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ABSTRACT

Type-2 diabetes mellitus has become a chronic disease that can lead to serious complications and can 
only be prevented by compliant treatment of the patients.  Compliance can be influenced by various 
factors, one of which is interpersonal factors. This study aimed to identify various interpersonal 
relationship problems between patients and healthcare workers that can affect their treatment 
compliance behavior. This study employed a qualitative design with phenomenological methods. 
This research was conducted in Central Bogor City in March-August 2020. The data were collected 
by conducting in-depth interviews with 20 type-2 diabetes mellitus patients who had been confirmed 
by the Community Health Center and focus group discussions with 12 healthcare workers consisting 
of doctors, pharmacists, nutritionists, and nurses. The data were then transcribed and content 
clouds analysis was carried out. The results showed that most of the patients (76%) followed the 
advice given by healthcare workers to carry out routine controls. This is a form of patients’ trust in 
healthcare workers as their health consultants. The trust arises from the convenience of interaction 
between the two parties. Providing adequate information will increase patients’ understanding and 
encourage them to take appropriate action for themselves. As many as 12 out of 20 patients chose the 
Community Health Center for their routine control because the services were sufficient in treating 
type 2 diabetes mellitus.  From this study, it can be concluded that patients tend to comply if they feel 
trust in the health workers, which arises if they can feel the benefits during their therapy.
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INTRODUCTION

Compliance to treatment for chronic diseases is a matter 
of great concern, including in the case of type 2 diabetes 
mellitus. The compliant behavior in these patients 
is intended to prevent complications that can lead to 
worsening of the condition and decrease the patient’s 
quality of life (Das, 2020). Diabetes, as a chronic 
metabolic disease that occurs due to disruption of insulin 
work, can have a serious impact on the cardiovascular 
system, kidneys, eyes and nerves if not treated promptly. 
(Cole & Florez, 2020; Faselis et al., 2020). In the last 
three decades, the prevalence of type 2 diabetes mellitus 
increased dramatically in 2000-2016 in developing 
countries, including Indonesia. It is known that in 2014, 
8.5% of the world’s adult population aged 18 years 
and over suffered from type-2 diabetes mellitus (Pusat 
Data dan Informasi Kementerian Kesehatan Republik 
Indonesia, 2018; Roglic & World Health Organization, 
2016). Moreover, in 2016, diabetes is known to be the 
cause of 1.6 million deaths and it is predicted that by 
2022, high blood glucose levels could be the cause of 
2.2 million deaths. (Centers of Diseased and Prevention, 
2020; World Health Organization, 2019).

The  expected therapy outcome for diabetes mellitus 
patient is the controlled of blood sugar levels (Novianti & 
Ayu, 2019; Winahyu et al., 2020). Treatment compliance 
is the key to how these therapeutic targets can be 
achieved and need to be maintained in a person with type 
2 diabetes mellitus. (Doumas et al., 2020). Many factors 
can affect a patient’s compliant behavior in taking the 
medication regularly. One of the most dominant factors 
in influencing compliance is interpersonal factors. 
(Bruce et al., 2015; Krass et al., 2015). In overcoming 
their illness, patients tend to seek health information 
from various sources, either from health professionals, 
family, or even friends (Adikusuma, 2018). Interpersonal 
factors, especially in terms of the relationship between 
patients and healthcare workers, can greatly affect patient 
compliance in treatment, either to come for routine 
checks at health facilities or to take antidiabetic drugs 
to carry out type 2 diabetes mellitus therapy (Vignon 
Zomahoun et al., 2015). This will certainly support how 
patients can carry out the therapy rationally and achieve 
therapeutic targets to stabilize blood sugar.

