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Abstract 

 

Diabetic ulcers, a complication of Diabetes Mellitus, affect both physical and psychological well-

being, including self-motivation, anxiety, self-esteem, and body image. This study examines the 

psychological profile of diabetic ulcer patients using a quantitative descriptive approach. This 

research conducted at a wound clinic in Semarang City in July–August 2024, the study involved 

55 patients. Psychological assessments utilized the TSRQ (Treatment Self-Regulation 

Questionnaire), ZSAS (Zung Self Anxiety Scale), RSES (Rosenberg Self-Esteem Scale), and a body 

image questionnaire. Findings indicate poor self-motivation in 78.2% of patients, moderate 

anxiety in 54.5%, low self-esteem in 52.7%, and positive body image in 78.2%. These results 

highlight significant psychological challenges among diabetic ulcer patients. Future research 

should explore the relationship between respondent characteristics and psychological factors 

influencing the healing process. 
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1. Introduction 

Diabetes Mellitus (DM) is a chronic 

metabolic disease characterized by elevated blood 

sugar levels, resulting from an imbalance between 

insulin supply and demand, leading to insulin 

deficiency and potential complications (Yanti & 

Leniwita, 2019). According to data from the 

International Diabetes Federation (IDF) in 2021, 

the global number of diabetes patients reached 

536.6 million. Indonesia ranked fifth worldwide, 

with 19.4 million people affected by diabetes (IDF, 

2021). The city of Semarang recorded 4,700 deaths 

due to diabetes complications, with the mortality 

rate from diabetes complications in Indonesia at 

73.3% (Riskesdas, 2018). 

The impact of elevated blood glucose levels 

in Diabetes Mellitus patients can lead to both acute 

and chronic complications, including 

macrovascular and microvascular complications 

(Hananto et al., 2022). Microvascular 

complications arise from persistently high blood 

glucose levels, leading to the formation of glycated 

proteins that weaken and block small blood vessels. 

This can result in conditions such as diabetic 

nephropathy, diabetic retinopathy, and diabetic 

neuropathy. Diabetic neuropathy, in particular, can 

progress to diabetic ulcers (Rachman & 

Dwipayana, 2019). Diabetic ulcers can progress to 

infections caused by both aerobic and anaerobic 

bacteria Diabetic ulcer development begins with a 

loss of pain sensation, foot deformities, muscle 

atrophy in the feet, callus formation, and reduced 

oxygen and nutrient supply to the tissue 

(Kusumastuti et al., 2022). 

The impact of diabetic ulcers includes both 

physical and psychological effects. Psychological 

effects encompass self-motivation, anxiety, self-

esteem, and body image (Setiawan et al., 2020). 

Self-motivation can influence an individual's 

confidence in their ability to engage in self-care and 

recover effectively through a proper healing process 

(Notoatmodjo, 2014). Furthermore, psychological 

impacts such as anxiety can result from prolonged 

wound healing and financial factors (Setiawan et 

al., 2020). Body image is a set of conscious and 

unconscious attitudes an individual holds toward 

their body, including perceptions and feelings from 

the past and present about the body’s structure, 

shape, and function. Experiences of changes in 

appearance or bodily function tend to influence a 

negative body image (Andilala, 2023). Low self-

esteem in patients can put them at risk of 

withdrawing from social interactions. Such patients 

may become passive and dependent, lacking the 

motivation to participate actively in their own care 

and treatment (Setiorini et al., 2019). 
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A preliminary study examining anxiety 

disorders, body image disturbances, self-esteem 

levels, and self-motivation among diabetic ulcer 

patients was conducted at several wound care 

clinics in Semarang City, involving 10 respondents. 

The findings revealed that 60% of respondents 

experienced severe anxiety, while moderate and 

mild anxiety were each reported by 20%. 

Regarding self-esteem, 60% of respondents 

exhibited low self-esteem, 10% had moderate self-

esteem, and 30% displayed high self-esteem. Self-

motivation was predominantly poor in 90% of 

respondents, with only 10% demonstrating good 

self-motivation. Additionally, body image 

perceptions were evenly distributed, with 50% of 

respondents reporting a negative body image and 

the remaining 50% indicating a positive body 

image. 

