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Abstract

Effective diabetes management in adult patients in Saudi Arabia requires a multifaceted
approach that emphasizes patient education, lifestyle modification, and continuous monitoring.
Nursing interventions play a crucial role in educating patients about diabetes self-management,
including dietary changes, physical activity, and adherence to medication regimens. Nurses can
conduct individualized assessments to identify barriers to compliance and develop tailored
education programs that emphasize cultural relevance. Additionally, regular training sessions
can be organized to update patients on new diabetes management techniques and technologies,
ensuring they are well-informed about their condition. Nurses also play an instrumental role in
facilitating regular health check-ups and monitoring blood glucose levels, thus enabling early
detection of complications. Implementing support groups within communities can provide a
platform for patients to share experiences and strategies, enhancing peer support and
motivation. Furthermore, integrating diabetes care into primary health settings can improve
accessibility and continuous care, making it easier for patients to receive ongoing support. By
fostering a collaborative environment among healthcare providers, patients can benefit from a
more holistic approach to managing diabetes, which is particularly vital in addressing the rising
prevalence of the disease in Saudi Arabia.

Keywords: Diabetes management, nursing interventions, patient education, lifestyle modification,
health check-ups, blood glucose monitoring, community support, cultural relevance, primary health
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Diabetes mellitus (DM) represents a
significant global health challenge, with its
burgeoning prevalence prompting urgent action
from  both  health  professionals and
policymakers. In Saudi Arabia, diabetes has
reached alarming levels, impacting not only the
health of individuals but also straining healthcare
systems [1]. The World Health Organization
(WHO) identifies diabetes as one of the most
pressing public health issues, and according to
the International Diabetes Federation (IDF),
Saudi Arabia ranks among the top countries for
diabetes prevalence in the Middle East. In 2019,
the prevalence of diabetes among adults was
estimated at 18.3%, projecting considerable
implications for morbidity, mortality, and
healthcare expenditures. Consequently, the
necessity for effective nursing interventions
aimed at improving diabetes management has
never been more critical [2].

The role of nursing in diabetes care is
multifaceted and spans from education to the
implementation of evidence-based interventions.
Nurses act as the primary point of contact for
patients within the healthcare system, providing
tailored care that considers the cultural, social,
and economic dimensions of health. In Saudi
Arabia, where cultural nuances significantly
influence health behaviors and treatment
adherence, it is vital for nursing interventions to
be culturally competent and context-specific.
This cultural competency is particularly relevant
in the context of diabetes management, where
lifestyle modifications such as dietary changes
and physical activity play a crucial role in disease
management [3].

Research indicates that effective nursing
interventions can lead to  significant
improvements  in  diabetes  management
outcomes, which includes monitoring blood
glucose levels, educating patients about their
condition, promoting lifestyle changes, and
ensuring medication adherence. Furthermore, as
the Kingdom of Saudi Arabia continues to
advance its healthcare services and implement
the Vision 2030 plan, there is an increased focus

on the need for systematic and evidence-based
approaches to manage chronic diseases such as
diabetes. This sweeping reform underscores the
urgency of revamping nursing education and
practice to equip nurses with the skills necessary
to tackle the diabetes epidemic [4].

Moreover, nursing interventions rooted in
the biopsychosocial model can foster holistic
care that addresses not just the physiological
aspects of diabetes, but also psychological and
social factors influencing health behaviors. For
instance, nurses can develop personalized care
plans that reflect individual patient needs,
encourage self-management, and facilitate better
communication between healthcare providers
and patients. This patient-centered approach can
empower individuals with diabetes to take an
active role in their health, thereby enhancing the
likelihood of achieving favorable health
outcomes [5].

Despite the established nursing contributions
to diabetes care, gaps remain in the research
literature specifically examining the
effectiveness of various nursing interventions in
the context of Saudi Arabian adult populations.
This lack of localized studies poses challenges
for healthcare providers who seek to implement
diabetes management strategies that are
responsive to the unique cultural and
socioeconomic conditions of the region [6].
Consequently, this paper aims to explore and
analyze current nursing interventions that
specifically target diabetes management among
adult patients in Saudi Arabia. By investigating
the effectiveness of these interventions, we
aspire to contribute valuable insights that may
inform nursing practices, healthcare policies, and
future research initiatives in diabetes care.

