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Abstract 

Objective: This study was carried out to identify the obstacles faced by Type 2 diabetes patients. 

Methods: The study was conducted in the descriptive type and included 112 patients hospitalized in the 

internal medicine clinics of the Ondokuz Mayıs University Health Practices and Research Hospital. The 

descriptive form and the "Diabetes Obstacles Questionnaire in Type-2 Diabetes Patients" were used in the 

study. As the average score obtained in the subscales of the questionnaire rises, the level of obstacles related 

to that area felt by patients increases. 

Results: Of the patients who participated in the study, 60.7% were women, 53.6% were housewives, 48.2% 

were primary school graduates, 27.7% lived in districts and 92% reported the presence of at least one chronic 

disease other than diabetes. It was identified that 54.5% of the patients had been diagnosed with diabetes for 

11 years and longer, 50.9% had received diabetes education, 72.3% had relatives with diabetes, 64.3% used 

oral antidiabetics and 72.3% received insulin treatment. Among the patients, 35.7% stated that the hardest 

aspect of diabetes was "following a diabetic diet". Among the subscales of the Diabetes Obstacles 

Questionnaire, the lowest average score was -0.34 in the obstacles in "receiving advice and support" subscale, 

and the highest average score was 0.34 in the "obstacles in coping with diabetes" subscale 

Conclusion: The fact that 7 of the 8 subscales of the diabetes obstacles questionnaire had negative averages 

in the study indicates that the patients’ perception of obstacles in these areas was low. The only subscale with 

a positive average was the "barriers in coping with diabetes" subscale and the patients’ perception of obstacles 

related to this area was higher. Based on the findings, it is recommended to increase the accessibility of 

diabetes education and the rate of receiving diabetes education, and that educated patients be re-evaluated 

periodically by the diabetes education nurse. 
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Introduction 

Diabetes Mellitus (DM) is a chronic metabolic 

disease that results in impaired carbohydrate, fat and 

protein metabolism caused by the insufficiency, 

absence or deficiency of the hormone insulin. There 

are different types of DM (Olgun and Celik, 2017). 

Type 2 diabetes accounts for more than 90% of all 

diabetes types and is the most common type (Olgun 

et al., 2014). 

The prevalence of Type 2 diabetes is increasing 

rapidly due to factors such as population growth, 

aging societies, obesity and the increase in sedentary 

lifestyle (Samancioglu, 2016). The prevalence of 

diabetes in people between the ages of 20-79 in the 

world has been reported as 9.3%. It is estimated that 

this will increase up to 10.9% in the world by 2045 

(Saeedi et al., 2019). According to the 2016 World 

Health Organization (WHO) data, diabetes ranks 

seventh among the causes of death worldwide (WHO, 

2018 Date Accessed: 13.01.2020). In the 

International Diabetes Federation (IDF) Atlas of 

Diabetes 2017, the prevalence of diabetes in Turkey 

has been reported as 12.54% (IDF, 2017). Diabetes is 

an important public health problem in Turkey and the 

world. 

Since diabetes is a long-term disease, it requires 

life-long care and management (Uren and Yilmaz 

Karabulutlu, 2018). The management of diabetes 

includes lifestyle changes and multi-component self-

care activities such as diet, exercise, foot care, 

medication/insulin use and self-monitoring of blood 

glucose (Akaltun and Ersin, 2016). As patients must 

develop a lifestyle based on behavioral choices and 

practices, they are in the center of diabetes care (Uren 

and Yilmaz Karabulutlu, 2018). 

In patients with type-2 diabetes, living with the 

disease leads to various obstacles (handicaps) (Pilv et 

al., 2016). The barriers patients face in self-

monitoring are related to their mental and personal 

characteristics and hinder their management of the 

disease (Kahraman et al, 2016). It has been shown 

that patient attitudes significantly affect the diabetes 

care, that the metabolic control levels of individuals 

with negative attitudes is worse, and that their HbA1c 

and blood pressure levels are also negatively affected 

(Kara and Cinar, 2011). Identifying obstacles that 

prevent adherence to diabetes management 

recommendations enables the planning of 

personalized diabetes education and provides 

guidance for better diabetes management (Orhan and 

Karabacak, 2016; Cimo and Dewa, 2017). This 

research was carried out to identify the obstacles 

experienced by type-2 diabetes patients. 

 

Methods 

This study was carried out in the internal medicine 

clinics of the Ondokuz Mayıs University Hospital 

between June 2018 - and August 2018. This study 

included voluntary individuals receiving inpatient 

treatment, 18 years and older, living with the 

diagnosis of type-2 diabetes for at least 1 year, no 

neuropsychiatric disabilities.  

