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ABSTRACT

Background: High or uncontrolled blood sugar levels are still widely found, one of which is due to the patient's lack of
knowledge about the disease, diet and treatment of DM sufferers. Overcoming these problems by providing health
education. Diabetes self management education (DSME) is a process to support knowledge, skills and abilities in diabetes
self-care. Objective: This study examines the influence of diabetes self management education with ava on the knowledge
of diabetes mellitus type 2. Methods: The design of this study used a quasy experiment with a pre-test and post-test
nonequivalent control group approach. The population in this study were all elderly people with Diabetes Mellitus as many
as 170 people, the sample was 60 respondents who were taken using the simple random sampling technique. The
instrument used was a questionnaire given before and after the intervention. Data were analyzed using the Wilcoxon
Signed Ranks Test with o = 0.05. Results: The research results obtained that the respondent's knowledge after (post test)
giving intervention DSME with AVA obtained a Mean Rank value of 3.00 while the level of knowledge before it was
carried out (pre test) obtained a Mean Rank value of 2.50 obtained a Sig value of 0.0001 which means if p <0,05 there is an
effect of providing Health Education with AVA on knowledge of people with type 2 diabetes mellitus. Conclusion: DSME
through audio-visual media is very useful to increase knowledge about Diabetes Mellitus. It is necessary to provide regular
health education to increase knowledge of DM sufferers as a preventive measure.
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INTRODUCTION in 2013 to 2.0% in 2018 while the prevalence in East
Diabetes Mellitus is a disorder of carbohydrate Java was 2.6%." The city of Surabaya 3.5% of people
metabolism when insulin supply is not available, with diabetes mellitus.’
insufficient, or ineffective due to insulin resistance. Based on the results of interviews conducted at
Glucose is present in the blood but cannot enter the the Posyandu for the elderly in Menanggal, Surabaya
cells.* This case of Diabetes Mellitus can get worse by asking the cadre leader how the knowledge of the
about public awareness about diabetes so that it can elderly about Diabetes Mellitus is. Elderly Posyandu
make the incidence of Diabetes Mellitus in Indonesia cadres answered that the average elderly affected by
increase.> A phenomenon in today's society, many Diabetes Mellitus had a low level of knowledge,
people with diabetes mellitus have low levels of sometimes the elderly still often consumed sweet
knowledge and can affect lifestyle and irregular foods, high carbohydrates and also rarely moved to
eating patterns such as consuming excessive junk do sports. From the initial data obtained at the
food, consuming excessive sugar and also rarely Posyandu for the elderly in Menanggal Surabaya
doing physical activity such as exercising so that it who were interviewed about knowledge of Diabetes
can worsen the diabetes mellitus suffered and can Mellitus, 60% of the elderly had low knowledge,

also cause complications. 30% had sufficient knowledge and 10% had good
According to the International Diabetes knowledge.
Federation (IDF) 2021, recorded 537 million adults Diabetes Mellitus is caused by a lack of the

(aged 20-79 years) or 1 in 10 people living with hormone insulin produced by the pancreas to
diabetes worldwide.® Indonesia is in the second neutralize blood sugar in the body and the lack of
highest position in the Southeast Asia region. knowledge from the public about Diabetes Mellitus.®
According to the report on the results of Riskesdas Diabetes Mellitus in general is also caused by a
(2018), the Ministry of Health of the Republic of lifestyle, namely uncontrolled food consumption
Indonesia in 2018, the prevalence of people with habits or as a side effect of using certain types of
Diabetes Mellitus in Indonesia increased from 1.5% drugs.”® The increasing number of people with type 2
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diabetes mellitus can also be caused by changes in
people's lifestyles, low levels of knowledge, and
awareness of each individual to carry out early
detection of diabetes mellitus and lack of exercise
activity, especially for low levels of knowledge. This
can determine whether it is serious or not.’

