Scientific Foundation SPIROSKI, Skopje, Republic of Macedonia
Open Access Macedonian Journal of Medical Sciences. 2021 Jun 12; 9(E):402-405.

https://doi.org/10.3889/0amjms.2021.6007
elSSN: 1857-9655

Category: E - Public Health

Section: Public Health Epidemiology

o
PR
G

P,
s
§

OPEN a ACCESS

Motivation Interview Effectiveness and Optimism Efficiency on the
Quality of Life of Type 2 Diabetes Mellitus

Ridwan Amiruddin', Nurhaedar Jafar’®, Jumriani Ansar'®, Zhanaz Tasya™

'Department of Epidemiology, Faculty of Public Health, Hasanuddin University, City of Makassar, Indonesia; *Department of
Nutrition, Faculty of Public Health, Hasanuddin University, City of Makassar, Indonesia; *Department of Epidemiology, Faculty
of Public Health, Universitas Muhammadiyah Palu, City of Palu, Indonesia

Edited by: Slavica Hristomanova-Mitkovska

Citation: Amiruddin R, Jafar N, Ansar J, Tasya Z.
Motivation Interview Effectiveness and Optimism Efficiency
on the Quality of Life of Type 2 Diabetes Mellitus. Open
Access Maced J Med Sci. 2021 Jun 12; 9(E):402-405.
https://doi.org/10.3889/0amjms.2021.6007

Keywords: Diabetes Mellitus Type 2; Motivational
Interview; The Optimism Efficacy; Quality of Life
*Correspondence: Zhanaz Tasya, Department of
Epidemiology, Faculty of Public Health, Universitas
Muhammadiyah Palu, City of Palu, Indonesia.

E-mail: zhanaz.tasya@gmail.com

Received: 12-Mar-2021

Revised: 31-Mar-2021

Accepted: 02-Jun-2021

Copyright: © 2021 Ridwan Amiruddin, Nurhaedar Jafar,
Jumriani Ansar, Zhanaz Tasya

Funding: This research did not receive any financial
support.

Competing Interest: The authors have declared that no
competing interest exists.

Open Access: This is an open-access article
distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License
(CC BY-NC 4.0)

Introduction

The World Health Organization analysis
results for the period of 2012-2030, Indonesia will
be burdened with IDR 2800 trillion due to diabetes,
or the equivalent of 20 times Indonesia’s 2012 health
budget as a whole [1]. Indonesia will also experience
a significant workforce loss due to diabetes mellitus.
It may result in a much more substantial decline in its
production capacity than other Asian countries. On the
other hand, the demographic will be meaningless for
Indonesia’s economic development. Indonesia will be
increasingly left behind from other countries in Asia due
to a considerable reduction in its production capacity
due to available labor in sick conditions [2]. Basic
Health Research of Indonesia (Riskesdas) Data shows
that the prevalence of diabetes mellitus in Indonesia is
relatively high, increasing from 6.9% in 2013 to 8.5% in

2018 [3], [4].

Research conducted by
related to various risk factors for type 2 diabetes
mellitus (T2DM) including central obesity (p = 0.000),

Abstract

AIM: This study aims to analyze the quality of life of people with type 2 diabetes mellitus (T2DM) through the
intervention of motivational interview and efficacy of optimism.

METHODS: The type of research is Quasi Experimental - Non-Randomized Control Group Pretest Posttest Design.
The sample was T2DM patients, while the treatment was carried out on 50 respondents. Interventions were given in
motivational interviews and the effectiveness of optimism. The statistical test used is the two-dependent difference
test and two independent mean difference test.

RESULTS: The statistical test of the difference between the two independent means showed the sig. value (two
tailed) of 0.006. It pointed to a significant difference in post-test between DM patients’ quality of life in the intervention
and control groups. Based on the two dependent difference test, the mean showed that the value of sig. (two tailed)
0.000 means a significant difference between DM patients’ quality of life in the intervention and control groups after
the post-test.

