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Abstract 

Chronic diseases such as diabetes mellitus can affect the psychological state of the patient. 

Negative emotional responses to the diagnosis that one has the disease can include denial or 

unwillingness to acknowledge reality, anxiety, anger, guilt, and depression.  These conditions 

are mental emotional disorders that often occur in patients with chronic diseases. Diabetes 

mellitus patients who come to the doctor or to other health services are not known to have 

mental emotional disorders, so they do not get further treatment. This will certainly have an 

impact on the failure of monitoring therapy which further affects the prognosis. Based on the 

analysis of the situation and existing problems, it is necessary to conduct early detection related 

to mental emotional disorders or psychosocial mental health problems that accompany diabetes 

mellitus patients in the Cibarusah Health Center area. Early detection is carried out with the 

Self Reporting Quetionnaire 20 (SRQ-20) instrument. Based on the results of early detection 

that has been carried out, it is concluded that the majority of patients with diabetes mellitus 

experience mental emotional disorders, as many as 56%. Patients must realize the importance 

of early detection and actively participate in treatment. Prevention efforts are important by 

involving diabetes management, promotion of a healthy lifestyle, social support, and constant 

monitoring of changes in mental symptoms.  
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INTRODUCTION 

Diabetes mellitus (DM) is a group of metabolic diseases classified as chronic diseases 

with hyperglycemia characteristics that occur due to abnormalities in insulin secretion, insulin 

action, or both (Guyton & Hall, 2016). A report from the International Diabetes Federation 

(IDF), predicts an increase in the number of people with diabetes mellitus in the world from 

425 million in 2017, to 629 million in 2045. While in Southeast Asia, from 82 million in 2017, 

to 151 million in 2045. The prevalence and incidence of diabetes mellitus is increasing 

drastically all over the world including Indonesia. Indonesia is the 7th of the top 10 countries 

estimated to have 5.4 million people with DM by 2045 and has a low blood sugar control rate 

(Carracher et al., 2018). 
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It is important to realize that living with a chronic disease such as diabetes mellitus can 

affect the psychological state for patients. Negative emotional responses to the diagnosis that 

one has the disease can include denial or unwillingness to acknowledge reality, anxiety, anger, 

guilt, and depression (Novitasari, 2012).  These conditions are mental emotional disorders that 

often occur in patients with chronic diseases.  

Mental emotional disorders are health conditions characterized by changes in mood 

(emotional), thinking, and behavior that contribute to decreased quality of life, illness, and 

premature death (Momen et al., 2020). Mental emotional disorders, especially depression, 

anxiety or anxiety, and stress can reduce patient adherence to treatment, reduce quality of life 

so that it will increase the risk of mortality. Thus, detecting diabetes mellitus patients who 

experience mental health problems plays an important role in increasing patient adherence to 

treatment so as to improve their quality of life (Fisher et al., 2014). In reality, diabetes mellitus 

patients who come to the doctor or to other health services are not known to have mental 

emotional disorders, so they do not get further treatment. This will certainly have an impact on 

the failure of monitoring therapy which further affects prognosis. 

In 2020 in Bekasi Regency, the percentage of diabetes mellitus patients who received 

health services according to standards amounted to 22,573 with a percentage of 9.32%, and the 

number of sufferers was 242,169 (Bekasi Regency Health Profile, 2020). The number of people 

with diabetes mellitus is spread throughout Bekasi Regency, including the Cibarusah Health 

Center area. At the Cibarusah Health Center, there is no special section that focuses on mental 

health problems, both psychosocial health problems / mental emotional disorders and mental 

disorders in general. Based on this, of course mental emotional disorders in patients with 

chronic diseases, especially diabetes mellitus, have not been detected, let alone treated.  

Based on the analysis of the situation and existing problems, it is necessary to conduct 

early detection related to mental emotional disorders or psychosocial mental health problems 

that accompany diabetes mellitus patients in the Cibarusah Health Center area, because in 

reality diabetes mellitus patients who come to the health center are not known to have mental 

emotional disorders, so they do not get further treatment. 

 

 

IMPLEMENTATION METHOD 

This Community Service Program was carried out in January - February 2023 in the 

Cibarusah Health Center area, Bekasi Regency, with the following steps: 

1. Coordination with the health center 

2. Puskesmas prepares a team to conduct early detection, namely Health cadres  

3. Briefing on how to conduct early detection by the community service team 

4. Implementation of early detection 

 

Early detection is done with the Self Reporting Quetionnaire 20 (SRQ-20) instrument. 

SRQ-20 consists of 20 questions regarding symptoms that lead to neurosis disorders.  

Cognitive symptoms are found in question numbers 8, 12; Depressive symptoms in question 

numbers 6, 9, 10, 14, 15, 16, 17; Anxious symptoms in numbers 3, 4, 5; Somatic symptoms 

in numbers 1, 2, 7, 19; and Symptoms of decreased energy in numbers 11, 13, 18, 20. The 

results of this questionnaire describe mental emotional disorders that occur in people with 
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diabetes mellitus. 

 

 

RESULTS AND DISCUSSION 

Early detection is an attempt to determine whether there are abnormalities or disorders 

of mental or behavioral development that accompany patients with a chronic disease, especially 

diabetes mellitus. The purpose of early detection is to provide knowledge and understanding 

and attention to the condition of people with diabetes mellitus (Forouzanfar et al., 2016). Early 

detection is also a form of prevention from the beginning of indications of a disorder. 

