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Abstract 

Introduction: Diabetes resilience is a condition where people with diabetes can accept their incurable disease as 

well. It is characterized by regular blood sugar, a diet-controlled, active, and not stressful. However, various 

kinds of feelings must be passed to become diabetes resilience. The study aimed to know what adult type 2 diabetes 

mellitus (T2DM) felt before becoming resilient. Methods: A qualitative phenomenology design was conducted to 

observe the experience of adult T2DM before becoming resilient. The total participants were ten T2DM patients 

obtained through snowball sampling. The data collection was conducted through in-depth interviews with 

interview guidelines and analyzed using qualitative thematic analysis. Results: The results of the study found two 

major themes namely psychological response and diet. Participants felt quite severe stress when diagnosed with 

diabetes mellitus and felt difficulty when undergoing diabetes mellitus treatment. In addition, changes in diet are 

also felt very difficult by participants in undergoing a diabetes mellitus diet. Conclusions: Psychological 

responses and diet are the hard parts felt by the participants. Increasing understanding, support, and acceptance 

can be one strategy to increase diabetes resilience in participants.  
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INTRODUCTION  

Diabetes mellitus (DM) is a chronic 

disease with an increasing number of morbidity 

every year (WHO, 2018). In addition, other 

chronic illnesses caused by type 2 diabetes 

mellitus (T2DM) also increase mortality in 

Indonesia (National Institute of Health 

Research and Development Indonesia, 2018). 

Management of DM regiment therapy, which 

includes regulation of blood sugar through diet, 

medication, and stress management, becomes 

very difficult for DM sufferers to undergo 

(Sukartini et al., 2020). That is because DM 

patients who have not been resilient. Many 

obstacles must be faced by DM to achieve 

resilient conditions. In addition, patients with 

T2DM are very susceptible to distress due to 

the continuous treatment and diet that must be 

followed (Swoboda et al., 2017). 

Complications related to T2DM are a 

significant cause of morbidity and mortality 

and have a severe impact on patients' quality of 

life (Hsieh, Lee et al, 2016). 

The prevalence of DM patients every 

year always increases. The International 

Diabetes Federation (IDF) states that the 

prevalence of T2DM in the world is 1.9% and 

has made T2DM as the seventh leading cause 

of death in the world. The incidence of T2DM 

is expected to increase again by 165% in the 

year (ADA, 2014). The number of diabetics in 

Indonesia is 8.5 million, placing Indonesia 7th 

out of 10 countries with the highest number of 

people with diabetes. It is estimated that in 2035 

the global prevalence of T2DM will increase to 

nearly 600 million (Shearman & Rawashdeh, 

2016). The data from the Baseline Health 

Research of Indonesia showed that T2DM 

patients aged ≥15 years in 2013 had an incident 

rate of 6.9%. This increased in 2018 to become 

8.5%. The prevalence was higher in women at 

12.7% than in men at 9%. The T2DM patients 

who did not take medicine made up 11% 

(National Institute of Health Research and 

Development Indonesia, 2018). 

Resilience defined as the development, 

ability, or outcome of successful adaptation in 

spite of challenging or threatening conditions 

(Masten, 2001). Victor and Stronge have been 

elaborating on this definition by distinguishing 

the role of individual characteristics such as 

one’s resources, weaknesses, and abilities from 

the importance of the goodness-of-fit between 

the individual and the environment (Reed-

Victor & Stronge, 2002). T2DM  Patients with 



Jurnal INJEC Vol. 5 No. 1 June 2020: 27-34 

 

28 

 

resilience disorder will be caused negative 

adaptation on treatment (Kim et al., 2019). This 

can lead to a decrease in the ability to take care 

of themselves, such as the ability to seek 

treatment, activity, and diet (Alhaik et al., 2019; 

Wilson et al., 2017). Based on the explanation 

above, the experience felt by DM participants 

before reaching resilience needs further 

research. This can be used as a basis for 

determining interventions to improve resilient 

conditions in people with DM. Thus, the study 

aimed to find out what is experienced by people 

with DM before achieving resilient 

requirements through a qualitative approach.  