The ethics committee approval and permission 

were obtained from the institution where the study 

would be conducted, and verbal consent was obtained 

from all participants. The descriptive form prepared 

by the researchers and The Diabetes Obstacles 

Questionnaire (DOQ) were administered to the 

participants. 

The descriptive form was prepared according to 

the literature to obtain sociodemographic and disease 

related data in line with the objectives of the study. 

The form consists of 12 questions in total, 5 of which 

are related to sociodemographic data and 7 are related 

to data pertaining to the disease diabetes. 

The validity and reliability of the Diabetes 

Obstacles Questionnaire was studied by Kahraman et 

al. (2016) and it is a five-point Likert scaled 

questionnaire. It contains 8 subscales: medication 

obstacles, obstacles in self-monitoring, knowledge 

and belief obstacles, obstacles in diagnosis, obstacles 

in relationships with healthcare professionals, 

obstacles in lifestyle changes, obstacles in coping 

with diabetes, and obstacles in receiving advice and 

support. There is no total score or reverse scored item 

in the questionnaire that consists of 68 questions. 

Each item in the scale is valued between -2 and +2. 

Evaluation is performed based on the average scores 

of the questionnaire's subscales. Negative scores 

indicate that the patients do not experience difficulty 

in the relevant area, and positive scores indicate that 

they do. The average score determined for each 

subscale reflects the degree of difficulty the patient 

faces in regard to this obstacle. Accordingly, positive 

scores obtained from the relevant subscale indicate 

the increasing severity of the obstacles encountered, 

while negative scores indicate the severity of the 

positive situation (Kahraman et al., 2016). 

The analysis of the data was carried out using the 

IBM Statistical Package for Social Sciences Version-

23. Percentage, average, Levene’s test, ANOVA, 

Tukey HSD and the Mann Whitney-U test were used 

in the analysis of the data. Data that did not conform 

to normal distribution were presented as median 

(min-max) and the level of significance was taken as 

p <0.05. Research results were limited to the relevant 

sample and could not be generalized. 
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Results 

It was identified that among the 112 patients who 

participated in the study, 60.7% were women, 53.6% 

were housewives, 48.2% were primary school 

graduates, 60.7% had an income between 1001-

2500TL, all of them over 50 years old and 27.7% 

lived in districts. It was identified that 50.9% of the 

patients had received diabetes education, 54.5% had 

been diagnosed with type-2 diabetes for 10 years and 

longer, 92% also had a chronic disease other than 

diabetes, 72.3% had a relative with diagnosed 

diabetes, 64.3% used oral antidiabetics and 72.3% 

used insulin. Among the patients, 35.7% stated that 

the hardest aspect of diabetes was "following a 

diabetic diet". The descriptive characteristics of the 

patients participating in the study and data related to 

the disease have been presented in Table-1. 

The average scores of the questionnaire's 

subscales have been presented in Table-2. It was 

identified that the lowest average score among the 

questionnaire subscales belonged to the "obstacles in 

receiving advice and support" subscale with a score 

of -0.34 ± 0.72 and that the highest score belonged to 

the "obstacles in coping with diabetes" subscale with 

a score of 0.34 ± 0.50 (Table-2). 

When the distribution of the questionnaire 

subscale average scores of the patient's descriptive 

characteristics and disease related data was examined, 

it was identified that a difference was present in 

relation to the gender variable in the knowledge and 

belief obstacles subscale, and that women scored 

higher in this subscale (p≤0.05). 

It was identified that there were differences 

between in the knowledge and belief obstacles and 

obstacles in relationships with healthcare 

professionals subscales in relation to education levels 

and that illiterate patients scored higher and had a 

higher perception of obstacles (p<0.05). It was also 

identified that the same patient group had a high 

average in the self-monitoring obstacles, obstacles in 

diagnosis, and obstacles in lifestyle changes subscales 

(p>0.05). 

It was determined that there was a statistically 

significant difference between the income level and 

the obstacles in self-monitoring and knowledge and 

the belief obstacles subscales. It was identified that 

the scores of these subscales and perception of 

obstacles related to this area increased as the income 

level decreased (p<0.05). 

