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ABSTRACT 

Patient involvement in the management of Diabetes Mellitus is very necessary to achieve treatment 

goals. Knowing about the disease can encourage patients to become fully involved. Patient 

knowledge about Diabetes Mellitus and its management is one of important things that family doctor 

must pay attention to. This study was aimed to describe the level of knowledge of diabetes patients 

in primary health care. A cross-sectional descriptive study was conducted on diabetes patients in 

primary health care. We used the purposive sampling method to take the samples. Measuring the 

level of knowledge used the Diabetes Knowledge Questionnaire (DKQ) which consisted of 24 

questions whose validity and reliability had been tested. The sample consisted of 86 diabetes 

patients, 29.1% were male and 70.9% were female, most of whom were in the productive age group. 

Almost all respondents (80.1%) had higher education. A moderate level of knowledge was obtained 

in the majority of patients (65.1%), while some patients (27.9%) had a good level of knowledge. 

Only a few patients (7%) had poor knowledge. The study could be concluded that knowledge level 

of diabetes patients in primary health care was at a moderate level. So, continuous and appropriate 

patient education is necessary to increase patient knowledge.  
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1. INTRODUCTION 

Diabetes Mellitus is one of the risk factors 

for catastrophic diseases.1 Based on the 2023 

Indonesian Health Survey, the prevalence of 

diabetics in Indonesia increased from 10.9% 

(2019) to 11.7%. (2023).2 This degenerative 

disease had used up a lot of health funds.3 

The most common risk factor for this 

illness is lifestyle. A person's knowledge can 

affect their lifestyle which is a risk factor of 

diabetes.2,3,4 

Griya Sehat Clinic as a Primary Health 

Care seeks to provide family medical 

practices for Diabetes patients through the 

chronic disease management program 

(Prolanis). It was hoped that this program 

could be a promotive and preventive strategy 

to reduce the incidence rate and prevent 

complications from diabetes.5,6 Increasing 

knowledge and active participation of 

diabetes patients expectedly reduced the risk 

of the disease getting worse.3,7 

Diabetics are said to be well controlled if 

the HbA1c level is less than 7%.8,9 In 

February 2024, Griya Sehat Clinic held 

HbA1c tests for diabetes patients who were 

members of Prolanis. Of the 124 participants, 

34 people (27.9%) had HbA1c levels less 

than 7%. This means that two out of three 

patients had not well-controlled in their 

blood sugar levels. 

Prolanis activities held by Griya Sehat 

Clinic include group exercise, education, 

medical consultation, regular medical check 

up, and medication management.10 Since 

2014, Griya Sehat Clinic has provided this 

program for diabetes patients. Patients are 

expected to have good knowledge about 

Diabetes, its complications, and self-care 

management.8,11 

This study was conducted to see the level 

of knowledge of diabetes patients about their 

illness. Then the question was whether the 

diabetes patients had a good level of 
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knowledge after Prolanis activities had been 

carried out for so many years? 

 

2. METHOD 

Descriptive study was carried out to 

describe the characteristics and level of 

knowledge of the subjects. With a cross-

sectional approach and purposive sampling 

carried out over a period of time, it was hoped 

that it could provide more accurate data. 

There were 124 diabetics Prolanis 

participants at the Griya Sehat Clinic, 

Karanganyar. After selection using exclusion 

criteria, 86 people were selected as research 

subjects. Data was obtained using a 

questionnaire tool guided by researcher, to 

reduce bias in the research subjects' 

understanding of each question given. The 

questionnaire contained questions regarding 

the subject's characteristics and aspects of 

knowledge about Diabetes. Characteristics 

included gender, age, level of education, and 

the subject's activeness in Prolanis activities. 

Measuring the level of knowledge of 

research subjects regarding Diabetes 

Mellitus, used the Diabetes Knowledge 

Questionnaire (DKQ) which consisted of 24 

statements.12,13,14 Questionnaire had been 

made necessary changes without changing 

the meaning of each statement, and so their 

validity and reliability had been tested before 

the research been carried out. Subjects were 

asked to answer True or False of each 

statement. The level of knowledge was 

measured based on the percentage of the 

statements answered correctly. The 

measurement results were then grouped into 

good or high knowledge (score 76-100%), 

moderate knowledge (score 56-75%), and 

poor or low knowledge (score < 56%).12,13,14  

 

3. RESULT 

Questionnaires were collected and 

analyzed descriptively to see the 

characteristics of the subjects and the 

research results. Subject characteristics 

included gender, age, education level, and 

their activeness in Prolanis activities. 

The subject age was grouped into 

productive age (15-64 years) and non-

productive age (> 65 years). 

Subject’s activeness in Prolanis activities 

was grouped into active and inactive groups. 

