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Objective: Even though life-threatening complications in type 2 diabetes mellitus (T2DM) 
minimize through self-care practice, extensive studies in northeast Ethiopia have been scarce 
about self-care practice and predictors. This study aimed to assess diabetes self-care pre-
dictors among patients with T2DM patients at Dubti and Assaita hospitals in northeastern 
Ethiopia.
Methods: A facility-based cross-sectional study was conducted among 403 patients with 
T2DM who followed-up in northeastern Ethiopia’s Dubti and Assaita hospitals. Data were 
analyzed using SPSS version-22.0 after the data were entered, sorted and cleaned. Multiple 
stepwise backward logistic regression analysis was done for a P value of <0.25 to identify the 
independent predictors of self-care practice.
Results: In the present study, males comprised 62% of the sex category. Overall, 63.8% of 
the study participants had adequate self-care practice, while 36.2% had inadequate self-care 
practice. Being younger age (AOR 2.27, 95% CI 1.27–4.07, P= 0.005), monthly income 
status with low (AOR 3.08, 95% CI 1.08–8.78, P= 0.04), average (AOR 2.43, 95% CI 
1.15–5.09, P= 0.02) and high (AOR 2.68, 95% CI 1.03–6.99, P= 0.04), treated with oral 
hypoglycemic agents (OHA) (AOR 0.22, 95% CI 0.05–0.95, P = 0.04) and insulin (AOR 
0.18, 95% CI 0.04–0.75, P= 0.01), having social support (AOR 3.09, 95% CI 1.76–5.4, 
P ≤ 0.01) and diabetic education from health professionals (AOR 5.53, 95% CI 1.92–15.93, 
P= 0.001) and media (AOR 2.63, 95% CI 1.47–4.7, P = 0.001) were the independent 
predictors of self-care practice.
Conclusion: In this study, the practice of self-care found to be sub-optimal among patients 
with T2DM. Independent predictors of self-care practice were age, monthly income, treat-
ment regimen, social support, and diabetic education. Therefore, a suitable approach should 
be built to improve self-care practice with diabetes.
Keywords: type 2 diabetes mellitus, diabetes complication, diet, diet therapy

Introduction
Diabetes mellitus is a group of metabolic disorders that affect the body’s ability to 
process and utilize glucose for energy.1 Type 2 diabetes mellitus (T2DM) usually 
caused by the combination of ineffective insulin secretion and insulin resistance.1,2 It 
is characterized by hyperglycemia and is associated with macrovascular, microvascu-
lar, and neuropathic complications and needs continuous medical treatment.3,4 These 
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complications may result in poor quality of life, increased 
disability, and decreased productivity, decreased economic 
growth and life expectancy, and increased risk of morbidity 
and mortality due to poor self-care practice.5–7

Globally, Diabetes is one of the main causes of 21st- 
century morbidity and mortality and poses a threat to the 
health care system. Worldwide, there were 422 million 
people with diabetes and 4.6 million deaths in 2011, 
according to the World Health Organization (WHO) 2014 
report8 and in developing countries, including Ethiopia, 
about 66% of the diabetic population lives.8,9 Based on 
the International Diabetes Federation (IDF) 2019 survey, 
the number of people with diabetes in Ethiopia was esti-
mated at 1.7 million.10 Inadequate self-care education in 
patients with diabetes raises complications incidence, lead-
ing to increased morbidity and mortality.11,12 A research 
performed by Casagrande et al found that glycemic reg-
ulation is sub-optimal in T2DM, with only around 53% of 
patients meeting glycemic targets with their current care 
regimen.13 This low glycemic control can be increased 
throughout developing countries because of insufficient 
access to anti-diabetic drugs and technologies.14