Many healthcare professionals have made efforts to 
improve patient compliance, but they still have not 
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achieved optimal results (Kirkman et al., 2015). Various 
methods such as patient counselling and providing drug 
information as well as the importance of compliance 
have been used. However, there are still cases of non-
compliance in the community. A preliminary study that 
was conducted in Central Bogor City Region discovered 
that only 9% of patients were classified as compliant. 
This suggests that there are problems related to 
compliance, even though patients often see their health 
care professionals for monthly routine health checks. 
Therefore, this study identifies various problems within 
the scope of interpersonal factors between patients and 
healthcare workers that can affect treatment compliance 
behavior in patients with type 2 diabetes mellitus. This 
study discusses how patients view the health services 
provided by health workers where they do medical 
checkups regularly, what patients experience in taking 
antidiabetic drugs, and how health workers efforts to 
ensure patients’ compliance. By understanding the 
problems in the interpersonal relationship between 
patients and health workers, it is possible to identify 
patterns of problems that occur between health workers 
and patients. Thus, it is easier to find solutions to non-
compliance in a focused and directed manner. 

METHODS

This is a qualitative study design uses a  phenomenological 
method, where researchers took the opportunity to 
explore in-depth perceptions, and lived experiences of 
the research participants, to identify the interpersonal 
relationship issue between patients and healthcare 
workers (Guénette et al., 2015; Tiktin et al., 2016). 
The research was conducted in Central Bogor District, 
specifically in the work areas of the Sempur, Belong, 
and Merdeka Community Health Center during March-
August 2020. The city of Bogor has diverse population 
characteristics, as it is a densely populated area with an 
even distribution of age, education, economic level, and 
occupation, so it is hoped that this research obtains a 
variety of perceptions. This study involved informants 
as a source of data. The informants of this study were 
patients and health workers. 

The patient informant is a type 2 diabetes mellitus patient 
who has been confirmed by the local Community Health 
Center. Most of the patients in this study were women 
(76%) categorized as adults (60%) and were housewives 
(73%). Most of the patients lived with their families 
(84%). Twelve healthcare workers involved in this study 
were doctors, pharmacists, nutritionists, and nurses. 
Each Community Health Center sent four different types 
of health workers so that each type of health worker is 3 
people with an average of being professional graduates 
(60%) and all of them are still in working productive age 
(25-60 years) and have worked for more than 5 years 
(75%). Data were collected using in-depth interviews 
with twenty patients with type-2 diabetes mellitus 
and focus group discussions with health workers from 
Community Health Center. Data collection techniques 
can be seen in more detail in Table 1. 

This research has obtained ethical permission from the 
Research Ethics Committee of the Faculty of Medicine, 
University of Indonesia. The informants involved in 
this study have agreed to be actively involved in the 
research by signing the informed consent. The sampling 
technique for patients was carried out by using snowball 
sampling with verification of information from local 
health workers, while the health workers associated 
with this study were health workers who were active 
in patient therapy activities. In this study, doctors, 
pharmacists, nutritionists, and nurses were selected and 
included as the total sampling. The data that has been 
collected in this study are validated by confirming it 
to the informants after the interview. Interviews were 
conducted using two methods, namely by telephone and 
interview data confirmation during direct observation. 
Probing technique is applied in the interview to confirm 
the information obtained. The data from the interviews 
were then being re-verified in an on-site focus group 
session along with the confirmation of the data on the 
patient’s medication record. The data obtained from in-
depth interviews and focus group discussions were then 
transcribed and content analysis was visualized in the 
form of interview excerpts and descriptive statistics.

Table 1. Informants and data collection techniques in research

No Informant Total
(persons)

Merdeka 
Community 
Health Center

Belong 
Community 
Health Center

Sempur 
Community 
Health Center

IDI FGD IDI FGD IDI FGD
1 Type-2 Diabetes Mellitus Patients 20 √ √ √
2 Pharmacist 3 √ √ √√
3 Doctor 3 √ √ √
4 Nutritionist 3 √ √ √
5 Nurse 3 √ √ √

IDI: In-Depth Interview, FGD: Focus Group Discussion
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RESULTS AND DISCUSSION

Treatment Activities
Treatment activity is how the interaction between 
patients and health workers is linked (Polonsky & Henry, 
2016). Referring to the results, how patients carry out 
routine controls to check their health and where they 
usually carry out these routine controls can be identified.    

