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 ABSTRACT

Different profiles of well-being status in 
osteoarthritis conditions, type II diabetes mellitus, 

and hypertension based on gender

Syamsul Ari Wicaksono1, Farid Rahman1*

Background: Degenerative diseases are becoming more prevalent in developing nations, including gender. This impacted 
well-being, the need to improve personal well-being in health, movement, religion, work, diet, emotional well-being, family, 
and friends.
Methods: Sectional research design used analytical observation. One hundred twenty-one participants made up the sample 
by the researcher’s inclusion criteria. Assessment wheel for the Instrument Model for Healthy Living. They analyzed data with 
both single and multiple variables.
Results: A p-value of 0.907 was found for the relationship between health status and conditions such as osteoarthritis, type 
II diabetes, and hypertension. A p-value of 0.623 was observed for gender-based well-being status. Osteoarthritis, type II 
diabetes, and hypertension received a p-value of 0.904 for the gender interaction on group health.
Conclusion: The groups with osteoarthritis, type II diabetes mellitus, and hypertension all had similar levels of well-being. 
Gender has no bearing on one’s level of well-being. In the groups with type II diabetes, hypertension, and osteoarthritis, there 
were no gender differences in the well-being interactions.
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INTRODUCTION
In Indonesia, non-communicable diseases 
rose from 41.7% to 59.5%, while infectious 
diseases fell from 44% to 26.1%.1 The 
World Economic Forum estimated in 
2012 that non-communicable conditions 
in Indonesia would cause economic losses 
of around Rp58.542 trillion between 
2012 and 2023.2 The prevalence of knee 
osteoarthritis (OA) among people 61 is 
as high as 5%. With a rate of 15.5% for 
men and 12.7% for women, Indonesia 
has a relatively high prevalence of knee 
osteoarthritis.3 According to research from 
the International Diabetes Federation, 
there will be 14.1 million people with 
diabetes mellitus (DM) in Indonesia 
by 2035, up from 9.1 million in 2014. 
These figures show how crucial it is for 
the government to handle the diabetes 
mellitus problem, especially with the help 
of medical experts.4 

Because gender impacts the 
development of osteoarthritis, type II 
diabetes mellitus, and hypertension, it 

is an unavoidable element that needs 
specific consideration. Menopause has a 
negative influence because an increase in 
life expectancy produces an increase in 
the number of women who experience 
it.5 Women going through menopause 
may develop fat deposits, particularly in 
the lower joints, which puts more strain 
and weight on the joints. This may make 
women more likely to get osteoarthritis 
during this time.6 

The most prevalent type of 
osteoarthritis is secondary osteoarthritis, 
which comprises idiopathic osteoarthritis, 
predisposing pathological conditions, and 
arthritis. Over the age of 65, around 60% 
of men and 70% of women are affected by 
this degenerative disease.7 The information 
gained leads to the conclusion that women 
are more susceptible to osteoarthritis 
OA than males are. Additionally, it was 
discovered that, depending on their 
gender features, women tend to have a 
higher prevalence of DM than men do 
among those aged 15 and over.8

The experience of spiritual change can 
heighten people’s sense of the meaning and 
purpose of life and encourage a stronger 
propensity to set objectives and take 
ownership of their actions.9 When a family 
member has osteoarthritis, hypertension, 
or type II diabetes mellitus, the family plays 
a crucial role in maintaining their overall 
health. The family plays a significant part 
in sustaining and obtaining the desired 
fitness level. Therefore, it is not just the 
individual who is responsible for this. 
Individuals who receive social support 
from their families report less discomfort 
from osteoarthritis, improving their 
general quality of life.10 Emotional support 
from family members is the primary and 
most significant source of assistance that 
affects how elderly hypertensive people 
maintain their health.11

Family support in physical activity is 
also necessary, and one of these activities 
is a light and simple physical activity like 
walking without forgetting mental and 
spiritual support.12 Regular walking has 
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RESULTS
Gender statistics reveal that 121 people 
participated in the study at the Gatak Health 
Centre and Bagas Waras Klaten Hospital 
in Table 1, with 39 men (32.2%) and 89 
women (67.8%) being the breakdown. 
The three groups’ female osteoarthritis 
patients had the highest percentage results 
(82.0%). The lowest proportion was 26.8% 
in men with diabetes mellitus. It has a rate 
of 48.8% in hypertensive female patients 
and 51.2%.	