Patients with diabetes need to perform various self-care 
practices recommended by the WHO, including a healthy diet, 
daily physical workouts, adherence to medication, and regula-
tion of foot care control to avoid complications related to 
diabetes.15 Self-monitoring of blood glucose (SMBG) recom-
mended for patients receiving insulin, and to have an action 
plan with their health care provider on how to tailor adjust 
insulin dosage, food consumption, and physical activity 
according to their blood glucose levels.16,17 Implementing of 
the prescribed self-care protocol in patients with T2DM is 
considered to avoid multiple complications due to uncon-
trolled glycaemia.18 Therefore, self-care activities are essential 
for all patients with T2DM to monitor the disease process, 
prevent complications, and manage glycemic that improve 
quality of life.19 However, in patients with T2DM, self-care 
practice involves coordination between the patient and the care 
provider. Inadequate facilities, and lack of resources for dia-
betes mellitus education in developing countries, especially 
Ethiopia, are the key challenges to achieving the recom-
mended self-care practices.4,16 Globally, multiple studies 
have shown that diabetes self-care activities are sub-optimal. 
Close to one-third of patients with T2DM in the US have 
insufficient self-care procedures.20 Qualitative research in 
Addis Ababa found that the general standard of self-care was 
inadequate.5 On the other hand, longitudinal studies among 
diabetic patients in Ethiopia have shown that self-care 

activities vary from 44% to 65%.7,14,21-23 Specific socio- 
demographic, clinical characteristics and unequal distribution 
of health care professional between urban and rural areas are 
the key factors that limit glycemic control practices in devel-
oping countries.6,22-24 While great strides have been made in 
the treatment of diabetes over the past few decades, many 
patients have achieved sub-optimal results and encountered 
numerous complications due to insufficient self-care practice. 
Comprehensive researches have been scarce in the study set-
tings. Therefore, this study’s goal was to assess predictors of 
diabetes self-care practices among patients with T2DM at 
referral hospitals in Dubti and Assaita in North-east Ethiopia.

Methods
Study Design and Period
The facility-based cross-sectional study design was con-
ducted among patients with T2DM. They were on follow 
up at referral hospitals in Dubti and Assaita in northeastern 
Ethiopia to determine predictors of self-care practice. 
Dubti and Assaita referral hospitals in the Afar district, 
northeast Ethiopia, serve over 3 million people living in 
the catchment area. Based on eligibility criteria, four hun-
dred three (403) patients with T2DM, who are on follow 
up and come to Dubti (213) and Assaita (190) referral 
hospitals during the study period were included. The data 
were collected from March through May 2019.

Eligibility Criteria
The study includes all adult patients (≥18 years) with 
T2DM who were on follow up at Dubti and Assaita 
referral hospitals from March to May 2019. Nevertheless, 
the study omitted people with T2DM, who are refused to 
participate and with cognitive impairment (Figure 1).

Data Collection Instrument and 
Procedure
Structured questionnaires were adapted from various related 
literature and used to collect the data. The main components 
of the questionnaire were socio-demographic traits, self-care 
practices, and certain determinant factors such as social sup-
port, diabetes knowledge, and being a member of the asso-
ciation for diabetes. It was written in English and translated 
to Amharic afterward. The questionnaire was retranslated to 
English by an expert in the Amharic language to test its 
consistency. After a comprehensive review, the final version 
of the questionnaire was developed and pretested in patients 
with T2DM by 5%. Five volunteer and trained nurses were 
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hired, and they participated in data collection. The training on 
data collection was structured and provided about the 
research purpose correct use of the data collection instru-
ments, questionnaire materials, strict use of study require-
ments and obtaining verbal consent from study participants 
and ways of preserving confidentiality and privacy, and 
methods for solving problems. Participants with a value 
above mean score of self-care-related questions, knowledge- 
related questions, and social support-related questions were 
considered to have adequate self-care practice, knowledge, 
and social support, respectively. Concerning adherence, 
a participant deemed to be adherent for diet, SMBG, exer-
cise, and medication when he/she followed the recom-
mended diet, level of SMBG, level of exercise and amount 
of drug to take for more than 3, 2, 2 and 6 days in the last 7 
days, respectively.

Data Processing and Analysis
The data collected were marked, entered, and cleaned 
using EPI-Data version 3.02 and SPSS v 22. For review, 
the data was exported to SPSS package version 22. 

Descriptive statistics such as frequency, percentage, and 
mean with standard deviations were used to describe the 
independent variables. Multiple stepwise backward logis-
tic regression analysis was done for a P value of < 0.25 to 
identify the independent predictors of self-care practice. 
Statistical significance was set at p<0.05.

