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ABSTRACT Disease perception is a factor that affects self-care practices, psychological distress, and other health outcomes 

in people living with diabetes mellitus (DM). A positive perception of the disease can affect the patient's self-care and health 

status. This study aims to determine the correlation between characteristic factors and illness perception in patients with DM.  

This study was correlational research with a cross-sectional approach. The sample size was 175 adult patients with DM 

recruited from 4 health centres in Surabaya in July–August 2024 using a simple random sampling technique. Data analysis 

uses linear regression with a significance level of 0.05.  This study shows that most (59.42%) patients with DM have a high 

illness perception. The factors that had a positive correlation with illness perceptions were age (p=0.021), disease history 

(p=0.027), and comorbidity (p=0.023). Age, disease history, and comorbidities are factors that are positively correlated with 

illness perception. This requires vigilance for patients at risk of DM, so they are conditioned to perceive the disease positively. 

As part of health workers, nurses must provide continuous education and counselling about patients' diseases. 

 

INDEX TERMS: Comorbidity, Diabetes Mellitus, Illness Perception, Self Care. 

I. INTRODUCTION 

An estimated 537 million adults aged 20-79 worldwide 

(10.5% of all adults in this age group) have diabetes mellitus 

(DM). By 2030, 643 million, and by 2045, 783 million adults 

aged 20-79 are projected to live with diabetes [1]. Often, DM 

disease goes undetected, most of the affected population is 

unaware of their DM status, and many people with diabetes 

are unaware of the complications they are experiencing due 

to uncontrolled blood glucose levels [2][3][4].  Furthermore, 

the WHO linked T2DM to kidney failure, heart attack, 

stroke, and blindness, in addition to 1.6 million deaths in 

2016 due to high blood glucose. The prevalence is higher in 

older adults and patients with high blood glucose, and other 

risk factors for T2DM include lack of physical activity, 

unhealthy diet, high body mass index (BMI) or weight, and 

smoking [5][6].  
Effective self-management of type-2 diabetes mellitus 

(T2DM) is essential for reducing the risk of diabetes-specific 

complications, such as hypertension, amputation, 

nephropathy, neuropathy, retinopathy, cardiovascular 

disease, impotence, and skin lesions. Self-management 

activities include adherence to dietary and nutritional advice, 

physical activity, taking medication as prescribed, and 

weight and stress management [7]. In addition, foot self-care 

management is also an essential part of the process because 

it can prevent the development of diabetic foot ulcers (DFU) 

[8].  

Many factors affect the implementation of DM 

management, including the patient's psychological 

condition. Research that describes the psychological 

condition of patients with DM that affects patient self-care is 

self-efficacy, self-confidence, diabetes distress, and illness 

perception. This psychological condition can affect DM 

patients in managing their disease and preventing 

complications [9] [10] [11][12]. Illness perception has been 

identified in several studies as a significant factor 

influencing self-care practices, psychological distress, and 

other health outcomes in people living with T2DM. The 

perception of the disease constantly evolves and adjusts as 

the patient goes through the daily life experience, especially 

with chronic diseases. Patients may have very different 

perceptions of the same disease and respond with other 

behaviors, resulting in different outcomes [13]. The 

relationship between illness perception and health outcomes 

can be explained by involvement in self-care practice 

involving complex decision-making that relies on the 

patient's representation of their disease in terms of 

controllable, understood, curable, cyclical, and severe [7]. 
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Broadbent et al. [14] found that the perception of patients 

with diabetes affects their adherence to medication, diet, and 

exercise.  

Li et al. (2020) [15] consider the perception of disease as a 

source of depressive symptoms among patients with both 

types of diabetes. Patients develop negative beliefs about their 

ability to cope with symptoms and the severity of 

complications arising from the condition. Perceptual traits 

may influence overall compliance behaviour among patients 

with T2DM. The impact of disease perception is not limited to 

overall disease perception, as other researchers have found 

specific domains, such as timeline, control, severity, and 

coherence of disease, to predict diabetic self-care practices 

among a sample of diabetic patients in developed countries 

[16]. 

Existing research shows that Illness perception affects 

adherence to treatment, diet, and exercise, which is part of self-

care [17][14]. In addition, some studies also show that illness 

perception affects self-regulation [18]. Because Illness 

perception significantly affects the implementation of self-

care, patients must have a positive perception of their illness 

and take care of it. Research on factors related to illness 

perception is still minimal, so this study will explore it. Factors 

that can be suspected to be related to illness perception are age, 

gender, duration, disease history, regularity of medication, 

random blood sugar levels, and comorbidities. If these factors 

can be recognized early, the possibility of negative perceptions 

can be immediately overcome, so that health workers can 

motivate patients to continue self-care regularly and 

adequately. 

