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Abstract
The prevalence of diabetes mellitus continues to increase and significantly contributes to high morbidity and mortality rates. Diabetes management is implemented through the Chronic Disease Management Program (Prolanis), a promotive and preventive initiative developed by the Indonesian National Health Insurance Agency (BPJS Kesehatan) aimed at controlling chronic diseases, including Diabetes Mellitus (DM). The level of Prolanis utilization among DM patients varies and is influenced by multiple factors. This study aims to analyze factors associated with the utilization of Prolanis among patients with Diabetes Mellitus. A quantitative research method with a cross-sectional design was employed. The study population consisted of DM patients enrolled in Prolanis at primary healthcare facilities (FKTP) in Demak. A Proportionate Stratified Random Sampling technique was used, resulting in a total sample of 120 participants. Data were collected using a structured questionnaire covering respondent characteristics and key variables (knowledge, family support, healthcare provider support, service accessibility, and perceived need). Data were analyzed using univariate, bivariate (chi-square), and multivariate (logistic regression) methods. The results showed significant associations between knowledge (p = 0.000; OR = 38.5), family support (p = 0.000; OR = 49), healthcare provider support (p = 0.000; OR = 23.2), service accessibility (p = 0.000; OR = 6.1), and perceived need (p = 0.000; OR = 22.6) with Prolanis utilization. Logistic regression analysis demonstrated that all variables (knowledge, family support, healthcare provider support, service accessibility, and perceived need) significantly influenced Prolanis utilization (p < 0.05). Family support emerged as the most dominant factor, reflected by the highest Exp(B) value (39.868), followed by knowledge (24.877), perceived need (20.778), healthcare provider support (10.948), and service accessibility (6.036). These findings suggest that primary healthcare centers and BPJS Kesehatan need to enhance Prolanis accessibility through flexible scheduling, community-based services, and optimization of activities such as Prolanis clubs, regular education, and attendance monitoring.
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[bookmark: _heading=h.gjdgxs]INTRODUCTION
The progression of globalization has driven an epidemiological transition characterized by a shift from infectious diseases to non-communicable diseases (NCDs), including diabetes mellitus (DM) (Kemenkes RI, 2023). The International Diabetes Federation (IDF) reports a continuous global rise in DM prevalence, including among younger age groups (IDF, 2024). The global prevalence of DM in individuals aged 20–79 years increased from 10.5% in 2021 to 11.1% in 2024, and the number of people living with DM is projected to rise from 415 million to 642 million by 2040 (ADA, 2024). In Southeast Asia, the prevalence has increased from 8.7% to 10.8% (WHO, 2024), and is estimated to reach 10.1% by 2035 (IDF, 2024). In Indonesia, DM prevalence rose from 10.9% to 11.7%, with the highest rates found among older adults aged ≥60 years (24.3%) (Kemenkes RI, 2024). In Central Java Province, DM ranks among the top three NCDs with a prevalence of 8.7% (Dinkes Jateng, 2024). In Demak Regency, DM is the second most common NCD, with 19,118 cases or 6.12% of all chronic disease cases (Dinkes Demak, 2024). 
The high burden of DM is influenced by factors such as age, physical activity, lifestyle habits, body mass index, blood pressure, stress, family history, HDL, triglycerides, and dietary patterns (Kemenkes RI, 2022a). Type 2 DM has been associated with age (p = 0.000), sex (p = 0.022), dietary habits (p = 0.009), obesity (p = 0.015), physical activity (p = 0.002), and family history of DM (p = 0.014). Conversely, education (p = 0.0254), smoking (p = 0.0411), hypertension history (p = 0.0593), and stress (p = 0.0320) were not found to be significant contributors (Lestari & Isnaini, 2025). The increasing prevalence of DM has led to a rise in severe complications such as stroke, kidney failure, cardiovascular disease, and neuropathy (Kemenkes RI, 2021). Primary healthcare plays a crucial role in DM management in accordance with national guidelines (Kemenkes/Perkeni), which emphasize education, lifestyle modification, nutrition, pharmacotherapy, and monitoring (Nugraha et al., 2025), (PERKENI, 2021), (Siregar et al., 2023).
Prolanis (Chronic Disease Management Program) is designed to improve the quality of life of individuals with DM and hypertension through integrated services. Its success indicators include achieving an RPPT value of ≥5% and a minimum participation rate of 75% (Kemenkes RI, 2022b). The core components of Prolanis include education, TNM monitoring, physical activity, and pharmacological therapy (Handayani et al., 2025). Effective diabetes management requires a holistic and individualized approach (Pratama et al., 2024). The implementation of Diabetes Self-Management Education (DSME) forms the foundation for community-based healthcare programs (Kartika, 2021). Prolanis has been shown to be effective in managing DM within single BPJS operational areas (Sitompul & As-Shidieq, 2024). 
Previous studies have shown varied results regarding the utilization of Prolanis. Influencing factors include family support, healthcare workers’ perceptions, perceived service needs, and patient characteristics such as age, knowledge, and occupation (Nasution et al., 2024), (Sabrina & Rahayu, 2023), (Cahyaningrum et al., 2024), (Azhari et al., 2025), (Darmayanti et al., 2025). These determinants are often analyzed using Andersen’s Behavioral Model of Health Service Use, which categorizes influencing factors into predisposing, enabling, and need factors (Hamidah & Budiarto, 2023). Based on these conditions, the present study aims to analyze the factors associated with the utilization of Prolanis among patients with diabetes mellitus in Demak Regency.

