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ABSTRACT 

 

Diabetes mellitus (DM) is a chronic disease that requires treatment or management in the long term. DM 

patients have a tendency to seek other treatment besides medical treatment. The use of herbs is one of the choices 

for DM patients in complementing self-care, especially in the treatment component. This study aims to explore in 

depth about self-care behavior in DM patients who use herbs as a complement to medical treatment. This study 

used a qualitative design with a phenomenological method approach. Participants were determined by purposive 

sampling technique as many as 9 participants. Data collection was carried out in August and October 2015 with 

in-depth interview techniques. Data analysis using Interpretative Phenomenological Analysis. The data validation 

was done by using triangulation technique. There are three themes generated in this study, namely: 1) reasons for 

going to health services, 2) patient expectations after being diagnosed with diabetes, and 3) diabetes self-care. 
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DM patients who have a tendency to use herbs as a complement to medical treatment must continue to carry out 

self-care regularly so that their blood sugar levels are controlled. The pattern of diabetes self-care behavior needs 

the attention of health workers, so that DM patients continue to carry out self-care regularly when using herbs as 

a companion to medical treatment. 

 

Keywords: diabetes mellitus, herbs, self-care 

 

INTRODUCTION 

 

Background  

 

Diabetes mellitus (DM) is a group of metabolic diseases characterized by hyperglycemia that occurs due 

to abnormalities in insulin secretion, insulin action, or both. In the long term this disease can lead to further 

disorders such as heart and blood vessel disease, nephropathy, retinopathy and neuropathy(1) (2).  

The prevalence of DM patients in Indonesia ranks seventh in the world along with China, India, the 

United States, Brazil and Mexico with an estimated number of people with diabetes of 10 million in 2015 and will 

increase to 16.2 million by 2040. The percentage of deaths Patients due to DM in Indonesia are the second highest 

after Sri Lanka(3). In Indonesia, the number of DM sufferers obtained based on interviews also increased from 

5.9 percent in 2013 to 8.5 percent in 2018 (4).  

DM is a chronic disease that will last a lifetime. A person who has a chronic illness always finds it 

difficult to accept the fact that they have to change their lifestyle. They have to adhere to and adapt to new, 

different routines, such as getting insulin shots, eating healthy foods and doing physical exercise. Patients must 

be able to integrate DM pressure into daily routines(5).  

Chronic illness creates feelings of loss, such as increasing financial hardship for most individuals and 

bringing about changes in lifestyle and dependence on others(6). The psychological response shown by DM 

patients is feelings of fear, anxiety, confusion, rejection, and someone who can accept the disease(7). This 

response can affect the self-care behavior of DM patients. Diabetes self-care behavior consists of diet regulation, 

activity, independent monitoring of blood sugar levels, medication adherence, behavior to reduce the risk of 

complications, and problem solving.  (8) (9) (10).  

DM treatment must be carried out for life. The treatment used by DM patients is not only conventional 

medicine, but there are patients who use complementary and alternative medicine (CAM). 85% T2DM patients 

to use herbs or medical platns in an effort to improve their health status. Herbs that are widely used by T2DM 

patients include: bay leafs, cinnamon, fenugreek, black seed, garlic, and momordica charantia.  Sixty-nine percent 

of the patients were satisfied with using herbs as complementary and traditional treatments (6) (11) (12). T2DM 

patients, apparently still have inappropriate self-care behavior when using herbs and patients tend not to comply 

with medical treatment (13). Patients also have the habit of using more than one herbal at the same time (12) (14). 

This becomes the basis for conducting research on self-care for DM patients using herbs. 

 
Purpose  

 

This study aims to explore in depth about the self-care behavior of DM patients using herbs in the outpatient 

department of traditional Indonesian medicine at the dr. Sutomo General Hospital, Surabaya. 

   

METHODS 

 

Study design and participants 

 

This study used a qualitative design with a phenomenological method approach, focusing on DM patients 

who used complementary medicine. Nine participants were selected based on a purposive sampling technique. 

The criteria for the participants were using herbs as a complement to medical treatment for at least 3 months, 

suffering from diabetes for more than one year, and the patient's age ranged from 30-65 years. Participants are 

patients who are or have visited the outpatient department of traditional Indonesian medicine at the dr. Sutomo 

General Hospital, Surabaya.  

 

Data collection 

 

Data collection was carried out in August and October 2015, with each participant's home visit. Data 

collection techniques used in-depth interviews and field notes to explore patient perceptions in carrying out self-

care. All participants have an initial explanation of the study, procedures and participant rights, and sign an 
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informed consent. Interviews were conducted by researchers for 30-60 minutes and all processes were recorded 

using a voice recorder. 

