International Medical Journal Vol. 30, No. 4, pp. 183 - 190, August 2023 183

REVIEW ARTICLE

The Role of Self-Efficacy and Self-Care Management in
Mediation Analysis of Glycaemic Control in Type 2
Diabetes Mellitus: A Systematic Review

Na'eemah Zaini", Idayu Badilla Idris”, Norfazilah Ahmad",
Syahnaz Mohd Hashim”, Nik Nairan Abdullah?”

ABSTRACT

Objective: The primary purpose of this review was to investigate the role of self-efficacy as a mediating factor towards effec-

tive diabetes self-care management in Type 2 Diabetes Mellitus.

Method: This is systematic review from scientific databases such as Web of Science, SCOPUS, and PubMed between the
years 2010 until 2021. Three investigators cross-checked all articles assigned.

Results: A total of 18 articles were included. These studies showed perhaps a critical factor is self-efficacy that acts as media-
tors between various other components and diabetes self-management. Self-efficacy was also associated with improved glycemic

control, dietary adherence and perceived autonomy support.

Conclusion: In general, self-efficacy has an extensive role in diabetes self-management. From this review we have come to an
understanding of how general and diabetes-specific self-efficacy can contribute to successful diabetes self-care management.
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INTRODUCTION

The prevalence of Type 2 Diabetes Mellitus (T2DM) has risen
steadily in recent decades. Additionally, the total number of people with
diabetes is projected to rise from 9.3% (463 million people), rising to
10.2% (578 million) by 2030 and 10.9% (700 million) by 2045". This
prevalence exceeds Type 1 Diabetes, which account for up to 90% of all
diabetes cases”. In 2019, diabetes was the ninth leading cause of death
with an estimated 1.5 million deaths directly caused by diabetes?.
Patients with diabetes can develop macrovascular and microvascular
complications, which are collectively known as diabetic vascular com-
plications®. When compared with the general non-diabetic population,
people with diabetes have approximately seven years shorter in life
expectancy, an effect which is directly related to these complications*.

The most important aspect of the optimal management of patients
with diabetes is preventing severe complications of hyperglycaemia.
Glycaemic control is thus considered the main therapeutic goal for pre-
venting these consequences. Many overlapping factors such as the
healthcare system, healthcare team, and patient-related factors contrib-
ute to glycaemic control®. When taking into consideration the
patient-related factors, self-efficacy and self-care are crucial for improv-
ing glycaemic control”. A person's sense of self-efficacy is their convic-

tion that they have some degree of control over their motivation,
behaviour, and surroundings®. Self-efficacy also refers to "people's
beliefs about their capabilities to produce designated levels of perfor-
mance that exercise influence over events that affect their lives"®.

On the other hand, self-care or self-management is an individual's
capacity to act and make choices to stay physically, rationally, and pro-
foundly fit and healthy”. Self care management among others which
include healthy eating, being physically active, monitoring of blood
sugar, compliant with medications, good problem-solving skills, healthy
coping skills and risk-reduction behaviours which may predict good
outcomes among T2DM patients'”.

Much of the literature uses traditional regression models to under-
stand the independent direct effect of covariates, including self-efficacy
and self-care management, on glycaemic control'™'?. Due to the com-
plexity of various factors that are associated with glycaemic control in
T2DM, recent studies have been examining these factors simultaneously
as a network of multiple pathways'*'*. For example, a positive relation-
ship between self-efficacy and self-care management has been proven'®
and at the same time self-efficacy has also been proven to act as a medi-
ating effect between other predicting factors and self-care manage-
ment'”. However, attempts to integrate these factors in complex model-
ling have been methodologically heterogenous. Hence, a robust review
of similar literatures is warranted to explore how self-efficacy and self-
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care or self-management can be addressed to promote good glycaemic
control in patients with diabetes and to identify research gaps for further
studies.