This study aims to determine the correlation between 

characteristic factors and illness perception in patients with 

DM. Based on distinguishing factors, this research is needed 

to immediately change the patient's negative perception of the 

disease at the beginning of the disease course to accelerate 

recovery. 

 
II. METHODE  

A. STUDY DESIGN 

This study uses a correlational analysis design with a cross-

sectional approach. This study explains several factors related 

to illness perception in patients with DM. Factors suspected to 

be related to illness perception are age, gender, duration, 

disease history, medication regularity, random blood sugar 

levels, and comorbidities, further referred to as independent 

variables. In contrast, illness perception is referred to as a 

dependent variable. 

B. POPULATION AND SAMPLE 
This study focuses on adult DM patients. The research 

sample consisted of 175 people determined using a formula 

and taken from the Community Health Centre in Surabaya 

using a simple random sampling technique, where every 

patient who comes to the community health centre has an 

equal opportunity to be selected as a respondent. The 

inclusion criteria for selecting the sample were patients > 30 

years old, exposed to DM for more than 1 year, and able to 

read and write. Exclusion criteria were patients with DM 

who were pregnant, had mental disorders, or had aphasia. 

This study shows that most patients have a high perception 

of illness. This means that the patient has an awareness of the 

condition of the disease he is carrying. This study identified 

eight illness perception domains: consequences, time, 

personal control and care, identity, attention, understanding, 

and emotional response. The description of illness perception 

in this study shows that the indicators that most patients have 

a high perception of are Consequence, Identity, Concern, and 

Emotional Response. Meanwhile, timeline, personal control, 

treatment control, and coherence indicators all have low 

perception. 

This study shows that DM patients' age factors, disease 

history, and comorbidities significantly relate to illness 

perception. For patients of older age, these factors can be 

explained by various concepts. The age factor found that older 

patients tended to have a higher perception of illness. 

C. DATA COLLECTION PROCEDURES 

The study was conducted in the Community Health Centres 

in Surabaya City. The data collection period is from June to 

August 2024. All patients who met the inclusion criteria were 

recruited as study respondents. Next, they explained the 

research's objectives, benefits, and procedures. Patients 

willing to voluntarily become respondents were asked to 

complete a willingness form. If, during the study period, the 

patient wishes to resign for some reason, then the researcher 

is welcome. 

D. INSTRUMENTATION OR TOOLS 

Data collection used a questionnaire containing data on the 

characteristics of patients with DM and Illness Perception. 

Characteristic data consisted of age, gender, history, 

duration, taking medication, blood glucose levels, and 

comorbidities.  The Disease Perception Questionnaire is 

modified from the B-IPQ, developed by Broadbent et al. 

(2006) [19]. Used to assess the perception of disease of 

patients with DMT2 in Indonesia. Illness perception in this 

study uses 8 question items and has eight domains: 

consequences, time (timeline), personal control, care control, 

identity, attention, coherence/understanding, and emotional 

response. The question items in this instrument have passed 

a Cronbach's Alpha validity test of 0.85 and a reliability test 

with values from 8 domains in sequence of 0.767, 0.582, 

0.719, 0.460, 0.626, 0.751, 0.794, and 0.723. 

The score of each question uses a Likert scale from a score 

range of 0 to 10, where a higher score in each domain reflects 

a more disease-threatening view in that domain. Based on the 

results, the score is categorised as low if < mean and high if 

≥ mean. The analysis of the research data used a frequency 

distribution table. 

E. DATA ANALYSIS 

Linear regression was used to analyze the relationship 

between age, gender, medical history, duration of treatment, 

blood glucose levels, and comorbidities with disease 
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perception. The research data must meet the requirements of 

the linear regression test, namely, normality and linearity. 

These factors indicate a relationship if the significance value 

is less than 0.05 or the calculated t value is greater than the t 

table (1.98). 

F. ETHICAL APPROVAL 

The Health Research Ethics Commission has approved this 

study No. EA/2288/KEPK Poltekkes Sby/V/2024. The data 

collection procedure was explained to the respondents, and 

their written consent was obtained. 