It was identified that the differences in the 

knowledge and belief obstacles and obstacles in 

relationships with healthcare professionals’ subscales 

in relation to the area of residency were statistically 

significant (p<0.05). It was identified that the average  

Table 1. Descriptive Characteristics and Disease-Related 

Data 
Variable Number (n) Percent (%) 

Gender 

Male 

Female 

 

44 

68 

 

39.3 

60.7 

Profession 

Housewife 

Retired 

Civil Servant 

Self employed 

Unemployed 

 

60 

23 

6 

19 

4 

 

53.6 

20.5 

5.4 

17.0 

3.6 

Education 

Illiterate 

Primary school 

Middle school 

High school 

University 

 

34 

54 

9 

6 

9 

 

30.4 

48.2 

8.0 

5.4 

8.0 

Income 

0 - 500 TL 

501 - 1000 TL 

1001 - 2500 TL 

2501 - 5000 TL 

5001 TL and higher 

 

21 

8 

68 

13 

2 

 

18.8 

7.1 

60.7 

11.6 

1.8 

Area of residence 

Village 

Small town 

District 

City 

Metropol 

 

30 

2 

31 

19 

30 

 

26.8 

1.8 

27.7 

17.0 

26.8 

Diabetes education 

Yes 

No 

 

57 

55 

 

50.9 

49.1 

Years of Diabetes 

1 - 3 years 

4 - 6 years 

7 - 9 years 

10 years and longer 

 

13 

16 

22 

61 

 

11.6 

14.3 

19.6 

54.5 

Presence of non-diabetes 

disease 

Yes 

No 

 

 

103 

9 

 

 

92.0 

8.0 

Presence of diabetes in 

relatives 

Yes 

No 

 

 

81 

31 

 

 

72.3 

27.7 

Oral antidiabetic use 

Yes 

No 

 

72 

40 

 

64.3 

35.7 

Insulin use 

Yes 

No 

 

81 

31 

 

72.3 

27.7 

The most difficult aspect of 

diabetes 

Life-long diet 

Doctor supervision 

Sexual problems 

Blood sugar imbalance 

Chronic complications 

Other 

 

40 

7 

1 

25 

29 

10 

 

35.7 

6.3 

0.9 

22.3 

25.9 

8.9 
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scores were higher than other groups for patients 

living in villages in the knowledge and belief 

obstacles subscale and for patients living in small 

towns in the obstacles in relationships with healthcare 

professional’s subscale (p<0.05).  

The mean value of the knowledge and belief obstacles 

scale score of patients who had not received diabetes 

education was found to be significantly high (p<0.05) 

(Table 3). 

 

Table 2. Descriptive Data Related to the subscales of the Diabetes Obstacles Questionnaire 
Subscales of the Diabetes Obstacles 

Questionnaire 

Mean ± Standard Deviation Min Max 

Medication obstacles -0.28±0.55 -2.00 1.00 

Self-monitoring obstacles -0.19±0.90 -2.00 2.00 

Knowledge and belief obstacles 

Obstacles in diagnosis 

-0.22±0.73 -2.00 1.88 

-0.11±0.73 -2.00 2.00 

Obstacles in relationships with 

healthcare professionals 

-0.28±0.51 -1.88 1.29 

Obstacles in lifestyle changes -0.09±0.57 -1.42 1.67 

Obstacles in coping with diabetes 0.34±0.50 -1.00 1.71 

Obstacles in receiving advice and 

support 

 

-0.34±0.72 

 

-2.00 

 

1.57 

 

Discussion 

In the study, it was identified that patients 

experienced the most obstacles in the "coping with 

diabetes" subscale (Table 2). Similar to this study, 

Kahraman et al. also reported that patients 

experienced the most obstacles in the coping with 

diabetes area (Kahraman et al., 2016). As with all 

chronic diseases, diabetes also makes it mandatory to 

maintain treatment follow-up and lifestyle changes 

besides the treatment process. It is reported that 

patients experience obstacles related to initiating and 

continuing treatment due to pre-conceived opinions 

of treatment, insulin injections, fear of pricking the 

finger and blood sugar monitoring (Celik and Pinar, 

2014; Ong et al., 2014; Patel et al., 2015; Hassan et 

al., 2013). It has also been stated that functional 

insufficiency and feelings such as denial, shame, 

depression caused by the diagnosis of diabetes are 

also obstacles in the management of the disease 

(Akman and Olgun 2016; Baskurt et al., 2012). 

In the study, it was determined that the gender 

variable affected the obstacles in the knowledge and 

belief area and that female patients experienced more 

obstacles related to this area (p = 0.05). There are 

studies in the literature reporting that women 

encounter more obstacles in the management of 

diabetes (Mansyur et al., 2015; Orhan and Karabacak, 

2016; Uren and Karabulutlu, 2018; Egan et al., 2013). 

