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Abstract
Background  Self-efficacy emerges as a crucial element that impacts engagement in self-care behaviors among 
patients with type 2 diabetes. There is a lack of studies examining management self-efficacy and quality of life among 
patients with type 2 diabetes in Palestine. Thus, this study examined these variables among this cohort.

Methods  A cross-sectional study and a convenience sample of 397 patients with type 2 diabetes who attended 
diabetic clinics in the North West Bank, Palestine, were recruited. Data were collected using a paper self-reported 
questionnaire composed of the RVDQOL-13 scale to assess the quality of life and the diabetes management self-
efficacy scale. The participants received the questionnaire in person during their scheduled clinic visits and completed 
it independently. The researchers were responsible for distributing the questionnaires to participants and collecting 
them on the same day during the period from June to September 2023.

Results  The participants reported a high diabetes management self-efficacy, with a mean score of 73.6 (± 14.5), while 
their quality of life was generally poor, with a mean score of 47.6 (± 13.1). Quality of life showed significant positive 
associations with employment (p.b.r = 0.143, p < 0.01), monthly income (p.b.r = 0.137, p < 0.01), educational level 
(p.b.r = 0.137, p < 0.01), male gender (p.b.r = 0.120, p < 0.05), diabetes management self-efficacy (r = 0.545, p < 0.01), and 
duration of diabetes (r = 0.157, p < 0.01). In contrast, quality of life was negatively associated with body mass index 
(BMI) (p.b.r = -0.100, p < 0.05) and HbA1c levels (r = -0.265, p < 0.01). Multiple regression analysis identified diabetes 
management self-efficacy (b = 0.474, p < 0.001) and longer duration of diabetes (b = 0.204, p < 0.015) as significant 
positive predictors of quality of life. Conversely, higher HbA1c levels were found to be a significant negative predictor 
of quality of life (b= -1.278, p < 0.001).

Conclusions  This study emphasizes the need for multi-dimensional, person-centered care for patients with type 2 
diabetes. Effective diabetes interventions should address the social, psychological, and educational needs that shape 
quality of life.

The association between diabetes 
management self-efficacy and quality of life 
among Palestinian patients with type 2 
diabetes
Romans Eshtaya1, Ahmad Ayed2*, Malakeh. Z. Malak3* and Anas Shehadeh4

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1186/s12875-025-02980-1
http://crossmark.crossref.org/dialog/?doi=10.1186/s12875-025-02980-1&domain=pdf&date_stamp=2025-8-26


Page 2 of 9Eshtaya et al. BMC Primary Care          (2025) 26:274 

Background
Type 2 diabetes is a chronic metabolic disorder charac-
terized by an inability to sufficiently produce insulin or 
effectively use it to regulate blood glucose levels [1]. Cur-
rently, approximately 463  million people worldwide are 
diagnosed with diabetes, and this number is projected to 
reach 700 million by 2045 [1]. The prevalence of diabetes 
among adults living in developing countries (i.e., middle- 
and low-income countries) is high, with an estimated rate 
of roughly 8% [2, 3]. Diabetes leads to numerous compli-
cations such as hypertension, stroke, amputation, kidney 
damage, and blindness [4]. Therefore, diabetes manage-
ment poses an important health issue, especially in devel-
oping countries.

The main objectives for successfully managing diabe-
tes include preventing complications, lowering the fatal-
ity rate and treatment costs by slowing the progression 
of the disease, and improving quality of life (QOL) [1]. 
Effective self-management, or self-care, involves a group 
of health behaviors that are necessary to achieve accept-
able glucose control [4]. Self-efficacy plays a pivotal role 
in the successful self-management of chronic conditions 
such as diabetes [5]. Self-efficacy is the belief in one’s 
capacity to successfully carry out needed behaviors in the 
face of obstacles [5]. According to Bandura’s Social Cog-
nitive Theory, self-efficacy is influenced by the interplay 
between behavioral, personal, and environmental ele-
ments [6]. The perception of one’s self-efficacy played a 
significant role in developing patient education initiatives 
aimed at enhancing diabetes self-management practices 
and improving QOL [7, 8].