III. RESULTS 

A. DESCRIPTION OF ILLNESS PERCEPTION 

The number of successfully recruited respondents was 175 

adult patients with DM. The description of illness perception 

in this study shows that the indicators that show that more 

than the majority (> 60%) of patients have a high perception 

are Consequence (70.86%), Identity (62.86%), Concern 

(64.57%), and Emotional Response (69.71%). Meanwhile, 

the indicators of the timeline (45.71%), personal control 

(40.57%), treatment control (41.71%), and coherence (44%) 

show values that must be watched out for interfering with 

self-care because almost all of them have low perception 

values (TABLE 1). 
TABLE 1 

Description of illness perception 

Indicator Category Frequency Percentage 

Consequence High 124 70.86 

 Low 51 29.14 

Timeline High 95 54.29 

 Low 80 45.71 
Personal 

Control 

High 104 59.43 

 Low 71 40.57 

Treatment 
Control 

High 102 58.29 

 Low 73 41.71 

Identity High 110 62.86 

 Low 65 37.14 

Concern High 113 64.57 
 Low 62 35.43 

Coherence High 98 56.00 

 Low 77 44.00 

Emotional 

Response 

High 122 69.71 

 Low 53 30.29 

B. CHARACTERISTICS OF DIABETES MELLITUS 

PATIENTS AND ILLNESS PERCEPTIONS 

The characteristic data that can be described are the age of 

the participants in this study, most (54.29%) ≥ 60 years, and 

73.14% are female. Duration of suffering from DM 43.43% 

≥ 6 years, 37.14% have a family history, 76% routinely take 

medication, 72% have random glucose levels ≥ 200 mg / dL, 

and 58.86% have comorbidities. Cross-tabulation between 

characteristics and illness perception shows that almost all 

patients (40.57%) have low illness perception. The highest 

percentage of low illness perception (30.86%) is owned by 

patients who do not have a history of heredity. Furthermore, 

in sequence, patients who have low illness perception are 

patients who have blood sugar levels > 200 mg / dL 

(29.14%), patients who are on regular medication (29.14%), 

patients who are > 60 years old (26.86%), and women 

(26.86%) (TABLE 2). 
TABLE 2 

Cross-tabulation of characteristics of diabetes mellitus patients with 
illness perceptions 

Characteristics 

Illness Perception Total 

Low High   

f % f % f % 

Age (years)       

< 60 24 13.71 56 32.00 80 45.71 
≥ 60 47 26.86 48 27.43 95 54.29 

Gender       

Male 24 13.71 23 13.14 47 26.86 

Female 47 26.86 81 46.29 128 73.14 

Duration of 

DM (years) 
      

<6 42 24.00 57 32.57 99 56.57 

≥ 6 29 16.57 47 26.86 76 43.43 

History of 

heredity  
      

Yes 17 9.71 48 27.43 65 37.14 

No 54 30.86 56 32.00 110 62.86 

Taking 

medication 
      

Regular 51 29.14 82 46.86 133 76.00 
Irregular 20 11.43 22 12.57 42 24.00 

Random blood 

glucose 

(mg/dL) 

      

≤200 20 11.43 28 16.00 48 27.43 
>200 51 29.14 76 43.43 127 72.57 

Comorbid       

Yes 35 20.00 68 38.86 103 58.86 

No 36 20.57 36 20.57 72 41.14 

 

C. ANALYSIS OF FACTORS RELATED TO ILLNESS 
PERCEPTION  

The analysis showed that age factors, a family history of 

diseases, and comorbidities were related to illness 

perception. This is indicated by the significance value of > 

0.5, which is 0.021, 0.027, and 0.023, respectively (TABLE 

3). 
TABLE 3 

Analysis of factors related to illness perception 

Characteristic Exp(B) 

95% 

Confidence 

Interval   

Wald (t) Sig. 

Age 0.440 0.219-0.883 5.333 0.021 

Gender 1.491 0.726-3.062 1.185 0.276 

Duration of DM 1.320 0.667-2.613 0.637 0.425 

History of heredity  0.447 0.219-0.914 4.863 0.027 

Taking medication 0.626 0.297-1.319 1.518 0.218 

Random blood 
glucose 

0.991 0.474-2.072 0.001 0.981 

Comorbid 2.163 1.114-4.197 5.199 0.023 

 

IV. DISCUSSION 

When dealing with a disease, patients usually create an image 

of the disease and its treatment process in their minds, which 
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is defined as illness perception [18]. Illness perception 

significantly influences an individual's lifestyle and behavior 

in managing their illness. This concept effectively improves 

behavioral change and health outcomes [20]. 

This study shows that most patients have a high perception 

of illness. This means that the patient has an awareness of the 

condition of the disease he is carrying. This study identified 

eight illness perception domains: consequences, time, 

personal control and care, identity, attention, understanding, 

and emotional response. The description of illness perception 

in this study shows that the indicators that most patients have 

a high perception of are Consequence, Identity, Concern, and 

Emotional Response. Meanwhile, timeline, personal control, 

treatment control, and coherence indicators all have low 

perception. 

