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ABSTRACT 

Background: Despite ongoing care and interventions, many 

patients with diabetes still struggle with poor self-care and limited 

knowledge. Understanding patient experiences, challenges, and 

barriers to self-care is essential to help manage and control diabetic 

health conditions. This current study aimed to explore patient 

experiences and challenges to diabetes self-care.    

Methods: A descriptive qualitative study was conducted from July 

1-30, 2024 in the North Shoa Zone of the Amhara region. The 

study included a total of 25 participants who were selected with the 

maximum variation sampling method. Data were collected using 

an interview guide, then recorded, transcribed and analyzed using 

ATLAS.ti V25. Key codes, subthemes and main themes related to 

diabetes self-care and its challenges and barriers were identified 

using a thematic framework. 

Results:  Self-management of diabetes was often inadequate. Self-

monitoring of blood sugar, dietary practices, regular physical 

activity, and foot care were the main challenges for almost all 

participants. The challenges and barriers related to self-

management included limited knowledge about self-care, 

socioeconomic constraints, inadequate guidance, psychological 

factors such as low motivation and stress, limited social support, 

cultural influences, and poor access to essential resources. 

Conclusion: The patients’ experience of self-management 

behavior was insufficient due to multiple challenges and barriers. 

Integrated behavioral change interventions are essential to address 

barriers at all levels. This includes culturally tailored education on 

recommended behaviors, as well as mental health support and 

guidance at the community and family level. 

 

Keywords: Patient experience in self-management behavior, 

Barrier to self-management behavior, North Shoa zone

mailto:kine.eshete84@gmail.com


Asrat Journal of Health Sciences (AsJoHS)                                                August, 2026 

Patient Experiences and Challenges to Diabetes Self-Management                                        Akine Eshete et al 

P
ag

e 
1
0
 

INTRODUCTION 

Diabetes mellitus is a common chronic disease 

and a major global health threat in the world 

community [1]. In Ethiopia, diabetes increased 

from 1% in 2000 to 3% in 2022, affecting 1.92 

million adults. It is expected to reach 2.74 million 

by 2030 and 4.76 million by 2045 [1, 2]. Diabetes 

care in Ethiopia remains inadequate, with much 

lower rates of prevention and treatment than 

other health issues [3-5]. Diabetes requires 

lifestyle changes, self-care, and healthy habits for 

effective blood sugar control and overall health 

[6-9]. Effective diabetes management requires 

sustained behavioral changes for successful self-

care [10].  

Self-management of diabetes involves actions by 

individuals to independently control their 

condition independently [9]. Self-management of 

diabetes includes adequate nutrition, exercise, 

glucose level tests, timely intake of medications, 

and making some changes in one’s lifestyle, 

which are based on knowledge and skills, 

lifestyle changes, and psychological support [11, 

12].  

Although self-care practices are essential, there 

are various barriers that limit patients with 

diabetes at the individual, community, and 

healthcare system level [9, 13], and also 

psychological and behavioral factors hinder self-

management practice [14]. A sample of studies 

supported different barriers that affected self-

management behaviors among patients [13-15]. 

Therefore, this highlights the need for detailed 

evidence on patient experiences and barriers that 

contribute to poor self-care [14, 16].  

In Ethiopia, there is a lack of information on 

patient experiences, barriers, and problems 

leading to poor self-management practices [17-

19]. In addition to that, limited research studies 

have revealed various barriers and problems that 

influence patient self-management practices of 

patients [13, 20-23]. Due to the complexities 

involved in diabetes self-management, 

comprehensive evidence is needed on patients’ 

experiences, challenges, and barriers [9].  

In Ethiopia, there is more emphasis on 

quantitative research than qualitative research, 

which limits understanding of patient 

experiences and barriers to self-management. 

