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Introduction

Diabetes mellitus, a chronic condition characterized by elevated
blood glucose levels, has reached pandemic proportions, with
approximately 537 million adults living with diabetes globally, according
to the International Diabetes Federation (IDF). Managing diabetes
effectively requires more than just pharmacological intervention; it
necessitates continuous self-management, which includes monitoring
blood glucose levels, making dietary adjustments, taking medications
as prescribed, engaging in regular physical activity, and maintaining
regular healthcare checkups. However, despite advances in medical
treatments and technology, diabetes control remains suboptimal in
many parts of the world. [1-4].

One critical aspect of diabetes management that often determines
the success or failure of treatment is the psychosocial context in which
the patient lives. Psychosocial factors—such as psychological well-
being, family support, social networks, socioeconomic status, health
literacy, and cultural beliefs—significantly influence an individuals
ability and motivation to engage in self-care behaviors. While some of
these factors may be universally applicable, the degree to which they
affect diabetes self-management varies significantly across different
cultural, economic, and healthcare contexts.

This article aims to provide a comprehensive overview of the
psychosocial factors influencing diabetes self-management, focusing on
how these factors vary in different global settings. It will review existing
research, discuss the impact of these factors on diabetes outcomes,
and suggest strategies for integrating psychosocial interventions into
diabetes care to improve patient outcomes globally. [5].

Description

Diabetes self-management is a multifaceted and ongoing process,
requiring the active participation of patients in their daily care routines.
Psychosocial factors impact the ability of patients to engage in these
behaviors and influence overall diabetes outcomes. Some of the most
significant psychosocial factors influencing self-management include:

Psychological well-being

Psychological factors such as depression, anxiety, stress, and
perceived quality of life play a critical role in diabetes self-management.
Studies have shown that individuals with diabetes are more likely
to experience depression and anxiety than the general population.
Depression, in particular, has been shown to be associated with
poorer adherence to self-management behaviors, such as taking
medications, monitoring blood glucose levels, and following dietary
recommendations. [6,7].

Chronic stress, a common experience for many individuals with
diabetes, can lead to poor glycemic control by affecting physiological
processes, such as increasing cortisol levels, which can interfere with
insulin function. Additionally, the emotional burden of managing a
chronic illness may contribute to feelings of helplessness or burnout,
further complicating self-management efforts.

Social support

Social support, including emotional, instrumental, and
informational support from family, friends, and healthcare providers,
is a critical factor in diabetes management. Supportive relationships
have been shown to improve diabetes self-management by providing
encouragement, practical assistance, and motivation to adhere to
treatment plans.

Conversely, a lack of social support can exacerbate the challenges of
managing diabetes. In some cases, family members may not understand
the complexities of diabetes care, which can lead to conflict or neglect
of self-management behaviors. Conversely, in cultures with strong
family bonds, family-centered care and support may play a vital role in
promoting adherence to self-care practices. [8,9].

Socioeconomic status (SES)

Socioeconomic status is another critical factor influencing diabetes
self-management. Lower SES is often associated with limited access to
healthcare resources, including medications, blood glucose monitoring
equipment, and diabetes education programs. People from lower
socioeconomic backgrounds may also face barriers to adopting healthy
lifestyle behaviors, such as maintaining a balanced diet and engaging in
physical activity, due to financial constraints or lack of access to healthy
food options and recreational spaces.

Furthermore, individuals from lower SES backgrounds may
experience higher levels of stress, which can further hinder their ability
to manage their diabetes effectively. The economic burden of managing
diabetes, especially in resource-limited settings, may contribute to
treatment non-adherence and increased risk of complications.

Health literacy

Health literacy refers to an individual’s ability to understand,
process, and apply healthcare information. Inadequate health literacy
has been shown to negatively affect diabetes self-management. People
with low health literacy may struggle to comprehend the information
provided by healthcare providers, leading to misunderstandings about
the importance of medication adherence, diet, exercise, and self-
monitoring of blood glucose.
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Inadequate health literacy also affects the ability of patients to make
informed decisions about their health and navigate the healthcare
system. This is particularly concerning in areas where there is limited
access to health education resources, such as in rural or underserved
communities.

Cultural beliefs and practices

Cultural factors significantly influence how individuals perceive
and manage their diabetes. Cultural beliefs about health, illness,
and treatment can shape an individual’s approach to self-care. For
example, in some cultures, traditional medicine may be preferred over
conventional medical treatments, leading to reluctance in adopting
evidence-based diabetes care practices such as insulin therapy or
glucose monitoring.

