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ABSTRACT

Background and aim: Management of diabetes requires using different approaches that include self-management in which
the patients are the main key players. Diabetes self-management contributes to preventing diabetes-related complications
and improving the QOL of patients with diabetes. The aim of this study was to explore the factors influencing diabetes self-
management from the perspectives of the patients with type-2 diabetes in Oman.
Methods: A qualitative descriptive design using semi-structured individual interviews was used to conduct this study. A purposive
sample of 21 Omani patients with type-2 diabetes were interviewed. Interviews were transcribed verbatim and translated into
English. Content analysis and constant comparison were used to analyze the data.
Results: Eight factors influencing DSM were identified: awareness of diabetes complications and the importance of DSM, ability
to adapt, support, fear of consequences, frustration and helplessness, complying with sociocultural norm/ritual, lack of care, and
planning.
Conclusions: To improve the quality of diabetes care and decrease the devastating diabetes-related complications, managing
diabetes has to take the form of a collaborative approach that put into consideration the factors influencing diabetes self-
management that were identified by this study.
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1. INTRODUCTION
Diabetes mellitus represents a health burden at the global and
individual levels. At least 12% of the total healthcare expen-
ditures in many countries are spent in managing diabetes and
diabetes-related complications. Every six seconds someone
dies from diabetes, accounting for approximately death of
5.0 million people aged between 20 and 79 years in 2015.[1]

At the individual level, diabetes requires a high level of re-
sponsibility. Individuals with diabetes need to adjust to a new
lifestyle that involves commitment to a diabetic diet regimen,

exercise, use of medications, blood glucose monitoring, and
foot care.[2] Further, a diagnosis of diabetes carries its own
psychological and social burdens. For example, depression
accounts for 10% to 30% among patients diagnosed with
diabetes.[3]

Management of diabetes takes the form of multidimensional
approaches. The main goal of diabetes treatment is glycemic
control to prevent or delay the development of diabetes-
related complications. A collaborative plan of treatment
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that positions the individuals with diabetes in the center of
the management plan to assume roles in their care is cru-
cial, and mainly occurs through diabetes self-management
(DSM).[4, 5] Hence, DSM is considered an integral part of dia-
betes management. It contributes to preventing and lessening
the severity of long-term diabetes-related complications and
improving the QOL of patients with diabetes.[5, 6] Nonethe-
less, DSM is a complex lifelong journey that requires com-
mitment, specific skills, knowledge, and confidence.[7]

Diabetes mellitus is recognized as a major health issue in
Oman.[8, 9] Oman is located in the southeastern quarter of the
Arabian Peninsula. Administratively, Oman is divided into 11
governorates (provinces).[10] The healthcare service in Oman
is free and is mainly regulated, delivered, and maintained by
the Ministry of Health (MOH) through a national health care
system. According to the IDF,[1] it was estimated that the
prevalence of diabetes mellitus in Oman in 2015 was 14%.
National surveys conducted between 1991 and 2010 in Oman
indicated that the age-adjusted prevalence of type-2 diabetes
in Oman varied from 10.4% to 21.1%.[9] The prevalence
of diabetes-related complications such as retinopathy[11, 12]

and microalbuminurea[13] are escalating. Many patients with
diabetes lack awareness and knowledge of diabetes and its
complications.[14, 15] Research has indicated that diabetes
care is suboptimal,[16, 17] and hindered by many challenges
such as lack of human resources, medications, and labora-
tory support.[17] A key element in improving the quality of
diabetes care recognized by many researchers in Oman[16–18]

was through implementing self-management programs.

Although previous research has indicated that DSM is sub-
optimal among Omani patients,[15, 19] and that DSM is consid-
ered the cornerstone of diabetes management,[5, 20] no study
has investigated the perspectives of Omani patients with type-
2 diabetes about factors influencing self-management. The
current study aimed to fill this knowledge gap and explore
such factors. Understanding such factors is crucial in man-
aging diabetes because it is necessary for the development
of appropriate interventions to improve the quality life of pa-
tients with diabetes, prevent complications, and subsequently
decrease the associated financial and personal costs.

