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Abstract 

Introduction: The prevalence of diabetes mellitus in Saudi Arabia was dramatically increased from 3.4 % in 

1996 to 19.42% in 2012 and reached to 23.9% in 2013. The Saudi Press Agency (SPA) reported that the annual 

cost of diabetic care and its complication is exceeding four billion Saudi Riyals. Despite of the importance of 

diabetic educational programs in reducing the health care expenditure and improving the quality of care. This 

study aimed to review the evidence regarding the impact of self-management on the outcomes of diabetic 

mellitus. 

Methods: A systematic search of articles focused on diabetes self-management education and support services 

was conducted. Articles were included if published between January 2013 and January 2022. We searched 

MEDLINE, CINAHL, EMBASE, ERIC, and PsycINFO for interventions which included elements to improve 

participants’ knowledge, skills, and ability to perform self-management activities as well as informed decision-

making around goal setting. 

Results: Previous systematic reviews and meta-analyses sought to find evidence that self-management 

intervention using educational or behavioral strategies stimulates the individual’s performance of diabetes self-

care to increase target behavior actions such as blood glucose monitoring, diet care, physical activity and 

medical care among adults. These studies indicated modest but significant improvements in glycemic control 

in educational and behavioral interventions in diabetes, although, the improvement on glycemic control seemed 

to decrease over time. 

Conclusions: The effect of self-management intervention on reduction in glycated hemoglobin seemed to be 

affected by baseline values of HbA1c. The higher baseline values of HbA1c, the greater the control of 

hyperglycemia after implementation of self-management. 
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Introduction 

The prevalence of diabetes mellitus in Saudi Arabia 

was dramatically increased from 3.4 % in 1996 to 

19.42% in 2012 (IDF internal national diabetic 

Middle East and North Africa (MENA) and 

reached to 23.9% in 2013 as the seventh of the top 

ten countries of highest diabetes prevalence [1]. 

With the increasing of diabetes prevalence, the 

diabetes related- complications will also increase. 

Of the aspects of diabetes care in Saudi Arabia, 

health education is the most deficient. The 

problems of diabetes care in Saudi Arabia include 

the lack of efficient diabetes care centers, lack of 

specially trained personnel, the high cost of anti-

diabetic treatments, poor compliance with therapy 

or diet, ignorance and wrong beliefs, food and 

dietary factors and gender-related problems [2]. 

There is an almost total deficit of both diabetes 

nurse educators and educational material in care 

settings; however no evidence in Saudi Arabia 

examined the effectiveness of education 

intervention given to the patients with type 2 

diabetes, comparing to the prevalence of the 

disease in Saudi Arabia. Therefore, this study will 

examine the effect of education intervention on 

self –care of patients with type 2 diabetes. The 

study results will provide knowledge and 

guidelines for improving self-care and delaying the 

onset and progression of diabetes-related 

complications of the population in Saudi Arabia 

[3]. 

The prevalence of diabetes mellitus in Saudi 

Arabia was dramatically increased from 3.4 % in 

1996 to 19.42% in 2012. With the increasing of 

diabetes prevalence, the diabetes related- 

complications will also increase [2]. No evidence 

has been traced in Saudi Arabia examined the 

effectiveness of education intervention given to the 

patients with type 2 diabetes mellitus (DMT2), 

however, the prevalence of the disease in Saudi 

Arabia is high. Therefore, this study will examine 

the effect of education intervention on self–care of 

patients with type 2 diabetes .The study results will 

provide knowledge and guidelines for improving 

self-care and delaying the onset and progression of 

diabetes –related complications of the population 

in Saudi Arabia [3].International diabetic 

federation (IDF) reported the global burden of this 

disease; 366 million people have diabetes in 2011; 

by 2030 this will have risen to 552 million. The 

number of people with type 2 diabetes is increasing 

in every country. The greatest number of people 

with diabetes are between 40 to 59 years of age, 183 

million people (50%) with diabetes are 

undiagnosed, diabetes caused 4.6 million deaths in 

2011, diabetes costed at least USD 465 billion 

dollars in healthcare expenditures in 2011; 11% of 

total healthcare expenditures in adults (20-79 

years). Recognition of the importance of glycemic 

control in the prevention of the complications and 

morbidity of DMT2 has led to worldwide 

campaigns for modifications in lifestyle and an 

intensive search for better antidiabetic medications 

[4, 5]. 

 

Methods 

A systematic search of articles focused on diabetes 

self-management education and support services 

was conducted. Articles were included if published 

between January 2013 and January 2022. We 

searched MEDLINE, CINAHL, EMBASE, ERIC, 

and PsycINFO for interventions which included 

elements to improve participants’ knowledge, 

skills, and ability to perform self-management 

activities as well as informed decision-making 

around goal setting. 

 

Results and discussion 

In the Kingdom of Saudi Arabia (KSA), the rise in 

the prevalence of DMT2 started to gain attention 

years after rapid industrialization took place in the 

country (6-8). Studies done since the late 1980s 

have shown an increasing trend among adult Saudis 

[9-11], the last of which, conducted in a large 

cohort of patients assembled from 1995 to 2000, 

revealed that one of five adult Saudis had DMT2 

[12]. The same cohort showed an alarming 

prevalence of obesity at 40.0%, hypertension at 

30% and coronary artery disease [CAD] at 6.2% 

[13, 14, 15]. A decade passed, and a follow-up 

epidemiologic study was designed to assess the 

current status of the population and whether the 

efforts of the Ministry of Health and the healthcare 

community have borne fruit. 

