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Abstract 
Chronic non-communicable diseases have become a health concern in the health care system worldwide, especially 
in older people. Managing the disease was crucial to improving the quality of life among those older people. This 
study aims to identify self-management among older people with chronic non-communicable diseases. A cross-
sectional study method was conducted in two primary healthcare centers. The respondents were recruited using 
accidental sampling, and 40 older people participated. The socio-demographics, lifestyle, and self-management 
were extracted by using paper-based questionnaires. All socio-demographic and lifestyle data statistically show no 
significant impact on the self-management of chronic non-communicable diseases among older people. 
Predominantly participants were old-old category (55%), women (62.5), the middle level of education (50%), 
household (42.5%), married (67.5%), consuming salted fish (80%), salted egg (50%). Since the study result is 
statistically insignificant, the large sample size may be needed to increase the study result. 
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Introduction 

Chronic non-communicable diseases (NCDs), such as heart disease, stroke, cancer, chronic respiratory diseases, and 

diabetes (Mwangi, Kulane & Van Hoi, 2015), are the leading causes of morbidity and mortality in most low- and middle-

income countries (LMIC). The CNCDs has been recognized as the primary disease endangering human health and have 

become the heaviest burden to the healthcare system worldwide (Wu et al., 2015). The CNCDs are diseases with long 

duration and generally slow progression; these also are responsible for increased co-morbidities and decreased 

quality of life among older people (Zhang, Liu & Ni, 2019). The World Health Organization reports that nearly 80%, 

accounting for 41 million NCD deaths, occur in the LMIC and about 75% of global CNCD-related deaths occur after age 

60 (Amu et al., 2021). The prevalence has increased in older population. Therefore, that will lead to an increased 

number of people who will develop high-burden chronic diseases, including highly prevalent and associated with 

premature death and increased healthcare utilization (Kastner et al., 2018). 

The population of older people is increasing globally and is estimated to increase to over 1.5 billion by 2050 

(Yadav et al., 2021). A similar demographic transition is occurring in Indonesia, in which older Indonesians are 

geographically spread throughout the country with various numbers in each region and 9.05% of the total population 

in South Sulawesi Province (Kadar, Francis & Sellick, 2013). According to the Statistics Central Board of Indonesia 

(BPS), older people living with chronic diseases were significantly high. In 2011, nearly 30% of older people 60-69 

years of age reported a health issue/problem related to chronic diseases (Bestari & Wati, 2016). According to Basic 

Health Research in 2018, the national prevalence of four major NCDs among the older population was various such as 

cancer (11.98% per mil), DM (16.54% per mil), CVD (13.2%), and hypertension (55.23-69.53%) (Riskesdas, 2019a). 

During the Basic Health Research report for South Sulawesi Province, the prevalence of the NCDs in Makassar was 

Cancer at 1.73%, DM at 12.96%, and hypertension at 56.32% (Riskesdas, 2019b).  
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The burden of chronic disease is a global phenomenon, with more than half of older adults living with multi-

morbidity. It was associated with poor quality of life (Kim & Youn, 2015). In order to improve the quality of life and 

prevent complications and the risks of dependency among older people living with chronic disease, some studies 

suggested the importance of self-care. They necessitate adequate knowledge and the ability to manage their chronic 

disease. A study on the chronic disease self-management program reported that the program positively impacts the 

enhancement of quality of life and health status in chronic disease patients (Kim & Youn, 2015). Further, the scholars 

found some challenges in self-management improvement, including patient cultural characteristics. Thus, self-

management influences self-care adherence and health status among older people with chronic non-communicable 

diseases. The self-management comprises health education related to disease, physical activity, alcohol consumption 

reduction, smoking cessation, dietary management, and blood pressure monitoring (Putri, Rekawati & Wati, 2021). It 

is crucial to foster patient engagement and persistence in managing chronic illness to achieve desired clinical goals 

(Hessler et al., 2019). Since self-management benefits older people living with chronic non-communicable diseases to 

improve their health-related quality of life. It was crucial to investigate self-management and its determinant among 

older people with chronic non-communicable diseases. The study's findings are expected to help community nurses 

improve self-management assessment in patients with non-communicable diseases. 

