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Research Paper
The Relationship Between Self-acceptance and Self-
management on Diabetes Distress among Diabetes 
Patients in Indonesia

Background: Diabetic patients must be managed comprehensively to normalize blood sugar 
levels for a long time, as it has an impact on diabetes distress. Self-management is an essential 
intervention to keep the patient’s blood glucose levels stable. Moreover, people with diabetes who 
have poor self-acceptance may develop a negative view of themselves, which can affect diabetes 
self-management. Thus, this study aimed to determine the relationship between self-acceptance 
and self-management of diabetes distress among patients at Roemani Semarang Hospital. 

Methods: This quantitative study used an observational approach. The sample consisted of 52 
respondents who were treated at the Roemani Semarang Hospital, in Indonesia. The sampling 
technique used was consecutive sampling. Self-acceptance was measured by the acceptance of 
illness scale (AIS), which consists of eight questions developed by Felton with a Cronbach’s α of 
0.861. Self-management was measured by the diabetes self-management questionnaire (DSMQ) 
developed by Schmitt, which consists of 16 questions with a Cronbach’s α 0.628. Moreover, 
diabetes distress was measured by the diabetes distress scale (DDS), which consists of 17 items 
developed by William Polonsky with a Cronbach’s α 0.840. 

Results: Most diabetic patients had moderate self-acceptance, with 41 respondents (78.9%), 
good self-management, with 39 respondents (75%), and moderate diabetes distress, with 32 
respondents (61.5%). Therefore, self-acceptance and self-management had a relationship with 
the incidence of diabetes distress (P=0.001).

Conclusion: Diabetes distress must be treated in diabetes patients because it impacts self-
management. Additionally, an approach to increasing self-acceptance is necessary, as it also 
affects diabetes distress. Further studies are needed to explore self-acceptance as a mediator 
between self-management and diabetes distress.

Keywords: Self-management, Diabetes mellitus, Psychological distress

A B S T R A C T

Citation Pranata S, Wahyudi MR. The Relationship Between Self-acceptance and Self-management on Diabetes Distress 
among Diabetes Patients in Indonesia. Journal of Research & Health. 2025; 15(3):237-246. http://dx.doi.org/10.32598/
JRH.15.3.2532.1

 http://dx.doi.org/10.32598/JRH.15.3.2532.1

Use your device to scan 
and read the article online

Article info:
Received: 25 Sep 2024
Accepted: 30 Nov 2024
Publish: 01 May 2025

Copyright © 2025 The Author(s); 
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en), 
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

http://jrh.gmu.ac.ir
https://orcid.org/0000-0002-2026-8931
https://orcid.org/0009-0001-3965-5157
mailto:rizkywahyudi976@gmail.com
https://www.ncbi.nlm.nih.gov/mesh/2030837
http://jrh.gmu.ac.ir/
http://dx.doi.org/10.32598/JRH.15.3.2532.1
https://crossmark.crossref.org/dialog/?doi=10.32598/JRH.15.3.2532.1
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en


238

May & June 2025. Volume 15. Number 3

Introduction

iabetes mellitus is a group of metabolic 
disorders characterized by elevated blood 
glucose levels (hyperglycemia) due to de-
fects in insulin secretion, insulin action, 
or both [1]. Diabetes is divided into type I 

and type II. Type I diabetes occurs due to insufficient in-
sulin production caused by an autoimmune reaction that 
destroys pancreatic beta cells. The basic treatment for 
type I diabetes, even in its earliest stages, is insulin re-
placement [1]. Moreover, type II diabetes mellitus is also 
known as adult-onset diabetes, obesity-related diabetes, 
or non-insulin-dependent diabetes mellitus [2]. 