Self-efficacy has been utilized for predicting behaviours and plan-
ning interventions but more information is needed on the role of self-ef-
ficacy in self-management behaviours such as dietary choices and nutri-
ent consumption and their impact on clinical outcomes (i.e., glycaemic
and weight control). Self efficacy has also been used in experimental
studies to improve health behaviour among diabetic patient such as dia-
betes self-care'. Furthermore, self-efficacy acts as a theoretical con-
struct that has proven to be very useful when translated into health
behaviour interventions'” A better perception of its role would better
prepare clinicians to encourage patient understanding to improve diabe-
tes-related self-management behaviours and outcomes'®.

The current systematic study aims better understand the function of
self-efficacy as a mediating factor in the self-care management of Type
2 Diabetes Mellitus.

METHODS

Search strategy

This study was performed according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines
for systematic reviews?. The following databases were searched for rel-
evant articles in English between 2010 and December 2021 i.e. Web of
Science, SCOPUS, and PubMed. The search strategy included the com-
bined terms "diabetes type 2", "self-management", and/or "self-care"
and "self-efficacy", which were linked using the Boolean operators
"AND" and "OR". The keywords were also combined with "mediation"
and "arbitration". The search results were imported to EndNote and
duplicates were removed. Two reviewers screened the titles and
abstracts. Then, all articles selected were again identified by all authors
for further agreement.

Eligibility

Inclusion criteria. Articles were included if they fulfils these crite-
rias: 1) Articles were written in English Language; ii) Observation and
experimental studies published from January 2010 until December
2021; iii) Studies with respondents who were diagnosed with T2DM; iv)
Studies that used quantitative measures; v) Studies that discussed role of
self-efficacy in the management of T2DM and self-care management in
diabetes. There were no limitations on the study population's age or the
types of healthcare facilities (hospital or primary care).

Exclusion criteria. Studies were excluded if: 1) They were not
mediation analyses of self-efficacy or self-care or self-management; ii)
The term "self-efficacy" was not properly defined; iii) The method or
methodology was inadequately described; iv) The majority of the papers
were talks, reviews, or theoretical articles; v) Articles included Type 1
Diabetes Mellitus patients.

Data extraction tool

All researchers extracted the information for each article inde-
pendently with a standardised Excel spreadsheet, which was then
revised by a second reviewer. The information extracted included
authors, year, settings, countries, study designs, outcome measures, and
the key findings.

Quality assessment tool

Two reviewers critically appraised the quality of the included arti-
cles independently using Mixed Methods Appraisal Tool (MMAT) ver-
sion 2018. This tool is useful in systematic reviews involving different
study designs®". All studies were subjected to the screening criteria, and
the kind of design was chosen for each pertinent study. The correspond-
ing criteria was used to appraise the study's quality. All data were col-
lected using a standard, pre-designed data extraction table for evaluation
by the two reviewers, who also talked about publications with ambigu-
ous information before evaluating the overall quality. Any disagreement
on the quality of the studies was reviewed by a third person.

RESULTS

Search outcomes

The initial search strategy identified 60 articles across the three
databases i.e., Web of Science, n = 20; SCOPUS, n = 36; and PubMed,
n = 4. After reviewing the titles, 23 duplicates were removed. Another
nine articles were excluded, when the abstracts had been screened and
reviewed. We retrieved the full text of the remaining 28 articles. The full
text of four articles were only review articles and thus the remaining 24
articles were assessed for eligibility. Finally, 18 articles were included in
the review after six articles had been excluded due to non-eligibility. Fig
1 shows the study selection process.

Study characteristics

Overall, a total of 18 studies involving 5716 participants were
selected after undergoing critical appraisal using the MMAT checklist.
The sample size in each study was 77-1318, the mean age was 51.5-69
years, and mean duration of disease was 5.06-16.7 years. All selected
studies included both men and women. Most of the studies were
cross-sectional (n = 14), two were randomised controlled trials (RCTs),
and two were mixed-methods studies. Almost half of the studies had
been conducted in the US (n = 7), while five were from China and one
each was from Canada, Germany, Nepal, the United Kingdom, Jordan
and Korea.

