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ABSTRACT

The aim of this study is to examine the influence of psychological factors
emotional distress, self-efficacy, and social support on the self-management
of type 2 diabetes mellitus (T2DM) among adult patients at Lamu Hospital,
Kenya. Despite self-management being a key component of diabetes care,
many patients struggle with adherence, particularly in low-resource settings,
where the psychological burden of diabetes remains underexplored. A
quantitative, cross-sectional study design was adopted, guided by the Roy
Adaptation Model and Social Cognitive Theory. Data were collected from
265 adult T2DM patients using a validated questionnaire. Analysis was
conducted using SPSS, applying chi-square tests to assess associations
between psychological factors and self-management practices, alongside
frequency distributions and percentages for descriptive analysis. Findings
revealed a high prevalence of emotional distress, with 51 per cent reporting
that diabetes consumed significant mental and physical energy. Gender
significantly influenced self-efficacy in meal planning (x* = 6.91, p = 0.009),
while age impacted exercise self-efficacy (X2 = 12.32, p = 0.006). Additionally,
70 per cent of patients relied on social support. Emotional distress
frequently interfered with self-management practices, including medication
adherence, diet, physical activity, and blood sugar monitoring. These
findings underscore the critical role of psychological factors in diabetes self-
management. Integrating emotional support and self-efficacy-enhancing
strategies into diabetes care may improve patient outcomes. Future
research should explore the long-term effects of psychological interventions
on diabetes management.

Key terms: Coping strategy, emotional distress, self-efficacy, self-
management, type 2 diabetes mellitus (T2DM).
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INTRODUCTION

Type 2 diabetes mellitus (T2DM) is a growing public
health concern, affecting approximately 537 million
adults worldwide (International Diabetes Federation
[IDF], 2021). The burden of T2DM is particularly severe
in low-resource settings, where limited healthcare
access and inadequate self-management support
contribute to poor disease outcomes (Dugani et al.,
2021).  Effective  self-management, including
medication adherence, dietary modifications, physical
activity, and blood glucose monitoring, is crucial for
glycemic control and reducing complications (Maina et
al., 2023). However, psychological factors such as
emotional distress, self-efficacy, and social support
significantly influence patients’ ability to adhere to
self-management practices (Ataya & Albani, 2024).
Studies suggest that high levels of diabetes distress
can lead to burnout, non-adherence to treatment, and
worsening health outcomes (Fisher et al., 2019).
Conversely, strong self-efficacy and social support
have been associated with improved diabetes self-care
behaviours (Madroumi et al., 2024).

The self-management of T2DM requires individuals to
take responsibility for their care by adhering to
prescribed medication, following dietary
recommendations, engaging in physical activity, and
regularly monitoring blood glucose levels. However,
these efforts can be hindered by emotional distress,
which arises from the ongoing psychological burden of
managing the disease. Coping strategies, including
seeking social support, play a crucial role in helping
patients navigate the emotional challenges of diabetes
self-care. Additionally, self-efficacy, the belief in one’s
ability to successfully manage diabetes, affects
adherence to treatment regimens and overall health
outcomes. While previous studies have explored the
clinical and biomedical aspects of diabetes care, the
psychosocial dimensions remain underexamined,
particularly in resource-limited settings such as Lamu
Hospital, Kenya (Stephani et al., 2018). The limited
research on the role of counselling psychology in
supporting diabetes self-management creates agapin
understanding how psychological factors impact
treatment adherence and self-care behaviours.

This study explored the influence of psychological
factors on self-management practices among T2DM

patients at Lamu Hospital. Specifically, it examined the
prevalence and impact of emotional distress, self-
efficacy, and coping strategies, highlighting their roles
in diabetes self-care. By analysing how these factors
shape treatment adherence and overall health
outcomes, the study provides evidence-based insights
into psychological barriers and facilitators of self-
management. The findings offer valuable information
to inform the development of psychosocial
interventions tailored to diabetes management in
resource-limited settings, contributing to both clinical
practice and counselling psychology.

LITERATURE REVIEW

The following section presents empirical studies
related to the key objectives of this study, including
the prevalence of emotional distress among T2DM
patients, self-efficacy in diabetes self-management,
coping strategies employed by patients, and the
influence of emotional distress on self-management
practices.

