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ABSTRACT 

Background: In 2015, the International Diabetes Federation reported that there were 415 million adults 
aged 20 to 79 with diabetes. Indonesia is among the 10 countries with the high number of diabetic patients 
and is ranked 7th in the world with the number of patients reaching 10.2 million. Diabetes management can 
be done through controlling blood sugar through 4 pillars, namely education, diet, exercise, and 
medication. However, the current phenomena show that many diabetics have poor dietary control so they 
fail maintain their blood sugar within its normal limits and are at greater risk for diabetes complications. 
However, we can still find diabetic patients who are able to improve their diet and control their blood sugar. 
Therefore, getting information from them, especially related to their experience in controlling their diet, is 
expected to provide hope and motivation for others. Hence, this study aims to find out and expolore the 
experience of diabetics with controlled blood sugar and diet 
Methods: This study uses a qualitative research method with a descriptive phenomenology approach. The 
selection of participants was carried out by using a purposive sampling technique. The number of 
participants in this study were 5 and data were processed through Colaizzi method. 
Result:.There are four themes obtained in this study namely: Self-commitment to discipline and dietary 
compliance, Fruit as an alternative appetite suppresant, Controlling hunger as a habit, and Channelling 
hunger to activities. Controlling diet for participants has been succesfully done by created a new habit 
through controlling their hunger, so that they could keep their commitment dan disclipline for dietary 
compliance, choosing fruits as alternative suppresant and doing activity for channeling the hunger. 
Therefore it is important for the nurses to educate the diabetic patients about how to deal with diet issues 
through controlling a hunger as a habit 
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INTRODUCTION  
Diabetes mellitus (DM) is a chronic disease occuring when the pancreas does not produce enough insulin, 
or when the body cannot effectively use the insulin produced. It causes an increase in the concentration of 
glucose in the blood [1]. Poor control of diabetes mellitus can lead to hyperglycemia which triggers some 
serious complications both macrovascular and microvascular. Chronic macrovascular complications 
manifest in the form of coronary heart disease, peripheral vascular disease, stroke, and pulmonary TB. 
Meanwhile, microvascular complications manifests in the form of retinopathy, diabetic nephropathy, 
dyspepsia, hypertension, hyperglycemia, hypoglycemia, kidney failure, and gangrenous ulcers the most 
common one [2], [3], [4], [5]. 
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The phenomena show that there has been a significant increase in mortality and health expenditures of 
diabetic patients in the world. In 2015, the International Diabetes Federation reported that there were 415 
million adults aged 20 to 79 with diabetes. Indonesia is among the 10 countries with the high number 
diabetic patients and is ranked 7th in the world with the number of patients amounted 10.2 million. [6]. In 
West Sumatra Province, there are about 44 thousand people with DM and around 40% of them have never 
been diagnosed [7]. 
 
Management of diabetic patients is done by optimizing the pillars of diabetes management including the 
aspects of education, diet, physical exercise and pharmacological interventions [8]. The benefits of 
controlling diet were to obtain and maintain blood glucose level normally, to fulfill essential food elements, 
to obtain the appropriate weight, to cover energy needs [9]  However, poor control of blood sugar in diabetic 
patients mostly occurs in the pillar of diet. This is supported by Lestari's research that reveal that diabetic 
patients had knowledge (65.5%), negative attitudes (58.6%), discompliance on calories consumption 
(89.7%), discompliance on meal schedule (100%), discompliance on food type consumption (65.5%), 
physical activities (55.2%), and drug compliance (34.5%). More than 50% of diabetics have problems 
controlling their diet [10]. 
Diabetic patients tended to go on a disproportionate diet, so most respondents fall into the category of poor 
eating habits leading to the uncontrolled blood glucose conditions [11]. Almost all respondents were not 
compliant in consuming the number of calories, meal schedules, and types of food [12], [10]. There was a 
significant relationship between knowledge and attitudes with diet [13]. Other studies showed that 
respondents who did not comply to the recommended types of food ingredients were caused by their 
inability to avoid or resist the appetite not to eat sugary food [14]. According to research from Sudaryanto, 
Setiyadi, & Frankilawati (2014), lifestyle in urban areas with the consumption of food with high fat, salt, 
and sugar made people consume food excessively [15]. 
 