Prevalence of Diabetes in Saudi Arabia

The prevalence of diabetes mellitus in Saudi
Arabia has increased alarmingly over the past
few decades. According to the International
Diabetes Federation (IDF), the prevalence of
diabetes in adults aged 20-79 years was
estimated to be approximately 19.2% in 2021,
affecting nearly 4 million individuals in the
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kingdom. This statistic highlights a staggering
rate that surpasses global averages; globally,
diabetes affects approximately 9.3% of the adult
population [7].

Data from the Saudi Health Interview Survey
(SHIS) conducted in 2018 revealed that the
prevalence of diabetes among Saudi adults was
around 16.6%, up from 13.4% in 2013. A
compelling study published in the journal
"Diabetes Care" in 2020 assessed the prevalence
of diabetes and pre-diabetes across different
regions in Saudi Arabia. The findings indicated
that the overall prevalence of diabetes was
27.2%, with variations across different
demographics—urban areas reporting higher
rates compared to rural settings [8].

The epidemiological profile of diabetes in
Saudi Arabia demonstrates notable demographic
variations based on ethnicity, age, and gender.
Research indicates that Saudi men are at a higher
risk, reporting a prevalence rate of
approximately 18.4%, while Saudi women
present a slightly lower rate of 15%. These
gender differences are attributed to a range of
factors, including lifestyle choices and cultural
practices [9].

Age is another critical factor influencing
diabetes  prevalence. Older adults are
significantly more affected, with prevalence
rates increasing substantially among individuals
aged 45 years and older. For instance, studies
have shown that about 32% of adults aged 45-60
years are diagnosed with diabetes. Moreover, the
younger population, particularly adolescents and
young adults, is increasingly displaying pre-
diabetic conditions, signifying a concerning
trend toward an earlier manifestation of the
disease [10].

Saudi Arabia's shift towards urbanization and
modernization in recent decades has played a
pivotal role in diabetes prevalence. Lifestyle
changes characterized by a decrease in physical
activity, along with an increase in caloric intake,
particularly from processed and high-glycemic
foods, have contributed significantly to the rising
incidence of diabetes. The World Health
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Organization (WHO) identifies these lifestyle
changes as major risk factors for Type 2 diabetes
[11].

Cultural habits also influence the prevalence
of diabetes. Traditional Saudi diets, which are
often rich in sugars and fats, coupled with a
sedentary lifestyle, have exacerbated the
situation. A multi-national study published in the
“Saudi  Medical Journal” reported that
approximately 60-70% of Saudi adults are
physically inactive during leisure time.
Furthermore, obesity, which is a well-known risk
factor for diabetes, is rampant in the country,
with the prevalence of obesity among adults
estimated at around 35.4% in 2020 [12].

The epidemiological data on diabetes in
Saudi Arabia also reveal a concerning
association with comorbidities and
complications. Individuals with diabetes are at
increased risk of developing cardiovascular
diseases,  retinopathy, nephropathy, and
neuropathy. According to the Saudi Diabetes
Society, cardiovascular diseases accounted for
about 70% of mortality among diabetic patients.
Additionally, disparities in healthcare access and
education regarding diabetes management may
further exacerbate these complications [13].

The Role of Nursing in Diabetes Care:

A crucial aspect of nursing in diabetes care is
patient education. Nurses serve as primary
educators, empowering patients with the
knowledge and skills necessary to manage their
condition effectively. This  education
encompasses  various  topics, including
understanding  diabetes  pathophysiology,
recognizing symptoms of hyperglycemia and
hypoglycemia, and knowing how to administer
insulin  or oral medications correctly.
Additionally, nurses instruct patients about
dietary choices, the importance of physical
activity, and how to monitor their blood glucose
levels [14].