2. METHODS

2.1 Design
A qualitative descriptive design using semi-structured indi-
vidual interviews was used to conduct this study.[21]

2.2 Sample
A purposive sample of 21 Omani patients with type-2 di-
abetes was recruited to participate in this study. Using a

maximum variation sampling strategy, the researchers pur-
posefully selected the participants based on their personal
judgment about which participants were more typical or pro-
ductive to the study purpose.[22]

Inclusion criteria included being diagnosed with type-2 dia-
betes for at least 2 years, cognitively and physically compe-
tent, aged 20 years or above, able to speak and understand
Arabic language, and willing to participate in the study.

2.3 Setting

Recruitment was conducted in the diabetes clinic of the Di-
wan of Royal Court Polyclinic; a governmental healthcare
institution located in the capital of Oman, Muscat. This poly-
clinic provides primary healthcare services to the employees
of the Diwan of Royal Court and their families who come
from all over the country.

2.4 Data collection

Data was collected between November 2015 and May 2016.
Participants were approached on the day of their appoint-
ments and invited to voluntarily participate in the study. A
total of 35 patients initially interviewed, however, 14 of them
refused participation because they felt uncomfortable to be
audio recorded. Their data was discarded and was not in-
cluded in the study findings. Data saturation was reached
after 21 interviews, which were recorded using two digital
sound recorders. Interviews were conducted in Arabic by the
researchers and one research assistant, which were then tran-
scribed verbatim and translated into English by a proficient
interpreter.

Each semi-structured individual interview lasted between 50-
75 minutes. All interviews took place in one of the clinic’s
rooms that was comfortable and well ventilated. Along with
the open-ended questions, a topic guide was used to focus
the discussion on the participants’ perceptions about the fac-
tors influencing DSM. Probes questions were used to clarify
or elicit additional responses from the participants.[23] To
achieve accurate and comprehensive data collection, hand-
written notes were taken by the researches to capture any
new ideas that emerged during the interviews.[24] To ensure
consistency and rigor in data collection, the researchers and
the research assistance met prior to the commencement of
data collection during which the topic guide was discussed
to reach a common understanding among all. In addition,
the researchers and research assistant conducted the first in-
terview together followed by a debriefing session that aided
in clarifying doubts pertaining to understanding of the topic
guide.

Published by Sciedu Press 65



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 12

2.5 Data analysis
Content analysis and constant comparison were used to ana-
lyze the data.[25] The researchers read and reread the inter-
view transcripts, coded them, identified major categories that
were divided into segments, searched for themes, and closely
compared them to each other for similarities, commonalities,
recurring regularities, and relationships within the categories
of the data.

2.6 Ethical consideration
This study was approved by the Research and Ethical Re-
view and Approve Committee (RERAC) of the MOH-Oman
(Ref.MH/DGP/R&S/PROPOSALAPPROVED/26/2014). In-
formed written consent was obtained from each participant

prior to the interviews. All interviews were conducted on the
same day the consent was taken due to the fact that these pa-
tients come from different regions of the Oman for treatment
at this out-patient polyclinic, and that access to them will be
a challenge if they sign up to participate for a different day.
Participation was voluntary. All interviews were identified
by codes and anonymity was assured.

3. FINDINGS
A total of 21 semi-structured one-to-one interviews were
conducted. Majority of the participants (71.4%) were male,
and most of them (57%) aged between 40-49 years. Most of
them were diagnosed with diabetes between 2-6 years (see
Table 1).

Table 1. Demographic Characteristics (N = 21)
 

 

Variables Frequency Variables Frequency 

Gender   Marital status   

  Male  15   Married  20 

  Female  6   Not married  1 

Age   Level of education   

  30-39 years 3   Middle school 8 

  40-49 years 12   High school 8 

  50-59 yearsP 6   College level 5 

Employment   Type of medication   

  Employed  17   Pills only 18 

  Not employed  4   Pills with insulin 3 

Duration of DM (years)   Region   

  1-5 12   Muscat  10 

  6-10 3   Aldhakiliyah 2 

  11-20 4   Batina 5 

  > 20 2   

 

Eight factors influencing DSM were identified: awareness of
diabetes complications and the importance of DSM, ability
to adapt, support, fear of consequences, frustration and help-
lessness, complying with sociocultural norm/ritual, lack of
care, and planning. Provided below are detailed descriptions
of each factor supported with excerpts from participants.