METHODS
This study employed a quantitative research design with a cross-sectional approach. The population consisted of all Prolanis participants diagnosed with Diabetes Mellitus in 2024 across community health centers (Puskesmas) in Demak Regency, totaling 2,478 participants, distributed as follows: Karanganyar I (746), Demak III (516), Gajah II (479), and Mijen II (737). The sampling technique used was Proportionate Stratified Random Sampling, and the sample size was determined using the Lemeshow formula, resulting in a total sample of 120 participants. The proportional distribution of the sample across strata was: Karanganyar I (36), Demak III (25), Gajah II (23), and Mijen II (36). Sample selection was based on inclusion criteria, namely Prolanis participants with a DM diagnosis in 2024 and willingness to participate as respondents.
The research instrument consisted of a questionnaire comprising respondent characteristics and all study variables. Validity testing (30 respondents, r table = 0.361) yielded r values as follows: knowledge (0.415–0.739), family support (0.423–0.826), healthcare provider support (0.427–0.788), healthcare service access (0.565–0.883), and perceived need (0.563–0.843). All items across these variables were deemed valid (r > 0.361). Reliability testing produced Cronbach’s Alpha values indicating reliable instruments: knowledge (0.859), family support (0.910), healthcare provider support (0.906), service access (0.953), and perceived need (0.919), all exceeding the threshold of 0.6. Data collection was conducted directly by distributing questionnaires to selected respondents, followed by data processing procedures including editing, coding, data entry, and cleaning. Data analysis consisted of univariate analysis (frequency and percentage distribution), bivariate analysis (Chi-square test), and multivariate analysis (logistic regression).

RESULTS
1. Respondent Characteristics
Table 1. Distribution of Respondent Characteristics, 2025 (n = 120)
	Variable
	f
	%

	Age
	45–59 years
	56
	46.7

	
	≥ 60 years
	64
	53.3

	Sex
	Female
	100
	83.3

	
	Male
	20
	16.7

	Education Level
	Elementary School
	46
	38.3

	
	Junior High School
	39
	32.5

	
	Senior High School
	30
	25.0

	
	Higher Education
	5
	4.2

	Occupation
	Unemployed
	52
	43.3

	
	Housewife
	30
	25.0

	
	Laborer
	10
	8.3

	
	Private Employee
	11
	9.2

	
	Entrepreneur
	13
	10.8

	
	Civil Servant (ASN)
	4
	3.3

	Duration of Illness
	≤ 3 years
	30
	25.0

	
	> 3 years
	90
	75.0

	
	Total
	120
	100.0



This study involved 120 Prolanis participants diagnosed with Diabetes Mellitus in Demak District in 2025. The majority of respondents were older adults, with most aged ≥60 years (64 respondents, 53.3%), and the mean age was 60.41 years. Most respondents were female (100 respondents, 83.3%), and the majority had an elementary school education (46 respondents, 38.3%). Most respondents were unemployed (43.3%). In terms of disease duration, most had been living with diabetes for more than three years (75.0%).

