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Abstract. Diabetes has steadily increased in the last two decades. Studies show people's behavior in 

managing diabetes is very complex and influenced by cultural beliefs and values. This research 

describes the understanding, belief, and related behaviors toward the diabetes mellitus of Diabetes 

Mellitus type II patients in the Eastern region of Indonesia. The researchers grouped the participants in 

a semi-structured focus group. The group consisted of 12 participants aged between 45 and 55 years 

old. The focused group was useful to obtain the perspective, experience, and attitude about diabetes. 

The researchers analyzed the qualitative data with the Health Belief Model as the analytical framework 

to identify the patterns and the main findings. The analysis results found five primary themes related to 

understanding, belief, and diabetic behavior. The themes were: The diabetic understanding of the 

Eastern regional communities such as the cultural problem and the role of local beliefs to treatment 

diabetes. The tradition and the modern medical approach, the challenges of healthy lifestyle practice, 

the psychological impacts of diabetes on health, and the expectations and the challenges of the local 

health system.The researchers expect the findings could be the principle for developing more directed 

and effective interventions. 
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1. INTRODUCTION 

In the recent two decades, the prevalence of diabetes has increased significantly in 

regions of the world. Currently, the disease turns into a serious global health problem.(Rizqillah 

& Ma’rifah, 2020) Besides that, the prevalence of chronic diseases, such as hypertension and 

diabetes in Indonesia, also increased in recent decades. (Pramono et al., 2010) explain that 

Indonesia is the greatest state with the fourth rank and sixth rank of diabetes prevalence in the 

world. The prevalence is higher than 10 million patients.  In Indonesia, community health 

behavior is more complex because of the multiculturality and various ethnicities of various 

health service providers (Widayanti et al., 2020).  

In other states, the community health behavior of managing chronic diseases, such as 

diabetes, is more complex and received by various cultures and values. (Basity & Iravani, 2014) 

The understanding, the belief, and the cultural values of the community become the key 
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elements to promote a successful diabetic intervention program.  (Tucker et al., 2015) explain 

that the prevention of complications requires diabetes patients to adopt certain lifestyle changes 

and adhere to consuming medicine. The tendency of a patient to postpone or ignore the health 

care may lead to severe complications. (Jalilian et al., 2019) 

The positive behavior of seeking health care, such as early symptom identification, 

visiting health care facilities, and effective medicine consumption adherence could improve 

diabetic care and relieve any severe complications. The behavior could also improve the quality 

of patients suffering from diabetes mellitus. (Espinosa & Espinosa, 2017) The excellent health-

seeking behavior and the improved health quality of diabetes mellitus type II patients could 

make the patients live longer and healthier. (Tucker et al., 2015) explain every individual could 

participate to relieve the impacts of diabetes mellitus provide a significant contribution to the 

health of the diabetes mellitus case prevalence, and improve the health quality of the patients  

(Espinosa & Espinosa, 2017).  

This model has six constructs: the health perception, the severity, the benefit, the 

hindrance, self-efficacy, and intention. (Janz & Becker, 1984) BHM perceives individuals with 

the preventive action, management, and diabetes medication could identify the severity and 

select any actions with the expected results. (Adejoh, 2014) explains high-risk communities 

with excellent cognition about diabetes risk could see the disease as a serious matter and realize 

the importance of healthy lifestyle implementation. They could also adjust their behaviors to 

live healthily by implementing diabetes prevention. Individuals with excellent beliefs could 

prevent diabetes and manage the problem. This matter leads to excellent self-management. 

HBM i useful for cross-cultural study but the constructs require further adaptation for each 

cultural group.(Yamamoto et al., 2012) explain that Indonesia has various ethnicities, 

understanding, cognition, and health beliefs about diabetes to design an effective prevention 

program for high-risk diabetes patients.  In Indonesia, studies about diabetes are mostly 

oriented toward the self-management of patients in the urban area(Asril et al., 2019)  

This research is important to reveal the health understanding of diabetes type II patients 

in the Eastern region of Indonesia. Diabetes mellitus becomes an urgent issue that requires 

specific attention based on the geographical and unique cultural context. A comprehensive 

understanding of the perception, beliefs, and behavior of the patients is crucial to designing an 

appropriate intervention within the local context. This qualitative research reveals the 

understanding, health beliefs, and behaviors of DM type II patients in the Eastern region of 

Indonesia. The local cultural and environmental context could provide a significant 

contribution toward the differences in the understanding and diabetes management. The 
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researchers expected the research results to share various perspectives and contexts as the 

principles for developing an effective and sustainable intervention strategy. The increased 

prevalence of diabetes mellitus type II in the Eastern region of Indonesia encourages 

researchers to promote this research. The researchers expect this research to contribute toward 

a comprehensive understanding of the health challenges by the local community. This research 

could also become the preventive, educational, and guided care effort to realize health policy 

innovation at the local level. 