Knowledge of the diabetes epidemic in Saudi 

Arabia is limited. Data come from a small-scale study 

that was carried out in 1996 showed that the 

prevalence of diabetes in Saudi Arabia is 3.4%.6 

The most recent study done by IDF international 

diabetic Middle East and North Africa [MENA] in 

2012, showed that more than 34.2 million people in 

the MENA region have diabetes; by 2030 this will 

rise to 59.7 million, and estimated the diabetes 

cause 356.586 deaths in the MENA region this 

year. The study classified Saudi Arabia as number 

four in diabetes cases in the region. The study also 

showed that from total population in Saudi Arabia 

which was 17,582,020 about 3,414,510 of them has 

diabetes, 241,710 is the number of adult with 

undiagnosed diabetes, the prevalence was 19.42%, 

the number of deaths due to diabetes is 29.966 

people, and the mean heath care expenditure per 
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person with [USD ] is 953.71. The escalating in 

diabetes prevalence, combined with its long term 

complications, will greatly increase in the burden 

of heath care [2]. Therefore, education on self-care 

of person with diabetes and preventing its 

complications would reduce the burden of the 

disease in the future 

[16]. Diabetes, the most common non-

communicable disease in Saudi Arabia, is having an 

increasing impact on rates of morbidity and 

mortality in Saudi Arabia. [5-7] the spread of 

sedentary lifestyles and adoption of western dietary 

habits – high in refined carbohydrates and fat – are 

driving an increase in the number of people with 

obesity-related type 2 diabetes. Self-management 

of diabetes involves a number of considerations 

and choices that the patient with diabetes must 

make on a daily basis. It requires that patients able 

to reconcile their resources, values and preferences 

with a therapeutic regimen of a healthy diet, 

exercise, no smoking, low alcohol intake, glucose 

monitoring and, for some patients, medication1. 

Self- management of diabetes is closely connected 

to the self-care concept, which can be related to the 

practice of activities that individuals initiate and 

perform on their own behalf in maintaining life, 

health, and well- being16, [17]. The self-care 

concept in this thesis is inspired by Orem theory 

of self-care and is seen as a health resource in the 

individual. The Orem theory of self-care as a 

fundamental need in humans is based on the values 

of autonomy and independence. In Orem’s 

understanding, self-care is a learned and 

purposeful activity of the individual that requires a 

certain level of maturity enabling the individual to 

perform effective, purposeful, controlled and 

consistent actions [17]. 

The patient’s own role in diabetes treatment and 

recognition of the need to educate patients in 

diabetes self-management has long been 

considered to be important. The concern about 

educating patients to take care of their diabetes 

began more than 100 years ago and was 

emphasized with the publication of the Diabetic 

Manual for the Doctor and Patient by Elliot Proctor 

Joslin in 1918 [19]. Since then several guidelines 

for diabetes care including education have been 

developed, among these The World Health 

Organization’s guideline for a national program for 

diabetes mellitus [11], which stressed the 

importance of developing effective patient 

education programs to maintain the health and 

quality of life of individuals with diabetes. 

Managing the daily care of diabetes seems to be a 

challenging task for many patients [16, 20], and a 

patient’s ability to be involved in the daily routine 

of diabetes care seems to be grounded in 

psychological, motivational as well as educational 

factors [21]. 

The increase of diseases with a multifactorial 

etiology including a strong social component in 

prosperous countries has given rise to research in 

health prevention and health promotion [16; 17]. 

With regard to diabetes, the research in this area has 

focused mainly on how to encourage people with 

diabetes to undertake a prolonged regime of self-

management. Previous systematic reviews and 

meta-analyses sought to find evidence that self-

management intervention using educational or 

behavioral strategies stimulates the individual’s 

performance of diabetes self-care to increase target 

behavior actions such as blood glucose monitoring, 

diet care, physical activity and medical care among 

adults. These studies indicated modest but 

significant improvements in glycemic control in 

educational and behavioral interventions in 

diabetes [22-28], although, the improvement on 

glycemic control seemed to decrease over time [26; 

29; 30]. The effect of self-management intervention 

on reduction in glycated hemoglobin seemed to be 

affected by baseline values of HbA1c, i.e. the 

higher baseline values of HbA1c, the greater the 

reduction [23; 24; 31]. There was no strong 

evidence that interventions to improve self-

management behaviors were effective in reducing 

morbidity and mortality among patients with 

diabetes. Studies to substantiate the effectiveness 

for self-management intervention to affect long-

term behavior are therefore needed [30]. 

Effects on other outcomes such as lipids, weight 

and blood pressure varied [27; 29; 30] indicating 

the need for more studies to establish knowledge in 

this area. This was also true for research on 

psychological factors [24; 28; 32], though there 

was indication that psychological distress tends to 

fall among patients with diabetes who receiving 

psychological therapy [29]. The organization of 

self-management intervention including 

methodological strategies was not well expounded. 

The contact time [time in hours] between 

healthcare professional and patient, however, 

seemed to have an influence on the results [31], and 

strategies based on case management seemed to be 

more robust in improving glycemic control 

compared to other quality improvement strategies 

for type 2 diabetes [25]. 

 

Conclusions 

Controlling patients' blood sugar reduces the 

diabetic related complications, pressure on health 

care services and decreasing admission rate. It has 

also an impact in improving patient’s quality of life. 
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The effect of self- management intervention on 

reduction in glycated hemoglobin seemed to be 

affected by baseline values of HbA1c, i.e. the 

higher baseline values of HbA1c, the greater the 

reduction. 
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