 

Data Analysis 

 

Methods of data analysis using Interpretative Phenomenology Analysis. The stages of Interpretative 

Phenomenology Analysis are as follows: 1) Reading and rereading; 2) Initial recording (recording all transcripts); 

3) Developing emerging themes; 4) Looking for relationships between emerging themes; 5) Transferring the next 

case (moving on to the next case or participant until all cases are completed); and 6) Look for patterns across cases 

(look for patterns that emerge between cases / participants). 

 

Trustworthiness 

 

The data validation used communicative and descriptive validity to the participants to confirm the data 

that had been obtained. Validation is carried out by observing the participant's living environment and 

triangulation techniques through family members of the participants (husband or wife or children). 

 

Ethical Considerations 

 

This study has received ethical approval through an ethical test by the ethics committee of the the dr. 

Sutomo General Hospital, Surabaya with Number 449 / Panke. KKE / IX / 2015. 

 

RESULTS 

The number of participants in this study was 9 people, 3 people were being treated at the outpatient 

department of traditional Indonesian medicine at the dr. Sutomo General Hospital, Surabaya and the remaining 6 

people had experience in taking medical care at the outpatient department of traditional Indonesian medicine in 

2015. Data about DM patients obtained from the outpatient department of traditional Indonesian medicine were 

patients, who have participated in the herbal use program. The herbs used are in andrographis paniculata, 

Indonesian bay leaf, and breadfruit leaf which are packaged in single or combination capsules. 

 

Characteristics of participants 

 

All participants are women. The ages of the participants ranged from 45-65 years, with a distribution of 

4 participants aged 45-50 years, 3 participants aged 51-55 years, and 2 participants aged 61-65 years. The 

participant education data is that one participant did not complete elementary school, 7 participants graduated 

from secondary school (or equivalent), and 1 participant was a Bachelor. All participants were diagnosed with 

type 2 diabetes mellitus by a doctor and had suffered from it for more than one year, with 6 people from 1-5 years 

and 3 to 6-10 years. While the period of using complementary medicine is more than 3 months, with the category 

3-12 months as many as 4 people, 1-5 years as many as 4 people, and more than 5 years as many as 1 person. 

 

Themes 

 

The results of in-depth interviews with participants obtained three themes, namely: reasons for going to 

health services, expectations of patients after being diagnosed with DM, diabetes self-care. 

 

Reasons to go to health services 

All participants stated that they knew they had DM disease from their doctor. Participants visited health 

facilities due to complaints. The following are statements of participants who are the reasons why they checked 

themselves into health facilities. Five participants stated that they visited the doctor because of several health 

complaints such as weakness, thinness, frequent urination, and drowsiness. 

"I often feel my hands lighten and my body feels bad" (P1), 

"My cholesterol is high, then I feel my body is getting thinner" (P3), 

"I checked it because my body didn't feel good" (P6), 

"I checked my hypertension, then checked my blood sugar level, it turned out that my fasting blood sugar 

level was high, namely 160" (P8), 

“I feel that I have complaints that I am easily tired, my legs feel thick, I feel gnarled, my body is getting 

thinner” (P9) 

 

Expectations of patients after being diagnosed with DM 
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The following is a participant statement that shows the participants' psychological and physical 

expectations in controlling their disease 

Psychological expectations:  

"The important thing is to be enthusiastic", "Just surrender to Allah", "don't stress, just surrender, I'm 

already old ...", resigning with free time is used for dhikr", "control yourself", hope to be healthy, let go 

by enjoying the disease, take care of yourself, don't have to think about things, hopefully there will be no 

complications. (P2, P5, P6, P7, P9) 

 

Physical expectations:  

"I can take care of eating”, “be careful when eating”, “adjust the diet, do not eat carelessly”, exercise 

regularly", "must take medication for life”, “drink regular medication", “controlled blood sugar levels”. 

(P1, P3, P4, P8) 

 

Diabetes Self-care 

The resulting sub-themes were knowledge about self-care, regulating diet, regular exercise, independent 

monitoring of sugar levels, medication adherence, and foot care. The following is self-care carried out by 

participants. 

Knowing the implementation of self-care 

Seven participants knew about the implementation of self-care but could not implement it regularly. 

