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ABSTRACT 

 
Introduction : “Diabetes mellitus (DM) is one of the most prevalent and pressing public health challenges 

worldwide. In particular, inadequate self-care among individuals with type 2 diabetes can result in poor glycemic 

control, increased risk of complications, and even mortality”. The objective of the study to observe Self-efficacy and 

social support in Type II diabetes self-management : A correlational, cross-sectional design with a convenient 

sample of 450 participants was chosen from the population of Dehradun was used to conduct this study. Two 

questionnaires were administered: (A) the demographic and medical data questionnaire; (B) diabetes self-care 

activities questionnaire. The majority of participants were employed (49.8%). The gender distribution was relatively 

balanced, with 48.7% identifying as male and 51.3% as female. In terms of age, 48.4% of the participants were aged 

50 years or older. Analysis of HbA1c levels revealed that 42.4% of the participants had readings in the 7–8.9% 

range, indicating that a substantial proportion exhibited suboptimal glycemic control. Impact of Self-Care activities 

on self-efficacy indicates an increase in self-efficacy post-intervention. The 95% confidence interval (CI) for the 

difference ranges from -0.461 to -0.416, signifying a consistent improvement in self-efficacy scores across 

participants. Social support and self-efficacy were related to medication adherence in diabetic patients, and social 

support can improve medication adherence in patients with diabetes by affecting self-efficacy. In summary, 

clinicians can focus on interventions that enhance patients’ confidence in managing their health and adhering to 

prescribed medications. Educational programs, counselling, and regular follow-up discussions can be beneficial in 

building and sustaining self-efficacy, and adjustments to treatment plans and support strategies can be made based on 

changes in the patient’s socioeconomic factors, self-efficacy, and educational background over time. 
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Diabetes mellitus (DM) was first recognized as a disease around 
3000 years ago by the ancient Egyptians and Indians, illustrating 
some clinical features very similar to what we now know as 
diabetes1. Around 4.6% of about 285 million diabetic patients in 
2010 in the world, and the expectation will move higher in 2030 
to 7.7% about 439million2. The condition is a major contributor 
to global mortality, with high blood glucose levels causing nearly 
4 million deaths annually, and it incurs substantial economic 
costs, with global healthcare spending on diabetes among adults 
reaching approximately $850 billion in 2017. Beyond the 
individual, diabetes has far-reaching socio-economic impacts, 
burdening families, societies, and economies, particularly in 
low- and middle-income countries where it often coexists with 
other diseases, further threatening national productivity and 
economic stability3. The rapid rise in diabetes cases is attributed 
to a combination of factors, including population aging, 

urbanization, and lifestyle changes that promote unhealthy diets 
rich in processed foods and sedentary behaviours4. It is 
estimated that nearly 46% of diabetes cases worldwide are 
undiagnosed, leading to increased morbidity and mortality. 
Social support, encompassing healthcare professionals, family, 
and friends, is critical in aiding individuals with T2DM to manage 
their condition effectively5.   
DSME Diabetes Self-Management Education equips individuals to 
adapt to the psychological, social, and physical challenges of 
T2DM, helping them integrate disease management into their 
daily lives6.  
Effective self-care for T2DM patients is often hindered by 
multiple barriers, including educational, socioeconomic, and 
psychological challenges. Knowledge gaps in critical areas such 
as glucose monitoring, dietary adjustments, and the role of 
physical activity often lead to poor glycemic control and 
heightened risks of complications such as neuropathy, 
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retinopathy, and cardiovascular diseases7.  Financial barriers are 
among the most significant obstacles to effective self-care8. 
Psychological challenges like denial, stress, anxiety, and burnout 
frequently undermine consistent self-care. Digital divide 
disproportionately affects elderly patients and those from low-
income backgrounds, leaving them excluded from advancements 
that could simplify self-care9  .   
This study highlights the barriers to effective self-care, including 
limited awareness, financial constraints, and psychological 
factors, and explores the role of patient education, healthcare 
support, and lifestyle interventions in mitigating these 
challenges. This study seeks to address the diverse challenges 
posed by T2DM through several key objectives. By investigating 
the role of DSME social support, and healthcare interventions, 
the study highlights strategies to enhance patient outcomes.  
Methodology  
The research methodology was meticulously crafted to 
systematically explored the self-care practices and therapeutic 
outcomes in individuals with Type II Diabetes Mellitus. The 
approach integrates both quantitative and qualitative methods 
to provide a thorough comprehension of the topic. The 
quantitative component yields quantifiable data about the 
influence of self-care on clinical results, whilst the qualitative 
component gives more profound insights into the human 
experiences and obstacles encountered by people in managing 
their disease. The study employed a mixed-methods research 
design to comprehensively assessed the relationship between 