From  Figure 1, it can be seen that most  of patients 
do routine control (76%). Another and 11% patients 
did not do routine control, 6%  patients rarely do, and  
and the rest did not do control at all during the Corona 
Virus Disease-19 pandemic. In this case, the intensity of 
control activities carried out were unknown. On average, 
patients cannot state how often they carry out routine 
controls to health facilities for diabetes checks, or other 
examinations.

“... If I should come once a month for control, 
then I came once a month. If once in two weeks, 
then I came once in two weeks...” 

(IDI, L, Diabetes, adult) 

“... Before this pandemic, I went to the Community 
Health Center to control my blood sugar level, as 
well as my blood pressure, so they are normal...” 

(IDI, N, Diabetes Complications, elderly)

The Community Health Center as a place to do control 
for patients is greatly influenced by the ownership of 
BPJS or government health insurance. 

“...I often go to Telkom Public Health Care 
because of the referral...”

(IDI, N, Diabetes Complications, adult) 
 

From this study, the patients’ choice can also be 
determined by the comfort of their place of treatment. A 

supportive atmosphere, including the readiness of health 
workers in providing health services will also affect the 
choice of places for them to seek treatment (Newman et 
al., 2018; Zullig et al., 2015). Patients tend to be more 
compliant if the atmosphere where they are treated is 
conducive (Ramaiya et al., 2018).

“...This Community Health Center is comfortable 
because of its cleanliness. The point is everything 
is different now. A year or months earlier, the 
doctor came at 9, but now 7 or 7.30. So when we 
came at 8, we don’t have to wait for too long...”

(IDI, N, Diabetes Complications, elderly)

“...There are many people with lung disease in 
the Community Health Center, and I’m afraid to 
catch one, so I go to vania Clinic...”

(IDI, A, Diabetes, adult)

On the other hand, it is also known that there are 
patients who refuse to go to a health facility, in this case, 
Community Health Center. Some patients may prefer 
other places because they are afraid of having to go to 
Community Health Centeras the condition makes them 
feel uncomfortable. Cleanliness can be an attraction for 
patients to be willing to go for check-up (Egbujie et al., 
2018). From the perspective of the patient in general, 
health facilities are dirty places with big potential for 
the spreading of an infection (Shams et al., 2016). Bad 
services and health workers who are not disciplined in 
applying work protocols will contribute to the reluctance 
of patients to come to visit (Adhikary et al., 2018; 
Williams et al., 2017). Uncomfortable conditions will 
make patients feel distrustful of the services provided by 
these health facilities. The trust within patients in going 
to a health facility will affect their compliance in their 
treatment (Bakar et al., 2016).  

Figure 1. Frequency of routine control for type-2 Diabetes Mellitus 
Patients (Rarely = 1; No = 3; No (during pandemic) = 2; and Yes = 14)
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Consultation and Treatment Motivation
In doing their treatment, the patients consult with health 
professionals regarding their health condition (Bagonza 
et al., 2015). Patients usually talk about their illness or 
consult their medicines (Kc et al., 2019; Shaha et al., 
2019). Some of the content of the consultation carried out 
included directions regarding drug use, and complaints, 
as well as how they used to adjust their diet. 
    

“… Usually, you are told to take the medicine for 
the sugar level and high blood pressure. We talked 
about our complaints and was recommended by 
the doctor to take this medicine for the medication. 
When I was in the cohort, we are told to take this 
medicine and I did... “

(IDI, PAS, Diabetes Complications, adult)

“... The doctor told me something regarding my 
consultation then I followed him, I followed my 
programs ...”

