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Abstract— Diabetes occurs 10 years faster in the Southeast Asian
region than the European region, which occurs in the most productive
periods. Cultural differences as well as cultural transitions can be
determinant factors of health cases in urban and rural areas. The
purpose of this research is to analyze the effect of the cultural
environment, behavior and the occurrence of diabetes mellitus in urban
areas of Semarang, Indonesia. The research was conducted in the area
of Semarang Regency, using a quantitative approach and supported by
qualitative data, the population is DM type 2 patients, sample size of
200 people, with a purposive sampling technique. The independent
variable consists of cultural environment, behavior, and the dependent
variable is DM. The data is analyzed with regression test method.
Cultural environment affects behavior positively, with t value of 4,690
and p (sig.) 0.000, this means sig <003, while the effect of behavior
on Diabetes Mellitus obtained t value 2 950 with p-value (sig.) 0.003
this means that sig <0.05, thus it can be interpreted that the behavior
has a significant effect on Diabetes Mellitus. The cultural environment
directly affects the incidence of DM. It can also shape a person's
behavior or lifestyle or habit, whether healthy or unhealthy one, which
in turn causes symptoms of DM.

Keywords— Behavior, Cultural Environment, Diebetes Millitus,
Urban.

I. INTRODUCTION

In 2013 diabetes cases was one of the highest health costs in
the world, at around 612 billion dollars (11% of total health
cost). From 2010 to 2030, losses from Gross Domestic Product
(GDP) worldwide due to diabetes are estimated at around 1.7
trillion dollars. In addition, diabetes occurs 10 years faster in
the Southeast Asian region than the European region, which
occurs in the most productive periods. Treatment that must be
done during life, resulting in economic pressure and financial
burden on the family, thereby increasing the severity of
symptoms and grievance of people with diabetes (Sneha, 2017;
Tol, 2013).

Eating habits of people in Myanmar who like creamy (soft)
foods with high fat and sugar content with delicious taste, and
eat fruits with high sugar content such as mangoes at low prices
and a positive attitude towards the fat body shape is a potential
for the emergence of diabetes. Besides religious factors or
related to the cultural system, which requires removing
footwear when visiting religious places causes the emergence
of wound complications in diabetes, and improper treatment,
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namely by visiting a traditional healer, giving leaves or herbal
powder to the wound, all of which add severity of diabetes
suffered (Than, 2014). Cultural differences as well as cultural
transitions can be determinants of health cases in urban and
rural areas. Health cases can be in the form of infectious or non-
communicable diseases. The purpose of this research is to
analyze the effect of the cultural environment, behavior and the
occurrence of diabetes mellitus in urban areas of Semarang,
Indonesia.

II. METHODS

The research was conducted in the area of Semarang
Regency, this area was chosen as the location with the reasons:
1) an area with DM cases above the national prevalence, 2) an
area that became a series of studies in accordance with the
compiled road map, and 3) an easily accessible area by
researchers at any time. The study uses a quantitative approach
that is supported by qualitative data, the population in this study
is DM type 2 patients, the sample size is calculated by the
formula of Naing et al (2006), and a sample of 200 is
determined, with a purposive sampling technique. The
independent variable consists of cultural environment,
behavior, and the dependent variable is DM. The instruments
used consisted of questionnaires, checklist sheets and
observation sheets. The validity and reliability test of the
questionnaire was carried out on the question / statement item
using the Cronbach Alpha coefficient formula. Data analysis
using regression test.

III. RESULTS

The study was conducted in Semarang Regency, data
collection was carried out at the health center during the clinical
examination, in DM and non DM patients. The age of
respondents ranged from 43 to 80 years, most at the age of 55-
60 years (43%), with the most education at the high school level
(52%).

The results of the normality test showed that the research data
variables were normally distributed and the results of the
linearity test showed that the relation between the independent
variables and the dependent variable was partially linear.
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Regression results obtained that the t value of 4.690 with p (sig.)
0,000, this means sig <0.05, thus it can be interpreted that the
cultural environment affects behavior positively, which means
that if the cultural environment is better then the behavior will
be better as well. The effect of behavior on Diabetes Mellitus
obtained t value of 2.950 with a p-value (sig.) 0.003 this means
that sig <0.05, thus it can be interpreted that the behavior has a
significant effect on Diabetes Mellitus in a positive way which
means that if the behavior is better then Diabetes Mellitus will
decrease.

