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Abstract  

 

Introduction  

Diabetes management self-efficacy emerges as a crucial element that impacts how 

patients with type 2 diabetes engage in self-care activities. The perception of one's 

own diabetes management self-efficacy played a significant role in the development 

of patient education initiatives aimed at enhancing self-management practices in 

diabetes care and improved quality of life. 

Objectives  

The purpose of this study was to assess the diabetes management self-efficacy and 

quality of life among patients with type2 DM who are attending the primary health 

care clinic in the north districts of Palestine. 

Methods 

A descriptive cross sectional study was conducted on convenience sample of 397 

patients with diabetes mellitus type 2 who attending diabetic clinics of Palestinian 

Ministry of Health in North West Bank. Data was collected through self-administered 

questionnaire composed of the RVDQOL-13 Malay version scale to assess the quality 

of life and self- efficacy diabetes management scale. 

Results  

  Three hundred and ninety seven patients with diabetes mellitus type 2 participated 

in the study. The participants' overall diabetes management self-efficacy in the current 

study was moderate (M=73.6 ±14.5). Also, the analysis revealed that the quality of 

life mean was moderate (M=47.6± 13.1). Furthermore, the findings showed that self-
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efficacy, HbA1c, duration of diabetes mellitus were predictors of quality of life (β= 

0.472, p < 0.01; β= -1.346, p < 0.01; β=0.195, p < 0.05) respectively.  

Conclusions  

The study indicated that diabetes management self‑efficacy and quality of life of the 

patients for diabetes mellitus type 2 were at moderate levels. Also, the results of the 

current study indicated that self-efficacy, duration of diabetes, and HbA1c have been 

identified as predictors of T2 DM- QOL. 

Keywords: diabetes management self-efficacy, quality of life, diabetes mellitus type 

2, cross sectional study   

 

 

 

 

 

 

 

 

 

 

  



VII 
 

Table of contents 

Content Page  

Dedication iv 

Acknowledgements v 

List of Abbreviation xi 

Abstract xii 

Chapter one: Introduction  1 

1.1 Background  1 

1.2 Problem statement  3 

1.3 Purpose of the study  4 

1.4 Research Questions 4 

1.5 Significance of the Study 5 

1.6 Study Variables 5 

1.7 Conceptual and operational definitions 5 

1.7.1 Conceptual definitions 5 

1.7.2 Operational definitions 6 

Chapter two: Literature Review 7 

2.1 Introduction  7 

2.2 Elaboration on Bandura's theory of self-efficacy and its application to 

diabetes management 

7 

2.3 Importance of effective diabetes management for improved quality of 

life 

9 

2.4 Self-Efficacy in Diabetes Self-Management 11 

2.5 Quality of Life among Patients with Diabetes Mellitus 12 



VIII 
 

2.6 Self-efficacy in Type 2 Diabetes self-management and quality of life 16 

Chapter three: Methodology  24 

3.1 Introduction 24 

3.2 Study design 24 

3.3 Study setting 24 

3.4 Study period 24 

3.5 Study population and sample 25 

3.5.1 The Inclusion criteria  25 

3.5.2 The exclusion criteria 25 

3.6 Study instruments 25 

3.7 Validity and Reliability of the study 27 

3.8 Pilot study 27 

3.9 Ethical consideration  28 

3.10 Data collection 28 

3.11 Data Analysis 28 

Chapter Four:  Results 29 

4.1 Introduction 29 

4.2 Participants‘ Characteristics 29 

4.3 Medical history 31 

4.4 Testing research questions 32 

Chapter Five: Discussion, Recommendations, and Conclusion 38 

5.1 Introduction 38 

5.2 Discussion 38 

5.2.1 Quality of life 38 



IX 
 

5.2.2 Self-efficacy of diabetes management    39 

5.2.3 Predictors of the quality of life 40 

5.3 ―limitations of the study‖ 41 

5.4 ―Recommendations of the study‖ 42 

5.5 Conclusions 43 

References  44 

Appendixes  56 

 

 

 

 

 

 

 

 

 



X 
 

TABLES 

 

Table  Page  

Table 4-1: "Demographic characteristics of the participants" 30 

Table 4-2: Medical history of the participants 32 

Table 4-3. Mean scores of self-efficacy scale among the patients 34 

Table 4-4. Mean scores of quality of life scale among the patients 34 

Table 4-5: "association between quality of life and self-efficacy among 

patients with DM type2" 

35 

Table 4 -6. Correlating factors of the quality of life 36 

Table 4-7. Predictors of quality of life: Multiple Linear Regression 38 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



XI 
 

 

 

FIGURES 

 

Figure  Page  

Figure 4-1: Distribution of the participants regarding BMI level 32 

Figure 4-2: Distribution of the participants regarding complications of 

Diabetes     

33 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



XII 
 

 

List of Abbreviation 

ADA American Diabetes Association 

HRQOL Health Related Quality of Life 

WHO ―World Health Organization‖  

QOL ―Quality of life‖ 

WHOQOL                 ―World Health Organization quality of life‖ 

SES Self-efficacy scale 

MoH Ministry of Health 

PHC Primary Health Care 

DM Diabetes mellitus  

IDF International Diabetes Federation  

RVDQOL Revised version diabetes quality of life  

BMI Body Mass Index 

T2 DM  Type 2 Diabetes Mellitus 

  

 

 

 

 

 

 

 

 



1 
 

Chapter One 

 Introduction 

1.1 Background 

Type 2 Diabetes Mellitus is a chronic metabolic disorder characterized by the 

body's inability to effectively utilize insulin or produce enough insulin to regulate 

blood glucose levels. This condition leads to prolonged elevated blood sugar levels, 

potentially resulting in various health complications affecting different organs and 

systems in the body (American Diabetes Association, 2022). Approximately 463 

million adults (20 to79 yrs.) worldwide were predicted to have diabetes; by 2045, this 

number was projected to reach 700 million. Adults with diabetes made up roughly 

79% of the population in middle- and low-income nations (International Diabetes 

Federation [IDF], 2021) and according to the World Health Organization (WHO), 

diabetes causes 1.5 million fatalities annually that are directly attributable to it. 

Therefore, managing diabetes is a global health issue that transcends particular 

geographic or racial groups (World Health Organization [WHO], 2019).  

According to the World Bank Group of Development Indicators, the 

prevalence rate of diabetes type 1 and 2 in Palestine in 2021 was 9.2% in the age 

group 20-79 years (IDF, 2015). The American Diabetes Association states that more 

than 98% of diabetes management is self-management, the main objectives in 

managing type 2 diabetes are to prevent complications of micro-vascular and macro- 

vascular diseases by closely monitoring blood glucose levels and to lower the fatality 

rate and costs of treating diabetes by slowing the progression of complications, 

ultimately improving the quality of life (American Diabetes Association [ADA], 

2022).  
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Since a chronic illness may affect a patient's ability to function in various 

areas of their life, diabetes mellitus patients' quality of life is a crucial problem. The 

word "quality of life" refers to a person's overall health, including their physical, 

mental, social, and environmental conditions (WHO, 2019).  

Self-efficacy (SE) is the belief in one's capacity to carry out goal-directed 

behaviors in the face of obstacles (Bandura, 1986). The concept of self-efficacy draws 

upon Bandura's social cognitive theory, which outlines the interplay between 

behavioral, personal, and environmental elements (Bandura, 1977). Therefore, self-

efficacy pertains to patients ' convictions regarding their capacity to achieve specific 

performance levels, encompassing patients' emotions, thoughts, and motivation 

towards physical therapies and associated tasks. Concerning glycemic control, self-

efficacy involves a person's confidence in their capability to plan and execute 

behavioral changes, reflecting the belief in their capacity to enact change and their 

perceived competence in adhering to diabetes care routines (Oluma et al., 2020) 

Self-management behavior is a type of health behavior which is necessary for 

those with diabetes type 2 (T2DM) to achieve sufficient glucose control. Self-efficacy 

is one of the variables that affect managing T2DM successfully. Self-efficacy is a 

critical component for patients with type 2 diabetes in determining self-care behavior. 

The initiatives of patient education concentrate at diabetes self-management which 

was aided by perceived self-efficacy and the prediction of diabetic patient health 

outcomes, such as hospital admissions and quality of life (Kong & Cho, 2020; Spasić 

et al., 2014). 

Assessing self-efficacy played a pivotal role in the management of chronic 

conditions such as diabetes mellitus. Self-efficacy emerges as a crucial element that 

impacts how patients with type 2 diabetes engage in self-care activities. The 
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perception of one's own self-efficacy played a significant role in the development of 

patient education initiatives aimed at enhancing self-management practices in diabetes 

care and improved quality of life (Chindankutty & Devineni, 2023).  

Within the context of diabetes management, existing research underscores the 

effectiveness of a multifaceted approach involving both medication and sustained 

engagement in long-term self-care behaviors. These behaviors encompass adhering to 

recommended dietary guidelines, incorporating regular exercise routines, monitoring 

blood sugar levels, attending to foot care, and embracing smoking cessation efforts 

(ADA, 2022). The pivotal role of self-care practices in shaping the outcomes of 

diabetes management is evident, with patients being accountable for nearly 95% of 

these self-care activities (Bonger et al., 2018). A co-Influence of factors, 

encompassing self-care competencies, diabetes-related knowledge, psychological 

well-being, self-efficacy, social support networks, communication with healthcare 

providers, stress management, and environmental circumstances, collectively shape 

the extent of adherence to these self-care practices (Gurmu et al., 2018). 

1.2 Problem Statement  

In terms of its biological, psychological, and socioeconomically consequences, 

diabetes is an important issue for world public health. It has an impact on people's 

entire lives and on their quality of life. Due to complications, such as an elevated 

cardiovascular disease, stroke, and amputation risk, as well as kidney damage and 

blindness, the expense of treating diabetes is rising substantially. Today's rising 

prevalence of chronic diseases around the globe highlights the significance of proper 

chronic disease management. 

In light of the devastating complications of diabetes that effect on most aspects 

of diabetic patients lives (biological, psychological and socioeconomically), avoiding 
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these complications requires ongoing medical care along with self-efficacy 

management to reduce the risk of acute and long-term problems and improve quality 

of life.  