Based on the above discussion, the author 

plans to conduct a detailed study on the 

“Psychological Profile of Diabetes Patients.” The 

aim is to understand their psychological state and 

self-motivation to facilitate the planning and 

implementation of appropriate interventions to 

address the psychological issues arising from 

diabetic ulcers. 

 

2. Method  

This study employs a descriptive 

quantitative method, which utilizes quantitative 

techniques and descriptive analysis. It was 

conducted at a wound clinic in Semarang City from 

July to August 2024. The study population consists 

of 55 diabetic ulcer patients receiving care at the 

wound clinic in Semarang as of April 2024. 

Consecutive sampling was used to select a sample 

of 55 respondents. The instruments utilized in this 

study include the TSRQ (Treatment Self-Regulation 

Questionnaire) to assess self-motivation, the ZSAS 

(Zung Self-Anxiety Scale) to measure anxiety 

levels, the RSES (Rosenberg Self-Esteem Scale) to 

evaluate self-esteem, and a body image 

questionnaire adapted from Hapid (2020) to assess 

the body image of diabetic ulcer patients. Self-

motivation is categorized into two levels: good 

(≥80% of the total score or ≥35.2) and poor (<80% 

of the total score or <35.2). Anxiety is classified 

into four categories: mild anxiety (scores 20–44), 

moderate anxiety (scores 45–59), severe anxiety 

(scores 60–74), and panic anxiety (scores 75–80). 

Self-esteem is categorized as low self-esteem 

(scores 10–25), moderate self-esteem (scores 26–

29), and high self-esteem (scores 30–40). Body 

image disturbances are divided into two categories: 

negative body image (<45) and positive body image 

(≥45). Data were collected using paper copies filled 

out by respondents, who were provided with 

explanations by the researcher beforehand. This 

study received ethical approval with clearance 

number 507/KE/07/2024 from Health Research 

Ethics Comission, Faculty of Nursing and Health 

Sciences, University of Muhammadiyah Semarang.  

 

3. Results and Discussion 

This study was conducted in July 2024 at a 

wound care clinic in Semarang City. A total of 55 

respondents, all diabetic ulcer patients undergoing 

ulcer treatment at the wound care clinic, 

participated in the study.  

Table 1 shows that the diabetic ulcer patients in this 

study had an average age of 55.18 years. The 

majority of respondents were female, with 29 

respondents (52.7%). The most common education 

level was high school, with 23 respondents 

(41.8%), followed by employment and marital 

status, with 25 respondents (45.5%) being 

unemployed or retired and 47 respondents (85.5%) 

being married. The average duration of diabetes 

among respondents was 5.35 years, while the 

average duration of diabetic ulcers was 54.18 days. 

Hypertension was the most prevalent comorbid 

condition, affecting 26 respondents (47.3%). 

Metformin was the most frequently used 

medication, taken by 15 respondents (27.3%). 

Blood glucose levels above 200 mg/dL were 

observed in 25 respondents (45.5%), and grade 2 

ulcers were the most common, affecting 36 

respondents (65.5%). 

 

Table 1. Frequency Distribution Based on Characteristics of Diabetic Ulcer Patients at the Wound Care Clinic in 

Semarang City (n=55) 
Variable f % Mean Median Std Min Max 

Age   55.18 56 7.85 36 73 

Sex 

Female 

Male 

 

29 

26 

 

52.7 

47.3 

     

Education 

Elementary school 

Junior High School 

Senior High School 

University 

 

8 

5 

23 

19 

 

14.5 

9.1 

41.8 

34.5 

     

Job 

None 

Employee 

 

25 

26 

 

45.5 

49 
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Variable f % Mean Median Std Min Max 

Other 3 5.5 

Marital Status 

Married 

Divorced 

 

47 

8 

 

85.5 

14.5 

     

Duration of DM (Year)   5.35 4 4,05 1 15 

Duration of Diabetic Ulcer 

(Day) 

  54.18 46 31.2 7 153 

Comorbid Condition 

Hypertension 

Cardiovascular Disease 

None 

 

26 

4 

25 

 

47.3 

7.3 

45.5 

     

Medication Usage 

Antidiabetic Medication 

Amaryl M1 

Amaryl M2 

Diaformin 

Fonylin 

Galyusmet 

Gliclazide 

Glimiperid 

Metformin 

Insulin 

Novorapid 

None 

 

 

5 

7 

1 

1 

1 

2 

6 

15 

2 

12 

 

 