According to the World Health Organization (WHO), 
more than half a billion people worldwide live with dia-
betes—specifically, 537 million individuals—and this 
number is projected to reach 643 million by 2030 and 783 
million by 2045 [3]. The number of diabetes sufferers 
aged 20-79 years in Indonesia has experienced a signifi-
cant increase from 5.65 million in 2000 to 19.47 million 
by 2021. It is estimated that this figure will rise to 23.33 
million by 2030. The prevalence of diabetes increased 
significantly from 5.1% in 2011 to 10.6% in 2021. In 
Central Java Province, an estimated 652,822 people suf-
fer from diabetes mellitus, with currently 32,081 reported 
cases. According to data from the National Health Insur-
ance of Indonesia, the total claim costs for national health 
insurance related to diabetes increased from IDR 4.9 tril-
lion in 2018 to IDR 6.4 trillion in 2022 [4]. 

Diabetic patients in hospitals and communities in Indo-
nesia are required to implement self-management over 
the long term to stabilize their blood glucose levels in 
accordance with national program requirements by the 
Ministry of Health [5]. The four domains of diabetes 
self-management are diet, glucose management, physi-
cal activity, and healthcare utilization. An incorrect diet 
can cause blood sugar levels in patients with diabetes to 
be uncontrolled. Physical activity or exercise can also re-
duce weight and improve insulin sensitivity, resulting in 
better blood glucose control. Unstable blood sugar levels 
can be caused by uncontrolled food consumption behav-
ior or poor diet, which can lead to various complications 
in the future. Short-term self-management programs re-
duce complaints and signs of diabetes, while long-term 
management reduces complications [6]. However, main-
taining controlled blood glucose levels over an extended 
period can make diabetic patients vulnerable to distress 
due to the burden of medication. If diabetes distress can-
not be managed by patients, self-management may not 
be achieved [7]. 

In addition to physical factors related to self-manage-
ment, physiological factors, such as self-acceptance 
are also needed for diabetes patients in a comprehensive 
intervention. Self-acceptance refers to an individual’s 
ability to accept themselves well, which is facilitated by 
an attitude that reflects their feelings about their actions 
[8]. Diabetes patients with poor self-acceptance may 
develop a negative view of themselves, which can ad-
versely affect their diabetes self-management [9]. 

The steps to address distress begin with slow but steady 
lifestyle changes, such as increasing physical activity, ob-
serving diet, and monitoring blood sugar closely by self-
management. Secondly, improving coping skills involves 
accepting that not everyone can control everything by self-
acceptance. When patients can accept their illness, they 
tend to feel more relaxed, which reduces the occurrence 
of stress [10]. For many people who think negatively and 
struggle to accept that they have diabetes, researchers aim 
to examine how acceptance can help diabetic patients feel 
more relaxed and less stressed. It is essential for them to 
adopt a positive mindset regarding their recovery from 
diabetes distress. Thus, the purpose of this study was to 
determine the relationship between acceptance and self-
management of diabetes distress in diabetic patients at the 
Roemani Semarang Hospital, Indonesia. 

Methods 

Study design

This cross-sectional study measured and collected data 
only at a single point in time. This design can measure 
the relationship between self-acceptance and self-man-
agement of diabetes distress among diabetes patients. 
The research setting was the Roemani Semarang Hos-
pital, Indonesia, which is a charitable organization run 
by the Muhammadiyah regional leadership in the city of 
Semarang. The research was conducted in the Ayub 2 
and Sulaiman 3 to 6 rooms, with 11 participants selected 
from each room. 

Sample and participants 

Approximately 60 participants suffering from diabe-
tes distress were included in the study. From this data, 
sample calculations were performed to determine how 
many samples needed to be studied. The minimum sam-
ple size for this cross-sectional study was calculated to 
be 60 people using the Lameshow formula (Equation 
1), with a degree of confidence (z=1.96), a proportion of 
respondents with good self-acceptance of 66.2%, and a 
precision of 5%. 

D
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1. 

In this formula, n is the number of samples, z is the 
degree of confidence, P is the proportion of respondents 
with good self-acceptance, and d is a precision of 5%.

