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Abstrak 
Pendahuluan: Penerapan strategi koping yang efektif berperan dalam mengelola dan 
mencegah komplikasi diabetes, dapat memengaruhi kepatuhan pasien terhadap rencana 
pengobatan. Hal tersebut dapat membantu dalam mendukung kepatuhan terhadap 
manajemen penyakit dan dengan demikian dapat meningkatkan kualitas hidup. Tujuan: 
Penelitian ini bertujuan untuk mengetahui Hubungan Mekanisme Koping, Efikasi Diri, 
dan Kualitas Hidup pada pasien DM Tipe II. Metode: Penelitian ini menggunakan desain 
korelasional dengan pendekatan cross-sectional. Sampel terdiri dari 80 partisipan. 
Analisis data dilakukan dengan menggunakan uji chi-square dan regresi logistik berganda 
untuk melihat hubungan antara mekanisme koping, efikasi diri, dan kualitas hidup pada 
pasien DM Tipe II. Hasil: Mayoritas responden berusia sekitar 45,85 tahun, sebagian 
besar laki-laki, sebagian besar bekerja, dan sebagian besar memiliki tingkat pendidikan 
yang rendah. Selain itu, sebagian besar responden hidup dengan DM Tipe II selama lebih 
dari satu dekade dan memiliki kondisi kesehatan yang ringan. Mekanisme koping 
berhubungan dengan kualitas hidup pada pasien dengan DM Tipe II. Mekanisme koping 
juga berhubungan dengan efikasi diri pada pasien dengan DM Tipe II. Analisis 
multivariat menunjukkan bahwa mekanisme koping menjadi prediktor dari kualitas 
hidup. Simpulan: Mekanisme koping yang adaptif dapat meningkatkan efikasi diri, dan 
mekanisme koping yang adaptif dapat memiliki dampak positif pada kualitas hidup 
pasien DM Tipe II. 

 
Abstract 

Introduction: The adoption of effective coping strategies plays a role in managing and 
preventing diabetic complications, which can influence patient adherence to treatment 
plans. This can help to support adherence to disease management and thereby improve 
quality of life. Objectives: This study aims to determine the relationship between coping 
mechanisms, self-efficacy, and quality of life in patients with type II diabetes. Methods: 
This study used a correlational design with a cross-sectional approach. The sample 
consisted of 80 participants. Data analysis was performed using the chi-square test and 
multiple logistic regression to see the relationship between coping mechanisms, self-
efficacy, and quality of life in Type II DM patients. Results: The majority of respondents 
were around 45.85 years old, mostly male, mostly employed, and mostly had a low level 
of education. In addition, most respondents lived with Type II DM for more than a 
decade and had mild health conditions. Coping mechanisms are associated with quality 
of life in patients with Type II DM. Coping mechanisms are also associated with self-
efficacy in patients with Type II DM. Multivariate analysis showed that coping 
mechanisms were predictors of quality of life. Conclusion: Adaptive coping 
mechanisms can improve self-efficacy, and adaptive coping mechanisms can have a 
positive impact on the quality of life of patients with Type II DM. 
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INTRODUCTION 
 Diabetes Mellitus (DM) is one of 
the four non-communicable diseases, and 
its prevalence has been steadily increasing 
over time. Diabetes is a leading cause of 
mortality and morbidity worldwide 
(World Health Organization, 2018). In 
2019, Diabetes was estimated to 
contribute to 11.3% of global deaths 
(Saeedi et al., 2020). This disease is also 
associated with being a primary cause of 
blindness, heart disease, kidney failure, 
and premature death (World Health 
Organization, 2016).  
 
Globally, DM prevalence was 8% in 2011, 
expected to reach 10% by 2030 and 
possibly 700 million by 2045 
(International Diabetic Federation, 2017). 
In Indonesia, DM ranks fifth, affecting 
19.47 million (International Diabetic 
Federation 2021). Riskesdas (2018) 
reported DM prevalence rising from 6.9% 
in 2013 to 8.5% in 2018, estimating over 
16 million cases in Indonesia. 
 
Early management in patients with type II 
DM is crucial to prevent various 
complications. This can be achieved by 
regulating and maintaining a healthy 
lifestyle in terms of physical activity, diet, 
and medication. Therefore, individuals 
with type II DM have the responsibility 
for their treatment, where the core of 
disease management is self-management 
(Islamiasih, 2022). Self-management in 
type II DM involves knowledge, skills, 
and active participation by the individual, 
their family, and the community to 
achieve successful DM management 
(Rahmawati et al., 2016). 
 
Self-efficacy is identified as one of the 
most important factors in managing 
chronic disease (Saeedi, 2017). The self-
efficacy of individuals with type II DM 
refers to how committed individuals are to 
following the treatment therapy and 
recommendations from healthcare 
professionals. Self-efficacy is 
significantly linked to an enhanced quality 
of life, suggesting that greater self-

efficacy corresponds to an improved 
quality of life (Vitaliati et al., 2023). Self-
efficacy is a factor influencing the quality 
of life in people with diabetes (Rahman & 
Sukmarini, 2017). 
 