9.1 

12.7 

1.8 

1.8 

1.8 

3.6 

10.9 

27.3 

3.6 

21.8 

     

Blood Glucose Level 

<140 

140-200 

>200 

 

 

19 

11 

25 

 

 

34.5 

20 

45.5 

     

Wound Stage 

Stage 1 

Stage 2 

Stage 3 

Stage 4 

Stage 5  

 

5 

36 

9 

4 

1 

 

9.1 

65.5 

16.4 

7.3 

1.8 

     

 

Respondent Characteristic 

The average age of diabetic ulcer patients in 

this study was 55.18 years. Age is an independent 

risk factor for diabetic ulcers, as older diabetic 

patients tend to have a higher risk of developing 

foot ulcers. Aging leads to changes in skin 

structure, blood circulation, and nerve function, all 

of which increase susceptibility to diabetic ulcers 

(Marsya et al., 2023). The most of respondents 

were female, totaling 29 individuals (52.7%). 

Hormonal changes in women, particularly during 

menstruation and menopause, can affect blood 

sugar levels and insulin sensitivity. Additionally, 

women generally have thinner skin and thicker fat 

tissue in their feet, which may increase their risk of 

wounds and ulcers (Vanherwegen et al., 2023). The 

majority of respondents were unemployed or 

retired, totaling 25 individuals (45.5%). Individuals 

who are not working or retired tend to be less 

physically active, which can negatively impact 

blood sugar control and circulation, thereby 

increasing the risk of ulcers. Additionally, the loss 

of work identity or feeling less productive can lead 

to stress. Chronic stress may further affect blood 

sugar control and weaken the immune system (R. 

A. Budiman et al., 2024). The next demographic 

data point reveals that the majority of respondents 

are married or have a partner, totaling 47 

individuals (85.5%). Family responsibilities can 

add stress, which may affect diabetes management 

and increase vulnerability to complications, as well 

as impact the management of existing 

complications (Zalianty, 2024). 

The average duration of diabetes among 

diabetic ulcer patients was 5.35 years. This aligns 

with previous research showing an average diabetes 

duration of 5 years, with a minimum of 1 year and a 

maximum of 12 years. Diabetic ulcers can develop 

earlier in patients with high-risk factors, such as 

poor blood sugar control, pre-existing peripheral 

neuropathy, peripheral artery disease, foot trauma, 

and inadequate foot care (Mildawati et al., 2019). 

The average duration of diabetic ulcers among 

patients was 54.18 days, or approximately 3 

months. This is consistent with previous research, 

which found an average ulcer duration of 52 days 

(Wulandari et al., 2021). The chronic nature of the 

condition leads diabetic ulcer patients to experience 

heightened psychological stress, including 

depression and anxiety (Maulidta & Prihati, 2020). 
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The longer a person suffers from an ulcer, 

particularly a diabetic ulcer, the higher the risk of 

amputation. Prolonged ulcer duration necessitates 

more complex and intensive care strategies 

(Mansoor & Modaweb, 2022). 

 

Table 2. Frequency Distribution Based on 

Psychological Issues Categories of Diabetic 

Ulcer Patients at the Wound Care Clinic in 

Semarang City (n=55) 

Variable f(n) (%) 

Self Motivationn 

Good Motivation 

Bad Motivation 

 

12 

43 

 

21.8 

78.2 

Anxiety 

Mild 

Moderate 

Severe 

Panic 

 

20 

30 

5 

0 

 

36.4 

54.5 

9.1 

0 

Self-esteem 

Mild 

Moderate 

High 

 

29 

24 

2 

 

52.7 

43.6 

3.6 

Body Image 

Negative 

Positive 

 

12 

43 

 

21.8 

78.2 

 

Hypertension is the most prevalent comorbid 

condition among diabetic ulcer patients, affecting 

26 respondents (47.3%). Hypertension can 

exacerbate diabetes-related microvascular 

complications, including neuropathy, which 

contributes to ulcer formation. Both conditions lead 

to vascular damage, impairing circulation to the 

lower extremities. Hypertension reduces blood flow 

to wounds, thereby slowing the healing process of 

diabetic ulcers. Vascular damage caused by 

hypertension complicates the healing process 

further. The combination of hypertension and 

diabetes significantly heightens the risk of 

cardiovascular complications, which can adversely 

impact overall health and delay ulcer recovery 

(Zakir et al., 2023). 

