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ARTICLEINFO ABSTRACT

Keywords: Diabetes in older adults has shown an increase in prevalence, especially in urban areas of Indonesia. This study
Glycemic control aimed to assess the relationship between self-éffigdcy in physical activity and glycemie control in older adults
:‘.rdb‘:-lfcﬁ population with diabetes mellitus in Indonesia. This research used cross sectional design that involved 52 adults
efficacy . .
Ph 's[calacci[\'[ty with diabetes, aged between 55-90 years old who regularly attended the older adult’s health post (Posyandu
Y . Lansia) at Jagir Sub-district, Surabaya. Those who had physical disabilities were excluded from the study.
Health and wellbeing - - -

Questionnaires were used to measure the physical activity and two types of self-efficacy whilst the glycemic
control was measured using HbAle in basal condition. The relationship between the variables was tested using

Pearson and partial correlation test. Results show that the level of physical activity was insuf
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0.05). In conclusion, self-e

paramount to increase the physical activity among the older adults. Nevertheless, further longitudinal research on
self-efficacy in physical activity management is needed.

1. Introduction

Diabetes mellitus is a degenerative disease whose prevalence continues
toincrease yearly. Data from the International Diabetes Federation showed
that the prevalence of diabetes worldwide in 2017 was 8.7% (Cho et al.,
2018). This number has risen significantly relative to the prevalence rate of
diabetes in 2013, which was 8.3% (Guariguata et al., 2014). Generally, the
prevalence is rising more severely in lower-middle-income countries
(Cho et al., 2018; World Health Organization [WHO], 2016b); indeed,
the WHO predicted in 2016 that the prevalence of diabetes mellitus in
lower-middle-income countries would experience the most rapid increase
from that point on as compared within other countries (WHO, 2016b).

As the prevalence of diabetes in the world increases, the percentage of
diabetes mellitus in Indonesia is also showing a similar trend. In 2013, it
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was found that the prevalence of diabetes in Indonesia was 1.5% (Min-
istry of Health Republic of Indonesia, 2013), while that in 2007 was 1.1%
(Ministry of Health Republic of Indonesia, 2007).

As people age, their risk of developing diabetes mellitus grows. The
proportion of diabetics 50 years of age and older is larger than that of
those younger than 50 years of age (Cho et al., 2018). This trend occurs
because, as the age increases, the functions of almost all body
cells—including the ability of pancreatic cells to produce insulin and the
insulin receptor sensitivity of cells that play a role in capturing insu-
lin—decrease. In addition, lifestyle factors such as obesity, a lack of
physical activity, and the consumption of saturated fats can also
contribute to an increased risk of diabetes mellitus in older adults
(Kirkman et al., 2012; Meneilly and Tessier, 2001). Several studies have
suggested to date that the factors most associated with aging-related
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insulin resistance are obesity and physical inactivity (Amati, 2009;
Mayer-Davis et al., 1998).

The onset of aging-related insulin resistance is attributed specifically
to an increase in intramyocellular fatty acid metabolites that leads to
mitochondrial dysfunction (Kim et al., 2008; Petersen et al., 2003). One
of the hallmarks in the aging process is body composition changes; during
aging, the fat oxidation rate tends to slow down, which results in a
gradual accumulation of body fat in the cells. These changes might lead
to a decrease in the mitochondrial oxidative capacity (Phielix et al.,
2011). Some studies have suggested that aging-related insulin resistance
can be managed by physical activity (Kim et al., 2008; Kubota et al.,
2006; Taylor et al., 2004); to date, several studies have shown that aer-
obic exercise led to a beneficial effect on glucose metabolism in older
adults (Chodzko-Zajko et al., 2009; RByan, 2010; Short et al., 2003).

Indonesia is a developing country with a high prevalence of physical
inactivity. Itis known that 22.8% of Indonesia's population is classified as
showing low levels of physical activity (WHO, 2016a). In addition, the
American College for Sports Medicine stated that older populations do
not exhibit sufficient levels of both the frequency and intensity of phys-
ical activity due to a decrease in exercise tolerance (Chodzko-Zajko et al.,
2009). Many factors can lead to physical inactivity among elders,
including psychosocial and environmental factors (Bauman et al., 2012;
Chaudhury et al., 2016). Low levels of physical activity are thought to
occur due to urbanization and modemization (Popkin et al., 2013).

Several studies have mentioned that self-efficacy induces better
medical adherence, thus potentially improving glycemic control in in-
dividuals with type 2 diabetes (Gao et al., 2013; Shao et al., 2017; Wichit
etal, 2017). As such, one study involving Omani adults revealed that
patients with type 2 diabetes and poor glycemic control were more likely
to also exhibit poor self-efficacy and self-care behaviors (D'Souza et al.,
2017).