Prevalence of Emotional Distress among T2DM
Patients

Snoek et al. (2015) provided a systematic review of
diabetes-related distress, emphasising its distinction
from clinical depression while underscoring its
widespread prevalence. The strength of this study lies
in its comprehensive review approach, which
consolidates findings from multiple studies, thereby
offering a broad perspective on diabetes distress.
However, systematic reviews, while informative, rely
on the quality of included studies, and potential
variations in study methodologies and populations
could affect the generalizability of the findings.

Chew et al. (2016) reported that 38 per cent of
Malaysian adults with T2DM experienced diabetes
distress. This study provides valuable empirical
evidence on the emotional burden of diabetes.
However, its limitation lies in the geographic and
cultural specificity, which may restrict its applicability
to other populations, particularly those in low-income
settings where healthcare access and psychosocial
support structures differ. The study’s methodology,
including its sample size and distress measurement
tools, would need further scrutiny to assess its
robustness.
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Amankwah-Poku et al. (2020) focused on Ghana,
highlighting significant psychosocial distress among
T2DM patients. The study's emphasis on integrating
mental health support into diabetes care is a crucial
policy recommendation. However, it would be
important to evaluate the study's methodology,
whether it used validated psychological scales or relied
on self-reported distress measures, which may
introduce response biases. The study's implications for
healthcare policy in resource-limited settings further
strengthen its contribution to diabetes care literature.

Njiru (2022) examined psychological distress among
T2DM patients in Kenya, specifically at Kenyatta
National Hospital. While the study underscores the
need for routine emotional distress screening, its
hospital-based nature may introduce selection bias, as
it primarily captures data from individuals actively
seeking medical care rather than the broader T2DM
population, including those in rural or low-resource
settings. Examining whether the study employed
validated distress scales (e.g., Diabetes Distress Scale)
would further inform its methodological rigour.

Self-Efficacy in Diabetes Self-Management
Indelicato et al. (2017) demonstrated a link between
higher self-efficacy and improved glycemic control in
Italian T2DM patients. This study’s strength lies in its
clinical relevance; glycemic control is a key outcomein
diabetes management. However, self-efficacy is
influenced by multiple factors, including educational
background, healthcare support, and socioeconomic
status, which may differ between Italy and low-income
settings. The study may not fully capture these
nuances, limiting its applicability outside high-resource
environments.

Huang et al. (2022) examined self-efficacy among
Latino Americans, reinforcing the importance of
culturally tailored interventions. The study adds an
essential dimension by considering cultural influences
on self-care behaviours. However, Latino American
populations, while facing socioeconomic challenges,
still have relatively better healthcare access than many
African contexts. This raises questions about how well
these findings translate to settings with more severe
resource constraints.

Nelson et al. (2019) identified socioeconomic
disparities as a barrier to self-efficacy and self-care
behaviours. This study's strength is its focus on
financial constraints, a crucial determinant of health
outcomes in low-income settings. However, self-
efficacy is also shaped by psychological and
community-level factors, which may not have been
fully explored. The study’s methodology, particularly
whether it controlled for confounding variables such
as healthcare accessibility and literacy levels, would be
worth examining.

Ojewale et al. (2021) found a strong correlation
between high self-efficacy and adherence to diabetes
self-care behaviours in Nigeria. This study is valuable in
an African context, reinforcing the need to strengthen
patients' confidence in managing diabetes. However,
correlation does not imply causation of other factors,
such as social support, education, and healthcare
access could influence both self-efficacy and
adherence. A deeper examination of the study's
design (e.g., whether it was cross-sectional or
longitudinal) would clarify the strength of its
conclusions.

Mash and Cairncross (2023) conducted a randomised
controlled trial (RCT) in South Africa, demonstrating
that self-management interventions improved self-
efficacy. RCTs are a gold standard for establishing
causal relationships, making this study particularly
robust. However, scalability remains a key issue
whether similar interventions would yield comparable
results in underfunded public health systems is
uncertain. The cost-effectiveness and long-term
sustainability of such programs would require further
investigation.

