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Abstract 

 
Quality of life is an elemental factor for individuals with diabetes to improve health and reduce the risk of 

complications. Diabetics need to maintain their behavior to control blood sugar. With a locus of control and good 

self-concept, they will be able to improve their quality of life. The purpose of this study is to examine the role of 

self-concept and health locus of control on the quality of life among individuals with diabetes. This study used a 

quantitative approach involving 157 diabetics Jabodetabek. Nonprobability sampling technique, precisely the 

purposive sampling technique, was used to select the study sample. In collecting the data, three instruments were 
administered which consisted of a World Health Organization Quality of Life (WHOQOL-BREF) instrument with 

26 items (α = .92), Revised Generalized Health-Related Self Concept Scale (RGHRSCS) with 25 items (α = .76), 

and Diabetes Locus of Control Scale (DLOCS) with 18 items (mean α = .71). The multiple regression analysis 

applied to answer the research questions. The findings of this study indicate that there was a significant effect of 

self-concept and locus of health control on the quality of life of people with diabetes. Based on the minor 

hypothesis test, there were five significant variables, namely disposition of health protector (b=.433, p<.001), 

motivation to maintain health (b=.176, p=.007), extrinsic motivation avoidance (b=-.141, p=.033), internality 

(b=.289, p<.001), and other strong externalities (b=.105, p=.017), whereas the other three variables are not 

significant, specifically vulnerability, health-risky habits, and chance externality. 
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Abstrak  
 
Kualitas hidup merupakan salah satu faktor penting bagi penyandang diabetes untuk meningkatkan kesehatan. 

Menjaga perilaku agar senantiasa dapat mengontrol gula darah merupakan hal penting untuk penyandang 

diabetes. Penelitian sebelumnya menunjukkan bahwa konsep diri dan lokus kontrol kesehatan merupakan faktor 

penting untuk meningkatkan kualitas hidup seseorang. Meskipun demikian, sedikit sekali penelitian yang 

menganalisis variabel konsep diri dan lokus kontrol kesehatan dengan penyandang penyakit diabetes. Penelitian 

ini bertujuan menguji pengaruh konsep diri dan lokus kontrol kesehatan terhadap kualitas hidup penyandang 

diabetes. Penelitian ini menggunakan pendekatan kuantitatif dengan melibatkan 157 penyandang diabetes yang 

ada di Jabodetabek. Pengambilan sampel dilakukan menggunakan non probability sampling technique. Alat ukur 

yang digunakan adalah World Health Organization Quality of Life (WHOQOL-BREF), Revised Generalized 

Health Related Self Concept Scale (RGHRSCS), dan Diabetes Locus of Control Scale (DLOCS). Teknik analisis 

data yang digunakan untuk menjawab pertanyaan penelitian adalah analisis regresi berganda. Hasil uji hipotesis 
mayor menunjukkan konsep diri dan lokus kontrol kesehatan berpengaruh secara signifikan terhadap kualitas 

hidup penyandang diabetes. Berdasarkan uji hipotesis minor, terdapat lima variabel yang signifikan, yaitu 

disposisi pelindung kesehatan, motivasi menjaga kesehatan, motivasi entrinsik penghindaran, internalitas dan 

eksternalitas kuat lainnya, sedangkan  tiga variabel lainnya tidak signifikan,yaitu variabel kerentanan, kebiasaan 

berisiko kesehatan, dan peluang eksternalitas.  

 

Kata kunci: kualitas hidup; konsep diri; lokus kontrol kesehatan; diabetes  
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INTRODUCTION 

 

In recent years, quality of life has become an 

important research issue and is increasingly 

being recognized as a way of measuring 

health care (Malkoc, 2011; Saravi, Navidian, 

Tabas, & Shad, 2016; Utian, Janata, 

Kingsberg, Schluchter, & Hamilton, 2018). 

This is also noted by the Center for Disease 

Control and Prevention (CDC), which has a 

target to improve the quality of life 

concerning health by 2020. To develop this, 

knowledge of ways to improve the quality of 

life is urgently required (Lyu & Wolinsky, 

2017 ). 

 

In a certain way, quality of life is also found 

to reduce the risk of diabetes (Norris, 2001; 

American Diabetes Association, 2019; 

Gebremedhin, Workicho, & Angaw, 2019). 