Self-efficacy is a theoretical approach used to measure a person's
belief in their capabilities to successfully execute a necessary course of
action based on situational conditions (Bandura and Ramachaudran,
1994). The self-efticacy questionnaire did not require a long recall period
soit was not believed to place an inappropriate burden on older adults. In
addition, a study did mention that reducing the burden on aging in-
dividuals can be achieved by asking shorter and simpler questions
(Knauper et al., 2016); thus, we simplified the self-efficacy questionnaire
toshorten the recall time and lower the burden. Some of studies have also
suggested that self-efficacy is a significant predictor of exercise adher-
ence and compliance (King et al., 2010; McAuley and Blissmer, 2000).
Self-efficacy can influence someone's choice regarding the frequency,
type, and duration of exercise they adopt (McAuley and Blissmer, 2000).
This study aimed to assess the relationship of self-efficacy in physical
activity and glycemic control indicated by the glycated hemoglobin
(HbAlc) level among older adults in Jagir Subdistrict, Surabaya,
Indonesia.

2. Results
2.1. Characteristics of participants

The total number of eligible individuals was 325 and, ultimately, 60
older adults who met the study criteria participated in this study. How-
ever, eight of these participants did not complete the questionnaire, so
the final sample size was 52 participants. The participants’ characteristics
are shown in Table 1.

2.2, Physical activity

To measure the mediating variable between self-efficacy toward
physical activity and glycaemic control, a physical activity level mea-
surement was performed and the resultant value was expressed as min/
week. As shown in Table 1, the average duration of daily moderate and
heavy physical activity was 216.4 + 343.5 min/week, indicating an
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physical activity of study participants.

Variable Mean + SD or
Frequency, n (%)
Sex
Male 16 (30.8)
Female 36 (69.2)
Age (years) 66.8 + 5.39
Occupation
Employed 9 (17.3)
Unemployed 43 (82.7)
HbAlc (%) B63 + 234
<6.5% 12 (23.1)
=6.5% 40 (76.9)
Self-efficacy
Against the barrier 52.65 + 13.23
Engage with physical activity 59.06 + 26.2
Physical activity (min/week) 216.4 + 343.5
Physically active 17 (32.7)
Physically inactive 35 (67.3)

insufficient level of activity. Only 32.7% (n = 17) of the study partici-
pants were physically active, in that they performed moderate aerobic
physical activity for than 300 min/week.

2.3. Self-efficacy in physical activity

This study assessed the self-efficacy in physical activity through
several questions concerning a participant’s ability to overcome barriers
to and engage in physical activity. The mean + standard deviation values
of self-efficacy against barriers and self-efficacy to engage in physical
activity were 52.65 + 13.23 and 59.06 + 26.2, respectively (Table 1).
This study found that self-efficacy to engage in physical activity was
significantly positively related to the mean of physical activity (r =
0.278; p = 0.046). However, there was no correlation between self-
efficacy against the barriers to physical activity and the duration of
physical activity per day (p = 0.426).

2.4. Glycemic control

Glycaemic control, the main dependent variable of this study, was
assessed according to HbAlc level and it was revealed that the HbAle
level was 8.63% + 2.34%, suggesting a high rate of poor glycaemic
control. Findings concerning glycaemic control based on two categories
of HbAlc level (<6.5% vs. = 6.5%) further revealed that majority of
participants (n = 40; 76.9%) had high HbAlc levels (>6.5%) (Table 1).
The HbAlc level was found to have a negative correlation with age
among the study participants (r = 0.285; p = 0.04). On the other hand,
there was no significant correlation between physical activity and the
HbAlc level (p = 0.293). There was also no significant correlation found
between the two types of self-efficacy and the HbAlc level (p = 0.1974,
self-efficacy against barriers to physical activity; p = 0.545, self-efficacy
to pursue physical activity).

2.5. Adjusted correlation

Table 2 shows the results pertaining to the relationship between both
types of self-efficacy and HbAlc while controlling for age and physical
activity. The partial correlation was done twice. The first partial corre-
lation was performed by controlling the age, whereas the physical ac-
tivity was added in the second partial correlation. Both models of
correlation indicated that there was no significant correlation between
either type of self-efficacy or the HbAlc level (p = 0.05).
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Independent Variable R p-value
Model 17

Self-efficacy against barriers -0.171 0.194
Self-efficacy to pursue physical activity 0.086 0.545
Model 2°

Self-efficacy against barriers —~0.150 0.293
Self-efficacy to pursue physical activity 0.018 0.899
Model 3°

Self-efficacy against barriers —-0.132 0.361
Self-efficacy to perform physical activity 0.033 0.820

* Bivariate correlation.

" Ppartial analysis by controlling the age variable.