The reseacher found another phenomenon during her experience in treating patient with diabetic ulcers on 
her left foot that was eventually amputated. The patient was one of Author patients as home care sevices 
whose states was in the  same as study area. This patient had been treated in hospital for 2 weeks. One of 
the difficult habits for her to control was related to diet. She admitted that she was unable to control hunger 
and continue consuming food regardless of the portion or the high sugar content in it.  The researcher also 
found another case of poor diet control when conducting a brief interview with one of the outpatients with 
uncontrolled blood sugar i.e 234 mg / dl. Mrs. A said " in the morning I often drink tea, sometimes three 
times a day can. If I don't drink tea, I feel weak. During the night, sometimes I also snack on sweets. It is 
difficult to change this habit". 
 
In addition, the researcher also got different result with diabetic patients who were able to control their blood 
sugar, which is 114 mg/dl . Mrs. I said "the important thing is to eat a little rice, lots of vegetables, and 
fruit, and  drink lots of water too. I rarely take my dinner and  if I'm hungry, I only eat 5 tablespoons of fried 
sago. Although many diabetics fail to control their diets, some of them are able to improve their diet and 
control their blood sugar. Therefore, getting information from them is expected to provide hope and 
motivation for others. Hence, this study aims to find out and expolore the experience of diabetic patients 
with controlled blood sugar and diet 
 
METHODS  
This study used qualitative research method with a phenomenological approach. This study used a 
descriptive phenomenology approach in accordance with the philosophy of its inventor in 1962, Husserl 
who emphasizes the description of the meaning of one's experience / human [16]. According to Spiegelberg 
in 1975, descriptive phenomenology stimulates our perceptions of life experiences which emphasize 
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richness, depth and breadth of experience [17]. This study illustrates the experience of people with diabetes 
mellitus in controlling diet and understanding what patients can do to maintain a diet and what is the essence 
of the experience of diabetes mellitus seen from the patients’ perception.  
 
Participants in this study were selected by using purposive sampling which aims to obtain in-depth data 
related to the phenomenon under study. This sampling is not probability sampling that allows researchers 
to draw statistical conclusions on the population but will exemplify groups of people who can provide 
complete information regarding phenomena[18]. Participants were listed from the medical records of 
diabetic patients in the public health center in the study area. 1st participant was matched with the inclusion 
criteria. Determination of participants as data sources was assisted by the existence of certain considerations 
based on predetermined criteria on inclusion criteria [16]. The inclusion criteria in patients with diabetes 
mellitus in this study are: (a). Patients with diabetes mellitus who have been diagnosed at least 2 years. (b). 
Ability to control blood sugar when <200 mg/dl. (c). Patients with diabetes mellitus who do not experience 
dementia or memory disorders. (d). Ability to tell their experience in controlling their diet with good 
Indonesian language. Researcher made deal for the first meeting with the 1st participant and informed 
consent was offered here. Researcher and participant made the schedule for the next meeting dan starting 
the interview. The 2nd participant would have been started after the 1st participant finished the interview.  
 
There is no provision for the number of participants in qualitative research, but researchers used saturation 
in determining the number of participants. If saturation is reached with no more information needed, the 
number of participants is considered sufficient [16]. In this study, the repeating with new information was 
obtained in 5th participant. Therefore, the number of participants in this study were 5. 
 
In this study, the researcher conducted an interview with semi-structured interview technique. The interview 
begins with an open question, "What is your experience in controlling your diet as a patient with diabetes 
mellitus?". In this study, the data were analyzed by using Collaizi method, which consists of 7 stages : 
Transcribing and translation of interviews, extracting significant statements, formulating  meanings  from  
significant  statements, organizing  the  aggregate  formalized meanings into theme cluster, writing  an  
exhaustive  description  of  the phenomenon, identifying the fundamental structure, validating  the  
exhaustive  description  with each participant [16]. 
 
RESULTS 
There were five diabetic patients participating in this study. The age of participants ranges from 47 years to 
72 years. Participants have been diagnosed from 2 years to 20 years. The marital status of the five 
participants is married. All participants are Muslim and Minangkabau. One is a civil servant, two 
entrepreneurs and two housewives. The themes obtained  from the participants were : 1) self-commitment 
to discipline and dietary compliance 2) Fruit as an alternative to appetite suppressant, 3) Controlling hunger 
as a habit, 4) Channeling hunger to activities. 
 
