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[bookmark: _Toc199778468]             ABSTRACT
[bookmark: _Toc378425410][bookmark: _Toc378856603]Background: Diabetes mellitus is defined as a metabolic disorder caused by various factors and is characterized by persistent hyperglycemia. In Ethiopia, about 1.9 million adults live with diabetes.  Even though there are studies on self-care practice, the problem is deep-rooted and needs further scientific evidence to improve the health outcomes of diabetic patients in Ethiopia including in this setting.  
Objective: To assess diabetic self-care Practice adherence and associated factors among adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, 2025.
Methods: A hospital-based cross-sectional study was conducted from March 12/2025 to April 30/2025. A total of 420 adult diabetic patients aged 18 years and above who had at least one follow-up visit were selected using systematic random sampling. Newly diagnosed diabetics were excluded. Data were collected through structured face-to-face interviews, supported by medical record reviews. Data were entered using a Kobo collector and analyzed with STATA version 17. Both bivariable and multivariable logistic regression analyses were performed. Variables with p < 0.25 in bivariable analysis were entered into the multivariable model. The model’s fitness was checked using the Hosmer–Lemeshow goodness-of-fit test (p=0.55), and multicollinearity was assessed. Statistical significance was declared at p < 0.05.
Result: Of the 420 participants, only 147 (35%) (95% CI: 30.57%–39.70%) had good self-care adherence. Owning a glucometer [AOR = 1.95 (95% CI: 1.32–2.85)], good knowledge of diabetes [AOR = 1.61 (95% CI: 1.32–2.78)], and those aged 18 to 30 [AOR = 3.21 (95% CI: 1.36–4.25)] were positively associated with adherence. Primary education [AOR = 0.38 (95% CI: 0.20–0.75)], and unable to read/write [AOR = 0.33 (95% CI: 0.14–0.78)] were negatively associated with diabetic self-care practice adherence. 
Conclusion and Recommendation: Diabetic self-care adherence among adult diabetic patients is low comparing the existing evidence. Improving patient awareness through health education and promotion and increasing access to monitoring tools are recommended to enhance adherence.
Keywords: Diabetic, self-care practice, adherence, Debre Markos, Ethiopia 
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[bookmark: _Toc183098315][bookmark: _Toc199778469]                     1. INTRODUCTION
[bookmark: _Toc183098316][bookmark: _Toc199778470]                     1.1 Background  
Diabetes mellitus is defined as a metabolic disorder caused by various factors and is characterized by persistent hyperglycemia. This condition results from defects in insulin production, insulin action, or both, leading to disturbances in carbohydrate, fat, and protein metabolism (1).These trends mirror the global situation, where approximately 415 million individuals are affected by DM, with over 80% of cases occurring in low- and middle-income countries where healthcare resources are constrained (2, 3). 
Self-care, defined by Orem as the actions individuals take on their behalf to maintain life, health, and well-being, encompasses activities such as regular blood glucose monitoring, adherence to prescribed medications, engaging in physical activity, and following a balanced diet. When implemented consistently, these practices improve health outcomes, enhance quality of life, and reduce the overall burden of diabetes-related complications globally and in Ethiopia (4).
In Ethiopia, the burden of diabetes mellitus continues to rise significantly, contributing to a major public health challenge. Factors such as obesity exacerbate insulin resistance, leading to hyperglycemia and its associated complications (5, 6). Additionally, the growing prevalence of sedentary lifestyles, urbanization, and poor dietary habits accelerates the incidence and progression of diabetes. This gap in adherence is attributed to a range of factors, including limited patient knowledge, cultural beliefs, lack of access to healthcare services, and inadequate social or family support.