 

Method 

This study applied the cross-sectional method due to the research objective consideration. Participants recruited in 

this study are those older people living in Makassar, particularly in the area under the Primary Health Care (PHC) 

authority of Tamalanrea Jaya and Antang. Both PHCs were the most populous region in Makassar, especially for older 

people. Criteria inclusion were older people living with chronic diseases such as hypertension or diabetes mellitus 

(both diseases placed in the top rank of most frequent diseases in these regions). The participants were selected using 

purposive sampling methods. This study was conducted from June to early September 2021, and the target 

participants were at least 40 people.   

Data collection used the questionnaire. The questionnaire consists of three parts, socio-demographics, and 

self-management. The socio-demographics variable included age and group of age, gender, educational level, 

occupation, and marital status (Yodang et al., 2021). Risk behaviors included smoking history, alcohol consumption, 

salted fish, and egg-salted consumption (Qu et al., 2019). At the same time, self-management includes self-monitoring, 

obedience, self-regulation, and self-integration. Both instruments were already translated in Bahasa and validated in 

Indonesian (Yodang et al., 2021; Putri, Rekawati & Wati, 2021).  

The ethical commission approved this study for Health Research of the Faculty of Medicine, Universitas 

Hasanuddin, under registration number 3636/UN4.14.1/TP.01.02/2021. The ethics committee approved the study 

protocol and procedure before conducting the research. All collected data were anonymous. All researchers in this 

study followed the health protocol for COVID-19 and Community Activities Restrictions Program (Pemberlakuan 

Pembatasan Kegiatan Masyarakat-PPKM) (Yodang, Harisa & Syahrul, 2021). Data analysis used the SPSS software, 

focusing on univariate tests for sociodemographics, behavioral risks, and self-management. The data shows in 

frequency and percentage, while the bivariate test for crossing tab between two variables (the sociodemographic and 

behavioral risks) and self-management.   

 

Results 

The study result will explain in some sections, which are the participants' socio-demographics, measurements of 

participants' characteristics, and self-management of older people living with chronic non-communicable diseases. 

Forty older people participated in this study, in which the majority of them whom old older (55%), female (62.5%), 

had an educational level of high school (50%), household (42.5%), married (67.5%), have no smoking history 

(82.5%), salted fish consumption (80%), equal in have/have not egg salted consumption, and adequate in self-

management (85%) (Table 1).  
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Table 1. Socio-demographics and behavioral risks of respondent 

Characteristics Frequency (n=40) Percentage 
Group of age   

Early older 3 7.5 
Late older 15 37.5 
Old older  22 55 

Gender   
Male 15 37.5 
Female 25 62.5 

Educational level   
Basics 6 15 
Intermediate (high school)  20 50 
Higher (university) 14 35 

Occupation    
Pension  14 35 
Household 17 42.5 
Self-employee 3 7.5 
Educators  3 7.5 
Civil servant 1 2.5 
Unemployed 2 5 

Marital status   
Married 27 67.5 
Divorce  13 32.5 

Smoking history   
Yes 7 17.5 
No  33 82.5 

Alcohol consumption   
Yes  2 5 
No  38 95 

Salted fish consumption   
Yes 32 80 
No  8 20 

Egg salted consumption   
Yes 20 50 
No  20 50 

Self-monitoring   
Lack   22 55 
Adequate  18 45 

Obedience     
Lack  5 12.5 
Adequate   35 87.5 

Self-regulation   
Lack  23 57.5 
Adequate   17 42.5 

Self-integration   
Lack  6 15 
Adequate   34 85 

Self-management   
Lack  6 15 
Adequate   34 85 
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Based on the statistical analysis, this study found that none of the characteristics affect self-management 

among older people who live with the chronic non-communicable disease (p>0.05) (Table 2). 

Table 2. Socio-demographics and self-management 

Characteristics  
Self-management 

p 
Lack  Adequate  

Group of age    
Early older 0 3 (7.5) 0.692 
Late older 2 (5) 13 (32.5)  
Old older  4 (10) 18 (45)  

Gender    
Male 3 (7.5) 12 (30) 0.400 
Female 3 (7.5) 22 (55)  

Educational level    
Basics 2 (5) 4 (10) 0.372 
Intermediate (high school) 2 (5) 18 (45)  
Higher (university) 2 (5) 12 (30)  

Occupation     
Pension  2 (5) 12 (30) 0.661 
Household 3 (7.5) 14 (35)  
Self-employee 0 3 (7.5)  
Educators  0 3 (7.5)  
Civil servant 0 1 (2.5)  
Unemployed 1 (2.5) 1 (2.5)  

Marital status    
Married 3 (7.5) 24 (60) 0.487 
Divorce  3 (7.5) 10 (25)  