IV. DISCUSSION

The cultural environment in this research is assessed from
elements of habits, values, beliefs and myths that will directly
affect the incidence of DM. The results include: 1) habits
related to excessive eating consumption, habit of providing or
facilitating various snacks and foods high in carbohydrate
snacks for family members, lack of sports activities, providing
less rest time and cannot manage stress properly, 2) existing
values in the community related to DM are still not good, such
as being healthy is not considered as the highest value, so a
person does not maintain his lifestyle with healthy food and not
excessive, adequate exercise, regular health checks, 3) trust in
treatment, where people are still dependent or highly believe in
herbal medicines that are known based on information from the
environment and various media. The cultural environment
directly affects the incidence of DM. the cultural environment
can also shape a person's behavior or lifestyle or habit, both
healthy and unhealthy one, which in turn causes symptoms of
DM.

Dariush's research found that in people with four low-risk
lifestyle, namely physical activity, eating habit, smoking, and
drinking alcohol had an 82% lower in the incidence of DM. In
the event that a good body mass index is added to 4 other low-
risk lifestyle factors, the incidence of DM is 89% lower.
Overall, 9 out of 10 new cases of diabetes emerged due to these
5 lifestyle factors (Dariush M, 2009).

Cultural factors in this case cultural beliefs or values are
important factors that can affect the quality of health, care
processes and the results of care for people with DM (Julio AR,
2016). In addition, differences in race, ethnicity, tradition will
result in differences in health care and treatment (Garcés,
Scarinci, & Harrison, 2006; Horowitz, Davis, Palermo, &
Vladeck, 2000; Mitra, Sahu, Chakrabarty, Bharati, & Bharati,
2007 ). Nutrition parenting in the family will affect the habit of
consumption of a person who is part of one's lifestyle. The
results of the study are in line with the findings in this research
which show that the cultural environment contributes the most
to the
environment can be directly or indirectly through behavior first.

The eating habit or diet of people in Myanmar, which is part
of the culture, where people like creamy (soft) foods with high
fat and sugar content with delicious taste, and eat fruits with
high sugar content such as mangoes with cheap prices and the
existence of a positive attitude towards fat body shape is the
potential for the emergence of diabetes (Than, 2014). Other
research results mention eating habit is a related factor in the

incidence of DM. The contribution of the cultural

prevention and treatment of type 2 DM (Karmeen, 2004).
Various socio-cultural and psychosocial problems are factors
that play an important role in the incidence of diabetes and
cause diabetes treatment to be ineffective (Than, 2014; Barry,
2013). This finding is also in line with the results of research
which states that, family support and the role of relatives have
an important role mn the improvement of diabetes patient
(Sneha, 2017; Tol, 2013). Whereas lifestyle is the main reason
for an increase in diabetes cases (Edin, 2016;
Ambepitivawaduge, 2012; Maha, 2016, Than, 2014).

The cultural environment aspect is a factor that needs
attentionrelated to the DM problem, this can be seen from other
study conducted by Lopez (2006), getting the conclusion that
policies related to the incidence of obesity and chronic diseases
in the United States are made by considering the cultural
environment, social factors, the physical and political
environment of the region, whether in the urban, suburban or
rural environments. It can be said that the environment in the
community can be negative (detrimental) or potentially be
empowered.

V. CONCLUSION

Cultural environment affects behavior positively, with t
value of 4,690 and p (sig.) 0,000, this means sig <0.05, therefore
if the cultural environment is better, then the behavior will be
better as well. The effect of behavior on Diabetes Mellitus has
t value of 2.950 with a p-value (sig.) 0.003 this means that sig
<005, thus it can be interpreted that the behavior has a
significant effect on Diabetes Mellitus, with a positive effect
which means that if the behavior is better then Diabetes
Mellitus will decrease. The cultural environment directly
affects the incidence of DM. the cultural environment can also
shape a person's behavior or lifestyle or habit, both healthy and
unhealthy one, which in turn causes symptoms of DM.
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