Previous research found that many different factors that correlated with self-

efficacy as, control of blood sugar levels, medication, solving of problems, 

satisfaction, specific and healthy nutrients, supporting social environment, eating less 

fat, reducing depression improved adaptation, exercise, varied behaviors for managing 

diabetes (Sharoni, & Wu, 2012; Wichit et al., 2017).  

In Palestine, up to our knowledge, after searching different data base there are 

lack of studies that regarding the effect of SE management on QOL among patients 

with diabetes. Therefore, this study was to assess the SE management and quality of 

life (QOL) among Palestinian patients with DM type2 who are attending the primary 

health care clinic in the north districts of Palestine 

1.3 Purpose of the study 

The purpose of this study was to assess the diabetes management self-efficacy and 

quality of life among patients with type2 DM who are attending the primary health 

care clinic in the north districts of Palestine. 

1.4 Research Questions 

1. What is diabetes management self-efficacy mean scores of patients with type 2 DM 

who are attending the primary health care clinic in the north districts of Palestine?  

2. What is the quality of life mean scores of patients with type 2 DM who are 

attending the primary health care clinic in the north districts of Palestine?  

3. Is there association between quality of life and diabetes management self-efficacy 

among patients with type2 DM who are attending the primary health care clinic in the 

north districts of Palestine? 
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4. What are the predictors of the quality of life of patients with type2 DM who are 

attending the primary health care clinic in the north districts of Palestine? 

1.5 Significance of the Study 

The current study could encourage national health policy makers to create 

management self-efficacy approaches that encourage patients to change their behavior 

in order to build strong perceptions of their effectiveness in controlling their blood 

glucose levels more confidently.  

The findings of the current study may pave the way for developing a psychological 

support program to help diabetic people live better lives by changing their attitudes 

toward diabetes and supporting self-efficacy management to enhance quality of life of 

patients.  . 

1.6 Study Variables 

The dependent and independent variables can be identified as follows: 

Dependent Variable: Quality of Life (QOL). 

Independent Variable: Self-efficacy, age, gender, marital status, income, occupation, 

HbA1c, duration of diabetes mellitus, drugs used to manage DM, physical activity, 

and smoking. 

1.7 Conceptual and operational definitions 

1.7.1 Conceptual definitions 

Quality of life: The World Health Organization (WHO) defined QOL as ―an patients ' 

perception of their position in life in the context of the culture and value systems in 

which they live and in relation to their goals, expectations, standards and concerns‖ 

(WHOQOL Group, 1997). Also, quality of life is the degree to which a person is 

healthy, comfortable, and capable of participating in or enjoying life events (Mc Bride 

et al., 2021). 
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Diabetes management Self-efficacy: Self-efficacy refers to an individual's belief in 

their own capabilities to successfully perform specific tasks, overcome challenges, 

and achieve desired outcomes, even in the face of obstacles. It is a psychological 

construct that reflects a person's confidence in their ability to effectively execute 

actions that lead to desired goals (Bandura, 1977). 

Type 2 Diabetes Mellitus: often referred to as type 2 diabetes, is a chronic metabolic 

disorder characterized by the body's inability to effectively utilize insulin or produce 

enough insulin to regulate blood glucose levels. This condition leads to prolonged 

elevated blood sugar levels, potentially resulting in various health complications 

affecting different organs and systems in the body (American Diabetes Association, 

2022). 

1.7.2 Operational definitions 

Quality of life was measured using the RVDQOL-13 comprising 13 items with three 

domains measuring diabetic patients‘ QOL (DQOL)  

Diabetes management Self-efficacy care management was measured using the 

diabetes management self-efficacy scale (DMSES) composed of 20 items five‑point 

Likert type scale with responses that range from one (absolutely never) to five 

(absolutely yes).  
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Chapter Two 

Literature Review 

 

2.1 Introduction 

     This chapter serves as a comprehensive exploration into various critical facets 

surrounding the diabetes management self-efficacy of patients engaged in Type 2 

Diabetes Mellitus (T2DM) and its profound implications for their quality of life 

(QOL). Through an in-depth examination of pertinent literature, drawn from reputable 

sources such as scholarly articles, Cochrane reviews, PubMed, and other academic 

databases, this chapter aims to elucidate the intricate interplay between self-efficacy, 

diabetes management, and the overall well- being of patients attending Primary 

Health Care clinics in Palestine. 

2.2 Elaboration on Bandura's theory of self-efficacy and its application to 

diabetes management 

     Bandura's (1997) Social Cognitive Theory, which underpins this study, asserts that 

cognitive processes, particularly self-efficacy, play a pivotal role in shaping behavior. 

Self-efficacy refers to an individual's belief in their capacity to perform specific tasks 

or behaviors. In the context of diabetes management, this theory proposes that one's 

confidence in effectively managing their condition is influenced by various sources of 

information (Jiang et al., 2019) 

     Bandura identifies four key information sources, known as antecedents that 

contribute to the development of self-efficacy beliefs. The most significant of these is 

Enactive Attainment (EA), derived from an individual's past experiences in dealing 

with diabetes-related situations. Research has consistently shown that learning from 

past experiences significantly impacts one's confidence levels. The more successful 
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experiences an individual has in managing their diabetes, the more confident they 

become in their abilities (Maine et al., 2017). 

     Furthermore, the Social Cognitive Theory emphasizes that behavior is shaped by 

cognitive processes facilitated through the acquisition of knowledge, often gained 

through social interactions. This perspective underscores the importance of social 

learning in diabetes self-management. In the context of diabetes management, patients 

' self-efficacy beliefs serve as powerful determinants of their behaviors. When 

patients have high levels of confidence in their ability to effectively manage their 

diabetes, they are more likely to engage in proactive self-care activities. This includes 

adhering to prescribed medication regimens, monitoring blood glucose levels, 

adopting healthy dietary practices, and incorporating regular physical activity (Sell et 

al., 2016). 

     Conversely, patients with lower self-efficacy may be more prone to experiencing 

challenges in adhering to diabetes management routines. They may exhibit reluctance 

in making necessary lifestyle modifications or adhering to recommended treatment 

plans. This can lead to suboptimal diabetes control and potentially exacerbate the 

progression of the condition (Williams et al., 2014). 

     By understanding the pivotal role of self-efficacy in diabetes self-management, 

healthcare professionals can implement targeted interventions to enhance patients' 

confidence and skills in effectively managing their diabetes. This may include 

providing tailored education, offering behavioral support, and fostering a supportive 

environment that empowers patients in their self-care efforts. Ultimately, bolstering 

self-efficacy can significantly improve the overall quality of life for patients living 

with diabetes (Camargo-Plazas et al., 2023). 
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2.3 Importance of effective diabetes management for improved quality of life 

     According to the review that conducted by (Tran et al., 2020) spanning from 1990 

to 2018 examined a substantial body of research, totaling 700 papers, devoted to 

enhancing the Quality of Life (QOL) for patients with diabetes. This analysis revealed 

a growing trend in research output, with noteworthy disparities in contributions 

between countries of varying income levels. Predominant strategies included 

community- and family-centered interventions, integrating lifestyle adjustments and 

digital technologies, alongside an increasing focus on comorbidity management. 

These findings underscore the urgency of translating clinical evidence into 

community-based interventions and the importance of collaborative research, 

particularly given the projected surge in diabetes cases in low- to middle-income 

countries. Effective self-management and metabolic control are critical for 

ameliorating the QOL of patients with diabetes. Interventions, ranging from 

pharmacotherapy to surgery and educational/lifestyle approaches, delivered via online 

or offline channels, play pivotal roles. With the mounting global prevalence of 

diabetes, community, family, and online interventions have become increasingly vital. 

Most studies aim to bolster self-management skills, enabling patients to monitor and 

control blood glucose levels and avert complications. Lifestyle modifications, 

including a balanced diet and regular physical activity, significantly contribute to 

improved diabetes outcomes and QOL. Previous research highlights the superiority of 

lifestyle interventions over pharmacotherapy in managing diabetic symptoms and 

preventing complications (Jing et al., 2018; Smith-Palmer et al., 2016) 

Other study investigated the impact of self-management education delivered 

through weblogs on the quality of life of diabetes patients. It was conducted among 98 

diabetes patients attending the Talghani hospital in Kermanshah during the winter of 
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2018 and spring of 2019. The participants were randomly assigned to either the study 

or control group. Self-management education was conducted through a specially 

designed weblog comprising 60 sessions. The results indicated significant differences 

in anthropometric variables and metabolic indicators between the test and control 

groups post-intervention. Specifically, waist circumference, FBS levels, and BMI 

showed notable improvements in the test group. Moreover, the quality of life score 

was significantly higher in the test group compared to the control group after the 

intervention. These positive outcomes suggest that weblog-based self-management 

has a beneficial effect on diabetes patients, potentially contributing to enhanced 

awareness and improved control of the condition (Rasoul et al., 2019). 

  In a cross-sectional study conducted by Al-Khalidi et al. (2018) to evaluate the 

health-related quality of life (HRQOL) in adult patients with diabetes attending 

primary healthcare diabetes clinics in Kuwait. A sample of 503 patients from 26 

clinics participated, providing information on socio-demographic and clinical 

characteristics. The Diabetes Self-Management Questionnaire (DSMQ) assessed 

patients' diabetes self-management (DSM), while the SF-12 was used to measure 

HRQOL, yielding two outcomes: physical health composite (PHC) and mental health 

composite (MHC). The findings indicated that male participants exhibited higher 

DSM scores compared to females. The overall HRQOL score was moderate 

(61.7/100), with a higher median PHC score than MHC (66.7/100 and 56.7/100, 

respectively). Multivariate analysis highlighted a positive relationship between DSM 

and both PHC and MHC scores. Additionally, female gender and reporting two or 

more diabetic complications were associated with lower PHC scores. The study 

suggests the importance of considering patients' HRQOL, DSM, and gender in 
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diabetes management, advocating for further research on the impact of effective DSM 

on HRQOL enhancement. 