Therefore, this study employed a qualitative 

descriptive study design in an attempt to examine 

patient experiences, challenges, and barriers to 

self-management. Additionally, it is important to 

understand patient experiences, challenges and 

barriers to self-management to be able to 

overcome such challenges. 

MATERIALS AND METHODS 

Study Design and Population: This qualitative 

exploratory study was conducted in the north 

Shoa Zone of the Amhara Region from July 1 to 

30 of 2024. The study included a total of 20 

diabetic patients and five key informants. The 

number of interviews is limited by the principle 

of data saturation [24, 25]. Illegible samples of 

both patients and health care providers were 

selected from four districts within the zone. A 

diverse group of participants was selected using 

a maximum variation sampling approach. This 

approach was used to capture a variety of points 

of view on patient self-management and 

challenges. 

Data collection methods: Data collectors who 

had been trained performed the interviews using 

a structured questionnaire and the entire 

interviews were recorded. The interview guide 

was formulated after reviewing relevant 

literature [26]. The interview guide was 

developed in English, translated into Amharic 
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language and validated by experts. The validity 

and relevance of the interview guide were 

confirmed prior to actual data collection. 

The questions in the interview guide were 

formulated in such a way that they were meant to 

investigate the challenges and barriers faced in 

self-management practices. Informed consent 

was sought from each participant prior to the 

actual interview process. The data collector 

arranged and scheduled the interviews for 30-40 

minutes per session. 

Data Analysis Method and Process: The data 

analysis process was conducted after transcribing 

the interview data verbatim in Microsoft Word 

and analyzing it using the ATLAS.ti v25 

software program. A thematic framework 

approach was used to generate key codes and 

themes and to systematically explore 

participants’ perspectives [27, 28]. 

The data analysis process included the process of 

generating codes, sub-themes, and themes in 

relation to the research questions. First, several 

times reading of the transcripts was done to 

familiarize oneself with the data and summarize 

its major concepts and impressions. Then, 

reviewing the raw data and coding the significant 

pieces of the participant experience was done. 

Furthermore, the generated codes were placed in 

subthemes that corresponded to broader 

categories. The subthemes that were related to 

each other were placed in broader themes that 

reflected the essential aspects of self-care, 

difficulties, and barriers. 

RESULTS 

Sociodemographic characteristics of the 

patients: In total, 20 diabetic patients 

participated in the in-depth interviews. Of these, 

60% were male patients and mostly middle aged 

(60%). Most of these patients (60%) lived in 

urban areas and 45% of them did not know about 

their particular type of diabetes (Table 1). 

Table 1: Sociodemographic characteristics of 

study participants in the north Shoa zone, 

Amhara Region, Ethiopia, 2024 

Variables Frequency  

n (%) 

Sex of the respondent   

Male 12 (60%) 

Female 8 (40%) 

Age of the respondent    

Young age (25-44) 6 (30%) 

Middle age (44-60) 12 (60%) 

Elderly age (>60) 2 (10%) 

Pace of residence   

Urban 8 (40%) 

Rural 12 (60%) 

Employment status of the 

respondents        

 

Government employee 6 (30%) 

Private / merchant 1 (5%) 

Farmer 3 (15%) 

House wife 5 (25%) 

Daily worker and self-

worker  

5 (25%) 

Type of diabetes   

Type one diabetes 4 (20%) 

Type two diabetes 7 (35%) 

I don’t know the type of 

diabetes 

9 (45%) 

Sociodemographic characteristics of the 

health care providers: This study involved five 

health care providers in key informant 

interviews. Three were males and most of them 

were between 25 and 44 years old. These health 

care professionals include a physician and a 

nurse. All health workers work in chronic follow-
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up clinics and have 2.2 years of experience 

(Table 2). 