Ethical Consideration
Ethical clearance and approval of the study protocols have 
been received from the Samara University, College of 
Medicine and Health Sciences Ethical Review Board 
(SUU/RE/1/170/12). Additionally, permission for conduct-
ing the study was obtained from the respective responsible 
hospital body. Verbal informed consent was approved by the 
Samara University, College of Medicine and Health Sciences 
Ethical Review Board, and that this study was conducted in 
accordance with the Declaration of Helsinki.

Patient and Public Involvement
Patients were not involved in the design and conduction of 
this study. Patients were not invited to comment on the 

Afar region has 5 administration zones, among them, zone 1 is 

serving the largest population; selected purposively

Number of referral hospitals in Zone 1= 2

Assaita referral hospital (n1 = 216) Dubti referral hospital (n2 = 193)

Total number of patients with type 2 diabetes mellitus (N = n1 + n2 = 409)

403 patients were included in the final 
analysis

6 patients were excluded due to 
refusal to participate 

Figure 1 Schematic presentation of sampling.
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study design and were not consulted to develop patient- 
relevant outcomes or interpret the results. Patients were 
not invited to contribute to the writing or editing of this 
document for readability or accuracy.

Results
Socio-Demographic Characteristics
In this study, a total of 403 type 2 diabetes mellitus patients 
were included. The majority of the study participants (250, 
62%) were males. The mean age of the patients was 46.7 
±11.3, and the mean age in which diabetes diagnosed was 
found to be 36.7±11.02 years. Education-wise, 127 (31.5%) 
and 122 (30.3%) of study participants had no formal educa-
tion and attended college/university education level, respec-
tively. Occupationally, the majority (52.6%) of participants in 
the study were government employed. A significant propor-
tion of the study participants (45.9%) had an average 
monthly family income (Table 1).

Disease-Related Characteristics
The mean duration of diabetes was 10.26±6.94years. More 
than two-thirds of the study participants (287, 71.2%) did 
not have a family history of diabetes, and 243 (60.3%) 
participants had oral hypoglycemic agents. About 87 
(21.6%) and 11 (2.7%) study participants had hyperten-
sion, kidney-related problems, respectively (Table 2).

Self-Care Practices
About two-third (276, 68.5%) and (249, 61.8%) of study 
participants were not adhered to recommended diet man-
agement and SMBG practice, respectively. 243 (60.3%) 
and 161 (40%) participants were adhered to any physical 
activity and regular exercise that met the recommended 
guidelines, respectively. Around half (212, 52.6%) of 
study participants adhered to the recommended diabetic 
foot care practices. Remarkable participants (378, 93.8%) 
adhered to anti-diabetic medications. Overall, self-care 
practice was found to be 63.8% (Figure 2).

Diabetes Knowledge, Social Support and 
Other Related Factors
Of all participants, 232 (57.6%) were knowledgeable, and 
252 (62.5%) had social support. Among participants, 230 
(57.1%) were members of the Ethiopian Diabetic 
Association, and only 48 (11.9%) and 65 (16.2%) always 
attended diabetes education given by the association and 
health professionals, respectively (Table 3).

Factors Associated with Self-Care 
Practice
During bivariate analysis, socio-demographic variables 
such as age, educational status, monthly family income 
status, duration of diabetes mellitus, treatment intensity, 
diabetic knowledge, social support and diabetic education 
from health professionals and media showed significant 
association at p<0.25 and were a candidate for multivariate 
logistic regression analysis (Table 4).

In the multivariate logistic regression analysis, only 
age, income status, treatment regimen, social support, 

Table 1 Socio-Demographic Characteristics of Type 2 Diabetes 
Patients in Dubti and Assaita Hospitals, Northeast Ethiopia, 2019