Efforts to increase knowledge in diabetic
mellitus type 2 is by providing health education such
as Diabetes Self-management education (DSME)
with AVA. Audio Visual Aids Media (AVA) Audio
visual aids media is media that has sound elements
and image elements that can be seen and heard..
Rahmawati, et al, research (2021) prove that
Diabetes Self-management education (DSME) is
effective in improving knowledge in patients with
diabetes mellitus type 2.2° This is reinforced by
Aminah, et al, research (2022) which shows that
diabetes self-management education (DSME) can
improve dietary compliance in type 2 DM patients.™*

METHOD

This study is analytic with a quasi-experimental
technique with a nonequivalent control group pre-test
and post-test approach. The population in this study
were all type 2 DM patients at Posyandu Lansia
Menanggal with a total sample of 170 people. The
sample in this study was 60 respondents determined
by simple random sampling technique with the
inclusion criteria of DM patients who were at the
Posyandu for the elderly and willing to be
respondents, suffering from DM for more than 1
year. Exclusion criteria for DM patients who did not
follow the intervention to completion and DM
patients with complications. This research was
conducted for 6 months (March — December 2020).

Implementation of data collection is carried out
gradually, starting with giving pretest to the
intervention group and control a week before it's
done intervention at different locations. Researchers
are assisted by 3 enumerators who previously
explained the procedure his research. Diabetes Self
Intervention Management Education is carried out
for 1 month 2 times a week. The material is
presented using a question and answer method and
discussions of about one hour on each meeting. Post-
test a week after intervention in the intervention
group and control in different places.

After the data is processed, the next step is to
analyze the data, the analysis used is the Wilcoxon

Signed Ranks Test statistical test using the SPSS
version 23.0 program for windows with a significant
level of = 0.05. If the statistical test results show p <
0.05 then the hypothesis is rejected, which means
that there is an influence between the independent
and dependent variables.

RESULTS
a. Demographic data

Table 1. Demographic data respondents (n=60)
Demographic data n %

Ages (Years)

<45 10 17

45-60 42 70

> 60 8 13
Gender

Man 18 30

Woman 42 70
Level of education

Elementary 14 23,3

Middle 40 66,7

High 6 10
Diet

Yes 21 35

No 39 65
Exercise

Never 6 10

Seldom 40 66,7

Often 14 23,3

Table. 1 shows that most of the respondents
aged 45-60 were 42 people (70%), with female
gender 42 people (70%). Level of education majority
with middle as many as 40 people (66.7%). Almost
half of the respondents did not go on a diet as many
as 39 people (65%). Respondents also seldom
exercise as many as 40 people (66.7%).

b. The influence of DSME with ava

Tabel 2. The influence of DSME with ava

Before After
Group n* Intervention p value Intervention p value
Mean SD Mean SD
Intervention 30 2,50 0,630 0,107 3,00 0,000 0,001
Control 30 2,70 0,466 2,77 0,430
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Tabel. 2 shows that there is an influence of
DSME through AVA. The results of the Wilcoxon
test obtained a p value of 0.001 (p <0.05), so it can
be concluded that Ha is accepted, meaning that there
is a significant effect on the level of knowledge
before and after being given DSME through AVA in
patients diabetes type 2.

DISCUSSION
a. Knowledge of respondents before being given
DSME with AVA

Based on the results of the pre-intervention
study providing DSME in the intervention group, the
mean Rank value was 2.50. This is in line with
research conducted by Shima et al showed a
significant relationship between knowledge and self-
management behavior in people with diabetes
mellitus.* This is also the same as the research of
Jayanti, et al. (2019), there is a difference in the
average level of knowledge in the experimental
group.® Where the level of knowledge of
respondents before (pre-test) providing health
education with the audiovisual method obtained a
Mean Rank value of 0.00 and the level of knowledge
of respondents before getting treatment was 5
(71.4%).

