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 Diabetes mellitus is a highly complex health issue. It causes both physical and 
psychological impairments, thereby hindering resilience and affecting quality of life. 

This study aims to analyze the relationship between resilience and quality of life in 

people with diabetes mellitus. The study employed a cross-sectional correlational 

design with purposive sampling, involving a sample size of 45 participants who met 
the criteria of being DM patients aged 20–75 years and willing to participate in the 

study. The Conor Davidson Resilience Scale (CD-RISC) was used to measure 

resilience, and the Diabetes Quality of Life (DQOL) questionnaire was used to assess 

quality of life. The statistical test used was the Pearson Product-Moment correlation. 
The results showed that the proportion of participants with high quality of life in the 

high-resilience group was 70.6%, compared to 21.4% in the low-resilience group, with 

a p-value of 0.03. This indicates a significant relationship between resilience and 

quality of life. Resilience particularly the self-control component needs to be enhanced 
as an integral part of nursing care and health education, as it plays a major role in 

achieving a better quality of life for people with diabetes mellitus. 
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INTRODUCTION 

Diabetes is a health problem that threatens the well-being and quality of life of those affected 

(Onyishi et al., 2022). Diabetes mellitus (DM) is a chronic metabolic disease characterized clinically 

by abnormally high blood glucose levels and is considered a metabolic syndrome (Ramalingam et al., 

2025). Non-insulin-dependent type 2 diabetes mellitus (NIDDM) is a chronic condition that causes 

physical and psychological impairments, thereby hindering patients’ resilience and activities of daily 

living (ADL), which in turn affects their quality of life (Mei et al., 2023a; Nurdiana et al., 2026; 

Ramalingam et al., 2025). 

Resilience is a person’s capacity not only to endure but also to adapt when facing stressful and 

difficult situations (Utama et al., 2022). Resilience in people with diabetes is positively associated with 

better health management, including self-care practices, medication adherence, quality of life, and how 

patients cope with their illness and pain. People with diabetes who have high resilience are more likely 

to engage in self-care activities such as exercise, dietary management, medication therapy, and blood 

sugar control (Wilson et al., 2017). People with low resilience feel less capable of solving problems in 

certain situations and conditions they face. Resilience is the ability to face challenges; this becomes 

evident when a person encounters difficult experiences and knows how to cope with or adapt to their 

illness (Naryati & Setiawati, 2022). 

Quality of life is a very broad concept that influences a person’s physical health, psychological 

well-being, level of dependence, social relationships, self-confidence, and interactions with key 

environmental factors (Siallagan et al., 2023). Diabetes mellitus (DM) is an incurable disease; this can 

affect the quality of life of patients with DM. If a patient’s quality of life is not properly managed, it 

can lead to various life-threatening complications (Deski, 2023). Poor quality of life can lead to reduced 

self-care and ultimately result in worsening glycemic control and an increased risk of complications. 
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Quality of life refers to a sense of satisfaction and happiness that enables patients with diabetes to carry 

out their daily activities (Indah et al., 2023). 

The Riskesdas findings indicate that diabetes mellitus (DM) ranks fourth in Indonesia (Balitbang, 

2013). Meanwhile, in the city of Surabaya, type 2 DM ranks second, with 61,024 cases (Surabaya, 

2024). The prevalence of DM, based on medical diagnosis and symptoms, increases with age but tends 

to decline starting at age 65 and older (Balitbang, 2013). 

The results of a study (Aslani et al., 2026) indicate that resilience is a significant predictor of 

quality of life in patients with type 2 diabetes, with a regression coefficient (β = 0.214, p < 0.001) 

indicating a fairly strong predictive power. (Pratiwi et al., 2026), in their systematic review, revealed 

that individuals with higher levels of psychological resilience tend to have better blood sugar control, 

as reflected by lower HbA1c levels. Research findings (Ting et al., 2025) show that resilience 

significantly mediates the relationship between self-efficacy and quality of life in patients with type 2 

diabetes (β = -0.153, p < 0.001). These findings suggest that interventions aimed at improving self-

efficacy can effectively enhance resilience, which ultimately improves patients’ quality of life. This 

mediating effect accounted for 43.1% of the total effect, indicating a highly substantial contribution. 

In general, much of the research conducted has focused on identifying the relationship between 

resilience and quality of life among people with diabetes mellitus. This study will identify the most 

dominant factors of resilience related to quality of life. The objectives of this study are to analyze the 

relationship between resilience and quality of life and to identify the dominant factors related to quality 

of life among people with diabetes mellitus in RW 3–5, Pacar Kembang Village, Tambaksari 

Subdistrict, Surabaya City. 