“I know, because when I was in control I got the information, but I still can't do it”, “sometimes I forget 

what was said”, “doing it is still difficult”, “I can't do it routinely”. (P1, P2, P3, P4, P5, P6, P9) 

 

Adjust the diet 

The principle of eating arrangements in DM patients: almost the same as the recommended healthy eating in 

general, there are no prohibited foods, only limited calories (not excess), the diet is the same as the family 

menu, and must be on schedule, the right type and the right amount. Six participants stated that they could 

not manage to eat properly, as evidenced by the patient's statement as follows: 

“Sometimes I get confused, like food, what to set up” (P1), 

“Especially food is still haphazard, can't manage properly” (P3 P6 P7), 

“When eating, I still like it carelessly, I still can't avoid foods such as salty, sweet, fatty foods, I still eat 

a lot” (P4), 

“I don't have a regular diet” (P9) 

 

Exercise regularly 

Regular exercise is highly recommended in DM patients. Seven participants did not exercise regularly: 

“I don't exercise regularly, because I am busy doing my chores at home” (P1, P9), because at home I 

have a business so I'm tired”. (P2), “I rarely exercise”, (P6), “Every day I sport riding a bicycle because 

I have to go around selling ice” (P7). 

 

Compliance with taking medication 

Adherence to taking medication in this study revealed the behavior of using herbs as a complement to medical 

treatment. Participants have experience using more than one herb to manage their disease. Following are 

statements from participants showing treatment adherence behavior. 

 “I took the drug metformin, as I remember it. I am currently drinking herbal (andrographis paniculata). 

I also consume bitter melon, I boil it and then I eat it”. (P1) 

“I took medicine from a doctor. I often consume Indonesian bay leaves, cymbopogon citratus, ginger, 

noni, Phyllanthus urinaria, alternately at least 2 times a week for almost 2 years”. (P3) 

“I take metformin 500 mg twice a day, but not regularly. I routinely drink the stew of bay leaves and 

cymbopogon citratus for 1 year, I have a greeting tree in my house. Now I also drink kolang kaling and 

cinnamon stew”. (P6) 

“I drink metformin and glibenclamide, I drink glibenclamide but not every day, alternating with herbal 

medicine pahitan (andrographis paniculata and phyllanthus urinaria which I boiled myself or ordered 

to my neighbors”. (P7) 

“I take metformin. I drank ruellia tuberosa, two ruellia tuberosa stems (roots, stems and leaves) boiled 

with 1.5 cups of water to become 1 cup of water”. (P8) 

“I take alternately glibenclamide with boiled Andrographis paniculata or Indonesian bay leaves”. (P9) 

 

Check blood sugar levels independently: 
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Monitoring blood sugar levels can be done routinely if you have an independent blood sugar checker. The 

following is a statement from the participants regarding the ownership of a blood sugar monitoring device. 

There are only 3 participants who have their own tools. 

“I have a tool called Glukocheck so I can check almost every day” (P2), “I routinely check blood sugar 

every two weeks in the laboratory, but I also have my own equipment at home so I can check it anytime”. 

(P3), “I have my own tool for checking blood sugar and cholesterol, but I don't check them regularly”. 

(P5) 

 

Foot care 

Foot care is a behavior that needs attention also for DM patients. The results of this study indicated that most 

of the patients had not performed routine foot care. The following is a participant statement showing their 

foot care behavior. 

"I don't even know about foot care, but I always wear footwear (sandals) when I go out of the house". 

(P1), "I don't know about foot care, but I'm afraid because I often get itchy and if I scratch my skin I 

am afraid that it will become ulcers, but I have it checked". (P2), "I never check my feet, just wear my 

feet (sandals) when I go outside". (P6), "Right now my leg hurts, especially when it is touched by other 

people, if I am holding it it's okay, but if other people touch it hurts so much". (P7), “I don't know 

about the foot examination. When I leave the house, I wear footwear. Foot gym for diabetes I also don't 

know” (P8). 

 

DISCUSSION 

 

There are two concept-value expectations that can be formulated in health behavior, assuming that a 

person 1) hopes to avoid disease or regain health, and 2) hopes that certain health actions can prevent (or improve) 

disease. This hope is further described in terms of an individual's estimate of personal vulnerability, and the 

severity of a disease that is felt, and the possibility of being able to reduce the threat of a disease through his 

actions(15). DM patients who are participants in this study have a good life expectancy for the perceived condition.  

The success of the management of T2DM is not only determined by treatment, but also requires self-

management of T2DM patients to be able to maintain blood glucose levels. Self-care is defined as care that 

combines every deliberate movement to maintain physical, mental and emotional health. The decisions and 

behaviors of patients they face in any chronic illness that affect their well-being are the best characteristics of self-

management. Self-care practice involves a wide variety of areas that include food, exercise, medicine, emotions, 

sleep, and medical care (10) .  