[bookmark: _Toc183098317]By enhancing self-care adherence, healthcare providers can empower patients to take control of their condition, thereby reducing complications and improving outcomes at both individual and population levels
[bookmark: _Toc199778471]                    1.2 Statement of the Problem
[bookmark: _Toc163295372][bookmark: _Toc163562746]Diabetes mellitus  is one of the leading causes of death and disability worldwide and ranks among the top five leading causes of mortality in developed nations (7). In  2024, the International Diabetes Federation (IDF) reported that the number of adults living with diabetes worldwide has surpassed 800 million (8). 
 In Africa, lifestyle changes, urbanization, and increased life expectancy have contributed to a growing diabetes burden. Sedentary lifestyles and unhealthy dietary habits are expected to triple the prevalence of DM in the next 25 years (2, 9). Sub-Saharan Africa is expected to face a 134% increase in diabetes cases by 2045, adding significant strain to already fragile health systems (10).Ethiopia is one of the top five nations in sub-Saharan Africa for the number of people with diabetes (11). In Ethiopia, the prevalence of diabetes is rising quickly. Reports indicate that between 2 and 6.5% of Ethiopians have diabetes, with rural areas having the lowest prevalence at 2% (12). 
Diabetes disproportionately affects individuals in their productive years, primarily between the ages of 45 and 64, further exacerbating economic challenges in developing nations (4). Beyond the direct costs of medical care, DM results in significant economic losses due to reduced productivity, lost income, and foregone economic growth. For effective management, DM requires lifelong behavioral changes, including adherence to medications and comprehensive self-care practices to prevent complications (13).
Despite advancements in treatment, a large proportion of people with diabetes do not adhere to essential self-care behaviors such as healthy eating, physical activity, blood glucose monitoring, medication adherence, and foot care. Studies indicate that only 20% to 50% of patients with diabetes adhere adequately to self-care recommendations, which significantly increases the risk of complications, hospitalization, and premature death (14).In low- and middle-income countries, especially in Sub-Saharan Africa, the situation is even more concerning due to low health literacy, economic constraints, and weak health systems. In Ethiopia, where the estimated prevalence of diabetes ranges between 3.2% and 5%, multiple recent studies have revealed alarming rates of non-adherence to self-care practices. A study conducted in the North Shoa Zone revealed that only 64.4% of patients adhered to their prescribed medications(15).
A  study in central Ethiopia found that the limited availability and affordability of diabetes medications was a significant barrier to self-care, particularly in rural areas (16). Similarly, a 2024 study in Adama Hospital Medical College showed that a substantial proportion of patients failed to follow dietary recommendations (17) .Most recently, a 2025 institutional-based study in the North Wollo Zone found that 24.5% of adult type 2 diabetes patients were non-adherent to antidiabetic medications (18).Although some studies have examined factors affecting diabetes self-care adherence in Ethiopia, there is limited evidence specific to the population served by Debre Markos Comprehensive Specialized Hospital. 
[bookmark: _Toc183098318]Therefore, this study aims to assess self-care practice adherence and the factors associated with it among adult diabetic patients attending Debre Markos Comprehensive Specialized Hospital in Northwest Ethiopia. The findings will contribute to the evidence base needed for improving diabetes care strategies in similar regional settings across Ethiopia.
                     