 

RESEARCH METHODOLOGY 

The research design used was correlational with a cross-sectional approach. The population 

consisted of all individuals with diabetes mellitus (DM) in RW 3–5 of Pacar Kembang Village, 

Tambaksari Subdistrict, Surabaya City; the population comprised 51 people with DM, while the sample 

size was 45 people. The sampling technique used was purposive sampling. The inclusion criteria for 

the study were that respondents be between 20 and 75 years of age, willing to participate, and willing 

to sign an informed consent form. The study was conducted from October to December 2024. The 

questionnaires used were the Conor Davidson Resilience Scale (CD-RISC) for resilience, consisting of 

25 items, and the Diabetes Quality of Life (DQOL) scale for quality of life, consisting of 30 items. 

Categories were determined based on the mean scores of both variables: 77.2 for resilience and 80.4 for 

quality of life. Based on these mean scores, the category thresholds were defined as follows: for 

resilience, “good” ≥ 78.4 and “poor” < 78.4; for quality of life, “high” ≥ 80.4 and “low” < 80.4. The 

statistical tests used were the Pearson Product-Moment correlation and linear regression analysis. The 

Pearson Product-Moment test was used because the data were normally distributed, while the linear 

regression test was used to identify dominant factors associated with quality of life. Respondents will 

be provided with an informed consent form indicating their willingness to participate in the study. 

Ethical clearance is outlined in letter number: 511.A/Ket/PPM/STIKES-AH/IX/2024. 

 

RESULTS  

The research results will present several sets of data: general data on respondent characteristics, 

and specific data on resilience and quality of life. Table 1 shows that the largest group of respondents 

was aged 41–45 years (27%), and the majority were male (56%). In terms of education level, the 

majority had a college degree (47%), and in terms of occupation, the majority were private-sector 

employees (44%). The majority of respondents (62%) had no complications, and the majority had had 

diabetes for less than 5 years (51%). 
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Table 1. Characteristics of Respondents with Diabetes Mellitus in RW 3–5, Pacar Kembang 

Village, Tambaksari Subdistrict, Surabaya City (N=45) 

Characteristics F % 

Age 

31-35 years 

36-40 years 

41-45 years 

46-50 years 

51-55 years 

56-60 years 

61-65 years 

66-70 years 

71-75 years 

 

3 

9 

12 

11 

6 

2 

0 

1 

1 

 

7% 

20% 

27% 

24.5% 

13% 

4.5% 

0 

2% 

2% 

Gender 

Male 

Female 

 

25 

20 

 

56% 

44% 

Educational Level 

No schooling 

Elementary School 

Junior High School 

High School 

College  

 

4 

3 

2 

15 

21 

 

9% 

7% 

4% 

33% 

47% 

Employment 

Not working 

Retired  

Stay-at-home mom 

Civil Servant 

Private sector 

Self-Employed 

 

2 

2 

12 

1 

20 

8 

 

4.3% 

4.3% 

27% 

2.1% 

44.3% 

18% 

Complications 

Present 

None 

 

17 

28 

 

38% 

62% 

Duration of Diabetes 

< 5 years 

≥ 5 years 

 

23 

22 

 

51% 

49% 

 

Table 2. Frequency Distribution of Resilience Among People with Diabetes Mellitus in RW 

Zones 3–5, Pacar Kembang Village, Tambaksari Subdistrict, Surabaya City (N=45) 

Resilience F % Min-Max Mean 

Low 28 62.2% 

47-100 77.2 Good 17 37.8% 

Total 45 100% 

 

Table 2 shows that the majority of people with diabetes mellitus in RW 3–5 have low resilience 

(62.2%) from total 45 respondents. The score of resilience among people with diabetes mellitus range 

from 47 to 100 and an average score of 77.2.  
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Table 3. Quality of Life of People with Diabetes Mellitus in RW Zones 3–5, Pacar Kembang 

Village, Tambaksari Subdistrict, Surabaya City (N=45) 

Quality of Life F % Min-Max Mean 

Low 27 60% 

54-110 80.42 High 18 40% 

Total 45 100% 

 

Table 3 shows that the majority of people with diabetes mellitus in RW 3–5 have a low quality 

of life (60%) from total 45 respondents. The score of quality of life among people with diabetes mellitus 

range from 54 to 110 and an average score of 80.42. 