Dietary practices and food choices are also strongly influenced by
culture. In many cultures, food is not just a source of nourishment but
also an integral part of social life and family traditions. For individuals
with diabetes, navigating culturally specific food choices and meal
patterns can be challenging, particularly when traditional foods may
not align with recommended dietary guidelines for managing blood
glucose levels.

Religious beliefs can also impact diabetes care. For instance, fasting
during religious observances may conflict with recommendations for
regular meals and blood glucose monitoring. Healthcare providers
must consider these cultural factors when advising patients on diabetes
management to ensure that the recommended strategies are feasible
and culturally acceptable. [10].

Discussion

The impact of psychosocial factors on diabetes self-management
varies widely across different global regions. Understanding these
variations is crucial for tailoring diabetes care strategies that are both
effective and culturally appropriate.

High-income countries

Inhigh-income countries, psychosocial factors such as psychological
well-being, health literacy, and social support are critical determinants
of diabetes self-management. For instance, studies in the United States
and European countries have shown that depression and anxiety are
common among individuals with diabetes and are strongly associated
with poor glycemic control. In these settings, healthcare providers often
have access to a range of resources, such as diabetes educators, support
groups, and mental health services, which can help mitigate the impact
of psychological factors on self-management.

However, challenges such as socioeconomic disparities persist.
Low-income populations in high-income countries often face barriers
to accessing diabetes care, including high medication costs, lack of
insurance, and limited access to healthy food and exercise options.
These barriers are compounded by the increasing prevalence of obesity
and related metabolic conditions in these populations.

Low- and middle-income countries

In low- and middle-income countries (LMICs), psychosocial
factors like social support and cultural beliefs play an even more
prominent role in diabetes self-management. Healthcare systems in
LMICs may lack the infrastructure, resources, and trained personnel
to provide comprehensive diabetes care, leading to greater reliance on
family support and traditional health practices.

Socioeconomic factors are also more pronounced in LMICs, where
people with diabetes may face significant financial and logistical barriers
to accessing care. Many people in these regions may have limited
access to basic diabetes medications, glucose monitoring devices, and
education resources, which can negatively affect their ability to manage
the disease.

Cultural beliefs about diabetes can also complicate care in LMICs.
In some cultures, diabetes may be perceived as a “foreign” or “modern”
disease, leading to stigma and denial. In other cases, traditional
remedies and practices may interfere with conventional diabetes care,
hindering adherence to prescribed treatment plans.

The role of technology in psychosocial interventions

The increasing availability of digital health technologies, such as
mobile health apps, telemedicine, and online support groups, has the
potential to bridge some of the gaps in psychosocial care for diabetes
patients. These technologies can help improve access to diabetes
education, psychological support, and peer networks, particularly in
underserved regions or populations.

For example, mobile health interventions have been shown to
improve medication adherence and glucose control by providing
reminders, educational content, and social support. Moreover,
telemedicine offers a way to provide remote consultations and
emotional support to patients in rural or isolated areas, where access to
healthcare professionals may be limited.

Conclusion

Psychosocial factors such as psychological well-being, social
support, socioeconomic status, health literacy, and cultural beliefs play
a crucial role in diabetes self-management. These factors can either
facilitate or hinder an individual’s ability to manage their condition
effectively, influencing both short-term outcomes and long-term
complications.

This global perspective highlights the need for a personalized and
culturally sensitive approach to diabetes care. Healthcare providers
must consider the unique psychosocial context of each patient when
developing treatment plans and offer tailored interventions to address
barriers to self-management. Strategies such as incorporating mental
health care, improving health literacy, and leveraging social support
networks can significantly enhance diabetes care outcomes.

Incorporating these psychosocial factors into the management of
diabetes will not only improve patient adherence and glycemic control
but also promote overall well-being. It is crucial for health systems
worldwide to recognize the importance of psychosocial interventions
and integrate them into routine diabetes care to reduce the global
burden of diabetes and improve the quality of life for those affected by
this chronic condition.

References

1. Jomezadeh N, Babamoradi S, Kalantar E, Javaherizadeh H (2014) Isolation
and antibiotic susceptibility of Shigella species from stool samplesamong
hospitalized children in Abadan, Iran. Gastroenterol Hepatol Bed Bench 7: 218.