2.4 Diabetes management Self-Efficacy 

In accordance with the American Diabetes Association (ADA, 2019), the 

assessment of diabetes self-management (DSM) is integral to routine nursing care, 

encompassing its impact on therapeutic outcomes, overall health status, quality of life, 

and psychosocial aspects influencing DSM practices. DSM involves various 

behavioral activities, including dietary control, glucose monitoring, medication 

adherence, physical activity, and physician contact, all recommended for patients with 

Type 2 Diabetes Mellitus (Li et al., 2018). 

Despite these recommendations, studies reveal suboptimal adherence to DSM 

among Chinese adults with Type 2 Diabetes Mellitus (Cui et al., 2020; Ji et al., 2020; 

Yao et al., 2019), and the underlying reasons for this lack of adherence remain unclear 

(Luo et al., 2015). Traditional Chinese cultural values, particularly strong family 

bonds, significantly impact DSM practices beyond individual efforts (Liu, 2012). 

Drawing on Ryan and Sawin's Individual and Family Self-Management Theory 

(IFSMT, 2009), three key dimensions—family and individual characteristics, 

perspective, and self-efficacy—can influence DSM outcomes. These dimensions 

encompass factors such as knowledge, social support, and fatalism. However, 

previous research has yielded contradictory findings regarding diabetes knowledge, 

perceived self-efficacy, fatalism, and social support. 

Diabetes knowledge reflects a patient's understanding of the physiological aspects of 

diabetes and treatment principles (Yin et al., 2008). Limited knowledge can hinder 

proper DSM, particularly in areas such as diet and exercise (Adu et al., 2019). 

Nevertheless, studies investigating the relationship between diabetes knowledge and 
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DSM have produced inconsistent results (Bezo et al., 2020; Hu et al., 2013). 

Perceived self-efficacy denotes an individual's confidence in their ability to manage 

various situations, both normal and stressful (Ryan & Sawin, 2009). A higher level of 

perceived self-efficacy positively impacts DSM evaluations, aiding patients in 

overcoming obstacles and sustaining long-term health improvements (Adu et al., 

2019). Despite its importance, uncertainties persist regarding the connection between 

DSM and perceived self-efficacy (Kurnia et al., 2017; Lin et al., 2017). 

In a cross-sectional study conducted during COVID 19 to assess the impact of 

COVID-19-related social distancing and emotional stress on the self-care 

management and quality of life of individuals with type 2 diabetes mellitus (T2DM). 

The study encompassed 89 respondents, utilizing the WHO Quality of Life-BREF and 

Summary of Diabetes Self Care Activities as assessment tools. The findings revealed 

that a noteworthy association (p = 0.000) between self-care management and the 

quality of life of T2DM patients, displaying a moderate-strength positive correlation. 

The results suggest that patients with diabetes demonstrated effective disease 

management, likely facilitated by the support of family members and healthcare 

professionals. The study underscores the significance of ongoing health education and 

encouragement for both patients and their families, fostering consistent self-care 

practices to enhance the quality of life for patients living with type 2 diabetes mellitus 

(Malini et al., 2022) 

2.5 Quality of Life among Patients with Diabetes Mellitus 

It has been repeatedly demonstrated that DM negatively impacts QOL. There 

is general agreement on the substantial decline in scores with the onset of 

complications, even though the majority of reports only show a slight decline. 

Diabetes complications have been shown in numerous studies to be a reliable 
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indicator of a poor quality of life. According to a study conducted in the UK, there are 

significant correlations between a number of health-related quality of life (QoL) 

subsets, including mental and emotional well-being, physical functioning, and social 

functioning, and complications such as peripheral neuropathy and cardiovascular 

disease. Regretfully, a lot of patients with inadequate care receive a diagnosis only 

after problems have started, which makes the decline in quality of life irreversible 

(Jing et al., 2018). 

Because diabetes cannot be completely cured, as with other chronic diseases, 

the ultimate goal of diabetic care has been to ensure that people with diabetes have a 

good quality of life (QOL) and can function adequately. Research is increasingly 

looking to QOL as a favorable outcome of interventions focused on diabetes; 

However, QOL is a multidimensional concept without a single definition. The World 

Health Organization defines QOL as ―an individual‘s perceptions of their position in 

life, in the context of the culture and value systems in which they live, and in relation 

to their goals, expectations, standards, and concerns.‖ Therefore, measuring QOL can 

reflect patients‘ different experiences or perceptions of treatments and syllable 

conditions (Tran et al., 2020.) 

In previous Indian cross-sectional study conducted to assess the quality of life 

(QoL) among individuals with type II diabetes attending an outpatient clinic, revealed 

that the prevalence of 51.7% with good QoL. Despite the absence of a correlation 

between good QOL and medication compliance, factors such as higher education, 

absence of medication for complications, and reduced general random blood sugar 

monitoring frequency were associated with better QOL. The observed decline in 

QOL, possibly influenced by the post-COVID scenario, underscores the need for 
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tailored healthcare interventions, emphasizing socio-economic considerations in 

dietary and treatment plans for type II diabetes patients (Thomas et al., 2022). 

  Another, cross sectional study conducted by Puspasari & Farera (2021) 

reveled that majority of patients with DM2 reporting poor quality of life in the 

physical (64.4 %), psychological (53.4%), and environmental (52.1%) domains, while 

the social domain was considered good by 54.8%, this study also emphasizing the 

need for enhanced disease management to ameliorate the overall quality of life in 

these patients. 

Also, a prospective study of 250 Type II diabetes mellitus patients in India, 

with a diabetes history of over 10 years and HbA1c > 8% revealed that the average of 

the quality of life (QOL) score was 65.47 ±15.07, with a majority having a QOL score 

between 70 and 50. Also, the study revealed that patients without complications had a 

better QOL, and as the number of complications increased, there was a corresponding 

decrease in QOL. Additionally, the presence of comorbidity also contributed to a 

reduced QOL. Statistical analysis indicated a significant correlation between various 

parameters such as age, duration of diabetes history, HbA1c, number, and type of 

complications with the QOL of diabetic patients (p<0.05), emphasizing the 

importance of proper management and strict glycemic control to preserve a better 

QOL in diabetes patients (Prajapati et al., 2018). 

Similar results in a cross-sectional study conducted in Tamil Nadu, India, 

conducted by Manjunath et al. (2014) which utilized World Health Organization 

(WHO) QOL BREF tool to evaluate the influence of diabetes on patients' quality of 

life. Their findings disclosed that diabetes does indeed have an impact on patients' 

QOL, albeit not to a significant degree, with the mean total QOL score standing at 

58.05 (95% CI, 22.18–93.88). In terms of specific domains, 63% exhibited good 
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physical QOL, 69% demonstrated good psychological QOL, 27% displayed good 

social QOL, and 85% indicated good environmental QOL. Notably, males‘ patients 

who were currently married, and those with a BMI exceeding 25 exhibited notably 

superior QOL compared to their respective counterparts. The study underscores the 

importance of addressing the QOL of certain subgroups, including women, widowed 

or separated patients, and non-obese diabetics, who are identified as being potentially 

at risk for experiencing a lower QOL. Consequently, the authors recommend the 

routine incorporation of QOL assessments into diabetic clinics. 

In addition, a study conducted by Gupta et al. (2021) to assess the quality of 

life (QOL) and its determinants among diabetes mellitus (DM) patients in health 

institutions serving the rural population of the sub-Himalayan region. Results revealed 

that about 10% of patients had very poor QOL, 13% had poor QOL, 11% had average 

QOL, 16% had good QOL, and 50% had very good QOL. The domains most affected 

were general health and treatment satisfaction, with fatigue being the most common 

symptom reported, and predictors of poorer QOL included age over 55 years, a rural 

background, and a Patient Health Questionnaire-9 (PHQ-9) score exceeding 7. The 

findings underscore the importance of comprehensive care for DM patients to 

maintain a good health-related quality of life and emphasize the need for depression 

screening, addressing fatigue, and regular QOL assessments. 

Furthermore, a study conducted by Abu Alhommos et al. (2022) to evaluate 

the quality of life (QOL) of patients  with type 2 diabetes in the Al-Ahsa region of 

Saudi Arabia, considering the significant impact of diabetes on overall well-being, 

especially in the presence of comorbidities. Using the EQ-5D-5L tool, the cross-

sectional study, carried out from September 2020 to May 2021, included 321 

participants aged 18 years and older who had been diagnosed with type 2 diabetes. 
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Results indicated that only 8.4% of participants felt their disease completely hindered 

their daily activities. The most prevalent issues related to diabetes affecting QOL 

were pain/discomfort, with approximately 68.0% of patients reporting some form of 

problems in this aspect, followed by challenges in mobility, as well as feelings of 

depression and anxiety. Significantly different experiences in terms of QOL were 

observed between males and females, specifically in the domains of self-care, 

pain/discomfort, and depression/anxiety (p<0.05). Furthermore, patients of varying 

marital statuses, educational backgrounds, employment statuses, and disease durations 

exhibited notable distinctions in their QOL, except in the dimension of depression and 

anxiety (p>0.05). The study concludes that pain/discomfort, mobility, and 

depression/anxiety are the primary dimensions impacting the QOL of diabetic 

patients. It recommends future research to explore personalized interventions aimed at 

mitigating the adverse effects of these dimensions on QOL, providing tailored support 

for patients with diabetes. 

2.6 Diabetes management Self-efficacy in Type 2 Diabetes and quality of life  

Diabetes mellitus (DM) is a severe global public health issue that has an 

impact on people's biological, psychological, and social well-being throughout their 

entire lives. Diabetes increases the risk of heart attacks, strokes, lower extremity 

calculations, blindness, and kidney damage, all of which are very expensive to treat. 

Diabetes issues due to type 2 diabetes have a psychological effect that increases 

hospitalizations by 1.5–3 times compared to people without the condition. 