Treatment guidelines published by the 

American Diabetes Associaton (2010) 

disclose the importance of maximizing 

health-related quality of life for adults with 

diabetes. Diabetes can be treated and its 

consequences can be eluded by improving the 

quality of life, which includes physical, 

emotional, and social welfare aspects such as 

physical function, limited role caused by 

physical or emotional problems, and energy 

level (Myers et al, 2013). 

 

World Health Organization (WHO, 2017) 

discovered the fact that diabetic patients 

totaled 422 million people in 2014. In 2015, 

1.6 million people died of diabetes, while 

another 2.2 million died due to high blood 

sugar in 2012. Also, WHO exposed that in 

2012, around one million adults in the 

Southeast Asian region died from high blood 

sugar. For the Indonesian context, diabetes is 

the number one cause of death due to non-

communicable diseases. In 2014, people with 

diabetes in Indonesia reached 9.1 million 

people and ranked fifth in the world, from 

previously ranked 7th in 2013 (WHO, 2017; 

"Jakarta Diabetes Meeting", 2016).  

 

Riset Kesehatan Dasar (Riskesdas) conducted 

by the Ministry of Health (2016) showed an 

increase in prevalence from 2007 of 5.7% to 

6.9% in 2013. The International Diabetes 

Federation (2015) reports that in Indonesia, 

the estimated number of individuals with 

diabetes is estimated to reach 10 million 

inhabitants. Data on the Sample Registration 

Survey in 2014 shows that diabetes is the 

third largest cause of death in Indonesia with 

a percentage of 6.7% (Riskesdas, 2017).  

 

Previous studies explained that diabetes 

lessens a person's quality of life. The decrease 

in quality of life can be even worse when 

accompanied by complications (Trikkalinou, 

Papazafiropoulou, & Melidonis, 2017). 

Individuals with chronic diseases (including 

diabetes) have a low quality of life and have 

the potential to deviate from inadequate 

management of care resulting in poor clinical 

and psychological conditions (Bonomi, 

Patrick, Bushnell, & Martin, 2000; Martinez, 

Aguilar, Pacheco-Rascon, & Martinez, 2008; 

Tejada, Lynch, Storm, & Egede, 2012). Each 

individual with the same clinical situation 

will portray a different quality of life. Nasiri 

et al., (2013) explained that quality of life 

helps nurses to understand patient health 

views and will facilitate patient care. Thus the 

treatment provided will be more effective and 

it will be easier to determine which treatment 

will be used according to the patient's 

condition. Eventually, it can determine 

strategies to improve the patient’s quality of 

life.  

 

Individuals’ quality of life is predisposed by 

internal and external factors (Pukeliene & 

Starkauskiene, 2011). On external, social and 

environmental factors are two things that 

affect the quality of life. In environmental 

aspects, an individual’s quality of life is 

influenced by family support (Kaur, Kaur, & 

Venkateashan, 2015). Whereas in the social 

aspect, social support, for example, 

influences the diabetic patient’s treatment. 

The more received support, the greater the 

level of adjustment and the lower the 

manifestations of depression that will occur 

(Perez, Dell, & Debora, 2014). Helgeson 

(2003) and Bélanger, et al., (2016) explained 
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that social support and quality of life have a 

linear relationship. In other words, the higher 

the social support that individuals get, the 

higher the quality of life (LaRocca, & Scogin, 

2015).  

 

On internal factors, previous studies have 

found that emotional levels, self-confidence, 

self-efficacy, and stress levels affect an 

individual's quality of life (Saravi, et al., 

2017). In addition to these factors, there is one 

internal factor, explicitly the concept of self 

or subjective views, feelings, experiences, 

attitudes, beliefs, and conceptions about itself 

towards various elements in life. From this 

point of view, assessment of the quality of life 

needs to include the complex and personality 

structure of self-concept that refers to several 

subjective entities that are closely related to 

personal feelings and identity as important 

factors in evaluating the quality of life of a 

person (Zlatavonic, 2000). Studies have also 

proven that self-concepts are formed by 

interactions between social and physical 

characteristics, which reflect their self-

realization and acceptance (Clare et al., 

2012). It was also stated that the higher the 

individual's self-concept would affect his 

mental health (Bharathi & Sreedevi, 2013).  