The concept of self-management is vital in
diabetes care, as successful management
depends significantly on the patient's actions.
Nurses facilitate self-management by creating
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tailored education plans based on individual
patient needs, preferences, and understanding
levels. By utilizing tools such as teach-back
methods, written materials, and self-monitoring
devices, nurses can enhance patients'
engagement in their care. This engagement leads
to improved adherence to treatment regimens,
better glycemic control, and reduced risk of
complications [15].

In the clinical setting, nurses play a central
role in the comprehensive assessment and
ongoing monitoring of patients with diabetes.
This process includes initial evaluations, regular
check-ups, and tracking of vital signs, laboratory
values, and other health indicators. Nurses are
trained to perform physical assessments,
including foot examinations, to detect
complications early. They also monitor the
results of laboratory tests, such as hemoglobin
Algc, lipid profiles, and kidney function tests,
which are crucial in determining the overall
health status of diabetic patients [16].

Furthermore, nurses identify risk factors
associated with diabetes complications, such as
cardiovascular ~ disease, neuropathy, and
retinopathy. By recognizing these risks early,
nurses can implement preventive measures or
facilitate referrals to specialists. This holistic
approach ensures that patients receive
comprehensive care tailored to their unique
needs, promoting their overall well-being [17].

In addition to patient education and clinical
responsibilities, nurses serve as advocates for
their patients. They play a significant role in
addressing barriers to care, including social,
economic, and cultural factors that may affect a
patient’s ability to manage diabetes effectively.
Nurses often identify patients who may lack
adequate resources, including access to
medications, healthy food options, or
educational materials. By advocating for these
patients, nurses can connect them with
community resources, support groups, and
financial aid programs [18].

Furthermore, nursing professionals are
integral to care coordination in diabetes
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management. They work closely with other
healthcare providers, including physicians,
dietitians, pharmacists, and other specialists, to
ensure that patients receive comprehensive,
coordinated care. This collaboration is essential
in developing individualized care plans that
encompass medical, nutritional, and
psychological ~ support. By  facilitating
communication among the healthcare team,
nurses help ensure that all aspects of a patient’s
care are addressed, leading to improved health
outcomes [19].

Advancements in  technology  have
significantly transformed diabetes care, and
nurses are adapting to these changes. The
integration of telehealth services, mobile health
applications, and continuous glucose monitoring
devices into nursing practice has revolutionized
how care is delivered. Through telehealth, nurses
can provide education, monitor patients
remotely, and offer support during follow-ups,
thereby increasing accessibility to care,
particularly for those in underserved areas [20].

Additionally, nurses are often involved in
training patients to use new technologies
effectively. This includes teaching patients how
to interpret data from continuous glucose
monitors, analyze trends, and make informed
decisions regarding their diabetes management.
By harnessing technology, nurses can enhance
patient engagement and facilitate real-time
adjustments to treatment plans, leading to better
clinical outcomes [21].

Nursing in diabetes care also encompasses
research and the implementation of evidence-
based practices. Nurses are often involved in
clinical research studies aimed at improving
diabetes  management  strategies.  Their
participation is crucial in designing studies that
address the practical needs of patients and in the
dissemination of findings to inform best
practices [22].

Moreover, the emphasis on evidence-based
practice means nurses continually update their
knowledge and skills based on the latest research
findings. This commitment ensures that care
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delivery is grounded in the most current and
effective methods, ultimately enhancing the
quality of care provided to patients with diabetes
[23].

Educational Interventions

Educational interventions in healthcare are
structured programs designed to increase
patients' knowledge and skills regarding their
health conditions, treatments, and overall
wellbeing. These interventions can take various
forms, including one-on-one  counseling
sessions, group workshops, written materials
(brochures, pamphlets), multimedia resources
(videos, interactive apps), and online courses.
Importantly, the information provided during
these interventions is not only about the medical
aspects of a condition but also covers lifestyle
modifications, self-management technigues, and
the navigation of healthcare systems [24].