Coping mechanisms are the ways 
individuals adapt to stress, solve 
problems, adjust to changes, and respond 
to life-threatening situations by regulating 
specific external and internal needs that 
limit one's resources (Albai et al., 2017). 
Coping mechanisms encompass both 
adaptive and maladaptive strategies. 
Adaptive coping yields positive 
outcomes, including enhanced adherence 
to DM therapy and improved blood 
glucose control, enabling ongoing health 
monitoring (Iwan, 2018). Conversely, 
maladaptive coping reduces medication 
and dietary compliance among those with 
chronic illnesses (Safitri, 2021). 
 
Quality of life refers to an individual's 
subjective assessment of their well-being, 
shaped by personal priorities and cultural 
norms (World Health Organization, 
2018). Many individuals diagnosed with 
DM tend to report a reduced quality of 
life, regardless of the presence of 
complications. This phenomenon can be 
largely ascribed to the complex impact of 
DM, which encompasses physical, 
psychological, and social dimensions. 
These individuals often confront the daily 
demands of disease management, which 
entail monitoring blood glucose levels, 
adhering to dietary restrictions, and 
administering medications or insulin. 
Additionally, they may grapple with 
emotional distress and feelings of social 
isolation, stemming from the challenges 
associated with coping with a chronic 
condition like diabetes. 
 
Coping mechanisms and self-efficacy are 
critical for enhancing the quality of life in 
individuals with chronic diseases by 
improving disease management. 
Nevertheless, the relationship between 
self-efficacy, coping mechanisms, and 
quality of life remains inadequately 
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understood, particularly among 
individuals with type II diabetes mellitus 
(DM). This research seeks to assess the 
association between coping mechanisms, 
self-efficacy, and the quality of life in type 
II DM patients.  
  
METHODS 
Design and Sampling 
This study utilizes a descriptive 
correlational design with a cross-sectional 
approach. The inclusion criteria involved 
individuals diagnosed with Type II 
Diabetes Mellitus (DM) who were 
proficient in verbal communication in the 
Indonesian language, and had the ability 
to read and write effectively. Individuals 
with cognitive impairments were subject 
to exclusion criteria. 
Sample size calculation was conducted 
using G-Power analysis with the 
following criteria: F-test; α 0.005; Power 
0.80; and considering 6 predictors with an 
effect size of 0.20 for regression analysis. 
Accounting for a 10% dropout rate, the 
final sample size was determined to be 80 
respondents. 
 
Instruments  
The research instruments utilized in this 
study included a demographic 
questionnaire containing information on 
respondents' names, age, gender, 
education, occupation, and duration of 
DM. Coping mechanisms were assessed 
using the Cope Inventory questionnaire, 
self-efficacy was measured using the 
DMSES (Diabetic Management Self-
Efficacy Scale) questionnaire, and quality 
of life was evaluated using the DQOL 
(Diabetic Quality of Life) questionnaire. 
Comorbidities were assessed using the 
Charlson Comorbidity Index (CCI) 
questionnaire. 
 
Data Collection  
The study began by submitting a research 
permit request to one of the Posbindu 
centers in West Jakarta. Upon obtaining 
permission, the researcher explained the 

purpose and objectives of the research as 
well as the process during the research 
implementation. The researcher clarified 
the research objectives to be conducted. 
After receiving an explanation from the 
researcher, the respondents were given the 
opportunity to provide their consent to 
participate in the research. If the 
respondents agreed to participate, the 
researcher would request them to 
complete the Cope Inventory, DMSES, 
DQOL, and CCI questionnaires. 
Respondents were given 15 - 20 minutes 
to complete all the questionnaire answers. 
The researcher checked the completeness 
of the answers after the respondents 
finished filling out the questionnaires. 
 
Data Analysis 
Data analysis utilized the chi-square test 
and multiple logistic regression to explore 
the relationship between coping 
mechanisms, self-efficacy, and quality of 
life in individuals with Type II Diabetes 
Mellitus (DM). 
 
RESULT 
Respondent Characteristics, Coping 
Mechanisms, Self-Efficacy, and Quality 
of Life among patients with Type II DM 
 
Based on the research, it is explained that 
the mean age of the respondents is 45.85 
years (SD = 7.08). The youngest 
respondent is 36 years old, while the 
oldest is 60 years old. Regarding gender, 
the research shows that 51.2% are male, 
the majority are employed (53.8%), and 
most have low educational levels 
(elementary and junior high school, 
51.2%). Additionally, 53.8% have been 
living with diabetes for 6-10 years, and 
75% have mild comorbid conditions. The 
study found that the majority of the 
respondents have adaptive coping 
mechanisms (n = 44, 55%) and a good 
quality of life (n = 36, 45%). However, 
only 56.3% (n = 45) have good self-
efficacy (Table 1). 
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Table 1 Demographics, Respondent Characteristics, Coping Mechanisms, Self-Efficacy, and Quality of Life 
in Type II Diabetes Mellitus Patients (n=80). 