 

Vickery, Gontkovsky, and Caroselli (2005) 

explained that self-concept correlates with the 

quality of life, and shows that a low view of 

oneself is related to low quality of life. The 

study of Zlatanovic (2000) on quality of life 

proved that it is unbearable to disregard the 

individual's views about his feelings, 

experiences, beliefs, and conceptions. Several 

factors are needed to manage, control and 

slow down the risk of diabetes complications. 

Therefore, individuals with diabetes 

regarding their circumstances must continue 

to improve their self-concept, increase 

knowledge about diabetes and have a 

harmonious lifestyle (Williams, Lynch, 

Voronca, & Egede, 2015).  

 

Wiesmann, Niehorste, Hannich, and 

Hartmann (2008) define aspects of self-

concept namely protective disposition of 

health, motivation to maintain health, 

vulnerability, health risk habits, and 

avoidance extrinsic motivation. Health 

protective disposition is how the individual 

can maintain the stability of his commitment 

to health, self-confidence, and optimism. 

Mazanec (2010) exposed that optimism is 

significantly correlated with quality of life. 

Likewise, Kraai, Vermeulen, Hillege, 

Jaarsma, and Hoekstra (2017) stated that 

optimism is related to enhancing the quality 

of life.  

 

Additionally to self-concept, health locus 

control is an often used parameter to measure 

health trust (Aliha, 2015; Rizza et al., 2015). 

The health locus of control is identified as a 

vigorous determinant of individual health 

behavior (Greene, Carolyn, & Murdock, 

2013). The health locus of control is a 

psychological factor that has been 

investigated as one of the predictors or 

determinants of health outcomes in chronic 

diseases (Wielengaboiten, Heijenbrok, & 

Ribber, 2015). Individuals with a high locus 

of control have a high quality of life (Sharif, 

2017). How individuals assess their sense of 

control has an impact on their quality of life 

and mental health (Kennedy, Lynch, & 

Schwab, 1998; Cheng, Cecilia & Cheung, 

2013). Individual beliefs related to health, 

both control, and management, are also called 

health locus of control.  

 

Based on the theory of planned behavior, the 

intention is needed to perform an individual’s 

behavior. An individual can act based on his 

intention if he has control over his behavior. 

Whereas the locus of control has a role in an 

individual’s (Haskas, Suryanto, & Widodo, 

2016). By having a good locus of control, 

individuals with diabetes have implications 

and a strong intention to exercise control over 

their diabetes. If they can improve their locus 

of control, they will be able to improve their 

quality of life through specific behavioral 

planning (Marrero et al, 2014; Haskas, et al., 

2016). It is also known that having self-

control will improve health, life satisfaction 

and self-concept (Moffit et al., 2010; Sadaat, 
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Ghasemzadeh, Karami, & Soleimani, 2012; 

Bigdeloo & Bozorgi, 2016). 

 

Wallston, Wallston, Kaplan, and Maides 

(1976) identified three aspects of the health 

locus of control that is internality, other 

strong externalities and externality 

opportunities. Internality is how individuals 

perceive events that occur with their health 

are under their control and occur because of 

themselves. Russo et al. (2016) found that 

there was an influence of internal locus of 

control on the quality of life. Also, Sharif 

(2017) confirmed that individuals with a high 

internal locus of control will have a high 

quality of life too. Other external factors are 

how individuals perceive that their health is 

very dependent on factors outside themselves 

such as doctors, families, and therapists. 

Rintala, Paavilainen, and Astedt-Kurki 

(2013) exposed that families and significant 

others have an important role in diabetes 

management. It has been found that the locus 

of control affects the quality of life, but the 

subjects of previous studies were not people 

with diabetes (Helvik, et al., 2016). In 

previous studies, measures of quality of life 

were not focused on people with diabetes, but 

rather on nurses or caregivers (Du et al., 

2017). The health enhancement of diabetic 

patients is very important. Although there 

were also studies that measure the quality of 

life of individuals with diabetes, they tend 

only to focus on external environmental 

factors and internal factors of self-efficacy 

and self-confidence, not on self-concept and 

health locus of control (Kaur et al., 2015; 

Keles, 2012; Saravi, et al., 2016).  

 

The purpose of this study was to examine the 

relationship between self-concept and health 

locus of control on the quality of life of 

individuals with diabetes in the Greater 

Jakarta area. This study was aimed to measure 

the contribution of each dimension of self-

concept variables and health locus of control 

on the quality of life of individuals with 

diabetes. The results of this study are 

expected to add to the scientific field of 

psychology to improve the quality of life of 

diabetics people.  