Seeking social support as a Coping Strategy in
Diabetes Self-Management

Literature on social support as a coping strategy in
diabetes self-management is presented with a
commendable focus on its positive influence across
diverse contexts. Baig et al. (2015) provided evidence
from the United States that family involvement could
enhance adherence to both medication and dietary
plans among T2DM patients. This finding underscored
the beneficial impact of close familial networks on self-
care behaviours. In parallel, Zhang et al. (2024)
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showed that, in a Chinese context, higher levels of
social support not only alleviated emotional distress
but also led to better glycemic control and improved
adherence to self-management regimens. These
studies together built a convincing case for the critical
role that social networks play in moderating the stress
associated with chronic disease management.

However, while the findings are robust in emphasising
theimportance of social support, a closer examination
of the methodologies reveals some limitations. Many
of the studies appeared to rely on observational and
cross-sectional designs, which, although valuable for
identifying associations, inherently limited the ability
to draw causal inferences. Furthermore, these studies
likely depended on self-reported measures to assess
both the extent of social support and adherence
behaviours. Such reliance may introduce response bias
or cultural variations in the interpretation of what
constitutes "support.” The inclusion of research from
African contexts, such as those by Ayele et al. (2020),
Ampofo et al. (2022), and Kiarie et al. (2023), is
particularly valuable because it broadened the
geographical perspective and emphasised the role of
community ties in resource-constrained settings. Yet,
similar methodological concerns persist differences in
measurement tools and sampling methods across
settings can complicate direct comparisons and
generalisations.

Influence of Emotional Distress on Diabetes Self-
Management Practices

Existing literature consistently shows that emotional
distress negatively impacts diabetes self-management.
European studies (Beverly et al., 2020; Morales-Brown
et al.,, 2024; Snoek et al,, 2015; Chew et al., 2016)
demonstrate that higher distress levels reduce
medication adherence, problem-solving abilities,
glucose monitoring, and dietary adjustments. In
African contexts, similar patterns emerge. For
example, Adepoju et al. (2023) found that distress in
West Africa leads to avoidance behaviours, while
Mendenhall (2020) and Saleh et al. (2019) linked high
distress with reduced self-care practices. Collectively,
these findings suggest that alleviating distress may
enhance diabetes management outcomes.

However, most studies used cross-sectional designs
and self-reported data, limiting causal inferences and
raising questions about generalizability due to diverse
cultural and healthcare settings. In
resource-constrained Nairobi slums, Otieno et al.
(2021) underscored that limited psychosocial support
worsens self-care, while other Kenyan studies by Njiru
(2022) and Kamau (2022) further connected elevated
distress with poorer adherence to medication, glucose
monitoring, and lifestyle modifications, despite similar
methodological limitations.

METHODOLOGY

This study employed a cross-sectional research design
to examine the influence of psychological factors on
the self-management of type 2 diabetes mellitus
(T2DM) among adult patients at Lamu Hospital. A
quantitative approach was used to assess emotional
distress, self-efficacy, and seeking social support as a
coping strategy in relation to self-management
practices.

Data were collected through a structured
questionnaire incorporating validated scales such as
the Diabetes Distress Scale (DDS), Diabetes

Management Self-Efficacy Scale (DMSES), and Brief
COPE Inventory. The questionnaire also captured
socio-demographic characteristics relevant to the
study.

The study population comprised T2DM patients
attending the outpatient clinic and medical wards. A
systematic random sampling technique was applied,
where every 2" and 3™ patient in the clinic and ward
was selected, starting from a randomly chosen point.
This approach ensured a representative sample. A
total of 265 participants met the inclusion criteria,
which required a confirmed T2DM diagnosis and being
18 years or older.

Data analysis was conducted using SPSS software.
Descriptive statistics summarised demographic
characteristics and psychological measures, while
inferential statistics, including chi-square tests, were
used to assess associations between psychological
factors and self-management behaviours. Statistical
significance was set at p < 0.05.
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RESULTS AND DISCUSSION

Response Rate

Achieving a high response rate is crucial for ensuring
data reliability in descriptive research. Studies
emphasise that response rates above 50 per cent

improve the validity of research findings (Njiru, 2022).
A response rate exceeding 70 per cent further
strengthens research robustness (Qin et al., 2020).
Table 1 presents the response rate for this study:

Table 1: Response Rate

Response Frequency Percentage (%)
Returned 202 76.23%
Unreturned 63 23.77%

Total 265 100%

Of the 265 questionnaires distributed, 202 were
completed andreturned, yielding a high response rate
of 76.23 per cent. This was attributed to strong
respondent cooperation, enhancing the study’s
credibility.

