing education programs. 
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Background 

Diabetes Mellitus (DM) is a major public health challenge in Indonesia, particularly 

among the elderly, with incidence increasing with age. As age increases, the risk of insulin 

resistance and decreased pancreatic function naturally increases, which plays a major role in the 

development of DM [1]. As a chronic disease, DM is characterized by metabolic disorders that 

cause high blood sugar levels (hyperglycemia) and can trigger serious complications affecting 

various organs if not properly managed. Therefore, a comprehensive nursing approach is crucial 

for optimal DM management, particularly in the elderly, who often experience symptoms 

slowly and rely more on diet to control the disease [2] . 

Diabetes mellitus is one of the many diseases that threaten the lives of many people. 

According to the International Diabetes Federation (IDF), in 2019 there were 463 million 

people, or 9.3% of the world's population, suffering from diabetes with an average age between 

20 and 79 years, with a prevalence difference of 9% in women and 9.65% in men. The IDF 
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estimates that the incidence of diabetes will continue to increase, namely to 578 million people 

in 2030 and 700 million people in 2045. The IDF has also identified 10 countries with the 

highest number of diabetes sufferers, one of which is Indonesia [3]. According to the 

International Diabetes Federation (IDF), in 2021 the number of diabetes sufferers in Indonesia 

is estimated to reach 19.47 million people, with a prevalence rate of 10.6% of the total adult 

population. This makes Indonesia the country with the fifth-highest number of diabetes 

sufferers in the world [4]. Type 2 Diabetes Mellitus has now become one of the most serious 

public health problems in Indonesia, with prevalence rates continuing to increase every year. In 

2019, East Java Province was recorded as the region with the highest number of Diabetes 

Mellitus (DM) cases in Indonesia. Based on data compiled from national health reports, the 

number of DM sufferers in this province reached 841,994 cases [5]. Based on data from the 

Blitar Regency Health Office, the number of diabetes mellitus sufferers is relatively high and 

shows an increase. In July 2024, there were 2,765 cases recorded, while in 2023 the number of 

sufferers reached 10,499 people, a sharp increase from 1,729 cases in 2022. The 25 to 59 age 

group is the age range most affected by this case. This high incidence is related to changes in 

people's dietary patterns leading to unhealthy lifestyles [6]. 

Diabetes mellitus is a condition in which sugar accumulates in the blood, preventing it 

from entering cells. This failure can occur due to insulin deficiency or impaired function. 

Insulin is a hormone that helps regulate blood sugar. This is caused by environmental and 

hereditary factors. Environmental factors include urbanization, which has shifted lifestyles from 

healthy eating to consuming fast food. Predisposing factors include age, gender, education 

level, employment status, duration of the condition, and level of knowledge [7]. Type 2 diabetes 

generally develops slowly, especially in adults and the elderly, and is closely related to 

unhealthy lifestyles such as lack of physical activity, consumption of foods high in sugar and 

fat, and high rates of overweight or obesity. 

Given this, it is crucial for the government, health workers, and the wider community to 

immediately implement more extensive and structured prevention and control efforts. These 

efforts can include ongoing education about the importance of a healthy lifestyle, early 

detection through routine blood sugar checks, promotion of physical activity, and weight and 

diet management. Family involvement plays a crucial role in diabetes management, as active 

participation by family members can help patients adhere to treatment plans and reduce the risk 

of long-term complications. Furthermore, family involvement in diabetes education programs 

also provides positive psychosocial benefits, underscoring the importance of the family's role in 

managing this disease [2]. 

Based on the explanation above, the researcher is interested in conducting research with 

the title Family Nursing Care for Diabetes Mellitus (DM) Clients in the Sananwetan 

Community Health Center Work Area, Blitar City. 