self-care practices and therapeutic outcomes in individuals with 
Type II Diabetes Mellitus. The quantitative component consists of 
a cross-sectional survey, which evaluated self-care behaviors and 
their direct impact on key therapeutic outcomes, such as HbA1c 
levels, blood pressure, and cholesterol. This approach provides a 
snapshot of the existing self-care practices among the study 
population and their effectiveness in managing diabetes. 
Complementing this, the qualitative component involves in-
depth interviews with a subset of participants. The study was 
conducted in urban and semi-urban areas of Dehradun, 
Uttarakhand selected for their high prevalence of Type II 
Diabetes Mellitus and the presence of healthcare facilities that 
support diabetes management. These regions offer a diverse 
population with varying socioeconomic backgrounds, providing a 
comprehensive understanding of self-care practices across 
different contexts. The research included individuals who were 
18 years of age or older and had been diagnosed with Type II 
Diabetes for a minimum of one year, ensuring they had 
established self-care routines. Whereas pregnant women or 
those with gestational diabetes and individuals with cognitive 
impairments were excluded.  
sample size of 450 participants was chosen from the population 
of Dehradun using Convenience Sampling. The sample size was 
estimated using a method for a single population percentage, 
considering a 95% confidence level, a 5% margin of error, and a 
10% nonresponse rate. 

 

 
 
n= 600*249/384.16 -599 +661 
n = 450.9 
where, n = size of sample, N = size of population, p = sample 
proportion, e = sampling mistake, z = critical value. 
Approximately 450 no. of sample. 
Self-Care Management: The daily activities and decisions that 
individuals with T2DM undertake to manage their condition.   
Operationally, self-care can be measured using a validated 
questionnaire such as the Self-Care Inventory-Revised (SCI- R).  
Participants were required to complete a comprehensive survey, 
either in paper-based format or online. The survey was designed 
to capture self-reported data on four key variables: diabetes 
distress, social support, self-efficacy, and performance in 
diabetes self- care activities.  The survey process was conducted 
at an approximate rate of two patients per day, the total time 
taken to complete the survey administration spanned around 225 
days. The survey was administered in a manner that ensured 
participant confidentiality and data integrity, with clear 
instructions provided to guide participants through each section 
of the survey. Semi-structured interviews were used to collect 
qualitative data. The interviews were conducted using an 
interview procedure that investigated many facets of self-care 
management, such as individuals' motives, difficulties, support 
networks, and perceived advantages.  
Data Analysis  
Once collected, the survey responses were systematically 
entered into an Excel spreadsheet for analysis. The data analysis 
was conducted using SPSS version 26, incorporating both 
quantitative and qualitative methods. 
RESULTS: Important factors were examined, including 
psychological health, medication compliance, physical activity, 
food adherence, and glucose monitoring. 
Demographic Characteristics: The demographic characteristics 
of the study revealed significant patterns in terms of age, 
gender, employment status, and socioeconomic background. 
Table 1 indicates that most of the participants were employed 
(49.8%), followed by unemployed (31.3%). The gender 