Table 2: Sociodemographic characteristics of 

health care providers in the North Shoa Zone, 

Amhara Region, Ethiopia, 2024 

Variables Frequency  

n (%) 

Sex of the respondent   

Male 3 (60%) 

Female 2 (40%) 

Age of the respondent    

Mean age of the respondent  30.5+6.2 

Young age (25-44) 3 (60%) 

Middle age (44-60) 2 (40%) 

Profession  of the 

respondents  

 

Physician  4 (80%) 

Nurse  1 (20%) 

Working experience of the 

respondents  

 

Mean working experience  2.2+1.32 

Less than two year  2 (40) 

Greater than two year  3 (60) 

 

Diabetic Self-Management Behaviours: In this 

study, various self-management behaviors were 

categorized into one common category, adhering 

to the recommended self-care practices. 

Categories of diet practices, physical activity, 

taking medications on time, monitoring blood 

glucose level, and foot care were classified as 

subthemes. The results showed that self-

management of diabetes continues to be a major 

problem faced by almost all participants. Most 

participants reported neglecting self-care due to 

busy work schedules. However, the health care 

provider reported that many participants did not 

practice the recommended behaviors. 

"…Life is hard now. What kind of self-care 

practices are there? I leave it day to day." (78-

year-old man T1D) 

 “... Adherence to self-management is 

inadequate, especially in diet, exercise, foot care, 

and glucose monitoring. Patients often eat what 

is available and have limited access to exercise 

facilities." (Male, Medical Doctor) 

Regular physical exercise: Most of the 

respondents did not exercise on a regular basis. 

Although many of them used to walk as their 

only form of physical exercise, they did not 

perform any other form of exercise. This was 

because they did not know what forms of 

exercises were recommended for them. 

"Some days I walk, but I do not perform any 

physical activity apart from walking......" (60-

year-old housewife, p#17 and 55-year-old man 

T2D, p#12) 

'I couldn't perform a regular moderate-intensity 

exercise because I was unaware of how I should 

perform the exercise.' (52-year-old man T2D, 

p#13; and 23-year-old woman T1D, p#16) 

'... Even though I participate in farming activity 

regularly, I do not participate in any 

recommended exercise for patients with 

diabetes.' (32-year-old farmer, p#2; and 28-

year-old farmer, p#2 

Adherence to recommended dietary practice: 

Of all the interviewees, very few followed their 

diet, yet even those who did not have a weekly 

menu to follow. Majority of the participants did 

not have any good plan to eat a healthy diet, but 

tended to eat whatever food was available to 

them. They were unaware of any meal plans 

related to diabetes. 
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'I do not eat foods that increase my sugar level 

but strictly with regard to vegetables, fruits, and 

other advisable foods.' (A 50-year-old man with 

type 1 diabetes, p. 18) 

'... My sugar level keeps increasing because I eat 

whatever food is there. I eat milk, meat, butter, 

sugar-containing foods, and many other foods.” 

(A 60-year-old female, p#9) 

'While I did not eat sweet and fatty foods, I could 

not take advisable foods regularly due to lack of 

availability.' (A 54-year-old male, T2D, p#14). 

Almost all of the participants mentioned that 

Injera is a food item that is consumed daily 

without focusing much on appropriate foods. 

Many patients stated that, just like other family 

members, they follow routine meal patterns that 

other nondiabetics usually do, and they find it 

difficult to have special meals prepared for 

themselves and they eat many Ethiopian foods 

that contain salt and unhealthy fats. 

"…Life is not what I was expecting. I eat what is 

around me rather than eating a particular diet." 

(70-year-old man T2D, p#8 and 54-year-old man 

T2D, p#14) 

Regularly taking medication: Most 

respondents stated that they took their 

medications regularly. However, some 

respondents said that they could not take their 

injections while fasting, or due to drug shortages 

caused by local instability. 

Regular self-blood glucose monitoring: The 

majority of the participants said that they did not 

monitor their blood glucose levels, as they 

believed that this was taken care of by health 

facilities during follow-ups. Furthermore, most 

participants said they did not have access to the 

glucometers.  