Differentiation in ideas, beliefs and attitude of patients about their disease, patients 

who learn how to control their diseases through self-care do not always adopt the 

needed behavioral adjustments that call for significant counseling skills and require 

careful supervision (Oluma et al., 2020). 
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Self-efficacy influences self-management, particularly when administering 

insulin injections, taking prescription drugs as directed, and checking blood glucose 

levels on one's own (Madran & Jassim, 2022). Another perspective suggests that low 

self-efficacy in type 2 diabetics‘ results in a lack of confidence in one's own ability to 

take care of oneself, which can lead to complications (Bolaños-Medina & Núñez, 

2018). Moreover, a number of studies have found a connection between self-efficacy 

and quality of life in type 2 diabetics. A study on type 2 diabetes patients' self-

efficacy provides an explanation for this, indicating that patients with low levels of 

self-efficacy will experience a lower standard of living (Wander et al., 2020). 

According to a review of the literature on self-efficacy, the majority of studies 

demonstrate how effective self-efficacy is at helping type 2 diabetes patients manage 

their condition and improve their quality of life, particularly when it comes to drug 

regulation or taking diabetes medications (Kav et al., 2017).  However, other studies 

have found no evidence of a significant relationship between self-efficacy and type 2 

diabetes patients' quality of life, particularly when it comes to their physical health 

(Walker et al. 2020) 

In  cross-sectional study that conducted by Abu baker,( 2018), which 

involving 380 type 2 diabetes patients in Nablus/Palestine, 82.4% exhibited poor 

glycemic control (HbA1c > 6.5%), with higher education level being a significant 

predictor of good self-efficacy behaviors. While no significant association was found 

between self-care/self-efficacy and glycemic control, the study highlights the need for 

healthcare providers to encourage increased physical activity, regular feet-care 

examination, and blood glucose monitoring among patients, emphasizing the 

importance of effective Patient-physician communication to enhance knowledge 

about diabetes and its management (Abu baker, 2018). 
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In a systematic review involving nine studies, it was found that a higher level 

of self-efficacy in type 2 Diabetes Mellitus (DM) patients is associated with increased 

adherence to diabetes self-management, and as self-efficacy increases, the quality of 

life for these patients also improves, emphasizing the crucial role of self-efficacy in 

enhancing both self-management practices and overall quality of life in type 2 DM 

patients (Akoit, 2023) 

According to a cross-sectional study conducted by Spasić et al. (2014), the 

best QOL was shown in patients diagnosed with diabetes less than 10 years prior (p < 

0.05). Quality of life was poorer in older patients and was affected by a variety of 

factors. Type 2 diabetic patients exhibit a low QOL in all domains. Because women 

engage in less physical activity and experience worse social situations, they have a 

lower QOL than men. Patients with uncontrolled diabetes had a worse quality of life 

than those with managed diabetes. It's critical to raise diabetic patients' quality of life. 

Also, a longitudinal study was undertaken by Feng and Astell-Burt (2017) to 

investigate the effects of type 2 diabetes on mental health, quality of life, and social 

contacts. The study revealed negative effects of type two diabetes on QOL and social 

contacts. These effects could, in the long run, raise the risk of poor mental health 

accompanying type two diabetes if they are not addressed. 

 According to previous studies, diabetes and its complications have negative effects 

on the QOL for diabetic patients, and this led the authors to conduct studies to search 

for ways to improve the quality of life. In a descriptive study conducted by Cho et al. 

(2022) among 180 type 2 diabetic patients in South Korea to evaluate the impact of 

diabetes knowledge, self-stigma, and self-care behavior on the quality of life of 

diabetes patients, this study revealed that self-care behavior had a significant positive 

Correlation with diabetes knowledge (r = 0.29, p < 0.001). 
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Additionally, ÇAĞAN et al. (2021) referred to a cross-sectional study that was 

conducted in Turkey among 342 patients with type 2 diabetes and that aimed to assess 

the relationship between patients' self-efficacy and quality of life, as well as the levels 

of patients with type 2 diabetes' self-efficacy with regard to their treatment and the 

factors impacting them. Patients who do not have diabetes complications have higher 

levels of self-efficacy, and there is a strong and positive relationship between SE and 

QOL in several fields, containing physical health, social interactions, psychological 

health, and the environment. 

To determine the association between patient characteristics, self-efficacy, and 

quality of life domains in Indonesian patients with type 2 diabetic mellitus, Winahyu 

et al. (2019) conducted a cross-sectional study that revealed that self-efficacy had a 

positive correlation (r = 0.31; p = 0.01) with quality of life. Additionally, the domains 

of nutrition habits, energy, and financial elements were linked to self-efficacy. 

An Indonesian study which conducted via cross-sectional design among 83 patients 

with type 2 diabetic in Medan city revealed a significant correlation between SE and 

QOL; While 66 people with low SE have a high QOL for just about 47 patients, all 

patients who have good SE have a good QOL for as many as 17.The chi-square test 

yields a p-value of 0.012 (p = 0.05) for its analysis (Amelia et al., 2018). 

Moreover, a review study that used data from 12 previous studies to assess the 

efficacy and factors influencing the performance of diabetic self-management 

education (DSME) programs in T2DM patients residing in Middle Eastern (ME) 

countries found that, in at least 60% of the studies included, patients in the 

intervention group showed a significant improvement in all clinical glycemic 

outcomes (glycosylated hemoglobin, fasting and non-fasting blood glucose), lipid 

profile (total cholesterol and triglycerides), body mass index, and body mass index 
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when Compared to patients in the control group, the DSME program significantly 

improved all patient-reported outcomes (medication adherence, self-management 

behavior, knowledge, self-efficacy, and quality of life) (Mikhael et al., 2020). 

Huayanay-Espinoza et al. (2021), his study in a Peruvian public hospital to 

discuss the QOL and SE of people with type 2 DM, as well as the relationships 

between these traits and clinical, metabolic, and demographic factors. They 

discovered that better QOL was significantly associated with age greater than 65 (p = 

0.01) and the absence of microvascular diabetic complications (p = 0.01). 

Moreover, the effect of self-efficacy on the management of DM type 2 in low-

income, minority groups, as well as the self-care practices they engage in and their 

QOL. SE had modest correlations with mental health related QOL (r 0.137, p = .017). 

In the regression model, self-efficacy was significantly associated with mental health 

related quality of life (β=0.112, 95% CI: 0.051; 0.173), and improved glucose control, 

medication adherence factors, self-care behaviors, and quality of life related to mental 

health were all associated with higher levels of self-efficacy (Walker et al., 2014). 

In a cross-sectional study involving 60 young patients  with type 2 diabetes, it 

was found that glycated hemoglobin (HbA1c) and diabetic distress were positively 

correlated, while self-efficacy showed a negative correlation with both HbA1c and 

diabetic distress. The hierarchical multiple regression analysis revealed that, among 

various factors, only the duration of illness and self-efficacy remained significant 

predictors, with self-efficacy alone explaining 30% of the variance. Moreover, 31.6% 

of the participants exhibited extremely high levels of psychological distress, 

underscoring the complex nature of diabetes management in young patients with type 

2 diabetes (Lin et al., 2021). 
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Among 400 type II diabetic Iraqi patients studied, 72.5% exhibited a moderate 

level of self-efficacy, and 59.8% demonstrated inadequate self-care. The analysis 

revealed a significant correlation positive (r=0.126; p=0.012) between self-efficacy 

and self-care, with the simple linear regression test confirming the significant impact 

of self-efficacy on self-care among type II diabetic patients (p =0.012), emphasizing 

the need for further exploration of factors related to self-efficacy and self-care to 

prevent complications in diabetes management (Madran & Jassim, 2022). 

For examining the connection between blood glucose control and diabetes 

knowledge, diabetes management self-efficacy, and diabetes self-management in Thai 

patients  with type 2 diabetes mellitus (T2D), a cross sectional study showed that 

where 52.4% of patients had uncontrolled blood glucose, diabetes management self-

efficacy (DMSE) emerged as the predominant factor associated with blood glucose 

control, with an adjusted odds ratio of 2.67 (95%CI: 2.20, 3.25), highlighting the need 

for a shift in diabetes interventions in Thailand towards enhancing patients' disease 

management self-efficacy to improve both diabetes self-management and blood 

glucose control, ultimately mitigating the risk of chronic complications (Hurst et al., 

2020). 

In a cross-sectional study involving 398 participants with diabetes in western 

Ethiopia, 52.5% demonstrated a high level of perceived self-efficacy, with factors 

such as being married, engaging in home blood glucose tests, regular exercise, 

maintaining a good appetite, following a special diet, and exhibiting good self-care 

behavior significantly associated with higher perceived self-efficacy, emphasizing the 

importance of targeted interventions to promote behavioral changes and enhance self-

efficacy in diabetes management (Oluma et al., 2020). 
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In a cross-sectional study involving 321 elderly patients with type 2 diabetes 

on polypharmacy, a higher self-efficacy in medication understanding (MUSE) was 

inversely correlated with a better quality of life (QOL), with MUSE scores, low-

income status, and medication duration ≥240 days associated with improved QOL, 

while medication quantity ≥10 and the use of both pills and insulin were linked to 

poorer QOL, underscoring the importance of emphasizing self-efficacy in medication 

understanding for enhancing QOL in this population (Rosli et al., 2022). 

Summary 

The literature review regarding diabetes management self-efficacy and quality 

of life in patients with diabetes highlight the interconnected aspects of diabetes care. 

Self-efficacy, the belief in one's ability to manage the condition, plays a crucial role. 

Studies emphasize its positive correlation with self-care behaviors, adherence to 

treatment, and overall well-being, underscoring its potential as a predictor for anxiety 

and depression. 

Quality of life assessments in diabetes patients, often measured through 

various scales, reveal the impact of the disease on physical, psychological, and social 

aspects. Factors influencing quality of life include age, complications, depression, and 

self-efficacy levels. The relationship between self-efficacy and quality of life becomes 

evident, with higher self-efficacy associated with improved quality of life. 