distribution was relatively balanced, with 48.7% male and 51.3% 
female participants. Regarding age, 48.4% of the participants 
were 50 years older, highlighting a demographic that may face 
increased challenges in managing diabetes. This observation 
aligns with findings from Bellary et al.(2021) who emphasized 
that older adults often encounter more difficulty managing 
diabetes due to cognitive and physical declines associated with 
aging10. The socioeconomic profile revealed that 48.4% of the 
participants belonged to the middle-income group. This 
demographic is linked to better healthcare access and improved 
glycemic control, as noted by Okereke et al.(2021) who found 
that middle-income individuals have better access to healthcare 
resources11. Employment status also played a crucial role in self-
care adherence, with Singh et al.(2021) highlighting that 
unemployed individuals face financial stress and reduced 
healthcare access, which negatively impacts their diabetes 
management12. The HbA1c readings showed that 42.4% of 
participants fell within the 7-8.9% range, suggesting a significant 
proportion with suboptimal glycemic control. BMI analysis 
revealed that 42.4% of participants had normal weight, while 
34.7% were overweight. Cholesterol levels were predominantly 
in the 150-199 mg/dL range (49.1%), while elevated blood 
pressure was observed in both diastolic and systolic 
measurements. Specifically, 27.6% of participants had diastolic 
blood pressure in the 100-109 mmHg range, and 29.3% had 
systolic blood pressure in the 160-179 mmHg range. These 
elevated values suggest a heightened risk of cardiovascular 
complications also found in study by Guo et al13(2020). 
Educational background and diabetes duration were also 
significant factors. Most participants (71.8%) had received an 
education on diabetes management, while 40.9% had been living 
with the condition for 5 to 10 years. These findings underscore 
the importance of continuous education and support for 
individuals with diabetes.  
Modified Medical Outcomes Study Social Support Survey (mMOS-
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SS) (Pre) Table 3 presents the pre-screening responses of 
participants to the Modified Medical Outcomes Study Social 
Support Survey (mMOS-SS), assessing both instrumental (I) and 
emotional (E) support. The results reveal that most participants 
had access to support 'All of the time' for instrumental needs 
such as help with daily chores (112) and meal preparation (92), 
indicating strong practical support systems. This observation is 
consistent with the findings of Busebaia et al.(2023) who 
emphasized that instrumental support, such as assistance with 
daily chores and meal preparation, significantly improves 
diabetes self- management outcomes14. Similarly, 91 participants 
reported having someone available 'All of the time' to assist if 
confined to bed, while 90 participants had access to transport 
for medical visits. This aligns with Kelley et al.(2020) who 
highlighted that access to support for mobility and medical 
appointments reduces the psychological burden on patients with 
chronic illnesses15. Emotional support was also well-established, 
as 103 participants indicated having someone 'All of the time' 
who understands their problems, and 99 participants had access 
to someone for advice on dealing with personal issues. This is in 
line with findings from Morales et al.(2024) who observed that 
emotional support plays a critical role in reducing diabetes-
related distress, especially in patients struggling with the 
emotional demands of diabetes care16. Social interaction was 
notably high, with 98 respondents reporting access to someone 
to have a good time with 'All of the time.' However, areas of 
limited support were observed in emotional aspects, with only 
81 participants feeling they had someone 'All of the time' to love 
and make them feel wanted. This observation aligns with the 
work of Noor et al.(2023) who highlighted that emotional 
support linked to affection and love is often underutilised but 
plays a crucial role in enhancing mental well-being17. Overall, 
the findings suggest that while instrumental support for daily 
living activities is relatively strong, emotional support, 
particularly related to affection, may require more attention to 
improve participants' overall social support systems. 
Interventions focusing on enhancing emotional support networks 
could significantly improve the mental well-being and self-
management capacity of individuals with diabetes. The Modified 
Medical Outcomes Study Social Support Survey (mMOS-SS) (Post) 
Table 4 illustrates the post-screening responses of participants 
to the Modified Medical Outcomes Study Social Support Survey 
(mMOS-SS), highlighting improvements in both instrumental (I) 
and emotional (E) support compared to pre-screening levels. A 
significant increase in 'All of the time' support is evident, 
particularly for instrumental support. For instance, 160 
participants reported having someone available 'All of the time' 
to help with daily chores, compared to 112 in the pre-screening 
phase. This finding aligns with Otanga et al.(2022) who 
demonstrated that interventions aimed at strengthening 
instrumental support networks significantly improve participants' 
capacity for self-care and diabetes management18. Similarly, the 
availability of support for meal preparation (131) and transport 
to medical appointments (133) 'All of the time' showed 
considerable improvement. Emotional support also increased, 
with 156 participants reporting access to someone who 
understands their problems 'All of the time,' compared to 103 
pre-screening. This improvement aligns with findings from Kalra 
et al., (2018) who emphasized that emotional support reduces 
diabetes-related distress, especially in patients with high 