"I should test my glucose level when I feel sick, 

but I did not have a glucometer, and I did not 

know how to use it." (45-year-old woman with 

T2D, p#20) 

Foot care practice: Only a small number of 

participants were found to wash and examine 

their feet regularly, while most had walked 

without practicing foot care. Although they did 

not practice foot care daily, they still sometimes 

washed and checked their feet.   

'I didn't know it was good to wash and examine 

my feet regularly. I don’t know how to do it.” (55-

year-old man with T2D, p. 6) 'I didn't know it was 

good to wash and examine my feet regularly. I 

don’t know how to do it.” (55-year-old man with 

T2D, p. 6) 

Barriers to diabetic self-management 

behaviors: Barriers to self-management for 

patients with diabetes were classified as 

individual, interpersonal, or community-level 

barriers. Accordingly, eight subthemes emerged 

including lack of self-management knowledge, 

psychological barriers, and socioeconomic 

barriers, lack of support, provider-related 

barriers, cultural barriers, and limited access to 

resources. 

Knowledge-related barrier: The lack of 

knowledge about self-management practices was 

identified as the most common barrier to 

effective management of diabetes. Similarly, 

healthcare professionals observed that patients 

lack knowledge about self-practices. The lack of 

knowledge was considered as the main barrier to 

healthy food consumption by both patients and 

healthcare professionals. Participants reported 

limited knowledge and guidance on appropriate 

physical exercise and diabetes-friendly diets, 

including the type, intensity, content, and 
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frequency of these self-care practices. Most 

participants were unaware of the importance of 

proper foot care and tended to neglect it. Blood 

sugar levels were monitored mainly during 

follow-up sessions. 

'I am unfamiliar with other types of physical 

exercise other than what my doctors recommend 

for walking.' I need more guidance in regards to 

the type of exercises recommended”. (45-year-

old woman, T2D, p#20; 32-year-old farmer, p#2 

and 54-year-old man T2D, p#14) 

'I didn't know the importance of checking my feet 

and foot care measures.' (28-year-old farmer, 

p#15)  

Psychologically related factors: Motivation, 

sadness, stress, and anger were the barriers that 

were most commonly identified. Healthcare 

professionals mentioned the lack of knowledge 

about the importance of self-management that 

negatively affects patient motivation. Patients 

found it difficult to follow the self-management 

recommendations and are disappointed in them. 

Furthermore, all participants expressed that their 

motivation for self-management depended on the 

level of pain and severity of the condition. 

Most participants said that stress and 

hopelessness prevent them from taking care of 

themselves properly. They said that high blood 

glucose levels despite adherence to a healthy diet 

and physical activities caused frustration and 

stress. 

'...when I feel hopeless and stressed, it is hard to 

maintain self-care and often end up eating 

whatever is available.'  (60-year-old housewife, 

p 9) 

Socioeconomic-related factors: Participants 

reported that low income and economic 

constraints had made it difficult for them to 

engage in the recommended behaviors. They 

mainly talked about financial constraints 

associated with low income and economic 

background as the major hindrance to self-care. 

 '...With my low income status, it is difficult to get 

healthy foods and a glucometer. How can I 

manage my self-care under these constraints? 

(57-year-old farmer, p#7; 60-year-old woman, 

p#17) 

Family support-related factors: Family 

support was listed as one of the important factors 

in healthy eating, cooking, taking medications, 

and other self-care practices. While some had 

supportive families, most stated lack of support 

as one of the greatest obstacles to practicing 

proper self-care. Both medical professionals and 

patients believed that the main problem when it 

comes to eating well is the difficulty in preparing 

separate meals for oneself and family members. 

 'I didn't receive any family support and managed 

everything in terms of my diabetes care by 

myself.' (41-year-old male, p#11) 

'While I know that a proper diet is necessary, I 

have to eat what is cooked at home, as cooking 

separately for myself and my family is difficult.' 

