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Introduction 

With rapid westernization and sedentary lifestyle in the past few decades in Saudi Arabia, 

diabetes has becomes one of the greatest disease burdens in terms of mortality, morbidity and 

medical care costs (Udezue et al., 2005). The prevalence of diabetes in Saudi Arabia is a 

among the highest in the world and has been estimated at 23.7% (Al-Nozha et al., 2004) . 

Diabetes mellitus has become the sixth leading cause of death in Saudi Arabia as recognised 

by the World Health Organization (WHO) in 2006. 

Diabetes self-management (DSM) is an approach that ensures patients have the appropriate 

knowledge, skills and confidence to manage their condition on a daily basis (Lorig and 

Holman, 2003). People with diabetes often find self-management behaviour, to be very 

complex as it requires a high degree of self –care where they are usually asked to make 

difficult lifestyle changes. These changes include maintaining reasonable body weight, 

modifying food intake, practicing physical exercise, practicing glucose self- monitoring, and 

following a medication regimen and other preventive practices (Robiner and Keel, 1997).  

In Saudi Arabia, However, patient adherence to self-management activities is often below 

optimal; consequently, diabetes-self management education has become an essential 

component of diabetes care (Elhadd et al., 2007). Yet little is known about the effectiveness 

of these programmes to improve the quality of life and the clinical outcomes of diabetic 

patients and to reduce the cost of diabetes care in Saudi healthcare system. Therefore this 

research aims to assess the effectiveness of these programmes and to explain the factors that 

influence patient’s compliance with treatment regimen. Consequently decision makers could 

direct their efforts and allocate financial resources toward the most influential factors. 

 Significance and Contribution of the Research 

Understanding the factors that influence people’ behaviour from the growing literature 

documenting health
 
promotion interventions that have proven successful in the west, does not 

necessarily mean that these factors are applicable to different people with different culture. 

Conducting this research in Saudi Arabia may lead to a different understanding. Accordingly 

these interventions aiming to assist patients to change their behaviour may be modified to suit 

Saudi population. 

The main contribution of this research is the fact that it includes a new factor that may 

influence patients’ behaviour toward diabetes self-management activities. This factor is the 

beliefs of Qada and Qadar in Islam which is one of the pillars of faith in Islam (fatalism).  

The miss conception of this pillar among some Muslim may lead to a negative influence 



where people rely on the fact that things in the future are pre-determined by Allah and 

therefore they do not take the necessary precautions to prevent the serious complications of 

diabetes.   

Research Questions and Hypotheses 

This research aims to answer questions related to the benefits of diabetes self-management 

programmes or the outcomes of these interventions. These outcomes include quality or 

clinical effects of the interventions, economical effects through utilization of health services, 

and the psychosocial effect through patient’s satisfaction or quality of life. In addition it aims 

to answer questions related to the factors that influence patient’s compliance with diabetes 

self-management activities and how understanding these factors could help decision makers 

to plan for new interventions or refine existing programmes. The model includes evidence 

based hypothesized cause and effect relationships which are tested in this research.  

 

Literature review 

 

A systematic review of the literature has been conducted by searching for diabetes self-

management outcomes in Medline, CINAHL, and Cochrane data bases. The initial search 

yields 456 studies. Research was limited to free full text and excluding repeated studies then 

the number of studies to be included became 189. After applying the inclusion criteria 

(studies that measure either; clinical, economical, or psychosocial outcomes) and the 

exclusion criteria (pharmaceutical or clinically oriented studies), the final number of studies 

to be included for investigation was 67. Manual search produced 12 studies. Table 1 

summarizes the outcomes of DSM in these79 studies. 