CONCLUSION: There was a substantial relationship between motivational interviewing and optimism efficacy on the
quality of diabetes mellitus patients.

consumption of vegetables and fruits (p = 0.000),
physical activity (p = 0.03), smoking (p = 0.00), and
stress (p = 0.00) [5]. Likewise, research on risk factors
for fiber consumption have odds ratios (OR) = 2.355
and diet history OR 2.35 for type 2 diabetes mellitus;
the conclusion of this study also shows that fiber and
coffee consumption significantly affect the increase in
the incidence of diabetes [6]. Based on data from the
Health Agency of South Sulawesi Province, the death
rate for diabetes mellitus in the health center in 2010
was 10.30%, in 2011, it was 11.26%, and in 2012, it
was 232 cases. South Sulawesi Province is one of the
provinces with quite a lot of diabetes mellitus patients.
It is a public health problem because although efforts
have been made to control the four pillars. Those are
including education, meal planning, exercise, and
pharmacological interventions, the number of patients
has not decreased. Diabetes mellitus-related deaths in
South Sulawesi province also contribute to important
health problems [7].

researchers was The study aimed to analyze the quality of life
among people with T2DM with motivational interviews

and optimism efficacy.
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Methods

Data sources

This study used secondary data obtained from
the Health Office of South Sulawesi Province and PT.
Medical record data at Health Centre (Puskesmas) of
Pattingalloang and Galesong, Makassar City, South
Sulawesi Province, and primary data sourced from
interviews with respondents.

Populations and samples

This research was conducted in the working
area of Puskesmas Pattingalloang Makassar and
Puskesmas Galesong Utara Takalar, as a coastal area
with a high prevalence rate of T2DM. The population in
this study were all T2DM patients. The sample size in this
study was 50 patients with T2DM. The inclusion criteria
in this study were as follows: (1) T2DM patients who
have medical records at Puskesmas Pattingalloang;
(2) patients aged 218 years and routinely followed
the interventions given (at least once absent); and (3)
willing to be a respondent volunteer.

Data analysis

Data analysis included univariate analysis and
bivariate analysis using SPSS.

Quality control

Quality control was intended to supervise all
stages of the measurement process to achieve valid
and consistent results. Thus, the research results were
close to reality and obtained a good theory for scientific
studies to reduce scientific errors.

Ethic

This research was equipped with an ethical
clearance issued by the Commission of Ethics of the
Hasanuddin University Faculty of Public Health. It was
used for the respondent’s security and confidentiality
study. With ethical approval No: 5248/UN4.14/
KA.04.01/2019 on July 30, 2019, by the Chairman of
the Commission Ethics Board, Prof. Dr. Veni Hadju.

Results

Table 1 shows that most of the respondents were
aged 35-55years, about 68% in the intervention group and
52% in the control group. The gender of the respondents,

in general, was women and married. Furthermore, the
education level of respondents generally was primary
school education and worked as a housewife. Regarding
insulin use, most of the respondents did not use insulin,
was 76% in the intervention and control groups.

Table 1: Characteristics of respondents

Characteristics Intervention Control n %
n % n %
Age group (years)
35-55 17 68 13 52 30 60
56-75 8 32 12 48 20 40
Sex
Male 6 24 6 24 12 24
Female 19 76 19 76 38 76
Marital status
Single 17 68 18 72 35 70
Widower 8 32 7 28 15 30
Education
Not elementary school 13 52 8 32 21 42
Elementary school 7 28 10 40 17 34
Junior high school 2 8 5 20 7 14
Senior high school 2 8 2 8 4 8
Diploma 1 4 0 0 1 2
Profession
Entrepreneur 4 16 5 20 9 18
Farmer 0 0 1 4 1 2
Fisherman 2 8 1 4 3 6
Housewife 18 72 18 72 36 72
Others 1 4 0 0 1 2
Use of insulin
Yes 6 24 6 24 12 24
No 19 76 19 76 38 76

Table 2 shows the quality of life before the
intervention in patients with diabetes mellitus. The
highest intervention group had an average quality of
life of 56% and had a poor quality of life of 55% in the
control group. After the intervention showed the quality
of life of DM patients, the highest intervention group
obtained a good quality of life by 69% and in the control
group with a good quality of life by 45%.

Table 2: Quality of life of people with T2DM before and after the
intervention

Variable Intervention Control n %
n % n %

Quality of life (pre-test) 1
Poor 5 31 6 55 1 41
Average 9 56 3 27 12 44
Good 2 13 2 18 4 15

Quality of life (post-test)
Poor 0 0 2 18 2 7
Average 2 13 4 36 6 22
Good 1 69 5 45 16 59
Very good 3 19 0 0 3 11

Table 3 shows the sig. (two tailed) for the
education (0.000), there was a significant difference
between DM patients’ quality of life in the intervention
and control groups. For the sig. (two tailed) work was
0.076, and there was no significant difference between
the quality of life of DM patients in the intervention
group and the control group in terms of employment.

Table 3: The relationship between education and work on
quality of life for people with T2DM

Variable Mean Std. deviation 95% CI ((LL-UL) p
Education -1.704 1.171 -2.167-(-1.241) 0.000
Profession 0.444 1.251 -0.050-0.939 0.076

Table 4 shows the sig. (two tailed) of 0.006,
a significant difference between the DM patient’s
quality of life in intervention and control groups after
the intervention. Then, the statistical test between
the intervention group and the control showed the
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sig value (two tailed) of 0.000, there is a significant
difference between the quality of life of DM patients in
the intervention group and the control group after the
intervention motivation interview.