1. Overview of Research Variables
Table 2. Frequency Distribution of Factors Related to the Utilization of the Chronic Disease Management Program (Prolanis) among Diabetes Mellitus Patients, 2025 (n = 120)
	Variable
	Category
	f
	%
	Kolmogorov–Smirnov

	Knowledge
	Poor
	45
	37.5
	0.000

	
	Good
	75
	62.5
	

	Family Support
	Not Supportive
	50
	41.7
	0.000

	
	Supportive
	70
	58.3
	

	Health Worker Support
	Not Supportive
	60
	50.0
	0.000

	
	Supportive
	60
	50.0
	

	Service Access
	Difficult
	69
	57.5
	0.000

	
	Easy
	51
	42.5
	

	Perceived Needs
	Not Needed
	50
	41.7
	0.000

	
	Needed
	70
	58.3
	

	Prolanis Utilization
	Low
	84
	70.0
	—

	
	High
	36
	30.0
	—

	Total
	120
	100.0
	—



The findings show that 75 respondents (62.5%) had good knowledge regarding the utilization of Prolanis, while 45 respondents (37.5%) had poor knowledge. A total of 70 respondents (58.3%) received family support, whereas 50 respondents (41.7%) did not. Health worker support was equally distributed, with 60 respondents (50%) reporting supportive health workers and 60 respondents (50%) reporting the opposite. In terms of service access, 69 respondents (57.5%) reported having difficult access, while 51 (42.5%) had easy access. Most respondents (70 respondents, 58.3%) perceived a need for Prolanis, while 50 respondents (41.7%) did not. Regarding Prolanis utilization, the majority fell into the low-utilization category (84 respondents, 70%), while 36 respondents (30%) had high utilization.

1. Relationships Among Research Variables
Table 3. Analysis of Factors Associated with the Utilization of the Chronic Disease Management Program (Prolanis) among Diabetes Mellitus Patients, 2025 (n = 120)
	Variable
	Prolanis Utilization
	Total
	p-value
	OR (95% CI)

	
	Low (f / %)
	High (f / %)
	(f / %)
	
	

	Knowledge
	Poor
	44 (97.8%)
	1 (2.2%)
	45 (100.0%)
	0.000*
	38.5
(5.0–294.12)

	
	Good
	40 (53.3%)
	35 (46.7%)
	75 (100.0%)
	
	

	Family Support
	Not Supportive
	49 (98.0%)
	1 (2.0%)
	50 (100.0%)
	0.000*
	49
(6.4–374.78)

	
	Supportive
	35 (50.0%)
	35 (50.0%)
	70 (100.0%)
	
	

	Healthcare Worker Support
	Not Supportive
	57 (95.0%)
	3 (5.0%)
	60 (100.0%)
	0.000*
	23.2
(6.5–82.4)

	
	Supportive
	27 (45.0%)
	33 (55.0%)
	60 (100.0%)
	
	

	Access to Health Services
	Difficult
	59 (85.5%)
	10 (14.5%)
	69 (100.0%)
	0.000*
	6.1
(2.5–14.5)

	
	Easy
	25 (49.0%)
	26 (51.0%)
	51 (100.0%)
	
	

	Perceived Need
	Not Needed
	48 (96.0%)
	2 (4.0%)
	50 (100.0%)
	0.000*
	22.6
(5.1–100.5)

	
	Needed
	36 (51.4%)
	34 (48.6%)
	70 (100.0%)
	
	

	Total
	84 (70.0%)
	36 (30.0%)
	120 (100.0%)
	
	


*Fisher’s Exact

The analysis shows that all variables had a significant relationship with the utilization of Prolanis among diabetes mellitus patients (p < 0.05). Patients with poor knowledge were 38.5 times more likely to have low Prolanis utilization compared to those with good knowledge. Lack of family support increased the likelihood of low utilization by up to 49 times. Patients who did not receive support from health workers were 23.2 times more likely to underutilize the program. Limited access to health services also had an impact, with patients having difficult access being 6.1 times more likely to have low utilization compared to those with easy access. Patients who perceived Prolanis as unnecessary were 22.6 times more likely not to utilize the program. These findings underscore that knowledge, social support, access to services, and perceived need are essential factors in enhancing Prolanis utilization.