 

Table 1- summary of the outcomes of DSM programmes 

Outcome No of 

studies 

Positive effect Negative effect No effect 

Quality of Life 

including satisfaction 
17 11 none 6 

Clinical outcomes 75 62 none 13  

Economical outcomes 14 12 1 1 

 

Based on the results of the systematic review, a positive effect of DSM on quality of life of 

diabetic patients was hypothesised, a negative effect of DSM on glycosylated haemoglobin 

HbA1c (as a measure of clinical outcomes) was hypothesised, and a negative effect of DSM 

on utilization of health services ( as a measure of economical outcomes )was hypothesised the 

outcomes. 

 



In Saudi Arabia, However, patient adherence to self-management activities is often below 

optimal; consequently, diabetes-self management education has become an essential 

component of diabetes care (Elhadd et al., 2007). Yet little is known about factors that 

influence willingness and ability of Saudi people with type 2 diabetes to self-mange their 

conditions.  

The Health Belief Model (HBM), social learning theory or social cognitive theory as recently 

relabled, self-efficacy, and locus of control have all been applied with varying success to 

research for explaining, predicting, and influencing behaviour (Rosenstock et al., 1988). 

According to Chapman-Novakofski and Karduck  (2005), Diabetes self-management 

education programmes often incorporate behaviour-change theories (Via and Salyer, 

1999).The Social Cognitive Theory has been used to predict adherence to certain diabetes-

related outcomes, such as diet adherence, exercise, and self-monitoring of glucose (Glasgow 

et al., 2002, Hays and Clark, 1999). Based on these theories, a positive effect of patients’ 

beliefs on DSM was hypothesised, a positive effect of self-efficacy on DSM was 

hypothesised, and a negative effect of Islamic faith (fatalism) on DSM was hypothesised. 

In addition to the above mentioned theories that explain patients’ behaviour, there are other 

factors that influence patient’s engagement in diabetes self-management activities. Diabetes 

knowledge has a positive direct effect on DSM and indirect effect self-efficacy and patients’ 

beliefs (Chapman-Novakofski and Karduck, 2005). Patients-provider communication has a 

direct positive effect on DSM and an indirect positive effect on DSM mediated by diabetes 

knowledge (Golin, et al, 1996). Social support is an important factor that explains patient’s 

compliance with treatment regimen; it has a direct positive effect on DSM and indirect effect 

mediated by self-efficacy (Williams & Bond, 2002). 

In addition to the above mention factors, other factors such as severity of diabetes, co morbid 

conditions, diabetes complications, demographic factors and socio-economic status may also 

influence whether a person with diabetes is willing or able to make the necessary behavioural 

changes to improve his or her clinical outcomes (Norris et al., 2002). Figure 1 shows the final 

research model 

 

 

 

 

 

 

 



 

Figure 1 research model 

 

 

DSM is diabetes self-management, UT is utilisation of health services, QOL is quality of life 

FAT is the Islamic faith(fatalism), SE is self-efficacy, PB is patients’ beliefs, SS is social 

support, DK is diabetes knowledge, PPC is patients-provider communication, DD is diabetes 

duration, DE is diabetes education, EL is educational level, and BR is the barriers. 

 

Methodology 

 

Based on post-positivism critical realism research philosophy, a cross sectional survey was 

conducted using a self-administered questionnaire as a data collection method. The sampling 

unit of this study was diabetes centres in Saudi Arabia. A convenient sample based on a 

simple criterion of providing diabetes self-management education programmes for at least 3 

years and providing easy access to patients, made the judgement of choice. Patients who 

participated were selected using a systematic probability sampling approach. Every second 

patients comes to the general males and female’s diabetes clinic in the centre was asked to 

participate. The total number of respondents was 479 type 2 diabetic patients. Data were 

analysed using simple, multiple, and logistic regression in SPSS. 
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Results 

Analysis of data using simple, multiple and logistic regression revealed that behavioural 

theories support the core assumptions of self-
 
management. This evaluation model can be 

used as a decision making supporting tool; to identify the
 
components of self-management 

interventions, and to make comparisons between different interventions. Moreover, it 

supports planning for new interventions or to refine existing ones by allocating efforts and 

financial resources toward the most influential factors that affect patients’ adherence to self-

management activities. 
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