Existing research underscores the effectiveness of a 
multifaceted approach involving both medication and 
sustained engagement in long-term self-management 
behaviors [1, 9]. These behaviors include adhering to 
recommended dietary guidelines, incorporating regular 
exercise routines, monitoring blood sugar levels, attend-
ing to foot care, and embracing smoking cessation efforts 
[1]. A wide range of factors collectively shape the extent 
of adherence to self-management behaviors, encompass-
ing self-care competencies, diabetes-related knowledge, 
psychological well-being, self-efficacy, social support net-
works, communication with healthcare providers, stress 
management, and environmental circumstances [10]. The 
devastating physiological, psychological, and socioeco-
nomic complications of diabetes require ongoing medical 
care along with high management self-efficacy to main-
tain the health and improve the QOL of patients [11].

There is a significant correlation between QOL 
and age, duration of diabetes, HbA1c, and number of 

complications, emphasizing the importance of proper 
management and strict glycemic control to preserve 
and improve the QOL among people with diabetes [12]. 
Moreover, patients who are male, married, highly edu-
cated, have a normal Body Mass Index, and have fewer 
random blood sugar monitoring tend to have higher 
QOL compared to their counterparts [13–29]. On the 
other hand, poor income [14–16, 19, 30, 31] and unem-
ployment correlate with low QOL [32]. Some studies 
demonstrated that patients who live in cities reported 
lower QOL [15, 33]. Conversely, another study found that 
patients who live in cities had higher QOL [21]. Patients 
who experience complications are found to have lower 
QOL [14–18, 20, 21, 27, 28, 30–32, 34]. Furthermore, 
longer duration of diabetes is associated with a poor 
QOL [15, 17, 21, 30, 35, 36]. Additionally, physical inac-
tivity is associated with a poor QOL [16, 21, 23, 27, 37].

In Palestine, the prevalence of diabetes type 1 and 2 in 
2021 was 9.2% among adults aged 20–79 years [38]. The 
healthcare situation in Palestine faces numerous chal-
lenges stemming from ongoing armed conflicts, occupa-
tion, and socioeconomic hardships. These circumstances 
lead to significant problems, including restricted access 
to healthcare facilities and shortages in medicines and 
supplies [39]. Unfortunately, there is a lack of studies 
regarding the effect of management self-efficacy on QOL 
among patients with diabetes in Palestine. By address-
ing this gap, this study could encourage policymakers 
and healthcare providers to create approaches aimed 
at encouraging patients to adopt healthy behaviors and 
build their confidence about effectively controlling their 
blood glucose levels. The findings of this study might 
pave the way for developing psychological support pro-
grams to help improve patients’ QOL by changing their 
attitudes toward diabetes and supporting self-efficacy 
management. Therefore, this study’s purpose was to 
assess the association between diabetes management 
self-efficacy and QOL among patients with type 2 dia-
betes attending primary health care clinics in Palestine. 
More specifically, the following questions guided the 
study:

 	• What are the levels of management self-efficacy and 
QOL among patients with type 2 diabetes attending 
primary health care clinics in Palestine?

 	• Is there an association between diabetes 
management self-efficacy and QOL among 
participants?

 	• What are the predictors of the QOL of participants?

Keywords  Diabetes management self-efficacy, Quality of life, RVDQOL-13, Self-efficacy diabetes management scale, 
Type 2 diabetes
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Methods
Design, setting, population, and sample
A cross-sectional design was used to conduct this study 
from June to September, 2023. Patients with type 2 diabe-
tes attending primary health care clinics in the northern 
areas of Palestine—specifically in the districts of Tulka-
rem, Nablus, Jenin, Salfit, and Qalqilya were invited to 
participate. One main primary clinic from each district 
was purposively selected because specialized diabetes 
care services are only provided in these main clinics. The 
clinics serve as referral points and offer the necessary fol-
low-up, education, and treatment for diabetes patients in 
their respective areas. Participants were recruited using 
a convenience sampling approach during their routine 
visits. The number of participants from each clinic was 
proportionate to the clinic’s patient load, ensuring a bal-
anced representation across the selected districts.