The result of the study is consistent with the literature. 

In the study, it was determined that there were 

differences in the knowledge and belief obstacles and 

the obstacles in relationships with healthcare 

professionals subscales in relation to the education 

level, and that illiterate patients experienced more 

obstacles related to these areas (p<0.05). In the study 

of Tol et al. (2012), the education level of the patients 

was determined as one of the obstacles in coping with 

diabetes. In a study conducted by Akgun Sahin 

(2015), it was concluded that patients lacking 

information about the disease led them to display 

negative attitudes and that this result was related to 

their low education level. In the study by Akar et al. 

(2014), it was reported that the education level and 

the perception of obstacles related to diabetes was 

inversely correlated. In the literature, it has been 

reported that an insufficient education level poses an 

obstacle in various areas related to diabetes (Uchenna 

et al., 2010; Rhee et al., 2005). The result of the 

research is similar to the literature. Coping with 

diabetes requires cooperation with healthcare 

professionals and the effective use of more than one 

skill, in particular, literacy. Therefore, as the 

education level decreases, skills related to 

comprehending knowledge, questioning and making 

sense of it may become limited. It is thought that this 

is why the result was affected. 

In the study, it was determined that the income 

level affects the self-monitoring and the knowledge 

and belief obstacles areas (p<0.05). It was determined 

that as the income level decreased, patients 

experienced more obstacles in the self-monitoring 

and knowledge and belief areas. Results similar to the 

results of this study have been reported in the 

literature (Akar et al., 2014; Tol et al., 2012). It has 

been reported that low income levels in diabetes 

patients created obstacles in treatment and lifestyle  
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F: ANOVA test statistic value 

U: Mann Whitney-U test statistic value 

*a-b: The difference between different groups was statistically significant. 

Tukey HSD was used for multiple comparison related with ANOVA.  

p<0,05 value was considered statistically significant. 
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changes (Arda Surucu and Samancioglu, 2018; 

Marcy et al., 2011).It was identified in the study that 

there were differences in the knowledge and belief 

obstacles and obstacles in the relationships with 

healthcare professionals subscales in relation to the 

area of residency, and that the group that experienced 

the most barriers comprised patients who lived in 

villages and small towns (p<0.05). In Gedik's 

research, it was determined that diabetes patients who 

lived in villages had significantly low levels of self-

efficacy in their management of diabetes, and that 

living in a  

rural area would increase obstacles in changing health 

behaviors (Gedik 2016; Schwarzer and Fuchs, 1995). 

It was stated that individuals living in rural areas 

experienced difficulty in access to healthcare services 

due to physical and social infrastructure 

insufficiency, that they could not benefit from home 

health services or municipal care services, and that 

this would pose an obstacle to disease management. 

In addition, the insufficiency of healthcare workers 

working in rural areas also prevents access to health 

care services (Avci and Gozum, 2018). This increases 

the obstacles of diabetes patients living in rural areas. 

It has also been reported that the low likelihood of 

rural individuals benefiting from applications such as 

telehealth and web-based education is also one of the 

obstacles that negatively affects the management of 

diabetes (Ross et al., 2015). The findings of the study 

are consistent with the literature. It was concluded 

that the disparity in healthcare accessibility and 

education levels between urban and rural residential 

areas in our country had affected the result. 

In the study, it was identified that individuals who 

did not receive diabetes education experienced 

obstacles in the knowledge and belief area (p<0.05). 

In the study they conducted, Laranjo et al., 2015, 

reported that diabetes education was one of the 

fundamental interventions that reduced obstacles in 

the management of diabetes. There are research 

results indicating that receiving diabetes education is 

effective in facilitating diabetes related lifestyle 

changes (Austin 2006, Whittemore 2004). 

 

Conclusion 

Individuals living with the diagnosis of diabetes 

experience difficulties in making lifestyle changes in 

some areas of their lives. This creates a perception of 

obstacles in such individuals. In the study, it was 

identified that the patients' perception of obstacles 

was highest in the area of "coping with diabetes" and 

that the perception of obstacles in different areas was 

affected by gender, income levels, area of residence 

and receiving diabetes education. 

In light of the findings, to increase the levels of 

receiving diabetes education among individuals 

diagnosed with diabetes, it is recommended to expand 

educational nursing services and to include strategies 

to cope with the disease and lifestyle changes beside 

technical skills in diabetes education programs for 

nurses. In addition, the delivery of diabetes nursing 

services to rural individuals will facilitate rural 

individuals in overcoming their obstacles. 
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