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Background: In today's modern era, the pattern of people's life structure has undergone 
changes that trigger people's lifestyles in an unhealthy direction so that it can cause non-
communicable diseases, one of which is diabetes mellitus. An increase in the incidence 
of diabetes mellitus will have an impact on the physical, psychological, social and 
economic sufferers. Support from family can help their quality of life because poor family 
support can affect the quality of life of sufferers which can lead to physical complications. 
Objective: To determine the relationship between family support and the quality of life 
of DM patients in the Working Area of Antang Health Center Makassar City. 
Methods: The research method used was quantitative research with descriptive 
correlation  and cross-sectional approach  conducted on 63 samples of DM patients in 
the Antang Health Center work area obtained by purposive sampling technique, and 
data collection using validated questionnaires. 
Results: The results showed good family support as many as 50 people (79.4%) and 
respondents who had poor family support as many as 13 people (20.6%) while the 
quality of life was good as many as 48 people (76.2%) and the quality of life was poor 
as many as 15 people (23.8%). 
Conclusion: From the results of the study, it can be concluded that there is a 
relationship between family support and the quality of life of DM patients with  p < α 
values (p = 0.000).  
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Introduction  

In today's modern era, the pattern of life structure of Indonesian people has undergone significant 
changes. The change from an agrarian society to an all-modern industry triggered people's lifestyles in a 
less healthy direction. This happens due to several factors, namely the work environment, diet, exercise, 
and stress so that it can cause non-communicable diseases or Non-Communicable Disease (NCD), one 
of which is diabetes mellitus. 

According to  the International Diabetes Federation, diabetes mellitus is one of the non-
communicable diseases, which occurs when there is an increase in glucose levels in the blood or so-
called hyperglycemia, where the body cannot produce enough insulin hormone or use insulin effectively 
(IDF, 2019). 

In 2019, diabetes mellitus cases worldwide reached 463 million cases and there were 4.2 million 
cases of death (IDF, 2019). The Southeast Asia region ranks third in the world with 11.3% of diabetes 
mellitus cases and Indonesia is ranked seventh with 10.7 million people with diabetes (Ministry of Health, 
2020). The incidence of diabetes mellitus in South Sulawesi still ranks second in non-communicable 
diseases after heart and blood vessel disease (PJPD) in 2017, which is 15.79% (Dinkes Sulsel, 2018). 
 An increase in the incidence of diabetes mellitus will have an impact on the physical, psychological, 
social and economic sufferers. Support from family members can provide comfort and calm for sufferers 
to help their quality of life. This is because, poor family support can affect the quality of life of diabetics 
which can cause physical complications such as hypertension, obesity, stroke and weight loss as well as 
excessive stress and anxiety (Amzal Mortin Andas et al., 2020; Andas et al., 2022; Mulyana et al., 2022) 
. 

Family support has an influence on the quality of life of DM patients and family support is one of 
the control efforts in the quality of life of DM patients. Family members are seen as an inseparable part 
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of the family environment as well as the closest people with mutual support and are always ready to 
provide help if needed (Andas et al., 2023) .  

Family support has a positive impact on the quality of life of patients (Nabela et al., 2022). The 
concept of quality of life includes physical, psychological, social and environmental health. In addition, 
the quality of life of DM patients can also be related to several other factors such as age, gender, 
education level, income, length of suffering and complications of DM (Retno et al., 2016). 

In research conducted by Chusmeywati (2016), the quality of life of DM sufferers measured by 
the DQOL questionnaire showed the results of 104 respondents as many as 71.2% had poor quality of 
life and 80.8% received good support from family. While research conducted by Felicia (2017), showed 
patients who had supportive family support and good quality of life were found in 50 patients (50%). While 
for patients with supportive family support but poor quality of life amounted to 5 patients (5%). 
Unsupportive family support and good quality of life were found in 32 respondents (32%). For poor family 
support and poor quality of life amounted to 13 respondents (13%). 