 
Table 2 The Relationship Between Coping Mechanisms and Self-Efficacy in Patients with DM (n=80). 

Variable  Self-Efficacy     
 Category  High Low P 

Value 
OR 95% CI 

  n (%) n (%)    
Coping 

Mechanism 
Adaptive 25 (56.8%) 19 (43.2%)    

  
  

0.03 2.990 1.184-7.554 
 Maladaptive 11 (30.6%) 25 (69.4%)    

 
Table 3 The Relationship Between Coping Mechanisms, Self-Efficacy, and Quality of Life in Patients with DM  (n=80) 

Variable  Quality of Life    
 Category Good Poor P 

Value 
OR 95% CI 

  (n, %) (n, %)    
Coping Mechanism Adaptive 30, 68.2% 14, 31.8%    

  
  

0.03 3.000 1.199-7.508 
 Maladaptive 15, 41.7% 21, 58.3%    

 
Self-Efficacy  High 23 (63.9%) 13 (36.1%)    

    0.30 1.769 0.719-4.356 
 Low 22 (50%) 22 (50%)    

 

Variable Category n % Mean SD Min-Max 95% CI 
Age - - - 45.85 7.089 36-60 44.27-47.43 

Gender Male 41 51.2% - - - - 
 Female 39 48.8% - - - - 

Job Yes 43 53.8% - - - - 
 No 37 46.3% - - - - 

Education Low 41 51.2% - - - - 
 High 39 48.8% - - - - 

Duration of Illness 
(in Years) 

1-5 37 46.3% - - - - 

 ≥ 6 43 53.8% - - - - 
Commorbid Mild 60 75% - - - - 

 Moderate 20 25% - - - - 
Coping Mechanism Maladaptive 36 45% - - - - 

 Adaptive 44 55% - - - - 
Self-Efficacy Low 35 43.8% - - - - 

 High 45 56.3% - - - - 
Quality of Life Poor 44 55% - - - - 

 Good 36 45% - - - - 
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Table 4 Logistic Regression of the Relationship Between Coping Mechanisms and Self-Efficacy with Quality of Life in 
Patients with DM  (n=80) 

 

Coping Mechanisms, Self-Efficacy, and 
Quality of Life in Type II DM Patients  
 
Based on the findings derived from Table 2, 
total of 25 participants exhibiting adaptive 
coping mechanisms demonstrated a favorable 
level of self-efficacy, constituting 56.8% of 
the sample. Conversely, 25 individuals 
characterized by maladaptive coping 
mechanisms exhibited diminished self-
efficacy, amounting to 69.4%. This 
discrepancy yielded an odds ratio (OR) of 
2.99, with a significance level of p = 0.03. 
These results indicate a noteworthy 
association between coping mechanisms and 
quality of life (OR = 3.00, p = 0.03). 
Specifically, among participants employing 
adaptive coping mechanisms, 30 individuals 
(68.2%) reported experiencing a high quality 
of life. In contrast, among those employing 
maladaptive coping mechanisms, 21 
participants (58.3%) reported a lower quality 
of life. Conversely, the analysis revealed no 
substantial correlation between self-efficacy 
and quality of life (OR = 1.769, p = 0.30) (see 
Table 3) 
 

Logistic regression was employed to model 
the relationship between coping mechanisms, 
self-efficacy, and quality of life. Age, gender, 
education, occupation, duration of diabetes, 
and comorbidities were included in the model 
as control variables. The results revealed a 
significant association between coping 
mechanisms and quality of life (OR = 0.33, 
95% CI = 0.124-0.922), after controlling for 
demographic and disease characteristics. No 
significant relationship was found between 
self-efficacy and quality of life, as shown in 
Table 5. This model explained 14% 
(Nagelkerke R2) of the variance in factors 
influencing the quality of life in Type II DM 
patients. 
 