(IDI, ES, Diabetes Complications, elderly)

Finding from previous research, it was found that some 
patients are happy with the healthcare workers whom 
they consult to. The doctor’s attitude will certainly 
provide his own perspective for the patient, and in the 
end the patient’s perception of the doctor will influence 
their compliance behavior (Thepwongsa et al., 2017). A 
friendly and open impression brings comfort to patients, 
so they will also provide feedback accordingly (Jalil et 
al., 2017). Patients will freely tell what they felt without 
being hesitant. 

“... The doctor is also friendly, it doesn’t make us 
stressful, because we are already sick and depend 
on them, but here provides is a good service ...”

(IDI, A, Diabetes, adult)
 

“... Very well, who has not got their medicine can 
go from the from back door of the Public Health 
Care because right now in this situation we did 
not pass through other patients...”

(IDI, R, Diabetes Complications, elderly)

The form of doctor’s attention is also not always in 
the form of discussion during a consultation, but there 
are other methods used. These methods include giving 
special attention. In fact, the suggestions given by 
health workers in the consultation process will be the 
main key of the consultation itself (Iqbal et al., 2017; 
Thepwongsa et al., 2017). The suggestions that have 
an impact in influencing the patient is closely related to 
the style of the consultation (Linmans et al., 2015). The 
content provided may be similar from one health worker 
to another, but differences in style will have different 

effects (Saisho, 2018). The method can be assessed as 
a different perspective by the patient, as shown in the 
following statement.

“...If my blood sugar level is good, they tell me to 
maintain it. If not, they tell me what to do. They 
remind me to always do my exercise and wake up 
early to have morning walk. The doctor is a bit 
talkative but it feels like we can discuss anything 
like we’re siblings ... “

(IDI, NH, Diabetes Complications, elderly)

Patients may receive a variety of suggestions or input 
from health professionals when they have a consultation. 
Consultations carried out by patients with various health 
professionals will give patients various perspectives on 
every information they receive. (Twigg et al., 2015). 
This encourages patients to compare the information or 
forms of consultation received from these various health 
professionals. 
  

“...It’s confusing when they told me I can use 
BPJS (national health insurance) to check my 
teeth but in fact I can’t...”

(IDI, SM, Diabetes Complications, adult)

Patients who feel comfortable with certain health 
workers will be interested in participating in activities 
organized related to health. It proves that a pleasing 
experience will encourage the patient to follow all 
related matters. (Murphy et al., 2015). Patients are 
encouraged to participate in all forms of activities to 
receive benefits similar to the experiences they have 
received, for example in the process of consulting with 
health workers (Harvey, 2015; Varming et al., 2015). If 
the patient feels comfortable during the consultation, 
then every other opportunity is open as he will follow 
(Linmans et al., 2015). It also proves that if the patient 
feels comfortable with the consultation, he will be more 
likely to follow the directions given.

“...As what I’ve mentioned, as I joined prolanist 
(program for chronic disease patient held by 
Community Health Center), the health workers 
give attention to me, they’re all kind, thank God. 
that’s why we are often being reminded that if for 
example the medicine runs out or before it runs 
out or for example, if we want to ask for it in the 
lab...”

(IDI, M, Diabetes Complications, adult)

“... Yes, I like to follow it once a month, if for 
example there is counseling, I went there and 
never miss ...” 

(IDI, L, Diabetes, adult)

Renaldi, et al.
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Phenomenon of Drug Use and Compliance
The visible benefits will encourage patients to be more 
compliant. The benefit can be seen as an achievement for 
the patient, as he feel that he got the benefit after doing the 
advice given (Vluggen et al., 2018). This is an important 
form of encouragement for the patient. Patients need to 
be appreciated if they have reached the expected blood 
sugar target (Grohmann et al., 2017). This achievement 
certainly needs to be known by patients, so that they can 
understand what efforts need to be carried out as part 
of a therapy strategy. This success encouraged patients 
to maintain it in the future (Odnoletkova et al., 2016; 
Seehusen et al., 2019). 