The target of these interventions varies
widely; they may focus on chronic disease
management (such as diabetes or hypertension),
medication  adherence, preventive health
measures (like vaccinations or screenings), or
general health education. The key is tailoring the
educational approach to meet the specific needs
and learning styles of patients, which can greatly
enhance engagement and retention of knowledge
[25].

Implementing  educational  interventions
effectively requires a thorough understanding of
the patient population and the health issues at
hand. Healthcare providers typically begin by
assessing the patients’ baseline knowledge and
skills related to their conditions. This can be
accomplished through surveys, interviews, or
standardized assessments [26].

Once the educational needs are identified,
healthcare professionals can design and deliver
interventions tailored to those needs. For
instance, a patient newly diagnosed with diabetes
may benefit from a comprehensive educational
session covering diet management, blood
glucose monitoring, medication administration,
and recognizing symptoms of hyperglycemia or
hypoglycemia. This approach often involves
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using various teaching modalities to cater to
different learning preferences [27].

Moreover, the integration of technology in
educational interventions has proven to enhance
patient engagement. For example, mobile health
apps can provide personalized reminders,
educational videos, and interactive tools that
promote self-management. Furthermore,
telehealth platforms have expanded access to
education, allowing patients to receive guidance
from healthcare professionals in real-time,
regardless of geographical constraints [28].

The effectiveness of educational
interventions in enhancing patient knowledge
and skills is well-documented in the literature.
Numerous studies have shown that structured
educational programs can lead to significant
improvements in patients’ understanding of their
health conditions, which in turn promotes better
patient engagement and adherence to treatment
regimens [29].

For example, a meta-analysis examining the
impact of diabetes education programs found
that patients who participated in structured
education reported better glycemic control,
improved self-monitoring skills, and enhanced
quality of life compared to those who received
standard care alone. Similarly, educational
interventions targeting patients with
cardiovascular diseases have shown to reduce
hospitalization rates and improve overall health
outcomes by encouraging self-management
practices [30].

The benefits of educational interventions
extend beyond improving individual patient
outcomes; they contribute significantly to the
healthcare system as a whole. Patients who are
well-informed about their conditions are more
likely to engage in preventative health behaviors,
thereby potentially lowering healthcare costs
associated with preventable complications.
Moreover, by equipping patients with the
knowledge and skills to manage their health
effectively, educational interventions can ease
the burden on healthcare providers and facilities,
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allowing healthcare professionals to focus on
more complex cases [31].

In addition to promoting physical health,
educational interventions foster psychological
empowerment. When patients understand their
conditions and treatment options, they gain
confidence in managing their health, leading to a
greater sense of autonomy and satisfaction with
their care. This empowerment not only enhances
adherence to treatment plans but also promotes a
collaborative relationship between patients and
healthcare providers, which is crucial in
achieving optimal health outcomes [32].

Despite the clear advantages of educational
interventions, several challenges must be
addressed to optimize their impact. One
significant barrier is health literacy; many
patients may struggle to understand medical
jargon or complex information. Therefore, it is
crucial that educational materials are designed
with simplicity and clarity in mind, using
layman's terms and incorporating visual aids as
needed [33].

Additionally, assessing the effectiveness of
these interventions can be challenging due to
variability in patient populations and outcomes
measured. Standardized evaluation tools and
methodologies are necessary to accurately gauge
the effectiveness of different educational
interventions and facilitate best practices across
healthcare settings [34].

Looking forward, there is a promising trend
towards integrating educational interventions
into routine care as part of a comprehensive
approach to patient engagement. As technology
continues to evolve, opportunities for innovative
educational strategies will increase. Virtual
reality simulations, gamification of learning
experiences, and artificial intelligence-driven
personalized education are just a few potential
future directions that could revolutionize patient
education [35].