1. Self-commitment to discipline and dietary compliance 

This theme was obtained when participants recounted their experiences at the beginning of controlling their 
diet. It was found that participants can maintain their regular diet, discipline with their meal time, regulate 
meals with a predetermined portion of food to reduce the amount of previous excessive meals, avoid 
overeating, and use dietary sugars in certain situations. Participants expressed maintaining regular diet as 
follows: 

 "I keep eating regularly a 3 times a day. The amount of food is reduced. I follow doctor’s  advice 
in eating ". (1.1) (62 Years old, female) 
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"The meal is controlled continuously ... we must be able to control it ourselves ... meal  time is 
arranged according to the doctor's rules". (5.1)(47 years old, female) 
 

 Participants were discipline with their meal time to maintain and control their diet. The following 
are participants’ statement regarding time and portion discipline: 

"I eat 3 times a day, at 8 o'clock in the morning, at 1 or 1.30 in the afternoon , and at 7  after 
maghrib ". (1.3) (62 Years old, female) 
"I eat according to doctor’s rules, a glass of rice in the morning, two glasses in the  afternoon, one 
and a half glasses in the late  afternoon. (2.1) (55 years old, Male) 
 "I eat as needed according to the diet. 3/4 cup of rice in the morning, 1 glass a day, 1  glass a 
night ". (4.1) (72 years old, female) 
"I eat 3 times a day, in the morning, afternoon, and late afternoon but not at night. The  last 
meal is around 5 or 6 o'clock...". (5.2) (47 years old, female) 
 "The food is reduced a little at a time ... About 2 tablespoons of rice. Lots of  vegetables,  fruit, 
and water". (1.2) (62 Years old, female) 
 

Participants avoided eating too late at night and maintained this pattern: 
"I don't have dinner anymore, there's no snacking at night, that's my diet." (3.3) (51 years old, male) 
"I do not have dinner. If I do, my sugar level will go up ". (4.2) (72 years old, female) 
"... I no longer consume food at 6 and above.Not any single bite. We have to be able to control ourselves 
". (5.4) (47 years old, female) 
 

Participants also expressed using diet sugar as follows: 
"After checking into the new doctor, I arranged my meal. He explained that I could not  eat 
much sugar, but I can drink tea or coffee with Tropicana ... When only I really crave  for it, I 
drink it with sugar. " (2.4) (55 years old, Male) 
"One time, I had coffee outside using diet sugar that I bring myself ". (3.5) (51 years old, male) 

 
2. Fruit as an alternative appetite suppressant  

This theme was related to participants’ reason in choosing fruit as an alternative appetite suppressant. It was 
found that fruit containing high fiber and can control blood sugar better, so the participants no longer felt 
worried when blood sugar rises. Fruit chosen as an alternative appetite suppressant were bananas, papaya, 
apples and oranges. Participants chose fruit as a hunger delay for several reasons, namely doctor’s 
recommendation. The following are participant expressions related to this: 

"If I'm hungry, I don't eat again just consume some fruit. I was advised to eat fruit such  as , 
apples, oranges, so if I feel hungry, I will look for fruit ". (1.4) (62 Years old, female) 
"If I feel like snacking, I usually eat papaya or orange". (2.2) (55 years old, Male) 
"Sometimes, when I feel at night,  I eati fruit  like banana". (3.4) (51 years old, male) 
"when hungry, I occasionally eat fruit such as papaya or apple." (4.4) (72 years old, female) 
 

3. Controlling hunger as a habit 
 This theme was obtained as participants’ efforts to make new habits in controlling thei hunger. The 
efforts included not eating large portions or choosing sweet foods. It is expressed as follows: 

"If you get used to it, you will no longer feel hungry. It's normal to feel discomfort at first  ... 
Recently, I was sick, and the doctor told me not to eat. And I am fine with it ". (1.5) (62 Years old, 
female) 
"Maybe I am getting used to it. It's been 4 years or more, so I am able to control my  hunger and eat 
less ". (2.5) (55 years old, Male) 
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"... I have probably get used to not eating a lot, so it doesn’t bother me”. (3.7) (51 years old, male) 
 

4. Channeling hunger to activities 
 This theme was derived from participant statement regarding their daily activities and exercise to 
control hunger and maintain normal blood sugar levels. These activities included focusing on work and 
walking around. The following are participant statement related to daily activities to control their hunger: 

“ I run small shops at home, so it makes me busy. Because of the busy work,  I no longer  feel 
hungry". (1.6) (62 Years old, female) 
 "My busy routines and can divert my hunger, but sometimes I also walk around and  move a lot". 
(3.8) (51 years old, male) 
 