Based on this, researchers are interested in researching the "Relationship between Family 
Support and Quality of Life of DM Patients in the Working Area of Antang Health Center, Manggala 
District, Makassar City". 

 

Methods  

Study Design 
This research is included in quantitative research using correlation descriptive research design. 

This study used a cross-sectional approach  to determine the relationship between family support and 
quality of life of DM patients. 

Samples/Participants 
The population of this study was all DM patients who came for treatment at the Antang Health 

Center for the January-June 2022 period totaling 170 people. Techniques in sampling, using the slovin 
formula. 

Instruments 
This research instrument uses a questionnaire with several questions. This questionnaire refers 

to the literature review made by researchers in their research.  
 
Data Collection 

Researchers collect data on research samples that meet the criteria, after which researchers 
provide questionnaires and consent sheets to be filled in by research samples. If the research sample 
agrees to be measured and assessed, the responder will be observed using a questionnaire and an 
assessment will be carried out by the researcher. 

Researchers collect data on research samples that meet the criteria, after which researchers 
provide questionnaires and consent sheets to be filled in by research samples. If the research sample 
agrees to be measured and assessed, the responder will be observed using a questionnaire and an 
assessment will be carried out by the researcher. 

Data Analysis 
The data that has been collected is processed using the help of a computer program SPSS 

(Statistical Product and Sevice Solutions). 
Univariate analysis 

The purpose of univariate analysis is to describe each variable studied with the results of data 
analysis using descriptive numerical data, namely calculating frequency and percentage. The 
characteristics of respondents consist of age, gender, and education level. Other univariate analyses 
include family support and quality of life. 
Bivariate analysis 

Bivariate analysis was used to see the relationship between the independent variable and the 
dependent variable using the chi-square test formulation. This analysis looked at the relationship between 
family support and quality of life. The Chi Square test  was used in this study because it did not meet the 
requirements of the parametric test (data is not normally distributed). 

Ethical Considerations 
This research has been approved by the Institute of Ethics Universitas megarezky Makassar. 

Results  
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Univariate Analysis 
Characteristics of Respondents in the Working Area of Antang Health Center 2022 

Table 1 Characteristics of Respondents in the Region  
Antang Health Center Work 2022 

Characteristi Responden Sum Percent (%) 

Age (Years)   
40-59 28 44,5 
60-79 35 55,6 

Gender   
Laki-laki 15 23,8 

Perempuan 48 76,2 

Education   

SD 9 14,3 
SMP 5 7,9 
SMA 38 60,3 
S1 11 17,5 

Total 63 100,0 

 

Family support 
Table 2Family Support of DM Patients in the Region 

Antang Health Center Work 

Family Support Frequency Percent (%) 

Good (Supportive) 50 79.4 
Less good (Non Supportive) 13 20.6 

Total 63 100.0 

 
Quality of life 

Table 3 Quality of Life of DM Patients in the Region  
Antang Health Center Work 

Quality of Life Frequency Percent (%) 

Good 48 76.2 
Not good 15 23.8 

Total 63 100.0 

 
Bivariate Analysis 

Table 4 Analysis of Family Support Relationship with  
Quality of Life of DM Patients in the Working Area of Antang Health Center 

Family Support       Quality of Life Sum P (Value) 

 Good Not good   

Good 45 5 50  

Not good 3 10 13 0.000 

Sum 48 15 63  

 

Discussion 

Univariate Analysis 

Family support of DM patients in the Antang Health Center work area 
In the results of the study, it showed that most respondents of Type 2 DM patients in the Antang 

Health Center work area received good family support, which was 50 people (79.4%). While respondents 
who received poor family support were 13 people (20.6%).  

Family support is one form of assistance provided by family members to one of the sick family 
members, this includes emotional support, instrumental support, information support and appreciation 
support. 

According to Felicia (2017), family support is very necessary because it is related to patient 
compliance in undergoing therapy provided such as limiting food intake, physical activity and self-
monitoring of blood sugar levels. 

