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ABSTRACT

Dietary compliance among patients with type 2 diabetes mellitus (T2DM) is a crucial aspect of disease
management, yet many patients in rural areas, including the Pengarayan Health Center service area in Ogan
Komering Ilir Regency, still exhibit low adherence. Several factors such as knowledge, education level, family
support, and healthcare worker involvement are suspected to influence this behavior. Objective to provide an
overview of the levels of knowledge, family support, healthcare worker support, and dietary compliance among
T2DM patients in the working area of Pengarayan Health Center, Tanjung Lubuk Subdistrict. This was a
quantitative descriptive study using a cross-sectional design. Total sampling was applied to 125 T2DM patients
registered in the health center area. Data were collected using validated and reliable questionnaires measuring
knowledge, family support, healthcare worker support, and dietary compliance. The study found that 63.2% of
patients had low knowledge, 51.2% received good family support, and 64.0% reported support from health
workers. Dietary compliance was found in 50.4% of respondents. Educational attainment showed a strong
relationship with compliance, where those with higher education levels were more adherent to dietary
recommendations. Knowledge level and family support play a vital role in dietary compliance among T2DM
patients. Strengthening education and involving family and healthcare professionals more actively could
significantly improve adherence to dietary guidelines and better disease control outcomes.
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INTRODUCTION

Type 2 Diabetes Mellitus (T2DM) is a chronic disease that requires long-term management,
including adherence to an appropriate diet. Dietary compliance among patients with T2DM is
influenced by several factors, particularly educational level and healthcare support.
Individuals with higher levels of education tend to have better comprehension of health-
related information and are more motivated to adopt healthier behaviors (Suhartatik, 2022).
Previous studies have also indicated a significant correlation between educational attainment
and dietary compliance, especially in managing energy intake (Dewi, 2018). In one study,
72.1% of respondents with low educational levels exhibited poor dietary adherence.

In addition to education, support from healthcare providers plays a crucial role in improving
dietary compliance among T2DM patients. Studies by Erma (2019), Rahayu (2020), and
Kusumayanti (2019) emphasize that healthcare professionals can offer accurate information,
education on complication prevention, and appropriate motivation and treatment. Within the
framework of the Minimum Service Standards (SPM) in Health Services, healthcare workers
hold a strategic position in ensuring the delivery of accessible and high-quality care, including
continuous education and monitoring of dietary practices among T2DM patients.

Adherence to a proper diet is critical in controlling blood glucose levels and preventing
serious complications. However, many patients face challenges such as irregular eating
patterns, limited understanding of appropriate diets, restricted access to healthy foods, and
lack of social support—including family involvement. The gap between national health
policies, such as Minister of Health Regulation No. 6 of 2024, and local implementation, as
observed in Ogan Komering Ilir (OKI) Regency, remains a major challenge.
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Data from the South Sumatra Provincial Health Office show a significant increase in T2DM
cases, from 279,345 in 2021 to 434,296 in 2023. Ogan Komering Ilir Regency alone recorded
40,082 cases in 2021, rising to 45,811 cases in 2023, ranking it the second-highest in
prevalence within the province. Specifically, in the working area of Pengarayan Health
Center, Tanjung Lubuk Subdistrict, OKI Regency, the number of T2DM patients increased
from 14,321 in 2021 to 15,761 in 2022, with an additional 1,857 cases in 2023 (OKI Health
Office, 2024). A preliminary study involving 8 patients revealed that 37.5% had poor
understanding of diabetes management. Furthermore, 50% of respondents with low education
(elementary or junior high school) struggled to manage their condition properly due to limited
knowledge about the importance of diet. About 87.5% acknowledged the significant role of
healthcare providers in helping them improve dietary compliance. However, 50% reported a
lack of family support, which negatively impacted their motivation to maintain a healthy diet.
The lack of understanding among family members about the importance of proper dietary
practices often leads to inadequate assistance in food preparation and emotional support.

Efforts to improve dietary compliance among T2DM patients in Pengarayan include nutrition
counseling by dietitians, monthly implementation of the Chronic Disease Management
Program (Prolanis), public education on dietary guidelines, and routine blood glucose
monitoring. Despite these initiatives, many patients still fail to follow dietary
recommendations, indicating low public awareness and the need for more effective strategies.
Based on this background, this study aims to explore dietary compliance of patients with type
2 diabetes mellitus at the Pengarayan Health Center, Tanjung Lubuk Subdistrict, Ogan
Komering Ilir Regency.