3.1 Awareness of diabetes complications and the impor-
tance of DSM

Despite the fact that each participant had at least one diabetes
education session, a dominant factor discussed throughout
the interviews was lack of awareness of diabetes, its com-
plications, and the importance of DSM. Many participants
indicated that more attention should be paid to diabetes self-
management education (DSME), and that the amount of time

currently spent educating patients is not sufficient. They also
indicated that the contents are broad and taught in a didactic
method over a short period of time, which makes it chal-
lenging to patients to comprehend them. They aspire to see
technology such as smartphone applications used to teach
DSM. Some participants indicated that they fail to make a
connection between DSM and diabetes control because the
emphasis in most of the time is drawn to the importance of
taking tablets.

“I believe I want more understanding of my dis-
ease. It is very complex to me to process ev-
erything said about diabetes and other things
related to it in one or two short sessions. I under-
stand that doctors and nurses are very busy, but
I really want to reduce the trips to the hospital if
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I can learn more about the care of myself.”

“Nurses told me so many things and gave me
many papers about diabetes, I feel there should
be a better way to educate patients so it stays in
my mind; may be a video or an interactive thing,
something like that.”

3.2 Ability to adapt
Many participants expressed powerless to adjust to live with
diabetes. They indicated that the diagnosis with diabetes
comes with stress and changes in their life style. Many com-
promises have to be done, particularly when it to comes to
diet, sleep time, and exercising. This has negatively affected
their adherence to DSM.

“It is not easy to be a diabetic. Your life gets
disturbed; sometimes I get exhausted because
of the many things I have to do.”

Other participants believed in faith to adjust to diabetes.
Strong believe in Allah (God) has helped them to perceive
diabetes as a blessing from Allah that would qualify them to
gain more good deeds and earn heaven hereafter.

“I am a very strong believer in Allah. Nothing
happen in this life, whether good or bad without
Allah willing. I am satisfied with anything that
comes from Allah. My disease is from Allah,
and I should never question his willing.”

3.3 Support
Support or lack of support from individuals such as health-
care providers, family members, and/or friends was reported
by many participants to be one of the factors affecting DSM.
Some participants stated that a family member such as a
spouse has helped them in day-to-day management of dia-
betes. Taking part in the house chores, reminder about med-
ications and blood glucose test, and going for a walk with
them were perceived as crucial spousal support to deal with
diabetes. One participant reported that sometimes her family
supports her by cooking a meal for the whole family that has
no/less sugar. Others reported that hearing something like
“good job” from a family member or a friend motivated them
to continue on their healthy diet and exercise.

“Diabetes is really a tiring disease. Without my
husband’s help, I would have given up.”

“One of my friends goes with me for a walk
around the neighborhood 4 times a week. We
do this after almagrib (dusk) prayer for about
30-40 minutes. I feel comfortable that someone
is encouraging me to stay healthy.”

Support from healthcare providers such as nurses and doc-
tors was also expressed by participants as one of the factors
motivated them to manage diabetes independently. They
indicated that some doctors and nurses are very welcoming
and spend enough time with patients to explain about the
management plan. However, others reported that some HCPs
pay less attention to their patients during clinic visit. Such
providers spent more time on the computer writing their
medical notes, prescribing medications etc.

“I really feel sense of caring when my doctor
and my nurse ask more questions about me and
how I am living with diabetes.”

3.4 Fear of consequences
Fear of the consequences of diabetes-related complications
such as amputation, blindness, and death was described by
the majority of participants as a motive to adhere to DSM.
Participants were very worried about losing their roles in life
as a result of such complications. It was expressed that adher-
ing to DSM is a responsibility not only toward themselves
but most importantly toward their families.