METHOD 

 

Participants 

The 157 study participants ranged in age from 

40 to 80. About 98 (62.4%) were female and 

59 men (37.6%). The participants were 

selected using a non-probability sampling 

technique, explicitly purposive sampling 

technique with the criteria of having been 

diagnosed with type two diabetes by a doctor 

for at least six months and domiciled in 

Jabodetabek. 

 

Procedure 

Data were collected at the Diabetes Care 

Home (RUMAT) and the Indonesian 

Diabetes Association (PERSADIA). We read 

the questionnaires for participants who could 

not read or write, either because they did not 

bring glasses, or doing the treatment at the 

clinic. Before data collection, the research 

team asked participants’ informed consent. 

Only those who are able and willing to be 

participants are asked to fill out the 

questionnaires.  

 

Instruments 

The measured quality of life, the World 

Health Organization Quality of Life 

(WHOQOL-BREF, 1997) was used. The 

reliability coefficient was .92. The 

questionnaire contains 26 items in 4 aspects 

of quality of life namely physical, 

psychological, social and environmental 

relations. Self-concept was measured by the 

Revised Generalize Health-related Self 

Concept Inventory (HRSCS) developed by 

Thomas and Moring (2014) with a reliability 

coefficient of .76. The instrument consisted 

of 25 items and covers 5 aspects of self-

concept specifically protective health 

disposition, motivation to maintain health, 

vulnerability, health risk habits, and extrinsic 

avoidance motivation.  

 

The health locus of control was evaluated 

using the Diabetes Locus of Control Scale 
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(DLCS). The instrument was developed by 

Ferraro, Price, Desmond, and Roberts (1987). 

This scale has three dimensions, namely 

internality, chance externality, and other 

powerful externalities with reliability 

coefficient .71. Each dimension consists of 6 

items with the total items are 18. This 

measurement tool can be used for ages 18 to 

80 years. The rating is provided using a 6-

point Likert scale.  

 

We adapted the form of language translation 

from English into Bahasa Indonesia and 

changing the choice of answers. In the 

original measuring instrument, there are 7 

answer choices on a Likert scale. The scale 

adapted and changed the choice of answers 

into 4 answer choices with a modified Likert 

scale. We did not add or reduce the number of 

items. The sample items from each measuring 

instrument are presented in Table 1. 

 

Table 1. 

Examples of Research Instrument Items 
 Instrument Example Items 

1 WHOQOL-BREF How much do you enjoy life? 

2 HRSCS In general, I practice healthy behavior 
3 DLCS If I take care of myself, I can minimize the complications of diabetes 

Statistical analysis 

Data analysis was performed using multiple 

regression analysis consisting of one 

dependent variable, quality of life and eight 

independent variables namely health-

protective disposition, health-protective 

motivation, vulnerability, health-risky habits, 

extrinsic-avoidant motivation, internality, 

powerful other externality, and chance 

externality. The instrument validity test was 

carried out using Confirmatory Factor 

Analysis (CFA) using three criteria for valid 

items, namely: factor load must not be 

negative, t-value> 1.96 or> -1.96 and the 

number of error correlations between items 

maximum 3.  

 

Based on the CFA test, it was found that all 

factor load items both on the dimensions of 

self-concept and health locus of control had 

significant results. It can be concluded that 

the items were measuring the factors to be 

measured. However, there differences in the 

concept of self-concept, namely the 

dimensions of vulnerability. There is one item 

that is negatively charged and has no 

significant results. 

 

RESULTS AND DISCUSSION 

 

The results of this study will be classified into 

three parts. First, discusses the role of self-

concept and locus of control on the quality of 

life. Second, the contribution of self-concept 

to quality of life, and the third is the 

contribution of the health locus of control to 

quality of life. The descriptive analysis of the 

variables is presented in Table 2.  

  

Table 2. 