The active group was subjects who had 

actively participated, especially in group 

education and medical consultations, within 

last six months. While the inactive group was 

subjects who did not routinely attend any of 

the group education nor medical 

consultations within last six months.An 

overview of the characteristics of the 86 

research subjects can be seen in Table 1  
Table 1. The Characteristic of Subject 

Characteristic N % 

Sex   

Male 25 29 % 

Female 61 71 % 

Age   

15-64 yo 63 73 % 

>65 yo 23 27 % 

Education   

Not attendee 1 1 % 

Elementary 

school 

16 19 % 

Junior high 

school 

18 21 % 

Senior high 

school 

26 30 % 

Diploma 10 12 % 

Scholar 15 17 % 

Activity in 

Prolanis 

  

Active 47 55 % 

Not active 39 45 % 

Female was the majority (71%) of the 

subject’s gender. Prolanis members at Griya 

Sehat Clinic were also mostly female. 

Likewise, the number of Diabetes Mellitus 

patients.  

Most of the research subjects (73%) were 

of productive age, namely between 15 and 64 

years of age. Meanwhile, 27% of subjects 

were over 65 years old. These characteristics 

were similar to the number of Prolanis 

members and Diabetes Mellitus patients at 

Griya Sehat Clinic.  
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Most (80.1%) of the subjects had 

completed nine years of basic education 

(graduated from junior high school), so it was 

expected that the subject would have better 

understanding abilities. 

The subject's activeness in Prolanis was 

assessed based on whether the subject 

regularly participated in all activities or not. 

In this study, 45% of Prolanis members were 

less active in Prolanis activities. Most of 

them were not regularly attend group 

education. Subject activity was seen from the 

attendance list for group exercise activities, 

group education, and history of consultation 

with family doctors every month, for the last 

six months. 

Based on the gender, age category, and 

education level of the subjects, researchers 

assumed that the subjects had a good or high 

level of knowledge about Diabetes. This 

assumption was supported by various studies 

that there was correlation between gender, 

age, and education level with a person's level 

of knowledge. 

According to the activeness of the subjects 

in Prolanis, there was a tendency that most of 

the subjects had a poor understanding of 

Diabetes. However, this study showed that 

most subjects (56%) had a moderate level of 

knowledge. The subject’s level of knowledge 

can be seen in Table 2. 
Table 2. Level of Knowledge 

Level of 

knowledge 

N % 

Low / poor 6 7 % 

Moderate 56 65 % 

High / good 24 28 % 

Looking at Table 2, it can be seen that 

93% of subjects had sufficient knowledge 

about Diabetes. A moderate level of 

knowledge was obtained if the subject could 

answer correctly more than 56% of the 

statement in the DKQ-24.  

DKQ-24 is a questionnaire consisting of 

four aspects of statements. The first aspect is 

about knowledge about Diabetes in general. 

The second aspect is a statement about 

complications of Diabetes. The third aspect 

is a statement about the type of Diabetes 

disease. The fourth aspect is a statement 

about self-care for Diabetics.12 

Of the four aspects, based on the answers 

given by the subjects, the statement regarding 

self-care was the one most often answered 

incorrectly by the subjects. Followed by 

statements regarding general knowledge of 

Diabetes, types of Diabetes, and the least 

incorrect answers regarding complications of 

the disease. 
 

4. DISCUSSION 

In this study, the subjects were 

predominantly female, of productive age, and 

well-educated. In understanding information, 

this certainly made it easier for the subject.8,15 

Women had a higher awareness of their 

health conditions. However, women were 

also more susceptible to Diabetes Mellitus 

than men.15,16 Women who suffer from 

Diabetes Mellitus would try to keep their 

disease from getting worse, including by 

seeking various information about health.17 

The large number of women with Diabetes 

Mellitus who were members of Prolanis at 

the Griya Sehat Clinic was proof of this. 

Productive age helps someone understand 

a problem. At this age, it is easier for 

someone to find the information they 

need.15,18 Various information media 

available today make it easier for someone to 

obtain information. Especially with the 

internet at your fingertips. 

Information and experience obtained 

while still in productive age will be kept until 

they grow old.19 However, for the elderly, the 

orientation of the information sought is 

different. Elderly are more likely to look for 

the information they need for the next phase 

of life.20 Health information about the disease 

they suffer from is no longer a priority to 

seek.  

The level of education is strongly 

correlated with a person's ability to 

understand the information they receive. The 

higher the education he has, the better he will 

be at receiving information.18,21 If the 

education he has is applied well in his life, it 

will influence his lifestyle, especially in 

maintaining health.22,23 
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In addition to the three factors which had 

been mentioned before, the subject's 

participation in Prolanis activities, which 

include group exercise, group education, and 

family doctor consultations, has an influence 

on improving the quality of life of diabetes 

patient.7,24,25 Knowledge about Diabetes and 

its treatment will be received during group 

education and family doctor consultations. 

Every month, each Prolanis member is 

expected to attend group education and 

consultation with a family doctor at least 

once.12 

Asyifa in her research stated that 46.1% of 

their samples were not exposed to intensive 

education about Diabetes because they were 

not active in Prolanis activities.12 This 

condition was almost in line with the Prolanis 

members who were the subjects of this 

research.  

 

5. CONCLUSION 

The results of the study illustrated that 

most subjects had a moderate level of 

knowledge about diabetes. Further research 

is needed to determine changes in the level of 

knowledge after improving the provision of 

education for Diabetes patients. Family and 

family doctor support also needs to be 

increased so that patients will actively 

participate in Prolanis activities. 
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