According to the description of 
education statistics in Table 2, hypertension 
patients with primary-junior high school 
education had the most significant 
percentage of the three worst groups 
at 58.5%. In patients with high school 
hypertension, the lowest rate was 41.5%. 
Diabetes mellitus patients with primary-
junior education comprised 46.3% of the 
population, while those with secondary-
high education comprised 53.7%. Among 
osteoarthritis patients, 53.8% of students 
are in elementary schooling through junior 
high. Additionally, 46.1% of secondary-
high school students are osteoarthritis 
patients.

According to the description of statistics 
stress in Table 3, osteoarthritis patients 
had the most significant percentage of 
stress levels of the three worst groups at 
94.8%. Patients with diabetes mellitus 
had 90.3% moderate to high stress 
levels, and those with hypertension had 
92.7% moderate to high. The hypothesis 
test yielded a significant value of 0.907 

p>0.005, supporting the statement, “There 
are differences in the profile of well-
being status based on osteoarthritis, type 
II diabetes mellitus, and hypertension 
groups.” Rejected. The second hypothesis’ 
results showed a significant value of 0.623 
p>0.005, supporting the statement, “There 
are differences in the profile of well-being 
status in terms of gender.” Rejected. The 
hypothesis that “There is an interaction 
between gender and the well-being 
profile of the group (osteoarthritis, type 
II diabetes mellitus, and hypertension)” 
was rejected when the third hypothesis 
was rejected because it found a significant 
value of 0.904 p>0.005, as shown in Table 
4.

The first domain has a significant 
value of 0.758 p>0.005, which indicates 
no difference in the well-being status 
between type II diabetes mellitus and 
hypertension, according to the findings 
of the data distribution test in Table 
5. There is no difference between type 
II diabetes mellitus and osteoarthritis 
regarding well-being status in the second 
domain, with a significant value of 0.929 
p>0.005. It has a substantial deal of 0.940 
p>0.005 in the third domain, indicating no 
difference in the well-being status between 
osteoarthritis and hypertension.

DISCUSSION
According to the study, out of 121 
respondents, 40% had osteoarthritis, type 
II diabetes, and hypertension with an 
excellent quality of life. The researcher’s 

been shown to positively impact blood 
pressure, lowering blood pressure by 4–8 
mmHg, improving blood circulation, and 
reducing blood pressure in general.13 To 
improve insulin function and increase 
their capacity to control blood glucose 
levels, patients with type II diabetes must 
also engage in walking activities.14 

Iwamoto et al.’s 2011 literature analysis 
in Tokyo examined the efficacy of aerobic 
exercise and strengthening activities for 
knee OA. Seven systematic review studies 
and two meta-analyses are discussed in 
this review. Findings show that people with 
knee OA can significantly improve their 
physical function and reduce pain through 
muscle stretching and aerobic exercise.15 
This study was to prove whether there are 
differences in the profile of welfare status 
in osteoarthritis, type II diabetes mellitus, 
and hypertension based on gender.

METHODS
This study used a cross-sectional analytic 
design. This study was conducted on 
March 13, 2022. Research subjects were 
determined based on inclusion criteria 
(sufferers of osteoarthritis grade II for at 
least one year with the Kellgren-Lawrence 
grade system, patients with hypertension 
for at least one year, and patients with 
type II diabetes mellitus at least one year) 
and exclusion criteria (have cognitive 
impairment, have orientation disorder). 
The dependent variable in this study 
is welfare status. In addition, gender 
is a cofactor variable along with the 
independent variables of osteoarthritis, 
type II diabetes, and hypertension.