Cultural Considerations in Saudi Arabia:

Saudi Arabia's healthcare system has evolved
considerably over the years, accommodating the
diverse needs of its population. According to the
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International Diabetes Federation, Saudi Arabia
is one of the countries with the highest diabetes
prevalence in the world, with official statistics
indicating that around 25% of its adult
population is living with diabetes. This high
incidence is attributed to factors such as a
sedentary lifestyle, dietary habits rich in
carbohydrates and sugars, and a genetic
predisposition  present within the Arab
population [36].

Additionally, the influence of cultural
traditions, religious practices, and
socioeconomic conditions complicates diabetes
management further. In Saudi Arabia, the
Islamic faith plays a central role in shaping
health-related  behaviors and  practices.
Ramadan, for example, a holy month of fasting,
poses significant challenges for diabetic patients
who must navigate between religious obligations
and health management. Nurses need to be
acutely aware of these cultural dynamics to
provide effective diabetes care and education to
their patients [37].

Cultural beliefs significantly influence
patients' perceptions of health, illness, and
healthcare  practices in  Saudi  Arabia.

Traditionally, many Saudi individuals view
diabetes as a chronic condition that is a result of
fate or divine will, rather than recognizing it as a
preventable and manageable disease. This belief
may lead to fatalistic attitudes towards their
health and impede efforts to adhere to prescribed
treatment  plans, including  medication
compliance, diet, and physical activity [38].
Moreover, stigma surrounding chronic
illnesses, including diabetes, can affect how
patients interact with healthcare providers. In
some cultural contexts, individuals may feel
embarrassed to seek help or to disclose their
health status, primarily due to fear of social
judgment. As such, nurses must foster a culture
of trust and openness to provide effective
education and  management  resources.
Establishing a non-judgmental environment
helps patients feel comfortable discussing their
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health issues and encourages them to be more
receptive to nursing interventions [39].

Strategies for Culturally Congruent Nursing
Interventions

1. Cultural Competency Training for
Nurses: Itis crucial for nurses to undergo cultural
competency training that addresses the specific
beliefs, customs, and practices of the Saudi
population. Understanding cultural nuances can
equip nurses with the tools necessary to develop
trust and rapport with patients. This training
should encompass the various regional and
cultural variations within the Saudi population,
considering factors such as socioeconomic
status, education levels, and urban versus rural
living conditions [40].

2.  Flexible Dietary Plans: Given the
dietary habits prevalent in Saudi culture, which
often includes rice, bread, and sweets, nursing
interventions must include culturally appropriate
dietary recommendations. Nurses should work
collaboratively  with  patients to create
individualized meal plans that respect traditional
foods while promoting healthier choices.
Educational materials can be developed in the
Arabic language, using illustrations, to reinforce
the importance of balanced nutrition that aligns
with cultural preferences [41].

3. Incorporating Family and Community:
In Saudi culture, family plays a vital role in
healthcare decisions. Nurses should actively
involve family members in diabetes education
and self-management plans. Group education
sessions that include family members can help
reinforce  the importance of lifestyle
modifications and medication adherence. This
collective approach not only strengthens the
support system for patients but also encourages
families to adopt healthier practices collectively
[42].

4.  Ramadan and Diabetes Management:
Managing diabetes during Ramadan requires
specialized nursing interventions. Nurses should
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educate patients about the risks of fasting with
diabetes and provide strategies to minimize
adverse health effects. This education should
include guidance on appropriate food choices
during Suhoor (pre-dawn meal) and Iftar (meal
to break the fast), as well as recommendations on
adjusting medication schedules during the holy
month. Ensuring that patients maintain optimal
blood glucose levels while honoring their
religious practices depicts a culturally sensitive
nursing approach [43].

5. Utilizing Technology for Health
Education: With the increasing smartphone
penetration in  Saudi Arabia, diabetes
management applications and online platforms
can be leveraged to provide culturally relevant
education. Nurses can recommend specific
applications that offer resources in Arabic, track
food intake, and assist with monitoring blood
glucose levels, all tailored to the cultural context
of patients. Social media can also be an effective
method for disseminating health education and
connecting patients with support groups [44].