DISCUSSION 
Characteristics of Respondents 
In this study, the majority of the respondents 
were in the pre-elderly phase, where 
individuals at this age experience a decline in 
bodily functions such as decreased sensitivity 
and insulin secretion disorders (Surjoseto, 
2022). The research results indicate that the 
majority of Type II diabetes mellitus (DM) 
patients are male. Sex hormones have a 

Variabel β SE Wald Sig OR CI 
Usia -0.08 0.04 0.85 0.85 0.99 0.911-1.081 
Jenis Kelamin       

laki-laki/perempuan -0.08 0.49 0.02 0.86 0.92 0.347-2.440 
Pekerjaan       

Bekerja/Tidak Bekerja 0.58 0.49 1.37 0.24 1.79 0.675-4.771 

Pendidikan       
Rendah/Tinggi -0.05 0.54 0.01 0.91 0.94 0.324-2.750 

Lama Menderita DM       
1-5Tahun/6-10 Tahun -0.02 0.51 0.00 0.96 0.98 0.359-2.674 

Charlson Comorbidity Index       

Ringan/Berat -0.74 0.65 1.30 0.25 0.47 0.133-1.700 
Mekanisme Koping       

Maladaptif/Adaptif -1.08 0.51 4.48 0.03 0.33 0.124-0.922 

Efikasi Diri       
Buruk/Baik -0.31 0.54 0.33 0.56 0.73 0.249-2.139 
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significant influence on energy metabolism, 
body composition, vascular function, and 
inflammatory response (Ciarambino et al., 
2022). The prevalence of Type 2 diabetes is 
characterized by gender differences, where 
overall, the global prevalence of diabetes is 
higher in males, but the number of females 
with Type 2 diabetes is higher than males 
(Campesi et al, 2017). This is due to hormonal 
influences and glucose tolerance capacity. In 
males, the risk of DM is related to health 
behavior influences. 
 Although the majority of the respondents 
are in the pre-elderly phase, this age group is 
still considered productive, so most of them 
have jobs. Individuals with high activity 
levels may be at risk of having irregular 
lifestyles (Mamangkey, 2014). Changes in 
lifestyle, poor eating habits, and lack of 
physical activity can disrupt the body's 
metabolism. 
 In general, the respondents in this study 
have low levels of education. A person's level 
of education can influence their knowledge of 
the disease they suffer from. According to 
Setiyorini (2017), the higher a person's 
education, the more likely they are to seek and 
access health-related information, thereby 
increasing their knowledge. This, in turn, can 
lead to increased efforts to prevent the onset 
of diabetes, including reducing controllable 
risk factors, such as maintaining weight, 
improving dietary habits, and engaging in 
physical activity. 
 The research results indicate that the 
majority of respondents have been suffering 
from diabetes for more than 10 years. The 
duration of the disease can affect functional 
capacity, psychological capacity, health 
status, and the well-being of the patients 
(Wahyuni, 2014). Prolonged hyperglycemia 
(chronic) directly leads to physical 
complications in patients. Additionally, 
psychological adjustment is also influenced 
by the acceptance of the disease condition, 
which is influenced by culture and spirituality 
(Anindita, 2019). Patients who adapt well to 
their condition can use their longer experience 
with diabetes to better learn self-care 
behaviors, making them more compliant with 
the necessary steps to manage their condition. 
 

The majority of respondents also have one or 
two comorbid diseases, such as hypertension 
and high uric acid levels. The more diseases a 
person has, the more complex their treatment 
becomes, which can affect how they manage 
their illnesses (Ichsan, 2022). Additionally, 
individuals with DM and multiple 
comorbidities are at risk of experiencing more 
severe complications that can impact their 
quality of life (Umam, 2019). 
 
Overview of Coping Mechanisms in Type II 
Diabetes Mellitus Patients 
The majority of Type II diabetes mellitus 
(DM) patients in this study exhibit adaptive 
coping mechanisms. Coping refers to how 
individuals deal with problems or threats that 
arise, and individual coping consists of three 
components: stressors, cognitive assessments, 
and coping mechanisms (Burns et al., 2016). 
Adaptive coping mechanisms that can be 
employed by DM patients include self-control 
and positive assessments. On the other hand, 
maladaptive coping mechanisms involve 
avoiding problems and seeking support from 
negative sources. According to Asafitri 
(2019), patients with adaptive coping view 
their illness as a test from God, pray for 
healing, and try to accept what they are 
facing. Meanwhile, according to Lestari 
(2015), several factors influence coping 
mechanisms, including education. A person's 
level of education is associated with increased 
cognitive complexity. Studies have shown 
that DM patients with adaptive coping 
mechanisms are linked to improved blood 
glucose management and dietary behavior, 
whereas DM patients with maladaptive 
coping mechanisms are associated with 
higher depressive symptoms (Sheth et al., 
2023). 
Overview of Self-Efficacy in Type II 
Diabetes Mellitus Patients 
The majority of Type II diabetes mellitus 
(DM) patients in this study exhibit good self-
efficacy. Self-efficacy in DM patients refers 
to an individual's belief in their ability to 
manage and control their disease condition, 
such as adhering to dietary plans, monitoring 
blood sugar levels, and following medication 
therapy programs. Previous research has 
shown that many DM patients with poor self-
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efficacy find it challenging to achieve specific 
milestones in disease management, such as 
engaging in recommended physical activities 
(Anindita, 2019). Based on Bandura's self-
efficacy theory (1997), self-efficacy is 
developed through personal experiences, 
social observations, and verbal persuasion. 
 