The sampling technique used was consecutive sam-
pling. In this sampling technique, the sample size can 
range from a few to hundreds. If the results of one sam-
ple are inaccurate, the researcher can easily rely on the 
next sample to get results that are more accurate and rep-
resentative of the population studied. All subjects who 
arrived and met the inclusion criteria—diabetes patients 
aged between 25 and 69 years, with diabetes lasting at 
least six months, and who were willing to participate—
were recruited until the minimum sample size was 
reached. On the other hand, respondents with significant 
physical impairments preventing them from participat-
ing in the study, such as blindness and deafness, were ex-
cluded from the study. These physical limitations would 
hinder respondents’ ability to fill out questionnaires or 
answer questions from researchers. Non-probability 
sampling also has some important drawbacks. The lack 
of representativeness means that, since the sample is not 
randomly selected, the results may not be generalizable 
to the wider population. The selection process may in-
troduce bias, as participants’ choices are influenced by 
accessibility, referrals, or researcher judgment. Addition-
ally, non-probability sampling may not be applicable or 
scalable to larger populations. While this approach fa-
cilitates the search for participants, it carries a high risk 
of significant bias, as it does not cover a large proportion 
of the population of interest. Consequently, the findings 
might not be generalizable to other settings in different 
countries.

Data collection

Data were collected from December 2023 to Febru-
ary 2024 at Roemani Semarang Hospital, which served 
as the location of this study. Participants were recruited 
based on inclusion and exclusion criteria until the mini-
mum sample size was achieved. During one-on-one 
interviews, patients provided personal information re-
garding their gender, marital status, occupation, and edu-
cation level, and they completed the questionnaires with 
guidance from the researchers. Prospective participants 
were then approached, and after the details of the study 
were explained and written consent obtained, trained 
researchers administered the questionnaires. Interviews 
were conducted at the outpatient clinic in the hospital 
while participants were waiting for their doctors. 

Measurement

The instruments used were the acceptance of illness 
scale (AIS) with indicators rated as follows: 1=strong-
ly agree, 2=agree, 3=don’t know, 4=disagree, and 
5=strongly disagree, with total scores ranging from 20 to 
40. The category of illness acceptance can be determined 
based on the scores obtained from the AIS questionnaire: 
Scores of 8 to 19 indicate low acceptance, scores of 20 
to 30 indicate moderate acceptance, and scores above 30 
indicate high acceptance. The greater the acceptance of 
their illness, the better patients adjust and the less grief 
they experience. The AIS reliability test yielded a Cron-
bach’s α of 0.628 [9]. 

The questionnaire used to measure the level of self-
management of diabetes mellitus treatment was the di-
abetes self-management questionnaire (DSMQ). The 
alternative scoring system indicates: 0=never done, 
1=sometimes, 2=ever done, and 3=always done. Ac-
cording to the interpretation of the DSMQ results, scores 
are categorized as “good” (32-48), “fair” (16-31), and 
“poor” (0-15). The DSMQ reliability test yielded a 
Cronbach’s α of 0.861 [11]. 

The diabetes distress scale (DDS) consists of 17 items 
that address issues that can cause distress in patients with 
diabetes. The sum of all items is then divided into 17 to 
produce a score for the measurement of diabetes stress. 
Statements are scored as follows: 1 means not appropri-
ate at all or never, 2 means slightly appropriate or some-
times, 3 means appropriate to some degree or some-
times, 4 means appropriate or somewhat often, 5 means 
appropriate or often, and 6 means very appropriate. The 
lowest score is 1, and the highest score is 6. Scores of 
1-25 indicate low distress, scores of indicate 26-50 mod-
erate distress, and scores of more than 50 indicate high 
distress. The DDS reliability test yielded a Cronbach’s α 
of 0.840 [12]. 