Conclusion:

In summary, the escalating rates of diabetes
in Saudi Arabia necessitate innovative and
effective nursing interventions that promote
better management of the condition among adult
patients. Acknowledging the dynamic interplay
between culture, health, and nursing practice will
be instrumental in developing culturally
sensitive strategies that address the unique
challenges faced by individuals with diabetes in
this context. This study seeks to bridge existing
gaps in research and practice by systematically
reviewing relevant interventions and their impact
on diabetes management in adult patients,
thereby highlighting the essential role of nursing
in improving health outcomes in this vulnerable
population.

Evolutionary Studies in Imaginative Culture



Nursing Interventions to Improve Diabetes Management in Adult Patients in Saudi Arabia

WORKS CITED

Ibrahim A.F.A., Monica A., Cabansag D.|. Diabetes prevalence and quality of life of female nursing students.
Nurs. Health Sci. 2020;8:39-47.

Pranata S., Yi Huang X. Self-management experience of patient with type 2 diabetes in sumbawa besar,
west nusa tenggara: A qualitative study. Nurs Current J Keperawatan. 2020;8(1):19.

Joeliantina A., Soedirham O., Agil M., Qomaruddin M.B., Kusnanto K. A literature review of complementary
and alternative medicine used among diabetes mellitus patients. Int J Public Health Sci. 2019;8(2):277.

Markle-Reid M., Ploeg J., Fraser K.D., et al. Community program improves quality of life and self-
management in older adults with diabetes mellitus and comorbidity. J. Am. Geriatr. Soc.
2018;66(2):263-273.

Alarcon-Gomez J., Chulvi-Medrano I., Martin-Rivera F., Calatayud J. Effect of high-intensity interval
training on quality of life, sleep quality, exercise motivation and enjoyment in sedentary people with
type 1 diabetes mellitus. Int. J. Environ. Res. Public Health. 2021;18(23):12612.

Sivaramakrishnan D., Fitzsimons C., Kelly P., et al. The effects of yoga compared to active and inactive
controls on physical function and health related quality of life in older adults- systematic review and
meta-analysis of randomised controlled trials. Int. J. Behav. Nutr. Phys. Act. 2019;16(1):33.

Cai H., Li G., Zhang P., et al. Effect of exercise on the quality of life in type 2 diabetes mellitus: A
systematic review. Qual. Life Res. 2016.

Yao X., Zhang L., Du J., Gao L. Effect of information-motivation-behavioral model based on protection
motivation theory on the psychological resilience and quality of life of patients with type 2 DM.
Psychiatr. Q. 2021;92(1):49-62.

Kumari G., Singh V., Dahiya S., Kumar Jhingan A., Chhajer B. Effect of lifestyle intervention on medical
treatment cost and health-related quality of life in type 2 diabetes mellitus patients. Biomed.
Pharmacol. J. 2018;11(2):775-787.

Prihanti G.S., Isnaini F., Yudistia R., Faradilla A., Rahman M. Effect of black garlic extract on blood glucose,
lipid profile, and SGPT-SGOT of wistar rats diabetes mellitus model. Bandung Medical Magazine.
2019;51(2):82-87.

Pranata S., Vivienne Wu S-F., Tiffany Wang T-J., et al. Effectiveness of tailored care intervention program
on biochemical outcomes of patients with diabetes in Indonesia: A randomized controlled trial. J Client-
Centered Nurs Care. 2023;9(2):123-134.

Fajriyah N, Sudiana IK, Dwi Wahyuni E. The effects from physical exercise on the blood glucose levels,
HbA1c and quality of life of type 2 diabetes mellitus patients: A systematic review. J Ners.
2020;15(15p):486-96.

Silvia F., Nyorong M., Afriany M., Lastiur L. The effect of prolanis exercise activities on decreasing blood
sugar levels in diabetes mellitus patients. J La Medihealtico. 2021;2(2):51-57.

Carracher A.M., Marathe P.H., Close K.L. International Diabetes Federation 2017. J. Diabetes.
2018;10(5):353-356.