[bookmark: _Toc199778472]                    1.3. Literature Review
[bookmark: _Toc183098319][bookmark: _Toc199778473]                     1.3.1 Diabetic Self-Care Practice Adherence
A study conducted in  Iran found that only 15.1% of patients had good self-care practices adherence (19). Similarly, a study conducted in China revealed that although most participants understood the importance of self-care, only 43% demonstrated sufficient knowledge of diabetes self-management. Alarmingly, only 13% of participants practiced SMBG regularly. The study also found that medication adherence was higher, with 60.1% of patients taking oral hypoglycemic agents (2). 
A  study conducted in Saudi Arabia  revealed that while medication adherence was high (94.7%), only 22.4% of participants adhered to blood glucose testing, and other self-care behaviors such as dietary modifications, physical exercise, and foot care were adhered to by 41.7%, 41.2%, and 53.4% of participants, respectively (7). In India, a study in Gugrat revealed that while 46% of patients knew about the pathophysiology and complications of diabetes, dietary modifications were more commonly followed than physical exercises. The study also found that half of the participants expressed a willingness to adopt self-care practices(20). A study in the United States also highlighted the importance of foot care for diabetes management. Eight percent of participants reported a history of foot ulcers, and 7% had undergone amputations due to diabetes-related complications (4).
Studies from Finland revealed that while insulin treatment adherence was generally high, patients faced challenges with other self-care practices. In Finland, 19% of respondents neglected their self-care regimen entirely, and 46% followed a flexible regimen (13). 
Research across various Sub-Saharan countries shows that despite efforts to improve diabetes management, a substantial proportion of patients continue to exhibit suboptimal self-care behaviors. A study in Benin City, Nigeria, reported that 72% of patients practiced some form of self-monitoring of blood glucose, but the frequency and method varied widely depending on education and resource availability (21). In other parts of Africa, including Ghana and Tanzania, patients often struggle to balance the demands of diabetes management with economic hardship and limited healthcare infrastructure, resulting in irregular medication use and poor adherence to lifestyle modifications (22).
In Ethiopia, evidence highlights a similar pattern of limited adherence despite ongoing public health efforts. Studies conducted in different regions of the country indicate that many diabetic patients face difficulties maintaining regular self-care routines. a study at the University of Gondar found that only 38% of patients consistently followed recommended self-care practices (23). Similarly, research at Adama Hospital Medical College reported that just 42% of patients adhered to dietary recommendations, with food insecurity and economic constraints contributing to low adherence (17).While medication adherence tends to be relatively higher reaching approximately 60% in some Ethiopian studies, other critical aspects such as regular blood glucose monitoring, dietary management, physical activity, and foot care remain poorly practiced (24).
1.3.2.1 Sociodemographic Factors of Diabetes Self-Care Practice Adherence
Patients with higher educational levels were more likely to engage in SMBG, dietary management, and medication adherence (25). Older patients (over 53 years) and those with lower educational attainment were more likely to neglect SMBG and other self-care practices in China (2).In Dessie, Ethiopia, diabetes education was found to significantly improve adherence to self-care practices. Patients who received formal education on diabetes management, especially regarding blood glucose monitoring and dietary management, showed better self-care behaviors (26).
1.3.2.2 Knowledge-related factors  
In Ethiopia  Dire Dewa, a study showed that patients with poor knowledge of diabetes and its management were less likely to follow recommended self-care practices (27). Similarly, in China, patients with insufficient knowledge about diabetes management practices exhibited lower rates of adherence, particularly to SMBG (2).Additionally, having access to tools for monitoring blood glucose, such as personal glucometers, has been shown to improve adherence to SMBG. In Ethiopia, both in Tigray and Dire Dewa, patients who owned personal glucometers were more likely to monitor their blood glucose regularly  (27, 28).
1.3.2.3 Medical-related and other factors 
In a study conducted in Iran, longer disease duration and dissatisfaction with treatment were associated with lower adherence to self-care practices (27, 29) .a study conducted in Vadodara, India, found that higher BMI and metabolic control were associated with poorer adherence, particularly in Type 2 diabetes, where weight management is crucial (30).
Studies in Ethiopia Harari and Dire Dewa have shown that patients  who received dietary advice were more likely to adhere to recommended self-care practices (31, 32). The presence of comorbidities and complications often motivates patients to adhere more closely to self-care practices. In Tikur Anbessa Hospital, Ethiopia, patients with complications were more likely to monitor their blood glucose regularly and adhere to medication regimens (33). 
1.3.2.4 Behavioral-related Factors 
A study done in Adama, Ethiopia (34), Cameron (35), and California (36), showed that alcohol consumption was negatively associated with diabetic self-care practice adherence. A study conducted in France and America showed that smoking is negatively associated with diabetic self-care practice adherence (37, 38).
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Medical and other related   factors
· Duration of treatment 
· Type of medication used 
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· Body mass index 