Additionally, the literature underscores the importance of healthcare 

interventions tailored to the specific needs of diabetes patients. Factors like education, 

medication compliance, and lifestyle choices are intertwined with self-efficacy and, 

consequently, impact the quality of life. Moreover, the relationship between glycemic 

control, self-efficacy, and diabetes distress emphasizes the need for comprehensive 

care strategies. 
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In summary, the collective evidence highlights the intricate connections between self-

efficacy, quality of life, and self-management in patients with diabetes. Understanding 

and addressing these factors can contribute significantly to enhancing overall health 

outcomes and well-being for patients with diabetes. Since it will be the first study in 

the Palestinian context that will examine the association between SE and the QOL of 

type 2 DM patients, the results of the study that we will conduct will provide a review 

for decision makers in order to create initiatives that can aid patients in efficiently 

managing their type 2 diabetes to enhance their QOL and without negative impacts on 

their QOL.  
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Chapter Three 

Methodology 

 

3.1 Introduction 

This chapter illustrates the research methods employed in the study, including the 

research design, questionnaire design phases, population for the pilot study, sampling 

frame, data collection and analysis plan. Research methods must address the research 

questions and subsequently lead to the achievement of the research objectives. 

3.2 Study design 

The study design was quantitative, cross sectional study. Data was collected by 

utilizing a self-administered questionnaire. Using this design to achieve the purpose of 

the study which is to examine the main objective of this study which was to assess the 

diabetes management self-efficacy and quality of life among patients with type2 DM 

who are attending the primary health care clinic in the north districts of Palestine. 

They are characterized by being an effective way of gathering large amounts of data 

related to the issue under investigation (Polit & Beck, 2018). 

3.3  Study setting  

The study was conducted in the Palestinian Ministry of Health Primary health care 

centers (PHC) in the governorates of Tulkarem, Nablus, Jenin, salfit and Qalqilya 

(North West Bank).  The targeted diabetic care centers are suitable for the collected 

data because they are accessible for the researcher and contains suitable number of 

diabetes patients with type 2 for the achievement of quantitative research 

requirements. 

3.4  Study period 

The study was conducted in the period of June 1 to September 1, 2023. 
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3.5 Study population and sample 

The population of the study was all type 2 diabetic patients in Palestine that affiliated 

to the Palestinian Ministry of Health in the governorates of Tulkarem, Nablus, Jenin, 

salfit and Qalqilya (North West Bank). The records of primary health centers showed 

that 28464 patients with diabetes mellitus type 2 attending these centers.  

The sample size was calculated using Raosoft program with a confidence level of 

95%, a margin of error of 5%, and a response rate of 50%. A total sample of 380 

participants is needed to conduct this study. A convenience sample of 420 participants 

was recruited proportionally from the diabetes clinics of Palestinian Ministry of 

Health in North West Bank. 

3.5.1 The inclusion criteria  

 All adult patients aged 20 years and above diagnosed with DM type 2. 

 Who agree to participate  

 Ability to read and write Arabic language 

3.5.2 The exclusion criteria  

 Diabetic patients who diagnosed with type one DM.  

 Diabetic patients diagnosed with type 2 DM below age 20 y. 

3.6 Study instrument  

The questionnaire composed of three parts: 

Part one: demographic characteristics composed of age, gender, marital status, level 

of education, occupation, residence area, monthly income, BMI.  

Part Two: Medical history: smoking, Diabetes duration, diabetes medication, 

physical activity, complications of diabetes, HbAc1, knowledge of diabetes. 

Part three: The RVDQOL-13 Malay version is a self-administered questionnaire 

comprising 13 items with three domains measuring diabetic patients‘ QOL (DQOL) 
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(Bujang et al., 2018). The three domains include 'satisfaction', 'impact', and ‗worry‘. 

The Malay version of RVDQOL-13 has good composite reliability for each domain; 

the ―satisfaction‖ domain showed the highest composite reliability of 0.922, followed 

by the ―worry‖ domain (0.794) and the ―impact‖ domain (0.781). Response choices of 

satisfaction are rated on a five-point Likert scale from very satisfied (1) to very 

dissatisfied (5), with a range score from 6 to 30. The worry domain is scored on a 

five-point Likert scale from never (1) to always (5) and the ―impact‖ domain is scored 

from never (1) to always (5), with range scores from 3 to 15 and 4 to 20 and 

respectively, giving a total score ranging from 13 to 65. Higher total scores pointed a 

poorer quality of life. 

Part four: The diabetes management self-efficacy scale (DMSES) is a self-

administered scale developed by Bijl et al. (1999) in order to detect the perceptions of 

diabetic patients for their own power in undertaking their own care activities. The 

scale composed of 20 items rated on five‑point Likert type scale range from 

absolutely never (1) to absolutely yes (5). The total scale ranged between 20 to 100. 

The scale composed of four subscales including nutrition and weight, physical 

exercise, blood glucose and overall nutrition, and medical treatment control. Based on 

the mean results from all subscales, patients with score below the mean were deemed 

to have poor self-efficacy, while those with a score above the mean were deemed to 

have strong self-efficacy overall (Bijl et al., 1999). The scale is valid and reliable,   

Cronbach‘s alpha level of scale was found to be 0.89 (Kara et al., 2006). 

  Following the translation protocol of the World Health Organization (WHO), 

the instruments have been translated into Arabic in order to overcome any language 

difficulties and preserve the validity of the content. The reliability of the final version 

obtained after the translation process was further checked on 30 participants by alpha 
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Cronbach through the pilot study. The Cronbach‘s Alpha Coefficient is the most 

widely used reliability measure (Polit & Beck, 2018). Cronbach's alpha of quality of 

life was 0.86 and self- efficacy of diabetes management scale was 0.94, which is 

highly reliable, and the scale was approved to be used in the study. The coefficients of 

0.80 or greater according to (Polit & Beck, 2018) are highly desirable. Cronbach's 

alpha of quality of life was 0.88 and self- efficacy of diabetes management scale was 

0.92 in the current study. 

3.7 Validity and Reliability of the study  

     The questionnaire was sent to five experts with covering letter concerning 

instruction about the study, main aim, objectives, the field of the study, and other 

relevant information. The experts are experienced and expert in the field of public 

health. They were asked to estimate and revised the items in the questionnaire in 

terms of sufficiency to study, accuracy, and its relevancy. Feedback was obtained 

from experts and modification accordingly was done by the researcher and supervisor; 

their opinion was taken into consideration. Cronbach's Alpha of the quality of life and 

diabetes management self-efficacy were 0.86, 0.88, respectively.  Cronbach's Alpha 

coefficient is the most commonly used measure of reliability (Polit and Beck, 2018).   

3.8 Pilot study 

Pilot studies are often used to pre-test or try out a research instrument to resolve 

factors before the main study (Polit & Beck, 2018). The reason is to identify 

problems with the research design, clarify sampling techniques and representation of 

the population, check the reliability, as well as the validity of the instrument, and 

strengthen the major study design (Gray et al., 2016). Therefore, the pre-test was 

conducted before the main study on 30 patients with diabetes type 2. The participants 



28 
 

used in the pilot were excluded from the actual study. 

3.9 Ethical consideration  

Ethical approval and permission was obtained from the IRB committee of the Arab 

American University and Palestinian MoH to conduct the study. The researcher 

explained to the patients the purpose of the study and participation is voluntary. Data 

collected anonymously and stored on a password protected computer. Patients who 

agreed to participate in the study asked to assign the informed consent and to 

complete the questionnaire. 

3.10 Data collection   

After the researcher obtaining the permission from the ministry of health, the 

researcher visited the targeted diabetic clinics and meet the nurses who work in the 

targeted settings. The researcher explained to them the purpose of study and asked 

them to take look on the registered list of the patients with diabetes type 2. The 

researcher contacted the patients in the clinics and explained to them the purpose of 

the study. The researcher invited them to participate in the study. The participants 

completed the questionnaire face to face and in Arabic.    

3.11 Data Analysis  

The data analyzed by using the Statistical Package for Social Science (SPSS, 

23) software. A p-value of 0.05 is considered statistically significant. Descriptive 

statistics, including frequencies, percentages, means, and standard deviations were 

used. Also, Pearson correlation and multiple linear regression were used. 
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Chapter four 

Results 

4.1 Introduction 

In this chapter, the results of the study are presented. The purpose of this study 

was to assess the diabetes management self-efficacy and quality of life among patients 

with type2 DM who are attending the primary health care clinic in the north districts 

of Palestine. The Statistical Package for Social Science (SPSS, version 23) was used 

to analyze the data. Descriptive and inferential statistics were used to test the study 

research questions. Descriptive statistics (mean, median, standard deviation) were 

used to describe the characteristics of the participants. The inferential statistics 

(Pearson correlation and multiple linear regression) were utilized to test the research 

questions.  

4.2 Participants’ Characteristics 

Three hundred and ninety seven participants participated in the current study. 

The findings revealed that the average of the partcipants age was 55.2±12.8 years old. 

Also, the majority of them 247 (62.2%) were females and 177(44.6%) have secondary 

school. Approximately, half of them (49.4%) live in Village and 242(61.0%) reported 

that they don't work. Furthermore, 210(52.9%) of them their monthly income is less 

than 2000 NIS, as seen in Table (4-1). 

Table 4-1: Demographic characteristics of the participants (N=397) 

Characteristics  N % M(SD) 

Age    55.2(12.8) 

Gender  Male 150(37.8)  

 Female 247(62.2)  
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Level of education Primary 117(29.5)  

 secondary 177(44.6)  

 Bachelor 95(23.9)  

 master and above 8(2.0)  

Residence area Town 76(19.1)  

 Village 196(49.4)  

 City 125(31.5)  

Marital status  Single 47(11.8)  

 Married 327(82.4)  

 Other 23(5.8)  

Occupation  Work 155(39.0)  

 Don't Work 242(61.0)  

Monthly income  Less than 2000 NIS 210(52.9)  

 2000 -4000 NIS 135(34.0)  

 More than 4000 NIS 52(13.1)  

NIS (New Israel shekel)  

 

According to BMI level, the analysis revealed that 177 (44.58%) of the participants 

were obese, 148(37.28%) were overweight, and 72(18.14%) were normal weight, as 

seen in Figure 4-1. 
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Figure 4-1: Distribution of the participants regarding BMI level  

4.3 Medical history 

The average of HbA1c was 8.1± SD 1.6 and the average of duration of 

diabetes among the participants was 9.3± SD 6.9 years. Also, most of the participants 

304 (76.6%) are not smokers. The majority of them 259 (65.2%) use Metformin drug 

in management diabetes mellitus. Furthermore, 279(70.3%) of the participant‘s don‘t 

perform physical activity, as seen in Table 4-2.  