(56-year-old woman, p #19, and 54-year-old 

man T2D, p#14) 

Barriers related to community support:  Peer 

pressure and social events have been observed to 

facilitate unhealthy self-care behavior, especially 

unhealthy eating. It was due to the influence of 

friends, peers, and relatives in particular on social 

occasions such as weddings, holidays, and 

religious festivals. Some participants reported 

that community members avoided medication 

because of the belief that starting treatment 
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meant a lifelong and incurable disease, reflecting 

misconceptions about the irreversible nature of 

diabetes. 

"…Some diabetes patients end up eating 

forbidden foods at festivals and social events due 

to the absence of healthy alternatives." (Medical 

doctor, male)  

'... At weddings, holidays and religious 

ceremonies, there are no healthy options for 

diabetics, so I end up eating whatever is 

available.' (60-year-old housewife, p#9; 54-

year-old man, T2D, p#14)) 

 '... I feared that starting the medication early 

would mean accepting diabetes as a lifelong 

condition. I stopped taking it, which led to 

complications and leg ulcers. ‘(28-year-old man, 

p#15) 

Most of the participants said their community 

lacks diabetes support groups, which are needed 

for education on nutrition, exercise, and self-

care. 

'... Education and support are crucial, as patients 

lack a basic understanding of recommended self-

care practices. ‘(36-year-old nurse)  

Health care provider-related barriers: Most of 

the participants reported insufficient and 

inconsistent guidance on self-care practices, 

leading to confusion in managing their condition. 

Patients and healthcare providers agreed that due 

to the heavy workload on patients, there was not 

enough counseling, thus insufficient guidance. 

Patients also disregard the advice of doctors. 

'Even when I go to the hospital for serious health 

issues, providers focus on case management and 

I don’t receive enough support or advice on how 

to manage my condition in the future or at home.' 

(55-year-old man with T2D, p#6) 

Some participants noted that physicians often 

focus on blood sugar levels and neglect patient 

emotional well-being, offering insufficient 

support when patients are stressed and lose 

interest in their medication. 

“The doctor doesn’t listen to my concerns, even 

when the injection site is injured. I doubt the 

effectiveness of the medication because my blood 

sugar has remained at 250 mg/dL for a long time. 

“(41-year-old man, p#11) 

Culturally related barriers: Some diabetic 

participants and service providers reported that 

social gatherings, such as weddings, holidays, 

and religious events, contribute to unhealthy 

eating habits. They mentioned that healthy food 

was often not available and there is peer pressure 

to eat unhealthy options. 

“... Some diabetes patients end up eating 

forbidden foods at festivals and social events due 

to the lack of healthy alternatives. “(Medical 

doctor, male)  

"... At weddings, holidays, and religious 

ceremonies, suitable food for diabetics is often 

lacking, so I end up eating what is available." 

(60-year-old housewife, p#9; 54-year-old man, 

T2D, p#14) 

Although less widely reported, some believed 

that diabetes is a disease of the rich. Those who 

considered themselves poor neglected self-care 

practices such as diet, exercise, and glucose 

monitoring, thinking that they could not afford or 

follow them. 

Resources availability and accessibility-

related barrier: The lack of availability of 
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healthy food, medications, glucometers, and 

physical exercise facilities is a serious hindrance 

to managing diabetes. Both participants and 

healthcare providers expressed that lack of 

availability, high cost, and environment were the 

key barriers. Some participants noted that they 

lived in a distant place where resources such as 

healthy food and exercise facilities are not 

available. 

'I often lack high-fiber and sugar-free foods at 

home, and the distance from the market and the 

high cost of food make it difficult to maintain a 

healthy diet.' (50-year-old housewife, p#8; 54-

year-old man, T2D, p#12).  

