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Introduction
Diabetes mellitus is a booming public health issue with rapidly 
increasing prevalence all over the world. The number of patients 
with diabetes was 425 million in the world in 2017; is expected 
to reach 629 million in 2045. Healthcare costs due to diabetes 
were $727 billion for adults aged 20–79 years in 2017 and are 
expected to reach $776 billion in 2045. [1]

Evidence from literature shows that there are poor adherence 
practices to medications and other self-care practices. [2] As a 
result, many of the diabetes end-up with major complications 
which otherwise are preventable. Self-care practices should be 
initiated soon after the diagnosis and consistent engagement in 
such practices are found to have positive outcomes. 

The term “self-management” refers to day-to-day activities or 
actions an individual must undertake to control or reduce the 
impact of the disease on their health and well-being to prevent 
further illness. [3] Theories of health promotion such as Health 
Belief Model (HBM) can be used in the determination of factors 
affecting self-care or self-management practices. According to 
Health Belief Model (HBM), maintenance of health behavior 

and development of preventive strategies are determined by 
beliefs and perceptions based on the experiences of patients. 
Of all the domains under HBM, perceived barriers are found to 
have the strongest discriminating factor. [4] 

It has been emphasized that higher perceived barriers can 
prevent displaying desirable behaviour despite the presence 
of higher perceived benefits and sensitivity. [5] Therefore, it is 
thought that HBM can guide revealing patients with diabetes’ 
experiences with diabetes management. 

Globally, there have been various studies that explored the 
factors and barriers to self-care practices by diabetes patients. 
The current review is aimed to identify the barriers to self-care 
or self-management practices in patients with diabetes from a 
global perspective.
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Literature Search Strategies
Online databases such as PubMed, Google Scholar, CINAHL 
were searched with the following search terms, “((barriers) 
AND (self-care practices)) AND (diabetes), ((barriers[Title/
Abstract]) AND (self-care practices[Title/Abstract])) AND 
(diabetes[Title/Abstract]), (((barriers[Title/Abstract]) AND 
(self-care practices[Title/Abstract])) OR (self-management 
practices[Title/Abstract])) AND (diabetes[Title/Abstract]), 
(((barriers[Title]) AND (self-care practices[Title])) OR 
(self-management practices[Title])) AND (diabetes[Title]), 
(((barriers[Title/Abstract]) AND (self-care practices[Title/
Abstract])) OR (self-management practices[Title/Abstract])) 
AND (diabetes mellitus[Title/Abstract]). 

A total of 930 studies were found. For each of these, title and 
abstract were screened for studies that addressed the barriers 
for self-care practices in diabetes mellitus patients with English 
language and no limits on the design, country and year of the 

study [Figure 1]. Out of those 17 studies [Table 1] fulfilled the 
above criteria and were included for the final review.

Adherence to Self-Care Practices
The American Association of Diabetes Educators [6] has 
enumerated the following seven self-care behaviours for 
successful and effective diabetes self-management: Healthy 
eating, being active, monitoring, taking medications, problem 
solving, healthy coping, and reducing risks. AADE convened a 
taskforce to further determine what to measure, when to monitor, 
and how to manage chronic diseases over its continuum as it 
related to diabetes education and care. However, obedience to 
the advised anti-diabetic medications among patients is also 
known to be varied in different parts of the KSA ranging from 
1.4% to 70%, with an average of 35%. [7,8] Adherence levels to 
diet practices were relatively good than the practices such as 
blood sugar testing and foot care practices. SDSCA scale has 
been used by Alqahtani et al., [9] to measure the adherence to 

Figure 1: PRISMA flowchart of the review.
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has been a key determinant that has been associated with poor 
medication adherence. [11–13] 

Social stigma: Diabetes-related stigma is a key barrier to the 
self-care practices for diabetes. Stigmatization impacts the 
psychological wellbeing of diabetes to a greater extent which 
leads to poor self-care behaviours in them. [14]

Family support: In many instances, family members were not 
supportive that they exhibit inappropriate or non-supportive 
behaviours with diabetes subjects. Some of the family members 
are involved in sabotaging that they not only support the 
diabetics to adopt self-care practices but also criticize them in 
doing so. Miscarried help has also been a conflicting behaviour 
between the diabetics and the family members which interfere 
with the self-care practices. [15]

Health literacy: Lower literacy rates among diabetics has been 

self-care behaviours which shows that adherence was relatively 
better medications than other behaviours such as diet, blood 
glucose monitoring, exercise, and foot care. In a study done by 
Pokhrel et al., [10] where they measured the HbA1c in about 480 
study subjects, it has been a significant correlation between the 
HbA1c levels and the adherence to self-care that those who can 
adhere to self-care practices have significantly lower HbA1c 
levels.