Table 4-2: Medical history of the participants (N=397) 

Variable  N(%) M(SD) 

HbA1c   8.1(1.6) 

Duration of diabetes/ year   9.3(6.9) 

Smoking  Yes  74(18.6  

No  304(76.6  

Previous ‐smoker 19(4.8  

Drugs used for DM No medication 21(5.3  

 Insulin 115(29.0  
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 Metformin 259(65.2  

 Sulfonylurea 2 (0.5)  

Physical activity yes 118(29.7  

 no 279(70.3  

M= Mean, SD= standard deviation  

Also, the analysis revealed that 68% of the patients have hypertension, 48% have high 

cholesterol level, and 34% have cardiovascular disease, as seen in figure 4-2.  

 

 
 

  

Figure 4-2: Distribution of the participants regarding complications of Diabetes     

 

4.4 Testing research questions  

Research question one: What is diabetes management self-efficacy mean scores 

of patients with type 2 DM who are attending the primary health care clinic in 

the north districts of Palestine? 

The participants' overall diabetes management self-efficacy in the current study was 

slightly high when evaluated based on the highest score that could be obtained from 
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the scale (M=73.6 ±14.5). Also, the diabetes management self-efficacy subscales 

revealed moderate results. The highest score was observed in the monitor subscale (M 

= 3.8±0.9) and the lowest score was the physical subscale (M = 3.4±0.9), as seen in 

table 4-3. 

Table 4-3. Mean scores of diabetes management self-efficacy scale among the 

patients 

 

Item  M(SD)  

Diabetes management self-efficacy 73.6 14.5 

Diet  3.6 0.8 

Monitor  3.8 0.9 

Physical  3.4 0.9 

Regimen  4.1 0.9 

 

Research question two: What is the quality of life mean scores of patients with 

type 2 DM who are attending the primary health care clinic in the north districts 

of Palestine? 

The analysis revealed that the quality of life mean was low (M=47.6± 13.1) which 

mean poor quality of life. The lowest score was in satisfaction subscale (M= 

43.2±16.1) and the highest score was demonstrated on worry subscale (M= 

54.8±16.7), as seen in table 4-4. 

Table 4-4. Mean scores of quality of life scale among the patients 

Item  M(SD)  

Quality of life total 47.6 13.1 

Satisfaction  43.2 16.1 

Impact  48.7 14.4 

Worry   54.8 16.7 
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Research question three: Are there association between quality of life and 

diabetes management self-efficacy among patients with type2 DM who are 

attending the primary health care clinic in the north districts of Palestine? 

Pearson Correlation test was performed to assess the relationship between the quality 

of life and diabetes management self-efficacy. The analysis revealed that there was a 

significant moderate positive relationship between the quality of life scores of the 

patients with diabetes mellitus and the diabetes management self-efficacy (P<0.05). 

Also, the analysis revealed that there was significant moderate positive relationship 

between the quality of life domains scores of the patients with DM and the self-

diabetes management efficacy subscales (P<0.05), as seen in table 4-5. 

 

Table 4-5: Association between quality of life and diabetes management self-

efficacy among patients with type2 DM (N=397) 

Variable  Diet  Monitor  

Physical  Regimen  

Diabetes 

management 

Self–efficacy 

total  

Quality of life 0.520** 0.394** 0.399** 0.411** 0.545 

Satisfaction  0.466** 0.371** 0.418** 0.346** 0.504** 

Impact   0.412** 0.376** 0.304** 0.469** 0.470** 

worry 0.394** 0.189** 0.199** 0.190** 0.338** 

*Correlation is significant at the 0.01 level (2-tailed).     

**Correlation is significant at the 0.05 level (2-tailed). 
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Research question four: What are the predictors of the quality of life of patients 

with type2 DM who are attending the primary health care clinic in the north 

districts of Palestine? 

The analysis found that occupation, monthly income, level of education, 

gender, BMI level, and drugs used were correlated with quality of life (p.b.r= 0.143, 

p< 0.01; p.b.r= 0.137, p< 0.01; p.b.r= 0.137, p< 0.01; p.b.r= 0.120,p< 0.05;  p.b.r= 

0.100, p< 0.05; p.b.r= 0.103, p<0.05), respectively.  

Furthermore, a positive relationship existed between diabetes management 

self-efficacy, duration of diabetes, HbA1c, were correlated with quality of life 

(r=0.545, p < 0.01; r=0.157, p < 0.01; r=0.265 p < 0.01) respectively. However, there 

were no associations between other variables and quality of life (Table 4- 6). 

Table 4 -6. Correlating factors of the quality of life 

 Quality of life  

 *r *p. value 

Self -efficacy 0.545 0.000** 

Duration of diabetes mellitus  0.157 0.002** 

HbA1c 0.265 0.000** 

Age  0.074 0.142 

 p.b.r  p. value 

Marital status  0.031 0.544 

Occupation  0.143 0.004** 

Monthly income 0.137 0.006** 

Level of education 0.137 0.006** 

Gender  0.120 0.017* 

BMI level 0.100 0.047* 

Residence area 0.053 0.292 

Smoking 0.044 0.386 

Drugs used for DM 0.103 0.041* 

Physical activity 0.086 0.086 

p.b.r =point biserial correlation, r = Pearson correlation 

* Significant at p < 0.05.; ** Significant at p < 0.01 
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A multivariable regression analysis was utilized to identify the quality of life 

predictors in patients with type 2 DM. 

As shown in Table 4-7, the variables that correlated with quality of life were 

entered into the model of predictors, including Gender, Level of education, 

Occupation, Monthly income, HbA1c, BMI level, Duration of DM, Drugs used for 

DM, and diabetes management self-efficacy. The overall model was statistically 

significant (p ≤ 0.001, R = 0.607, R
2
 =0.369, adjusted R

2
 0.354). This stated that 

36.9% of the variance in quality of life was clarified by the whole model. 

The findings showed that diabetes management self-efficacy was a positive 

predictor of work quality of life (β= 0.472, p < 0.01). Additionally, the beta 

coefficient for diabetes management self-efficacy represented that a one-point 

increment in self-efficacy was associated with a 0.472 increase in quality of life. Also, 

HbA1c was a detrimental predictor of quality of life (β= -1.346, p < 0.01), and the 

beta coefficient for depression was -1.346 illustrating that a one-point increment in 

HbA1c was associated with a 1.346 decrease in quality of life. Furthermore, duration 

of diabetes mellitus was another detrimental predictor of quality of life (β=0.195, p < 

0.05) illustrating that a one-point increment in duration of diabetes mellitus was 

associated with a 0.195 increase in quality of life, as seen in (Table 4-7) 
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Table 4-7. Predictors of quality of life: Multiple Linear Regression 

 

Predictor  b Beta t 

P. 

Value  

95.0% CI Correlations 

Lower  Upper  Partial Part 

Gender  .084 .003 .069 0.945 -2.302 2.470 .004 .003 

Level of education -1.194 -.072 -1.407 0.160 -2.862 .474 -.071 -.057 

Occupation  .092 .003 .068 0.946 -2.554 2.738 .003 .003 

Monthly income -1.342 -.073 -1.535 0.126 -3.061 .376 -.078 -.062 

HbA1c -1.346 .170 3.941 0.000** .675 2.018 .196 .159 

BMI level .367 .021 .491 0.623 -1.101 1.835 .025 .020 

Duration of DM .195 .103 2.438 0.015* .038 .352 .123 .098 

Drugs used for DM -.095 -.004 -.103 0.918 -1.911 1.721 -.005 -.004 

Diabetes 

management self-

efficacy 

.472 -.522 -12.541 0.000** -.546 -.398 -.538 -.507 

CI= Confidence Interval, b= Unstandardized beta, B= Standardized beta 

* Significant at p < 0.05.; ** Significant at p < 0.01 
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Chapter Five 

Discussion, Recommendations, and Conclusion 

5.1 Introduction 

In this chapter, discussion, conclusions, and recommendations will be explained. The 

conclusion will be formulated according to the purpose of the study. The purpose of 

this study was to assess the diabetes management self-efficacy and quality of life 

among patients with type2 DM who are attending the primary health care clinic in the 

north districts of Palestine. 

5.2 Discussion  

In the literature, few studies reported the QOL and diabetes management self-efficacy 

of patients with Diabetes mellitus. The main advantage of our study were that, to our 

knowledge, it was the first study describing the QOL and diabetes management self- 

efficacy in Palestine regarding type 2 DM. 

5.2.1 Quality of life  

The result of the current study indicated that the quality of life of the patients with 

diabetes was poor that could be obtained from the scale, and this finding is consistent 

with health-related quality-of-life scores reported in other studies conducted in the 

Middle East region. This result is consistent with conducted in the south of Iran which 

revealed that health-related quality of life in patients with type 2 diabetes mellitus was 

low (Zare et al., 2020). Also, in a study performed by Altun et al. (2014) revealed that 

the overall well-being scores of the diabetics were low. Another study conducted in 

Peru revealed that patients with type 2 diabetes mellitus have a poor quality of life 

(Huayanay-Espinoza et al., 2021).  Furthermore, this result is consistent with Abd El 

Latif et al., who found patients with type 2 diabetes in Suez Canal University 
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Hospitals in Ismailia City had low QOL in physical health domains, psychological 

health domains, and environmental domains through the World Health Organization 

Quality of Life Questionnaire (Abd El Latif et al., 2016). 

However, this result is inconsistent with study conducted in Iran, which found quality 

of life of patients with type 2 diabetes was moderate (Mohammadi et al., 2016). 

Similar result, in a study conducted in two major health centers in the Eastern 

Province of Saudi Arabia revealed moderate quality of life among patients with type 2 

diabetes mellitus (Alshayban & Joseph, 2020). Also, in a study conducted in Malawi 

found the mean of the QOL score to be satisfied (Chisalunda et al., 2023).  