emotional vulnerability19. Access to affection and emotional 
connection also improved, as 129 participants now felt they had 
someone 'All of the time' to love and make them feel wanted, up 
from 81 in the pre-screening. Ubillos et al.(2024) observed that 
affection-based emotional support is essential for promoting 
mental well-being and resilience among individuals managing 
chronic illnesses20. The result indicates a marked enhancement 
in both practical and emotional support post- intervention, 
reflecting stronger social support networks and a greater sense 
of connectedness among participants. These findings underscore 
the importance of integrating both instrumental and emotional 
support mechanisms into diabetes care interventions to promote 
holistic well-being and improve self-management outcomes. 
Impact of Self-Care activities on self-efficacy Table 5 presents 
the results of a paired samples test comparing self-efficacy 
scores before and after the intervention. The mean difference is 
-0.438 (SD = 0.242), indicating an increase in self-efficacy post-
intervention with p-value of 0.000 (p < 0.001). This result 
confirms that the intervention led to a statistically significant 
improvement in participants' self-efficacy. This outcome aligns 
with the work of Aminuddin et al.(2021) who demonstrated that 
structured self-care interventions significantly improve self-
efficacy, enabling better medication adherence and lifestyle 
changes21. O’Donnell et al.(2018) reported that targeted self-
management education, particularly when goal-setting strategies 
are used, significantly improves self- efficacy22. Correlation 
Between increased social support and increased self-efficacy 
displays the correlation between self-efficacy and social 
support. The Pearson correlation coefficient is 0.023, indicating 
a very weak positive relationship between the two variables. 
This suggests that social support has a negligible effect on self-
efficacy. The p-value of 0.625 (p > 0.05) shows that this 
relationship is not statistically significant, meaning there is no 
meaningful correlation between the level of social support and 
self-efficacy in managing diabetes in this sample. A study by 
Chan et al.(2020) found a significant positive correlation 
between social support and self-efficacy in individuals with 
diabetes, suggesting that higher levels of social support were 
associated with greater confidence in managing diabetes23. 

 
In conclusion, the study demonstrated that most participants 
were females aged 50 and above, employed and were belonging 
to middle income group. Furthermore, they demonstrated poor 
levels of diabetes self-care practice and high levels of emotional 
distress and regimen distress. Age, gender, and socioeconomic 
group differences in self-care practices were also noted, 
highlighting the need for patient-centered treatments to 
improve treatment results and build self-care capacity. In 
addition, the study found that self-care is correlated with 
diabetes distress.   
Ethical Considerations  
All participants were required to provide informed consent 
before participating in the study. Participant confidentiality and 
anonymity were maintained throughout the research process.  
Abbreviations:  
T2DM: type 2 diabetes mellitus 
DSME: Diabetes Self-Management Education 
mMOS-SS: Modified Medical Outcomes Study Social Support 
Survey  

 

Variable Frequency Percent 

Gender 

Male 219 48.7 

Female 231 51.3 

Employment Status 

Employed 224 49.8 

Unemployed 141 31.3 

Retired 85 18.9 

Age group 

CONCLUSION 
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Table 1: Demographic Characteristics of Participants 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Table 2: Baseline characteristics of study participants   
 

Question None of the 
time 

A little of 
the time 

Some of 
the time 

Most of the 
time 

All of the 
time 

If you needed it, how often is someone available to help 
you if you were confined to bed? (I) 

 
81 

 
96 

 
89 

 
93 

 
91 

If you need it, how often is someone available to take 
you to the doctor if you needed it? (I) 

 
96 

 
84 

 
91 

 
89 

 
90 

If you need it, how often is someone available to 
prepare your meals if you are unable to do it yourself? (I) 

 
96 

 
91 

 
79 

 
92 

 
92 

If you needed it, how often is someone available to help 
with daily chores if you were sick? (I) 

 
82 

 
84 

 
88 

 
84 

 
112 

If you need it, how often is someone available to have 
a good time with? (E) 

85 90 93 84 98 

If you need it, how often is someone available to turn to 
for suggestions about how to deal with a personal 
problem? (E) 

 
89 

 
97 

 
82 

 
83 

 
99 

If you need it, how often is someone available who      

18-20 18 4.0 

21-30 51 11.3 

31-40 41 9.1 

41-50 122 27.1 

50 and above 218 48.4 

Socioeconomic Status 

Low income 80 17.8 

Middle income 218 48.4 

High income 152 33.8 

HbA1c 

5-6.9 158 35.1 

7-8.9 191 42.4 

9-11.9 101 22.4 

BMI 

Underweight (< 18.5) 19 4.2 

Normal (18.5 – 24.9) 191 42.4 

Overweight (25.0 – 29.9) 156 34.7 

Obese (≥ 30.0) 84 18.7 

Cholesterol Level   

0-149 89 19.8 

150-199 221 49.1 

200-249 104 23.1 

250-299 36 8.0 

Systolic Pressure   

0-119 72 16.0 

120-139 126 28.0 

140-159 120 26.7 

160-179 132 29.3 

Diastolic Pressure   

0-79 104 23.1 

80-89 105 23.3 

90-99 117 26.0 

100-109 124 27.6 

Diabetes Education   

Yes 323 71.8 

No 127 28.2 

Duration of Diabetes   

Less than 5 years 131 29.1 

5-10 years 184 40.9 

More than 10 years 135 30.0 
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understands your problems?(E) 93 85 79 90 103 