Early detection of mental emotional disorders in patients with diabetes mellitus is very 

important. Patients with diabetes mellitus often face high stress and pressure due to complex 

and ongoing health conditions (Forouzanfar et al., 2016). Mental emotional disorders such as 

depression and anxiety can affect patients' quality of life, worsen diabetes management, and 

even slow down the healing process (Gonzalez et al., 2011). Therefore, it is important to 

conduct early detection of mental emotional disorders in patients with diabetes mellitus. 

 

Table 1. Frequency Distribution of Mental Emotional Disorders of Diabetes Mellitus 

Patients in the Cibarusah Health Center Area in 2023 

No. Category Frequency Percentage 

1 No Mental Disorder 

Emotional 

22 44 % 

2 Mental Disorder 

Emotional 

28 56 % 

Total 50 100 % 

 

Based on Table 1, it can be seen that 28 patients with diabetes mellitus experienced mental 

emotional disorders (56%). While those who did not experience mental emotional disorders 

were 22 people (44%). 

The results of this early detection indicate that most patients with diabetes mellitus 

experience mental emotional disorders. Mental emotional disorders that commonly appear in 

patients include symptoms of depression, anxiety, lack of enthusiasm for life, fatigue, and 

difficulty thinking. These results are in line with the theory that patients with diabetes mellitus 

have a higher risk of experiencing mental emotional disorders compared to physically healthy 

individuals  (Gonzalez et al., 2011). Factors such as chronic pain, restrictive lifestyle changes 

and uncertainty about prognosis may increase this risk. 

Early detection of mental emotional disorders in patients with diabetes mellitus in the 

Cibarusah Health Center area is focused on the problems of depression, anxiety, and stress. 

Research conducted by Jean Marie Ekoe, Marian Kewers, Rhys Wiliam (2008) stated that out 

of 5000 patients with diabetes mellitus 350 patients experienced depression of approximately 

70%. These results illustrate that this disease can pose a threat to diabetes mellitus patients to 

become depressed. Various common symptoms that can be recognized in patients with diabetes 

mellitus who experience depression are 1) non-compliance with taking medication 2) decreased 
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appetite 3) complaining of sleeplessness 4) feeling ignored by the family (Taluta & Hamel, 

2014). The symptoms that arise from the disease will trigger feelings of depression that are 

getting heavier, which in turn leads the patient to commit suicide (Lin et al., 2010). This 

condition shows that a variety of mental emotional disorders that can occur in patients with 

diabetes mellitus. This certainly greatly affects the quality of life of these patients  (Febriyani 

& Darliana, 2017). 

Psychological conflicts, such as anxiety, depression, and stress can lead to worsening 

health conditions or diseases suffered by individuals. Individuals with diabetes mellitus are at 

2 times greater risk of experiencing anxiety and depression than individuals without diabetes  

(Polikandrioti et al., 2020). 

According to the International Classification of Disease - tenth edition (ICD -10) mental 

emotional disorders can be caused by factors such as the emergence of depressive feelings, loss 

of enthusiasm and interest, loss of energy, easy fatigue, decreased self-esteem, decreased 

concentration, pessimism about the future, frequent feelings of guilt, ideas of self harm, 

decreased libido, and sleep disturbances (World Health Organization, 2016). In addition, 

anxiety symptoms also appear as a sign of a person's mental emotional problems. 

Anxiety symptoms are emotional responses without a clear object but the sufferer will 

have a feeling of dread as if something bad will happen. Psychological manifestations include: 

excessive worry, excessive fear, not feeling peaceful and uncertain anxiety. While physical 

manifestations can be in the form of: continuous hand shaking, abdominal pain, muscle tension 

and shortness of breath (Videbeck, 2008). All symptoms that appear in patients with diabetes 

mellitus can affect the healing process of the disease. 

The impact of mental emotional disorders in patients with diabetes mellitus can affect the 

disease healing process because it affects health behavior patterns and reduces the quality of 

self-management of the disease, including the treatment program that is being carried out 

(Cezaretto et al., 2016). The patient's quality of life also decreases, especially in daily activities, 

such as difficulties in personal hygiene, dressing, and so on (Rosyid, 2017). 

The author believes that early detection of mental-emotional disorders in patients with 

diabetes mellitus is important as it allows for timely treatment. Undetected disorders can worsen 

diabetes management and contribute to more serious complications. Diabetes mellitus, which 

is a disease that can only be controlled. So, to prevent the occurrence of complications a person 

with diabetes mellitus is required to be able to control blood sugar levels. Early detection of 

mental-emotional disorders in patients with diabetes mellitus is not only important for the 

patient's mental well-being, but also for the overall management of their diabetes mellitus. Self-

care management is the most appropriate for someone who suffers from chronic diseases such 

as diabetes mellitus. With an integrated approach and special attention to the psychological 

aspects of patients, healthcare professionals, especially nurses, can help diabetes mellitus 

patients overcome the condition and improve their quality of life. 
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CONCLUSION 

Based on the results of early detection that has been carried out, it is concluded that the 

majority of diabetes mellitus patients experience mental emotional disorders, as many as 56%. 

It is important to educate patients about the relationship between mental and physical health. 

Patients must realize the importance of early detection and actively participate in treatment. 

Prevention efforts are important by involving diabetes management, promotion of a healthy 

lifestyle, social support, and constant monitoring of changes in mental symptoms. 
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