Description of studies integrating the roles of self-efficacy
in diabetes self-management

Self-efficacy

Self-efficacy has been examined through distinctive settings i.e. i)
in intervention study and included it as the main outcome; ii) in
cross-sectional study that examined their role. The studies in our review
contained an array of study designs (such as cross sectional studies, ran-
domized control trials, mixed methods study designs), several indepen-
dent and outcome measures, and different measurements of self-efficacy
(among others are Multidimensional Diabetes Questionnaire, Diabetes
Self-management Questionnaire, Diabetes Self-efficacy Scale, Self-
Efficacy for Diabetes and Diabetes-specific Self-efficacy, Diabetes Self-
care Activities Measure, Insulin Management Diabetes Self-care, and
Cardiac Self- Efficacy Scale) as well as self efficacy roles as mediators
or outcome (Table 1).

Variable measures

The way the self-efficacy construct was used has significant differ-
ences. It has been expressed as a wide-ranging or general variables (i.e.,
belief in one's ability to adhere to diabetes treatment regimens involving
diet, exercise, medication use, and blood glucose monitoring) or more
specific variables (i.e., confidence in managing diabetes, measuring psy-
chosocial aspects of individuals with diabetes).

Two RCT studies that incorporated self-efficacy in improvements of
self-management were among respondents from a diabetic clinic'® and a
community centre’®. Study by Steed at al. (2014) tested the constructs
from two theoretical models (i.e. self-regulatory theory and social cog-
nitive theory) that could have mediated changes in outcomes i.e. illness
beliefs and self-efficacy. This intervention study focused on the partici-
pants' evaluation of beliefs, goal-settings with feedback, problem-solv-
ing, skills training, as well as modelling approach. Self-efficacy was
measured using the self-efficacy subscale of the Multidimensional
Diabetes Questionnaire® where participants rated their self-efficacy
based on diet, exercise, and blood glucose monitoring on a scale of 0
(low) to 100 (high). The results indicated that self-efficacy had a media-
tor effect on exercise behaviour and self-monitoring blood glucose but
not on self-management behaviours. This conclude that self-efficacy
acted as effective mediator in improving self-care management among
Type 2 Diabetes Melitus.

In another RCT study, two models of community health worker
(CHW)-led diabetes medication decision supports were compared. This
study was among 176 low-income Latino and African American adults
with diabetes recruited from a community health centre in Detroit,
USA?®. Participants were randomised to one of two groups receiving a
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Figure 1: Study selection according to PRISMA flowchart

This is the PRISMA flowchart depicting the process of articles selection. A total of 60 articles were screened and assessed for eligibility according to the inclu-

sion and exclusion criteria in which, a total of 18 articles were included in the final review process

brief CHW-led intervention consisting of an initial home visit and two
follow-up calls. Self-efficacy was measured using a 5-item scale focus-
ing on how confident the participant felt in five key areas related to
managing diabetes®. However, the findings did not support self-efficacy
as a significant mediator, as there is no change in satisfaction with medi-
cation information or adherence.

We included in our review two mixed-method studies that associat-
ed greater self-efficacy and better self-management in diabetes'”*.
Robinson et al. (2020) used provider-patient secure messaging (SM)
through the My HealtheVet patient portal. The surveys were mailed to
veterans, where diabetes self-efficacy (SED) and self-management were
measured with Diabetes Self-Efficacy Scale (DSES) and Diabetes Self-
Management Questionnaire (DSMQ), respectively. The DSES contains
eight items with a response scale of 1 to 10 (not at all to totally confi-
dent), while the DSMQ comprises 16 items for assessing activities relat-
ed to glycaemic control, in which a higher score indicate better
self-management. The study also highlighted that patients who felt more
autonomous of their health are more likely to feel confident and engage
in self-management. The other mixed-method study involved partici-
pants (n = 230) 13 individuals were interviewed from the outpatient
divisions of private clinics and tertiary (government) institutions in
Nepal'”. This particular study looked into the possible role of self-effi-
cacy and perceived social support as mediators. A 5-point Likert scale
was used to evaluate self-efficacy ranging from 1 to 5 and was found
that relationship between diabetes duration and self-care that is only
partially mediated. Meanwhile, perceived social support was measured
by the Multidimensional Scale of Perceived Social Support®® and was
defined as the estimation of the sufficiency of subjective social support
from friends, family, and close friends. The conclusion suggests that the
association between education level and diabetic self-care was consider-
ably mediated by perceived social support.

