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Abstract
Patients of hypertension (HT), diabetes mellitus (DM), and mixed (DM-HT) have a vul-
nerability to stress due to illness and psychosocial responses. Research aimed to identify 
psychosocial distress, the components, and their relationship to levels of GDP, systole/di-
astole, and cholesterol in three groups. The quantitative survey research was designed for 
42 people, with purposive sampling at the Manunggal Clinic. The collection of psychoso-
cial distress data was by a standard questionnaire. While systole/diastole, GDP, and cho-
lesterol levels with an examination in the laboratory, in April-May 2018. Analysis with 
ANOVA and Pearson test, α<0.05. Shows sufferers have low distress, moderate distress, 
and high distress. The average score of emotional component (3.2), chronic disease man-
agement difficulties (3.2), difficulties with doctors (3.0), and difficulties with friends/
people around (2.6). ANOVA test showed no significant difference in psychosocial dis-
tress scores (p=0,079). The Pearson test showed a weak correlation between psychosocial 
distress and systole; diastole; GDP and cholesterol. Conclusion: Psychosocial distress of 
chronic disease sufferers in Salatiga is included in the category of moderate and high. The 
highest score on the emotional burden component and the difficulty of chronic disease 
management. There were no significant differences in psychosocial distress scores, blood 
pressure, blood sugar levels, and cholesterol in the three groups.  

distress compared to healthy subjects (Balajee 
et al., 2017).  

The number of patients with diabetes 
mellitus, especially type 2, keeps increasing 
throughout the year. World Health Organization 
predicted that the number of diabetes mellitus 
patients in Indonesia will increase to 21.3 
million in 2030, while International Diabetes 
Federation (IDF) envisaged that it will 
increase by 12 million in 2030 (PERKENI, 
2011). Diabetes Mellitus (DM) is a metabolic 
disease indicated by hyperglycemia caused by 
the damaged pancreas in producing insulin, 
function of insulin, or both. Insulin resistance 
and dysfunction of the pancreatic beta-cell 
are the main factors that can cause DM. DM 
complication damages all body organs, both 
on human patients (PERKENI, 2011) and 
experiment rats (Navaro, 2010). 

The rise of fasting blood sugar levels 

Introduction 
The bidirectional association between 

chronic physical diseases and psychopatho-
logical factors might lead to an exacerbation 
of both conditions. It is possible to intervene 
both with medical and psychological science to 
improve the quality of life. Therefore, physical 
symptoms. In the history of the patient’s illness, 
the weight of psychological variables plays a 
fundamental and non-negligible role when the 
doctor’s interest is that of treating the patient 
from a long-term perspective (Conversano, 
2019). The most common chronic physical 
diseases (namely cardiovascular disease, 
asthma, arthritis, and osteoporosis) are often 
complicated by psychiatric symptoms or 
emotional/psychological subjective suffering. 
Subjects with diabetes and/or hypertension 
have a higher proportion of psychological 
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above the normal range or hyperglycemia 
shows chronic DM. It can cause serious micro 
and macrovascular complications in the 
various body organ system. Part of the excess 
glucose had an enzymatic and non-enzymatic 
reaction with protein or matters existing in 
the circulation or system that could accelerate 
the glycation process. Glucose experiences 
auto-oxidation that causes overproduction of 
mitochondrial reactive oxygen species (ROS), 
antioxidant decrease, and inadequate ROS 
disposal. In addition, it will also cause a decrease 
in capillary permeability and will disrupt 
nutrition intake. Oxidative stress also plays 
important role in hastening DM complication 
(Giacco and Brownlee, 2010). 

Patients with DM have psychological 
vulnerability due to uncontrollable blood sugar 
profile and the period of suffering from DM. 
In patients with chronic disease management, 
one will need good management of personal 
emotional burden, family, other people, medical 
staff, and management for diabetes mellitus 
therapy. The existence of these aspects maintains 
the stability of psychological dynamics of 
patients with DM and it could affect their blood 
sugar level and blood pressure. However, these 
aspects are often overlooked and ignored in 
DM treatment and management. 

Therefore, several efforts to identify 
the psychosocial aspects of patients with DM, 
including personal emotional burden, difficulty 
with family members/other people, difficulty 
with medical staff, and difficulty in managing 
DM therapy, need to be done. These aspects 
will be studied and measured on the amount of 
role and influence and its specific management 
so that it will not harm fasting blood sugar 
profile and blood pressure4. The research aims 
to identify the psychosocial distress category 
and its components and its correlation with 
fasting blood sugar profile, systole/diastole, and 
cholesterol in patients with HT, DM, and HT-
DM. 