Data analysis

The researcher used descriptive analysis to describe the 
diabetes distress data. This was accomplished by creat-
ing frequency tables for each variable. Numerical data, 
which included age and duration of suffering, was ana-
lyzed and presented as minimum, maximum, mean, and 
standard deviation. Categorical data, including gender, 
education level, and occupation, were presented as fre-
quency and percentage.
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In the bivariate analysis, the data scale used was or-
dinal (nonparametric) and the Spearman correlation 
coefficient was used to assess the relationship between 
variables. If P<0.05, this indicates a relationship, lead-
ing to the acceptance of diabetes distress. Conversely, if 
P>0.05, it indicates no relationship between self-accep-
tance and diabetes distress.

The appropriate type of data for ANOVA is nominal 
and ordinal for the independent variable. The analysis 
of variance (ANOVA) was used to compare the mean of 
two or more groups of data, thereby assisting in making 
more informed decisions and reducing errors. The ANO-
VA can reduce the possibility of type I errors (false posi-
tives) that may occur when performing multiple tests, 
thereby supporting or rejecting hypotheses. ANOVA can 
provide strong empirical evidence to support or reject 
hypotheses and facilitate the analysis of several different 
sample groups with the least risk of error. 

Results

Table 1 displays the demographic characteristics of 
respondents, including gender, education level, marital 
status, and occupation, as well as the variables of self-
acceptance, self-management, and DDS, to illustrate the 
percentages and numbers. 

The demographic characteristics of respondents 
showed that most of them were female, with 28 respon-
dents (53.8%). The education level of the majority was 
high school, with 33 respondents (63.5%). Additionally, 
49 respondents (94.2%) reported being married, and 19 
respondents (36.5%) worked as housewives. The ma-
jority of respondents showed a moderate level of self-
acceptance, with 41 respondents (78.9%), a good level 
of self-management, with 39 respondents (75%), and a 
moderate level of diabetic distress, with 32 respondents 
(61.5%).

The results of the Spearman rank correlation test 
showed a P of 0.014, which can be interpreted as show-
ing a significant relationship between self-acceptance 
and diabetes distress. The correlation coefficient ob-
tained from the data was 0.339, suggesting a moderate 
strength of the relationship between self-acceptance and 
diabetes distress. Moreover, the positive direction of the 
relationship coefficient indicates that as self-acceptance 
increases, diabetes distress decreases. A positive value 
implies that higher self-acceptance correlates with lower 
stress levels for the patient.

The results of the Spearman rank correlation test 
showed a P of 0.001. Thus, there is a significant rela-
tionship between self-management and diabetes distress. 
The strength of the relationship, as indicated by the cor-
relation coefficient of 0.458, suggests a moderate level 
of association between self-management and diabetes 
distress. The positive direction of the relationship co-
efficient indicates that as self-management increases, 
diabetes distress decreases. A positive value signifies 
that good self-management implies that the patient is 
effectively taking care of themselves and is less likely 
to experience stress due to the manageable nature of the 
disease. 

In addition, the intervals for self-acceptance of dia-
betes distress and self-management of diabetes distress 
showed narrow confidence intervals of 22.70-25.23 and 
30.94-36.06, respectively. This means a strong level of 
confidence in the relationship between the variables. 

In the Table 2, the significance value (0.000) is <0.05; 
thus, the null hypothesis is rejected and the alternative 
hypothesis is accepted. This indicates that x1 (self-ac-
ceptance) and x2 (self-management) together affect vari-
able Y (diabetes distress). 

Figure 1 shows a graph that rises from bottom to top, 
indicating a relationship between self-acceptance and 
diabetes distress. Similarly, Figure 2 presents a graph 
that also rises from bottom to top, demonstrating a rela-
tionship between self-management and diabetes distress. 

Discussion 

This study determined the relationship between self-
acceptance and self-management of diabetes distress 
among patients at Roemani Semarang Hospital, Indone-
sia. The data of this study showed that self-acceptance 
and self-management are closely related to the incidence 
of diabetes distress. 