So, according to researchers that DM sufferers who often get family support is a natural thing 
because the family is the closest person to the sufferer. In addition, family has the deepest meaning, so 
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when there is a family member who is sick, the first person to support and care for him is his own family. 
So, sufferers are also more open to family members who are closer to him to tell his problems and ask 
for help. 
Quality of life of DM patients in the Antang Health Center work area 

In the results of the study, it showed that most of the Type 2 DM respondents in the Antang Health 
Center work area had a good quality of life, which was 48 people (76.2%). While respondents who have 
a poor quality of life as many as 15 people (23.8%). Quality of life is the level or value of goodness in a 
person's life including physical health, psychological health, social relationships and relationships with 
the environment. 

In research conducted by Wirnasari (2019) on the quality of life of DM patients, quite good quality 
of life results were obtained because there are several influencing factors such as: pain conditions that 
inhibit daily activities, discomfort overcoming pain and disruption of sleep patterns. However, according 
to Ruth et al (2012) in Wirnasari (2019) that some respondents who have a quality of life are influenced 
by physical changes experienced by DM patients such as fatigue and disturbances during activities.  

So, according to researchers that quality of life is very important because the quality of life is 
closely related to the condition of the patient, the healing process of the patient, the severity of the disease 
and even complications that will occur if the patient has a poor quality of life.  

Bivariate Analysis 
The results of the study using  the Chi Square  test showed a relationship between family support 

and the quality of life of patients. This is evidenced by  a p value smaller than (α = 0.05), which is 0.000. 
The results of cross-tabulations between family support and quality of life of Type 2 DM patients showed 
that there were 45 respondents who had good family support and good quality of life. While respondents 
with good family support but poor quality of life as many as 5 people. In respondents with poor family 
support and good quality of life as many as 3 people while there were 10 respondents with poor family 
support and good quality of life. 

In respondents with good family support but less quality of life due to several factors, namely 
gender, age, length of suffering and complications while in respondents with poor family support but good 
quality of life due to several things, namely education and socioeconomic levels. However, influential 
factors in the relationship of family support with quality of life are education level and gender. Education 
level has an important role in family support while the female gender plays a role in determining the quality 
of life either. 

This is in accordance with the study "Literature Review" conducted by Nabela et al (2022) with 
the same title, 8 out of 10 journals showed that family support can improve the quality of life of DM 
patients. 

This research is in line with the research of Amelia, et al (2018) in Nabela et al (2022). In the 
study explained that patients with supportive  family support and have a good quality of life obtained a p 
value  result of 0.010 (p < 010) which means there is a relationship between family support and the quality 
of life of DM patients.  

This can happen because family support is believed to be very helpful for Type 2 DM patients in 
their treatment. According to Meidikayanti and Umbul (2017) in their journal entitled "The Correlation 
Between Family Support with Quality of Life Diabetes Mellitus Type in Pademawu PHC"  explained that 
the higher the family support obtained, the lower the degree of depression experienced by DM sufferers 
so that the quality of life is higher, and vice versa. 
The results of this study are also in line with research conducted by Sakti et al (2020) in the work area of 
the Silago Health Center, stating that there is a significant relationship between family support and the 
quality of life of Type 2 DM patients. In addition, a strong category relationship of cramers'v = 0.580 was 
obtained. Cramers'v is used to determine the strength of the relationship between two variables. 

From the analysis above, researchers can conclude that family support with quality of life is very 
closely related and inseparable because family support supports the quality of life of patients. The better 
the family support for eating, the better the quality of life for Type 2 DM patients. 
 

Conclusion 

Based on the results of the study, the conclusions that researchers can make are as follows: 
Most respondents of Type 2 DM in the Antang Health Center work area have good family support, 

which is 79.4% 
Most respondents of Type 2 DM in the Antang Health Center work area have a good quality of life at 

76.2% 
There is a significant relationship between family support and the quality of life of Type 2 DM patients 

in the Antang Health Center work area 
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