This study shows that DM patients' age factors, disease 

history, and comorbidities significantly relate to illness 

perception. For patients of older age, these factors can be 

explained by various concepts. The age factor found that older 

patients tended to have a higher perception of illness. 

This low perception of the disease must be watched out for 

because it can affect diabetes self-care behavior. Based on 

research by  Eshete et al. (2023) [17] several disease 

perception domains were significantly related to treatment 

adherence. These domains include acute/chronic timeline 

perception, diabetes consequence perception, personal control 

perception, and emotional representation perception.  

Illness perceptions include perceived symptoms associated 

with the condition (identity), beliefs about the timeline of the 

condition, its consequences, perceived ability to control the 

condition and the extent to which treatment is effective in 

preventing the condition, understanding or understanding of 

the condition, emotional responses and concerns about the 

condition, and beliefs about possible causes of the condition 

[21]. Chronically ill individuals most often formulate 

perceptions about their illness through their experience of 

bodily symptoms, previous experience with the disease, and 

information they have gathered from trusted individuals such 

as family, friends, and healthcare professionals [21].  

Illness perceptions describe the disease and its treatment 

process created by patients in their minds when dealing with 

a disease. Some factors that can affect a person's perception 

of the disease are poor blood sugar control, the length of 

treatment, the presence or absence of complications causing 

emotional reactions, and disturbances in self-management. 

In other words, patients living with diabetes perceive their 

disease as a threat, and this belief leads to poor perception of 

the disease and, ultimately, depression. How people perceive 

a disease (disease perception) plays a role in adapting to their 

illness. Therefore, assessment of disease perception in such 

patients should be considered part of health services [18]. 

Treatment control in this study showed that some patients 

had low nursing control. This condition is one of the domains 

of illness perception that must be considered because of the 

possibility of a low relationship between patients and doctors 

or health workers in managing their disease. Based on the 

results of existing research, it is shown that the ability of 

doctors to empathize with patients is essential to research 

because it is known that empathetic doctors will get greater 

satisfaction in their work, thereby reducing the risk of burnout. 

In contrast, patients who feel understood will have more trust 

in doctors and increased compliance [22]. 

 This study's results align with other studies that show that 

age is correlated with illness perception [23]. Illness 

perceptions do not change with age or worsen disease severity, 

but disease perceptions can develop during aging [24]. Older 

age is often known to have a clear relationship with medication 

adherence [25][26]. A similar study showed a positive 

correlation between illness perception and medication 

adherence in older patients with hypertension [27]. This can 

be explained by the fact that increasing age shows readiness to 

accept and adapt to the disease.  

Patients with a family history of illness have a higher illness 

perception than those who do not. The most commonly 

indicated factors that influence the onset and development of 

T2DM are hereditary and genetic, stress and other 

psychological pressures, and poor and inadequate nutrition 

[28].  

In this study, most of them had comorbidities with DM. 

This result is supported by other studies that also show the 

same thing: Patients with DM who have comorbidities have a 

higher perception of illness than those who do not. This can be 

explained because patients with DM who have comorbidities 

feel that their illness will last for a long time, affect their lives, 

experience many symptoms other than the symptoms of DM, 

need treatment forever, and feel worried about their condition. 

The perception of illness is more negative when a person has 

more diseases and is more dependent, which in turn affects 

their quality of life [28]. Based on these factors, patients can 

be helped to manage their perception of the disease, and they 

must manage their disease properly. 

This research has several limitations. First, the researchers 

obtained illness perception and characteristic data through 

direct reports from patients rather than through direct 

observation. Second, data were obtained through cross-

sectional surveys. For the above reasons, patients with DM 

must get the correct information to understand it effortlessly. 

This study shows that patients with DM must be directed to 

have a positive illness perception so that they accept their 

condition and can manage their disease well. Collaboration 

between nurses and other teams of healthcare professionals is 

still needed to achieve successful DM management. 

Future research could explore psychosocial factors that 

influence illness perception. Another interesting research area 

to be developed is effective educational and intervention 

strategies, such as psychological counseling programs or 

disease management training, to increase patients' favorable 

perception of their disease. 

 

V. CONCLUSION  

Illness perception in DM patients still requires a therapeutic 

approach to controlling the disease. The low perception of 
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diabetes can interfere with the patient's psychological 

condition in managing his disease. Age factors, family history 

of diseases, and comorbidities are factors that are positively 

correlated with illness perception. This must be vigilance for 

patients at risk of DM, so they are conditioned to perceive the 

disease positively. As part of health workers, nurses must 

provide continuous education and counselling about patients' 

diseases.  
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