© Partial analysis by controlling the age and duration of physical activity
variables.

3. Discussion

This study aimed to assess the relationship between self-efficacy in
physical activity and glycaemic control among older adults with diabetes
at five health posts in Jagir Subdistrict, Surabaya, Indonesia. Findings
indicate that the older adults in this study had insufficient level of
physical activity with the majority of them being physically inactive.
Their glycaemic control was also poor of which many of them had the
poor control. Their self-efficacy in against the barriers toward physical
activity and self-efficacy in their ability to perform the activity were both
at the average level only. Whilst self-efficacy against barriers had no
influence on their physical activity, the other self-efficacy did play a role
on physical activity. In particular, engagement in the physical activity
was higher as that particular self-efficacy increased. For the glycaemic
control, it was found that it increased as the participants’ age was
younger. The glycaemic control, nevertheless, did not have a relationship
with physical activity and both types of self-efficacy.

The finding for the physical activity in this study is not surprising
since the participants lived in an urban area. According to Popkin et al.
(201 3), urbanization makes the transportation access easier which this
leads people in the urban area often become physically inactive and have
more sedentary lifestyle. In addition, the participants’ houses were
located in dense settlement with no recreational or sport facilities around
the housing.

Bandura's Social Cognitive Theory (Bandura and Ramachaudran,
1994) has suggested that a person's behaviours would increase if the
self-efficacy increases. Many studies have tested this suggestion and
found that the increase in the physical activity in older adults with dia-
betes had relationship with the increase in the self-efficacy of the phys-
ical activity (King et al., 2010; Taylor et al., 2004). This result, however,
is consistent to the finding of the present study for the self-efficacy in
performing physical activity only. The self-efficacy on barriers, on the
other hand, is contrary to the previous study (King et al., 2010). The
contradicting result could be explained by an interrelation of various
factors that we did not focus on in this study, such as the balance between
food intake, physical activity, and the rate of aging, which can influence
glycemic control of the participants.

Physical activity has long been known to have beneficial effect on the
glycemic control (Ekelund et al., 2009; Mayer-Davis et al., 1998; Taylor
et al., 2004). However, the physical activity must be done at the rec-
ommended level with minimum 3 days per week for adult and older
adults (WO, 2010b). Although physical activity and glycaemic control
was not found related in this study, the poor glycaemic control as indi-
cated by the high level of HbAlc could reflect the insufficient physical
activity level.

HbAlc is often used as the objective measurement of diabetes self-
management (e.g., physical activity, diet and medication adherence).
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Many studies that have examined the relationship between self-efticacy
and HbAlc reported a significant relationship between these two vari-
ables (Al-Khawaldeh et al., 2012; Gao et al., 2013; O'Hea et al., 2009).
Nevertheless, the current study did not find similar relationship. This
could be due to various factors such as the balance between food intake,
physical activity, as well as the rate of aging process can influence gly-
cemic control of the participants.

However, the use of the cross-sectional design in this study hinders
the inference of causality relationships between the study wvariables.
Another limitation is the possibility of measurement bias related to the
interview. In particular, the interview could be interrupted by other older
adult members. In order to minimize this kind of bias, the interview
process was held in separated rooms but in the same location of Posyandu
Lansia. In addition, recall bias could arise from the ability of the partic-
ipants to remember things related to the answers since we used older
adults as the participants. We minimized this recall bias by shortening the
retrospective time period of the questions and crosschecking the answers
with family members living in the same house with the participants. The
strength of the study includes the use of HbAlc as standard measure for
diabetes mellitus which rarely used in the Indonesian setting due to its
relatively expensive test. It is believed that this study is among the few, if
not the first to report the outcome of diabetes mellitus in a community
setting in Indonesia using HbAlc.

Future research using direct measurement tools such as pedometer or
accelerometer is recommended. Furthermore, assessing the use of dia-
betes medication among the participants should be considered. All of the
participants were previously registered as a member of the Older Adult
Health Post (Posyandu Lansia). Hence, it is indicated that participants’
access to health facilities and medication was high. Longitudinal or
experimental study that assess the relationship between self-efficacy to-
ward physical activity and glycemic control in older adults is needed for
stronger evidence.

4. Conclusion

There was no significant correlation between self-efficacy in physical
activity and the HbAlc level among the participants of this study. [t has
been known that HbAle level may be affected by other care practices
such as diet or medication, yet these variables were not included in this
research. Future research assessing the self-efficacy toward other dia-
betes management behaviors could provide further perspectives about
the role of self-efficacy in glycemic control. The use of direct physical
activity measurement tools is also recommended. Moreover, a longitu-
dinal design to assess the relationship of self-efficacy toward physical
activity and glycemic control in the older adults over time is also needed.