Variables Category Frequency Percent

Sex Male 250 62

Age (year), <50 214 53.1

>50 189 46.9

Mean+ SD 46.7±11.3

Education status No formal Education 127 31.5

Primary 104 25.8

Secondary 50 12.4

College/university 122 30.3

Religion Orthodox 124 30.8

Muslim 224 55.6

Protestant 36 8.9

Catholic 19 4.7

Ethnicity Amhara 193 47.9

Oromo 79 19.6

Tigre 50 12.4

Afar 77 19.1

Other 4 1.0

Marital status Married 244 60.5

Single 159 39.5

Occupation Employed 212 52.6

Unemployed 80 19.9

Merchant 70 17.4

House servant 11 2.7

Daily labourers 30 7.4

Monthly family 

income status

Very low (<445 Birr) 68 16.9

Low (446-1200 Birr) 32 7.9

Average (1201-2500Birr) 185 45.9

High (2501-3500 Birr) 118 29.3

Age at which 

diabetes diagnosed 

(year), mean ±SD

<50 340 84.4

>50 63 15.6

36.7±11.02

Residence Urban 367 91.1

Rural 36 8.9
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and diabetic education were the independent predictors of 
self-care practice. In this study, younger patients (≤50 
years) were two (AOR= 2.27, 95% CI 1.27–4.07, 
p=0.005) times more likely to have adequate self-care 
practice as compared to their counterparts. Additionally, 
patients who had low, average and high monthly family 
income were about three (AOR=3.08, 95% CI: 1.08–8.78, 
p=0.04), two (AOR=2.43, 95% CI: 1.15–5.09, p=0.02) and 
three (AOR=2.68, 95% CI: 1.03–6.99, p=0.04) times, 
respectively, more likely to have adequate self-care prac-
tice as compared to those who had very low monthly 
family income. On the other hand, patients who were 
prescribed with OHA and insulin injection were 0.78 
(AOR= 0.22, 95% CI: 0.05–0.95, p=0.04), 0.82 (AOR= 
0.18, 95% CI: 0.04–0.75, p=0.01), times less likely to have 
adequate self-care practice compared to those prescribed 
with dual treatment regimen (OHA and Insulin). Patients 
with social support were three (AOR= 3.09, 95% CI: 
1.76–5.4, p<0.01) times more likely to have adequate self- 
care practice than their counterparts. Furthermore, 
statistically significant associations were observed 
between self-care practice and received health education 
from health professionals and media. Patients received 
health education from health professionals, and media 
were six (AOR=5.53, 95% CI 1.92–15.93, P=0.001), 

three (AOR=2.63, 95% CI 1.47–4.70, p=0.001) times 
more likely to have adequate self-care practice (Table 5).

Discussion
The present study was conducted in Dubti and Asayita 
referral hospitals to identify predictors of diabetes self- 
care practice among patients with type 2 diabetes. The 
study shows that 63.8% of adequate self-care practices 
were found, consistent with other research by Dedefo 
et al 60.7%,24 Mamo et al 60.3%.7 However, this finding 
is higher than studies done in Bahir Dar 28.4%,6 

University of Gondar 48.14%,25 Jimma 50.9%,22 Addis 
Ababa 51.5%,26 Nekemte 54.7%,27 Mekelle 51%,28 Iran 
36.4%29 and India 49.5%,30 Palestine 52%.31 This dis-
crepancy may be due to the study participants’ differ-
ences in population source, sample size, diabetic 
awareness, socio-economic status, cultural variability, 
and lifestyle in the study mentioned above settings. 
Nearly half of the patients in our study had insufficient 
knowledge of diabetes and self-care habits, resulting in 
ineffective self-care behaviors on physical activity, 
a balanced diet after prescribed treatment, self- 
monitoring of blood glucose level, and foot care.

This study also found that OHA was being taken by 
60.3% of the study participants. In comparison, previous 
studies conducted at Mekelle28 and Addis Ababa7 found 
that insulin was taken by 58.7% and 65.6%, respectively. 
This vice versa trend may be attributed to environmental 
factors rendering insulin shelf life compromised, further 
leading to poor patient compliance and choosing OHA in 
the current study over insulin injection.

With respect to adherence to medication, their prescrip-
tion was adhered to by 93.8% of study participants. This 
result is in line with other earlier related studies at 91.7% in 
Addis Ababa and 95% in South India and higher than studies 
at 70.4% in Harar and 63.7% in Mangalore Karnataka.7,32-34 

This variability may be due to variations between studies in 
the concept of adherence to the drug. Therefore, methodolo-
gies will vary between studies, leading to data variation, and 
socio-demographic and economic characteristics of the par-
ticipants in the research may contribute to this variation.