In this study, patients have been diagnosed 
with DM for more than 10 years, which can 
influence their experience in managing the 
disease. Self-efficacy positively contributes 
to DM patients in reducing the negative 
impact of psychological distress and 
depressive symptoms (Gao et al., 2022). High 
levels of self-efficacy greatly affect self-care 
behaviors in DM patients. Research results 
indicate that high self-efficacy directly 
enhances diabetes self-management, 
medication adherence, metabolic outcomes, 
and health-related quality of life (HRQoL) 
(Fisher et al., 2008). Peer support, whether in 
the form of peer groups or support from the 
environment, is a factor that can enhance self-
efficacy and self-management in DM patients 
(Liang et al., 2021). Thus, high self-efficacy 
has a positive impact on self-management, 
ultimately leading to better blood sugar 
control in Type II DM patients (Lin et al., 
2017). 
 
Overview of Quality of Life in Type II 
Diabetes Mellitus Patients 
The research results indicate that the majority 
of Type II diabetes mellitus (DM) patients 
have poor quality of life. The quality of life in 
DM patients is influenced by physical 
changes and the disease prognosis. DM 
patients with poor quality of life usually 
report feelings of dissatisfaction with physical 
changes and lifestyle adjustments (Arifin, 
2020). In this study, patients expressed 
dissatisfaction with the quality of sleep, the 
disruption of social needs due to the disease, 
and the limitations in daily activities due to 
the presence of the disease, representing how 
patients perceive their quality of life.  
 
In addition to physical conditions, social 
aspects have an impact on the decline in the 
quality of life of DM patients. The quality of 
life of Type 2 DM patients can be improved 

by regularly monitoring glucose levels 3 to 5 
times a week, which increases patient 
awareness of self-care and quality of life 
(Johnston et al., 2022). Besides regular 
glucose monitoring, other research shows that 
DM patients can improve their quality of life 
by paying attention to the quality of their diet, 
consuming the right calories, and engaging in 
regular exercise (Garg & Duggal, 2022). The 
results of this study show poor quality of life, 
but factors such as routine blood glucose 
checks and healthy lifestyle habits were not 
evaluated, which could be considered for 
further research. 
 
The Relationship between Coping 
Mechanisms and Self-Efficacy 
The research results indicate that there is a 
relationship between coping mechanisms and 
self-efficacy. This finding is supported by a 
study by Venizelia (2020), which concludes 
that individuals who can control their self-
efficacy effectively and use adaptive coping 
mechanisms can address the problems they 
face, even if they are uncertain about the 
treatment's success, as they can discuss it with 
someone else. This data shows a significant 
influence, as seen in Firmansyah's study 
(2019). 
 
The success of using adaptive coping 
mechanisms in individuals with DM will have 
an impact on compliance with self-care in DM 
patients, ultimately leading to a reduction in 
blood glucose levels in DM patients. Coping 
mechanisms will influence the self-efficacy 
of DM patients because the components of 
coping mechanisms include the patient's 
cognitive assessment of the disease and the 
stressors that arise from it. Therefore, patients 
with effective coping mechanisms are closely 
related to self-efficacy because self-efficacy 
also depends on the patient's cognitive 
assessment of the disease's stressors. 
 
The Relationship between Coping 
Mechanisms and Quality of Life 
A connection between coping strategies and 
quality of life is suggested by the research 
findings.Patients with DM who have effective 
coping mechanisms can deal with the 
problems they face during their disease 



 

640 
 

journey, which can affect their overall quality 
of life (Asafitri, 2019). Patients with coping 
mechanisms focused on problem-solving 
have a better quality of life compared to 
patients with coping mechanisms focused on 
emotions. Coping mechanisms focused on 
emotions are highly associated with denial or 
avoidance of problems, not accepting existing 
problems, and the use of medication that 
reduces quality of life. In contrast, coping 
mechanisms focused on problem-solving 
involve planning, problem-solving, self-
control, seeking information, and cognitive 
reassessment of previous judgments to 
improve, so problem-focused coping 
mechanisms can enhance quality of life 
(Eldred, 2011; Sheth et al., 2023). 
Maladaptive coping mechanisms such as self-
blame, avoidance of problems, and negative 
self-stigma can lead to increased rates of 
depression in individuals with chronic 
illnesses, resulting in a decreased quality of 
life (Deng et al., 2019). The relationship 
between coping mechanisms and quality of 
life varies in various studies, possibly due to 
differences in methods and measurement 
tools (Rochmah, 2019). There are various 
factors that affect the quality of life of DM 
patients, in addition to coping mechanisms, 
such as stress, anxiety, depression, dietary 
compliance, physical activity, blood sugar 
control, and fatigue. A comprehensive 
assessment may be needed to determine the 
aspects that can influence the quality of life of 
DM patients. 
 