Method 
The research used a quantitative sur-

vey design at Klinik Manunggal Salatiga. 
The identification of psychosocial distress 

aspects on patients with DM and HT included 
personal emotional burden, difficulty with 
family members/other people, difficulty with 
medical staff, and difficulty in managing 
diabetes mellitus therapy. The data were 
collected through a purposive sampling 
method with a total sample of 42 respondents. 
The research participants were required to 
fill informed consent before completing the 
questionnaire. The data collection was done 
through a standard questionnaire mainly about 
psychosocial distress4. The recapitulation 
result of this questionnaire was in the form 
of tabulation of psychosocial distress profile 
in number proportion and its correlation to 
diabetes parameter. The research participants 
were categorized into low, medium, and high 
distress (Arifin, 2016). Fasting blood sugar 
profile, systole/diastole, and cholesterol serve as 
the main parameters. The collection of fasting 
blood sugar data was after the patients fasted 
for 8-9 hours with arteriole blood examination 
from the fingertips (fasting blood sugar, 
Nesco tool method) and through vena vein 
(blood sugar two hours after eating, Microlab 
method). Systole/diastole was examined using 
sphygmomanometer mercury (Nova Riester). 
The analysis was done by One Way Anova test 
and Pearson correlation test with SPSS version 
20, and α<0.05

Results and Discussion
The data acquired from 42 participants, 

after being analyzed with statistics, showed 
homogenous data (p>0.05) and normal spread 
(p>0.05). Homogeneity test data on blood sugar, 
systole blood pressure, diastole, cholesterol 
level, and distress score showed a range of p 
0.071 - 0.743. The normality test ranges from 
0.055 - 0.346. Thus, the data distribution is 
homogeneous and normal. According to Table 
1, the research participants were categorized 
into three distress categories: low distress, 
medium distress, and high distress, according to 
the qualification of score categorization. It was 
considered as low if the score was< 2; medium 
if the score was 2 – 3, and considered as high 
distress if the score was > 3 (Arifin, 2016).
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Table 1. Classification of Psychosocial Distress 
on All Group 
Classification Numbers Proportion (%)
Low Distress 12 0.285714286
Medium Distress 12 0.285714286
High Distress 18 0.428571429
Total 42   1

source: secondary data statistical test)

Out of all participants, 42.8 % of 
respondents had high psychosocial distress, 
and more than half of them (60 %) had blood 
sugar levels and cholesterol levels (16.6%) 
above the normal range. This was supported by 
the research results that 55.6% of participants 
with poor blood sugar profiles. There was a 
correlation between stress level and fasting 
blood sugar level in patients with DM with a 
correlation score of 0.477 on medium level 
(Irvan dan Wibowo, 2015). Furthermore, there 
was also a correlation between the duration of 
illness and stress levels in patients with DM 
(p=0.001) (Sharp & Theiler, 2018). On patients 
with DM, obtained there is a significant 
difference between blood glucose levels before 
and after progressive muscle relaxation therapy 

(Karokaro dan Riduan, 2019). 
Table 2 showed the mean score of 

psychosocial distress aspects such as emotional 
burden (3.2), difficulty in managing chronic 
disease (3.2), difficulty with the doctor (3.0) 
as high if compared to another aspect such as 
difficulty with friends and other people (2.6) 
that were considered as a medium.

Table 2. Average of Psychosocial Distress 
Aspects on All Group 

Aspect Score Total Average

Emotional burden 133.5 3,2

Difficulty with doctor 126.25 3,0
Difficulty in managing 
chronic disease 132.4

3,2

Difficulty with friends 
and other people 109

2,6

source: secondary data statistical test

Table 3 showed ANOVA test on the 
scores of distress, fasting blood sugar, systole, 
diastole, and cholesterol level that did not show 
significant different between patients with HT, 
DM, and HT-DM.

Table 3. One Way ANOVA test of psychosocial distress score
Sum of 
Squares

df Mean 
Square

F Sig.

Distress 
Score

Between Groups 8.483 2 4.242 2.861 .079
Within Groups 32.611 22 1.482

Total 41.094 24

tran_age 

GD2 

Between Groups .205 2 .102 .607 .552
Within Groups 4.717 28 .168
Total 4.922 30

Systole 
Between Groups 234.737 2 117.368 .291 .750
Within Groups 11715.732 29 403.991
Total 11950.469 31

Diastole 
Between Groups 42.011 2 21.005 .165 .849
Within Groups 3695.489 29 127.431
Total 3737.500 31

Cholesterol 
Between Groups 988.927 2 494.464 .304 .741
Within Groups 37420.457 23 1626.976
Total 38409.385 25

source: secondary data statistical test
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Table 4 displayed the LSD test specifically 
for psychosocial distress score between groups 
and showed significant difference (p=0.038) 
between patients with HT and patients with 

DM. However, there was no significant 
difference (p=0.079) between patients with DM 
and patients with HT-DM (p=0.826).