 

Method 

This study used a case study design, conducted in July 2025 in the working area of the 

Sananwetan Community Health Center in Blitar City. Case selection was carried out during the 

researcher's practice at the community health center, with the patient's consent through 

informed consent without a separate ethical approval form because it is under the auspices of 

the community health center as the institution where the practice is carried out. The sample 

consisted of four families with elderly members with diabetes mellitus (DM) who were selected 

purposively. The study variables included family health management, as well as efforts to 

prevent and manage DM. Data collection was carried out through interviews, observation, and 

documentation using the SDKI, SLKI, SIKI instruments and a family assessment format. The 

intervention provided was education with leaflets and calendars containing information about 

acupressure therapy and steps to prevent and manage DM, while data analysis was carried out 
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using descriptive qualitative methods. 

 

Results and Discussion 

Analysis of Family Nursing Assessment in Patients with Diabetes Mellitus 

Based on data from the four patients treated, it is known that their ages ranged between 60 

and 75 years. The first patient, Mrs. F, was 63 years old; the second patient, Mrs. L, was 67 

years old; the third patient, Mrs. S, was 75 years old; and the fourth patient, Mrs. W, was 70 

years old. According to the classification, individuals aged 60–74 years are included in the 

elderly category, while those aged 75–90 years are included in the elderly category. Generally, 

someone who has entered the age of 60 years and above is classified as elderly, which is the 

final phase in the life cycle marked by the physiological aging process. As they age, the elderly 

tend to be more susceptible to various physical disorders, both as a result of natural 

degenerative processes and due to comorbidities that often appear in old age [8]. Therefore, it is 

important for health workers to provide a more holistic and continuous nursing approach. 

Because at this age, patients tend to need support not only physically, but also psychologically 

and socially. The role of the family and ongoing education is very important for the success of 

care in this age group. 

Based on data from the four patients suffering from diabetes, all of them were female. 

This finding is in line with a number of research results showing that the prevalence of diabetes 

mellitus tends to be higher in women, especially in the elderly group. Data from the 

International Diabetes Federation shows that globally, women contribute around 50% of total 

diabetes cases, and this figure increases significantly in those over 60 years of age. In 

Indonesia, according to the 2018 Basic Health Research (Riskesdas), the prevalence of diabetes 

is higher in women (2.0%) than in men (1.8%), especially in the age group 55 years and above 
[9]. Based on the above data, the high incidence of diabetes in elderly women is thought to be 

related to a number of risk factors, including postmenopausal hormonal changes, a sedentary 

lifestyle, and metabolic changes that occur with age. In addition, a tendency towards less 

physical activity and an unbalanced diet also increase the risk of type 2 diabetes mellitus in 

elderly women. 

Based on the four patients treated, there were three patients, namely Mrs. L, Mrs. S, and 

Mrs. W, who had elementary school education and one patient, Mrs. F, who had junior high 

school education. The low level of education of the elderly is one of the factors contributing to 

the lack of knowledge about the prevention and management of diabetes mellitus [10]. This can 

result in low awareness of the importance of a healthy diet, regular physical activity, and 

adherence to treatment, thereby increasing the risk of complications. 

There were four differences in the medical histories of the four patients treated. The first 

patient, Mrs. F, suffered from diabetes. Mrs. F and her husband (Mr. S) stated that there was no 

history of diabetes from their parents. Because they had suffered from diabetes for a long time, 

Mrs. F complained of frequent tingling in the feet that came and went and tired easily. In the 

second patient, Mrs. L complained of swollen feet, frequent hand cramps and tired easily. Mrs. 

L stated that there was no history of hereditary diseases from her parents. Mrs. L regularly 

attended the elderly posyandu/ILP. In the third patient, Mrs. S complained of feeling hungry 

easily and tired easily. Mrs. S also stated that there was no history of diseases from her parents. 