Demographic Characteristics of Respondents

This section presents the socio-demographic and
socioeconomic characteristics of the 202 study
participants. Understanding these characteristics is
essential for analysing self-management practices
among individuals with Type 2 Diabetes Mellitus
(T2DM). Table 2 provides a summary:

Table 2: Socio-demographic Characteristics of the Participants (n=202)

Category Counts % of Total Chi-squire (p-Value)
Gender Female 86 42.6% X? =6.91, p=0.009
Male 16 57.4%
Age 18 — 30 years 49 24.3% X2 =12.32, p=0.006
31— 43 years 48 23.8%
44 — 56 years 56 27.7%
57 and over 49 24.2%
Marital Status Divorced/Separated 34 16.8% X2 =32.32, p=0.0001
Married 106 52.5%
Single 18 8.9%
Widowed 44 21.8%
Education Level No formal education | 30 14.9% X2 =4.16, p=0.245
Primary education 78 38.6%
Secondary education | 53 26.2%
Tertiary education 41 20.3%
Employment Employed 51 25.2% X2 =0.61, p=0.894
Retired 42 20.8%
Self-employed 49 24.3%
Unemployed 60 29.7%
Income Level ?(lfgoo)(above KES 44 21.8% X?=37.58, p<0.0001
Medium (KES 10,000- .
50,000) 79 39.1%
Low (below KES .
10,000) /9 39-1%

5

Journal url: https://journals.editononline.com/

Editon Consortium Publishing
Trunsforming Scholarty Publishirg



https://journals.editononline.com/

Diabetes Duration | Less than 12 months | 18 8.9% X2 =22.62, p<0.0001
1-6 years 78 38.7%
7 —12 years 72 35.6%
Above 12years 34 16.8%

Summary of Key Demographic Findings

Gender: The majority of respondents were male
(57.4%), with a significant association between gender
and diabetes-related characteristics (x> =6.91,
p=0.009).

Age: Participants were distributed across different age
groups, with the largest proportion (27.7%) aged 44-56
years. Age had a significant influence on diabetes self-
management (x* =12.32, p=0.006).

Marital Status: Most participants were married
(52.5%). Marital status was significantly associated
with self-management (x*=32.32, p=0.0001), indicating
that social support may play a key role.

Education Level: Primary education was the most
common (38.6%). However, no significant association
was found between education level and self-
management (x? =4.16, p=0.245).

Employment and Income: A significant proportion
(29.7%) were unemployed, and 39.1 per cent earned a
low income (<KES 10,000/month), which was
significantly — associated with  diabetes self-
management (x? =37.58, p<0.0001).

Duration of Diabetes: The majority (38.7%) had lived
with diabetes for 1-6 years, and longer disease
duration was significantly associated with improved
self-management practices (X2 =22.62, p<0.0001).
These demographic findings provide a foundation for
analysing psychological influences on diabetes self-
management in subsequent sections.

Results/Findings on the Prevalence of Emotional
Distress on T2DM Self-Management among Adult
Patients in Lamu Hospital, Kenya

The findings indicate that emotional distress is
prevalent among T2DM patients at Lamu Hospital,
affecting their self-management abilities. Emotional
distress was assessed based on four key aspects:
feelings of being overwhelmed, mental and physical
exhaustion, adherence to dietary plans, and
perceptions of failure in diabetes routines.

1. Demands of Living with Diabetes

A significant proportion of participants reported
experiencing emotional strain in managing their
condition. Specifically, 30.2 per cent felt overwhelmed
"a little," while 12.9 per cent felt overwhelmed "very
much." Overall, more than 80 per cent of respondents
reported some level of emotional distress, highlighting
its profound impact on self-management behaviours
such as blood glucose monitoring, medication
adherence, and physical activity.

2. Mental and Physical Energy Consumed by Diabetes
Diabetes' self-management was found to be mentally
and physically exhausting for many participants. A
total of 51.0 per centreported that managing diabetes
consumed "quite abit" or "very much" of their energy.
This emotional exhaustion can lead to burnout and
reduced adherence to self-management behaviours.
Psychological interventions focusing on stress
management could help alleviate this burden and
improve patients' ability to sustain essential self-care
routines.