The research subjects at the Gatak 
Health Center between January and June 
were 40 people with osteoarthritis, 41 with 
hypertension, and 40 with type II diabetes. 
They used the Openepi platform to 
calculate the total sampling for this study, 
including 121 respondents. This study 
uses a purposive sampling method as a 
sampling strategy. This work uses two-way 
ANOVA for univariate and multivariate 
data analysis. They examined the mean, 
median, quartiles, deciles, percentiles, and 
mode of the data in univariate analysis. 
This study received approval from 
the Magelang Army Hospital’s ethical 
committee under registration number 
218/EC/II/2023. Figure 1.	 Research design.
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Life quality and general well-being 
are similar and are correlated. An ideal 
quality of life, low-stress levels, emotions 
of contentment and satisfaction, and good 
bodily and mental health are all indicators 
of well-being.18 The term “quality of 
life” refers to an individual’s subjective 
assessment of their situation in life, which 
is impacted by the culture and societal 
norms prevalent in their environment 
as well as their own particular set of 
aspirations, standards, and priorities. 
Elderly patients’ health and quality of life 
will be impacted by degenerative diseases 
such as hypertension, diabetes mellitus, 
coronary artery, and joint disease, 
increasing morbidity and mortality.19

The gender statistical distribution test 
results indicate whether or not there is 
no gender-specific profile of well-being 
status. Thus, this study’s results align with 
those published by20, who highlighted the 
significance of quality of life for groups 
of men and women with osteoarthritis. 
The score of 0.928 (p>0.005) shows no 
statistically significant difference in quality 
of life between the male and female groups. 
Similarly, no connection between gender 
and QoL focused on people with type 2 
diabetes mellitus; however, the lack of this 
association was not statistically significant 
when compared to the significance 
threshold chosen, which was (0.005).21 

This study’s p-value was 0.718. Everyone 
employs different ways to develop and 
grow their overall well-being because well-
being substantially impacts an individual’s 
quality of life.22

According to the findings, many 
elements were connected to well-being. 
Aspects such as personal goals, health 
status, income, religious views, marital 
status, age, gender disparities, morals, 
education, and IQ are also included in 
this list of variables. Personality traits 
like extroversion, self-esteem, and 
optimism are also included. People 
experience happiness and satisfaction 
through self-esteem, conscious self-
control, extroversion, optimism, positive 
relationships, social interactions, and 
meaning or purpose.23

Age, gender, income, and life goals 
are some of the demographic aspects 
mentioned above that will also impact 
a person’s well-being. Young people 

Figure 2.	 Study flowchart.

Table 1.	 Descriptive statistics of patients based on gender
Group Gender Mean age±SD N
DM Man 58.9±10.6 11

Woman 60.5±6.6 30
Total 60.1±7.7 41

HT Man 58.9±9.0 21
Woman 59.1±5.0 20
Total 59.0±7.2 41

OA Man 59.1±4.7 7
Woman 59.6±5.1 32
Total 59.5±4.9 39

Total Man 58.9±8.7 39
Woman 59.7±5.6 82
Total 59.5±6.7 121

DM, diabetes mellitus; HT, hypertensive; N, frequency; OA, osteoarthritis; SD, standard deviation.

conclusions are consistent with those of 
earlier studies, showing that people with 
hypertension at the Pundong Health 
Centre had varying quality of life in various 
areas.16 Based on these results, people 
with hypertension at the Pundong Health 
Centre have a good quality of life in these 

four areas. The study’s results revealed 
a statistically significant association 
between patients with osteoarthritis’ 
health condition and quality of life; the 
resulting p-value was 0.001 (p<0.005), 
indicating that this relationship was highly 
significant. 17
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Table 2.	 Descriptive statistics Education
Group Education Mean age±SD N
DM Elementary school - Junior high school 58.7±8.5 19

Senior High School - College 61.2±6.9 22
Total 60.0±7.7 41

HT Elementary school - Junior high school 58.2±7.1 24
Senior High School - College 60.0±7.4 17
Total 59.0±7.2 41

OA Elementary school -Junior high school 59.3±5.6 21
Senior High School - College 59.6±4.2 18
Total 59.5±5.0 39

Total Elementary school - Junior high school 58.7±7.0 64
Senior High School - College 60.4±6.3 57
Total 59.5±6.7 121

DM, diabetes mellitus; HT, hypertensive; N, frequency; OA, osteoarthritis; SD, standard deviation.