The Relationship Between Self-Efficacy and 
Quality of Life 
The results of this study indicate that there is 
no relationship between self-efficacy and 
quality of life. This may be due to the adaptive 
coping mechanisms employed by the majority 
of diabetes mellitus patients in this 
population. Adaptive coping mechanisms can 
accommodate the effects of the disease 
condition. Effective coping can directly 
influence the health-related behaviors of 
patients, such as maintaining a diet and 
monitoring blood sugar levels to engage in 
self-care behaviors independently 
(Manuntung, 2020). 
 

Coping Mechanisms and Self-Efficacy in 
relation to Quality of Life 
The relationship between coping mechanisms 
and self-efficacy with the quality of life was 
assessed through multivariate analysis. The 
results indicate that coping mechanisms play 
a significant role in influencing the quality of 
life. This finding is consistent with previous 
research conducted by Sofiyani (2021), which 
suggests that individuals who employ 
adaptive coping mechanisms tend to focus on 
problem-solving. They approach challenges 
with a logical mindset and make positive 
efforts to resolve issues. This approach 
becomes more prominent when they 
encounter stressful situations. In such cases, 
the ability to effectively cope with stress and 
maintain a positive outlook appears to 
enhance their overall quality of life. 
 
Conclusion & Recommendation 
This study focused on individuals with Type 
II Diabetes Mellitus (DM) and revealed 
several key findings. The majority of the 
respondents were approximately 45.85 years 
old, with a predominant male presence. Many 
were employed, although they had lower 
levels of education. A significant portion had 
been managing DM for 6-10 years, and most 
had mild comorbid conditions. Interestingly, 
the study noted that while adaptive coping 
mechanisms were quite common among this 
group, self-efficacy levels were only 
moderate. 
A significant finding emphasized the 
connection between coping mechanisms and 
self-efficacy, highlighting the need to 
enhance adaptive coping techniques for Type 
II DM individuals. This research also 
underscored the impact of coping 
mechanisms on their quality of life. Those 
with adaptive coping reported higher quality 
of life, while those with maladaptive coping 
methods had lower quality of life. 
In light of these findings, it is recommended 
that healthcare providers and professionals 
focus on promoting adaptive coping strategies 
and boosting self-efficacy among Type II DM 
patients.  
Additionally, providing comprehensive care 
and conducting regular assessments of their 
quality of life can assist in tailoring 
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interventions more effectively to improve the 
overall well-being of these individuals. 
 
DAFTAR PUSTAKA 
Albai, A., Sima, A., Papava, I., Roman, D., 

Andor, B., & Gafencu, M. (2017). 
Association Between Coping 
Mechanisms and Adherence to 
Diabetes-Related Self-Care Activities: A 
Cross-Sectional Study. Patient 
Preference and Adherence, 11, 1235–
1241.  

Anindita, M. W., Diani, N., & Hafifah, I. 
(2019). Hubungan efikasi diri dengan 
kepatuhan melakukan latihan fisik pada 
pasien diabetes mellitus tipe 
2. Nusantara Medical Science Journal, 
19-24. 

Arifin, H., Afrida, A., & Ernawati, E. (2020). 
Hubungan Self Care Dengan Kualitas 
Hidup Pada Pasien Diabetes Melitus Tipe 
2 di RSUD Sinjai. Jurnal Ilmiah 
Kesehatan Diagnosis, 15(4), 406-411. 

Bandura, A. 1997. Self-Efficacy the Exercise 
of Control (Fifth Printing, 2002). New 
York: W.H. Freeman & Company 
Carlton, Cooke, Bunting, Dave & John, 
O’Hara. 2010. Mountain eering: training 
and preparation. United States: Human 
Kinetics 

Campesi, I., Franconi, F., Seghieri, G., & 
Meloni, M. (2017). Sex-gender-related 
therapeutic approaches for 
cardiovascular complications associated 
with diabetes. Pharmacological 
Research, 119, 195-207. 

Ciarambino, T., Crispino, P., Leto, G., 
Mastrolorenzo, E., Para, O., & 
Giordano, M. (2022). Influence of 
Gender in Diabetes Mellitus and Its 
Complication. International Journal of 
Molecular Sciences, 23(16), 8850. 
MDPI AG. Retrieved from 
http://dx.doi.org/10.3390/ijms23168850 

Firmansyah, M. R. (2019). Mekanisme 
Koping Dan Efikasi Diri Dengan 
Manajemen Perawatan Diri Pasien DM. 
Babul Ilmi Jurnal Ilmiah Multi Science 
Kesehatan, 11(1). 

Hidayatur Rochmah, P. (2019). Hubungan 
Mekanisme Koping Dengan Kualitas 
Hidup Pada Klien DM Di Wilayah Kerja 
Puskesmas Kaliwates Kabupaten 
Jember. 