 

Table 4. Analysis of the Relationship Between Resilience and Quality of Life Among People with 

Diabetes Mellitus in RW 3–5, Pacar Kembang Village, Tambaksari Subdistrict, Surabaya City 

(N=45) 

Resilience 

Quality of Life 
Total OR 

(95%CI) 
P value r Low  High 

F % F % F % 

Less 22 78.6% 6 21.4% 28 100% 8.800 

2.2-34.9 

0.03 0.487 

Good 5 29.4% 12 70.6% 17 100% 

total 27 60% 18 40% 45 100%    

 

Table 4 shows that the proportion of participants with a high quality of life in the high-resilience 

group (70.6%) was greater than that in the low-resilience group (21.4%), and this difference was 

statistically significant (p-value = 0.03). These results indicate that there is a moderate association (r = 

0.487) between resilience and quality of life among people with diabetes mellitus in RW 3–5, Pacar 

Kembang Village, Tambaksari Subdistrict, Surabaya City. 

 

Table 5. Results of the Multivariate Analysis of Candidate Variables Associated with 

Quality of Life in People with Diabetes Mellitus in RW Zones 3–5, Pacar Kembang Village, 

Tambaksari Subdistrict, Surabaya City (N=45) 

Resilience Variable P value 

Personal Competencies 0.939 

Acceptance of Change & Secure Relationships 0.650 

Trust/Tolerance/Stress Resilience 0.707 

Spiritual Influence 0.294 

Control 0.000 

 

Table 5 shows the most significant variable influencing the relationship between resilience and 

quality of life in RW 3–5 of Pacar Kembang Village, Tambaksari Subdistrict, Surabaya City, namely 

“control,” with a p-value of 0.000. 

 

DISCUSSION 

Most respondents were between the ages of 41 and 45, which falls within the productive adult 

age range; as such, they still possess good physical and cognitive abilities to manage diabetes mellitus. 

At this age, patients tend to be better able to understand health education, adhere to treatment regimens, 

and independently manage their diet and physical activity. Research indicates that patients with diabetes 

mellitus (DM) in their productive years have better self-management and adaptive abilities, allowing 

them to maintain an optimal quality of life (Teli et al., 2023). 
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Advancing age in patients with diabetes mellitus can lead to a decline in metabolic function 

and insulin sensitivity, thereby increasing the risk of disease complications. Advancing age is also 

associated with reduced physical capacity, the onset of comorbidities, and increased psychological 

stress, all of which can affect patients’ quality of life. Research shows that older patients with diabetes 

mellitus tend to experience a decline in health-related quality of life due to activity limitations and 

chronic health conditions (Mendorf et al., 2023). 

Based on the results, the majority of participants in this study were male, which had a positive 

impact because men tend to have higher levels of physical activity and work productivity, thereby 

helping to control blood sugar levels and maintain physical condition. In addition, men generally have 

good mobility, which supports their daily activities and adherence to treatment. Research indicates that 

gender can influence the quality of life of patients with diabetes, with men in some cases demonstrating 

better physical quality of life than women due to more stable psychological conditions (Ciarambino et 

al., 2022). 

Being male also has negative implications, as men are at higher risk of adopting unhealthy 

lifestyles such as smoking, consuming high-fat foods, poor dietary habits, and low adherence to routine 

health checkups. These factors can lead to poor glycemic control and increase the risk of diabetes 

complications, which in turn reduce patients’ quality of life. International research indicates that gender 

differences affect the quality of life of people with diabetes, as both men and women can experience 

diabetes distress, psychological disorders, and complications that worsen their health if disease 

management is suboptimal (Zahra et al., 2025). 

Most respondents had a college education, which had a positive impact on patients’ ability to 

understand health information and manage diabetes mellitus. A higher level of education helps patients 

more readily accept education regarding diet, physical activity, medication adherence, and blood sugar 

control, thereby enabling them to maintain a good quality of life. Research indicates that education is 

one of the factors associated with the quality of life of patients with diabetes mellitus, as individuals 

with higher education have better self-management skills and health literacy (Tamornpark et al., 2022). 

A low educational level among some respondents can negatively impact patients’ ability to 

understand their condition and manage it. A lack of knowledge regarding diet, physical activity, 

medication use, and the prevention of complications can lead to suboptimal blood sugar control, thereby 

increasing the risk of complications and reducing patients’ quality of life. Research indicates that 

educational level has a significant association with the quality of life of patients with diabetes mellitus, 

with lower education being associated with poorer self-care skills and health literacy (Nasriyah & 

Marselin, 2021). 