“I am so worried; I don’t want to lose my leg
because of my negligence. I have 5 kids, and I
feel responsibility toward them. No one would
take care of them if I become handicapped due
to diabetes. I must stick to what the doctor tells
me to do.”

3.5 Comply with sociocultural norms/rituals
Complying with sociocultural norms or rituals was identified
by many of the participants as a factor that influenced DSM.
As per the cultural norms in Oman, people gather frequently
in different occasions at the level of the family, the neighbors,
and the whole villagers. It is not uncommon that you will
be invited for a “kahwa” (Omani traditional banquet com-
prises of dates, fruits, and coffee) while you are taking a walk
around the neighborhood, shopping from the nearest grocery,
or after praying at the nearest mosque. Although this invita-
tion may be easily disregarded in some culture, doing so in
Oman could be considered as an offense. People in Oman
are socially connected by virtue of hospitality, which was
identified by many of the participants as an important factor
that influenced their social relationship. Complying with
such sociocultural norms or rituals has challenged some par-
ticipants to follow their diet control. They expressed being
embarrassed at social events due to their diet restrictions.

“You understand, we are Omani, and it is very
difficult to refuse their invitation. I cannot say
no to people when they offer me food at their
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homes that has high sugar. I don’t want to offend
them.”

Other participants indicated that they were less challenged
when offered unhealthy food by a friend or a family member.

“I have no problem telling people around me
about my diabetes. I believe they should know
so they would not insist to offer me food with
so much of sugar. My only problem is when I
am invited to an event outside the family gather-
ing in which accommodating my food choices
would be difficult.”

Additionally, many female participants expressed being em-
barrassed to exercise alone without a “mahram” “woman’
closest male relative and her guardian, usually her father
or husband, or someone to whom the woman could not be
legally married”.[26] In many situations, they had to skip
going for a walk around the neighborhood because a mahram
was not available.

“I feel shy walking alone in the neighborhood. It is the ritual.
I have to wait for my husband to do that. When he is not
there, I either ask one of my sons or sometime my sister.
But I walk with my sister only at night; and she is not there
always for me.”

3.6 Frustration and helplessness
Feeling frustration and helplessness from not having good re-
sults contributed to lack of DSM among participants. In spite
of adherence to DSM, lack of glycemic control along with
experiencing some of the complications of diabetes made
participants quit or question the value of adherence to DSM
activities.

“I don’t think I can do anything about it. Re-
gardless of what I do, the glucose in my blood
remains high. I do walk 30 minutes, 5 days a
week. I feel what is going to happen is going to
happen.”

3.7 Lack of care
Some participants indicated that there is a lack of sufficient
number of qualified diabetologists, podiatrists, and diabetes
educators available in the area they live which hinders the
quality of care they receive. They expressed frustration re-
garding longer waiting time on the day of their appointment,
particularly if they had to see another HCP such as the dieti-
tian, podiatrist, and/or diabetes educator. Participants were
also unhappy by the fact that they see different physician
every time they go for their appointment. They preferred get-
ting treated by the same physician because it gave them the

sense of individualized care and was perceived as important
in the continuity of their care.

“I believe the government should provide more
qualified healthcare providers in all regions of
Oman. I live in a small village, 150 km from
here. Not everyone has a car like me to drive to
this health center.”

Although access to healthcare services in Oman is free, most
of the equipment needed for self-care outside the hospital
are not covered. Therefore, due to the high cost, some partic-
ipants were unable to buy a glucometer and/or glucose strips
to self-monitor their blood glucose at home. They reported
that their blood glucose goes unchecked for weeks.

“In most of the time I come to the clinic, I see a
different doctor. I have to tell the whole history
of my disease again. I really like to see Dr. „,.
She understands my concerns more than other
doctors.”

3.8 Planning
Good or lack of planning has been reported by many par-
ticipants to influence DSM. Time constraints and inability
to balance between work, home, children, and social com-
mitments were among the identified issues that renders par-
ticipants to skip exercising and/or checking blood glucose.
Disorganization of the day schedule causes some participants
to forget taking medication in the prescribed time.

“I admit, there is time, but it not as easy as it
sounds. I have to be very organized. Some days
you are so tired and you forget to do many things
you are supposed to do for your disease.”