3. Adherence to a Good Meal Plan

Many participants reported challenges in following a
healthy diet. Specifically, 29.8 per cent struggled
"quite a bit" with dietary adherence, which may be

linked to emotional distress, frustration, and
emotional eating. Psychological support and
structured interventions targeting stress and

emotional eating could improve adherence to healthy
dietary habits and enhance glycemic control.

4. Perceptions of Failure in Diabetes Routine

Feelings of failure in diabetes management were
common among participants, with 27.2 per cent
reporting that they felt "quite a bit" like they were
failing in their routines. These negative perceptions
can undermine self-efficacy, leading to poor diabetes

self-management.  Psychological interventions,
including  cognitive-behavioral ~ therapy  and
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motivational interviewing, could help patients develop
a more positive mindset and regain confidence in
managing their condition.

In conclusion, the findings highlight that emotional
distress is a significant barrier to effective diabetes
self-management. Over 80 per cent of participants
experienced emotional strain, with 51.0 per cent
reporting considerable mental and physical
exhaustion. Additionally, 39.7 per cent struggled with
dietary adherence, and 42.1 per cent felt they were
failing in their diabetes routines. These emotional
burdens can negatively impact critical self-
management behaviours. Integrating psychological
support, including stress management interventions
and counselling, could help mitigate these challenges
and improve diabetes care outcomes.

Findings on Self-Efficacy Levels in T2DM Self-
Management

Objective 2 assessed patients' self-efficacy in
managing key aspects of type 2 diabetes mellitus
(T2DM),  including  adherence to  dietary
recommendations, regular exercise, blood sugar
monitoring, hypoglycemia management, and
medication adherence. Self-efficacy is crucial in
ensuring effective diabetes management, with higher
confidence levels linked to better health outcomes.

1 Self-Efficacy in Following a Healthy Meal Plan at
Social Events

Adhering to dietary recommendations in social
settings proved challenging for many participants. As
shownin Table 3, 34.6 per cent reported being "not at
all confident" in maintaining their meal plan at social
gatherings, while only 9.9 per cent were "completely
confident." A chisquare test (x> =6.91, p=0.245)
indicated a significant gender difference, with female
participants reporting lower confidence levels than
males.

Table 3: Self-Efficacy in Following a Healthy Meal Plan at Social Events (n = 202)

How confident are you in your | Counts % of Total
ability to follow a healthy meal

plan even when you are at a social

event?

Completely confident 20 9.9%
Moderately confident 60 29.7%
Not at all confident 70 34.6 %
Slightly confident 22 10.9%
Very confident 30 14.9%

2. Self-Efficacy in Exercising Regularly Despite Fatigue
Fatigue significantly impacted confidence in
maintaining an exercise routine. As illustrated in Table
4, 65.9 per cent of respondents exhibited low
confidence, with 37.2 per cent "slightly confident" and

28.7 per cent "not at all confident." Only 8.9 per cent
were "completely confident." A chi-square test (x2
=12.32, p=0.006) showed significant differences across
age groups, with middle-aged participants displaying
higher confidence levels.

Table 4: Self-Efficacy in Exercising Regularly Despite Fatigue (n = 202)

How confident are you in your | Counts % of Total
ability to exercise regularly

despite feeling tired?

Completely confident 18 8.9%
Moderately confident 31 15.3%
Not at all confident 58 28.7%
Slightly confident 75 37.2%
Very confident 20 9.9%
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3. Self-efficacy in Regular Blood Sugar Monitoring

Regular blood sugar monitoring remains a challenge
for many patients, with 29.7 per cent reporting ""not at
all confident" and 34.6 per cent "slightly confident" in
their ability to monitor their glucose levels (Table 5).

Only 14.9 per cent were "completely confident."
Educational attainment did not significantly influence
self-efficacy in blood sugar monitoring (x> =4.16,

p=0.245).

Table 5: Self-Efficacy in Regular Blood Sugar Monitoring (n=202)

How confident are you in your | Counts % of Total
ability to check your blood sugar

regularly?

Completely confident 30 14.9%
Moderately confident 27 13.4%

Not at all confident 60 29.7%
Slightly confident 70 34.6 %
Very confident 15 7.4%

4 Self-Efficacy in Managing Low Blood Sugar

Managing hypoglycemia is another critical aspect of
diabetes self-care. As shown in Table 6, 26.7 per cent
of respondents lacked confidence in managing low

blood sugar episodes, while only 8.9 per cent were
"completely confident." A total of 25.7 per cent
expressed "very confident" responses, suggesting a
moderate level of self-efficacy in this area.