Kuvempu P.E. Discovering the benefits of yoga and improve quality of life. Int J Physiol Nutr Phys Educ.
2018;3(2):822-823.

Pranata S., Wu S.F., Wang T.J., et al. A pilot test for implementing precision healthcare programme in
patients with diabetes in Indonesia. Scr. Med. (Brno) 2023;54(1):61-67.

Qin J., Chen Y., Guo S., et al. Effect of Tai Chi on quality of life, body mass index, and waist-hip ratio in
patients with type 2 diabetes mellitus: A systematic review and meta-analysis. Front. Endocrinol.
2021;11:543627.

Schmid A.A., Atler K.E., Malcolm M.P., et al. Yoga improves quality of life and fall risk-factors in a sample
of people with chronic pain and type 2 diabetes. Complement. Ther. Clin. Pract. 2018;31:369-373.
Aminuddin H.B., Jiao N., Jiang Y., Hong J., Wang W. Effectiveness of smartphone-based self-management
interventions on self-efficacy, self-care activities, health-related quality of life and clinical outcomes
in patients with type 2 diabetes: A systematic review and meta-analysis. Int. J. Nurs. Stud.

2021;116:103286.

Metin Z.G., Donmez A.A., Izgu N., et al. Aromatherapy massage for neuropathic pain and quality of life in

diabetic patients. J. Nurs. Scholarsh. 2017;49(4):379-388.

ESIC | Vol. 8 | No. 3 | Fall 2024 1043



Anwar Ayesh Aleneze, Meshari Fazzaa S Alanazi, Maha Khaled H Alenezi, Ajiab Hlial A Alenzi, Rasha Alfahhat Alanazi, Mushyirah Mater
Alanazi, Anwar Jahfal Alanazi, Hala Faleh Ayed Alanazi, Fahdah Dhaher Hajij Alanazi, Sakare Mhrose Alsobhi

Sreedevi A., Unnikrishnan A.G., Karimassery S.R., et al. The effect of yoga and peer support interventions
on the quality of life of women with diabetes: Results of a randomized controlled trial. Indian J.
Endocrinol. Metab. 2017;21(4):524-530.

Dobson R., Whittaker R., Jiang Y., et al. Effectiveness of text message based, diabetes self-management
support programme (SMS4BG): two arm, parallel randomised controlled trial. BMJ. 2018;361:k1959.
Boels A.M., Rutten G., Zuithoff N., et al. Effectiveness of diabetes self-management education via a
smartphone application in insulin treated type 2 diabetes patients - design of a randomised controlled

trial (‘TRIGGER study’). BMC Endocr. Disord. 2018;18(1):74.

Thomson H., Oliver N., Godsland I.F., et al. Protocol for a clinical trial of text messaging in addition to
standard care versus standard care alone in prevention of type 2 diabetes through lifestyle modification
in India and the UK. BMC Endocr. Disord. 2018;18(1):63.

Thind H., Fava J.L., Stroud L., et al. Yoga as a complementary therapy for patients with type 2 diabetes:
Design and rationale of the HA1C study. Int. J. Yoga Therap. 2018;28:123-132.

Al-ozairi E., Ridge K., Taghadom E., et al. Diabetes and TelecommunicationS (DATES) study to support self-
management for people with type 2 diabetes: A randomized controlled trial. BMC Public Health.
2018;18(1):1249.

Shen R., Sarkar S., Martin S.S. Digital health technology and mobile devices for the management of diabetes
mellitus: state of the art. Diabetologia. 2019;62(6):877-887.

21.Samiasih A, Subagio WH Dharmana, et al. Banana peels extract (Musa Paradisiaca Var Kepok) decreased
MDA in New Zealand White Rabbit with DM hyperlipidemia. IOP Conference Series: Earth and
Environmental Science.

Reaven P.D., Emanuele N.V., Wiitala W.L., et al. Intensive glucose control in patients with type 2 diabetes
- 15-Year Follow-up. N. Engl. J. Med. 2019;380(23):2215-2224.