Most respondents work as private-sector employees, which has a positive impact because 

employed individuals generally have a steady income, enabling them to cover the costs of medical 

treatment and health checkups, as well as maintain a healthy lifestyle for people with diabetes mellitus. 

Employment can also enhance patients’ social interactions and motivation to maintain their health so 

they can remain productive in their daily activities. Research indicates that employment status and 

socioeconomic conditions are associated with the quality of life of patients with diabetes mellitus (DM), 

with employed individuals tending to have a better quality of life compared to those who are 

unemployed (Tamornpark et al., 2022). 

Employment can also have negative effects if patients experience work-related pressure, 

fatigue, and prolonged stress, which can impair blood sugar control in people with diabetes mellitus. A 

demanding work schedule often causes patients to neglect their diet, medication adherence, physical 

activity, and routine health check-ups, which can increase the risk of disease complications. Other 

studies have shown that certain employment statuses, particularly high-demand jobs, are associated 

with low adherence to health management among patients with diabetes mellitus, which can worsen 

their quality of life and health status (Nakayama et al., 2022). 

The results of this study indicate that the majority of respondents did not have complications, 

which has a positive impact on the physical condition and quality of life of people with diabetes 

mellitus. The absence of complications allows patients to continue performing daily activities 

independently, maintain physical function, and have a more stable psychological state while undergoing 

treatment. International research indicates that patients with diabetes mellitus (DM) without 

complications have a better quality of life compared to those with complications, as their health 
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condition remains relatively well-controlled and they do not experience severe limitations in their 

activities (Homagarani et al., 2023). 

Complications in patients with diabetes mellitus can have negative effects, such as a decline in 

physical function, limitations in activities, and increased dependence in performing daily activities. 

Complications such as neuropathy, retinopathy, nephropathy, and diabetic ulcers can also cause 

psychological stress, anxiety, and a decline in patients’ quality of life due to the worsening of their 

condition. International research shows that patients with chronic complications of diabetes have a 

lower quality of life compared to those without complications due to the increased physical and 

psychological distress they experience (Wirkkala et al., 2023). 

The results of this study indicate that the majority of respondents have had diabetes mellitus for 

less than 5 years, which is a positive factor because the condition is still relatively manageable and 

chronic complications have not yet developed significantly. A shorter duration of the disease helps 

patients maintain their physical condition, stay motivated to follow treatment, and adapt to lifestyle 

changes, thereby ensuring that their quality of life remains good. International research indicates that 

patients with a shorter duration of DM tend to have a better health-related quality of life compared to 

patients who have had the disease for a longer period (Zeng et al., 2023). 

A longer duration of diabetes mellitus can have negative effects, such as an increased risk of 

complications, a decline in physical function, and the onset of psychological fatigue due to long-term 

treatment. Patients who have had DM for a long time also tend to experience diabetes distress, reduced 

motivation for self-care, and limitations in daily activities, leading to a decline in quality of life. 

International research indicates that a longer duration of DM is associated with lower quality of life due 

to increased physical complications and mental health disorders among people with diabetes (Alzahrani 

et al., 2023). 

The results show that the majority of respondents 62.2% exhibited low resilience, while 37.8% 

demonstrated good resilience. Good resilience has a positive impact because patients are able to adapt 

to their chronic condition, possess strong coping skills, and remain motivated to undergo treatment and 

adopt a healthy lifestyle. Research indicates that high resilience in patients with diabetes mellitus is 

associated with improved self-management, treatment adherence, and a better quality of life, as patients 

are able to manage stress and accept their condition in a positive manner (Wardika et al., 2024).  

Conversely, low resilience among the majority of respondents has a negative impact because 

patients tend to struggle with stress resulting from chronic illness, feel hopeless, and are less able to 

adapt to the lifestyle changes required for managing diabetes mellitus. These conditions can lead to low 

motivation for self-care, non-adherence to treatment, and an increase in psychological distress such as 

anxiety and depression, which negatively affect patients’ quality of life. Other studies have shown that 

low resilience in patients with diabetes mellitus is associated with poor quality of life and increased 

psychological distress resulting from an inability to cope with the burden of long-term illness (Mei et 

al., 2023b). 