Behavioral related factors 
· Cigarette smoking
· Alcohol consumption 
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[bookmark: _Toc199684526][bookmark: _Toc199778693][bookmark: _Toc183098321]Figure 1: Conceptual framework of diabetic self-care practice adherence and associated factors among adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, 2025 (1, 6)
        




[bookmark: _Toc199778474]                      1.4. Justification for the Study 
Diabetes mellitus is an increasing public health concern in Ethiopia, driven by lifestyle changes, urbanization, and limited access to preventive care. Despite the importance of self-care in diabetes control, there is a scarcity of local studies examining the factors that influence adherence, especially in diverse populations like Debre Markos Comprehensive Specialized Hospital. This lack of evidence makes it challenging for healthcare providers and policymakers to design effective, targeted interventions.
Given that Debre Markos Comprehensive Specialized Hospital serves both urban and rural populations, it offers a unique opportunity to study the barriers and facilitators of diabetes self-care in a representative setting. Identifying these factors is essential to improving patient education, and guiding clinical support.
Therefore, this study is timely and necessary to fill the current knowledge gap and support the development of evidence-based strategies aimed at improving diabetes self-care adherence. The findings will be instrumental in strengthening local diabetes care and may have broader implications for similar settings in Ethiopia and beyond.





[bookmark: _Toc183098322]


[bookmark: _Toc199778475]                      1.5. Significance of the study 
The findings help to guide patients, healthcare providers, and planners to design targeted interventions to enhance patient adherence to self-care practices, resulting in improving glycemic control and reducing complications. The study is helpful for serving as a foundation for developing culturally and contextually appropriate diabetes education programs for fostering improved patient outcomes and quality of life. Furthermore, this research also contributes to a better understanding of barriers to effective diabetes management and a baseline for further research in this area.
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[bookmark: _Toc199778476]                         2. OBJECTIVE
[bookmark: _Toc183098324][bookmark: _Toc199778477]                         2.1 General objective 
· To assess diabetes self-care practice adherence and associated factors among adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital  2025. 
[bookmark: _Toc183098325][bookmark: _Toc199778478]                      2.2 Specific Objectives 
· To determine the level of diabetes self-care practice adherence among adult diabetes patients attending Debre-Markos Comprehensive Specialized Hospital 2025. 
· To identify factors associated with diabetes self-care practice adherence among adult diabetic patients attending  Debre-Markos Comprehensive Specialized Hospital  2025.









[bookmark: _Toc199778479]                 3.  METHODS
[bookmark: _Toc183098328][bookmark: _Toc199778480]                   3.1 Study area and period 
[bookmark: _Toc183098329]This study was conducted at Debre Markos Comprehensive Specialized Hospital, Northwest Ethiopia. Debre Markos is located in the Amhara region and 299 kilometers from Addis Ababa, the capital city of Ethiopia in the Northwest direction and 264 kilometers far from Bahr Dar city in the southwest direction. According to the 2007 Population and Housing census, the population of Debre Markos town is projected to be 107000. Its altitude is 2400ms above sea level and it has a comfortable weather condition. Debre Markos Referral Hospital was established in 1957 E.C., it provides services to more than 5 million people. By now it has around more than 924 professionals and administrative staff, striving to provide essential curative, preventive, and health promotion services. There were 1981 adults registered on DM patients having follow-at Debre Markos Comprehensive Specialized Hospital outpatient departments (39). 
                   The data were collected from March 12/2025 to April 30/2025.
[bookmark: _Toc199778481]                   3.2 Study design
                   An institution-based cross-sectional study was used. 
[bookmark: _Toc199778482]                   3.3   population
                    3.3.1 Source population 
All Adult diabetic patients who were on follow-up in the diabetic Clinic at Debre-Markos Comprehensive Specialized Hospital.
[bookmark: _Toc183098330]                   3.3.2 Study population
[bookmark: _Toc183098331]All adult diabetic patients attending the diabetic clinic at Debre-Markos Comprehensive Specialized Hospital during the data collection period between March 12, 2025, to April 30, 2025.

[bookmark: _Toc199778483]                3.4 Eligibility criteria 
[bookmark: _Toc377803061][bookmark: _Toc378425431][bookmark: _Toc378856624][bookmark: _Toc379077588][bookmark: _Toc379879249]                3.4.1. Inclusion criteria
[bookmark: _Toc377634572]All adult (≥ 18 years) diabetics who had follow-ups at Debre-Markos Comprehensive Specialized Hospital between March 12, 2025, to April 30, 2025.  
[bookmark: _Toc377803062][bookmark: _Toc378425432][bookmark: _Toc378856625][bookmark: _Toc379077589][bookmark: _Toc379879250] 3.4.2 Exclusion criteria
Patients who were newly diagnosed adults. 
[bookmark: _Toc183098333][bookmark: _Toc199778484]           3.5 Sample size determination and procedure
[bookmark: _Toc199778485]               3.5.1 Sample size determination
Single Population Proportion Formula: The primary objective of this study was to determine the adherence to diabetes self-care practices among adult diabetes patients attending Debre-Markos Comprehensive Specialized Hospital in 2025. The sample size was calculated using a single population proportion formula based on data obtained from a study conducted in Gamogofa, Ethiopia (40).
n= (Z@1\/2)2 × p (1-p) / w2.  With the following assumptions
P =is the proportion of diabetic self-care adherence among adult DM patients. which was 53.7% 
d = maximum allowable error (margin of error) = 0.05 
Z = value of the standard normal distribution (Z-statistic) at 95% confidence level (z=1.96)
n= (1.96)2 × 0.537 (1-0.537) / (0.05)2=382
 the final sample size n becomes 420 by considering a 10% nonresponse rate.