Ichsan, M. N., Kusadhiani, I., & Latuconsina, 
V. Z. (2022). Hubungan Komorbid 
Dengan Durasi Perawatan Pasien Covid-
19 Pada Rs Bayangkara Dan Rs Tk. Ii 
Prof. Dr. Ja. Latumeten Di Kota Ambon 
Tahun 2020. Molucca Medica, 15(1), 29-
40. 

International Diabetes Federation. (2017). 
IDF Diabetes Atlas Eighth Edition 2017 

International Diabetes Federation. (2021). 
Retrieved from 
https://databoks.katadata.co.id/datapubli
sh/2021/11/24/jumlah-
penderitadiabetes-di-indonesia-
diproyeksikan-capai-2857-juta-pada-
2045 

Islamiasih, I., Abi Muhlisin, S. K. M., & 
Kep, M. (2022). Gambaran Self-
Management Pada Penderita Diabetes 
Melitus Di Wilayah Kerja Puskesmas 
Karanganyar Purbalingga. 

Mamangkey, I. V., Kapantow, N. H., & 
Ratag, B. T. (2014). Hubungan antara 
tingkat pendidikan dan riwayat keluarga 
menderita dm dengan kejadian dm tipe 2 
pada pasien rawat jalan di Poliklinik 
penyakit dalam BLU RSUP Prof. Dr. RD 
Kandou Manado. Fakultas Kesehatan 
Masyarakat Universitas Sam 
Ratulangi, 3(4), 1-7. 

Manuntung, A. (2020). Efikasi Diri Dan 
Perilaku Perawatan Diri Pasien Diabetes 
Melitus Tipe 2 Di Wilayah Puskesmas 
Pahandut. Adi Husada Nursing 
Journal, 6(1), 52-58. 

Rahman, H. F., Yulia, Y., & Sukmarini, L. 
(2017). Efikasi diri, kepatuhan, dan 
kualitas hidup pasien Diabetes Melitus 
(Self efficacy, adherence, and quality of 
life of patients with tipe 2 diabetes). 
Pustaka Kesehatan, 5(1), 108-113. 

Rahmawati, R., Tahlil, T., & Syahrul, S. 
(2016). Pengaruh Program Diabetes 



 

642 
 

Self-Management Education Terhadap 
Manajemen Diri Pada Penderita 
Diabetes Melitus. Jurnal Ilmu 
Keperawatan, 4(1). 

Riskesdas. (2018). Hasil utama riskesdas 
tentang prevalensi diabetes melitus di 
Indonesia2018. (Hasil Utama Riset 
Kesehatan Dasar Tentang Prevalensi 
Diabetes Melitus di Indonesia Tahun 
2018). https://doi. org/1 Desember 2013. 

Rochmah, P. H., Rasni, H., & Nur, K. R. M. 
(2019). Hubungan Mekanisme Koping 
Dengan Kualitas Hidup Pada Klien 
Diabetes Melitus Di Wilayah Kerja 
Puskesmas Kaliwates-Jember. Pustaka 
Kesehatan, 7(2), 80-87. 

Saeedi P, Salpea P, Karuranga S, Petersohn 
I, Malanda B, Gregg EW, Unwin N, 
Wild SH, Williams R. Mortality 
attributable to diabetes in 20-79 years 
old adults, 2019 estimates: Results from 
the International Diabetes Federation 
Diabetes Atlas, 9th edition. Diabetes Res 
Clin Pract. 2020 Apr; 162:108086. doi: 
10.1016/j.diabres.2020.108086. Epub 
2020 Feb 15. PMID: 32068099. 

Safitri, S. W., Sofiani, Y., & Besral, B. 
(2021). Mekanisme Koping 
Berhubungan dengan Tingkat Depresi 
pada Pasien Diabetes Melitus. Jurnal 
Keperawatan Silampari, 5(1), 521-531. 

Setiyorini, E., & Wulandari, N. A. (2017). 
Hubungan lama menderita dan kejadian 
komplikasi dengan kualitas hidup lansia 
penderita diabetes mellitus. Research 
Report, 75-82. 

Siwiutami, F., Purwanti, O. S., Ns, M. K., & 
Kep, N. S. (2017). Gambaran 
kualitas hidup pada penyandang 
diabetes melitus di wilayah 
puskesmas purwosari 
surakarta (Doctoral dissertation, 
Universitas Muhammadiyah 
Surakarta). 

Surjoseto, R., & Sofyanty, D. (2022). 
Mekanisme Koping Pada Pasien Dm 
Di Poliklinik Penyakit Dalam Rumah 
Sakit Cipto Mangunkusumo. Jurnal 

Kesehatan dan Kedokteran, 1(3), 24-
28. 

Umam, M. H., & Purnama, D. (2020). 
Gambaran kualitas hidup pasien dengan 
diabetes melitus di puskesmas wanaraja. 
Jurnal Kesehatan Kusuma Husada, 70-
80. 

