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Abstract— Self-care in patients with Diabetes Mellitus is
one of the attempts to minimize complications. Self-care needs
to be taught to patients through discharge planning activities
given since the patients enter the hospital until they are ready
to do self-care at home. This study employed a correlational
design with a cross-sectional time approach. Samples in this
study were 57 outpatient respondents in Polyclinic for internal
organ disease of PKU Muhammadiyah Bantul Hospital. The
utilized measuring instruments were discharge-planning
questionnaires and SDSCA modification questionnaires for
DM self-care. This research results showed that there was a
correlation between the discharge planning comprehension
and the self-care level in patients with diabetes mellitus
(P=0.026).
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I. INTRODUCTION

The number of diabetes mellitus clients in the world was
about 59 million, and it will increase 2.5 times, reaching 145
million in the year 2030. The effects of the increase in the
diabetes mellitus case number are the decrease in life
expectancy, the increase in illness rate, and the decrease in
life quality [1]. The significant increase in the last ten years
also puts diabetes mellitus as the sixth cause of death in the
world.

As many as 80% of clients in the world are from
developing countries, and Indonesia is one of them [2]. In
Indonesia, the number of diabetes mellitus patients has
reached 9.1 million people [3]. The high number of incidents
puts Indonesia at the fourth rank in the world. The highest
diabetes mellitus prevalence is found in the Special Region
of Yogyakarta (DY), with a prevalence value of 2,6% [2].
The diabetes mellitus cases that mostly occur in DIY are type
2 diabetes mellitus, which reached 217 thousand cases in
2014.

Type 2 diabetes mellitus patients have risks of
complications that can be life-threatening, which can be
minimized by performing the immediate treatment and strict
control. The type 2 diabetes mellitus clients must have
sufficient knowledge and ability to control their disease by
performing a self-care. Self-care describes an individual
behavior committed consciously, universally, and confined
to oneself [4].

Increased self-care activities will affect the improvement
of diabetes mellitus patient's health status [5].Nevertheless,
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in reality, most of the patients have not complied with
performing the diabetes mellitus self-care. One factor
affecting the self-care behavior is knowledge of diabetes
mellitus and its treatment that can be administered in
patients' discharge planning activities [6].

Discharge planning is one indicator of sustainable
nursing services because it can improve the health status of
patients. Discharge planning focuses on patient care by
involving health professionals [7]. It requires information
and collaboration between healthcare personnel, patients, and
patients' family [8]. The phenomenon that occurs today is
that the patient does not comply with the diabetes mellitus
self-care because the discharge planning has not been
executed optimally.

Il. DIABETES MELLITUS AND DISCHARGE PLANNING

A. Diabetes Mellitus Self Care

Self-Care is an individual task about proper behavior to
maintain health, to prevent complications, to rebuild health,
and to keep health in good condition [9]. In diabetes mellitus
clients, self-care is an action taken by an individual to control
the diabetes mellitus disease, which includes treatment and
prevention of complications [10].

The diabetes mellitus disease management aims to
normalize blood sugar, fat, and insulin in the blood and to
provide treatment for other chronic diseases. The main pillars
in type 2 diabetes mellitus management include [6]: diet
management, Physical Exercise (Sports), Blood Sugar
Monitoring, Foot care and treatments.

B. Discharge Planning

Discharge Planning is a process of preparing clients to
leave one level of care to another level within oroutside the
current health care institution that needs to be organized
when the patient is admitted to the hospital [11].

The purpose of discharge planning is that patients receive
care according to their needs, continuity of service can be
maintained, patients understand or comply with care and
increase patient independence, patients are ableto make a
right decision, a safe patient discharge, improve patient's life
quality and satisfaction as well as optimize support
systems/involvement in patients' family empowerment [12].
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I1l. RESEARCH METHOD

This study employed a correlational design with a cross-
sectional time approach. The utilized measuring instruments
were a questionnaire about discharge planning and an
SDSCA modification questionnaire. The sampling technique
employed consecutive sampling. The inclusion criteria in this
study were willing to be respondents, patients with type 2
diabetes mellitus, hospitalized due to diabetes mellitus at
least 3 months ago, did not experience hearing impairment.

IV. RESULT AND DISCUSSION

A. Discharge Planning Comprehension Level

TABLE 1. DISCHARGE PLANNING COMPREHENSION LEVEL
Criteria Amount Percentage
Good 28 51,9
Enough 11 20,4
Less 15 27,8

Patients’ comprehension level about discharge planning
provided by nurses is an essential thing that can affect
patients' health behavior. The results showed that the
comprehension level of discharge planning was mostly in the
good category (51,9%).