Fourteen cross-sectional studies which looked into the roles of
self-efficacy in diabetes self-management have also been identified.
Eleven studies used primary data, where information was collected
using instruments*” while another three studies used secondary data to
examine the associations of self-efficacy and diabetes self-manage-
ment*¥, Patients from the two main hospitals in Guangzhou City,
China’s endocrine clinics were used in this study to determine whether
self-efficacy and adherence were mediators of the sequential impact of
social support on glycemic control'. Self-efficacy was measured using
Lorig et al. (1996)'s self-efficacy scale, comprising five aspects: emo-

tional control, communication with doctors, symptom management, role
function and perceived adaptability. Each item is scored from 0 to 9 (no
confidence at all to full confidence). The results demonstrated that
self-efficacy and adherence mediated the effects of social support on
glycemic control.

Meanwhile, a cross-sectional study including attendees of diabetic
clinics in four hospitals in three cities in China*” revealed that self-effi-
cacy partially mediated self-management. SED was measured by nine
items using a 5-point Likert scale. Similar study was also performed
involving participants from an online survey®® and self-efficacy was
measured using Diabetes Management Self-Efficacy Scale (DMSES)*.
The findings demonstrated that glycated haemoglobin (HbAlc) and
self-management had an impact that was moderated by self-efficacy on
impulsivity and the need for cognition. In addition, a study by Huang et
al. (2020) showed that perceived treatment control mediated the associ-
ation between diabetes distress and self-efficacy. The study considered
diabetes management self-efficacy as the main outcome and the partici-
pants were recruited through Chinese community service agencies in
three major cities in Texas. The participants' confidence in managing
aspects of their diabetes was measured via the 20-item DMSES on a
10-point response scale from "cannot do at all" (0) to "certain can do"
(10) that had been translated to Chinese*".

Similarly to Huang et al. (2020), Al-Dwaikat et al. (2020) assessed
self-efficacy using the DMSES scale among outpatient clinic attendees
in northern Jordan. The DMSES was developed by Van der Bijl et al.
(1999) to measure people's belief in their capabilities for performing
diabetes self-care activities*”. The study showed at self-efficacy had a
successful mediation role in the relationship between social support and
psychological outcome of type 2 diabetes.

Gonzalez et al. (2015) had conducted a cross-sectional study to
patients with Type 2 Diabetes who suffered with major depression or
dysthymia or clinically had depressive symptoms. The study aimed to
look into the link between emotional distress, medication adherence,
and glycaemic control, and the potential mediating effects of self-effica-
cy and perceived illness control. Self-efficacy was assessed using an
8-item scale®, with responses scored from 1 (not at all) to 4 (very sure).
The findings showed that self-efficacy did not significantly mediate the
change between diabetes distress and medication adherence and glycae-
mic control. Hahn ez al. (2015) performed a cross-sectional study
involving Type 2 Diabetic patients, where self-efficacy was deemed a
proximal factor. The authors used a multimedia (text, audio, images)
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Table 1. Characteristics of selected studies on role of self-efficacy