Venizelia, D., Andhini, D., & Purwanto, S. 
(2020, August). Hubungan Efikasi Diri 
Dengan Mekanisme Koping Pasien 
Gagal Ginjal Kronik Yang Menjalani 
Hemodialisis. In Proceeding Seminar 
Nasional Keperawatan (Vol. 6, No. 1, 
pp. 20-24). 

Vitaliati, T., Maurida, N., & Silvanasari, I. 
A. (2023). Hubungan Dukungan 
Keluarga dan Efikasi Diri dengan 
Kualitas Hidup Lansia Penderita 
Diabetes Melitus. Jurnal Ilmiah 
Keperawatan, 18(1), 30-36. 

World Health Organization.  (2016).  Global 
Report on Diabetes. France: World 
Health Organization. Retrieved from 
http://www.who.int/diabetes/global- 
report/en/. 

World Health Organization. (2018). Global 
Report on Diabetes. France: World 
Health Organization. Retrieved from 
http://www.who.int/diabetes/global- 
report/en/. 

Burns, R. J. , Deschênes, S. S. , & Schmitz, 
N. (2016). Supplemental Material for 
Associations Between Coping Strategies 
and Mental Health in Individuals With 
Type 2 Diabetes: Prospective Analyses. 
Health Psychology. 
https://doi.org/10.1037/hea0000250.sup
p 

Deng, C., Lu, Q., Yang, L., Wu, R., Liu, Y., 
Li, L., Chen, S., Wei, S., Wang, Y., 
Huang, Y., Fu, L., & Yue, Z. (2019). 
Factors associated with stigma in 
community-dwelling stroke survivors in 
China: A cross-sectional study. Journal 
of the Neurological Sciences, 407, 
116459. 
https://doi.org/https://doi.org/10.1016/j.j
ns.2019.116459 



 

643 
 

Eldred, K. T. (2011). Coping with Chronic 
Illness: Do Strategies Differ by Illness 
Type? 
https://digitalcommons.unf.edu/etd/125 

Fisher, L., Skaff, M. M., Mullan, J. T., Arean, 
P., Glasgow, R., & Masharani, U. 
(2008). A longitudinal study of affective 
and anxiety disorders, depressive affect 
and  diabetes distress in adults with 
Type 2 diabetes. Diabetic Medicine : A 
Journal of the British Diabetic 
Association, 25(9), 1096–1101. 
https://doi.org/10.1111/j.1464-
5491.2008.02533.x 

Gao, Y., Xiao, J., Han, Y., Ji, J., Jin, H., 
Mawen, D. G., Zhong, Y., Lu, Q., 
Zhuang, X., & Ma, Q. (2022). Self-
efficacy mediates the associations of 
diabetes distress and depressive 
symptoms with type 2 diabetes 
management and glycemic control. 
General Hospital Psychiatry, 78, 87–95. 
https://doi.org/https://doi.org/10.1016/j.g
enhosppsych.2022.06.003 

Garg, P., & Duggal, N. (2022). Type 2 
diabetes mellitus, its impact on quality 
of life and how the disease can be 
managed-a review. Obesity Medicine, 
35, 100459. 
https://doi.org/https://doi.org/10.1016/j.o
bmed.2022.100459 

Johnston, A. R., Poll, J. B., Hays, E. M., & 
Jones, C. W. (2022). Perceived impact 
of continuous glucose monitor use on 
quality of life and self-care for patients 

with type 2 diabetes. Diabetes 
Epidemiology and Management, 6, 
100068. 
https://doi.org/https://doi.org/10.1016/j.d
eman.2022.100068 

Liang, D., Jia, R., Zhou, X., Lu, G., Wu, Z., 
Yu, J., Wang, Z., Huang, H., Guo, J., & 
Chen, C. (2021). The effectiveness of 
peer support on self-efficacy and self-
management in people with type 2 
diabetes: A meta-analysis. Patient 
Education and Counseling, 104(4), 760–
769. 
https://doi.org/https://doi.org/10.1016/j.p
ec.2020.11.011 

Lin, K., Park, C., Li, M., Wang, X., Li, X., 
Li, W., & Quinn, L. (2017). Effects of 
depression, diabetes distress, diabetes 
self-efficacy, and diabetes self-
management on glycemic control among 
Chinese population with type 2 diabetes 
mellitus. Diabetes Research and 
Clinical Practice, 131, 179–186. 
https://doi.org/https://doi.org/10.1016/j.d
iabres.2017.03.013 

Sheth, M. S., Castle, D. J., Wang, W., Lee, 
A., Jenkins, Z. M., & Hawke, L. D. 
(2023). Changes to coping and its 
relationship to improved wellbeing in 
the optimal health program for chronic 
disease. SSM - Mental Health, 3, 
100190. 
https://doi.org/https://doi.org/10.1016/j.s
smmh.2023.100190 

. 

 