Factors that can affect knowledge to be less
include age and education. As you get older, your
memory will decrease. While someone who has low
education will also affect the lack of information
about Diabetes mellitus.

b. Knowledge of respondents after being given

DSME with AVA

Based on the results of the pre-intervention
study providing DSME in the intervention group, the
mean Rank value was 3.00. The increase in
respondents’ knowledge reflects the increase in
knowledge influenced by the existence of media
assistance which makes it easier for respondents to
remember the material provided. According to
Nurhidayat (2015) regarding increasing the
knowledge of the elderly about Diabetes Mellitus by
using the media, it is concluded that it is very
necessary for the media as a tool to improve the
ability to remember in the elderly so that it is faster
to understand the information provided from the
media in the form of video.* Audio-visual media is
an educational tool that aims to convey health
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messages by stimulating the senses of sight and
hearing. *°

This is in line with Andriyanto's research (2017)
showing data on the distribution of respondents by
gender in both the control group and the
experimental group, the majority of which are
female, namely 53.3%. Based on age, the majority of
respondents aged 46-60 years in the control group
were 73.3% while the experimental group was
60.0%. The most occupations in the control group
were private employees as much as 46.7% and the
experimental group with work as laborers as much as
40.0%. Education, the control group with the most
dominant high school education level is 46.7%, while
the experimental group for education levels from
junior high school, senior high school, and diploma
is 33.3% each. The longest suffering from T2DM in
the control group and the experimental group was the
longest suffering <5 years as much as 60.0% in the
(l:eontrol group and 66.7% in the experimental group.

Information with motion models can increase
the respondent's desire to show what information is
presented in the audio-visual show. The information
contained in the audio visual was then clarified with
an explanation by the researcher as the provision of
health education so that it could increase the
respondent's knowledge. *"*®

Audio-visual media in the form of videos to be
able to increase the knowledge of the elderly with
audio-visuals the elderly better able to understand a
material presented through images and sound, but
some are unable to understand maybe because they
don't listen and listen well so they don't understand
the provision of health. education through audio-
visual.

c. Effect of DSME with AVA on knowledge

Based on the results of the study, there were
differences in the intervention group before and after
being given DSME, the Mean Rank value was 2.50,
while the level of knowledge before being carried out
(pre-test) obtained a Mean Rank value of 0.00 and a
P value of 0.001 was obtained.

According to Jayanti, et al (2019) From the
results of the respondents' answers, it was found that
the knowledge of the respondents had a better
understanding of the meaning, factors, complications
and prevention of Diabetes Mellitus, so that the
results showed that there was an effect of health
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education with the audio visual method on increasing
the knowledge of Diabetes Mellitus patients in the
room. treatment at Labuang Baji Hospital Makassar.
So the assumption of the researcher in this study is
that there is an effect of providing health education
using the audiovisual method in Diabetes Mellitus
patients at Labuang Baji Hospital Makassar. The
level of knowledge of the patient after (post test)
providing health education with the audiovisual
method obtained a Mean Rank value of 3.00 while
the level of knowledge before being carried out (pre
test) obtained a Mean Rank value of 0.00, a Sig value
of 0.025 was obtained, which means if p <0.05 then,
there is a significant effect on the level of knowledge
with audiovisual methods in patients with diabetes
mellitus. By using the Wilcoxon ranks test, the p
value is p = 0.025 and for the provision of health
education using the audiovisual method, which
means p <0.05, there is an effect of providing health
education using the audiovisual method on the level
of knowledge in Diabetes Mellitus patients at
Labuang Hospital. Makassar wedge. =3

In this study, before being given audio-visual
media, the average respondent had sufficient and less
knowledge. Factors that can affect knowledge to be
less include age and education. As you get older,
your memory will decrease. While someone who has
low education will also affect the lack of information
about Diabetes mellitus. In this study, the researchers
provided audio-visual media in the form of videos to
increase the knowledge of the elderly with the
presence of audio-visuals, the elderly were better
able to understand the material presented through
images and sound so that the knowledge of the
respondents could be better, but there were also those
who could not understand maybe because they don't
listen and listen well so they don't understand the
provision of health education through audio visual.

CONCLUSION

There is the influence of DSME with AVA on
knowledge in patients with type 2 Diabetes Mellitus.

The AVA media referred to in this study is in
the form of a video containing about DM. The
DSME program must be given routinely, both at the
puskesmas and in hospitals so that patients know
about Diabetes, both the disease, diet and treatment.
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