METHODS 

A qualitative phenomenology design 

was chosen to find out what is experienced by 

people with DM before achieving diabetes 

resilience. A phenomenological approach that 

aims to study, develop, explore or discover 

knowledge by using a scientific approach in 

giving meaning or interpreting a number of 

things that are meaningful to humans (Creswell 

& Creswell, 2018). The findings from 

qualitative research are based on the real-life 

experiences of people who are directly involved 

in a phenomenon (Polit, D.F & Beck, 2013). 

Phenomenology focuses on the experience of 

human life and is an approach to gain insight 

into what people's life experiences are and what 

they mean (Polit, D.F & Beck, 2013). The 

following steps are a part of phenomenology in 

order to ensure the best possible outcome: 1) 

turning to the nature of the lived experience, 2) 

exploring the experience as we live it, 3) 

reflecting on essential themes, 4) describing the 

phenomenon through the art of writing and 

rewriting 5) maintaining a strong relation to the 

phenomenon, and 6) balancing the research 

context by considering parts and whole (Van 

Manen, 1997). 

The participants of this study were ten 

T2DM patients obtained through the snowball 

sampling technique. Method of the approach 

used face to face. The inclusion criteria were: 

1) Participants with diagnostic of type 2 

diabetes mellitus data from public health 

center; 2) The participant with long-suffering 

from T2DM for minimal five years; 3) 

Participants aged 24 – 64 years (adults); 4) 

Participants can communicate with Bahasa or 

Javanese language; 5) Participants with 

regulated blood plasma glucose (>200 mg/dL); 

6) participant with resilience condition 

(controlled blood sugar, good diet management, 

medicine, and activity). The participants who 

fit the inclusion criteria, researchers, were 

assisted by the person in charge of the chronic 

disease program at the public health center. 

During the research, no participants dropped 

out.  

The study was conducted in four Public 

Health Centers in Surabaya, East Java 

Province, Indonesia, for two months, 

November – December 2019. The participants 

determined the location of the interview at the 

time of the informed consent contract. During 

the data collection process, only conducted by 

researchers and participants and not 

accompanied by family or other people.  

The researchers themselves are the data 

collection tools, and thus they cannot be 

represented or delegated. The data collection 

tools consisted of audio recorders, field notes 

made during the interview process, and 

interview guidelines conducted by authors. The 

interview questions included what people with 

T2DM experience before becoming resilient. 

Questions refer to guidelines that have been 

created by the author. Questions begin with 

open questions such as "how,” “can you 

explained," etc. The duration of the interview is 

approximately 30 minutes. Data is said to be 

saturated if more than half of the total 

participants answer with the same keywords. 

The interview process was carried out during 

three meetings. The first meeting for 

introductions to participants, the second 

meeting to conduct the interview process, and 

the third meeting to conduct interviews again 

for questions that have not been answered by 

participants. After finishing verbatim and 

analysis, the researcher contacted the 
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participants again to ascertain whether the 

results of the interview were appropriate or not.  

The interview data were analyzed using 

qualitative thematic analysis by searching for 

any themes that emerge. The analysis process is 

assisted with NVIVO 12 software. This 

becomes important when looking into the 

description of a phenomenon or case. The 

stages of thematic analysis include: 1) 

developing manual code, 2) conducting 

reliability tests on the code, 3) summarizing the 

data and identifying the initial themes, 4) 

applying templates to the codes and 

supplementary codes, 5) linking the codes and 

identifying themes, and 6) strengthening and 

validating the theme (Fereday & Muir-

Cochrane, 2006). 

This study was registered to the 

research ethics board of the Health Research 

Ethics Commission of the Faculty of Nursing, 

Universitas Airlangga, No.1779-KEPK, 

published on October 3, 2019. 

RESULTS 

Out of ten participants, the age range of 

participants was at the age of 39 - 55 years. 

More than half of the total participants were 

married women. Participant characteristic data 

also shows that there are participants with 

divorced life and death status. Most 

respondents work as housewives and the 

education high school. Participants experience 

diabetes mellitus in the range of 5-8 years. Most 

participants with regular fasting blood sugar 

<126 mg/dL (Table 1). 