2. Sangeetha A, Parija SC, Mandal J, Krishnamurthy S (2014) Clinical and
microbiological profiles of shigellosis in children. J Health Popul Nutr 32: 580.

3. Ranjbar R, Dallal MMS, Talebi M, Pourshafie MR (2008) Increased isolation
and characterization of Shigella sonnei obtained from hospitalized children in
Tehran, Iran. J Health Popul Nutr 26: 426.

4. Zhang J, Jin H, Hu J, Yuan Z, Shi W, et al. (2014) Antimicrobial resistance of
Shigella spp. from humans in Shanghai, China, 2004-2011. Diagn Microbiol
Infect Dis 78: 282—-286.

J Clin Diabetes, an open access journal

Volume 8 + Issue 5 + 1000256


https://www.researchgate.net/publication/266559996_Isolation_and_antibiotic_susceptibility_of_Shigella_species_from_stool_samples_among_hospitalized_children_in_Abadan_Iran
https://www.researchgate.net/publication/266559996_Isolation_and_antibiotic_susceptibility_of_Shigella_species_from_stool_samples_among_hospitalized_children_in_Abadan_Iran
https://www.researchgate.net/publication/266559996_Isolation_and_antibiotic_susceptibility_of_Shigella_species_from_stool_samples_among_hospitalized_children_in_Abadan_Iran
https://www.researchgate.net/publication/275279476_Clinical_and_Microbiological_Profiles_of_Shigellosis_in_Children
https://www.researchgate.net/publication/275279476_Clinical_and_Microbiological_Profiles_of_Shigellosis_in_Children
https://www.banglajol.info/index.php/JHPN/article/view/1884
https://www.banglajol.info/index.php/JHPN/article/view/1884
https://www.banglajol.info/index.php/JHPN/article/view/1884
https://www.sciencedirect.com/science/article/abs/pii/S0732889313006366
https://www.sciencedirect.com/science/article/abs/pii/S0732889313006366

Citation: Sameera W (2024) Psychosocial Factors Influencing Diabetes Self-Management: A Global Perspective. J Clin Diabetes 8: 256.

Page 3 of 3

5. Pourakbari B, Mamishi S, Mashoori N, Mahboobi N, Ashtiani MH, et al. (2010) 8. Aggarwal P, Uppal B, Ghosh R, Krishna Prakash S, Chakravarti A, et al. (2016)

Frequency and antimicrobial susceptibility of Shigella species isolated in Multi drug resistance and extended spectrum beta lactamases in clinical
children medical center hospital, Tehran, Iran, 2001-2006. Braz J Infect Dis isolates of Shigella: a study from New Delhi, India. Travel Med Infect Dis 14:
14: 153-157. 407-413.

6. Von-Seidlein L, Kim DR, Ali M, Lee HH, Wang X, et al. (2006) A multicentre 9. Taneja N, Mewara A (2016) Shigellosis: epidemiology in India. Indian J Med
study of Shigella diarrhoea in six Asian countries: Disease burden, clinical Res 143: 565-576.

manifestations, and microbiology. PLoS Med 3: e353. . . . . o
10. Farshad S, Sheikhi R, Japoni A, Basiri E, Alborzi A (2006) Characterizationof

7. Germani Y, Sansonetti PJ (2006) The genus Shigella. The prokaryotes In: Shigella strains in Iran by plasmid profile analysis and PCR amplification of ipa
Proteobacteria: Gamma Subclass Berlin: Springer 6: 99-122. genes. J Clin Microbiol 44: 2879-2883.

J Clin Diabetes, an open access journal Volume 8 « Issue 5 « 1000256


https://www.sciencedirect.com/science/article/pii/S1413867010700295
https://www.sciencedirect.com/science/article/pii/S1413867010700295
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0030353
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0030353
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0030353
https://www.mdpi.com/1660-4601/7/10/3657
https://www.sciencedirect.com/science/article/abs/pii/S1477893916300394
https://www.sciencedirect.com/science/article/abs/pii/S1477893916300394
https://journals.lww.com/ijmr/pages/default.aspx
https://journals.asm.org/doi/full/10.1128/JCM.00310-06
https://journals.asm.org/doi/full/10.1128/JCM.00310-06
https://journals.asm.org/doi/full/10.1128/JCM.00310-06

	Corresponding author