The demographic characteristics of respondents 
showed that most of them were female, with 28 respon-
dents (53.8%). The number of men was lower than that 
of women because women are prone to diabetes. Both 
men and women are at risk of developing diabetes melli-
tus, but women have a greater risk of suffering from dia-
betes mellitus, than men due to factors such as a higher 
likelihood of increased body mass index associated with 
premenstrual syndrome, which places them at risk for the 
disease. The highest level of education was high school, 
with 33 respondents (63.5%). High school education is 
more significant a larger number of respondents at Ro-
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emani Hospital Semarang have this level of education, 
and many do not seek treatment; they are often more 
unaware of their illness and more focused on work. A 
previous study states that knowledge is a person’s point 

of view on various subjects at different levels. Therefore, 
individuals with a higher level of education tend to have 
better knowledge, particularly regarding healthy lifestyle 
practices [13]. A total of 49 respondents (94.2%) were 

Table 1. Demographic characteristics of respondents

Variables Category No. (%) Mean±SD
95% CI Correlation Test

Lower Upper r P

Gender
Female 28(53.8)

Male 24(46.2) -

Education level

High school 33(63.5)

Elementary 16(23.1)

Junior high school 12(11.5)

College 1(1.9)

Marital Status

Married 49(94.2)

Widow 2(3.8)

Widower 1(1.9)

Unmarried 0(0)

Job 

Housewife 19(36.5)

Private employee 12(23.1)

Unemployed 11(21.2)

Self-employed 6(11.5)

Farmer 2(3.8)

Others 2(3.8)

Civil servant 0(0)

Self-acceptance

Medium 41(78.9)

23.96±4.54 22.70 25.23 0.339 0.014*Low 7(13.5)

High 4(7.6)

Self-management

Good 39(75)

33.5±9.2 30.94 36.06 0.458 0.001*Fair 8(15.4)

Poor 5(9.6)

Diabetes distress

Medium 32(61.5)

37.83±12.4 34.37 41.29 1.000 -High 11(21.2)

Low 9(17.3)

Total 52(100)

*Spearman’s rank correlation coefficient.

Pranata S & Wahyudi MR. Self-acceptance and Self-management on Diabetes Distress. 15(3):237-246.

http://jrh.gmu.ac.ir


242

May & June 2025. Volume 15. Number 3

Table 2. Multiple linear regression (ANOVA)

Model Sum of squares df Mean Square F P

Regression 2658.099 2 1.329.050

13.535 000Residual 5195.343 49 106.027

Total 7853.442 51

Figure 2. The relationship between self-management and diabetes distress

Figure 1. The relationship between self-acceptance and diabetes distress
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married, and most of the respondents were housewives, 
totaling 19 respondents (36.5%). Housewives are more 
susceptible to diabetes distress because they are always 
at home and do not engage in regular exercise [13]. Pa-
tients who have a partner are more concerned about their 
economic condition; therefore, diabetic patients have a 
high level of stress. Those with lower economic status 
may consume unhealthy and irregular meals. This also 
affects diabetes distress. Therefore, patients with mar-
ried status (having a partner) may experience higher lev-
els of stress than those who are not married. 

The majority of respondents experienced a moderate 
level of diabetic distress, with 32 respondents (61.5%). 
Diabetes patients are twice as likely to experience stress 
than other people who do not have diabetes. This is 
mainly related to the quantity, type, and unhealthy eating 
habits before and after being diagnosed with diabetes. 
Diabetic patients experience high stress because they of-
ten desire to eat more than what is recommended. When 
diabetics experience stress, their urge to consume foods 
that they should avoid leads them to deviate from the 
meal plan that has been established [7]. 