1. Analysis of Factors Associated with the Utilization of the Chronic Disease Management Program (Prolanis)
Logistic regression analysis was conducted to identify factors associated with the utilization of the Chronic Disease Management Program (Prolanis) among patients with Diabetes Mellitus. The results are presented as follows:
Table 4. Logistic Regression Analysis of Factors Associated with Prolanis Utilization among Diabetes Mellitus Patients, 2025 (n = 120)
	
	B
	S.E.
	Wald
	df
	Sig.
	Exp(B)
	95% C.I.for EXP(B)

	
	
	
	
	
	
	
	Lower
	Upper

	Step 1a
	Knowledge (1)
	3.214
	1.298
	6.132
	1
	.013
	24.877
	1.954
	316.655

	
	Family Support
	3.686
	1.224
	9.071
	1
	.003
	39.868
	3.623
	438.747

	
	Health Worker Support (1)
	2.393
	.920
	6.768
	1
	.009
	10.948
	1.804
	66.427

	
	Service Access (1)
	1.798
	.861
	4.355
	1
	.037
	6.036
	1.116
	32.659

	
	Perceived Need (1)
	3.034
	.967
	9.847
	1
	.002
	20.778
	3.124
	138.211

	
	Constant
	-10.861
	2.196
	24.469
	1
	.000
	.000
	
	

	a. Variable(s) entered on Step 1: Knowledge, Family Support, Health Worker Support, Service Access, Perceived Need.



The logistic regression analysis revealed that all variables—knowledge, family support, health worker support, service access, and perceived need—had a significant influence on Prolanis utilization (p < 0.05). Each factor contributed to increasing the likelihood of patients utilizing the program, although the magnitude of influence varied across variables. The most influential factor was family support, with an Exp(B) value of 39.868, indicating that patients who received family support were nearly 40 times more likely to utilize Prolanis compared to those without such support. Other strong predictors included knowledge (Exp(B) = 24.877) and perceived need (Exp(B) = 20.778), demonstrating that patients’ understanding of their condition and their awareness of the importance of Prolanis significantly influenced their engagement in the program. Support from health workers (Exp(B) = 10.948) and service access (Exp(B) = 6.036) were also significant, although their effects were relatively smaller than the preceding variables. Overall, these results show that individual factors, social support, and accessibility play a crucial role in determining patient participation in Prolanis, as reflected in the negative constant value indicating low baseline likelihood of utilization without the presence of these influencing factors.