Descriptive Analysis (N=157) 

 N Minimum Maximum Mean Std. Deviation 

Quality of life 157 18.97 70.09 50.0000 9.71524 

Internality 157 19.49 62.76 50.0000 9.55216 

Powerful other externality 157 23.94 62.83 50.0000 9.72383 

Chance externality 157 32.75 74.42 50.0000 9.36295 
Health protective disposition 157 23.13 62.33 50.0000 9.47935 

Health protective motivation 157 20.45 63.43 50.0000 9.45695 

Vulnerability 157 34.66 68.36 50.0000 9.60431 
Health-risky habits 157 31.80 74.03 50.0000 9.30818 

Extrinsic-avoidant motivation 157 34.39 76.50 50.0000 8.67566 



The role of self-concept and health locus of control   85 

on quality of life among individuals with diabetes    
 

Jurnal Psikologi, 2020 (March), Vol. 19(1), 80-94 

Based on Table 2, it is shown that the variable 

with the highest maximum value is avoidance 

extrinsic motivation with a value of 76.50, 

while the variable with the lowest minimum 

value is quality of life with a value of 18.97. 

Then, we categorized each variable and 

applied the norm X <Mean was in a low 

category and X> Mean was in the high 

category. Based on these norms, the 

categorization as presented in Table 3.  

 

Table 3. 

The Participants’ Categorization 

Variable Category Frequency Percentage Cumulative 

Percent 

Quality of life 

 

Low 82 52 52.2 

High 75 47.8 100.0 

Health protective disposition Low 81 51.6 51.6 

High 76 48.4 100.0 

Health protective motivation Low 95 60.5 60.5 

High 62 39.5 100.0 

Vulnerability 

 

Low 92 58.6 58.6 

High 65 41.4 100.0 

Health-risky habits Low 88 56.1 56.1 

High 69 43.9 100.0 

Extrinsic-avoidant motivation Low 83 52.9 52.9 

High 74 47.1 100.0 

Internality Low 82 52.2 52.2 

High 75 47.8 100.0 

Health protective disposition Low 95 60.5 60.5 

High 62 39.5 100.0 

Chance externality Low 81 51.6 51.6 

 High 76 48.4 100.0 

Table 3 shows the majority of participants in 

this study were in the low category for each 

dimension. The results of this study also 

showed that the quality of life of individuals 

with diabetes was in a low category. This 

corroborates previous studies that said that 

individuals with chronic diseases (including 

diabetes) tend to have a low quality of life 

(Snel, et al., 2012; Nicolucci et al. 2013; 

Bonomi et al 2000, Martinez et al 2008, 

Tejada et al 2012). Individuals with a high 

quality of life will be able to reduce the risk 

of diabetes complications (Myers, 2013).  

 

Next, we tested the hypothesis with multiple 

regression analysis techniques. The 

regression model was significant and 

acceptable (F (8,148) = 58.859; p <.001) with 

R = .872 and R2 = .761.  

 

The model explaining that 76.1 % of the 

variances the self-concept and health locus of 

control simultaneously affect the quality of 

life while the remaining 23.9 % is influenced 

by other variables outside this study. The 

regression coefficient of each independent 

variable on quality of life can be seen in Table 

4. 

 

From the regression equation, it can be seen 

that there were five significant variables, 

specifically: (1) internality; (2) powerful 

other externality; (3) health-protective 

disposition; (4) health-protective motivation; 

and (5) extrinsic motivation for avoidance. 
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Based on Table 4, it can be viewed as the 

stronger regression coefficient. In this case, 

we use the standardized coefficient or beta (β) 

to see which regression coefficient number 

shows a stronger influence on the dependent 

variable. The health-protective disposition 

variable has the strongest influence with β = 

.422. 

 

Table 4.  

The Regression Coefficient of The Independent Variable 

Independent variable β t P 

Internality .284 5.186 .000** 

Powerful other externality .105 2.413 .017* 

Chance externality .023 .479 .632 

Health protective disposition .422 6.271 .000** 

Health protective motivation .171 2.721 .007** 

Vulnerability -.086 -1.652 .101 

Health-risky habits .061 .973 .332 

Extrinsic-avoidant motivation -.126 -2.157 .033* 

Note: * p<.05; **p<.01 

 

To found out the influence of self-concept on 

health locus of control, we looked at the 

significance of the ANOVA test and found 

the significance of p <.001, which means self-

concept and health locus of control were a 

significant impact on the quality of life. These 

results are consistent with research conducted 

by Vickery et al. (2005) and Clare et al. 

(2012) which showed a significant influence 

of self-concept on quality of life and Marrero 

et al (2014) research which showed a 

significant influence of the locus of control on 

the quality of life. Meanwhile, to figure out 

the contribution of self-concept to quality of 

life, we tested the proportion of variance as 

presented in Table 5.  