DISCUSSION  

In this study, diabetic self-management 

behaviors was a major challenge for many 

patients, particularly with self-monitoring blood 

sugar, adhering to dietary practice, maintaining 

regular exercise and practicing foot care. These 

issues are consistent with the findings of previous 

large studies in Ethiopia and other countries [29-

33]. A phenomenological study in northeastern 

Ethiopia found that foot care, diet practice, 

exercise, and self-monitoring of blood sugar 

were neglected [23]. A systematic review in 

high-income Western countries found low 

adherence to diabetes self-management, 

especially in glucose monitoring, medication, 

diet, and physical activity [34]. This highlights 

the need to integrate self-care practices into busy 

schedules by addressing the specific challenges 

faced by individual patients.  

Despite the well-documented benefits of regular 

physical activity for the management of diabetes, 

most of the study participants do not exercise 

regularly. Nearly all participants reported a lack 

of regular exercise. This issue is observed in 

Ethiopian studies, where similar challenges in 

integrating exercise into daily practices have 

been reported [21, 33, 35-38]. This highlights a 

critical gap in integrating physical activity into 

diabetes management [39, 40].  

In this study, some participants mistakenly 

believed that household work could substitute for 

exercise, which hindered their physical activity. 

This is consistent with findings from Pakistan 

[41]. Additionally, some participants believed 

that exercise combined with medication was 

ineffective in lowering blood sugar, leading them 

to stop exercising. This misunderstanding 

hinders the management of diabetes, despite 

evidence supporting the benefits of exercise [42]. 

Similar misconceptions result in lower adherence 

to physical activity among diabetes patients  [43].  

Maintaining a healthy diet is challenging for 

many participants, who often lack a meal plan 

and make unhealthy food choices. Studies in 

Ethiopia indicate that inadequate meal planning 

and unhealthy eating habits are widespread 

among people with diabetes [21, 33, 44-46]. 

Addressing these dietary challenges is crucial to 

better diabetes management, as supported by 

studies [47, 48]. 

In this study, participants who eat whatever food 

is available experience increased blood sugar 

levels. This is consistent with previous research, 

which indicates that inadequate meal planning 

and unhealthy eating negatively impact diabetes 

management, leading to worse outcomes [49]. 

Another study in Ethiopia found that inadequate 

management leads to elevated blood sugar levels 

and persistent symptoms [50]. Improved diet 

guidance and access to healthy food are essential 

for better diabetes management [47, 48]. 
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In this study, most participants regularly took 

their anti-diabetic medication, consistent with the 

findings from Ethiopia, where patients generally 

demonstrate better adherence [21]. The study 

found that some participants had difficulties 

fasting and experienced medication shortages 

due to instability. These issues, previously 

documented, highlight the need for clear 

guidelines for managing diabetes during fasting 

and improved medication access [39]. 

In this study, most of the respondents recognize 

the importance of blood glucose testing but rarely 

practice it. This finding is consistent with studies 

in Ethiopia and other countries, where self-

monitoring is often neglected due to limited 

access to the glucometer and insufficient 

education [30, 51, 52]. A phenomenological 

study in northeastern Ethiopia found that most 

patients checked their blood sugar levels only 

during follow-up visits [23]. 

In this study, foot care was significantly 

neglected and few participants practiced daily 

washing and inspection. This problem is 

commonly reported in Ethiopia, where foot care 

is one of the least recognized self-care practices 

[21, 53-56]. A study in northeastern Ethiopia 

found that most patients neglected foot care due 

to perceptions that it was unnecessary, as well as 

lack of knowledge, assistance, and general 

negligence [23]. A study in India found that foot 

inspection, specialized shoes, moisturizing, and 

nail care are frequently neglected [57].  

The study found that the most common barrier to 

effective diabetes self-management was a lack of 

knowledge about the essential practices that 

affected patients' adherence to recommended 

self-care. Previous studies also highlight 

inadequate self-care knowledge as a major 

barrier to effective diabetes management [15, 58-

62]. A systematic review in high-income 

Western countries found that lack of knowledge 

is the most common reason for poor self-

management of diabetes self-management [34]. 