This research reveals the understanding of the experience of diabetes mellitus type II 

patients in the Eastern region of Indonesia comprehensively. The researchers revealed their 

understanding of diabetes, health beliefs, and the disease managerial behavior. 

2. METHODE 

This qualitative study was conducted in the eastern region of Indonesia to 

comprehensively explore the understanding, health beliefs, and behaviors of patients with type 

II diabetes mellitus. The study involved 12 participants aged 45–55 years, selected using 

purposive sampling based on their experiences and cultural backgrounds. Data were collected 

through in-depth interviews using a semi-structured interview guide, complemented by field 

observations. The interviews focused on participants’ perceptions of diabetes, self-care 

practices, and sociocultural influences. Data analysis was performed using thematic analysis, 

with independent coding conducted by two researchers to enhance credibility, supported by 

data triangulation. Trustworthiness was ensured through strategies addressing credibility and 

dependability, including peer debriefing and independent analysis. Ethical considerations were 

strictly observed, with informed consent obtained from all participants, confidentiality and 

anonymity maintained throughout the study. Limitations of the study include the restricted age 

range of participants and the single research setting, which may limit the generalizability of the 

findings to other age groups and populations. 

3. RESULT AND DISCUSSION  

a. Result 

1) Theme 1: The Diabetes Understanding in the Community of Eastern Region 

of Indonesia about Cultural Problems 

This research revealed that the community understanding in the Eastern region of 

Indonesia about diabetes had significant variety.  Some respondents perceived diabetes 

as a significant life burden while others were not aware of the disease complexity. 

P5 OP : I must live on although I find it burdening and painful. 
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P6 TP : I have no idea what disease it is. 

P7 RE : I cannot do my activity due to the dead pain. 

P8 WT : I am not sure what disease it is. 

2) Theme 2: The Role of Local Belief in Medicating Diabetes: The 

Differences between Tradition and Modern Medical Approaches 

Most participants strongly participated in the local traditional diabetes 

medication with some traditional herbs, spiritual practices, and traditional rites. Most 

patients accepted the modern medical approach seen from the health facility visitation, 

the conventional medication understanding, and the administration of medicine 

prescriptions. The emerging challenges of integrating the local belief and the modern 

medical approaches. 

P1 AM : I drink the herb from my family but I rarely see the doctor. 

P2 BS : Sometimes I combine or drink the local herb or medicine 

(the traditional medication) with the modern medication of 

the doctor. 

P3 DM : I find the benefits of the traditional herb but I cannot ignore 

the suggestions from my trusted doctor. 

P4 LK : Diabetes is a life test for me to overcome. Thus, I drink the 

traditional herb but sometimes I see the doctor. 

P5 OP : heretofore, I drink the herbs or see the doctor. 

3) Theme 3: The Challenges of Healthy Lifestyle Practices 

This research comprehended the challenges of the participants while adopting 

a healthy lifestyle to manage diabetes. The difficulty of healthy dietary patterns and 

routine exercise receives some influence from the limited access to the required meals, 

time allotment, and space. From the psychological aspect, the problem dealt with 

social stigmatization and participant motivation. 

P4 LK : Sometimes I find it difficult to alter my healthy meals in this 

region. 

P5 OP : I rarely exercise and have difficulties due to my tight 

schedule. 

P6 TP : I find it inconvenient in this condition. 

P7 RE : Some people humiliate me but I only think about how to get 

fully recovered. 

4) Theme 4: The Psychological Impacts of Diabetes on Routine Activity 



 
 

 

188        VOLUME 3, NO. 3, SEPTEMBER 2025 
 

The main finding covers social stigmatization, stress, anxiety, and life quality 

change. The participants reported their isolated experience and anxiety toward the 

negative perception from the surrounding community. Complex disease management 

becomes a source of stress and high anxiety to influence the participants in the routine 

activity. 

P9 PR : Many people think my disease is dangerous. 