Barriers
Socio-economic barriers
Health care outcomes are not only a result of medical 
interventions, but also influenced by a wide range of socio-
demographic determinants. 

Socio-economic status: Of all, lower socio-economic status 

Table 1: Studies included in the review.

S.no Title Author Published year Study design Study subjects

1
Illness perceptions and perceived barriers to self-
care in patients with type 2 diabetes mellitus: An 

exploratory study from India
Abraham et al. 2015 Cross sectional Type 2 diabetes 

patients

2 Perceived barriers to diabetes management at home: 
A qualitative study Açıl et al. 2019 Qualitative study Diabetes

3 Enablers and barriers to effective diabetes self-
management: A multi-national investigation D Adu et al. 2019 Mix- methods Adults type 1and 2 

diabetes

4
Levels of Practice and Determinants of Diabetes Sef-

Care in Primary Health Care in Jeddah City, Saudi 
Arabia

Alqahtani et al. 2020 Cross sectional Type 1and2 diabetes

5
Facilitators and Barriers to Type 2 Diabetes Self-

Management 
Among Rural African American Adults

Byers et al. 2016 Qualitative study Type 2 diabetes 
patients

6 Understanding Financial Barriers to Care in Patients 
With Diabetes Campbell et al. 2017 Qualitative study Type 1and2 diabetes

7 Perception of barriers to self-care management 
among diabetic patients Gazmararian et al. 2009 Qualitative study Diabetes Patients 

age 18 and above

8 Barriers to Diet and Exercise among Nepalese Type 2 
Diabetic Patients Ghimire S 2017 Cross sectional Type 2 diabetes 

patients

9 Barriers to Diabetes Self-Management Among Rural 
Individuals in the Workplace Grant et al. 2016 Reivew Diabetes Patients

10 Exploring the barriers and facilitators of dietary self-
care for type 2 diabetes: a qualitative study in Ghana Hushie M 2019 Qualitative study Type 2 diabetes 

patients

11
Knowledge, Attitude and Barriers Towards Self-care 
Practices in Patients with Diabetes Mellitus in North 

Batinah, Sultanate of Oman
Jahan et al. 2018 Cross sectional Type 2 diabetes 

patients

12
Knowledge, Attitude, Practice and Barriers For Self-

care diabetes  among Type 2 Diabetes Mellitus 
Patients in Rural Tamil Nadu

Jasmine et al. 2019 Cross sectional Type 2 diabetes 
patients

13
Barriers and facilitators to effective type 2 diabetes 

management in a rural context: a qualitative study with 
diabetic patients and health professionals

Jones et al. 2015 Qualitative study Type 2 diabetes 
patients

14
Facilitators, barriers and expectations in the self-

management of type 2 diabetes—a qualitative study 
from Portugal

Laranjo et al. 2015 Qualitative study Type 2 diabetes 
patients

15
Goals, beliefs, knowledge, and barriers for diabetes 
self-care in a multi-ethnic population in Malaysia: A 

qualitative study
Neblet et al. 2019 Qualitative study Type 2 diabetes 

patients

16 Barriers to Medication Adherence in Poorly Controlled 
Diabetes Mellitus Odegard et al. 2008 Cross sectional Type 2 diabetes 

patients

17 Enablers of and Barriers to Effective Diabetes Self-
Care in Iran: A Qualitative Study Sarpooshi et al. 2020 Qualitative study Type 2 diabetes 