On the other hand, diet control, daily exercise, and 
SMBG were recorded as 31.5%, 40%, and 38.2%, respec-
tively, consistent with previous studies in the Warangal 
region of India and Jimma Western Ethiopia.23,35 

Contrastingly, this finding is higher than the Addis Ababa 
diet control report, 15.4%, 7% daily exercise, and 29% 
SMBG.7 This disparity may likely have to do with the 

Table 2 Disease-Related Characteristics of Type 2 Diabetes 
Patients in Dubti and Assaita Hospitals, Northeast Ethiopia, 2019

Variables Category Frequency Percent

Duration of DM (year), Mean 

±SD

≤5 

5–10 

≥11 

10.26±6.94

123 

125 

155

30.5 

31.0 

38.5

Family history Yes 116 28.8

Treatment regimen Oral 

hypoglycemic 

agent 

Insulin therapy 

Both

243 

138 

22

60.3 

34.2 

5.5

Presence of glucometer at 

home

Yes 87 21.6

Diabetes 

complication

HTN Yes 87 21.6

Kidney-related 

problems

Yes 11 2.7

Eye-related 

problems

Yes 5 1.2

Other* Yes 28 6.9

Note: *Coronary heart disease, heart failure and foot-related complications. 
Abbreviations: HTN, hypertension; DM, diabetes mellitus.
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available transportation and socio-economic gap. Study par-
ticipants in our study setting usually went to the health 
facility on bare feet, and socio-economic disparity and fear 
complications related to Diabetes made them stick health 
care diet management advice from health professionals and 
purchasing the device and its strips for SMBG.

Self-care practice on the examination of independent 
variables was found to be statistically associated with age, 
monthly income level, treatment regimen, social support, 
and diabetic education. This study found that younger 
patients (≤50 years) had a more fabulous experience of self- 
care for diabetes, which is consistent with a study done in 

Diet
Management

Any Exercise
Activity

Regular
Exercise SMBG Foot Care Medication

Adherence
Over all Self-
care Practice

Adequate 31.5 60.3 40 38.2 52.6 93.8 63.8
Inadequate 68.5 39.7 60 61.8 47.4 6.2 36.2

0
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eq

ue
nc
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Self-care practices of type 2 diabetic patients

Adequate Inadequate

Figure 2 Overall self-care practice among the study participants.

Table 3 Diabetes Knowledge, Social Support and Other Related Factors of Type 2 Diabetes Patients in Dubti and Assaita Hospitals, 
Northeast Ethiopia, 2019

Variables Category Frequency Percent

Diabetes knowledge Knowledgeable 232 57.6

Social support Have social support 252 62.5

Being member of diabetic association Yes 230 57.1

Attending monthly diabetic education from association Always 48 11.9
Sometimes 173 42.9
Never 182 45.2

Attending monthly DM education from health professionals Always 65 16.2
Sometimes 221 54.8

Never 117 29

Distance from the facility 

effect on glycemic level

Yes 65 16.1

DM education media (source) for better glycemic control Leaflet 134 33.3
Television/radio/ 163 40.4
Health professionals 106 26.3
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Nekemte.27 Furthermore, monthly family income was sig-
nificantly related to self-care practice as the monthly family 
income rose; study participants were found to be more likely 
to practice self-care. Similarly, our result is backed by pre-
vious studies performed in Nekemte and Tamil Nadu.27,36 

Income status has been implicated in self-care practice in 
several studies of diabetic patients. Besides, the low socio- 
economic status of diabetes patients was significantly asso-
ciated with medication non-adherence.37 Many diabetic 
patients in developing countries do not have access to health 

insurance and other essential items for self-care practice, 
making diabetes inexpensive and challenging.

Our study also showed that participants who took insulin 
or OHA agents were less likely than those who took insulin 
and OHA combinations to do self-care practice. Studies in 
Ethiopia and Turkey, on the other hand, found that patients 
who received one single treatment were more likely to con-
duct self-care than those who received combination 
treatment.23,38,39 In the present study, the comparatively bet-
ter self-care score among combined drug users may be 

Table 4 Univariate Binary Logistic Regression Analysis of Predictors of Self-Care Practice