Smoking history    
Yes 1 (2.5) 6 (15) 0.721 
No  5 (12.5) 28 (70)  

Alcohol consumption    
Yes  0 2 (5) 0.719 
No  6 (15) 32 (80)  

Salted fish consumption    
Yes 4 (10) 28 (70) 0.344 
No  2 (5) 6 (15)  

Egg salted consumption    
Yes 3 (7.5) 17 (42.5) 0.669 
No  3 (7.5) 17 (42.5)  

 

Based on the statistical analysis, the study found that all sub-scales of self-management affect the whole self-

management ability among older people living with a chronic non-communicable disease. The sub-scales include self-

monitoring (p<0.05), obedience (p<0.05), self-regulation (p<0.05), and self-integration (p<0.05) (Table 3). 

Discussion 

This study was the first to explore the socio-demographics and behavioral risks of self-management among older 

people living with a chronic non-communicable disease. Investigation in this study expanded the characteristics 

among the participants, such as educational level, occupational, and marital status. While behavioral risks such as 

smoking history, alcohol consumption, salted fish consumption, and egg salted consumption were also investigated. 

Personal information is always available, personal information is displayed publicly and permanently, and feedback 

from colleagues can be measured instantly in the form of "likes" (Nesi, 2020). 
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Table 3. Sub-scales and self-management 

Subscales  
Self-management 

p 
Lack  Adequate  

Self-monitoring    
Lack   6 (15) 16 (40) 0.019 
Adequate  0 18 (45)  

Obedience      
Lack  4 (10) 1 (2.5) 0.001 
Adequate   2 (5) 33 (82.5)  

Self-regulation    
Lack  6 (15) 17 (42.5) 0.026 
Adequate   0 17 (42.5)  

Self-integration    
Lack  4 (10) 2 (5) 0.002 
Adequate   2 (5) 32 (80)  

 

The result of this study provides insight into the context of socio-demographic characteristics, behavioral 
risks, and sub-scales of self-management that impact the whole self-management among older people living with a 
chronic non-communicable disease (Qu et al., 2019). Even the previous study reported that self-management 
behavior changed with disease-related and individual factors, such as disease, age, ethnicity, and psychological 
characteristics (Kong, Zuo & Chen, 2021). However, this study points out that all socio-demographic characteristics 
do not impact self-management among the participants. The sample size may affect the study since only 40 older 
people were involved in this study. A China-clustered randomized control trial study examines the association 
between health literacy and self-management (Wang et al., 2017). The study found that health literacy was positively 
associated with self-management. Based on the equation model, the study reported that the higher the educational 
level, the higher their self-management and health-related quality of life. 

In contrast, this study found that educational level impacts self-management, which is statistically 
insignificant. Regarding behavioral risk, we point out that most participants reported no smoking or alcohol 
consumption; however, statistically, the result did not impact self-management. Moreover, eating habits related to 
behavioral risks, such as salted fish and egg-salted consumption, were still high among the participants. This could be 
affected by the participants' culture. However, cultural and ethnicity-related issues were uninvestigated in this study. 
Further, self-monitoring such as was influenced by self-management itself (Gu et al., 2014), and the study result was 
consistent with this study, in which self-monitoring has a significant impact on self-management.   

The Swedish scholars investigated self-management among hypertension patients and found that patient's 

ability to perform self-management is affected by their daily life experiences (Hallberg, Ranerup & Kjellgren, 2016). 

In another study conducted in the US, the researchers found that participants who were older and had severe diseases 

had good self-management. Further, researchers identified that participants were under 65 years old and less aware 

since they still had regular work and responsibilities to their families (Eck et al., 2020). In contrast, a community-

based study in China reported that the participation among older people visiting healthcare facilities was only 8.9%, 

due to their worries about complications (Gu et al., 2014). This study offers new insight into how the self-monitoring, 

obedience, self-regulation, and self-integration domains were completely correlated to self-management among older 

people. Due to the COVID-19 outbreaks, visiting older people to PHCs was declined, affecting the sample size at the 

end of this study. 

 

Conclusion 

Self-management was crucial, particularly among older people with chronic non-communicable diseases. This study 

found that the socio-demographic characteristics and behavioral risks show no impact on self-management, while the 

sub scales of self-management significantly impact the whole of self-management. To improve the evidence of this 

study's findings, extensive recruitment of participants is needed. Besides that, some variables and characteristics must 

be involved in the study. 
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