patients

https://www.researchgate.net/profile/Firdous-Jahan?_sg%5B0%5D=AplkvK-67vlyk9KMb7dxRAPf6aHRDzsM1Q95DEAgrwmViGwSC-WCIVQPEcx7RAHk0GnEIk4._Tnz2alzR6V-HhdwZy7zSx-Sh9oiw4atMi5IRg78L_93O1UlN7hui_FlzE9Z4igPTHnJZ0S9JneXfG-Nt4nhtg.NAuNCfEDOrPEYMqQCtmHtqEtoE9JulrFplGsuZsfFLjoDYCKFAP_ATQwQwLgfXHYGjaAa9RZfPEAzT0QmyYTog&_sg%5B1%5D=FaZby6UXwBdU0oHKVzwoC1Fond7nYsYg4Dro5nAfNrrMK-oraLgYzsUvh7EClVRmU1AXECA.HZwBjH4vc633Tgfh_TgqFBKy4YHnCM1d1kkaKgxYiFAHxtfW_bk7t88t2RF2r3ubwXa6RZ6k36FX0GKN8jdiTA
https://journals.sagepub.com/action/doSearch?target=default&ContribAuthorStored=Odegard%2C+Peggy+Soule
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associated with poor knowledge about self-care behaviours. 
[16,17] Poor health literacy decreases their ability to comprehend 
the self-care behaviour instructions and also makes them 
difficult to adhere to them. [18] Patients with diabetes who have 
poor literacy levels are more likely to experience difficulty in 
identifying warning events in diabetes such as hypoglycemic 
episodes and faces difficulty reading the prescriptions. [19,20]

Financial barriers
Cost-related non-adherence to self-care practices is more 
common among patients with diabetes. Diabetes-related supplies 
such as Continuous Glucose Monitoring (CMG) systems are of 
high cost and not affordable to many of the populations. The 
frequency of diabetes testing adds to its complexity. Diabetics 
also experience financial barriers to procure the prescribed 
medications. In diabetics, medications are not only for the 
diabetes condition but also to manage its comorbid conditions 
and complications; piling up a huge burden for the drugs 
themselves. [21] All these costs for supplies, medications, and 
user charges are not completely covered by insurance. 

People with diabetes have to maintain the proper diet patterns to 
have control of their blood glucose levels. The foods which are 
deemed to be healthy for diabetics such are fruits etc., are of the 
higher cost that many of them experience difficulty in following 
the prescribed diet patterns. [22] 

The role of healthcare providers cannot be neglected when 
we address the financial barriers. Prescribing too many drugs, 
prescribing drugs that are not under generic list, testing some 
new drugs that are not directly related but proving to be of high 
costs such as vitamins and poor understanding of the financial 
status of the people with diabetes by healthcare providers that 
set unrealistic recommendations are several such factors that 
increase the financial burden experienced by them.

Health-care system-related barriers
Diabetes being a chronic disease requires long-term treatment 
modalities which involve frequent follow-up visits. Hence, to 
cater to the needs of diabetics, health care systems and their 
interactions should be optimal. Evidence suggests that the 
median time for discussing diabetes self-care practices was 5.2 
minutes which is depicting the poor communication interface 
between the health care system and the patients. [23,24] Poor 
access to the diabetes clinics/ laboratories; limited-service 
timings; shortage in the healthcare providers such as specialists, 
dieticians are other factors that are related to the barriers in 
adhering to self-care practices. [25,26] Lack of transportation 
facilities, particularly in rural areas make it difficult for diabetics 
in rural areas to frequently contact healthcare organizations.

Health education is a key component in any behavioural 
intervention. Self-care practices in diabetes require a lot of 
behavioural modifications such as diet modification, lifestyle 
practices, etc. Many people with diabetes experience that there 
is a lack of nutrition education, education about the nature 
of medications, and their side effects. Moreover, people with 
diabetes feel they are not followed-up regularly to address the 
constraints they face while adopting self-care practices.

Barriers specific to medication adherence
Diabetes, a chronic disease, makes people with diabetes 
experiencing a wide variety of emotional responses at the time 
of diagnosis. Many of them falsely believe that diabetes is an 
incurable disease and medications won’t be helping them out. 
These kinds of false beliefs or myths make them difficult to 
initiate and adherence to the medications. [27] Moreover, the 
dynamic and chronic nature of diabetes itself acts as a barrier to 
adhere to medications. 