METHOD
This research is quantitative in nature, employing a descriptive approach with a cross-
sectional design. The cross-sectional method involves conducting measurements or
observations at a single point in time. The study was conducted in the working area of
Tanjung Lubuk, Ogan Komering Ilir Regency. The population consisted of all registered type
2 diabetes mellitus patients who routinely received treatment at the Pengarayan Public Health
Center, Tanjung Lubuk Subdistrict, totaling 125 individuals. This population was chosen
because it aligns with the study’s objectives—specifically, individuals with chronic
conditions requiring dietary compliance as part of disease management. The sampling
technique used in this study was total sampling, in which the entire population meeting the
inclusion criteria was included as research participants. This method ensures comprehensive
data collection from all eligible subjects, increasing the accuracy and representativeness of the
study findings.The research instrument is a tool used to measure the variables under
observation (Sugiyono, 2019). The instruments used in this study include demographic data
and questionnaires that have been tested for validity and reliability. The questionnaires were
filled out directly by the respondents after the researcher provided an explanation on how to
complete them. The instruments used in this study are as follows:
1. Knowledge
The knowledge variable was assessed using a questionnaire adopted from a study by
Larasati et al. (2019), known as the DKQ-24 (Diabetes Knowledge Questionnaire-24),
which consists of 24 items. The questionnaire covers three areas: basic information (10
items), glycemic control (7 items), and complication prevention (7 items). Each question
has three response options: “Yes,” “No,” or “Don’t Know.” Scoring is based on the
number of correct answers: correct answers are scored 1, while incorrect or “don’t know”
answers are scored 0. The level of knowledge is categorized as follows: high (17-24
points), moderate (10—16 points), and low (09 points) (Larasati et al., 2019).
Validity testing of the DKQ-24 conducted at Tlogosari Kulon Public Health Center in
Semarang with 30 respondents showed that all items were valid, with correlation
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coefficients (r-count) greater than the r-table value (0.361). Reliability testing of the DKQ-
24 yielded a Cronbach’s alpha score of 0.913, indicating high reliability, as a Cronbach’s
alpha greater than 0.60 is considered acceptable.

2. Family Support
This questionnaire was derived from a study by Satria et al. (2022) and includes several
items assessing family support received by the respondent. It uses a 4-point Likert scale. A
total score of less than 48 indicates poor family support, whereas a score greater than 48
indicates good family support. The validity test results for the HDFSS questionnaire
showed correlation values ranging from 0.347 to 1.265 (Satria et al., 2022).

3. Health Worker Support
The health worker support questionnaire was adapted from a study by Fajryn (2017) and
consists of five questions about the support provided by health workers in relation to
dietary adherence among patients with type 2 diabetes. Respondents were asked to check
either "Yes" or "No." Each item carries a weight of 20 points, so if all five items are
answered correctly, the total score is 100%. The categorization is as follows: “Not
Supportive” if the score is <60%, and “Supportive” if the score is >60% (Fajryn, 2017).
The validity test showed that all items had r-count values higher than the r-table value
(0.444), indicating all items were valid. The reliability test also showed that the Cronbach’s
alpha value (0.936) exceeded the r-table, confirming the reliability of the questionnaire.

4. Dietary Compliance for Type 2 Diabetes Mellitus
The dietary compliance questionnaire was adopted from a study by Ichsannudin and Hery
Purnomo (2021) and consists of 9 items related to adherence to a diabetic diet. The
questionnaire uses a S-point Likert scale: Strongly Agree (5), Agree (4), Neutral (3),
Disagree (2), and Strongly Disagree (1). The minimum possible score is 9, and the
maximum is 45. A higher score indicates greater agreement with the statement and higher
compliance. Compliance categories are defined as follows:

1. Compliant: total score between 33—45

2. Non-Compliant: total score less than 33 (Ichsannudin & Hery Purnomo, 2021).

RESULT
Table 1.
Respondent characteristics (n= 125)
Respondent characteristics f %
Knowledge
High 21 16,8
Moderate 25 20.0
Low 79 63.2
Family Support
Supportive 64 51,2
Not Supportive 61 48,8
Education
Elementary School 47 37,6
Junior High School 18 144
Senior High School 25 20.0
Higher Education 35 28,0
Support from Health Workers
Not Supportive 45 36,0
Supportive 80 64,0
Dietary Compliance in DM
Non-Compliant 62 49,6
Compliant 63 50,4

The results of the study show that the majority of diabetes mellitus patients had a low level of
knowledge, accounting for 63.2% (79 individuals), while 20.0% (25 individuals) had a
moderate level of knowledge, and only 16.8% (21 individuals) demonstrated a high level of
knowledge. In terms of family support, 51.2% (64 individuals) received supportive
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involvement from their families, whereas 48.8% (61 individuals) reported a lack of such
support. The educational background of participants varied, with 37.6% (47 individuals)
having completed elementary school, 14.4% (18 individuals) having junior high school
education, 20.0% (25 individuals) having completed senior high school, and 28.0% (35
individuals) having attained a higher education degree. Support from healthcare personnel
was reported by 64.0% (80 individuals), while 36.0% (45 individuals) indicated they did not
receive adequate support. Regarding dietary compliance, 50.4% (63 individuals) were
categorized as adherent to dietary recommendations for diabetes management, while 49.6%
(62 individuals) were found to be non-adherent