In Ethiopia, many people with diabetes lack a 

basic understanding of the recommended self-

care practices, which hinders their ability to 

follow them effectively [20, 33]. 

This study found that lack of motivation, sadness, 

stress, and anger were major psychological 

barriers to self-care for diabetes. Many 

respondents struggled with personal motivation, 

which is consistent with previous research that 

highlights challenges in maintaining physical 

activity, dietary changes, foot care, and other 

self-care practices [15, 58, 60, 63]. An umbrella 

review highlights psychological factors as the 

main barrier to adhering to self-management 

behaviors [14]. The finding highlights the crucial 

need to improve motivation and correct 

misconceptions to strengthen self-care practices 

for diabetes. Access to mental health services, 

motivational strategies, and support groups is 

vital to address psychological barriers in the self-

care of diabetes. 

In this study, participants noted that hopelessness 

and pain hindered their self-care practices. Many 

diabetic patients are also frustrated with self-

management advice and maintaining effective 

self-care. This aligns with a study in Ghana in 

which patients' hopes and fears about diabetes 

negatively influence their self-management 

practices [64]. Another study in Pakistan found 

that diabetic patients often feel frustrated with 

self-management advice and care plans  [65]. 

Emphasizing a patient’s sense of responsibility is 

crucial to effective self-management of diabetes. 

A study in Nepal found that patients with a strong 

sense of responsibility were more likely to take 
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the appropriate actions to manage their diabetes 

[58].   

Socioeconomic status plays a crucial role in 

accessing high-quality and timely healthcare. In 

this study, financial constraints were commonly 

identified by participants as a significant barrier 

to implementing dietary changes, engaging in 

physical activity, monitoring glucose levels, and 

adhering to other self-care practices. Previous 

research highlights that limited income and 

affordability issues significantly impede dietary 

adjustments, glucose monitoring and regular 

exercise [41, 62, 66, 67]. A recent review 

indicates that low-income earners are more likely 

to practice unhealthy dietary habits [68].The 

study calls for expanding access to low-cost 

services, supporting community programs, 

advocating supportive policies, and providing 

financial counseling to address financial barriers. 

Family support significantly influences diabetic 

self-management behavior, either by facilitating 

or hindering it. In this study, the lack of family 

support was identified as a significant barrier to 

following recommended self-care practices. This 

finding is consistent with a studies done in Nepal 

[58], in Mumbai [63], and in Ethiopia [21, 22], 

where most patients reported a lack of support 

from family members. The study suggests 

implementing family-focused education 

programs and encouraging open communication 

to enhance family support in the management of 

diabetes. Evidence shows that supportive family 

behavior effectively promotes dietary 

adjustments, blood glucose management, and 

overall self-care [69]. 

This study found that peer pressure and social 

events contribute to inadequate self-care 

practices. Published evidence confirms that 

inadequate social support is directly associated 

with poor self-care practices [39]. Many studies 

in Ethiopia found that patients with infrequent 

social support had poor self-care practices [22, 

33]. The study suggests promoting healthy social 

events and helping people set and achieve 

personal health goals. Previous evidence shows 

that such interventions improve social support in 

diabetes self-care, improving psychological well-

being and self-care practices [70, 71]. A study in 

Ethiopia found that community members help 

patients follow recommended meal practices 

[50]. 

This study found that the misconception of the 

community about medication is a significant 

barrier, and participants resist treatment due to 

the belief that starting early means a lifetime 

commitment. This problem affects both 

community members and patients [72]. A 

systematic review supports that lack of support 

from significant others contributes to poor 

medication adherence [73]. 