Some other challenges include unable to read the prescription 
labels, the complexity of dosage regimes, difficulty in procuring 
refills or drugs such as insulin, fear of side effects in allopathic 
drugs, and also try out the traditional medications for the cure.

Diet-specific barriers
Diet modification is a key component in self-care practices. 
People with diabetes lack awareness of healthy dietary options 
that they adopt, awareness about the effects of harmful practices 
such as alcohol consumption on diabetes was in adequate, and 
also the health consequences that occur as a result of poor 
compliance to a healthy diet. [28] Even though if they are aware, 
diabetes-friendly dietary products are not easily available to 
them. They even lack self-control and they are unable to change 
the diet consumption patterns at ease. [29] Also, some of the 
diabetics feel that the diet recommended was not dynamic and 
hence, unable to adhere to long-run. 

Environmental factors play a major role when it comes to dietary 
behaviours. In the familial environment, lack of assistance from 
the family members in procuring and preparation of healthy diets 
act as barriers. The perceived belief that healthy diet patterns 
are socially unacceptable and peer pressure in friends’ circle to 
consume unhealthy diets are some other factors. Workplace-
related factors such as job roles that involve frequent travels, 
irregular shift patterns, lack of administrative support, and lack 
of facilities are making the working community with diabetes 
adhere to such self-care practices. Social functions such as 
gatherings, marriage celebrations are served with a diet that is 
not healthy and it makes patients with diabetes adhere to their 
diet plans. [30] 

From a socio-cultural perspective, many of them feel that diet 
recommendations made are not compatible with their traditions 
or culture. [31] Myths too exist among them that certain food 
items (e.g., banana, grapes, beans, etc.) are forbidden and those 
should be avoided. [32]

Exercise-related barriers
In the prevention and control of non-communicable diseases 
especially diabetes, exercise or physical activity plays an 
inevitable role in altering the course of the disease. Though there 
are some enabling factors for involving in physical activity, 
there are a lot of barriers that are of serious concern. People 
with diabetes lack the motivation to do physical activity and 
sustain the behaviour regularly. Many of them find difficulty in 
allocating quality time to do exercises. Several other personal 
level factors that act as barriers for exercise include low mood 
states that make them feel lazy, presence of disabling co-morbid 
health conditions such as neuropathy, diabetic foot ulcers, 



5 Annals of Medical and Health Sciences Research | Volume 11 | Issue S5 | October 2021

Malky A, et al.: Barriers to Self-Care Practices in Diabetes Patients: A Systematic Review

amputations, etc., and gender issues such as being a homemaker, 
experiences difficulty in allocating time for exercises and also 
fear of crimes in the surroundings.  

Apart from the individual level factors, residing in inconvenient 
locations such as urban slums, congested housing conditions, 
lack of grounds or parks to engage in activities, and weather 
conditions such as extremely hot terrains are the environmental 
factors that act as barriers for exercise.  

Many of the times, lack of knowledge in the type of activities to 
get involved in, monotonous exercise patterns, and certainly not 
experiencing weight loss or blood sugar control immediately 
also makes them less concerned about the physical activity.

Blood sugar test-related barriers
Continuous blood glucose monitoring is essential to keep track 
of blood glucose and it helps in the titration of medication 
doses. Patients with diabetes face a lot of challenges in doing 
so because of lack of information on normal blood sugar levels, 
various methods of testing such as Random Blood Sugar 
(HBC), Glycated hemoglobin (HbA1c), and devices/equipment 
required to perform such tests such as a glucometer, test strips, 
etc. Sometimes, to avoid negative mood states associated with 
high blood sugar levels, they don’t undergo frequent blood 
sugar testing.

Conclusion
In this review, we had discussed all those barriers that are 
associated with adherence to self-care or self-management 
practices. There is a wide range of barriers starting from 
individual perspectives to the social and healthcare system 
perspective. To achieve the global NCD targets, it is mandatory 
to address all these barriers which will have a considerable 
impact on mortality due to diabetes.
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