Table 4: Statistical results

Variable Mean  Std. deviation  95% CI (LL-UL) p
Quality of life T2DM (Pre-test)
Intervention 2.81 0.655 -0.405-0.757 0.538
Control 2.64 0.809  -0.440-0.792
Quality of life T2DM (Post-test) 1
Intervention 4.06 0.574  -0.252-1.328 0.006
Control 3.27 0.786  -0.206-1.374

Quality of life T2DM (Pre-test) 2.74 0.712
Quality of life T2DM (Post-test)  3.74 0.764

Table 5 shows the sig. (two tailed) of 0.002.
There was a significant difference between the quality of
life of DM patients in the intervention group and the control
group before and after the DM exercise intervention.

-1.269-0.731 0.000

Table 5: Relationship of DM exercise with the quality of life of
patients with DM

Variable Mean Std. deviation 95% CI (LL-UL) p
Quality of life T2DM (Pre-test) -0.704 1.068 -1.126-0.281 0.002
Quality of life T2DM (Post-test)  1.444 1.450

Discussion

Quality of life is defined as a person’s subjective
perception of the physical, environmental, social, and
psychological conditions they experience. According to
Coons and Kaplan, everyone has a various quality of life
depending on each individual in addressing the problems
that occur in him. If the problem is faced positively, the
quality of life will be good. However, if the problem is faced
negatively, the quality of life will also be bad [8], [9], [10]. This
study indicated that people with diabetes mellitus before
the intervention in the intervention group had a moderate
quality of life (56%) and the control group had a poor
quality of life by 55%. The quality of life of post-intervention
diabetes mellitus patients in the intervention group had
the highest quality of life by 69%. The control group had a
good quality of life by 45%. The aspects assessed from the
socioculture in this study are education and employment.
Education is an important factor that diabetes mellitus
patients need because education is an indicator of patient
understanding of care, self-management, and control of
glucose levels [11], [12]. The openness of diabetes mellitus
patients to health information will lead patients to carry out
healthy lifestyle behaviors that lead to a better quality of life.
Blood glucose levels can be controlled, and the patient’'s
health status will remain stable [13].

This study indicated a significant difference
(p = 0.006) between the quality of life of the intervention
and control groups in terms of education. There was no
significant difference between the intervention group’s
quality of life and the control group in terms of work
(p=0.076). The previousresearch also showed anincrease
in the mean value of quality of life in the social relationship
domain of T2DM patients at Puskesmas Pattingalloang

(intervention group) after a motivational interview program
intervention [14]. Motivational interviewing is client-
directed and client-centered counseling to elicit behavior
change by helping patients explore and resolve disease
problems [15]. Meanwhile, self-efficacy is an individual’'s
belief in organizing and carrying out the tasks needed
to get the expected results. Self-efficacy comes from
individual experiences, experiences of other people, social
persuasion, and physical and emotional conditions [16].

Besides, self-efficacy can be formed and
developed through four processes, namely, cognitive,
motivational, affective, and selection. Nursing
interventions to improve patient self-efficacy can be
carried out through a four-source approach and a self-
efficacy process [17], [18]. The government works with
health-care providers to design programs integrated with
a chronic disease management model for participants
suffering from chronic diseases, including diabetes
mellitus. It is known well as the “Chronic Disease
Management Program.” This program uses a proactive
approach implemented in an integrative manner by
actively involving participants to achieve an optimal life
quality [19]. This activity is actively carried out every
Saturday at Puskesmas Pattingalloang and Galesong
Utara. Activities carried out include exercise, group
education, motivational interviews, health consultations
or sharing of experiences between participants,
medical examinations by doctors, blood sugar checks
and medication, and diabetes mellitus exercises.

This study indicated a significant difference
between people’s quality of life with diabetes mellitus in
the intervention and control groups after the intervention
(p = 0.000). There was a considerable difference
between people’s quality of life with diabetes mellitus in
the intervention and control groups after the intervention
(p = 0.000). The same was found in diabetes mellitus
patients in the intervention and control groups after
diabetes mellitus exercise intervention (p = 0.002). This
study is in line with research that shows a significant
relationship between diabetes mellitus exercise and the
quality of life for T2DM patients [20].

Conclusion

A significant relationship was found between
motivational interviewing and optimism efficacy on the
quality of diabetes mellitus patients.
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