DISCUSSION
1. Relationship Between Knowledge and Utilization of the Chronic Disease Management Program (Prolanis)
The findings indicate that the level of knowledge among Diabetes Mellitus patients in Demak Regency regarding the utilization of the Chronic Disease Management Program (Prolanis) remains varied and uneven across primary health centers. The knowledge category shows that 62.5% of respondents possess good knowledge, while 37.5% have poor knowledge, and the data are not normally distributed. This variation is reflected in persistent misconceptions, particularly concerning program objectives, service mechanisms, and the importance of routine monitoring (Nurmaulina et al., 2022). Patient understanding of Prolanis membership coverage shows relatively positive results, consistent with the BPJS Health Prolanis guidelines emphasizing promotive–preventive activities through education and continuous monitoring (Darmayanti et al., 2025). 
However, good understanding of Prolanis definitions does not align with comprehension of program objectives. A total of 50.8% of respondents still misinterpret the primary goals of Prolanis. Previous studies emphasize that chronic disease management programs aim to control disease progression through long-term monitoring, intensive education, and behavioral modification (Ding et al., 2021). Unequal knowledge distribution often occurs in areas with lower educational intervention intensity and limited health personnel availability (Rahayu et al., 2025). Other studies similarly report that uneven distribution of health education contributes to disparities in patient knowledge and affects clinical outcomes (Alanzi et al., 2024),(Chimezie, 2023). Diabetes is a chronic condition requiring long-term therapy to maintain glycemic control even when laboratory results show good values (Shao et al., 2023). 
Patient knowledge of Prolanis remains suboptimal and affects program utilization. This study found a significant association between knowledge and Prolanis utilization among diabetes patients in Demak Regency in 2025. The data show that 97.8% of respondents with poor knowledge did not utilize Prolanis, while 46.7% of those with good knowledge utilized it. The Odds Ratio (OR) of 38.5 (95% CI: 5.0–294.12) indicates a strong association, meaning respondents with poor knowledge were 38.5 times more likely not to utilize Prolanis. The wide confidence interval may be influenced by heterogeneity in respondent characteristics, duration of diabetes, or imbalance in category sample sizes.
Knowledge is a key determinant of behavioral change. According to the Health Belief Model (HBM), individuals utilize health services when they understand the benefits, disease risks, and preventive actions (Alkaff et al., 2021). Understanding program components such as routine consultations, physical activity, health education, home visits, and glucose monitoring enhances patient motivation to participate actively (Dahlan et al., 2023), (Nappoe et al., 2024). Low knowledge regarding the purpose of routine check-ups is a major factor contributing to low Prolanis participation (Shi & Liang, 2024), (Yusianto et al., 2024), (Gustika et al., 2025). Another study found that patients with good knowledge are 2–3 times more adherent to therapy and more consistent in utilizing program-based services (Barrio-Cortes et al., 2021). Participation also increases when patients recognize that Prolanis helps reduce medical costs, lowers complication risks, and enhances quality of life (p 0,001) (Suciawati et al., 2025).
2. Relationship Between Family Support and Utilization of the Chronic Disease Management Program (Prolanis)
The study results show that 58.3% of respondents received supportive family involvement, while 41.7% were categorized as unsupported. Although the majority received support, over one-third still lacked family participation, which may affect visit adherence and diabetes management outcomes. Positive family support—such as advising participation, reminding schedules, accompanying patients, and encouraging healthy lifestyles—was relatively frequent. About 46.7% of families often reminded Prolanis schedules, and 50% frequently reprimanded patients who missed activities. This indicates that most families understand the importance of consistent program attendance to maintain glucose stability and prevent complications.
Family support plays a crucial role in chronic disease management, including Diabetes Mellitus, as families serve as the primary support system, treatment supervisors, and health decision-making partners (Cong et al., 2024). Findings demonstrate that 98% of patients without family support did not utilize Prolanis, while only 2% utilized it. In contrast, among patients with family support, 50% utilized Prolanis. Fisher’s Exact Test yielded a p-value of 0.000, confirming a significant association. The OR = 49 (95% CI: 6.4–374.78) indicates that patients without family support were 49 times more likely not to utilize Prolanis. 
These findings are consistent with previous studies reporting that patients with strong family support are 3.7 times more likely to utilize health services optimally (Nasution et al., 2024). Emotional and instrumental support influences engagement in diabetes management programs (Subandi et al., 2021). Family involvement enhances self-care behaviors, self-efficacy, and reduces psychological barriers (Pradipta, Aprilio, & Ningsih, 2025). Studies in China have shown 2–4 times higher adherence among patients supported by family in community-based chronic disease management programs (Jing et al., 2024). Family presence helps prevent treatment fatigue that contributes to inconsistent participation in long-term health programs (Li et al., 2023), (Luo et al., 2024). Families play key roles in lifestyle management, health decision-making, and motivation (Poudel et al., 2025; Pradipta, Aprilio, Ningsih, et al., 2025).