The majority of respondents showed a moderate level 
of self-acceptance, with 41 respondents (78.9%). This 
means that patients are more accepting of themselves and 
resigned to the situation. Self-acceptance is the ability to 
accept circumstances as they are and realize that there is 
no alternative but to accept them. Negative self-accep-
tance makes it difficult to understand one’s condition, es-
pecially when their health condition changes. As a result, 
negative self-acceptance makes diabetics less capable 
of maintaining their health [14]. Lack of family support 
will have an impact on the self-acceptance of diabetic 
patients. Diabetic patients with poor self-acceptance are 
likely to feel depressed and may engage in self-defense 
mechanisms by rejection of their condition. This can trig-
ger stress because they reject the reality of their actual 
shortcomings and weaknesses. Such denial prevents in-
dividuals from improving their condition, as they believe 
that their negative situation does not apply to them [8]. 
If adverse realities occur for a diabetic patient, they may 
refuse to acknowledge their illness, leading to a lack of 
ongoing treatment and potentially worsening physical 
conditions due to diabetes in the future. Poor self-accep-
tance can be caused by physical problems or decreased 
ability. Self-acceptance in the context of diabetes dis-
tress is highly correlated with an individual’s ability to 
respond and their unique perceptions of experiencing 
various challenges [14]. If individuals cannot accept their 
circumstances, they will have difficulty adjusting to their 
condition, which can exacerbate diabetes distress [14]. 

The majority of respondents showed a good level of 
self-management, with 439 respondents (75%). People 
with diabetes require significant time and energy to 
implement various strategies for managing their disease, 
such as adhering to rules for managing their disease in-
dependently according to their plans, which is called 
self-management. Self-management is the ability of in-
dividuals, families, and communities to improve their 
health, prevent disease, maintain their health, and cope 
with illness and disability, with or without support from 
healthcare providers [15]. Increased self-management 
behaviors performed by people with diabetes will reduce 
the risk and level of distress. Adherence to a diabetes 
self-management regimen will help improve and main-
tain stable glycemic control, which will prevent the dis-
ease condition from getting worse [15]. Good glycemic 
conditions will also reduce the risk of complications and 
the psychological burden that can cause greater emotion-
al and psychological distress experienced by people with 
diabetes mellitus. Other studies indicate a correlation be-
tween self-management and diabetes distress. Diabetes 
distress encompasses the worries that diabetic patients 
face regarding disease management, obtaining support, 
experiencing emotional difficulties, and receiving the 
necessary care. Moreover, a lack of self-management 
among diabetic patients can cause distress because self-
management serves to control blood glucose and prevent 
complications. When blood glucose levels are well-man-
aged, the negative psychological impacts, such as diabe-
tes distress, can be diminished [16]. 

Diabetes distress sufferers who accept their illness and 
have a high level of self-acceptance will likely experi-
ence good mental health, which can motivate them to 
adhere to a healthy diet, increase physical activity, moni-
tor blood glucose levels regularly, take medication con-
sistently, and perform foot care—collectively referred to 
as diabetes mellitus self-management. This means that 
the higher the levels of self-acceptance of people with 
diabetes distress, the better the self-management will be 
[17]. Health professionals should pay more attention to 
the patient’s condition in detail regarding diabetes dis-
tress because this condition will have an impact on the 
patient’s ability to engage in effective self-management 
or lack thereof. Strengthening self-acceptance will help 
diabetes patients focus more on themselves and their 
health condition, thereby reducing diabetes distress and 
allowing them to concentrate more on implementing 
self-management strategies. 

Pranata S & Wahyudi MR. Self-acceptance and Self-management on Diabetes Distress. 15(3):237-246.

http://jrh.gmu.ac.ir


244

May & June 2025. Volume 15. Number 3

Conclusion 

Based on the results of the study, self-acceptance and 
self-management had a relationship with diabetes dis-
tress at Roemani Semarang Hospital, Indonesia. It is ex-
pected that patients will be able to accept themselves and 
engage in self-management practices, such as regulating 
diet and lifestyle, to decrease diabetes distress. Health 
professionals are encouraged to pay more attention to the 
psychological condition of patients with diabetes melli-
tus during treatment and to provide training in self-man-
agement to help reduce diabetes distress in the future. 
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