18.Schmid A.A., Atler K.E., Malcolm M.P., et al. Yoga improves quality of life and fall risk-factors in a
sample of people with chronic pain and type 2 diabetes. Complement. Ther. Clin. Pract. 2018;31:369-
373.

Sreedevi A., Unnikrishnan A.G., Karimassery S.R., et al. The effect of yoga and peer support interventions
on the quality of life of women with diabetes: Results of a randomized controlled trial. Indian J.
Endocrinol. Metab. 2017;21(4):524-530.

Qin J., Chen Y., Guo S., et al. Effect of Tai Chi on quality of life, body mass index, and waist-hip ratio in
patients with type 2 diabetes mellitus: A systematic review and meta-analysis. Front. Endocrinol.
2021;11:543627.

Metin Z.G., Donmez A.A., Izgu N., et al. Aromatherapy massage for neuropathic pain and quality of life in
diabetic patients. J. Nurs. Scholarsh. 2017;49(4):379-388.

Al-ozairi E., Ridge K., Taghadom E., et al. Diabetes and TelecommunicationS (DATES) study to support self-
management for people with type 2 diabetes: A randomized controlled trial. BMC Public Health.
2018;18(1):1249.

Samiasih A, Subagio WH Dharmana, et al. Banana peels extract (Musa Paradisiaca Var Kepok) decreased
MDA in New Zealand White Rabbit with DM hyperlipidemia. IOP Conference Series: Earth and
Environmental Science.

Sreedevi A., Unnikrishnan A.G., Karimassery S.R., et al. The effect of yoga and peer support interventions
on the quality of life of women with diabetes: Results of a randomized controlled trial. Indian J.
Endocrinol. Metab. 2017;21(4):524-530.

21.Samiasih A, Subagio WH Dharmana, et al. Banana peels extract (Musa Paradisiaca Var Kepok) decreased
MDA in New Zealand White Rabbit with DM hyperlipidemia. IOP Conference Series: Earth and
Environmental Science.

Dobson R., Whittaker R., Jiang Y., et al. Effectiveness of text message based, diabetes self-management
support programme (SMS4BG): two arm, parallel randomised controlled trial. BMJ. 2018;361:k1959.
Boels A.M., Rutten G., Zuithoff N., et al. Effectiveness of diabetes self-management education via a
smartphone application in insulin treated type 2 diabetes patients - design of a randomised controlled

trial (‘TRIGGER study’). BMC Endocr. Disord. 2018;18(1):74.

Thomson H., Oliver N., Godsland I.F., et al. Protocol for a clinical trial of text messaging in addition to
standard care versus standard care alone in prevention of type 2 diabetes through lifestyle modification
in India and the UK. BMC Endocr. Disord. 2018;18(1):63.

1044 Evolutionary Studies in Imaginative Culture



Nursing Interventions to Improve Diabetes Management in Adult Patients in Saudi Arabia

Powers M.A., Bardsley J.K., Cypress M., et al. Diabetes self-management education and support in adults
with type 2 diabetes: A consensus report of the American Diabetes Association, the Association of
Diabetes Care and Education Specialists, the Academy of Nutrition and Dietetics, the American
Academy of Family Physicians, the American Academy of PAs, the American Association of Nurse
Practitioners, and the American Pharmacists Association. J. Am. Assoc. Nurse Pract. 2021;33(12):1314-
1331.

Igbal Q. ul Hag N, Bashir S, Bashaar M. Profile and predictors of health-related quality of life among type
Il diabetes mellitus patients in Quetta city, Pakistan. Health Qual. Life Outcomes. 2017;15(1):142.
Khunkaew S., Fernandez R., Sim J. Health-related quality of life and self-care management among people

with diabetic foot ulcers in Northern Thailand. SAGE Open Nurs. 2019:5.

Lubis I.K. SMS-based reminder system design to improve medication adherence of diabetes mellitus

patients. J Inf Syst Public Heal. 2016;1:1.

ESIC | Vol. 8 | No. 3 | Fall 2024 1045