Table 4. LSD Multiple Comparison Test of Psychosocial Distress Score
(I) 

kelp 
peny

(J) kelp peny Mean 
Difference 

(I-J)

Std. Error Sig. 95% Confidence Interval
Lower Bound Upper Bound

1.00 2.00 1.26797* .57394 .038 .0777 2.4582
3.00 1.13165 .61357 .079 -.1408 2.4041

2.00 1.00 -1.26797* .57394 .038 -2.4582 -.0777
3.00 -.13632 .61357 .826 -1.4088 1.1361

3.00 1.00 -1.13165 .61357 .079 -2.4041 .1408
2.00 .13632 .61357 .826 -1.1361 1.4088

*. The mean difference is significant at the 0.05 level.
source: secondary data statistical test

A significance value of p=0.017 on the 
relationship between knowledge and beliefs 
with self-efficacy on Diabetic Foot Ulcers of 
the patient. Necessary to study psychosocial 
factors in patients with Diabetic Foot Ulcers 
associated with self-efficacy (Rias, 2016).  A 
minor correlation of intelligence/emotional 
burden with stress level on patients with DM 
(Gong & Fone, 2016; Bacchi & Licinio, 2017.). 
Patients with DM could experience difficulty in 

self-management or self-efficacy, which became 
an important focus for patients with chronic 
disease, especially DM (Wagner, Tenner and 
Osborn, 2010).  

Table 5 presented the Pearson correlation 
test between the scores for the psychosocial 
distress variable and fasting blood sugar level, 
systole, diastole, and cholesterol variable. 
Between these variable groups, there was no 
significant difference with minor correlation. 

Tabel 5. Pearson Correlation Test 
Tran_age GD2 Cholesterol Diastole Systole Distress Score

Distress 
Score

Pearson Corr. .106 .185 .189 .014 1
Sig. (2-tailed) .614 .375 .365 .948

N 25 25 25 25 25
*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).

source: secondary data statistical test

Information support about diabetes 
could also influence one’s stress level. There was 
a correlation between information support and 
stress level (p=0.000), the correlation between 
emotional support and stress level (p=0.000), 
the correlation between assessment support 
and stress level (p=0.000), and the correlation 
between instrumental support and stress level 
(p=0.000) on patients with DM (Arvidsdotter 
et al., 2015). In addition to stress, family 
support and self-management also influenced 
patients with DM who had diabetic ulcer 
complications. There was an influence on stress 
(p=0.000), family support (p=0.007), and self-

management (p= 0.000) on patients with DM 
who had diabetic ulcer complications. The 
most influential variable on patients with DM 
who had diabetic ulcer complications was high 
stress with OR 7.757, CI 95% (2.590-22.151) 
(Molly & Crossman, 2016).  The other research 
on the paired t-test showed that p = 0.001 in 
the treatment group which means that there is 
an effect on self-efficacy before and after self-
instructional training is given. There is the 
effect of giving self-instructional training to 
self-efficacy in people with diabetes mellitus 
in the treatment group after being given self-
instructional training.  Self-instructional 
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training can be used especially for people with 
DM as self-instruction that can normalize 
blood sugar (Eskin et al., 2016; Bougie et al., 
2016). 

The correlation value of Rank Spearman 
0.605, p = 0.0001 on self-efficacy and social 
support 0.648, p = 0.0001 shows there is a 
strong relationship to the self-care management 
of patients with type 2 diabetes mellitus in 
Sembiran Village, Tejakaula District. It is 
expected that good social support and self-
efficacy can improve self-care management in 
patients suffering from type II DM (Sass et al, 
2017.). Patients with more severe psychiatric 
and/or medical comorbidity are no less likely 
to benefit from a PPI compared to those with 
higher levels of health, even though these 
programs do not directly target psychological 
distress. PPIs may be widely applicable to 
medical patients, with lower psychological 
wellbeing a potential predictor of increased 
benefit (Feig et al., 2019). 

Similarly, there was a significant effect 
of Diabetes Self-Management Education and 
Support towards the decline of distress on 
patients with DM. Paired t-test showed there 
was a significant difference of distress between 
pre-test and post-test both in the intervention 
group (p=0.001) and control group (p=0,046). 
Similarly, on an independent t-test, it showed 
a significant difference on intervention group 
and control group (p=0.001) (Nurkamilah, 
Rondhianto dan Widayati, 2018).  

Conclusion 
On chronic DM, patients had a higher risk 

of psychosocial distress on components such 
as emotional burden, difficulty in managing 
chronic disease, and difficulty with the doctor. 
On the other hand, difficulty with other people 
was on a medium level. However, there was no 
significant difference in psychosocial distress, 
blood sugar levels, systole and diastole blood 
pressure, and cholesterol level in patients with 
hypertension, DM, or HT-DM. There was 
a minor correlation between psychosocial 
distress, systole, diastole, blood sugar level, and 
cholesterol. 
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