A total of 28,464 patients with type 2 diabetes attended 
the selected clinics. A required minimum sample size of 
380 was calculated using the Raosoft program, based on 
a 95% confidence level, a moderate effect size, and a 50% 
response rate. A convenience sample of 420 was recruited 
to account for potential incomplete data. The inclusion 
criteria included adult patients aged 40 years or above 
who were diagnosed with type 2 diabetes and could read 
and write Arabic. Patients who had other chronic dis-
eases were excluded.

Study instruments
A paper self-reported questionnaire was used to col-
lect data. It included the RVDQOL-13 scale [40] and the 
Diabetes Management Self-Efficacy Scale (DMSES) [41], 
in addition to demographic characteristics (age, gender, 
marital status, level of education, employment, residence 
area, and monthly income) and health-related variables 
including smoking, duration of diabetes, physical activ-
ity, number of diabetes complications, HbAc1, and body 
mass index (BMI).

The RVDQOL-13 is a self-administered questionnaire 
developed by Bujang et al. [40] and comprises 13 items 
grouped into three domains measuring diabetic patients’ 
QOL (DQOL) [40]. The three domains include satisfac-
tion, impact, and worry. Response choices for satisfac-
tion are rated on a five-point Likert scale ranging from 
very satisfied (1) to very dissatisfied (5), with scores from 
6 to 30. The ‘worry’ domain is rated on a five-point Lik-
ert scale ranging from never (1) to always (5) with scores 
from 3 to 15. The impact domain is rated on a five-point 
Likert scale ranging from never (1) to always (5) with 
scores from 4 to 20. The total score for RVDQOL-13 
ranges from 13 to 65, where higher scores indicate poor 
QOL. The RVDQOL-13 has good composite reliabil-
ity 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) 
[40].

The Diabetes Management Self-Efficacy Scale (DMSES) 
is a self-administered scale developed by Bijl et al. [41] to 
detect the perceptions of diabetic patients about their 
ability to undertake self-care activities. The scale is com-
posed of 20 items rated on a five-point Likert scale rang-
ing from absolutely never (1) to absolutely yes (5). The 
total score ranges from 20 to 100. The scale consists of 
four subscales, including nutrition and weight, physi-
cal exercise, blood glucose, overall nutrition, and medi-
cal treatment control. Scores below the mean score of 60 
for all subscales indicated low self-efficacy, while scores 
above the mean reflected high self-efficacy.“ [40]. The 
original scale is valid and reliable with a Cronbach’s alpha 
of 0.89 [42].

According to the translation protocol of the World 
Health Organization (WHO), the questionnaire was 
translated into Arabic to overcome any language difficul-
ties and preserve the validity of its content, then it was 
back-translated by three linguists. After that, the ques-
tionnaire was sent to five experts experienced in pub-
lic health to determine the content validity index. They 
were asked to estimate and revise the items in the ques-
tionnaire in terms of adequacy, accuracy, and relevance. 
Then, the researchers implemented the necessary modifi-
cations based on the experts’ feedback.

A pilot study was performed to identify problems in 
the clarity and understandability of the items and the 
required time for filling out the questionnaire. The pilot 
study was conducted on 30 patients with type 2 diabetes 
who were excluded from the study. The results indicated 
that the average time required to complete the ques-
tionnaire was approximately 15–20  min. Based on the 
feedback, no significant modifications were made as the 
items were found to be clear and understandable. The 
reliability of the final version of the questionnaire was 
assessed using internal reliability, where Cronbach’s alpha 
of RVDQOL-13 was 0.86 and 0.94 for DMSES, which are 
highly reliable. The reliability was also evaluated on all 
study participants, and the Cronbach’s alpha was 0.88 for 
RVDQOL-13 and 0.92 for DMSES.