           Sample size calculation for the second objective
[bookmark: _Toc191481601]Double population proportion formula; The second objective of this study was to identify factors associated with diabetes self-care practice adherence among adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital,2025. Therefore, assessing the association between the dependent variable and the independent variable using multivariable binary logistic regression was the second objective of this study by calculating the sample size for each factor variable from the previous study (40)(Table 1).
[bookmark: _Toc199684523][bookmark: _Toc199778828]         Table 1: Sample size calculation through EPI info for each variable from previous literature
	[bookmark: _Toc183098334]Variables




	Confidence

 Level (%)
	Power (%)

	OR
	Ratio of 
exposed
To
Unexposed
	Percent of
Outcome
 in unexposed
	Final 
Sample
 Size
	Reference

	Training 
	95
	80
	2.24
	1
	32
	53
	(25)

	Occupation
	95
	80
	2.74
	1
	37.8
	177
	(28)

	Glucometer 
	95
	80
	2.70
	1
	48.6
	100
	(41)



However, the sample size obtained from the double population proportion formula, which was 177, is still smaller than the sample size calculated from the single proportion formula. Then the researcher was taken the highest sample size i.e. 382 to achieve both objective and assumed the non-response rate of 10 % and finally, the final sample size was determined to be 420.
[bookmark: _Toc199778486]            3.5.2 Sampling procedure
The study participants were selected by a systematic sampling technique. The sampling interval was calculated by dividing the number of eligible study participants by the sample size. There was a total of 1981 registered diabetic patients who had at least one month follow-up at the Debre Markos Comprehensive Specialized Hospital outpatient department. Considering the past one-month (February) flow of DM patients at Debre Markos Comprehensive Specialized Hospital's outpatient department for follow-up, which was 654, the sampling interval (K) will be 2.  If a patient did not meet the inclusion criteria, the next eligible patient was included.  Participants were interviewed once they had completed their medication refill.
  k=N/n      Where 
  N= is the number of eligible study participants (DM patients) in the last one month’s=654
             n= is the total number of sample size (420).                  
            Then, K=654/420 = 2  
[bookmark: _Toc191481607][bookmark: _Toc197407369][bookmark: _Toc198029842][bookmark: _Toc183098332]Finally, after selecting the first study participant using simple random sampling techniques, the remaining study participants were selected every 2nd interval until we reached our final (Figure 2).Total registered DM patients with ≥1 month follow-up at DMCSH (N=1981)






DM patients attending in the last one month (n=654)





Determine sample size (n = 420)




Calculate sampling interval (k=654/420)





                                                                  Select the first participant by simple random sampling 





Systematic sampling every second until it reaches a sample size of 420.