If you need it, how often is someone available to love 
and make you feel wanted? (E) 

 
97 

 
75 

 
96 

 
101 

 
81 

Table 3: The Modified Medical Outcomes Study Social Support Survey (mMOS-SS) (Pre) 
 
 

Question None of the 
time 

A little of 
the time 

Some of the 
time 

Most of 
the time 

All of the 
time 

If you needed it, how often is someone available to 
help you if you were confined to bed? (I) 

 
81 

 
96 

 
89 

 
93 

 
91 

If you need it, how often is someone available to take 
you to the doctor if you needed it? (I) 

 
41 

 
90 

 
91 

 
95 

 
133 

If you need it, how often is someone available to 
prepare your meals if you are unable to do it yourself? 

(I) 

 
40 

 
104 

 
81 

 
94 

 
131 

If you needed it, how often is someone available to help 
with daily chores if you were sick? (I) 

 
38 

 
88 

 
85 

 
79 

 
160 

If you need it, how often is someone available to have 
a good time with? (E) 

34 100 96 83 137 

If you need it, how often is someone available to turn 
to for suggestions about how to deal with a personal 
problem? (E) 

 
47 

 
93 

 
86 

 
83 

 
141 

If you need it, how often is someone available who 
understands your problems? (E) 

 
42 

 
98 

 
75 

 
79 

 
156 

If you need it, how often is someone available to love 
and make you feel wanted? (E) 

 
43 

 
88 

 
85 

 
105 

 
129 

 
Table 4: The Modified Medical Outcomes Study Social Support Survey (mMOS-SS)(Post) 

 

 Paired Differences  
 
 

t 

 
 
 

df 

 
 
 
Sig. (2- 
tailed) 

 
 
 
Mean 

 
 

Std. 
Deviation 

 
Std. Error of 
Mean 

95% Confidence Interval of 
the Difference 

Lower Upper 

Pre Self Efficacy Score– 
Post Self Efficacy Score 

-0.43833 
 

0.24168 
 

0.01139 -0.46072 -0.41594 -38.474 449 
 

0.001` 

Where t- Student t-test,  df -Degree of Freedom 

 
Table 5: Paired Samples Test Comparing Pre and Post Self-Efficacy Scores 

 

 
 

• rank LL. Diabetes mellitus in the texts of old Hindu 
medicine (Charaka, Susruta, Vagbhata) Am J 
Gastroenterol. 1957;27:76–95.  

• Padma, K.; Bele, S.; Bodhare, T.; Valsangkar, S.: 
evaluation of knowledge and self-care practices in 
diabetic patients and their role in disease management, 
National Journal of Community Medicine, 2012, 3(1), p.p.: 
3- 6.  

• CHEAH CH. Financial catastrophe from non-communicable 
diseases: a case study on the economic burden of diabetes 
on households in Malaysia (Doctoral dissertation, Monash 
University). 

• Mayer-Davis, E. J. et al. Incidence trends of type 1 and 
type 2 diabetes among youths, 2002–2012. N. Engl. J. Med. 
376, 1419–1429 (2017)  

• Health Quality Ontario. Behavioural interventions for type 
2 diabetes an evidence based analysis. Ontario Health 
Technol Assess Ser. (2009) 9:1–45.  

• Renda SM. A practical look at self-monitoring of blood 
glucose. Insulin (2006) 1:141– 7. doi: 10.1016/S1557-
0843(06)80034-5  

• Sina M, Graffy J, Simmons D. Associations between 
barriers to self-care and diabetes complications among 

REFERENCES 



 
423 

patients with type 2 diabetes. Diabetes research and 
clinical practice. 2018 Jul 1;141:126-31.  

• Bernhard G, Ose D, Baudendistel I, Seidling HM, Stützle M, 
Szecsenyi J, Wensing M, Mahler C. Understanding 
challenges, strategies, and the role of support networks in 
medication self-management among patients with type 2 
diabetes: a qualitative study. The diabetes educator. 2017 
Apr;43(2):190-205.  