Currently, Mrs. S suffers from uncontrolled diabetes, despite regularly attending the elderly 

posyandu. This is because Mrs. S easily forgets to take her diabetes medication, only relying on 

close relatives to remind her to take her medication. Then, in the fourth patient, Mrs. W has 

controlled diabetes. Mrs. W always regularly takes her diabetes medication and regularly visits 

the elderly posyandu. Of the four patients, they have in common that they have no history of 

diabetes from their parents. This can be triggered by unhealthy eating habits and lack of 

physical activity. An unbalanced diet, such as irregular meal schedules and inadequate food 
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intake, can affect stable blood glucose levels [11]. On the other hand, lack of physical activity is 

also a risk factor, as it can cause insulin resistance, which ultimately contributes to increased 

blood sugar levels in people with type 2 diabetes mellitus. 

In the family development stage of the 4 patients managed, the first managed patient, 

Mrs. F, with a nuclear family type, lives with his wife and child. In the second managed patient, 

Mrs. L, with a single-parent family type, Mrs. L lives with her only child. Where Mrs. L adapts 

to the loss of a partner and maintains relationships with children. Here the first and second 

managed patients have the same stage of family development, namely at the stage of families 

releasing young adult children/launching families. Inpatient Mrs. S is the third managed patient, 

and Mrs. S adapts to the loss of her married partner and children who live in different houses 

with her Besides Mrs. S is able to maintain relationships with her children and maintain a 

pleasant home atmosphere because she lives alone. Mrs. W was the fourth managed patient 

where Mrs. W lives with her husband and child. 

The family launch stage is the stage when children begin to leave home to build their own 

lives. Parents at this stage are expected to be able to let go of their children in an emotionally 

healthy way and maintain positive relationships with them. The aging family stage occurs when 

parents no longer have children living at home and begin to face significant changes such as 

retirement, loss of a spouse, and social isolation. Adjustment at this stage is very important to 

maintain the psychosocial balance of the elderly [12]. Based on the data above, it can be assumed 

that understanding the stages of family development is important in providing an appropriate 

nursing approach, especially for elderly patients. Patients like Mrs. S, who live alone, need 

more emotional and social support than other patients who still live with their families. 

Meanwhile, patients like Mrs. L and Mrs. F may need role reinforcement in letting go of their 

children without losing their identity as parents. The role of nurses in understanding family 

dynamics is very important in helping patients adapt to each stage of family development. 

The four patients we cared for experienced different short-term and long-term stressors, 

but they had similar patterns, such as difficulty managing their diet, psychological distress, and 

challenges in maintaining medication adherence. According to Roy's family adaptation theory, 

families face stressors as part of the adaptation process to changing circumstances or the illness 

of a family member. Both short-term and long-term stressors will affect the family's coping 

system in maintaining stability and social support function [13]. The family's ability to cope with 

the stressors faced by the patient depends greatly on the level of awareness, knowledge, and 

involvement of all family members in supporting the patient's treatment efforts and lifestyle 

adjustments. 

The four patients underwent physical examinations in the form of blood pressure 

measurements, random blood sugar (ABG) examinations, and exploration of subjective 

complaints felt by each patient. In the first patient, Mrs. F complained of difficulty sleeping for 

±7 days due to tingling in the feet and fatigue. Blood pressure was 170/100 mmHg and ABG 

292 mg/dL. In the second patient, Mrs. L complained of swollen feet, fatigue, and hand cramps 

despite regularly taking medication. BP: 135/70 mmHg, ABG: 222 mg/dL. In the third patient, 

Mrs. S complained of feeling hungry and tired easily, with BP: 130/85 mmHg and ABG: 236 

mg/dL. In the fourth patient, Mrs. W complained of frequent drowsiness and fatigue during 

activities. BP: 110/60 mmHg and ABG: 299 mg/dL. According to the American Diabetes 

Association (ADA), hyperglycemia can occur due to non-compliance with diabetes 

management, such as not taking medication regularly, an unhealthy diet, and lack of physical 

activity. High blood pressure is also a common complication in diabetes patients, especially if 

an unhealthy lifestyle persists [14]. In all four patients, there was a tendency that unhealthy 

lifestyle and non-compliance with disease management were the main causes of uncontrolled 

high blood sugar levels. Although some patients, such as Mrs. L., regularly took their 

medication, an uncontrolled diet still triggered elevated glucose levels. Therefore, educational 
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interventions about a healthy lifestyle are crucial and must be tailored to each patient's needs. 