Ethical considerations
Ethical approval and permission were obtained from the 
IRB committee of the Arab American University with ref-
erence number 2023/A/150/N. The researchers explained 
to participants the purpose of the study and that partici-
pation was voluntary. Also, informed consent was signed 
by the participants. Data were collected and stored on a 
password-protected computer.
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Data collection procedure
After obtaining permission, the researchers visited the 
selected clinics and met the head nurses who provided 
lists of registered patients with type 2 diabetes. Then, 
the researchers contacted the patients and explained to 
them the purpose of the study. Participants received the 
questionnaire in person during their scheduled clinic vis-
its and completed it independently. The researchers were 
responsible for distributing the questionnaires to indi-
viduals who consented to participate. Upon completion, 
participants were asked to place the questionnaires in 
the provided reply-paid envelopes, which were then col-
lected by the researchers on the same day.

Data analysis
The data were analyzed using the Statistical Package for 
Social Science (SPSS, version 25) software. The data were 
screened for outliers and missing information. Normality 
was checked using Kolmogorov-Smirnov which indicated 
normal distribution. Descriptive statistics, including fre-
quencies, percentages, means, and standard deviations, 
were used to summarize the data. Correlation tests, 
including Pearson correlation and point-biserial, were 
used to examine the relationship between study vari-
ables. Additionally, multiple linear regression was used to 
determine the main predictors of QOL. The variables that 
showed significant correlations with QOL were included 
in the regression model. The enter method was used, 
where all selected independent variables were entered 
into the model simultaneously to assess their contribu-
tion to the outcome variable while controlling for the 

influence of others. Assumptions of linearity, normality, 
homoscedasticity, and absence of multicollinearity were 
checked before analysis. The strength and direction of 
associations were evaluated using unstandardized regres-
sion coefficients (B). A p-value of ≤ 0.05 was considered 
statistically significant.

Results
A total of 420 questionnaires were distributed, of which 
397 were returned with a response rate of 94%. The aver-
age age of the participants was 55.2 ± 12.8 years. The 
majority (62.2%) were females, and 44.6% had completed 
secondary education. Approximately half of the partici-
pants (49.4%) lived in villages, and 61.0% were unem-
ployed. Furthermore, 52.9% of the participants had a 
monthly income of less than 750$, which is considered 
low (Table 1).

Table 2 shows that the average HbA1c was 8.1 ± 1.6 and 
the average duration of diabetes was 9.3 ± 6.9 years. Most 
of the participants (76.6%) were non-smokers. Further-
more, 70.3% of the participants did not regularly practice 
physical activity. The BMI scores revealed that 44.6% of 
the participants were obese.

Participants’ overall mean of diabetes management 
self-efficacy was 73.6 (SD ± 14.5), indicating strong self-
efficacy. The mean score of QOL was 47.6 (SD ± 13.1), 
reflecting poor QOL. The ‘satisfaction’ subscale had the 
lowest score (M = 43.2, SD ± 16.1), while the ‘worry’ sub-
scale had the highest score (M = 54.8, SD ± 16.7) (Table 3).

Table  4 shows a positive relationship between QOL 
and employment (p.b.r = 0.143, p < 0.01), monthly income 
(p.b.r = 0.137, p < 0.01), level of education (p.b.r = 0.137, 
p < 0.01), gender (p.b.r = 0.120, p < 0.05), diabetes man-
agement self-efficacy (r = 0.545, p < 0.01), and dura-
tion of diabetes (r = 0.157, p < 0.01). Furthermore, there 

Table 1  Demographic characteristics of the participants 
(N = 397)
Characteristics Categories N %
Age (years)
M = 55.2, SD = 12.8
Gender Male 150(37.8)

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

Secondary 177(44.6)
Bachelor 95(23.9)
Higher than bachelor 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)

Employment Employed 155(39.0)
Not employed 242(61.0)

Monthly income Less than 750 $ 210(52.9)
750 −1500 $ 135(34.0)
More than 1500 $ 52(13.1)

N Number, % Percentage, M Mean, SD Standard Deviation

Table 2  Medical–related factors of the participants (N = 397)
Variable N(%) M(SD)
HbA1c 8.1(1.6)
 Duration of diabetes 
(years)

9.3(6.9)

  Smoking Yes 83(23.4)
No 304(76.6)

  Physical activity Yes 118(29.7)
No 279(70.3)

  Number of diabe-
tes complications

No complications 72(18.1)
One and more 325 (81.9)

  Body mass index 
(BMI)

18.5 to < 25
(healthy weight)

72 (18.1)

25.0 to < 30
(overweight)

148 (37.3)

30.0 or higher
(obesity)

177 (44.6)

N Number, % Percentage, M Mean, SD Standard Deviation
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was a negative relationship between QOL and BMI 
(p.b.r = − 0.100, p < 0.05), and HbA1c (r= −0.265, p < 0.01).