4. DISCUSSION
This study presented many factors that influenced DSM
from the perspectives of the patients with type-2 diabetes.
Although research in Oman[15, 19] has indicated that DSM
among the patients is suboptimal, factors influencing DSM
from the perspectives of the patients have never been ex-
plored.

Awareness of diabetes complications and the importance of
DSM was one of the factors discussed by the participants.
The discussion focused on the impact of DSME in changing
the perspective of the patients toward diabetes self-care. Lack
of knowledge and awareness about DSM causes patients to
less adhere to DSM as several studies in Oman[14, 15, 27] and
elsewhere[6, 28] have indicated. Through DSME, patients be-
come equipped with the needed knowledge and skills that
make them independent in the care of their disease.[6] Partici-
pants in this study view the current DSME as deficient, and it
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does not meet their intellectual and cultural needs.[29] Many
of the educational contents are dense, lack simplicity, and
lacks examples from the Omani culture such as pictures of
traditional food. Participants, particularly those with higher
educational attainments, preferred non-traditional way of
delivering educational contents such as using smartphone
applications. Comprehending contents about diabetes and
DSM is complex; it requires time and using variety of teach-
ing strategies.[7] For such patients to integrate DSM into
their lifestyle, enough attention should be paid to educating
them.

Consistent with other studies,[3, 28] the participants in this
study expressed challenges dealing with and adjusting to
their disease. The diagnosis with diabetes brings stress and
depression to the life of these patients.[3] Many lifestyle
modifications and commitments need to be taken by such
patients particularly to diet and exercising. Failure to adapt
to the new routines of living with diabetes renders patients
dependent and less adhere to DSM. Healthcare providers
need to be aware of the alarming signs of maladaptation to
diabetes so as proactive measures may be taken to improve
the quality of life of patients with diabetes.

An important element to effective DSM is having support
from family, friends, and healthcare providers.[30] Likewise,
our participants identified support as a crucial part in helping
them in self-management and integrating diabetes into their
lives. Through the encouragement from a family member,
friend, and/or healthcare provider, participants felt motivated
to adhere to the DSM practices. Support, specifically from
family and friends, represented in helping the participants in
dealing with diabetes issues encountered on day-to-day bases
such as hypoglycemia, checking blood glucose, preparing
healthy meal, and accompanying them for hospital appoint-
ments. Such support promotes patient’s sense of control
and empowers them to manage their diabetes care indepen-
dently.[28, 30] Similarly, healthcare providers are instrumental
in supporting their patients to care for their diabetes.[30] Un-
fortunately, many participants felt that healthcare providers
paid less attention to the issue of patient support. Among
the issues that distracted healthcare providers from fully
attending to patients during hospital visits are filing med-
ical records, responding to telephone calls, and talking to
other healthcare providers. A fundamental role of healthcare
providers is to promote a collaborative supportive environ-
ment to help patients live with diabetes and improve quality
of care.[7, 31] Further, healthcare provider need to efficiently
utilize information technology such as smartphone applica-
tions to remotely monitor patients adherence to DSM will
allow the patients to be actively involved in their care and
would promote patient centered care approach.

Fear of consequences of diabetes has also emerged as an
important factor affecting self-management. Consistently,
research has indicated that fear of losing role due to diabetes
complications such as amputation or blindness motivated
patients to adhere to diabetes regimen and DSM.[32] Respon-
sibility toward family was one of the major elements partici-
pants identified as motive to stay healthy and care for their
diabetes. This is particularly correct with a culture such as
Oman where family is the essence of life. Taking care of
family is derived by religious and cultural obligations, and
failure to comply with such obligations accounts for social
stigma. Healthcare providers should discuss diabetes com-
plications frequently with their patients to make them aware
of how devastating such complications can be. Family and
friends may also be made aware of diabetes complications
as their supportive role cannot overemphasize.