The medication most used by respondents is 

metformin, with 15 respondents (27.3%) currently 

taking it. Metformin effectively lowers blood 

glucose levels by enhancing insulin sensitivity and 

reducing glucose production in the liver. Compared 

to other antidiabetic medications, metformin carries 

a lower risk of hypoglycemia (excessively low 

blood sugar). Studies have also shown that 

metformin may provide additional cardiovascular 

benefits. It is a relatively affordable medication, 

making it accessible to many patients. Having been 

in use for decades, metformin has a well-

established safety profile (Vieira et al., 2022). 

Research findings indicate that 25 

respondents (45.5%) with diabetic ulcers have 

blood glucose levels exceeding 200 mg/dL. This 

aligns with previous studies, which showed a 

significant proportion of diabetes patients with 

uncontrolled blood glucose levels, totaling 20 

individuals (66.7%). Another study by Ismail 

(2017) reported that among 53 diabetic foot 

patients, 29 samples (54.7%) had elevated blood 

glucose levels. Further research indicated that 

hyperglycemia was detected in 29 out of 38 

respondents (76.3%) with diabetic ulcers (Wahyudi 

et al., 2023). High blood glucose levels can lead to 

various complications, including diabetic ulcers. 

Chronic hyperglycemia can damage both small and 

large blood vessels, impairing blood flow to the 

extremities, particularly the feet. Elevated blood 

glucose levels can also damage nerves, reducing 

sensitivity to pain and pressure on the feet. 

Hyperglycemia weakens the immune system, 

increasing the risk of infection in wounds. High 

blood glucose levels disrupt the wound healing 

process, making diabetic ulcers challenging to heal 

(Huang et al., 2019). 

The majority of respondents had grade 2 

ulcers, with 65.5% of participants falling into this 

category. This finding aligns with previous 

research, which reported that most diabetic foot 

ulcer patients had grade 2 ulcers, totaling 26 

individuals (66.7%), while 5 individuals (12.8%) 

had grade 3 ulcers, and 8 individuals (20.5%) had 

grade 4 ulcers (Kano et al., 2019). Grade 2 ulcers 

are more easily detected compared to grade 1. 

Patients may only become aware of a problem once 

the ulcer has reached grade 2. Due to sensory 

impairments in diabetes patients, an ulcer can 

progress from grade 1 to grade 2 without the patient 

noticing. Patients may delay seeking medical care 

until the wound becomes more severe (Rosyid, 

2017). 

Self-Motivation 

The research findings reveal that 43 

respondents (78.2%) with diabetic ulcers exhibit 

low self-motivation. This is consistent with 

previous research involving 53 respondents, where 

28 individuals (52.8%) demonstrated low levels of 

self-motivation (Andilala, 2023). The level of self-

motivation among diabetic ulcer patients is 

generally low, as respondents believe that 

managing their diet is essential for recovery, yet 

some feel pressured by others when attempting to 

control their eating habits. These findings are 

consistent with a previous study which found that 

84 patients (76.4%) with diabetes at H. Adam 

Malik General Hospital in Medan demonstrated 

low self-motivation toward self-care, while 26 

patients (23.6%) showed higher motivation. In this 

study, diabetic patients exhibited poor adherence to 

dietary practices essential for preventing foot ulcers 

and diabetic complications. One of the primary risk 

factors for Diabetes Mellitus is an unhealthy diet, 

characterized by frequent consumption of 
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carbohydrates and high-glucose foods, which raises 

blood glucose levels. Therefore, dietary regulation 

is crucial for diabetic patients (Ariani, 2011). Some 

interventions that can be implemented to enhance 

motivation is motivational interviewing and group 

therapy. 

Anxiety 

The research findings indicate that the 

majority of diabetic ulcer patients experience 

moderate levels of anxiety, with 30 respondents 

(54.5%) reporting moderate anxiety. This is 

consistent with previous research involving 142 

diabetic ulcer patients, where 24 respondents 

(16.9%) reported mild anxiety, 86 respondents 

(60.6%) experienced moderate anxiety, and 32 

respondents (22.5%) experienced severe anxiety 

(Ariyanti & Afiyanti, 2022). The study results show 

that respondents often feel anxious and uneasy 

about their wounds, largely due to concerns over 

economic factors. In addition to daily living 

expenses, the high cost of wound care contributes 

to feelings of fear without a clear cause, making 

respondents more prone to anger and irritability. 