Figure 2: Sampling procedure of adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, Northwest Ethiopia, 2025 (n=420)	
[bookmark: _Toc199778487]              3.6 Variables of the study
[bookmark: _Toc377634574][bookmark: _Toc377803064][bookmark: _Toc378425434][bookmark: _Toc378856627][bookmark: _Toc379077591][bookmark: _Toc379879252][bookmark: _Toc199778488]                3.6.1 Dependent variable
· Diabetic self-care practice adherence (good /poor).
3.6.2 [bookmark: _Toc377634575][bookmark: _Toc377803065][bookmark: _Toc378425435][bookmark: _Toc378856628][bookmark: _Toc379077592][bookmark: _Toc379879253][bookmark: _Toc199778489]Independent variables 
· Socio-demographic variables (age, sex, income, marital status, education, religion, occupation, residence)
· Medical and other related variables (duration of treatment, type of medication used, co-morbidity, family history of diabetics, types of DM, body mass index, taking training, having glucometer at home,)
· [bookmark: _Toc183098338]Knowledge variables (Knowledge of   blood glucose control levels, taking medication, Maintaining a healthy diet, Daily foot exams, Regular physical exercise
· Behavioral variables (cigarette smoking, alcohol drinking)
[bookmark: _Toc199778490]                     3.7 Operational definitions 
Good Adherence to diabetes self-care practice: Those who scored ≥75 out of 100 were deemed to have good adherence to diabetic self-care practice (40).
Good knowledge: After calculating an overall mean score, patients were classified as having good knowledge if they scored above or equal to the mean score (31).
Good Foot Care Practice adherence: Patients were labeled as having good foot care practice if they scored above or equal to the mean score on foot self-care questions (42).
Good SMBG: When diabetic patients monitor their blood glucose at least 3–4 times a week (43).
Good drug adherence: Diabetes medication adherence was confirmed when patients took the prescribed medications at least 6 days a week (more than 80 %) (44).
Good dietary self-care practice adherence: Patients were classified as having good dietary self-care practice if they scored above or equal to the mean score (45).
Body mass index (BMI): Body mass index (BMI) was categorized as normal weight if BMI was 18.5–24.9, underweight if BMI was < 18.5, overweight if BMI was 25–29.9 kg/m2, and obese if BMI was > 30 (40).
Sweet foods: Foods high  in fats and sugar (like cookies, coffee cake, biscuits, ice cream, yogurt, and macaroons) (46).
Daily physical activity adherence:  At least 30–60 minutes of moderate aerobic activity per day or 3 days per week (43).
Alcohol consumption: Participants who used at least one of the alcoholic drinks (Tela, Teji, Araki, Shamita, Borde, beer, wine, whiskey, etc.) in the past 12 months?” (47).
Comorbidity:  The presence of one or more additional chronic diseases or health conditions alongside diabetes mellitus, as confirmed by medical records or self-report (48).
[bookmark: _Toc199778491]                     3.8 Data collection tool
The respondents were interviewed using structured interview-administered questionnaires developed after a review of different kinds of literature (49, 50). The questionnaires consist of five parts: socio-demographic, clinical-related factors, behavioral-related factors, Diabetes Self-Care Activities (SDSCA) instrument, and the Diabetes Knowledge Test (DKT).
Diabetes Self-Care Activities: Participant's Diabetes Self-Care Activities (SDSCA) during the past seven days were measured using the expanded Summary of Diabetes Self-Care Activities (SDSCA) questionnaire. SDSCA is a self-report measure divided into five components of diabetes self-management (diet, exercise, blood sugar testing, medication adherence, and foot care). The respondents were asked to rate how many days during the past 7 days they performed a specific self-care behavior. The scale ranges from 0 to 7, whereby higher scores correspond to higher diabetes management activities. 
Diabetes Knowledge Test (DKT): The Diabetes Knowledge Test was assessed from a composite variable of 15 questions regarding various aspects of diabetes and diabetes self-care. The correct responses were scored ‘1’ and incorrect responses were scored ‘0’ and the overall score was calculated by summing the mean score.
[bookmark: _Toc183098335]Body mass index (BMI): The study participant’s weight and height were measured with standardized techniques and calibrated equipment. Body weight was measured with a digital scale with light clothing and without feet wear at a standing position with the nearest 0.1 kg. Height was measured using a stadiometer in centimeters (cm) in an erect position at a precision of 0.1cm with the buttocks, scapula, and head positioned in contact with the stadiometer. To determine the nutritional status of the study participants, body mass index (BMI) was calculated as kg/m2. In other words, BMI was calculated as weight in kilograms divided by the square of height in meters. Measurements were taken two times and the average was used in the analysis. 
[bookmark: _Toc199778492]                    3.9 Data collection procedure