3. Relationship Between Healthcare Provider Support and Prolanis Utilization
The findings indicate strong healthcare provider support in aspects such as educational communication, schedule reminders, follow-ups, friendly staff attitudes, and consultation access. However, service consistency and personalization remain limited, leading half of the respondents to perceive healthcare support as inadequate. Healthcare provider support is crucial in enhancing Prolanis utilization among diabetes patients. Systematic reviews highlight that effective clinical communication and SMS-based interventions improve self-management, visit adherence, and glycemic control (Versluis et al., 2025). Variability in Prolanis implementation across health centers, limited personalized care, and staff workload constitute major barriers (Belete et al., 2023).
Nurse-led interventions and integrated care models emphasize team-based approaches, repeated education, and tele-follow-up, which significantly reduce HbA1c, improve self-efficacy, and increase visit adherence (Dailah, 2024). Facility-level differences necessitate trained program coordinators to strengthen standardization and continuity (Nappoe et al., 2024). Rural Māori clinics showed fewer laboratory tests and lower prescriptions of antidiabetic drugs compared to urban clinics (Mustafa et al., 2025). In Iran, only 81% of urban areas can meet basic diabetes services due to workforce distribution issues (Sharifi et al., 2022). Healthcare support plays an essential role in preventing complications such as diabetic nephropathy (Liao et al., 2021). Lack of consultation time and limited advanced competencies hinder effective implementation (Thepwongsa et al., 2025). “Gaps in physicians’ knowledge and the low rate of complication screening indicate the need for continuous education programs in primary care (Rong et al., 2024). The study also states that the high clinical workload requires the integration of service technologies, particularly in screening workflows and the management of Diabetes Distress (Kostiuk et al., 2025).
This study found a strong association between healthcare provider support and Prolanis utilization (p = 0.000). The OR = 23.2 indicates that patients without healthcare support were 23 times more likely not to utilize Prolanis. Healthcare provider support is a major determinant of program utilization, particularly in chronic disease management (Setiyawati et al., 2022). Support enhances patient confidence and self-efficacy in adhering to chronic disease management programs (Setianingrum et al., 2021). Healthcare personnel act as information facilitators, behavioral motivators, and emotional supporters, especially for high-risk patients (Setyawan & Lestari, 2022), (Hu et al., 2021), (Ambarita & Nurwahyuni, 2022). Healthcare support increases Prolanis visits by 4.7 times (Darmayanti et al., 2025) and program utilization by up to 9 times (Rahayu et al., 2025). 
4. Relationship Between Healthcare Access and Prolanis Utilization
Findings indicate that 57.5% of respondents reported difficult access, while 42.5% reported easy access. This suggests that Prolanis is not yet fully accessible to all participants, particularly those living far from health centers, lacking transportation, or having inflexible work schedules. This aligns with studies showing that distances >3 km reduce attendance at chronic disease programs in primary care (Fadila & Ahmad, 2021). Physical distance and transportation barriers are strong predictors of poor adherence among type 2 diabetes patients (Krisnadewi et al., 2025). Rural diabetic patients often face limited public transportation and higher travel costs, lowering their Prolanis attendance (Strooij et al., 2025).
Access significantly influenced utilization: 85.5% of respondents with difficult access did not utilize Prolanis. Among those with easy access, 51% utilized the program. The p-value = 0.000 indicates a statistically significant association, with OR = 6.1 (CI 2.5–14.5). Geographic access—distance, transportation, travel cost, and time—plays a critical role in participation in primary care programs (Widianingtyas et al., 2020). Geographical access factors, such as distance and travel time, are significant determinants of healthcare service utilization among patients with chronic illnesses (Krisnadewi et al., 2025). Patients living >5 km from health facilities have lower likelihood of participating in chronic disease monitoring programs (Sugianto et al., 2023). Perceived ease of access strongly influences participation in long-term health programs, including Prolanis (Zafasia et al., 2021). 
5. Relationship Between Perceived Need and Prolanis Utilization
The findings show that 58.3% of respondents reported “high need,” while 41.7% reported “no need.” Although more than half perceived Prolanis as important, a significant proportion remained unsure about the necessity of attending regularly. These findings align with studies demonstrating that perceived health service needs significantly affect participation in disease management (p = 0.003) (Azhari et al., 2025). Access, family involvement, and perceived program benefits contribute to attendance levels (Sabrina & Rahayu, 2023), (Marwati et al., 2022). The implementation of Prolanis in several community health centers shows limitations in human resources, infrastructure, and overlapping tasks, which become obstacles to service delivery; as a result, not all program activities can be carried out, thereby influencing patients’ perceived value and needs (Latifah et al., 2022). 
Perceived need is influenced by knowledge, supporting the interpretation that perceived needs involve not only access or schedules but also understanding of disease progression, long-term benefits, and how Prolanis contributes to quality of life (Hariadi, 2024). Psychosocial components such as sense of belonging in Prolanis groups also shape perceived need (Krisnadewi et al., 2025). Although 75% of participants report satisfaction with Prolanis services, unmet expectations remain in service procedures, product quality, and staff attitudes (Kusumawardana et al., 2024). Some participants acknowledged its benefits, while others perceived more barriers than benefits (access, transportation, scheduling) (Fadlilah et al., 2024), (Woldamanuel et al., 2023), (Daly et al., 2022), (Halim et al., 2024).