Table 6: Self-Efficacy in Managing Low Blood Sugar (n=202).
15) How confident are you in your | Counts % of Total
ability to manage low blood sugar
when it occurs?
Completely confident 18 8.9%
Moderately confident 48 23.8%
Not at all confident 54 26.7%
Slightly confident 30 14.9%
Very confident 52 25.7 %

Findings on Seeking Social Support as a Coping
Strategy

Obijective 3 examined how patients with T2DM seek
social support to cope with diabetes management.
The findings from 202 patients at Lamu Hospital
revealed that 69.3 per cent actively sought emotional
support, with 39.6 per cent doing so frequently.
However, 30.7 per cent reported minimal or no
engagement in seeking support, highlighting potential
risks of isolation.

Married individuals (52.5%) were the most likely to
seek support, while single participants (8.9%) were the
least likely. These patterns suggest that social
networks significantly aid emotional coping, though
some individuals may lack sufficient support.

From a counselling perspective, reinforcing support
systems through peer groups, family therapy, and
structured interventions could enhance self-
management. Targeted efforts are also necessary for
patients who are less engaged in seeking support,
potentially through counselling and educational
initiatives. These findings align with Ramkisson et al.
(2017), emphasising the role of social support in
psychological adjustment to chronic illness.

Findings on Emotional Distress’ Influence on T2DM
Self-Management

Objective 4 explored how emotional distress affects
diabetes self-management. Results showed that 65.8
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per cent of patients experienced emotional distress
that hindered adherence to their care plan, with 27.2
per cent reporting frequent disruptions. Only 11.9 per
cent stated that distress never interfered with their
self-care practices.

A significant gender difference was observed (x? =
6.91, p = 0.009), suggesting variations in how men and
women experience emotional distress in diabetes
management. These findings highlight the need for
psychological interventions such as cognitive-
behavioural therapy (CBT) and stress management
strategies to enhance coping skills.

Strengthening social networks and integrating mental
health support into diabetes care can mitigate the
negative impact of distress. These insights align with
Kalra et al. (2018), emphasising the importance of
psychological interventions in improving self-
management outcomes.

Discussion

1. Emotional Distress and Self-Management of T2DM
The findings indicate that a considerable proportion of
patients experienced emotional distress related to
diabetes management, with many patients feeling
overwhelmed by the daily demands of the condition.
This distress may significantly impact self-management
behaviours, as previous research has shown that
negative emotional responses to diabetes, such as
frustration and exhaustion, can lead to reduced
adherence to medication, dietary plans, and regular
blood glucose monitoring (Fisher et al., 2010; Polonsky
etal., 2016).

The Roy Adaptation Model (RAM) provided a useful
framework for understanding these findings.
According to RAM, individuals undergoing chronic
stressors, such as managing diabetes, must adapt
through physiological and psychosocial coping
mechanisms (Roy, 2009). Emotional distress can
disrupt this adaptation process, making it more
challenging for patients to engage in self-management
behaviours. Additionally, Bandura’s Social Cognitive
Theory (SCT) suggests that emotional states influence
self-efficacy, which in turn affects behaviour (Bandura,
1997). Patients experiencing high emotional distress
may  perceive  diabetes  management as

unmanageable, reducing their confidence in adhering
to treatment regimens.

These findings align with previous studies emphasising
the link between psychological distress and poor
diabetes outcomes. For example, Hackett and Steptoe
(2017) found that heightened emotional distress in
T2DM patients was associated with lower self-efficacy
and poorer glycemic control. Similarly, a study by
Aikens (2012) demonstrated that diabetes-related
emotional distress could predict non-adherence to
self-care behaviours. Given these associations,
psychological interventions aimed at reducing
emotional distress, such as cognitive-behavioural
strategies or peer support programs, may enhance
self-management and improve overall diabetes
outcomes.