P10 NG : Sometimes I found myself neglected. 

P11 JE : I am feeling lazy to meet other people due to this disease. 

P12 SR : My activities are limited because many people know this 

disease. 

5) Theme 5: The Expectations and the Challenges of Local Health System 

The researchers spotted the intention to improve the other accessibility, health 

care quality, and especially diabetes socialization. 

P7 RE : I find it rare for people to discuss about this disease via 

socialization. It is also far to get health access. 

P8 WT : I find limited socialization about diabetes. 

P9 PR : specific attention from the government for this disease is 

important, for example from the hospital or public health 

care unit. 

P10 NG : The government must pay attention to the community's 

understanding and the community must be aware of the 

disease. 

P12 SR : The public health care disease is quite far so the 

government must pay attention to this problem. 

b. Discussion 

1) Theme 1: The understanding of diabetes by the Eastern regional community 

of Indonesia about the cultural problems 

The understanding differences between the community groups occur due to the 

access limitation toward health information. A poor understanding of diabetes may 

receive some influence from traditional beliefs. This matter may remain firm in the 

community.  Ledord et al (2019) also found the same pattern regarding the diabetic 

understanding variety in a community (Ledford et al., 2019). 
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2) Theme 2: The Role of Local Belief to Medicate Diabetes: the Differences 

between Tradition and Modern Medical Approach 

In this research, the researchers explored the roles of local beliefs to medicate 

diabetes patients in the Eastern region of Indonesia. This theme reflects the dichotomy 

between the traditional and the modern medical approach to managing diabetes patients 

in the region. Some participants had a dilemma in deciding the medication method. This 

finding shows the complexity of aligning the traditional and modern approaches to 

managing diabetes.  Yunita Sari et al (2022) found some misunderstanding of DM and 

the management of Javanese patients. The research showed that DM patients find it 

difficult to manage their dietary patterns due to cultural practices and beliefs. The 

research also found that the patients could cope with the stress by integrating culture and 

religion. 

3) Theme 3: The Challenges in Practicing the Healthy Lifestyle 

This research comprehensively investigates the encountered challenges by the 

participants in adopting healthy lifestyles as part of diabetic management. Some primary 

findings, including the challenges, also influenced lifestyle changes such as healthy 

dietary patterns and routine exercise. The participants found it difficult to integrate 

healthy dietary patterns and routine activities especially while having limited access to 

consume the required meals. The other hindrances were the time allotment and space to 

promote consistent routine exercises. The participants also encountered both physical and 

psychological hindrances. Some participants reported their socially stigmatized 

experiences with diabetes. This matter influences their motivation to adopt a healthy 

lifestyle. Chesla et al (2009) also found similar challenges in implementing healthy 

lifestyles in various cultural contexts.   The study contributes to the global understanding 

of the influential factors of a healthy lifestyle in the diabetic patient population (Chesla 

et al., 2009). 

4) Theme 4: The Psychological Impacts of Diabetes on the Daily Routines 

This research describes the significant impacts of diabetes from the routine 

psychological aspect of the patients. The primary finding found that social stigmatization, 

stress, anxiety, and life quality change. The participants reported the stigmatized 

experience from the surrounding community. This matter made the patients isolated and 

anxious toward the negative perception. The complex disease management stressed and 

made them anxious. The physical limitation and habitual changes influenced the 

participants to promote daily routine activities. (Jones et al., 2016) also confirmed the 
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findings and asserted the psychological challenges of diabetes patients from both global 

and local phenomena. The relevance between the current research and the previous study 

indicates the consistency of diabetic impacts from psychological aspects on various 

populations. 

5) Theme 5: The Expectations and Challenges of the Local Health System 

This research revealed the related participant perceptions and challenges within 

the local health system about diabetes management. The findings found the expectation 

to improve the accessibility and the quality of the health services, especially diabetes 

socialization. The challenges include limited resources, lack of community 

understanding about diabetes, and coordination problems between the health care 

provider and the community. Crossen et al (2022) also found a comprehensive 

understanding of the challenges of the local health system especially diabetes and the 

applicable strategies to improve primary-level care (Crossen et al., 2022). 

4. CONCLUSION 

Provide real conclusions, not just a summary/repetition of the findings. Draw conclusions 

about the adequacy of the theory in relation to the data. Indicate whether the data supported or 

refuted the theory. Indicate whether the conceptual model was a useful and adequate guide for 

the study 
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