In this study, participants noted that guidance and 

counseling on self-care practices are inadequate 

and inconsistent, leading to patients lacking a 

clear self-care plan. This finding is consistent 

with a study from Nepal, in which patients 

received inadequate information and insufficient 

support due to a lack of counseling at each visit 

[58]. But evidence shows that strong patient-

provider relationships and effective 

communication are the key to promoting healthy 

behaviors [74, 75]. Furthermore, healthcare 

providers must identify patient self-care 

challenges and actively seek their input during 

consultations to improve adherence [15].  

In this study, participants felt that physicians 

focus more on blood sugar levels than emotional 

well-being during stressful times. They also 

noted that self-care practices, particularly self-
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blood glucose monitoring and foot care, are 

poorly understood and implemented due to 

inadequate information, guidance, and training. 

Similarly, a study in southwest Ethiopia found 

that insufficient information, guidance and 

training resulted in poor self-care practices 

among patients [76]. 

This study found that social gatherings and 

events lead to ineffective self-care, particularly 

unhealthy eating, due to limited healthy options 

and peer pressure. This is similar to studies in 

Pakistan [41] and Ethiopia [21], where social 

gatherings and cultural food standards frequently 

lead to unhealthy food choices for people with 

diabetes. Offering healthier food options at social 

gatherings, increasing awareness of diabetes-

friendly meals, and fostering peer support can 

encourage better choices. 

Limited access to essential self-care resources, 

including healthy food, medications, 

glucometers, educational materials, and exercise 

facilities, significantly affects the self-

management of diabetes. Both patients and 

healthcare providers identified these shortages as 

major barriers, highlighting that environmental 

constraints restrict access to these vital resources. 

Previous studies similarly highlight that limited 

access to nutritious diets and exercise facilities in 

the home is one of the major obstacles to self-

care [77]. In countries limited by resources, the 

inadequacy of essential self-care resources 

within the community often impedes effective 

self-management of diabetes self-management 

[62] 

CONCLUSIONS 

In the study, diabetic self-management behaviors 

were ineffective among the participants, because 

they found it difficult to incorporate the 

suggested self-care routines into their daily lives.  

While most of the patients took their anti-diabetic 

drugs, many of them experienced difficulties 

with blood glucose testing, their daily diet, 

routine exercise, and proper foot care. The study 

identifies the main challenges in the self-

management of diabetics due to barriers at the 

individual, interpersonal, and community levels, 

classified into eight subthemes. Key challenges 

and barriers include inadequate self-care 

knowledge, socioeconomic constraints, 

insufficient guidance and support, psychological 

factors such as low motivation and stress, limited 

social support, cultural influences, and limited 

access to resources. 

Implications for practice: The study reveals 

that inadequate diabetes self-management is the 

result of barriers at the individual, interpersonal, 

and community levels. To improve self-

management, implement culturally tailored 

education programs, integrate mental health 

support and stress management, develop 

motivational strategies, create support groups for 

psychological barriers, and train healthcare 

providers to address these issues effectively. The 

health care provider should listen to patients, 

encourage clear communication, educate the 

community about integrated self-care, raise 

awareness that diabetes affects all socioeconomic 

groups, and ensure accessible support services. 

The study calls for expanding access to low-cost 

services, strengthening community support 

through partnerships and local initiatives, 

advocating for supportive policies, and providing 

financial counseling to overcome financial 

barriers to diabetes self-management. It also 

recommends supporting community programs 

and advocating for policies to ensure equitable 

access to essential resources, including healthy 
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food, medications, glucometers, educational 

materials, and exercise facilities. 

The study suggests implementing family-focused 

education programs and promoting open 

communication to enhance family support in the 

management of diabetes. It also recommends 

encouraging family meal planning that meets 

diabetic needs and educating families about 

balanced and diabetes-friendly meals. 

Additionally, building support networks, 

promoting healthy social events, raising 

awareness of diabetes-friendly meals, and 

fostering peer support can help improve choices 

at social gatherings. Finally, helping individuals 

set and achieve personal health goals can better 

manage social influences on self-care. 
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