Table 1. Participant Characteristics (n=10) 

Code Age Gender 
Marital 

Status 
Job Education 

Length 

of Sick 

(year) 

Glycemic 

control 

(mg/dL) 

P1 43 F Married Housewife High School 7 127 

P2 55 F Married Housewife High School 6 112 

P3 50 M Married Not Work High School 8 122 

P4 40 F Married Housewife High School 6 125 

P5 45 M Married 
Groceries 

Seller 
High School 7 120 

P6 47 F Married Housewife DIII 6 120 

P7 43 M Married Banker Bachelor 5 120 

P8 39 F Widow 
Groceries 

Seller 
High School 6 125 

P9 45 F Married Teacher Bachelor 6 130 

P10 46 M Widower 
Government 

Officer 
DIII 7 115 

   P: Participants; F: Female; M: Male; mg/dL: milligrams per deciliter; DIII: Diploma 

 

The results of the study, there were two 

themes, namely psychological response, and 

diet. The psychological response consists of 

two sub-themes, namely grieving and attitude. 

In addition, the diet theme consists of two sub-

themes, namely dietary habits and diet 

perception (Table 2). 
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Table 2. Theme Distribution 

Themes Sub-themes 

Psychologic Response Grieving 

Attitude 

Diet Dietary habit 

Diet perception 

 

Theme 1: Psychologic response 

Psychological responses felt by 

participants before becoming resilient, namely 

grieving and changing attitudes. The grieving 

response shown by the participants included 

denying the diagnosis of diabetes mellitus 

(Quotes 1-2). Participants were also angry with 

their condition (Quotes 4-5). Participants felt 

depressed with the situation (Quotes 6-8) until, 

in the end, participants can accept the condition 

of diabetes mellitus well (Quotes 9-10). In 

addition, the action taken by the participants to 

become resilient is to fight for routine treatment 

and control (Quote 11-13). Besides that, 

participants have the initiative to recover and 

take care (Quotes 14-15), as well as divert the 

thoughts of stress and fear experienced by 

Table 3. Summary of Participant Statements 

Quotes Statements 

1. “I don't believe how come I can get this diabetes …” (P9) 

2. “I always thought and could not believe I was suffering from diabetes mellitus..” (P6). 

3. “I was emotional. I was easily emotional at that time …” (P9). 

4. “I was angry that my wishes were not followed at that time …” (P7) 

5. “once the time I refused mas with my sick condition, I could not …” (P8). 

6. “When I remember this, I am always sad, I always think of this pain. What about the 

children if I am sick and not recovered …” (P1). 

7. “at first, I was unfortunate when I found out that I had diabetes mellitus” (P6). 

8. “I was terrified, I was afraid that this pain could not be healed, and I died like my parents 

…” (P10). 

9. “now, I have accepted this pain. I live it with sincerity..” (P8). 

10. “The important thing is not stress. Live happily. Alhamdulillah, now I can accept this pain” 

(P4). 

11. “It must be routine to take medicine, not be late. If the medicine runs out, go to the 

pharmacy or to the health center” (P2). 

12. “must be spirited, must not be weak. I must be strong and healthy. I am sure I can be 

healthy and heal” (P3). 

13. “if I'm passionate and healthy, I can do anything …” (P5). 

14. “In essence, everything starts with me. I can definitely be healthy …” (P1). 

15. “as much as possible, I look for other activities, so I am not bored to do self-care…” (P8). 

16. “must not be stressed and afraid, must be sure and be healthy. All I live with pleasure” 

(P4). 

17. “In the past, I ate disorganized things, liked careless food, and liked to eat at night” (P7) 

18. “I like to eat sweet food and drink. Everyone likes sweet food” (P1) 

19. “I'm bored if I have to take medicine and eat the same menu” (P3). 

20. “I struggled while on this diet. It was difficult to change my previous habits” (P4). 

21. “blood sugar will be raised again if I do not comply with the diet …” (P6). 
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participants with diabetes mellitus (Quote 16) 

(See the quotes on table 3). 

Theme 2: Diet  

Participants in the process of resilience 

have difficulty in managing a diet in diabetes 

mellitus. This can be seen from the participant's 

irregular dietary behavior and still likes to eat 

sweet foods (Quote 17-18). In addition, dietary 

perceptions that must be undertaken by 

participants make participants bored with their 

diet menu (Quote 19). Participants also found it 

challenging to go on a diet and adjust to their 

current conditions (Quote 20). When 

participants learned the importance of diets for 

diabetes mellitus, participants felt afraid that if 

they did not comply with their diets, their blood 

sugar would increase (Quote 21) (See the 

quotes on table 3). 

