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ABSTRACT

Diabetes Mellitus (DM) is a chronic disease that is incurable. The outcome for controlling this
disease depends on the patient’s participation regarding self-care behavior. Many DM patients are unable to
control the disease. The problems of each patient are complex and different due to the social context and
surroundings, especially family participation. This family study aimed to describe the self-care behavior of
people with type 2 diabetes and family participation. The Health Belief Model was used to guide this
family study. There were four family studies, comprising two cases of people with type 2 diabetes with
chronic complications, and two cases without chronic complications, including four caregivers. Structured
interviews and non-reactive techniques with direct observation were used for data collection. Audio
recordings were transcribed verbatim. A qualitative content analysis of the transcripts was used to elicit
themes.

The results of the family study showed that the problem with self-care behavior, especially in
those with the type 2 diabetes with chronic complications, was that they could not control the disease.
Some patients had a lack of knowledge about diabetic diets. Some DM patients ate low-priced seasonal
sweet fruits rather than a restricted and controlled diet. Some DM patients simply ate their favorite foods.
DM patients with chronic complications could not exercise because of their malaise and the fact that they are
easily fatigued. Patients with type 2 diabetes with chronic complications had callouses on their toes. Due to
a perceived lack of susceptibility to DM complications and misconceptions regarding the severity of the
disease, some patients do not see the benefits of a controlled diet. The study found that the patients with DM
without chronic complications could control their diet by reducing sweet and fatty foods, including taking
precautions regarding the amount and type of foods eaten. These patients cleaned and soaked their feet in
warm water. All of the type 2 diabetes in this family study had used herbal medicine before, and some
patients had a problem with dividing the diabetes tablets prescribed by the physician. All caregivers were
responsible for the DM patients regarding dietary control, medication taken, general care, and foot care.
Results from this family study suggest developing a guide for the activities to care for patients with type 2
diabetes , such as learning by real experience, systematic evaluation, and family participation to support the

self-care behavior of patients with type 2 diabetes.
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