No Study Design Population Proximal factor Measurement of Role of self-
self-efficacy and efficacy and
self-care self-care
management management
1 Hofer R. RCT N=176
etal 2017 Type 2 diabetic patients Satisfaction with Medical Diabetes self-efficacy: 5 item Self-efficacy and diabetes
recruited from community Information (SMI), scale distress as mediators
health centre in Detroit Medication Knowledge (MK), Diabetes distress: 2-item scale
serving a Latino and African ~ Decisional Conflict (DC)
American low-income
population.
Mean age 51.5 years.
Mean duration diabetes 9.26
years
2 Steed et al RCT N =124 Diabetes Self-Management Self-efficacy was measured using ~ Diabetes self-efficacy and
2013 Type 2 diabetes patients Programme (UCL-DSMP) the self-efficacy sub-scale of the Diabetes Illness Cognitions
recruited through contact e.g. : examination of beliefs, Multidimensional Diabetes (mediators)
with a diabetologist and were  goal setting with feedback, Questionnaire
drawn from two inner city problem solving, skills
London hospitals. training and modelling.
Mean age 59.2 years
Mean diabetes duration 10
years
3 Robinson  Mixed N =446 Secure messages initiated by Diabetes self-management Diabetes self-management and
etal. method Veterans with Type 2 healthcare team Questionnaire (DSMQ16). Diabetes self-efficacy as main
diabetes with uncontrolled outcome. Mediates by perceived
blood glucose who were Diabetes self-efficacy was autonomy support
sustained users of My Health measured with the Diabetes
eVet app. Self-efficacy Scale (DSES)
Mean age 66.4 years
4 Bhandar Mixed N =230 Patient's characteristics and DMSE scale: 5-point Likert scale  Self-Efficacy and Perceived
& Kim method Type 2 diabetes patients Expectation regarding age social support as mediators
2016 recruited from outpatient (ERA) — expectation Multidimensional Scale of
department of private clinics  regarding age-associated Perceived Social Support
and tertiary level hospitals in  decline in physical and mental
Nepal. health
Mean age (year) 56.9.
Mean diabetes duration 8.7
years
5 Xie et al. Cross- n=148 Sociodemographic Self-efficacy: 5 items scale (e.g.,  self-efficacy and health attitude
2020 sectional  Type 2 diabetic patients characteristics "How confident are you in your as mediators
attended two diabetic clinics ability to follow a low salt and
in Hong Kong. low-fat diet?"), with responses
Mean age 63.72. ranging from 1 (not at all
Mean diabetes duration 16.60 confident) to 10 (totally
years confident)
Health attitude: 5 items with 7-
point scale
6 Gonzalez ~ Cross- N =142 Diabetes Distress (DDS) Self-efficacy for diabetes self- Perceived control and self-
etal 2015  sectional ~ Adult with Type 2 diabetes management: 8 items with 4- efficacy as mediators

recruited from the Diabetes
Centre and primary care
clinics at Massachusetts
General Hospital Mean age
55.95 years

Mean duration diabetes 10.95

years

response scale
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Shao et al.
2017

Cross-

sectional

n=532

Type 2 diabetes Inpatients
and outpatients visited
endocrine clinics of two
largest hospitals in
Guangzhou City.

Mean Age 63.27 years

Social Support

Self-efficacy for diabetes Lorig
et al's 5-item measure. Scored

from 0 to 9.

Self-efficacy mediates glycaemic

control

Jiang et al.

2019

Cross-

sectional

N =265

Type 2 diabetes patients
attended diabetic clinics in
four hospitals in China.
Mean age 56.91 years. Mean

diabetes duration 6.03 years

Knowledge, diabetes distress,

education level

Self-Efficacy for Diabetes
(SED): 9 items with 5 points

Likert scale

Self-efficacy as mediators

Houle et
al. 2016

Cross-

sectional

N =284

Type 2 diabetes patients
attended diabetic clinics at
four hospitals and four health
and social service centre in
Montreal and Laval, Canada.
Mean age (year) 59.3.

Mean diabetes duration 7.4

years

Education level and living in

poverty

DMSES: 20 items

Self-management self-efficacy

mediates glycaemic control

Hadj-Abo
et al. 2020

Cross-

sectional

N=77

Type 2 diabetes patients
recruited from online survey
link distributed by flyers to
diabetic centre and from
personalized messages

Mean age (year) 62.3

Impulsivity and need for
cognition (NOC)

DMSES: 15 items on 10-step

numeric scale

self-efficacy as mediators

Cheng et
al. 2016

Cross-

sectional

N =346

Type 2 diabetes patients
recruited from four tertiary
university-affiliated hospitals
in Xi’an, China.