The culture in which patients with diabetes live has an impact
on adherence to self-management activities.[31] Many par-
ticipants in the current study were challenged by complying
with the sociocultural norms and rituals to constantly practice
DSM activities. For example, some of them had to accept
eating high carbohydrate food during social events to avoid
offending their invitees. Likewise, observing religious and
cultural rules deter some women from exercising in public.
Understanding cultural norms and rituals makes healthcare
providers in a better position to intervene accordingly. Pa-
tients should learn how to appropriately overcome situations
of embarrassment such as when attending social gathering.
They need to be empowered to set forth rules that stop them
from compromising their health. As recommended in previ-
ous research,[18] making gymnasiums available for women
throughout the country would help them stay physically ac-
tive.

Comparable to our findings, several research indicated that
frustration and helplessness with success in achieving opti-
mal levels of glycemic control discouraged patients from
practicing DSM activities regularly.[28, 33, 34] Such feel-
ings cause depression to some patients and consequently
make them neglect caring for their diabetes.[28] Healthcare
provider’s role goes beyond conducting generic technical as-
sessment for glycemic control or diabetes complications.
Screening for signs of depression or ineffective copying
should be an integral part in the management plan of di-
abetes.[35] Patients should be encouraged to freely express
themselves and discuss any worrying symptoms that poten-
tially may lead to feeling of frustration and/or helplessness.

Further, the participants in this study reported lack of avail-
able resources in the area they live such as available qualified
diabetologists, podiatrists, diabetic nurses, and diabetes edu-

Published by Sciedu Press 69



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 12

cators in the area they live. While the healthcare services in
Oman have witnessed tremendous improvement, the quality
of care of diabetes has been reported to be sub-optimal.[16–18]

It is needless to say that improvement in the quality of care
of diabetes contributes to preventing the devastating compli-
cations of diabetes mellitus and thereby reducing the burden
on the patients, their families, and the healthcare cost.[5, 6, 36]

Decision makers should ensure that enough resources are
made available for the care of patients with diabetes.

A fundamental issue in the process of self-management of
diabetes is good planning and organization.[30] Many pa-
tients, like in the current study, failed to balance between
home, work, and caring for their diabetes. Being regular on
exercise, self-monitoring of blood glucose, and taking medi-
cation, along with dealing with other issues in life challenged
the participants to stay focused and organized. Healthcare
providers need to teach patients different planning strategies
such as using a planner, mobile applications, and/or a re-
minder when possible, so that they become independent and
confident in organizing their day-to-day or weekly activities.

Limitations of the study
The findings of this study should be interpreted in light of its
limitations. Similar to many qualitative studies, the sample
was small, purposive, and represents few numbers of regions
of Oman. The findings of this study might have not capture
the perspectives of patients in other regions. Most of the
participants were males and this might have not presented
enough gender-mixed views. While quantitative approach
is the best method to quantifying the factors affecting DSM,
the strength of this study lays in its ability to capture broader
perspectives of such factors from the patients’ standpoints.

5. CONCLUSION
Diabetes self-management is considered to be an integral
part of diabetes management. While that is true, the process
of self-management is complex and requires that healthcare

providers understand how patients are managing their dia-
betes outside the healthcare setting. To the best knowledge of
the researchers, this study was the first to explore the factors
influencing the process of diabetes self-management among
Omani patient with type-2 diabetes. It has presented new
knowledge in the area of diabetes self-management which
can be used to improve the quality of diabetes care in Oman.
Identifying such factors is crucial for healthcare providers,
researchers, educators, and decision makers. When plan-
ning the care for patients with diabetes, these factors need
to be considered. For example, patients need to be educated
about their diabetes using different teaching methods and in a
way that meets their needs, so that they become autonomous
and integral participants in their care. Further, anticipatory
assessment of patients’ feelings, challenges, and motives
that impact adherence to DSM should be done by healthcare
providers during the care of patients with diabetes. Based on
the findings of this study, further research in the area of DSM
in Oman needs to be conducted to improve the quality of
diabetes care. The factors presented by this study may be fur-
ther explored and their relationship to promote DSM may be
tested in further study such as the use of smartphones to pro-
mote adherence to DSM. Hence, different DSME strategies
targeted to facilitate adherence to DSM may be established.
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