Variables Categories Self-Care Practice Univariate Analysis

Adequate (%) Inadequate (%) COR (95% CI) P- value

Age in years >50 151(70.6) 63(29.4) 1.88(1.24–2.83)* 0.07

≤ 50 106 (56.1) 83(43.9) 1

Education No formal education 76(59.84) 51(40.16) 0.55(0.32–0.94)* 0.05

Primary 65((62.5) 39(37.5) 0.62(0.35–1.09) 0.4

Secondary 27(54 23(46) 0.44(0.22–0.86)* 0.12

College/University 89(72.9) 33(27.1) 1

Monthly family income status Very low 33(48.53) 35(51.47) 1

Low 22(68.75) 10(14.7) 2.33(0.96–5.69) 0.35

Average 115(62.16) 70(37.84) 1.70(0.99–3.05) 0.6

Above average 87(73.73) 31(35.63) 2.98(1.59–5.57)* 0.09

Age at DM diagnosed ≤ 47 231(67.9) 109(32.1) 3.02(1.74–5.20)* <0.001

>47 26(42.3) 37(58.7) 1

Duration of diabetes <5 68(55.28) 55(44.72) 1

5–10 74(59.2) 51(40.8) 1.17(0.71–1.94) 0.7

≥11 115(74.2) 40(25.8) 2.33(1.4–3.86)* 0.14

Treatment regimen OHA 160(65.8) 83(34.2) 0.30(0.09–1.06) 0.9

Insulin injection 78(56.52) 60(43.48) 0.21(0.06–0.73)* 0.2

Both 19(86.36) 3(13.63) 1

Diabetes knowledge Knowledgeable 138(59.5) 94(40.5) 0.64(0.42–0.97)* 0.16

Less knowledgeable 119(69.6) 52(30.4) 1

Social support Yes 187(74.2) 65(25.8) 3.32(2.17–5.10)* 0.008

No 70(46.4) 81(53.6) 1

Distance from hospital affects glycemic level Yes 33(50.77) 32(49.23) 1

No 224(66.3) 114(33.7 1.91(1.12–3.30)* 0.04

Attendance of monthly DM education from association Never 107(58.8) 75(41.2) 1

Sometimes 112(64.7) 61(35.3) 1.28(0.84–1.97) 0.5

Always 38(79.2) 10(20.8) 2.66(1.25–5.67)* <0.001

DM education from health professionals Never 58(49.6) 59(50.4) 1

Sometimes 144(65.2) 77(34.8) 1.90(1.21–3.00)* 0.03

Always 55(84.6) 10(15.4) 5.60(2.603–12.02)* 0.01

Source of DM education Leaflet 80(59.7) 54(40.3) 1

Television/radio 123(75.5) 40(24.5) 2.07(1.26–3.40)* 0.02

Health professionals 54(50.9) 52(49.1) 0.70(0.42–1.2) 0.45

Note: *Shows statistically significant at p value < 0.25. 
Abbreviations: COR, crudes odds ratio; CI, confidence interval.
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explained as diabetic patients may have an uncontrolled 
glycemic level with single-drug therapy and may have severe 
health issues needing special attention, and may have regular 
interaction with health care professionals and better family 
and friend’s social help.

Study participants who obtained guidance from health 
professionals and media were more likely to conduct self- 
care practice concerning diabetes awareness than their peers. 
This finding is consistent with other studies conducted by 
Amente et al7 and Ayele et al.40 They reported that patients 

with more frequent information were more likely to have 
good self-care practices than those with less common knowl-
edge about their disease. Furthermore, the patient’s prefer-
ence for media education over leaflet (written material) may 
be due to the diabetes association’s inaccessibility, and there-
fore, patients may not have access to leaflet education. Due to 
sensitive and personal issues related to diabetic self-care, 
social desirability bias may also lead to insufficient self- 
care practice, for example, financial related concerns. 
Besides, patients with T2DM having social support were 

Table 5 Multivariate Binary Logistic Regression Analysis of Predictors of Self-Care Practice