Table 3.	 Descriptive Statistics Stress
Group Stress Mean age± SD N
DM Mild 56.5±9.6 4

Moderate - High 60.4±7.9 37
Total 60.0±7.7 41

HT Mild 56.3±6.0 3
Moderate - High 59.2±7.3 38
Total 59.0±7.2 41

OA Mild 59.0±5.6 2
Moderate - High 59.5±5.0 37
Total 59.5±4.9 39

Total Mild 57.0±7.0 9
Moderate - High 59.7±6.7 112
Total 59.5±6.7 121

DM, diabetes mellitus; HT, hypertensive; N, frequency; OA, osteoarthritis; SD, standard deviation.

Table 4.	 Primary data

Source Type III Sum of 
Squares Df Mean Square F 

score P-value

Group 9.170 2 4.6 .098 .907
Gender 11.377 1 11.4 .242 .623
Group*Gender 9.517 2 4.7 .101 .904

Df, degree of freedom.

Table 5.	 Multiple comparisons
Group Mean difference P-value
DM HT 1.0732 .758

OA .5616 .929
HT DM -1.0732 .758

OA -.5116 .940
DM, diabetes mellitus; HT, hypertensive; OA, osteoarthritis.

frequently have high levels of energy and 
enthusiasm, whereas older people typically 
have a more upbeat attitude toward 
life. Additionally, women often report 
experiencing discomfort due to various 
role conflicts, particularly those who work 
and maintain household obligations. This 
results in a higher proportion of women 
than men.24 They were going through 

this battle. Based on the findings of the 
group statistical distribution test for 
osteoarthritis, type II diabetes mellitus, and 
hypertension obtained a significant value 
of 0.904 (p>0.05), indicating that there 
was no gender interaction on the group’s 
well-being profile (osteoarthritis, type II 
diabetes mellitus, and hypertension).25

This study concluded that women 

with hypertension made up 60.9% 
of the respondents to their study. It’s 
crucial to remember, though, that 
gender is not the only factor that affects 
hypertension. Hypertension can develop 
due to some causes, such as lifestyle 
decisions, psychological problems, and 
an unfavorable environment. This study 
is inversely correlated with a study that 
found that women are more likely to 
develop osteoarthritis, with an incidence 
rate of 81.8%. This indicates a higher 
risk of women developing osteoarthritis, 
especially women entering menopause, 
which will reduce their quality of life.26

The results of this study show a 
relationship between gender and the 
quality of life of patients with diabetes 
mellitus type II at Puskesmas throughout 
Kupang City, in contrast to research that 
claims the results of the analysis of the 
sex factor are p-value = 0.000 (p<0.005).27 
Subjective well-being is influenced by 
gender, with women being found to 
have more negative consequences and 
depression than males. Women also prefer 
to seek more psychological help to increase 
their overall satisfaction.28 Menopause-
related psychological changes might result 
in various behaviors, including concern, 
melancholy, sensitivity to offense, and 
irritability.29 

In this study, researchers experienced 
limitations. First, the study’s flaws 
stem from respondents frequently 
misinterpreting each instrument indicator 
due to a lack of comprehension. Second, 
because this was a cross-sectional survey, 
we could not monitor control variables 
such as physical activity, nutritional 
status, and socioeconomic factors, and it 
wasn’t easy to investigate the causal links 
between the variables. It is hoped that 
further research can develop this research 
through different methods and add control 
variables.

CONCLUSION
Based on the study’s results, it can be 
concluded that there was no difference 
in well-being status in the osteoarthritis, 
type II diabetes mellitus, and hypertension 
groups. There was no relationship between 
gender and quality of life. There were no 
differences in well-being interactions 
based on gender in the osteoarthritis, type 
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II diabetes mellitus, and hypertension 
groups.
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