A significant association was found between perceived need and Prolanis utilization (p = 0.000). Respondents with low perceived need were 22 times more likely not to utilize Prolanis (OR = 22.6). Perceived need is part of the Health Belief Model (HBM) constructs—particularly perceived need and perceived susceptibility—and is a strong predictor of health-seeking behavior among chronic disease patients (Syafa’at et al., 2021). Individuals with high perceived need are 4–6 times more likely to engage in health programs (Firmansyah et al., 2022). Low perceived need often arises when patients believe diabetes can be managed solely with medication without requiring education or routine monitoring (Fadlilah et al., 2024). Enhancing perceived need requires structured education, individualized counseling, and effective communication between providers and patients (Susanto et al., 2025). These strategies align with the Global Diabetes Management Guidelines (2023), which emphasize patient understanding as a key determinant of chronic disease management success.
6. Factors Associated with Prolanis Utilization
The results showed that all independent variables—knowledge, family support, health worker support, service access, and perceived need—had a significant effect on Prolanis utilization (p < 0.05). The coefficients and odds ratios (Exp(B)) indicate that patients with good knowledge are approximately 24.9 times more likely to use Prolanis compared to those with poor knowledge. Family support shows an OR ≈ 39.9, meaning patients who receive strong family support are far more likely to participate in Prolanis. Support from health workers is also significant (OR ≈ 10.9), service access increases the likelihood by about six times, and perceived need shows an OR ≈ 20.8, indicating a very strong influence. The highest odds ratio is found in family support, which increases the likelihood of Prolanis utilization by up to 40 times compared to patients who do not receive family support. 
Family support emerges as the strongest factor in the model (Exp(B) = 39.868). Patients with strong family support have nearly 40 times higher odds of utilizing Prolanis. This highlights the crucial role of families in facilitating transportation, motivation, appointment reminders, and emotional support. Research at Puskesmas Kamonji (Firmansyah et al., 2022), also demonstrates that family support helps patients feel more capable and assisted in following Prolanis (Aini et al., 2025). Knowledge is identified as the second strongest factor, with patients possessing good knowledge showing 24.8 times higher odds of utilizing Prolanis (p = 0.013). Patients with diabetes who have higher health literacy are more aware of chronic complications, making them more motivated to join chronic disease management programs such as Prolanis (Susanto et al., 2025). Other studies have also shown that knowledge and self-awareness significantly influence interest and participation in chronic disease management programs (Halim et al., 2024).
Perceived need significantly affects Prolanis utilization (Exp(B) = 20.778) and is the third strongest factor. Patients who feel the need for routine diabetes monitoring services are more likely to join activities such as exercise sessions, educational meetings, and regular check-ups. Studies indicate that perceived need is a primary determinant of health-seeking behavior, particularly in long-term chronic conditions (Ariana et al., 2021). Support from health workers also contributes to increased utilization (Exp(B) = 10.948). Support in the form of education, effective communication, appointment reminders, and a friendly attitude can improve patients’ trust and engagement (Azhari et al., 2025). Service access is also significantly associated with utilization, with patients who have good access being six times more likely to use Prolanis. Previous research notes that poor access is a major barrier to Prolanis participation, especially in rural areas. Similar studies among chronic disease patients in developing countries found that easier access increases patient retention in chronic disease management programs (Nugraha et al., 2025).
7. Research Limitations
The limitations of this study include its restricted scope, which was limited to Demak Regency, making the findings less generalizable to other regions that may have different characteristics and variations in Prolanis implementation. This study also relied on respondents’ honesty without objective verification through data such as Prolanis attendance records or medical records. Additionally, variations in Prolanis implementation across primary healthcare facilities (FKTP) were not controlled, even though differences in scheduling, frequency of education, availability of healthcare workers, and quality of monitoring could influence program utilization but were not further analyzed.

CONCLUSIONS
The results of the study show a significant relationship between knowledge level (p = 0.000; OR = 38.5), family support (p = 0.000; OR = 49), healthcare worker support (p = 0.000; OR = 23.2), service access (p = 0.000; OR = 6.1), and perceived need (p = 0.000; OR = 22.6) with Prolanis utilization. Logistic regression analysis indicated that all variables (knowledge, family support, healthcare worker support, access, and perceived need) significantly affected Prolanis utilization (p < 0.05). Family support was the dominant factor with the highest Exp(B) value (39.868), followed by knowledge (24.877), perceived need (20.778), healthcare worker support (10.948), and service access (6.036).
Based on these findings, it is recommended that patients improve their understanding of diabetes and the importance of participating in Prolanis routinely by optimizing their involvement in educational sessions, exercise activities, and regular health check-ups. Families are encouraged to provide emotional and practical support, including reminding patients of scheduled visits, assisting with transportation, and participating in healthy eating practices and medication supervision. Primary health centers (Puskesmas) and BPJS Kesehatan should improve Prolanis access through flexible scheduling, community-based services, and further optimization of program activities such as Prolanis clubs, regular education, and attendance monitoring.
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