As shown in Table  5, all variables were entered into 
the predictor model of QOL, including marital status, 
employment, monthly income, level of education, gen-
der, residence, smoking, physical activity, body mass 
index, age, HbA1c, duration of diabetes, and diabetes 
management self-efficacy. The overall model was statisti-
cally significant (p ≤ 0.001, R = 0.611, R2 = 0.373, adjusted 
R2 = 0.352). The findings showed that diabetes man-
agement self-efficacy was a positive predictor of QOL 
(b = 0.474, p < 0.001). A one-point increment in self-effi-
cacy was associated with a 0.472 increase in QOL. The 
findings showed that HbA1c was a detrimental predictor 
of QOL (b= −1.278, p < 0.001). A one-point increment in 
HbA1c was associated with a 1.278 decrease in QOL. The 
duration of diabetes was another positive predictor of 
QOL (b = 0.204, p < 0.015). A one-point increment in the 
duration of diabetes was associated with a 0.204 increase 
in QOL.

Discussion
The results of this study indicated that the diabetes man-
agement self-efficacy among the participants was high, 
which is consistent with previous studies [43, 44]. In con-
trast, Calli and Kartal [45] found that self-efficacy levels 
were moderate. While Taha et al. [46] found that self-
efficacy levels were low before their intervention. Patients 
need to have high levels of self-efficacy to maintain the 
recommended behaviors for diabetes treatment [44]. 
According to Pender [47], patients with poor self-efficacy 
are less likely to adopt new health habits or modify their 
current ones. According to Morrison and Weston’s study 
on diabetic patients, those with high levels of self-efficacy 
showed improvements in their blood glucose levels, gen-
eral health, and psychological well-being; however, those 
with low levels of self-efficacy showed higher levels of 
stress. As a result, self-efficacy levels should be kept high 
to successfully manage diabetes [48]. In the Palestinian 
society, collectivist values and strong family involvement 
heavily influence health-related decisions. While sup-
portive families can bolster diabetes self-efficacy, overde-
pendence or limited autonomy, especially among women, 
may reduce self-efficacy [49]. Gender-related barriers, 
such as restricted mobility and limited access to health 
information, can further hinder women’s self-efficacy. 
Religious beliefs often foster emotional resilience, but 
fatalistic views (e.g., illness as divine will) may discourage 
active self-care [49].

The result of the current study indicated that par-
ticipants’ QOL was poor. This finding is consistent with 
other studies conducted in Iran [24], Peru [50], Indonesia 
[51], and Egypt [52]. However, this finding is inconsistent 
with studies conducted in Iran [53], Malawi [54], and 

Table 3  Levels of diabetes management self-efficacy scale 
among the patients
Variables M SD
Diabetes Management Self-efficacy scale 73.6 14.5
Quality of life total scale 47.6 13.1
Satisfaction subscale 43.2 16.1
Impact subscale 48.7 14.4
Worry subscale 54.8 16.7
M Mean, SD Standard Deviation

Table 4  Correlating factors of the quality of life
 Variables Quality of life

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*
Residence area 0.053 0.292
Smoking 0.044 0.386
Physical activity 0.086 0.086
BMI −0.100 0.047*

*r *p. value
Age 0.074 0.142
HbA1c −0.265 < 0.001**
Duration of diabetes mellitus 0.157 0.002**
Self -efficacy 0.545 < 0.001**
p.b.r point biserial correlation, r Pearson correlation
*Significant at p < 0.05
** Significant at p < 0.01