One of the things affecting discharge planning
comprehension in a good category was one's experience level
toward one's health. Study results showed that most
respondents had diabetes mellitus for more than 5 years
(53.7%) Someone who has a more extensiveillness
experience will have more knowledge of the pain they suffer
so that the comprehension level tends to be better [13]. It is
supported by research by [14] which states that the long-
standing factor of diabetes mellitus will affect the patient's
comprehension of the disease and diabetes mellitus
complications.

The level of patient understanding of discharge planning
is also influenced by the nurse's ability to provide health
education since the patient is hospitalized until the patient
returns home. Clarity of communication and information
provided by nurses will affect the level of knowledge
received by patients so that patients will more easily
understand about health messages delivered. This is
supported by research conducted by [15] which states that
the role of the nurse educator is very important and
influences the understanding and behavior of patient health
compliance.

Implementation of discharge planning in accordance with
SOP also becomes one of the factors that influence the level
of understanding of patients. Compliance nurses carry out
discharge planning will provide benefits to patients, namely
patients will more easily understand about the care process
that must be undertaken [16]. [17] research results state that
the nurse's compliance behavior in carrying out discharge
planning is good so that it can improve patient health
understanding and behavior.
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B. Self-Care for Diabetes Mellitus Patients

TABLE I1. SELF-CARE FOR DIABETES MELLITUS
Criteria Amount Percentage
Hight 28 51,9
Low 26 48,1

Self-care measurement in 51.9% of diabetes mellitus
patients can be included in the high category, one of which is
because most diabetes mellitus patients are women in which
women have a higher interest in paying attention to their
health status. This affects the implementation of good self-
care activities because of the desire to achieve better health
status. The results of [18] research show that women are
more active in managing diabetes mellitus in their daily lives
while men tend to be less interested and skilled in carrying
out diabetes mellitus management.

Self-care activities in this study include managing diet,
physical exercise, monitoring blood sugar, medication and
foot care. Low diabetes mellitus patient self-care can be
found in physical exercise, blood sugar monitoring,
medication and foot care. This is indicated by the existence
of a minimum score (0) on the item activity. One of the
factors causing low self-care is the low level of diabetes
mellitus patient knowledge related to self-care. This is
supported by [8] which states that the lack of understanding
of patients about the benefits of the diabetes mellitus diet. In
addition, physical activity and treatment causes patient non-
compliance in undergoing therapy. Good knowledge in
diabetes mellitus patients increases patient understanding in
managing their illness and realizes the importance of self-
care as an effort to prevent complications.

C. Relationship Between The Level of Understanding
Discharge Planning with Self Care Diabetes Mellitus

TABLE III. UNDERSTANDING DISCHARGE PLANNING WITH SELF-
CARE DM

Understanding Selfcare P value
Discharge Low Hight
Planning f % 0,0 %

26f

Good 18 643 28 357 0,026

Enough 2 182 9 81,8

Less 6 400 9 60,0

Diabetes mellitus self-care is a person's effort to maintain
health and prevent complications from diabetes mellitus
disease [9].0One of the factors that influence diabetes mellitus
self-care is the increase in patient compliance with discharge
planning [6].The results show that there is a relationship
between understanding discharge planning and the level of
self-care in diabetes mellitus patients.

Discharge planning is a continuous nursing process that
is carried out from the time the patient enters to prepare the
patient for home health care [12].Provision of discharge
planning in diabetes mellitus patients must be carried out
effectively to increase patient understanding that affects
diabetes mellitus self-care behavior. This is supported by
[19] research that the provision of diabetes mellitus
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discharge planning can increase knowledge and diabetes
mellitus self-care compliance.

Giving knowledge about diabetes mellitus self-care
effectively will shape perceptions and subsequently affect
patient understanding. This understanding will form positive
behavior in conducting self-care diabetes mellitus. This is in
line with [20]. research which states that diabetes mellitus
patients who get education about the disease and how the
treatment will show positive results in diabetes mellitus self-
care behavior so as to reduce the number of re-admissions
and complications experienced by patients.

The results of further analysis show that the relationship
between understanding discharge planning and diabetes
mellitus self-care compliance is also influenced by self-
efficacy factors. Someone with good self-efficacy will tend
to easily understand the information obtained and will
implement the information in good behavior. This is
supported by [21]. that self-efficacy influences a person to
think, motivate himself and make health decisions by
behaving obediently to conduct diabetes mellitus self-care
which includes diet management, physical exercise, blood
sugar monitoring, medication and diabetes mellitus foot care.

V. CONCLUSION

The results showed that the level of understanding of
patient discharge planning was in the good category (51.9%);
self-care of DM patients was in the high category (51.9%),
and there was a relationship between the level of
understanding of discharge planning with self-care in DM
patients (p = 0.026).
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