• Nejat N, Khan Mohamadi Hezave A, Aghae Pour SM, Rezaei 
K, Moslemi A, Mehrabi F. Self-care and related factors in 
patients with type II diabetes in Iran. Journal of Diabetes 
& Metabolic Disorders. 2021 Jun;20:635-9.  

• Bellary S, Kyrou I, Brown JE, Bailey CJ. Type 2 diabetes 
mellitus in older adults: clinical considerations and 
management. Nature Reviews Endocrinology. 2021 
Sep;17(9):534-48.  

• Okereke M, Ukor NA, Adebisi YA, Ogunkola IO, Favour 
Iyagbaye E, Adiela Owhor G,  
Lucero‐Prisno III DE. Impact of COVID‐19 on access to 
healthcare in low‐and middle‐income countries: current 
evidence and future recommendations. The International 
journal of health planning and management. 2021 
Jan;36(1):13-7.  

• Singh K, Kondal D, Mohan S, Jaganathan S, Deepa M, 
Venkateshmurthy NS, Jarhyan P, Anjana RM, Narayan KV, 
Mohan V, Tandon N. Health, psychosocial, and economic 
impacts of the COVID-19 pandemic on people with chronic 
conditions in India: a mixed methods study. BMC public 
health. 2021 Dec;21:1-5.  

• Guo T, Fan Y, Chen M, Wu X, Zhang L, He T, Wang H, Wan 
J, Wang X, Lu Z. Cardiovascular implications of fatal 
outcomes of patients with coronavirus disease 2019 
(COVID-19). JAMA cardiology. 2020 Jul 1;5(7):811-8.  

• Busebaia TJ, Thompson J, Fairbrother H, Ali P. The role of 
family in supporting adherence to diabetes self‐care 
management practices: An umbrella review. Journal of 
Advanced Nursing. 2023 Oct;79(10):3652-77.  

• Kelley LT, Phung M, Stamenova V, Fujioka J, Agarwal P, 
Onabajo N, Wong I, Nguyen M, Bhatia RS, Bhattacharyya 
O. Exploring how virtual primary care visits affect patient 
burden of treatment. International Journal of Medical 
Informatics. 2020 Sep 1;141:104228.  

• Morales-Brown LA, Perez Algorta G, Salifu Y. 
Understanding Experiences of Diabetes Distress: A 
Systematic Review and Thematic Synthesis. Journal of 
Diabetes Research. 2024;2024(1):3946553.  

• Noor NM, Chin YW, Yusoff NH. Unveiling the Impact of 
Technological Progress on Societal Advancement: A 
Scholarly Analysis of Family Well-being through the Lens of 
Millennial Women 2023.  

• Otanga H, Semujju B, Mwaniki L, Aungo J. Peer support 
and social networking interventions in diabetes self-
management in Kenya and Uganda: A scoping review. Plos 
one. 2022 Sep 26;17(9):e0273722.  

• Kalra S, Jena BN, Yeravdekar R. Emotional and 
psychological needs of people with diabetes. Indian 
journal of endocrinology and metabolism. 2018 Sep 
1;22(5):696-704.  

• Ubillos Landa S, Puente Martínez A, Gracia-Leiva M, 
González-Castro JL. Positive Humor/Affection and Age 
Advantages in Affective Responses During the COVID-19 
Pandemic. A Three-Wave Longitudinal Study. The Journal 
of Psychology. 2024 Sep 15:1-23.  

• Aminuddin HB, Jiao N, Jiang Y, Hong J, Wang W. 
Effectiveness of smartphone-based self- management 
interventions on self-efficacy, self-care activities, health-
related quality of life and clinical outcomes in patients 
with type 2 diabetes: A systematic review and meta-
analysis. International journal of nursing studies. 2021 Apr 
1;116:103286.  

• O’Donnell M, Carey ME, Horne R, Alvarez-Iglesias A, Davies 
MJ, Byrne M, Dinneen SF. Assessing the effectiveness of a 
goal-setting session as part of a structured group self- 

management education programme for people with type 2 
diabetes. Patient Education and Counseling. 2018 Dec 
1;101(12):2125-33.  

• Chan CK, Cockshaw W, Smith K, Holmes-Truscott E, 
Pouwer F, Speight J. Social support and self-care 
outcomes in adults with diabetes: The mediating effects 
of self-efficacy and diabetes distress. Results of the 
second diabetes MILES–Australia (MILES-2) study. Diabetes 
research and clinical practice. 2020 Aug 1;166:108314.  