This aligns with the theoretical framework 

presented (Honan et al., 2018). Diabetic ulcer 

patients typically experience anxiety due to 

infection or surgical procedures related to their 

ulcers. The extended healing process and increasing 

cost of care contribute to emotional and 

psychological stress (including anxiety) as well as 

financial strain for these patients (Setiawan et al., 

2020). 

Self Esteem 

The research findings indicate that 29 

respondents (52.7%) with diabetic ulcers have low 

self-esteem. This is consistent with previous 

research conducted on 30 respondents with diabetic 

ulcers, which showed that 17 respondents (56.7%) 

had low self-esteem, while 13 respondents (43.3%) 

exhibited high self-esteem (Bidiastuti et al., 2022). 

The study results reveal that diabetic ulcer patients 

with low self-esteem often perceive themselves as 

inadequate after developing the ulcer, feel they lack 

quality, and believe they are unable to perform 

tasks as well as others. This aligns with previous 

research indicating that 22 respondents (55%) with 

diabetic ulcers experienced low self-esteem. This 

low self-esteem is attributed to feelings of 

dissatisfaction with themselves, an inability to 

accomplish tasks, a lack of confidence, and a sense 

of worthlessness and insignificance (Setiorini et al., 

2019). Low self-esteem in diabetic ulcer patients is 

often due to complications from the ulcer, which 

bring challenges such as dietary management, odor 

from the wound, prolonged treatment, and physical 

changes to their bodies. Both short- and long-term 

hospitalizations, as well as loss of bodily functions 

or partial amputation, can lead to feelings of 

worthlessness, impacting patients' relationships 

with others. In such situations, nursing 

interventions should be promptly provided, as a 

lack of intervention may lead to sustained low self-

esteem (Packer et al., 2024). 

Body Image 

Based on the research findings, 43 

respondents (78.2%) with diabetic ulcers exhibited 

a positive body image. This aligns with previous 

research, where 27 out of 40 respondents (67.5%) 

displayed a positive body image (M. E. A. Budiman 

et al., 2020). 

 The study shows that respondents with a 

positive body image tend to communicate openly 

with healthcare providers about their experiences, 

facilitating care and education that align with their 

actual conditions. Some respondents reported 

feeling unashamed of their wounds, enabling them 

to continue social interactions. Previous analyses 

indicate that diabetic ulcers can impact body image 

due to the changes in foot appearance and odor. 

However, positive family support and high-quality 

care have been found to enhance the body image of 

diabetic ulcer patients, resulting in a positive self-

perception among those with diabetic ulcers (M. E. 

A. Budiman et al., 2020). 

 

4. Conclusions and Suggestions 

The study reveals that diabetic ulcer 

patients are predominantly middle-aged (average 

age of 55.18 years), mostly female, with a high 

school level of education, and are primarily 

married. The majority are unemployed or retired, 

have been living with diabetes for less than five 

years, and have experienced diabetic ulcers for 

over 45 days. Hypertension emerges as the most 

prevalent comorbid condition, and metformin is 

the most commonly used medication. Blood 

glucose levels in these patients are typically 

above 200 mg/dL, with grade 2 ulcers being the 

most common presentation. Psychologically, 

most respondents demonstrate low self-

motivation, moderate anxiety, low self-esteem, 

and a positive body image. 

These findings provide valuable 

insights into the psychological and clinical 

profiles of diabetic ulcer patients, advancing the 

understanding of how psychological factors 

intersect with physical conditions. Such insights 

underscore the need for comprehensive 

management strategies that address both 

physical and psychological aspects to improve 

patient outcomes in diabetic ulcer care. 

Future research should delve deeper 

into the specific relationships between patient 

characteristics and psychological components, 

such as the impact of self-motivation and 

anxiety on wound healing. Additionally, 

employing robust methodologies, such as 

longitudinal studies or interventions targeting 
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psychological factors, could provide more 

actionable data. Linking psychological factors 

directly to intervention strategies, such as 

tailored counseling, stress management 

programs, or motivational therapies. These 

interventions could strengthen clinical relevance 

and inform more holistic treatment approaches. 

This integrated perspective may better support 

the healing process and improve the quality of 

life for patients with diabetic ulcers. 
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