2. Self-efficacy and Diabetes Self-Management

The study found that patients with higher confidence
in their ability to manage diabetes, particularly in
maintaining an exercise regimen despite fatigue, were
more likely to engage in self-care behaviours. This
aligns with previous research by Sarkar et al. (2020),
which demonstrates that self-efficacy is a critical
determinant of adherence to diabetes self-care
behaviours. Greater confidence was associated with
improved medication adherence, dietary
modifications, and glucose monitoring, highlighting
the importance of fostering self-efficacy in diabetes
management.

Social Cognitive Theory provided a framework for
understanding these results, as it emphasises therole
of self-efficacy in behaviour change. Bandura (1997)
suggests that when individuals believe in their ability
to manage a condition effectively, they are more likely
to engage in and sustain health-promoting behaviours.
The findings suggest that factors such as goal-setting,
problem-solving techniques, and social support may
contribute to enhanced self-efficacy among patients,
aligning with this theoretical perspective.

3. Coping Mechanisms and Stress Management

The study revealed that seeking social support was a
key coping strategy among patients managing
diabetes-related stress. Patients who reported actively
seeking support from family, friends, and healthcare
providers appeared to experience better emotional
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resilience and adherence to self-care practices. These
findings align with research by Hackett and Steptoe
(2017), which highlights the role of social support in
mitigating diabetes distress and improving overall
well-being.

The Roy Adaptation Model explains this by
emphasising that individuals facing chronic health
challenges require effective coping strategies to
maintain equilibrium. Social support may have
provided emotional reassurance, practical assistance,
and encouragement, reinforcing self-care behaviours
such as medication adherence, dietary modifications,
and glucose monitoring. Patients who engaged more
with their support networks appeared to rely less on
maladaptive coping mechanisms, suggesting that
fostering strong social connections is crucial in
diabetes self-management.

4. Emotional Distress
Challenges

The study found that 65.8 per cent of patients
experienced emotional distress that hindered their
diabetes self-management, with 27.2 per cent
reporting frequent disruption. Gender differences
were statistically significant (x> = 6.91, p = 0.009),
suggesting varied experiences between men and
women.

These findings align with Kalra et al. (2018), who
identified emotional distress as a barrier to diabetes
care. Social Cognitive Theory (Bandura, 1977) explains
this through its impact on self-efficacy, while the Roy
Adaptation Model highlights the need for adaptive
coping strategies.

and Self-Management

Psychological interventions, such as cognitive-
behavioural therapy (CBT) and stress management,
alongside stronger social support, could help mitigate
distress and improve adherence to diabetes self-care.
Routine psychological screening should be integrated
into diabetes management to enhance long-term
health outcomes.

5. Implications for Diabetes Self-Management
Interventions

The study highlights the need to integrate
psychological supportinto diabetes care, as emotional

distress significantly impacts self-management.
Routine psychological screenings and tailored
interventions, such as counselling and stress
management training, should be incorporated.

Enhancing self-efficacy through problem-solving skills
and social support mechanisms like peer groups can
improve adherence. Motivation-driven strategies,
including goal-setting and reinforcement techniques,
are essential for sustaining behavioural changes.

Grounded in the Roy Adaptation Model and Social
Cognitive Theory, these approaches can help patients
adapt more effectively. Future research should assess
their longterm impact and explore additional
psychosocial factors in low-resource settings.

CONCLUSIONS AND RECOMMENDATIONS
Conclusion: This study highlights the prevalence and
impact of emotional distress on diabetes self-
management among T2DM patients at Lamu Hospital.
A significant proportion reported distress-related
challenges, affecting adherence to care practices.
Higher self-efficacy was linked to better self-
management while seeking social support helped
mitigate distress. Integrating psychological support
into diabetes care can enhance self-efficacy and
coping, improving self-management outcomes. Future
research should explore long-term interventions to
strengthen these psychological factors.
Recommendations: The study underscores the need
for a comprehensive approach to managing T2DM by
addressing both physical and emotional challenges.
Integrating psychological support through counselling,
CBT, mindfulness, and relaxation techniques into
routine care can help patients cope with emotional
burdens and enhance treatment adherence. Tailored
counselling should target feelings of overwhelm and
exhaustion, while dietary adherence programs must
address psychological barriers and provide practical
strategies for healthy eating. Additionally, regular
screening for emotional distress using tools like the
Diabetes Distress Scale is recommended to enable
timely, targeted interventions. Finally, patient
education workshops should empower individuals
with stress management, energy conservation, and
cognitive reframing skills to better manage their
condition.
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