“...Thank God if everything is great, the doctor 
said to maintain the level by taking medications 
also...” 

(IDI, M, Diabetes Complications, adult)

“...If I take the medicine routinely it feels better...” 
(IDI, N, Diabetes, adult)

“...I’ve ever not taken any medications at all for 
a week, but I feel comfortable if I took it so I do 
it until now...” 

(IDI, MW, Diabetes Complications, adult)

From several statements given by patients, there are 
statements that often describe drug dependence. Patients 
feel that taking diabetes medication is an addiction and 
feel that they need to carry out the advice given by a 
doctor so that they can then be free from the use of these 
antidiabetic drugs. Some of these statements indicate that 
there is a potential for patient non-adherence, in which 
case the patient may feel bored from taking medication. 
Some of the factors that can contribute to this are how 
patients also hear unpleasant information regarding the 
use of antidiabetic drugs, so they feel the need to get 
away from using these drugs.

“...What the doctor said is always true. But I like 
trying things like consuming herbal drinks when 
I ran out of money...”

(IDI, SM, Diabetes Complications, adult)
 

“...For six months my HbA1C continue to drops 
until it gets to 4,5. The doctor said I must always 
take my medicine except I undergo a strict diet...” 

(IDI, ES, Diabetes Complications, elderly)
  

“...I asked my doctor regarding the continuous 
amounts of medicine and vitamins, he said that 
it won’t affect my kidney badly, but I’m afraid so 
sometimes I change it with herbal remedies...”

(IDI, A, Diabetes, adult)

This potential uncompliant also has been confirmed 
by health workers from the Community Health Center. 
In this case, health worker usually will provide further 
information to follow up this kind of patients. Patients 
tend to look easily feared by the conditions they are 
experiencing now. The hope of recovery from the 
disease becomes a target for patients (Bhaloo et al., 
2018). However, some information related to the effect 
of drugs on the body, for example, will be exposed to 
certain organs, will make patients appear reluctant to 
take antidiabetic drugs.

“...I rarely find patients in the  Community Health 
Center  who are afraid oftaking continuous 
medicines affects their kidneys. But I do find them 
during posbindu or home visit. If I asked where 
they get the information, they mentioned someone 
said it...”

(FGD, Nurse, Sempur)

From this statement, it can also be indicated that many 
patients were not open to health personnel during the 
consultation session. Patients are more open during home 
visits (Farris et al., 2019). The condition and atmosphere 
of the house are more likely to cause patients to be more 
open when a health worker visits their house. Home 
pharmacy care can be a method that can be used to bring 
pharmacists closer to patients in order to monitor therapy 
(Malewski et al., 2015). In this case, the atmosphere 
factor will play an important role in the success of the 
consultation to solve problems in the patient.

The same view was expressed by doctors regarding the 
phenomenon of non-compliance that occurred. Patients 
usually feel that they cannot accept that they have 
diabetes. This is what encourages patients to refuse to 
comply with treatment because they feel that they are 
fine. Doctors can only advise, because the final decision 
remains in the hands of the patient. In such conditions, 
a special consultation process with the patient may 
be required to be able to change the patient’s mindset 
regarding the type-2 diabetes mellitus he or she has. 

“...They’re in denial that they suffer from diabetes 
and have to take medicine for the rest of their life, 
for example if in two weeks of consuming the 
medicine they feel better, they will discontinue 
it...”

(FGD, Doctor, Sempur)

Treatment compliance is closely related to the 
interactions that are built between health workers and 
patients (Butt et al., 2016). Pharmacists as officers at the 
forefront of medicine can take active steps to be able 
to interact with patients so that good communication 
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relationships can be established (Jahangard-Rafsanjani 
et al., 2015; Presley et al., 2019; Siaw et al., 2017). 
The implementation of home medication review, drug 
information and counselling services, and various 
clinical pharmacy practices can be a means to establish 
communication with patients to motivate patients to 
comply with treatment. The knowledge of a pharmacist 
can be used directly to be able to carry out management 
therapy for patients with type-2 diabetes mellitus and 
can have a positive impact on increasing treatment 
compliance (Alhabib et al., 2016; Hughes et al., 2017). 
However, the pharmacy workload, which mostly takes 
care of medical supplies, makes monitoring treatment 
compliance less of a priority.