A patient must have a positive sense of general health and be able to take care 

of themselves in order to control their diabetes. Additionally, wellbeing could act as a 

barrier to the preservation of health. Because of this, nurses should assess patients' 

well-being and variables that influence their ability to manage their diseases 

effectively. 

5.2.2 Diabetes management Self-efficacy  

The result of the current study indicated that the self-efficacy of the patients for 

diabetes management was at slightly high when evaluated based on the highest score 

that could be obtained from the scale. This result was consistent with the study 

conducted by Gedik and Kocoglu, in which the self-efficacy levels of the patients 

were found to be at high level (Gedik & Kocoglu, 2018).  

However, Calli & Kartal (2021) study found the self-efficacy levels of the patients 

with type 2 DM were at a moderate level. In another study by Akpunar (2012) that 

was performed regarding the effect of diabetes training on the management of 

diabetes, the self-efficacy levels of the study group (67.98 ± 12.74) as well as the 

control group (69.37 ± 9.64) were found to be at a moderate level before the training. 
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According to Taha et al. (2016), the self-efficacy levels of the patients for diabetes 

management were at a low level before the intervention. However, a study has found 

that Indonesian patients reported higher self-efficacy (88.65 (Wahyuni & Ramayani, 

2020). 

The strong parallels in these scores occur in spite of the sample disparities. 

Furthermore, our findings indicated that self-efficacy for managing diabetes was only 

moderate and needed to be raised. Actually, in order for patients to follow through on 

and maintain the suggested behaviors for the treatment of diabetes, it is critical that 

they possess high levels of self-efficacy. According to Pender (1996), patients with 

poor self-efficacy are less likely to adopt new health habits or modify their current 

ones. According to Morrison and Weston's (2013) study on diabetic patients, patients 

with high levels of self-efficacy showed improvements in their blood glucose levels, 

general health, and psychological well-being, whereas those with low levels of self-

efficacy showed higher levels of stress. As a result, self-efficacy levels in managing 

diabetes should be kept at high level. 

5.2.3 Predictors of the quality of life  

The results of the current study indicated that diabetes management self-efficacy, 

duration of diabetes, and HbA1c have been identified as predictors of T2 DM-QOL. 

These results were consistent with the Calli & Kartal (2021) study conducted 

in Turkey, which found that self-efficacy level for diabetes management was the 

strongest predictor of well-being in patients with type 2 diabetes. This meant that the 

overall well-being of the patients improved as their overall self-efficacy increased. 

However, this result was inconsistent with a study in Peru that found no significant 

association between self-efficacy and the quality of life of patients with DM type 2 

(Huayanay-Espinoza et al., 2021). 
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Also, HbA1c was a predictor of the quality of life of patients with diabetes. 

This is consistent with Somappa et al.‘s study, in which patients with an HbA1c level 

≥7 mmol/mol (uncontrolled diabetes) showed poor QOL (Somappa et al., 2014). 

Another study conducted in Karad, India, found that the HbA1c level of patients 

significantly affected their QOL (Patil et al., 2021). These findings demonstrate that 

HbA1c levels are essential predictors of QOL among people with diabetes, and it is 

crucial to maintain these levels to control T2DM for improved QOL.  

Furthermore, duration of disease was one of the main factors that significantly 

affected patients‘ QOL in the current study. Previous research found a conflicting 

relationship between diabetes duration and QOL (Al Hayek et al., 2014). According 

to a previous systematic review by Jing et al. (2018), the longer the duration, the 

worse the quality of life (QOL). Another study by Glasgow et al. reported that longer 

duration of diabetes was associated with reduced QOL in T2DM patients (Glasgow et 

al., 1997). This could be due to the fact that glycaemic control tended to be worse 

with longer duration due to a decline in beta cell function and a decline in patients‘ 

attitude, adherence, and response to treatment regimens (Daher et al., 2015). 

5.3 limitations of the study 

There were limitations. First, the study's cross-sectional design would restrict its 

capacity to demonstrate a temporal association between the variables. Second, a 

convenience sample may not yield a representative outcome. Furthermore, data were 

collected through a self-reported questionnaire based on patients with DM type 2 

impressions and opinions. 

5.4 Recommendations of the study 

The findings revealed some suggestions and recommendations in nursing research, 

service and policy, and education. 
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 In research:  

 Conducting further studies about health behaviors and diabetes management 

self-efficacy of type 2 diabetes is very important in diabetics‘ clinics in 

primary health care centers. 

 Replication of the current study on a long probability sample is recommended 

to achieve generalization of the outcomes   

 In service and policy: 

 Establishing a specialized diabetes management self-efficacy protocols in all 

health centers to guide the patients about preventive measures and caring of 

diabetes mellitus. 

 Continuous follow up care for patients with diabetes through home visits to 

improve their diabetes management self-efficacy. 

 A patient-centered approach is needed to improve quality of life, which is as 

important as glycemic control and complication prevention from the patient‘s 

perspective.  

 It may be recommended to plan individual and group training programs to 

increase self-care and diabetes management self-efficacy levels of patients and 

to help them cope with diabetes and improve self-management of diabetes. 

 In education 

 Current health education throughout mass media for teaching preventive 

measures of diabetes for healthy people, teaching healthy life style and 

encouraging diabetes management self-efficacy for diabetics, and ways of 

decreasing diabetic complications. 
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5.5 Conclusions 

The result of the current study indicated that diabetes management self‑efficacy of the 

patients for diabetes management were slightly high. Also, quality of life of the 

patients with diabetes was low. Furthermore, the results of the current study indicated 

that diabetes management elf-efficacy, duration of diabetes, and HbA1c have been 

identified as predictors of T2 DM- QOL. 
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 اىنفاءة اىزاحٞت ىيخحنٌ اىزاحٜ باىضنشٛ ػيٚ ّ٘ػٞت اىحٞاة بِٞ ٍشضٚ اىضنشٛ 

 

 اىقضٌ الأٗه: اىصفاث الاجخَاػٞت ٗاىذَٝ٘غشافٞت ٗاىضشٝشٝت ٗاىطبٞت

اٌجٕظ:      روش        أٔثٝ -1  

 اٌؼّش: ______ -2

 دساعاخ ػ١ٍا       طتىاٌٛس٠ٛ          ثأٛٞ اٌّغرٜٛ اٌرؼ١ٍّٟ: اترذائٟ       -3

 ِىاْ اٌغىٓ:   تٍذج          لش٠ح           ِذ٠ٕح  -4

 اٌحاٌح الاجرّاػ١ح: أػضب        ِرضٚج           أخشٜ -5

 اٌٛظ١فح:  أػًّ         لا أػًّ -6

 4000أوثش ِٓ  /شٙش      ش١ىً 4000-2000 ش   /شٙش١ىً 2000ألً ِٓ  ِرٛعػ اٌذخً:  -7

 /شٙشش١ىً

 اىضشٝشٝت ٗاىبٞ٘ى٘جٞت: شاىَقاٝٞ• 

 ______                     : فحص اٌغىشٞ اٌرشاوّٟ

 اٌٛصْ )وغُ(:_____

  )ِرش(:_____ اٌطٛي

 ِإشش ورٍح اٌجغُ: ذحد اٌّرٛعػ          غث١ؼٟ            فٛق اٌّرٛعػ             ع١ّٓ

 _______ػذد اٌغٕٛاخ ِٕز الإصاتح تّشض اٌغىشٞ: 

  اىحاىت اىطبٞت:• 

 ً٘ أد ِذخٓ؟    ٔؼُ    لا      ِذخٓ عاتك  -

عٍفٟٛٔ            ١ِرفٛس١ِٓ             الأٔغ١ٌٛٓلا         ً٘ ذرٕاٚي أٞ ِٓ الاد٠ٚح اٌرا١ٌح؟   -

 ٠ٛس٠ا

 ً٘ ذّاسط اٌش٠اظح؟  ٔؼُ         لا  -



62 
 

 ً٘ ٌذ٠ه أٞ ِٓ اٌّعاػفاخ اٌرا١ٌح؟    لا        أِشاض اٌمٍة ٚاٌششا١٠ٓ        لذَ اٌغىشٞ    -

أِشاض الأػصاب       أِشاض اٌى١ٍح        اِشاض اٌؼ١ٓ         اسذفاع ظغػ اٌذَ           

 ذشاوُ د١ٕ٘اخ اٌذَ 

 

 :اى٘ػٜ اىَؼشفٜ ح٘ه اداسة ٍشض اىضنشٛ ٍِ قبو اىطاقٌ اىطبٜ

 ِّراص -       وافٟ  -       ١ًٍ أٚ لا شٟءل -

 ج٘دة اىحٞآ ػْذ ٍشضٚ اىضنشٛ ] اىثاّٜ:اىقضٌ 

٠شجٝ لشاءج وً ػثاسج تؼٕا٠ح ٚٚظغ دائشج حٛي اٌشلُ اٌزٞ ٠صف شؼٛسن أٚ ِٛلفه ػٍٝ 

 :أفعً ٚجٗ

ساضٍ  ٍضخ٘ٙ اىشضا اىثاّٜ:اىقضٌ 

 جذا  

ساض 

إىٚ حذ 

 ٍا

لا ساض 

ٗلا غٞش 

 ساض

غٞش ساضٍ 

 حذٍ ٍاإىٚ 

غٞش ساضٍ 

 جذا  

اى٘قج اىزٛ  ٍقذاس. ٍا ٍذٙ سضاك ػِ 1

 ىذٝل؟ ىضنشٛحضخغشقٔ ىؼلاج ٍشض ا

     

. ٍا ٍذٙ سضاك ػِ ٍقذاس اى٘قج اىزٛ 2

 حقضٞٔ فٜ اجشاء اىفح٘صاث؟

     

. ٍا ٍذٙ سضاك ػِ اى٘قج اىزٛ حضخغشقٔ 3

 ىفحص ٍضخ٘ٙ اىضنش ىذٝل؟

     

      اىحاىٜ؟. ٍا ٍذٙ سضاك ػِ ػلاجل 4

. ٍا ٍذٙ سضاك ػِ ٍؼشفخل بَشض 5

 اىضنشٛ؟

     