 

Analysis of Family Nursing Diagnoses in Patients with Diabetes Mellitus 

The first patient, Mrs. F, and the third patient, Mrs. S, had similar issues/diagnoses during 

their assessments: ineffective family health management. Mrs. F, using subjective data, stated 

that she had previously had regular check-ups with her doctor but recenthad been busy with her 

activities and had not had time to take her diabetes medication when it had run out. Objective 

data indicated that she had failed to take action to reduce risk factors. Meanwhile, Mrs. S, using 

subjective data, reported that she sometimes forgot to take her diabetes medication due to 

forgetfulness (her medication was supervised by a relative), and objective data indicated that 

she had failed to take action to reduce risk factors. 

Three patients admitted demonstrated readiness to improve family coping. The first 

patient, Mrs. F, using subjective data, reported that she rarely went for check-ups and only went 

when her medication ran out. She expressed a desire to improve her healthy lifestyle. The 

second patient, Mrs. L, using subjective data, reported that she regularly takes her medication 

but is unable to restrict her food intake and only eats what her child cooks. The third patient, 

Mrs. W, using subjective data, reported regular check-ups at the community health center and 

regular visits to the Integrated Health Post (Posyandu/IPL). The patient expressed a desire to 

improve her healthy lifestyle and regularly take her diabetes medication. Objective data 

indicated that her family was not actively involved in managing Mrs. W's diet. 

All patients admitted experienced unstable blood glucose levels. The first patient, Mrs. F, 

using subjective data, reported having had diabetes for the past 5 years. She complained of 

frequent tingling in her feet and fatigue. Objective data showed a blood glucose level of 292 

mg/dL and a blood pressure of 170/100 mmHg. The second patient, Mrs. L, using subjective 

data, reported a history of diabetes for the past 11 years, complaining of swollen feet for 

approximately 2 days, frequent hand cramps, and fatigue. Objective data showed a blood 

glucose level of 222 mg/dL and blood pressure of 135/70 mmHg. The third patient, Mrs. S, 

subjectively stated that she had suffered from diabetes for the past six years, frequently feeling 

hungry and easily fatigued. Objectively, her blood glucose level was 236 mg/dL and her blood 

pressure was 130/85 mmHg. 

In the third patient, Mrs. S, and the fourth patient, Mrs. W, knowledge deficits were 

detected during assessment. Subjectively, the patients continued to consume sweet foods and 

drinks despite taking medication. Objectively, the patients exhibited behaviors inconsistent with 

recommendations and misperceptions about the problem.  

In Mrs. L's care, there was a readiness to receive knowledge. Subjectively, the patients 

stated that they had limited their consumption of sweets and sugar, but still occasionally ate and 

drank. They also regularly checked themselves at the Integrated Health Post and took their 

diabetes medication regularly. Objectively, the patients' behaviors were consistent with their 

knowledge. 

A patient, Mrs. F, had had diabetes for 5 years at the time of assessment. Subjectively, the 

patient had not taken her blood sugar medication for approximately 2 weeks, but had previously 

taken it regularly. Objective data indicated that the patient was non-compliant with the 

medication/treatment program, not following recommendations, continuing to experience signs 

and symptoms of health problems (frequent tingling and fatigue), and experiencing 

complications (hypertension: 170/100 mmHg). 

 

Analysis of Family Nursing Interventions in Patients with Diabetes Mellitus 

In developing nursing interventions for the patients, the researchers used the Indonesian 

Nursing Intervention Standards. Based on the table, the interventions prescribed for all four 

families were the same: hyperglycemia management and health education. 
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The table shows that all families received interventions in the form of hyperglycemia 

management. One of the important roles of nurses in providing nursing care to families of 

people with diabetes mellitus (DM) is hyperglycemia management, namely efforts to maintain 

stable blood glucose levels to prevent severity and complications [15]. By implementing 

comprehensive hyperglycemia management interventions, it is hoped that blood glucose levels 

in DM patients can be better controlled, thereby minimizing the risk of complications and 

improving the patient's quality of life. 