Participants also exercise to channel hunger as it is expressed as follows: 
 " ... I sometimes take a walk around the neighborhood  to reduce my hunger". (2.6) (55 years old, 
Male) 
"I do some activities to forget about hunger, ...". (3.6) (51 years old, male) 
"Yes, at least I clean up my house  and move a lot  to get sweaty". (5.5) (47 years old, female) 

 
DISCUSSION 
Self-commitment to discipline and dietary compliance  
Some participants controlled their diet by eating regularly and following doctor’s rules and nutritionists.  
Participants set their meal time 3 times a day on a regular basis with appropriate portion, vegetables, and 
fruits. Participants arrannged their portion meal by using a glass or 2-3 tablespoons of rice. 
 
Meal arrangement describes dietary or eating habits including the type and frequency of eating [19]. Meal 
is arranged by adjusting it to the recommended portion, which is usually less than the usual portion. For 
example, some participants reduced their carbohydrate intake such as reduce portions of rice and high 
carbohydrated snacks. They avoided eating at night as an effort to maintain normal blood sugar levels. 
Participants also used diet sugar when they wanted to consume sweet beverage like tea or coffee.  Through 
these, the participants hope that they can maintain their blood sugar level within the normal limit. 
 
It is supported by other studies that reveal that the majority of respondents comply with theu due to their 
desire to reduce their blood sugar level [10, 11]. Other related research find that people with good diet are 
4 times more succeed in the management of type 2 diabetes mellitus compared to those with poor diet [21]. 
Therefore, diabetics can control diabetes mellitus, if they are able to comply with meal arrangements and 
change their eating habits better. 
 
Participants can obtain compliance from education, information sources, and mass media [22].  The 
indicator of compliance is following instructions regularly. Compliance includes the use of insulin, diet, 
physical exercise and health education. Compliance with the diet is not eating too much food and controlling 
blood sugar [23]. Meanwhile, discipline is a form of obedience to the rules both written and unwritten one. 
The amount of food is set based on height, weight, type of activity, and age and calculated as well as 
determined the exact number of calorie needed in a day. People with diabetes are recommended to restrict 
the consumption saturated fat, cholesterol and fried foods [24]. With arranging their meal portion, type and 
time, the participant can maintain blood glucose and lipid levels within normal limit. They also expect that 
changes in better eating habits can have a positive impact on them. 
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Fruit as an alternative appetite suppressant  
Participants in this study experienced problems in controlling their hunger in their diet. Fruit can be 
consumed to reduce their appetite for heavy meal before meal time. In addition, participants consumed fruits 
because the doctor recommend them. Fruit with high fiber good for people with diabetes mellitus. The fruit 
chosen by participants consisted of: bananas, papaya, apples, and oranges because their price is affordable, 
easy to get, and good flavor. Fruits and vegetables are recommended for diabetics because they contain 
minerals, vitamins and can slow glucose absorption [24]. The fruit recommended is less sugary ones 
classified into the B fruit group such as: papaya, kedondong, bananas (except pisang raja, pisang tanduk, 
pisang emas), apples, tomatoes, guava, guava, salak, belimbing, and bengkoang [19]. A high-fiber diet 
shows a good effect on glycemic control. Fiber can not be digested but will be absorbed by the small 
intestine. It will then be fermented, produce fatty acids and be absorbed back into the bloodstream. This has 
a good effect on long-term decreases in blood sugar levels and insulin sensitivity [25]. 
 
Controlling hunger as a habit  
Participants in this study have experienced diabetes mellitus with a very long period of time from 2 to 20 
years. With different age and gender, participants also control hunger differently. In addition to controlling 
the diet, participants also get used to themselves to control hunger. Most participants can control hunger due 
to their long-suffering illness and their attitude in running the DM diet regularly. It formed a new personality 
in which participants can control their appetite. Participants mentioned that they did not feel burdened with 
the rules of eating and can go on a diet by controlling their hunger. They believed that the work done with 
good intentions repeatedly can form new habits with the goa to maintain normal blood sugar levels. 
 
It is supported by other studies that reveal that someone who has been diagnosed with diabetes mellitus for 
a long time has a routine embedded in their personal lives [26]. If a person feels the benefit of a change in 
behavior, it will be maintained [27]. Other related state that attitudes are not born from birth but can be 
learned and formed based on individual experience throughout their life-long development. Formation of 
attitudes is influenced by external factors (experience, situation, norms, obstacles and reward) and internal 
(physiological, psychological and motive) [28]. 
 