5. Materials and methods
5.1. Design and setting

This study involved secondary analysis of data previously collected
for the purpose of measuring self-efficacy and overcome barriers to
engage in physical activity, sedentary and their relation to
body mass index among elderly Indonesi diabetes (Rachmah et
al., 2019). This study expanded the analysis of previously published
study (Rachmah et al., 2019) and focused its analysis on the association
between self-efficacy in physical activity and glycemic control among
older adults with diabetes in Jagir Subdistrict, Surabaya, Indonesia. This
study used quantitative approach with cross sectional study design. The
study was held in Surabaya City, the second largest city of Indonesia.
Research took place at the Jagir Sub-district, located in the heart of the
city. This involved five different health posts for older adults {Posyandu
Lansia). The health posts were chosen as all the older adults registered
under them lived in a similar type of housing area which belongs to dense
settlement and had comparable public recreational facilities.
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5.2. Study samples

There were 1020 older adults in Jagir Sub-districts registered under
the five health posts. Of this, 325 people suffered from diabetes. Samples
for this study wereselected from this population using the simple random
sampling method. Inclusion criteria were fluent in conventional Bahasa
Indonesia, was a permanent resident and planning to stay in Surabaya
City for at least six months and aged between 55-90 years old. However,
they were excluded if they had physical disability. Sample size calcula-
tion was determined using several considerations. Assuming that dia-
betes prevalence in Indonesia was 2.5% (Ministry of Health Republic of
Indonesia, 2013), the minimum sample size calculated based on Charan
and Biswas equation (Charan and Biswas, 2013) was 38 persons. While
using samplesize calculation for difference in 2 independent proportions,
and the minimum sample size required was 50 (Rachmah et al., 2019). A
larger sample size (N = 60) was recruited in order to achieve study power
of 1.0. Among the initial samples recruited, 56 participants completed
anthropometric measurement as well as all questionnaires on self efficacy
and physical activity, however only 52 older adults complete HbA1C
measurement. Hence, the final sample to be analyzed in this study was 52
because some of the older adults did not complete HbA1C measurement.

5.3. Variable measurement

5.3.1. Self-efficacy in physical activity

Based on the Bandura's Social Cognitive Theory (Bandura and
Ramachaudran, 1994), a questionnaire was developed to measure the
self-efficacy in physical activity for this study. The questionnaire
measured two domains of self-efficacy in physical activity; self-efficacy
against barriers to physical activity (10 questions) and self-efficacy to
do physical activity (8 questions). Participants were asked to rate their
self-efficacy against 10 scenarios of barriers towards engaging in physical
activity. The scenarios were: (1) tired, (2) bad weather, (3) facing per-
sonal problems, (4) depression, (5) anxious, (6) injuries or illness, (7)
feeling uncomfortable walking, (8) holidays, (9) too much work, and (10)
having other interesting agendas. The self-efficacy to do physical activity
rated participants' confidence to engage in walking which divided into:
(1) 1,000 step/day, (2) 2,000 step/day, (3) 3,000 step/day, (4) 4,000
step/day, (5) 6,000 step/day, (6) 8,000 step/day, (7) 10,000 step/day,
and (8) 12,000 step/day. Participants rated their confidence in over-
coming barrier or engaging in a specific amount of physical activity on a
scale from 0 to 100. The mean scores of each self-efficacy domain were
calculated for further analysis with higher score indicating higher
self-efficacy. Using the Cronbach Alpha, we assessed those measures of
self-efficacy used were reliable (n = 0.682 for self-efficacy against bar-
riers to physical activity and o = 0.576 for self-efficacy to do physical
activity). The questionnaire was written in Bahasa. To minimize the
misleading interpretations of the questions, the trained enumerators
interviewed the participants to fill the answer in the questionnaire.

5.3.2 Glycemic control

Glycaemic control was measured using a glycated hemoglobin
(HbAlc) test administered by certified health analysts. The blood-
drawing process for all participants was completed in the moming,
where as much as 2 cc of blood was drawn from the median cubital vein
using a vacuum syringe. The HbAlc was analyzed using an ion-exchange
HPLC method using the Variant™ system. Blood samples were not stored
for future analysis. The average duration between the day of the last
HbAlc measurement and the day of survey completion was less than one
month, with HbAle measurements performed after completion of the
survey.