DISCUSSION

a) Knowledge
The results of the study show that the majority of patients had a low level of knowledge,
with 79 respondents (63.2%) out of a total of 125. Meanwhile, 25 respondents (20.0%) had
a moderate level of knowledge, and 21 respondents (16.8%) had a high level of
knowledge. Regarding dietary compliance, 63 respondents (50.4%) were categorized as
compliant, while 62 respondents (49.6%) were non-compliant. This study aligns with the
findings of Farida et al. (2020), which stated that most diabetes mellitus patients have low
nutritional knowledge, contributing to low adherence to dietary recommendations.
Similarly, Muhammad et al. (2024) found a significant relationship between knowledge
and dietary compliance (p = 0.010), indicating that the lower the patient’s level of
knowledge, the lower their compliance. A study by Rosi (2022) at Ketabang Health Center,
Surabaya, also concluded that patients with good knowledge tend to be more compliant
with dietary recommendations than those with low knowledge.

b) Family Support
This study showed that the majority of patients received family support, with 64
respondents (51.2%) receiving support, slightly more than the 61 respondents (48.8%) who
did not, out of a total of 125. This result is in line with research conducted by Asniar et al.
(2023), who found that most patients with good psychological support from their families
tended to be more compliant with their diet. Of the 86 respondents, 39 (45.3%) received
good psychological support, and 29 of them (33.7%) adhered to the diet. Conversely,
patients with limited psychological or social support showed lower levels of compliance.
These findings reinforce the importance of both psychological and social support from the
family in improving dietary compliance among diabetes mellitus patients.

¢) Education Level
The study revealed that most patients had a low level of education, with 47 respondents
(37.6%) having only completed elementary school (SD). Compliance with the diabetes diet
appeared to vary based on education level. Respondents with elementary education had the
highest non-compliance rate, with 42 individuals (89.4%) not adhering to the diet. On the
other hand, higher compliance was found among those with higher educational levels:
61.1% among junior high school (SMP) graduates, 84.0% among senior high school
(SMA) graduates, and 74.3% among college graduates. This aligns with a study by Fitriani
et al. (2021), which stated that education level significantly influences dietary compliance
in diabetes patients, as those with higher education are better able to receive and
understand health information. Furthermore, Prasetyo and Wahyuni (2022) found that
respondents with higher education had better awareness of the consequences of not
following a diet, leading to greater compliance. Similarly, Lestari (2020) noted that
patients with lower educational backgrounds tend to have difficulty understanding
information provided by healthcare professionals, which impacts their compliance.

d) Support from Healthcare Personnel
The study showed that most patients received support from healthcare personnel, with 80
respondents (64.0%) receiving support, compared to 45 respondents (36.0%) who did not,
out of 125 respondents. Interestingly, those who did not receive support showed a higher
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compliance rate, with 32 respondents (71.1%) adhering to the diet and 13 (28.9%) not
adhering. In contrast, among those who received support from healthcare workers, more
were non-compliant: 49 respondents (61.3%) did not adhere to the diet, while only 31
(38.8%) were compliant. This finding is consistent with research by Yanti et al. (2021),
which emphasized that the active role of healthcare professionals, particularly in providing
accurate information and counseling, greatly influences patient compliance. Lestari (2020)
also found that patients who received regular support from healthcare providers had better-
controlled blood sugar levels due to better compliance with dietary recommendations.
Furthermore, Maulidiyah (2022) emphasized that support from healthcare personnel is
crucial in raising awareness and enhancing patient compliance in managing chronic
diseases such as diabetes. This suggests that healthcare providers play a role not only as
information sources but also as motivators and facilitators in shaping healthy behaviors in
patients.

CONCLUSION

This study concludes that the majority of diabetes mellitus patients in the working area of
Pengarayan Public Health Center, Tanjung Lubuk Subdistrict, Ogan Komering Ilir Regency,
have a low level of knowledge regarding their condition, which may hinder effective disease
management. While more than half of the participants reported supportive family involvement
and adequate support from healthcare personnel, a considerable proportion still lacked such
support. The educational background of most respondents was relatively low, with a large
number having only completed elementary school. Despite these challenges, nearly half of the
patients were adherent to dietary recommendations, indicating a potential for improvement
through targeted education and enhanced support systems. Strengthening knowledge and
involving both family members and healthcare providers more actively could significantly
contribute to better dietary compliance and overall management of diabetes mellitus.
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