 

DISCUSSIONS 

The results showed that participants 

felt sad about their condition when diagnosed 

with diabetes mellitus. In addition, participants 

also experienced prolonged depression. 

Participants refused with the condition and did 

not believe that he was suffering from diabetes 

mellitus. In the participant's perception, that 

diabetes mellitus could not be cured and could 

cause complications (Chittem et al., 2019). The 

excessive worry from participants is a symptom 

of stress (Madhu et al., 2019; Rariden, 2019). 

The lack of knowledge of partisans can cause 

this. Demographic data shows that the majority 

of participants have senior high school 

education. Increasing knowledge about 

diabetes mellitus care becomes very important 

(Shahla et al., 2017). So that participants can do 

diabetes management properly. 

Participants who experience the reword 

of diabetes mellitus will be very range to 

experience psychological disorders and mental 

health. This can cause the participant to 

experience depression, anxiety, and disruption 

in diet control (Team, 2020). Participants who 

experience psychological disorders can create 

self-care that can not be done with a maximum 

like drug management, diet, stress, and activity 

(Kalra et al., 2018). Participants with unstable 

emotions make blood sugar levels uncontrolled, 

which can have an impact on self-management 

and the ability to control diabetes mellitus. 

Participants who are depressed tend to be 

unable to perform activities or sports to the 

fullest (Diabetes Australia - National diabetes 

services scheme, 2016). In addition, 

participants were unable to manage their diets 

well (Siopis et al., 2020). Participants' sleep 

patterns can also be disturbed, which can have 

a severe impact on the overall quality of life 

(Azharuddin et al., 2020).  

The results also showed that 

participants experienced difficulties in 

managing their diets. Participants revealed that 

the change in the adaptation from behavior that 

used to consume drinks and sweet foods and 

had to change was a challenging condition. 

Changes to adaptation become difficult for 

participants and must be done slowly and 

gradually (Goldfarb-Rumyantzev et al., 2012). 

Participants said they were bored and had 

difficulty in dieting. Dietary management for 

people with diabetes is difficult to implement. 

That is because participants need time to be 

able to accept their conditions (Siopis et al., 

2020)(Stojek et al., 2019).  

Increased good knowledge and the role 

of health workers can reduce psychological 

disorders and dietary disorders experienced by 

participants (Shahla et al., 2017). Participants 

revealed that with the support of immediate 

family or health workers can provide 

encouragement and provide a sense of attention 

(Litchman et al., 2018; Saidi et al., 2019). 

Improved self-management can also give 

participants the ability to properly manage 

diabetes mellitus (Pamungkas & 

Chamroonsawasdi, 2020). This can be seen 

from the results of research that show that 

participants can struggle in self-care, have 

strong initiative and enthusiasm to achieve 

healthy conditions and regular blood sugar. In 

addition, participants also adhere to the diet to 

maintain normal blood sugar levels. In this 

case, the support of the closest people and the 

attention of health workers can improve the 



Jurnal INJEC Vol. 5 No. 1 June 2020: 27-34 

 

32 

 

ability of participants to undergo diabetes 

mellitus management properly (Levy et al., 

2017). Thus, participants can become resilient 

through the stages of determination, endurance, 

adaptability, and recoverability  (Taormina, 

2015).  

The limitations of this study only 

explored the experience of T2DM patients 

before becoming resilient. This study will be 

better by doing exploration to reach the stage of 

resilience so that it can be an example for 

T2DM patients with unregulated blood sugar. 

However, this study explores the experience of 

T2DM patients before becoming resilient. This 

can be a picture for participants to know the 

experience, so participants do not need to worry 

too much. It is hope, participants can do 

positive things that can improve the ability to 

manage diabetes properly.  

CONCLUSIONS 

Psychological responses and diets 

experienced by participants are the initial 

conditions felt by participants when diagnosed 

with diabetes mellitus. Participants experience 

denial with the condition so that finally, 

participants can accept the condition well. 

Support from family and the environment, such 

as health workers, can provide more enthusiasm 

and attention for participants to undergo 

diabetes mellitus treatment.  
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