The results show that the majority of respondents 60% have a low quality of life, while 40% 

have a high quality of life. The low quality of life among the majority of respondents has a negative 

impact, as patients may experience limitations in physical activity, psychological distress, and a decline 

in their ability to perform daily activities due to their illness. A low quality of life can also cause patients 

to feel stressed, anxious, and less motivated to adhere to treatment or practice self-care, thereby 

increasing the risk of diabetes mellitus complications. Research indicates that a low quality of life in 

patients with diabetes mellitus is associated with increased diabetes distress, chronic complications, and 

poor glycemic control, all of which impact the patients’ overall health (Abualhamael et al., 2023). 

Conversely, a high quality of life has a positive impact because patients are able to maintain 

their physical and psychological well-being, social relationships, and daily activities despite having 

diabetes mellitus. Patients with a good quality of life tend to have better treatment adherence, self-

management skills, and more optimal blood sugar control, thereby reducing the risk of complications 

and improving their overall well-being. Research indicates that a good quality of life in patients with 

diabetes mellitus is associated with strong adaptive coping skills for chronic illness and optimal 

psychosocial support (Wicaturatmashudi et al., 2024). 

The results show that respondents with low resilience mostly had a low quality of life (78.6%), 

while respondents with good resilience mostly had a high quality of life (70.6%). Statistical test results 
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showed a p-value of 0.03 (<0.05) with a correlation coefficient of r = 0.487, indicating a moderate 

relationship between resilience and quality of life in patients with diabetes mellitus. This suggests that 

the higher a patient’s resilience, the better their ability to adapt to chronic illness, manage stress, 

maintain treatment motivation, and practice diabetes self-management thereby improving their quality 

of life. Research indicates that psychological resilience has a positive influence on the quality of life of 

patients with diabetes mellitus because it helps patients cope with emotional stress and the challenges 

of chronic illness in a more adaptive manner (Mei et al., 2023b). 

Conversely, respondents with low resilience tend to have a lower quality of life because they 

are more prone to diabetes distress, anxiety, psychological fatigue, and difficulty adapting to the 

lifestyle changes required for managing diabetes mellitus. Low resilience can also lead to poor 

adherence to treatment and self-care, thereby worsening health status and increasing the risk of disease 

complications (Mahajan & Muley, 2024). Other studies also indicate that the quality of life of people 

with diabetes mellitus is influenced by psychological and social factors, health behaviors, and an 

individual’s ability to maintain emotional balance while living with a chronic disease. Patients with 

high resilience tend to be better able to maintain their mental health, social relationships, and quality of 

life despite facing various limitations due to diabetes (Parviniannasab et al., 2024). 

The results of the multivariate analysis indicate that the control variable a dimension of 

resilience is most strongly associated with the quality of life of people with diabetes mellitus in RW 3–

5, Pacar Kembang Village, Tambaksari Subdistrict, Surabaya City, with a p-value of 0.000. This finding 

indicates that the better an individual’s ability to control their self, emotions, and behaviors related to 

disease management, the better their quality of life. For people with diabetes, self-control plays a crucial 

role in maintaining adherence to treatment, managing dietary habits, engaging in regular physical 

activity, and monitoring blood sugar levels periodically. Research by Cho et al. (2022) states that good 

self-care behaviors have a positive effect on the quality of life of diabetes patients; thus, the better an 

individual’s ability to manage their condition, the better their perceived quality of life (Cho et al., 2022). 

Low self-control among people with diabetes mellitus has the potential to lead to a decline in 

quality of life. An inability to control health-related behaviors can result in non-adherence to treatment, 

uncontrolled dietary habits, insufficient physical activity, and poor blood glucose management all of 

which can increase the risk of chronic complications. Research indicates that resilience has a positive 

association with quality of life in patients with type 2 diabetes mellitus and chronic complications; thus, 

low self-control as a component of resilience can be a factor that worsens patients’ quality of life. 

Consequently, it may hinder the success of care for patients with diabetes mellitus (Wardika et al., 

2024). 

 

CONCLUSION 

Resilience is an important psychological factor that plays a role in helping people with diabetes 

mellitus maintain their quality of life while living with this chronic disease. A patient’s ability to adapt, 

manage stress, and maintain motivation for treatment and self-management can influence their overall 

physical, psychological, and social well-being. Therefore, enhancing resilience should be an integral 

part of nursing care and health education for people with diabetes mellitus to support the achievement 

of a better quality of life. Future research is expected to develop a quasi-experimental study design, 

incorporate additional variables, and include a larger sample size and broader geographic coverage so 

that the results can be generalized to a more diverse population of people with diabetes mellitus. 
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