Channeling hunger to activities 
Diabetes mellitus needs to be overcome by controlling the diet. Participants controlled the diet and did light 
activities with the aim of controlling hunger and blood sugar. Besides overcoming hunger by consuming 
fruit, participants also carried out daily activities and walked around. This method was chosen by 
participants to overcome the feeling of hunger. They felt that doing light activities can divert perceptions of 
hunger and prevent the desire to consume foods that were sweet or excessive. For participants, the activity 
carried out has a positive effect and does not harm them. Walking can stabilize blood pressure, cholesterol, 
stress and depression and help promote weight loss and the risk of chronic illness. Walking for 10 minutes 
every day can provide fitness for diabetics [29]. 
 
It is supported by other studies that state that regular exercise (more than 3 times a week for 30 minutes) 
will improve carbohydrate metabolism, has a positive effect on lipid metabolism, and contribute to weight 
loss [30]. Other studies reveal that elderly patients with diabetes mellitus will experience difficulties when 
doing physical exercise / exercise compared to those in younger ages [26]. In addition, the reason for 
diabetics not doing heavy exercise is due to physical limitations. Exercise in diabetes must be adjusted to 
ability and gradually increase [19]. Another study reveal that some respondents do not exercise because of 
their busy routinity [19]. Physical exercise can maintain fitness, have an impact on weight loss, and improve 
insulin sensitivity. This will have an impact on improving the control of glucose in the blood [8]. 
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Integrity of Research Results with Nursing Theory  
The Theory of Health Belief Model (HBM) 
The concept of HBM theory proposes that health behavior is determined by personal beliefs or perceptions 
of the disease and strategies available to reduce disease. HBM theory is based on someone who will take an 
action related to his health [31]. In this study, participants have health problems i.e diabetes mellitus. Based 
on the results of the themes obtained, participants took action related to their health, an action to maintain 
normal blood sugar levels through diet control. 
 
HBM theory has 6 components, namely perceived perceived susceptibility, perceived severity, perceived 
benefism, perceived barriers, cues to action, and self efficacy [31]. Participants in this study made behavioral 
changes to diet control and found that they would benefit from controlled blood sugar. This is in accordance 
with the components of HBM theory namely perceived benefism. When making behavioral changes, 
especially changes in old diet patterns to current diet patterns, participants face a major obstacle, namely 
hunger. This hunger barrier is in accordance with the components of HBM theory, namely perceived 
barriers. However, participants are able to overcome this obstacle by diverting hunger through activities and 
sports forming a new habit. Participants feel that they can cope with and maintain a diet that prescribed by 
health workers. The actions taken by participants to control the diet are influenced by the existence of 
guidance from health workers on how to go on diet for diabetics. Participants maintain a dietary pattern as 
they have gotten through health workers when they check up to the hospital. This is in accordance with the 
components of HBM theory, namely cues to action. The commitment of participants to discipline and 
adherence to a regular diet are related to the presence of self efficacy in participants. There is confidence in 
a diabetic diet so discipline and dietary compliance can be maintained. 
 
Participants in this study have positive behaviors in which they can control their diet by making behavioral 
changes in forming habits. The habit focuses on the problem of controlling hunger which is initially difficult. 
It stimulates participants to make behavioral changes gradually. If the participant feels that the previous 
behavior has a negative impact on health, they will begin to condition their behavior towards the disease. 
They take such action due to the fatality of the disease. If left untreated include, there will other 
consequences including medical consequences, psychological consequences and social consequences. The 
greater the perception that the problem is a threat, the better the action the patient take [32]. 
 
CONCLUSSION 

In this study there were four themes obtained: Self-commitment to discipline and dietary compliance, Fruit 
as an alternative appetite suppresant, Controlling Hunger as a Habit, and Channelling hunger to activities.  
Controlling diet for participants has been succesfully done by created a new habit through controlling their 
hunger, so that they could keep their commitment dan disclipline for dietary compliance, choosing fruits as 
alternative suppresant and doing activity for channeling the hunger. Therefore it is important for the nurses 
to educate the diabetic patients about how to deal with diet issues through controlling a hunger as a habit.The 
themes obtained are in accordance with the theory of health behavior change i.e the theory of Health Belief 
Model in which participants are able to make changes in behavior towards diet control in an effort to 
maintain normal blood sugar levels. The results of this study are expected to motivate other diabetics who 
have not succeeded in controlling their diets. 
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