All patients gave different statements related to 
treatment adherence. Regarding the interpersonal aspect, 
various statements that arise from the results of in-depth 
interviews with patients can be made a word cloud that 
can be an interpretation model in seeing various sources 
of motivation for treatment in patients with type 2 
diabetes mellitus. The description of the source of patient 
motivation in taking medication can be seen in Figure 2.

On the other hand, the family also has an impact on 
treatment compliance, this can be seen from the results 
of observations made on patients. In this study, it can 
be seen that each party will be able to have a different 
effect on one another. The excavation of compliance 
motivation through in-depth interviews and observations 
shows that there is synergy between the roles of health 
workers, friends, family, neighbors, and health cadres. 
The family as the smallest and closest sphere to the 
patient’s life will be able to provide encouragement in 
influencing the patient’s attitude, especially because of 
direct and frequent interactions in the patient’s daily life 
(AlHaidar et al., 2020). Some of the patient’s family 
members determine the patient’s compliance attitude 
and they are directly involved in the patient’s treatment 
process. On the other hand, it becomes a point of special 
consideration for health workers to approach not only 
the patient but also the patient’s family (Daniel et al., 
2020). Meanwhile, neighbors, friends, and health cadres 
also have an influence even though it is not too dominant 
and in a limited scope because of the less frequent 
interactions, unless they are in a community that will 
often interact in daily life (Jalil et al., 2017). 

This study provides an overview of the importance of the 
influence of each person in the patient’s life which can 
lead to the determination of adherence to these patients. 
With this study, the exploration of each party in the scope 
of interpersonal factors needs to be examined in more 
depth. In addition, there is a need for further research 
to consider factors of health service provision from the 
perspective of health workers. This is needed to look 
deeper into the obstacles experienced by health workers 
in providing services related to patient compliance with 
type 2 diabetes mellitus. Observation of the workload of 
each health worker who comes into contact with patients 
in providing services may be needed, so that it will be 
possible to know how to provide optimal health services 
in accordance with the capacity of existing health 
workers, especially pharmacists, to be able to contribute 
to the framework improve adherence to treatment of 
patients with type 2 diabetes mellitus in primary health 
facilities.  

CONCLUSION 

From this study, it can be concluded that patients tend 
to comply with treatment if they already trust and feel 
comfortable with the health workers who handle them. 
This feeling can only be achieved with optimal health 
services that include regular counselling, consultation 
and information provision during each examination. 
Various ways can be done as a form of innovation to 
build interaction with patients, including giving greetings 
in the context of monitoring, making home visits, and 
regularly communicating with patients. 

Figure 2. Word Cloud Analysis Results Based on 
patient statements. Puskesmas is abbreviation 
for Pusat Kesehatan Masyarakat  (Community 
Health Center)

In Figure 2, the most dominant source of motivation in 
patients is related to health personnel and the services 
provided. In the word cloud, the interpretation of health 
workers is aimed at community health centers, doctors, 
nurses and pharmacists. Meanwhile, other influences 
come from friends, neighbors, or family. The attitude of 
the health worker can affect adherence because patients 
have regular contact with them (Malewski et al., 2015; 
Peimani et al., 2020). The consultation process and 
therapy monitoring provide a platform for interaction 
between patients and health workers. Patients will be 
able to provide their assessment of the quality of service 
provided. Through this consultation process, patients can 
be persuaded by health workers and feel cared for, so 
that they will follow various suggestions given to them, 
including in terms of treatment compliance (Zhang et al., 
2020).
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