 

Table 5. 

Variants’ Proportion  
Model R R Square Change Statistics 

R Square 

Change 

F Change df1 df2 Sig. F Change 

1 .697a .486 .486 146.402 1 155 .000** 
2 .740b .548 .062 21.070 1 154 .000** 

3 .752c .566 .018 6.357 1 153 .013* 

4 .855d .731 .166 93.650 1 152 .000** 
5 .864e .746 .015 8.965 1 151 .003** 

6 .868f .753 .007 4.264 1 150 .041* 

7 .868g .753 .000 .007 1 149 .932 

8 .872h .761 .008 4.657 1 148 .033* 

Information: 

Model 1: Influence of internality on quality of life 

Model 2: Influence of powerful other externality on quality of life  

Model 3: Influence of  chance externality on quality of life 

Model 4: Influence of  health-protective disposition on quality of life  

Model 5: Influence of  health-protective motivation on quality of life  

Model 6: Influence of  vulnerability on quality of life  
Model 7: Influence of  health-risky habits on quality of life  

Model 8: Influence of  extrinsic motivation for avoidance on quality of life  

* = p<.05; **=p<.01 
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The health protection disposition dimension 

significantly contributed 16.6% of variance 

to the quality of life (F[1,152] = 93.650, p = 

.000). Diabetics who have a good health-

protective disposition are said to have high 

optimism. In this study, some participants 

had low health-protective disposition. 

Previous studies said high optimism is 

needed among individuals with diabetes 

because it will help improve self-care 

(Fournier & Bensing, 2002; Nicolucci et al., 

2013). It was also detailed that there is some 

evidence that optimism and pessimism have 

different effects on the outcome of health 

adjustments (Kreis, Zenasni, Fautrel, & 

Gossec, 2014). Optimism is significantly 

associated with a high level of quality of life 

(Kreis et al, 2014). 

 

The dimension of health-protective 

motivation contributed 1.5% in the variance 

of quality of life with (F [1,151] = 8.965 and 

p = .003). Health protective motivation was 

found positively significant influences the 

quality of life. It can be said that the higher 

the motivation for maintaining health, the 

higher the quality of life. These results 

corroborate the previous study which says 

that the importance of motivation for patients 

with diabetes, and the relationship between 

motivation and glycemic control can be used 

as an approach to enhance diabetes 

management. It means a great deal for 

patients with poor diabetes control since it 

can prevent complications (Osborn & Egede, 

2010). It was also stated that motivation is 

one of the factors that positively influence the 

quality of life (Grübler & Hildt, 2014).  

 

The vulnerability dimension supplied .7% in 

the quality of life variance (F[1,150] = 4.264, 

p = .041). The dimensions of vulnerability 

provide significant results, which are in line 

with previous studies as the high levels of 

individual vulnerability will provide poor 

psychological and health conditions. Further, 

Waitman et al (2016) mentioned that there 

was a significant influence on the 

susceptibility of individuals with diabetes to 

quality of life. Vulnerability is one of the 

non-conventional factors that cause abnormal 

blood sugar. These conditions will interfere 

with both psychological and health 

conditions and diminished quality of life. It is 

well said that individuals with high levels of 

vulnerability will cause feelings of 

hopelessness accompanied by a decrease in 

quality of life (Abramson, Alloy, & 

Metalsky, 1989; Alloy et al, 1999).  

 

The dimension of health risk habits found not 

significantly influence the quality of life 

(F[1,149] = .007, p = .932). Contradictory 

with Rosiek et al (2017) study which found a 

healthy lifestyle, and preventive health 

behavior and adequate nutritional habits are 

the keys to diabetes treatment and crucially 

prevent complications. Further, Rosiek et al 

(2017) explained that individuals with 

healthy behaviors habit significantly 

influence their life satisfaction. It has also 

been explained that the knowledge and sense 

of duty of individuals with diabetes in 

maintaining their health must be improved. 

Also, controlling blood sugar, implementing 

healthy behaviors, maintaining eating 

patterns and avoiding health-risk habits 

(Low, Tong, & Low, 2014; Rintala, 

Paavilainen, & Astedt-Kurki, 2013; Hart, 

Benavidez, & Erickson, 2017; Jing, et al, 

2018; Canadian Institute for Health 

Information, 2011). In this study, the 

majority of participants had habits that had a 

risk to their health.  