Mean age (year) 59.43.
Mean duration Diabetes 9.52

years

Self-management barrier

Diabetes Empowerment
Scale-Short Form (DES-SF) 8

items with 5-point Likert scale

Self-efficacy as the main

outcome

12

Huang et
al 2020

Cross-

sectional

N =155

Chinese Americans with
Type 2 diabetes recruited
through Chinese Community
service agencies in three
major cities in Texas.

Mean age 69 years.

Mean duration diabetes 13

years

Diabetes distress (DDS) and

Depressive symptom (CES-D)

The Diabetes management self-
efficacy (DMSE): 20 items with

10-point response scale.

Diabetes management
self-efficacy as the main

outcome

Hahn et al
2015

Cross-

sectional

N =295

Type 2 diabetes patients
receiving care in the general
medicine clinic of one of the
hospitals in Illinois.

Mean age 54.5 years

Health literacy, health beliefs,

and self-efficacy

Diabetes-specific self-efficacy:

eight-item scale

health literacy, health beliefs, and

self-efficacy as proximal factors

Wardian
etal 2013

Cross-

sectional

N =266

Adult with Type 2 diabetes
recruited from three separate
organizations located in San
Diego.

Mean age 57 years.

Mean diabetes duration

average 5.06 years

The Thinking About Diabetes
Scale (TADS)

Self-efficacy: was measured by
one question: "At this time, how
confident are you that YOU can
take good care of your diabetes?"
Responses were recorded on a
five-point Likert scale ranging
from 1 = not at all confident to

5 = very confident

Self-efficacy, Healthcare
Provider and "Significant others

blames me" as mediators
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15 Al- Cross- N =339 Social Support Function Diabetes Management Self- Self-efficacy and Self-
dwaikat sectional Type 2 diabetes patients (Function, Quality, Structure)  Efficacy Scale (DMSES) management as mediators
et al 2020 recruited from outpatient Diabetes Self-Care Activities

clinic in the northern Jordan Measure (SDSCA)
Mean age 59.6 years
16  Yangetal Cross- N =380 Social Support Cardiac Diet Self-efficacy Scale Self-efficacy as mediators
2021 sectional  Type 2 diabetic patients from (CDSE)
five community health centre Diabetes Self-management
in China Behavior Scale
Mean age 66.27 years
Mean diabetic duration 10.41
years

17 Juarez Cross- N=1318 Diabetes education Perceived Diabetes Self- Self-efficacy as mediators

et al 2021  sectional Low-income population with  Care coordination Management Scale (PDSMS):
Type 2 diabetes form one of 8 items with 5 point response
teaching hospitals in scale
Alabama, USA.
Mean age 52.9 years.
Mean diabetes duration 12.1
years

18 Leeetal Cross- N=193 Diabetes knowledge, Insulin Management Diabetes Self-efficacy and diabetes
2021 sectional ~ Type 2 diabetes patients form  psychological insulin Self-Efficacy Scale self-management activities as

one of teaching hospitals in

resistance, family support for

Diabetes Self-Care Activities

mediators

Korea DM
Mean age 60.2 years
Meang duration diabetes 16.7

years

Measure (SDSCA)

which has received significant validation for use with self-administrat-
ing surveys in both English and Spanish*#. The participants were
among those receiving care at a general medicine clinic in Illinois,
USA. In the study, oral medication and insulin treatment were the main
topics of a patient education program. SED (self efficacy diabetes) was
measured with an 8-item scale® and was a proximal factor with other
independent variable. SED was significantly associated with better dia-
betes self-care and outcomes. Houle ef al. (2016) measured self-efficacy
as a mediator in patients living in poverty. SED was quantified using the
20-item DMSES®. They found that self-care management and self-effi-
cacy mediated glycaemic control.