5.3.3. Physical activity level

The other variable measured in this study was physical activity level
that was included as a controlled variable. This variable was assessed
using the Global Physical Activity Questionnaire (GPAQ) (WHO, 2010a)
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in order to gain the information about frequency, type, and duration of
physical activity which have been done by the participants over the past
month. [t consisted of four sections namely working, travelling, recrea-
tional, and sedentary activity. The result was then transformed into
minute per week (MET) unit to describe physical activity level of the
participants. Total physical activity MET was calculated by summarizing
the minutes unit of activities multiplied by certain constants, i.e., 4 for
moderate work, transportation activity, and moderate recreation, and 8
for vigorous work and recreational activities (WHO, 2010a). In the
original GPAQ which targeted the general population, the cut-off point of
600 MET was usually referred to as the “active” category. However, since
the participants of this study were older adults, we used cut-off points of
minimum 300 MET to define whether the participants had sufficient
physical activity (WHO, 2010b). The questionnaire was translated to
Bahasa, and one on one interview was done to collect the data by trained
enumerator.

5.4. Procedures of data collection

Data collection was conducted from August to September 2017.
Eligible participants were identified through the health post database
and given an explanation about this study. Those who agreed to partic-
ipate were asked to sign an informed consent form. The research inter-
view process was conducted in a separate room for each participant to
avoid the possibility of interruption by other older adults. To minimize
recall bias, participants’ answers were crosschecked with family mem-
bers who lived in the same house.

5.5. Statistical analysis

To assess the correlation between variables, Pearson's correlation
with o = 0.05 was performed using the Statistical Package for the Social
Sciences version 21 software program (IBM Corporation, Armonk, NY,
USA). In addition, partial correlation was also done to measure the de-
gree of control held by potentially mediating or confounding variables
over the main variable. In this case, the control variables were age and
physical activity.

5.6. Ethics

This research complied with the standard Committee on Publication
Ethics ethical guidelines and received approval from the institutional
review board of the Faculty of Public Health, Universitas Airlangga on
July 25, 2017 (reference or proposal no. 414-KEPK). This study was also
approved by the Surabaya City Review Board (Bakesbangpol no:070/
6275/436.8.5/2017). The dataset of the study will be made publicly
available once this manuscript is published in the repository of Uni-
versitas Airlangga found on the following website: http://re pository.una
irac.id/.

Declarations
Author contribution statement

Trias Mahmudiono: Conceived and designed the experiments;
Analyzed and interpreted the data; Contributed reagents, materials,
analysis tools or data; Wrote the paper.

Triska Susila Nindya: Conceived and designed the experiments;
Analyzed and interpreted the data; Wrote the paper.

Wantanee Kriengsinyos: Conceived and designed the experiments;
Wrote the paper.

Stefania Setyaningtyas and Qonita Rachmah: Performed the experi-
ments; Analyzed and interpreted the data; Wrote the paper.

Mahmud Aditya Rifki and Hario Megatsari: Performed the
experiments.




T. Mahmudiono et al.

Diah Indriani: Analyzed and interpreted the data; Contributed re-
agents, materials, analysis tools or data.

Funding statement

This work was supported by Universitas Airlangga (RisetKolaborasi
2017).

Data availability statement

Data will be made available on request.
Declaration of interests statement

The authors declare no conflict of interest.
Additional information

No additional information is available for this paper.

References

Al-Khawaldeh, O.A, Al-Hassan, M.A., Froelicher, ES., 2012, Self-efficacy, self-
management, and glycemic control in adults with type 2 diabetes mellitus. J. Diabet.
Complicat. 26 (1), 10-16.

Amati, F., 2009. Do obesity and physical inactivity underlie the insulin resistance of aging?
(Doctoral dissertation). ProQuest Dissertations and Theses Diabetes Care 32 (8), 156.

Bandura, A., 1994, Self-efficacy. In: Ramachaudran, V.S. (Ed.), Encyclopedia of Human
Behavior, 4. Academic Press, New Yorl, pp. 71-81. H. Friedman (Ed.), Encyclopedia
of mental health. San Diego: Academic Press,

Bauman, AE, Reis, RS, Sallis, JF., Wells, J.C., Loos, R.1F., Martin, BW.,

Sarmiento, O.L., 2012, Correlates of physical activity: why are some people
physically active and others not? Lancet 380 (9838), 258-271.

Charan, J., Biswas, T., 2013. Review article how to calculate sample size for different
study designs in medical research ? Indian J. Psychol. Med. 35 (2), 121-126,

Chaudhury, H., Campo, M., Michael, Y., Mahmood, A., 2016. Neighbourhood
environment and physical activity in older adults. Soc. Sci. Med. 149 (1), 104-113,

Cho, N.H., Shaw, 1.E, Karuranga, 5., Huang, Y., da Rocha Fernandes, J.D., Ohlrogge, AW,
Malanda, B., 2018. IDF Diabetes Atlas: global estimates of diabetes prevalence for 2017
and projections for 2045, Diabetes Res. Clin. Pract. 138, 271-281.