Based on the table, it is known that all four families have received intervention in the 

form of support in care planning, and all families received intervention in the form of health 

education. Family involvement in the care planning process is very important, considering that 

the family has a primary role in the prevention and recovery process for family members who 

experience health problems [2]. Therefore, it is important for each family member to understand 

the health conditions that occur in the family environment, be able to make the right decisions 

when faced with illness, and utilize available health facilities. 

Education was provided through leaflets and calendars containing a brief explanation of 

Diabetes Mellitus (DM) to patients and their families. After the education was provided, 

patients and families were asked several questions to assess their understanding of the material 

presented. Education for families and DM patients is crucial for increasing their knowledge of 

the disease, as it has been proven effective in shaping attitudes and behaviors that support 

efforts to prevent complications and control the disease. The family, as the closest group and 

support system for patients, is expected to participate in providing care to family members with 

DM [16]. Therefore, interventions in the form of health education are considered appropriate and 

in line with existing theory. The intervention actions that were and were not performed on the 

four patients managed were: 

1. For interventions related to ineffective family health management provided to Mrs. F and 

Mrs. S, some measures were implemented in accordance with the SIKI (Sharia Health 

Insurance) guidelines, while others were not implemented, including utilizing existing 

family resources and facilities. This was due to limited resources and the family's lack of 

understanding of existing facilities. 

2. For interventions related to family coping readiness provided to Mrs. F, Mrs. L, and Mrs. 

W, all were implemented in accordance with the SIKI. 

3. For interventions related to unstable blood glucose levels, some measures were 

implemented in accordance with the SIKI, while others were not implemented, including 

consulting a doctor if signs and symptoms of hyperglycemia persist or worsen. This was 

because the patients still regularly checked their blood glucose levels at a health facility. 

4. Interventions related to knowledge deficits were implemented in accordance with the SIKI. 

5. Interventions related to readiness to improve knowledge were implemented in accordance 

with the SIKI. 

6. Interventions related to non-compliance were implemented in accordance with the SIKI. 

 

Analysis of Family Nursing Implementation in Patients with Diabetes Mellitus 

Implementation within families is in accordance with predetermined interventions and 

tailored to the family's circumstances and environment. Implementation is carried out by 

visiting each family's home within the Sananwetan Community Health Center's work area in 

Blitar City. 

Based on the table, it can be seen that the four families with nursing problems related to 

unstable blood glucose levels were given the same implementation, namely identifying possible 

causes of hyperglycemia, checking blood glucose levels, teaching diabetes management with 

acupressure therapy, encouraging dietary compliance by providing health education media in 

the form of leaflets and calendars, and encouraging exercise. For health education, illustrated 
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leaflets were provided, using lecture and discussion methods. Researchers explained to patients 

and families about risk factors that can worsen diabetes, taught patients to diet, motivated 

patients to take diabetes medication regularly, taught diabetes acupressure techniques, and 

motivated families to use the nearest health facility. Researchers treated patients by providing 

acupressure therapy for six days, each for 10 minutes per day, which aimed to motivate patients 

to undergo additional treatment, namely non-pharmacological therapy [17]. Based on previous 

research, it has been proven that hyperglycemia management has a significant effect on 

reducing blood glucose levels [18]. And education about diabetes also has an effect on dietary 

compliance in Diabetes Mellitus patients [19]. Thus, it can be said that the implementation that 

has been carried out is in accordance with previously determined interventions and there are no 

gaps. 