Table 5  Predictors of quality of life: multiple linear regression
Predictor b t-test p. 

value
95.0% CI Un-
standardized 
beta
Lower Upper

Marital status −0.160 −0.113 0.910 −2.945 2.624
Employment −0.138 −0.100 0.920 −2.848 2.573
Monthly income −1.455 −1.582 0.115 −3.264 0.354
Level of education − 0.880 −1.006 0.315 −2.601 0.841
Gender 0.265 0.210 0.834 −2.217 2.748
Residence area − 0.969 −1.227 0.221 −2.522 0.584
Smoking − 0.840 −0.696 0.487 −3.213 1.533
Physical activity 1.004 0.812 0.417 −1.428 3.437
Body mass index 0.250 0.329 0.742 −1.243 1.744
Age 0.011 0.218 0.827 −0.087 0.109
HbA1c −1.278 −3.744 < 0.001 −0.607 1.949
Duration of diabetes 0.204 2.434 < 0.015 0.039 0.369
Diabetes management 
self-efficacy

0.474 12.559 < 0.001 0.400 0.548

CI Confidence Interval, B Unstandardized Beta

* Significant at p < 0.05

** Significant at p < 0.01
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Saudi Arabia [14], which found that the QOL was moder-
ate. This study’s findings could be related to participants’ 
characteristics, where the majority of them completed 
secondary education, lived in villages, had low income, 
did not engage in regular physical activity, had one or 
more complications, were obese, and had uncontrolled 
blood glucose levels. Therefore, patients with type 2 dia-
betes should have a positive sense of general health and 
the ability to take care of themselves to effectively con-
trol their diabetes. In the Palestinian society, family sup-
port generally enhances emotional well-being and helps 
patients manage chronic illness, while traditional family 
roles, particularly for women, can impose added stress, 
reducing perceived QOL. Women often bear the dual 
burden of diabetes management and domestic responsi-
bilities, while men may struggle with stress from being 
unable to fulfill their role as financial providers [55]. 
Additionally, limited understanding of diabetes, financial 
hardship, and inconsistent access to care contribute to 
poor disease management and increased complications. 
These challenges, compounded by chronic stress and 
uncertainty, significantly undermine mental health and 
overall QOL among patients with diabetes [56].

This study revealed that employed participants had 
higher QOL. Unemployment is found to significantly 
reduce QOL [32]. This result could be interpreted as 
unemployed participants suffering from socioeconomic 
and psychological problems along with social with-
drawal, which might impair their QOL [57]. Also, this 
study demonstrated that higher income correlated with 
higher QOL. This finding is consistent with earlier stud-
ies [14–16, 19, 30, 31]. Diabetes puts a large burden on 
patients by allocating a large amount of their income to 
treatment, which leads to neglecting other aspects that 
influence their QOL [58].

This study showed that higher education was associ-
ated with higher QOL. This result is congruent with the 
previous studies [13, 15, 16, 18, 19, 21, 26–29]. Highly 
educated patients are more aware of healthcare inter-
ventions, such as dietary and treatment plans, which is 
reflected in their QOL [29]. Higher-educated patients 
may have better treatment compliance and a more posi-
tive viewpoint of their health status, better understand-
ing of their illness and treatment plans [30, 59].

Our study revealed that females had lower QOL. This 
result is congruent with earlier studies [13–24, 60]. 
Females experience more distressing emotional reac-
tions, which may negatively influence their QOL [21]. 
Moreover, females are often identified as family caregiv-
ers who don’t accept support from their families, which 
makes it difficult to manage the disease and adhere to 
therapeutic regimens, such as diet and exercise programs 
[61].