Chodzko-Zajlo, W.I., Proctor, D.N., Fiatarone Singh, M.A., Minson, C.T., Nigg, CR.,
Salem, G.J., Skinner, J.5., 2009. American College of Sports Medicine position stand.
Exercise and physical activity for older adults. Med. Sci. Sports Exerc. 41 (7),
1510-1530.

D'Souza, M.S., Karkada, 5.N., Parahoo, K., Venkatesaperumal, R., Achora, 5.,

Cayaban, A.R.R., 2017. Self-efficacy and self-care behaviours among adults with type
2 diabetes. Appl. Nurs. Res. 36, 25-32.

Ekelund, U., Brage, S., Griffin, S.J., Wareham, N.J., ProActive UK Research Group, 2009,
Objectively measured moderate- and vigerous-intensity physical activity but not
sedentary time predicts insulin resistance in high-risk individuals. Diabetes Care 32
(6), 10B1-1086.

Gao, J., Wang, J., Zheng, P., Haardorfer, R., Kegler, M.C., Zhu, Y., Fu, H., 2013, Effects of
self-care, self-efficacy, social support on glycemic control in adults with type 2
diabetes. BMC Fam. Pract. 14 (1), 1090-1101.

Guariguata, L., Whiting, D.R., Hambleton, 1., Beagley, J., Linnenkamp, U., Shaw, JE.,
2014. Global estimates of diabetes prevalence for 2013 and projections for 2035,
Diabetes Res. Clin. Pract 103 (2), 137-149,

Heliyon 7 (2021) e07578

Kim, J.A., Wei, Y., Sowers, J.R., 2008. Role of mitochondrial dysfunction in insulin
resistance. Circ. Res. 102 (4), 401414,

King, DK, Glasgow, R.E.,, Toobert, D.J., Strycker, L.A., Estabrooks, P.A., Osuna, D.,
Faber, A.J., 2010. Self-efficacy, problem solving, and social-environmental support
are associated with diabetes self-management behaviors. Diabetes Care 33 (4),
751-753.

Kirkman, M.S., Briscoe, V.J., Clark, N., Florez, H., Haas, L.B., Halter, 1.B., Swift, C.5.,
2012. Diabetes in older adults. Diabetes Care 35 (12), 2650-2664.

Knauper, B., Carriére, K., Chamandy, M., Xu, Z., Schwarz, N., Rosen, N.O., 2016. How
aging affects self-reports. Eur. J. Ageing 13 (2), 185-193,

Kubota, M., Nagasald, M., Tolud, M., Shil . Y., Ozawa, T, Sato, Y., 2006.
Mechanical horseback riding improves insulin sensitivity in elder diabetic patients.
Diabetes Res. Clin. Pract. 71 (2), 124-130.

Mayer-Davis, E.J., D' Agostino, R., Karter, A.J, Haffner, S.M., Rewers, M.J., Saad, M.,
Bergman, R.N., 1998, Intensity and amount of physical activity in relation to insulin
sensitivity: the Insulin Resistance Atherosclerosis Study. J. Am. Med. Assoc. 279 (9),
669674,

MeAuley, E, Blissmer, B., 2000, Self-efficacy determinants and consequences of physical
activity. Exerc. Sport Sci. Rev. 28 (2), B5-88,

Meneilly, G.S., Tessier, D., 2001. Diabetes in older adults adults. J. Gerontol. 56 (1),
M5-M13.

Ministry of Health Republic of Indonesia, 2007, Riset Kesehatan Dasar (RISKESDAS)
2007. Kementrian Kesehatan Republik Indonesia, Jakarta.

Ministry of Health Republic of Indonesia, 2013, Riset Kesehatan Dasar (RISKESDAS)
2013, Kementrian Kesehatan Republik Indonesia, Jakarta.

O'Hea, EL., Moon, 5., Grothe, K.B., Boudreaux, E, Bodenlos, J.5., Wallston, K.,
Brantley, P.J., 2009. The interaction of locus of control, self-efficacy, and outcome
expectancy in relation to HbAlc in medically underserved individuals with type 2
diabetes. J. Behav. Med. 32 (1), 106-117.

Petersen, K.F., Befroy, D., Dufour, S., Dziura, I, Ariyan, C., Rothman, D.L., Shulman, G.L,
2003. Mitochondrial dysfunction in the older adults: possible role in insulin. Science
300 (May), 1140-1143,

Phielix, E., Szendroedi, J., Roden, M., 2011. Mitochondrial function and insulin resistance
during aging-A mini-review. Gerontology 57 (5), 387-396.

Popkin, B.M., Adair, LS., Ng, S.W., 2013, Global nutrition transition and pandemic of
obesity in developing countries. Nutrition 70 (1), 3-21.