Based on the table, it is also known that in 2 families with ineffective family health 

management problems and in 3 families with readiness problems to improve family coping. For 

the problem of ineffective family health management, family support was provided in planning 

care by identifying family needs and expectations related to health, identifying actions that the 

family can take, motivating the family to support health development efforts, and encouraging 

the family to use the nearest health facility. Meanwhile, for the problem of readiness to improve 

family coping, family involvement interventions were provided by identifying the family's 

readiness to be involved in the care/treatment process, creating a therapeutic relationship 

between the patient and the family being treated, facilitating the family in making care 

decisions, explaining the patient's condition to the family, and encouraging the family to be 

involved in the care/treatment process. Based on previous research, it has been shown that 

family support and involvement influence health care for sick family members and influence 

patient compliance in taking diabetes medication [20]. Thus, the implementation carried out is in 

accordance with predetermined interventions and in accordance with existing theory. 

 

Analysis of Family Nursing Evaluation in Patients with Diabetes Mellitus 

After the nursing care was implemented, the researcher conducted an evaluation on the 

family with diabetes mellitus. The evaluation was conducted to determine whether the nursing 

problem had been resolved, partially resolved, or not resolved. The evaluation was conducted 

using SOAP (Subjective, Objective, Analysis, and Planning). Based on the table, it can be seen 

that the nursing problem experienced by the four patients, namely unstable blood glucose 

levels, was resolved in all families, with subjective data showing that the patients no longer 

complained of cramps or fatigue, and subjective data of GDA <250 mg/dL. Based on previous 

research, it was found that there is a relationship between family support and self-management 

with blood sugar levels in diabetes patients [21]. Thus, it can be said that the nursing problem of 

unstable blood glucose levels can be resolved due to family support after the implementation of 

nursing care for the family and patient. 

Based on the table, it is also known that 2 families with ineffective family health 

management nursing problems can be resolved with subjective data of family and patient 

understanding of DM, symptoms do not worsen, and can avoid risk factors that can worsen the 

disease. It is also known that 3 families with nursing problems of readiness to improve family 

coping can be resolved with subjective data in the form of families starting to be actively 

involved in health monitoring, and participating in maintaining the patient's diet/eating patterns 

as well as objective data of families attending education and appearing enthusiastic in 

supporting the patient's care/treatment program. Based on previous research, it states that 

coping mechanisms and support from the family have a strong relationship with patient 

motivation and compliance in undergoing diabetes mellitus treatment. Both aspects contribute 

positively to effective diabetes management [22]. Thus, it can be said that the results of the 

evaluation of nursing problems experienced by families can be resolved after implementation. 
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Conclusions and Recommendations 

A comprehensive family nursing assessment of patients with diabetes mellitus was 

conducted, encompassing physical, psychological, and social aspects. Based on the assessment 

results, six primary nursing diagnoses were identified: ineffective family health management, 

readiness to improve family coping, unstable blood glucose levels, knowledge deficit, readiness 

to improve knowledge, and non-compliance. Nursing planning was developed based on the 

family's priority needs using a promotive and educational approach. Interventions were 

implemented through leaflets and calendars containing information about acupressure therapy 

and knowledge about the prevention and control of diabetes mellitus. Evaluation showed an 

increase in family knowledge, involvement in the care process, and patient compliance with 

diabetes treatment and management, as demonstrated by the family's active role and 

improvement in the patient's clinical condition. 

Families are expected to continue developing skills in independently managing the health 

of the elderly, complying with medical recommendations, and maintaining consistent 

therapeutic support. Health workers are expected to continue educational activities tailored to 

social background, educational level, and family type, so that interventions can be more 

targeted and have a significant impact on the six identified diagnoses. Community health 

centers are expected to strengthen the implementation of routine counseling as part of the 

Prolanis program and evaluate the success of interventions based on nursing diagnoses that 

emerge in the field. For future researchers, it is recommended to conduct long-term evaluations 

to assess changes in the health status of the elderly and examine the effect of ongoing education 

on reducing non-compliance rates and improving blood glucose control. 
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