Three recent studies regarding SED by Yang, Juarez and Lee et al.
2021 stated that diabetes knowledge as a proximal factors and SED
mediates health outcomes such as HBAlc and self-care diabetes activi-
ties (36,37,46). Yang et al. (2021) patients from five Chinese communi-
ty health centres participated in studies. SED was measured using
Cardiac Diet Self-Efficacy Scale (CDSE) This included a 16-item
assessment tool to gauge four components of diet self-efficacy: diet in a
social setting, healthy eating abilities, behaviour related to food control,
and weight management with 5-point Likert scale. Yang claimed that
higher diet self-efficacy levels result in increased diet self-care levels.
Another latest cross-sectional study participated by low-income popula-
tion of diabetes patients in Alabama, USA*. SED was quantify by eight
item using a 5-point Likert scale. The outcome exhibit that SED medi-
ates the effect of diabetes education of self-care management in a disad-
vantaged population. In their cross-sectional study, Lee et al. (2021)
included patients with insulin-treated T2DM from one of the teaching
hospitals in Korea. SED was assessed using the Korean version of
Diabetes Self-Efficacy Scale comprises of 18 items; each item is rated
using a five-point Likert scale. Self-efficacy significantly mediates the
change between diabetes knowledge, family support and psychological
insulin resistance.

Three cross-sectional studies were conducted using secondary data.
One made use of a 24-week RCT's secondary data analysis®. The
patients were from two diabetic clinics of two public hospitals. A 5-item
scale was used to measure self-efficacy in performing self-management,
with responses ranging from 1 (not at all confident) to 10 (totally confi-
dent)*. The authors showed that the relationship between getting older
and having better adherence to diet therapy was mediated by self-effica-
cy. Another study using secondary data involved data was gathered as
part of a pilot project to look at persons with diabetes' perceptions, emo-

tions, and experiences both at the time of diagnosis and now?.
Participants were recruited from three separate organisations in San
Diego, USA. Self-efficacy was measured by one question: "At this time,
how confident are you that you can take good care of your diabetes?"
The responses were recorded on a 5-point Likert scale ranging from 1
(not at all confident) to 5 (very confident). Self-efficacy showed a sig-
nificant partial mediation effect in the multivariate model. Lastly, Cheng
et al. (2016) presented secondary data analyses of a multicentre
cross-sectional study that recruited participants from four tertiary uni-
versity-affiliated hospitals in Xi'an, China*>. The psychosocial self-effi-
cacy of people with diabetes was measured with the 8-item Diabetes
Empowerment Scale-Short Form (DES-SF)*. In that study, self-efficacy
played a role as the main outcome whereas diabetes appraisal was high-
lighted as the mediator between barriers and self-efficacy.

DISCUSSION

Although the literature on the roles of self-efficacy in Although dia-
betic self-management is by no means widespread, it is evident that
self-efficacy is a key factor that mediates a number of diabetes
self-management factors. These variables include perceived autonomy
support, perceived social support, diabetes distress, diabetes knowledge
and health literacy including diverse diabetes self-management
behaviours and some metabolic parameters. The majority of the includ-
ed studies used measures of self-efficacy that took into account
self-management strategies like exercise, medicine, and blood sugar
regulation3#30233% while some used only one specific question®,
examined specific psychosocial self-efficacy® and healthy eating
behaviours®. Significant mediation was found in all studies that looked
at the roles of self-efficacy and diabetic self-management'322%32:3637.3%40)
and partial mediation'’****, except three studies: one on a Chinese popu-
lation*”, one intervention study in London' and another of a Latino
population®. One study reported that self-efficacy roles are crucial as
the main outcome* and another identified self-efficacy as the proximal
factor and reported that it was significantly associated with diabetes
self-management®”.