Our results suggested that diabetes management self-
efficacy was correlated and a predictor of QOL. This 
result is consistent with Calli and Kartal [45], who found 
that self-efficacy was the strongest predictor of well-
being in patients with type 2 diabetes. Furthermore, Sari 
et al. [28] found that self-efficacy was a predictor of QOL 
among patients with type 2 diabetes. This means that 
the overall patients’ well-being improved as their self-
efficacy increased. However, this result is inconsistent 
with a study in Peru that found no significant associa-
tion between self-efficacy and the QOL among patients 
with type 2 diabetes [48]. The Social Cognitive Theory 
emphasizes that behaviors are shaped by cognitive pro-
cesses and facilitated by acquiring knowledge, often 
gained through social interactions [7]. This perspective 
underscores the importance of social learning in diabe-
tes self-management. Patients'self-efficacy beliefs serve as 
powerful determinants of their behaviors. When patients 
have high confidence in managing their diabetes effec-
tively, they are more likely to engage in proactive self-care 
activities. This includes adhering to prescribed medica-
tion regimens, monitoring blood glucose levels, adopt-
ing healthy dietary practices, and incorporating regular 
physical activity [62]. Ultimately, bolstering self-efficacy 
can significantly improve the overall QOL for patients 
with diabetes [63].

Our study showed that HbA1c was negatively corre-
lated and a detrimental predictor of QOL, which is con-
sistent with previous studies [19, 30, 64]. These findings 
emphasize the importance of strict glycemic control to 
preserve and improve the QOL among patients with dia-
betes [12, 65]. Patients with poor glycemic control suf-
fer from psychological reactions including depression, 
stress, and anxiety, which negatively influence their QOL 
[66]. Moreover, multiple long-term complications were 
associated with poor glycemic control which minimized 
patients’ QOL [67, 68].

Our study showed that patients with a longer duration 
of diabetes had a higher QOL. This finding is inconsistent 
with previous studies demonstrating that the longer the 
duration, the worse QOL [15, 17, 21, 30, 33, 35, 36]. Our 
study could be interpreted as those patients having more 
controllable glucose control and response to the treat-
ment regimen.

Limitations of the study
Despite the significant findings, this study has several 
limitations. The cross-sectional design limits the abil-
ity to draw causal conclusions about the relationships 
between the variables. Additionally, the use of a conve-
nience sample may not provide a fully representative 
sample of the broader population of patients with type 
2 diabetes. The reliance on self-reported data is another 
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potential limitation, as it may introduce biases such as 
social desirability or recall bias.

Future research could address these limitations by 
employing a longitudinal design to better assess causal 
relationships over time. Using random sampling tech-
niques would help ensure a more representative sample, 
improving the generalizability of the findings. Moreover, 
incorporating objective clinical data, such as HbA1c lev-
els, could enhance the validity of the results and provide 
a more comprehensive understanding of the factors influ-
encing quality of life in patients with type 2 diabetes.

Implications for practice
The findings of this study could help policymakers and 
healthcare professionals develop tailored protocols for 
enhancing diabetes management self-efficacy in health 
clinics. These protocols should include specific inter-
ventions such as peer support groups, digital health 
tools (e.g., mobile apps for tracking glucose levels), and 
nurse-led education programs. In the Palestinian con-
text, where access to healthcare resources may be limited, 
utilizing low-cost interventions like digital platforms or 
community-based support groups could be particularly 
effective.

Furthermore, continuous follow-up through home 
visits can be a valuable strategy to reinforce diabe-
tes management behaviors and improve self-efficacy. 
A patient-centered approach, which emphasizes not 
only glycemic control and prevention of complications 
but also the improvement of QOL, is essential from the 
patient’s perspective. To achieve this, individualized and 
group training programs should be implemented, focus-
ing on self-care activities and empowering patients to 
actively manage their diabetes.

Conclusion
The results of the current study indicated that the diabe-
tes management self-efficacy was high among our par-
ticipants. Conversely, the QOL was low. Furthermore, 
the results indicated that diabetes management self-
efficacy, duration of diabetes, and HbA1c were predic-
tors of QOL. Given the practical implications of these 
results, it is crucial for healthcare providers and policy-
makers to implement patient-centered interventions that 
focus not only on glycemic control but also on enhancing 
self-efficacy through education, support programs, and 
consistent follow-up. Future studies should explore the 
impact of these interventions in primary healthcare set-
tings to further inform evidence-based practices aimed at 
improving both the physical and psychological well-being 
of patients with diabetes.
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