Rachmah, Q. Setyaningtyas, S.W., Rifgi, M.A., Indriani, D., Nindya, T.S., Megatsari, M.,
Mahmudiono, T., Kriengsinyos, W., 2019. Selfefficacy to engage in physical activity
and overcome barriers, sedentary behavior, and their relation to body mass index
among elderly Indonesians with diabetes. J. Prev. Med. Publ. Health 52 (4), 242-249,

Ryan, A.S., 2010. Exercise in aging: its important role in mortality, obesity, and insulin
resistance. Aging Health 6 (5), 551-563.

Shao, Y., Liang, L., Shi, L., Wan, C., Yu, 5., 2017. The effect of social support on glycemic
control in patients with type 2 diabetes mellims: the mediating roles of self-efficacy
and adherence. J. Diabetes Res. 1-8,

Short, K.R., Vitone, J.L., Bigelow, M.L., Proctor, D.N., Rizza, B.A., Coenen-Schimle, J.M.,,
Nair, K.S., 2003. Impact of aerobic exercise training on age-related changes in insulin
sensitivity and muscle oxidative capacity. Diabetes 52 (8), 1888-1896.

Taylor, A, Cable, N., Faulkner, G., Hillsdon, M., Narici, M., Van Der Bij, A., 2004, Physical
activity and older adults: a review of health benefits and the effectiveness of
interventions. J. Sports Sci. 22 (8), 703-725.

Wichit, N., Mnatzaganian, G., Courmey, M., Schulz, P., Johnson, M., 2017. Randomized
controlled trial of a family-oriented selfmanagement program to improve self-
efficacy, glycemic control and quality of life among Thai individuals with Type 2
diabetes. Diabetes Res. Clin. Pract. 123, 3748,

World Health Organization, 2010a. Global Physical Activity Questionnaire. World Health
Organization, Geneva,

World Health Organization, 2010b. Global Recommendations on Physical Activity for
Health. World Health Organization, Geneva,

World Health Organization, 2016a. Diabetes Country Profile Indonesia. World Health
Organization, Geneva,

World Health Organization, 2016b. Global Report on Diabetes. World Health
Organization, Geneva,




Self-efficacy in physical activity and glycemic control among
older adults with diabetes in Jagir Subdistrict, Surabaya,
Indonesia

ORIGINALITY REPORT

18, 164 124 5

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

.

discovery.ucl.ac.uk 2
Internet Source %

o

eprints.keele.ac.uk 1
Internet Source %

e

repo.stikesicme-jbg.ac.id 1
Internet Source %

-~

Carley L. Lowe, Renee Jordan-Ward, Kathleen 1 o
E. Hunt, Matthew C. Rogers et al. "Case ’
studies on longitudinal mercury content in

humpback whale () baleen", Heliyon

Internet Source

media.proquest.com

Internet Source 1%

H jultika.oulu.fi 1
Internet Source %
Wwww.anzctr.org.au

Internet Source <1 %




Usir.Salford.Ac.Uk

B Internet Source <1 0/0

ublikace.k.utb.cz

n Irrjw)ternetSource <1 %
repositories.lib.utexas.edu

Inte&etSource <1 %
etd.aau.edu.et

Internet Source <1 %
Submitted to UIN Syarif Hidayatullah Jakarta

Student Paper y y J <1 %
studentsrepo.um.edu.m

Internet Source p y <1 %

Yulia Ariani, Purnomo Soeharso, Damayanti R. <1
Sjarif. "Genetics and genomic medicine in
Indonesia", Molecular Genetics & Genomic
Medicine, 2017
Publication

Itn)trer:ngtgsi\usrEeroenterol.blomedcentral.com <1 o
www.koreascience.or.kr

Internet Source <1 %

Submitted to College of the Redwoods <1 o

(District)

Student Paper

Submitted to University of Birmingham



Student Paper

<1 %
Submitted to University of Glamorgan
Student Paper y g <1 %
"Proceedings of the Andalas International <1
. , %
Public Health Conference 2017", BMC Public
Health, 2017
Publication
Trias Mahmudiono, Triska Nindya, Dini <1
. . o %
Andrias, Hario Megatsari, Richard Rosenkranz.
"Household Food Insecurity as a Predictor of
Stunted Children and Overweight/Obese
Mothers (SCOWT) in Urban Indonesia",
Nutrients, 2018
Publication
Trias Mahmudiono, Stefania Widya <1
. . : %
Setyaningtyas, llham Akhsanu Ridlo, Qonita
Rachmah, Triska Susila Nindya. "Consumption
of Iron Supplement and Anemia Among
Indonesian Adolescent Girls", Global Journal
of Health Science, 2019
Publication
bmcpublichealth.biomedcentral.com
InternetF;ource <1 %
bjsm.bmj.com
IngernetSourcg <1 %




ciafel.fade.up.pt

Internet Source p p <1 0/0
simdos.unud.ac.id

Internet Source <1 %
WWW.ijicc.net

Internethurce <1 %
www.portalsaudebrasil.com

InternetSEurce <1 %

Newman, Stanton, Steed, Elizabeth, Mulligan, <1 o
Kathleen. "EBOOK: Chronic Physical llIness: ’
Self-Management and Behavioural
Interventions", EBOOK: Chronic Physical
lliness: Self-Management and Behavioural
Interventions, 2008
Publication
Ira.le.ac.uk