Variables Categories Self-Care Practice Multivariate Analysis

Adequate (%) Inadequate (%) AOR (95% CI) p-value

Age in years >50 151(70.6) 63(29.4) 2.27(1.27–4.07) 0.005

≤ 50 106 (56.1) 83(43.9) 1

Education No formal education 76(59.84) 51(40.16) 0.91(0.38–2.177) 0.6

Primary 65((62.5) 39(37.5) 1.31(0.56–3.102) 0.43

Secondary 27(54 23(46) 0.84(0.337–2.079) 0.54

College/University 89(72.9) 33(27.1) 1

Monthly family income status Very low 33(48.53) 35(51.47) 1

Low 22(68.75) 10(14.7) 3.08(1.08–8.78) 0.04

Average 115(62.16) 70(37.84) 2.43(1.15–5.09) 0.02

Above average 87(73.73) 31(35.63) 2.68(1.03–6.99) 0.04

Age at DM diagnosed ≤ 47 231(67.9) 109(32.1) 0.97(0.45–2.11) 0.61

>47 26(42.3) 37(58.7) 1

Duration of diabetes <5 68(55.28) 55(44.72) 1

5–10 74(59.2) 51(40.8) 1.28(0.69–2.37) 0.04

≥11 115(74.2) 40(25.8) 1.82(0.93–3.58) 0.01

Treatment regimen OHA 160(65.8) 83(34.2) 0.22(0.05–0.95) 0.79

Insulin injection 78(56.52) 60(43.48) 0.18(0.04–0.75) 0.83

Both 19(86.36) 3(13.63) 1

Diabetes knowledge Knowledgeable 138(59.5) 94(40.5) 0.66(0.399–1.102) 0.65

Less knowledgeable 119(69.6) 52(30.4) 1

Social support Yes 187(74.2) 65(25.8) 3.09(1.76–5.4) ≤ 0.01

No 70(46.4) 81(53.6) 1

Distance from hospital affects glycemic level Yes 33(50.77) 32(49.23) 1

No 224(66.3) 114(33.7 1.41(0.73–2.72) 0.45

Attendance of monthly DM education from association Never 107(58.8) 75(41.2) 1

Sometimes 112(64.7) 61(35.3) 0.98(0.56–1.71) 0.55

Always 38(79.2) 10(20.8) 0.69(0.23–2.10) 0.63

DM education from health professionals Never 58(49.6) 59(50.4) 1

Sometimes 144(65.2) 77(34.8) 1.31(0.73–2.36) 0.43

Always 55(84.6) 10(15.4) 5.53(1.92–15.93) 0.001

Source of DM education Leaflet 80(59.7) 54(40.3) 1

Television/radio 123(75.5) 40(24.5) 2.63(1.47–4.7) 0.001

Health professionals 54(50.9) 52(49.1) 1.00(0.53–1.89) 0.58

Note: Statistical significance at P-value < 0.05. 
Abbreviations: AOR, adjusted odds ratio; CI, confidence interval.
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more likely to practice self-care than their counterparts, 
which is equivalent to an Addis Ababa study.7 It is believed 
because social support from family, friends, and others was 
critical in worrying, empowering, and helping patients with 
diabetes practice self-care.

Participants with adequate self-care found to be subopti-
mal; the diabetic education program at the hospital and com-
munity level is recommended to create awareness and 
improve self–care practices. In the future, a large scale and 
longitudinal study suggested finding more predictors of self- 
care practices and monitoring behavioral changes towards 
self-care practices.

Limitations of the Study
There were other drawbacks to our study. Because of the 
cross-sectional study nature, a causal link cannot be estab-
lished. Therefore, the research sample size is small; it may 
be challenging to identify any possible self-care practice 
predictors. The interview used to evaluate the practice 
self-care may underestimate the status of the practice of 
self-care patients. Therefore, longitudinal research should 
be performed to examine possible predictors for insuffi-
cient self-care practices with Diabetes, taking qualitative 
evaluations into account.

Conclusion
Adequate self-care practice was found to be 63.8%. 
Approximately two-thirds of study participants failed to fol-
low the recommended diet management and SMBG practice. 
Nearly half the participants in the study had an insufficient 
understanding of diabetes and its self-care activities. The 
independent predictors of self-care practice have been age, 
monthly income, treatment regimen, social support, and dia-
betic education were the independent predictors of self-care 
practice. Developing diabetes approaches capable of strength-
ening self-care behaviors is key to addressing diabetes-related 
risks and mortality. The evidence available indicates commu-
nity outreach and awareness building are successful in enhan-
cing self-care practice. Therefore, programs on diabetic 
education at the community and hospital level will be struc-
tured to monitor contributing factors and behavioral changes.

Abbreviations
AOR, Adjusted odds ratio; IDF, International diabetes 
federation; OHA, Oral hypoglycemic agents; SMBG, Self- 
monitoring blood glucose; SPSS, Statistical package for 
social science; WHO, World health organization.
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