      . ٍا ٍذٙ سضاك ػِ اىحٞاة بشنو ػاً؟6

ا غاٌثا   أح١أا   أتذا   اىقضٌ اىثاىث: اىخؤثٞش  دائّا   ِشاس 

ً ٝضببٖا ػلاج ٍشض آلا. ٕو حشؼش ػادة ب1

 اىضنشٛ؟

     

. ٕو حشؼش بخؼب جضذٛ بضبب ٍشض 2

 اىضنشٛ ػادة؟
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. مٌ ٍشة ٝخذخو ٍشض اىضنشٛ ىذٝل فٜ 3

 حٞاحل الأصشٝت؟

     

. مٌ ٍشة حجذ أُ ٍشض اىضنشٛ ىذٝل ٝحذ 4

 ٍِ ػلاقاحل الاجخَاػٞت ٗصذاقاحل؟

     

اىقضٌ اىشابغ: اىقيق رٗ صيت بَشض 

 اىضنشٛ

 دائما ً مرارا ً غالبا ً أحيانا ً أتذا  

ٕو حقيق بشؤُ حغٞبّل ػِ اى٘ػٜ . 1

 ػادة؟

     

حقيق بضبب اخخلاف شنو  وٕ. 2

 جضذك بضبب ٍشض اىضنشٛ؟

     

ٕو حقيق بشؤُ حؼشضل ىَضاػفاث . 3

 ٍشض اىضنشٛ فٜ اىَضخقبو؟

     

 

 اىقضٌ اىثاىث: ٍقٞاس اىنفاءة اىزاحٞت لإداسة ٍشض اىضنشٛ

٠شجٝ اخر١اس الإجاتح اٌرٟ ذصف ِذٜ اٌثمح فٟ لذساذه ػٍٝ الإداسج فٟ ٘زا اٌّجاي ِٓ ح١اذه 

 ِّا ٠ٍٟ:ٌىً 

بنو  اىْظاً اىغزائٜ 

حؤمٞذ 

 ّؼٌ

 سبَا ّؼٌ سبَا ّؼٌ

 قذ ٝنُ٘ لا 

بنو حؤمٞذ  سبَا لا

 لا

 َٓٝنْْٜ اخخٞاس ٗحْاٗه الأطؼَت اىجٞذ 4

 ىصحخٜ.ٓ اىَفٞذٔ ٗاىصحٞ

     

.َٝنْْٜ اخخٞاس ٗحْاٗه الأطؼَت ٍخخيفت 5

 ىيحفاظ ػيٚ ّظاً غزائٜ صحٜ

     

ذ غزائٜ صحٜ ػَْٝنْْٜ اىحفاظ ػيٚ ّظاً  9

 اصابخٜ بَشض.

     

      َٝنْْٜ احباع ّظاً غزائٜ صحٜ باّخظاً. 10
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َٝنْْٜ احباع ّظاً غزائٜ صحٜ حخٚ  13

 ػْذٍا لا أمُ٘ فٜ اىَْزه.

     

خخٞاس ٍِ بِٞ الأطؼَت اىَخخيفت َٝنْْٜ الإ 14

ىيحفاظ ػيٚ ّظاً غزائٜ صحٜ ػْذٍا لا أمُ٘ 

 فٜ اىَْزه.

     

احباع ّظاً غزائٜ صحٜ خلاه َٝنْْٜ  15

اىَْاصباث )ٍثو، الأػشاس أٗ اىحفلاث أٗ 

 اىخقاىٞذ(.

     

خخٞاس حْاٗه أطؼَت ٍخخيفت ىيحفاظ إَٝنْْٜ  16

ػيٚ ّظاً غزائٜ صحٜ ػْذ حْاٗه الأطؼَت فٜ 

 اىحفلاث.

     

َٝنْْٜ اىحفاظ ػيٚ ّظاً غزائٜ صحٜ  17

 ػْذٍا أشؼش باىخ٘حش أٗ اىقيق.

     

 اىَخابؼت       

٠ّىٕٕٟ فحص ِغرٜٛ اٌغىش فٟ اٌذَ تٕفغٟ ئرا      

 ٌضَ الأِش.

٠ّىٕٕٟ ذم١ًٍ ِغرٜٛ اٌغىش فٟ اٌذَ ػٕذِا      

٠ىْٛ ِغرٜٛ اٌغىش فٟ اٌذَ ِشذفؼح ٌٍغا٠ح 

)ػٍٝ عث١ً اٌّثاي، ػٓ غش٠ك ذغ١١ش الأغؼّح 

 اٌرٟ أذٕاٌٚٙا(.

٠ّىٕٕٟ ص٠ادج ِغرٜٛ اٌغىش فٟ اٌذَ ػٕذِا      

٠ىْٛ ِغرٜٛ اٌغىش فٟ اٌذَ ِٕخفعح ٌٍغا٠ح 

)ػٍٝ عث١ً اٌّثاي، ػٓ غش٠ك ذغ١١ش الأغؼّح 

 اٌرٟ أذٕاٌٚٙا(.

٠ّىٕٕٟ الاػرٕاء تمذِٟ )ػٍٝ عث١ً اٌّثاي، لص      

 الأظافش ٚاٌحفاظ ػٍٝ اٌمذَ ِٓ اٌجشح(.

ٌجغذٞا       

ٛصْ جغّٟ ٚاٌحفاظ ػٍٝ ت٠ّىٕٕٟ اٌرحىُ      
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.ِؼذي اٌٛصْ إٌّاعة  

 ٠ّىٕٕٟ ِّاسعح اٌش٠اظح ٚأداء إٌشاغ اٌثذٟٔ      

اٌّشٟ، اٌشوط،  اٌّثاي،اٌىافٟ )ػٍٝ عث١ً 

.ٚذّاس٠ٓ اٌؼعلاخ، ِٚا ئٌٝ رٌه(  

ئرا  حش٠اظ٠ّىٕٕٟ ص٠ادج و١ّح ِّاسعح اٌ     

.ٔصحٕٟ اٌطث١ة تزٌه  

 اٌرٟ اٌش٠اظ١ح اٌرّاس٠ٓ ِّاسعح ِذج صادخ ئرا     

 اٌغزائٟ ٔظاِٟ خطح ترؼذ٠ً فغألَٛ أِاسعٙا،

 اٌصحٟ.

 اىحَٞت      

٠ّىٕٕٟ ذحذ٠ذ ِٛػذ ٌشؤ٠ح اٌطث١ة أستغ ِشاخ      

 فٟ اٌغٕح ٌفحص ِشض اٌغىشٞ.

٠ّىٕٕٟ ذٕاٚي الأد٠ٚح ػٍٝ إٌحٛ اٌزٞ ٠حذدٖ      

 اٌطث١ة.

٠ّىٕٕٟ الاعرّشاس فٟ ذٕاٚي الأد٠ٚح ػٕذِا      

 أصاب تّشض.
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  ٍيخص

 الذاتية وجودة الحياة لدى مرضى السكري من النوع الثانيالكفاءة 

 مقدمة

تعير الكفاءة الذاتية كعشرر حاسػ يؤثر عمى كيفية مذاركة الأفراد السرابيؼ بداء الدكري مؼ 

في أنذطة الرعاية الذاتية. لعب ترؽر الكفاءة الذاتية لمفرد دورًا ميسًا في تطؽير  2الشؽع 

تيدف إلى تعزيز مسارسات الإدارة الذاتية في رعاية مرض  مبادرات تثقيف السرضى التي

 الدكري وتحديؼ نؽعية الحياة.

 أهداف الدراسة

كان الغرض مؼ ىذه الدراسة ىؽ تقييػ إدارة الكفاءة الذاتية وجؽدة الحياة بيؼ السرضى الذيؼ 

الرحية الأولية يعانؽن مؼ مرض الدكري مؼ الشؽع الثاني والذيؼ يترددون عمى عيادة الرعاية 

 في محافعات شسال فمدطيؼ.

 طريقة الدراسة

مريزا مرابا بداء الدكري  793أجريت دراسة وصفية مقطعية عمى عيشة ملائسة مكؽنة مؼ 

والذيؼ يترددون عمى عيادات مرض الدكري التابعة لؽزارة الرحة الفمدطيشية في  2مؼ الشؽع 

ل استبيان يعبأ ذاتيًا يتكؽن مؼ مقياس الشدخة شسال الزفة الغربية. تػ جسع البيانات مؼ خلا

 لتقييػ جؽدة الحياة ومقياس إدارة مرض الدكري بالكفاءة الذاتية. RVDQOL-13الساليزية 

 نتائج الدراسة

شارك في الدراسة ثلاثسائة وسبعة وتدعؽن مريزاً مراباً بداء الدكري مؼ الشؽع الثاني. كان  

(. كسا M = 73.6 ±14.5في الدراسة الحالية متؽسطو )معدل الكفاءة الذاتية لمسذاركيؼ 

(. علاوة عمى ذلغ، M=47.6±13.1جؽدة الحياة كان متؽسطاً )أظير التحميل أن معدل 
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، ومدة الإصابة بداء الدكري كانت تشبئ HbA1cأظيرت الشتائج أن الكفاءة الذاتية، وندبة 

 β= 0.195 ،p؛ β= -1.346 ،p <0.01؛ β= 0.472 ،p <0.01بشؽعية الحياة )

 ( عمى التؽالي.0.05>

 الاستنتاجات

أشارت الدراسة إلى أن الكفاءة الذاتية في إدارة مرض الدكري وجؽدة الحياة لدى مرضى 

الدكري مؼ الشؽع الثاني كانت عشد مدتؽيات متؽسطة. كسا أشارت نتائج الدراسة الحالية إلى 

قد تػ تحديدىا كسشبئات لـ  HbA1cأن الكفاءة الذاتية، ومدة الإصابة بسرض الدكري، وندبة 

T2 DM-QOL. 

 : الكفاءة الذاتية، جؽدة الحياة، داء الدكري مؼ الشؽع الثاني، دراسة مقطعيةالكلمات المفتاحية

 