Internet Source <1 %

|r;(ta(jncitaslc’)EJ_'rfcwed|rect.westernsydney.edu.au <1 o
www.journal.atmph-specialissues.or

InternetSJource p p g <1 %
www.mdpi.com

InternetSourcep <1 %
www.Vvlgafc.ru

InternetSourgce <1 %




Conner, Mark, Norman, Paul. "EBOOK:
oL . . . <1 %

Predicting and Changing Health Behaviour:
Research and Practice with Social Cognition
Models", EBOOK: Predicting and Changing
Health Behaviour: Research and Practice with
Social Cognition Models, 2015
Publication
Submitted to Northcentral

Student Paper <1 %
challengesandinitiatives.trubox.ca

Internet Sourgce <1 %
d.lib.msu.edu 1

Internet Source < %
dokumen.pub v

Internet Source p < %
epdf.tips

IntFe)rnet Souprce <1 %
etds.lib.ncku.edu.tw

Internet Source <1 %
event.ners.unair.ac.id

Internet Source <1 %
ir.library.ui.edu.ng:8080

Internet Sozxe g <1 %
kar.kent.ac.uk

Internet Source <1 %




news.isncc.org

Internet Source

<1%

oYL <7«
Irnte(jneetaszfj:rkcwe.birmingham.ac.uk <1 o
iiﬂglj}gigompass.vcu.edu <1 o
itpgrrnigéfriglus.springeropen.com <1 o
Itn?elr.naetrscotwric\ges—ouvertes.fr <1 o
mfmé?uliteriweb'org'my <1 o
npanne.com <Tw
oS Uk <1y
I\ﬁ\:(\%/r\rlw\é\t/:C)EeuarrcwedfonIine.com <1 o
:uTbclni_z:ttigook of Diabetes", Wiley, 2010 <1 o
José Cazuza de Farias Junior, Alex Antonio <1 o

Florindo, Maria Paula Santos, Jorge Mota,



Mauro V. G. Barros. "Perceived environmental
characteristics and psychosocial factors
associated with physical activity levels in
adolescents from Northeast Brazil: structural
equation modelling analysis", Journal of
Sports Sciences, 2014

Publication

Zhanbing Ren, Linlin Hu, Jane Yu, Qian Yu, <1 o
Sitong Chen, Yudan Ma, Jingyuan Lin, Lin
Yang, Xiaoyun Li, Liye Zou. "The Influence of
Social Support on Physical Activity in Chinese
Adolescents: The Mediating Role of Exercise
Self-Efficacy", Children, 2020
Publication

Hsiang-Ju Hsu, Ding-Tien Chung, Li-Yun Lee, |- <1 o
Pei Lin, Shu-Ching Chen. "Beliefs, Benefits and °
Barriers Associated with Physical Activity:
Impact of These Factors on Physical Activity in
Patients With Type Il Diabetes Mellitus",
Clinical Nursing Research, 2020
Publication

Meihua Ji, Dianxu Ren, Jacqueline Dunbar- <1 o

Jacob, Tiffany L. Gary-Webb, Judith A. Erlen.
"Self-Management Behaviors, Glycemic
Control, and Metabolic Syndrome in Type 2
Diabetes", Nursing Research, 2020

Publication




E Noa Pinter-Wollman, Andrea Jeli¢, Nancy M.
Wells. "The impact of the built environment
on health behaviours and disease
transmission in social systems", Philosophical
Transactions of the Royal Society B: Biological
Sciences, 2018

Publication

<1%

Yasuko Okano, Nobuhito Hirawa, Osamu
Tochikubo, Shunsaku Mizushima et al.
"Relationships Between Diurnal Blood
Pressure Variation, Physical Activity, and
Health - Related QOL", Clinical and
Experimental Hypertension, 2004

Publication

<1%

Exclude quotes On Exclude matches Off

Exclude bibliography On



Self-efficacy in physical activity and glycemic control among
older adults with diabetes in Jagir Subdistrict, Surabaya,
Indonesia

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/ ’I OO Instructor

PAGE 1

PAGE 2

PAGE 3

, Comment 1

no comment

PAGE 4

PAGE 5