Self-efficacy and diabetes self-management were incorporated into
the curricula of the included intervention or RCT trials in a variety of
ways. In one programme, there were group meetings'®, while another
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used an e-health tool”. The programmes ranged in length, with fol-
low-ups lasting anywhere from a few weeks to three months. As a
result, it is impossible to say how much of programme effectiveness can
be due to diabetes self-management self-efficacy. Since it has not been
established which specific therapies' individual components are the
most beneficial, more research is required.

Some of the included studies integrated self-efficacy in
mixed-method formats. One employed a sequential, quantitatively driv-
en mixed-method approach, where the quantitative element served as
the main component and the gathering and analysis of qualitative data
will come next'”. Another similar study design relied on surveys, health
record information, and SM coding to quantify the relationship between
clinical team-initiated SM and patient-reported measures (perceived
autonomy, diabetes self-management, SED) and examine the qualitative
content™. Both studies reported that self-efficacy mediates diabetes
self-management outcomes. This is consistent with previous studies that
used the same design***.

Based on Bandura (1994), self-efficacy is the strongest construct in
predicting a person's behaviour change. Typically, people who show the
highest behaviour change have higher self-efficacy for performing a cer-
tain behaviour. Self-efficacy affects a person's motivation and pushes
them to try and continue the behaviour. Self-efficacy is defined as the
person's trust in their abilities to explore a behaviour. In other words,
self-efficacy consists of people's trust in themselves to perform a special
act. The feeling of self-efficacy is a prerequisite to behaviour change
which will influences the self-motivation and performance level”. Self-
efficacy actually empowers people to use their abilities to overcome
challenges and take praiseworthy actions. As a result, self-efficacy is a
key component of effective performances and the human abilities
required for them.

Efficient performance requires either competence or the capacity to
use judgement to put those skills into practise. Self-efficacy, on the
other hand, influences how many times a person tries to execute a task.
Self-efficacy believers work twice as hard to overcome challenges and
issues™. Self-efficacy is the belief that one is capable of carrying out an
action. It is influenced by a variety of factors, including successes, fail-
ures, other people's successes or failures, and verbal support. People
who have greater personal self-efficacy are more resilient, luckier, and
less fearful®.

There are few limitations in this study. Only three studies specifical-
ly focused on self-efficacy in Type 2 Diabetes: one on psychosocial
self-efficacy in diabetes, another that used only one specific question
and one focused on healthy eating behaviours. Inter-study comparisons
were difficult because it is well known that diabetes treatment plans are
multifaceted®. The various facets of diabetic self-management and
behaviour control throughout time are not adequately captured by the
questions used in generic self-efficacy tests. Apart from that, different
measuring tools may result in a variety or different measurements of
self efficacy. Inter-study comparison is thus made difficult by a high
level of heterogeneity among included studies. It is an issue that would
likely affect the quality assessment of studies and consequently have an
impact on the reporting and interpretation of results in this current
review. The lack of comprehensive clinical evaluation and the studies’
dependence on self-reported behaviour assessments are two further
drawbacks. Additionally, only a small number of the measures found in
the current review provided a description of the self-efficacy psycho-
metric features. The development of standardised diabetes self-efficacy
questionnaires for facilitating inter-study comparisons are thus needed.

CONCLUSION

In general, there is some proof that self-efficacy affects how well
diabetes is managed, and there is some assistance for diabetes-specific
self-management therapies. Although these results are helpful, policy-
makers and doctors may find it difficult to use them in practical prac-
tise. Initiatives to increase SED could require a person to take chances
and experiment with various self-management techniques. This field of
study needs to be pursued, considering how many persons with Type 2
Diabetes Mellitus disregard their medication regimens. It is challenging
to incorporate their treatment plans in a physiologically, socially,
behaviourally, and culturally appropriate manner, where self efficacy
could play a major factor for effective self care management of Type 2
Diabetes Mellitus. In short, in this review we found that several studies
showed that self efficacy act as mediator between proximal variables
and successful self-care management outcomes, though some studies
revealed that self efficacy may not act as such. Self efficacy also has an

important role in experimental studies such as RCTs and can monitor
diabetes self management over time.
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