 

While the last dimension of self-concept 

namely extrinsic motivation for avoidance 

significantly contributed 0.8% in the variance 

of quality of life (F[1,148] = 4.657, p = .033). 

Extrinsic motivation for avoidance has a 

negative significant effect on the quality of 

life. The higher the extrinsic motivation for 

avoidance individuals with diabetes had, the 

lower the quality of life. It can be said that the 

more individuals show resignation, fear of 

their health condition, the lower the quality of 

life. These results are consistent with 

previous research which says that motivation 
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will affect individual diabetes control and 

will make it easier for individuals with 

diabetes to control their blood sugar. 

Similarly, personal motivation is related to 

behavior, as a predictor of blood sugar 

control (Osborn, 2010; Copeland, 2015; 

Papies, 2016).  

 

Specifically, it was found that internality 

dimension positively significant contributed 

dominantly 48.6% to health locus of control 

variable (48.6% F[1, 155] = 146.402, p = 

.000). Then it can be said that the higher the 

internality, the higher the quality of life. The 

study of Russo et al. (2016) concluded that 

there was a significant influence between the 

internal control locus on quality of life. 

Individuals with a good health locus of 

control can well manage their health because 

of self-confidence in themselves that health 

status can be maintained with healthy 

behaviors. Individuals with a high internal 

control locus will have a high quality of life 

too (Sharif, 2017). Similarly associated with 

good health behavior and psychological state 

improvement (Oberle, 1991; Stewart & 

Yuen, 2011).  

 

Further, powerful another externality 

dimension significantly contributed 6.2% in 

quality of life variance (F[1,154] = 21.070, p 

= .000), the powerful other externalities 

positively influencing the quality of life. 

Then, the higher the powerful other 

externalities, the higher the quality of life. 

Strengthening Russo et al. (2016) about the 

significant role of another externality locus of 

control toward the quality of life. It 

emphasized the important role of family and 

significant others to improve individual 

health status by supporting through 

maintaining diet, dietary intake and schedule 

control (Rintala, Paavilainen, & Astedt-

Kurki, 2013). Previous research confirmed 

support form can enhance healthy behaviors, 

minimize health risk behaviors and affect the 

glycemic control of diabetic patients 

(Mayberry & Osborn, 2012). Health services 

and good handling of medical personnel are 

also quality of life-improving among 

individuals with diabetes (Low et al., 2014).  

 

Whilst the dimensions of chance externality 

contributed 1.8% in the variance of quality of 

life (F[1,153] = 6.357, p = .013). Undermined 

Marrero et al (2014) study which showed a 

significant influence between the locus of 

control and quality of life. Diabetics with a 

higher probability of externalities shown 

beliefs about health is not depend on internal 

and external factors (doctors, family, drugs, 

etc.) nonetheless interrelated to destiny, luck, 

and chance. This dimension has no 

significant effect on the quality of life. Unlike 

Wielengaboiten et al. (2015) which found a 

significant effect on externalities on quality 

of life. Most individuals with diabetes 

consider their health independent from 

internal factors and strong externalities such 

as family, doctor, nurse or maybe other 

diabetics.  

 

Based on the contribution (R2 value) as 

presented in Table 5, it can be concluded that 

there were seven significant variables 

influence the quality of life. It was internality, 

health-protective disposition, powerful other 

externality, chance externality, health-

protective motivation, extrinsic motivation 

for avoidance and vulnerability. While 

health-risky habits significantly not 

contribute at all. 

 

These findings have implications for 

individuals with diabetes to improve their 

health. It is imperative to have a positive self-

concept, understand the risk of diabetes 

complications, higher motivation to maintain 

health and being confident about the linearity 

of health condition and health maintaining 

effort. Though, support from other parties 

such as family and doctors is needed so that 

individuals with diabetes can improve their 

health. 

 

CONCLUSION 

 

This study evaluated the role of self-concept 

and health locus of control on the quality of 
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life among diabetic. The findings indicate 

that self-concept and health locus of control 

affect the diabetic’s quality of life. Improving 

their quality of life is needed, considering the 

risk of diabetes complications is significant 

in their health conditions. The implications of 

this study for people with diabetes are to be 

able to increase their internality factors, 

believing that their health is influenced by 

their efforts and behavior. Further, for 

families, it is expected to always provide 

support, guidance and routine assistance in 

control the diabetics’ health. 
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