A healthy diet is one of the behavioral components of self-care that is needed to regulate blood sugar 

levels to normal and prevent complications. The factors that influence a person to comply with the DM diet are 

knowledge about DM disease, belief and belief in DM disease. Diet management is the main management in DM 

management, which includes setting the amount, schedule and type of food (1) (16). 

T2DM patients who have good physical activity will be followed by good blood sugar and reduce HbA1c 

levels. The physically active can reduce risk of developing impaired glucose tolerance, insulin resistance, and type 

2 diabetes (17) (10). Exercise is an essential part of a diabetes management plan. Regular exercise has been shown 

to improve blood glucose control, reduce cardiovascular risk factors, contribute to weight loss and improve well-

being. In addition, regular exercise can prevent type 2 diabetes in high-risk individuals (18). Exercise can reduce 

body weight, reduce stress, maintain body freshness, reduce cardiovascular risk factors (increase HDL cholesterol 

levels, reduce total cholesterol and triglyceride levels)(19). 

Participants in this study took medication from a doctor and had a history of using herbs before joining 

the program at the outpatient department of traditional Indonesian medicine at the dr. Sutomo General Hospital, 

Surabaya. Some participants even used more than one herb: andrographis paniculata, Indonesian bay leaf, 

cinnamonum, and breadfruit leaf. Other studies have shown that patients use more than one herb at the same time. 

The herbs used are Cinnamon, fenugrek, bitter gum, and lemon (20). Research by Hasyim et al (2016) shows that 

the main varieties of CAM used in this study are herbal powder (54%), bitter melon (44%), fenugreek (40%) and 

cinnamon (26%). Most of the respondents believe that herbal medicine is safer, more effective than conventional 

treatment and is a useful addition (21). The reason people with chronic disease use herbs is the belief that chronic 

disease is a major cause of morbidity and mortality. Another reason for the use of CAM is the history of the use 

of conventional treatments that are not completely successful and the dissatisfaction associated with the failure of 

conventional treatment to treat chronic diseases (14).  

Self-monitoring of sugar levels is the basis of self-care behavior that patients can use to achieve and 

maintain certain glycemic targets. The most important goal of monitoring is to assess the overall blood sugar level 

and initiate the right steps at the right time to achieve optimal blood sugar levels. Independent monitoring of blood 

sugar levels provides information on current glycemic status, allows for therapeutic assessment and guides 

adjustments in diet, exercise and medication to achieve optimal glycemic control (22). Checking blood sugar 
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levels is necessary to detect changes in blood sugar levels quickly (hypoglycemia or hyperglycemia), can 

immediately take precautions (immediately check with a health facility) can determine targets for achieving 

normal blood sugar levels(19). 

 

Regular foot care as a component of self-care is needed to maintain health status and prevent complications 

of foot amputation in DM patients due to diabetic wounds. Foot care behavior is very dependent on patients to 

make decisions about the actions to care for the feet they take. This study has also shown that the rate of amputation 

associated with DM is still significant despite the existence of prevention methods and the fact that amputation in 

most cases can be prevented. Statistically it has been shown that more than 60% of cases of non-traumatic 

amputation of the lower leg occur in people with DM(23). The ADA have recommended simple daily actions to 

monitor foot condition and provide foot prevention by performing proper foot self-care. In general, this action 

consists of maintaining proper control of blood sugar levels, checking the feet every day, and protecting the feet 

from sources that can cause injury and skin damage (24). 

 

 

CONCLUSION  

 
DM is a chronic disease that requires treatment or management for a long time. Diabetes self-care is a form 

of management behavior that must be carried out by DM patients, which consists of: dietary regulation, exercise, 

independent monitoring of blood sugar levels, adherence to medication and reduction of risky behavior. DM 

patients who have a tendency to use herbs as a complement to medical treatment must carry out regular self-care. 

Optimal regulation of blood sugar levels can be achieved if all components of self-care can be done regularly. 

This study has explained three themes related to patient perceptions in implementing diabetes self-care, namely: 

the reasons for the patient to go to a health facility, the patient's expectations after being diagnosed with DM, and 

the pattern of diabetes self-care behavior. The pattern of diabetes self-care behavior needs the attention of health 

workers, so that DM patients continue to carry out self-care regularly when using herbs as a companion to medical 

treatment. 
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