[bookmark: _Toc183098336]The data were collected using a pretested structured face-to-face interview administered questionnaire prepared in English and translated into Amharic. Five BSc health professionals were recruited to collect the data from other institutions during follow-up and two MSc health professionals supervised the data collection process.  The interview was conducted in a separate area with protected privacy. The data were collected after direct communication with the clients and reaching an agreement. The average time to complete the questionnaire was approximately 25 minutes.
[bookmark: _Toc199778493]                   3.10 Data Quality Assurance
The items were prepared in English and translated into local language (Amharic) and then re-translated to English to verify consistency and the Amharic version was used to collect data. The training was given to data collectors and supervisors on the purposes of the study, interview methods, and anthropometric measurement techniques by the principal investigator. 
To ensure the quality of tools and the data collectors and respondents understood the questions; pretests were carried out on 5% of the study population attending Yejube Primary Hospital diabetic clinic before the actual study period and entered into Cronbach‘s alpha by SPSS version 26 before the actual data collection period to assess the reliability. The reliability of the SDSCA questionnaire was tested using Cronbach’s alpha test (Cronbach’s alpha =0.85). 
[bookmark: _Toc183098337]The data collectors and supervisor were given brief one-day training concerning interviewing techniques and appropriate data recording. Timely supervision was carried out by the principal investigator daily. The collected data were checked for completeness, clarity, and consistency by the principal investigator. Furthermore; continuous coordination, monitoring, and supervision were carried out by the supervisor and principal investigator on a regular daily basis throughout data collection.
[bookmark: _Toc199778494]                  3.11 Data processing and analysis
[bookmark: _Toc183098339]The collected data were checked for completeness, consistency, clarity, and missing values before being entered into the Kobo data collector and coded, cleaned, and exported to STATA version 17 for further management and analysis. Descriptive statistics were computed based on the distribution and nature of each variable. For normally distributed variables such as knowledge and dietary adherence, means were used. For variables with skewed distributions, such as medication adherence, frequencies, and percentages were applied. The summarized results were presented using text, tables, graphs, and charts as appropriate.
To identify the associated factors, a binary logistic regression statistical model was used. To overcome the effect of confounders both binary and multivariable logistic regression were fitted. In bi-variable logistic regression analysis, variables having a p-value of less than 0.25 were eligible to enter into a multivariable logistic regression model. In the Multivariable logistic regression analysis, variables having a p-value of less than 0.05 were declared as statistically significant and the model assumption and fitness were checked according to the Hosmer-Lem show goodness-of-fit test (p value=0.55). The strength of association was reported using an adjusted odds ratio (AOR) with a 95% confidence interval (CI). 
[bookmark: _Toc199778495]                  3.12 Ethical consideration
[bookmark: _Toc163295390][bookmark: _Toc163562765][bookmark: _Toc183098340][bookmark: _Toc163562766]Data were collected after obtaining ethical clearance from the College of Medicine and Health Science of the Debre Markos University in the Institutional Research Ethical Review Committee (Ethics approval number RCSTTD/444/01/17). Permission was obtained from study Hospital administration offices. There was no risk in participating in this research. The information they provided was used only for study purposes. Data obtained from them were kept confidential by using codes instead of using personal identifiers. They were informed about their rights to withdraw from the interview at any time. Informed consent was obtained verbally through voluntarily from each study subject after an explanation of the risks and benefits of participating in this research.



                      



[bookmark: _Toc199778496]                      4. RESULT
[bookmark: _Toc199778497]                       4.1 Socio-demographic characteristics of the respondent 
In this study, about 420 diabetes patients who have follow-up participated with a response rate of 100%. One hundred ninety-one (45.5%) of participants were between 31-50 years, 229 (54.52%) were males, and 291 (69.3%) were urban residents. The majority of the respondents, 391 (94.5%) were Orthodox religious followers, two-thirds of participants (66.2%) were married, and 187 (44.5%) of respondents were not able to read and write (Table 2).
[bookmark: _Toc172231544][bookmark: _Toc172541243][bookmark: _Toc172541329][bookmark: _Toc172703304][bookmark: _Toc199684524][bookmark: _Toc199778829]Table 2: Socio-demographic characteristics of adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, Northwest Ethiopia, 2025 (n=420)
	Variable 
	Category 
	Frequency (n) 
	Percent (%)

	Age in years  
	18-30
	72
	17.14

	
	31-50
	191
	45.48

	
	>50
	157
	37.38

	Sex 
	Female 
	191
	45.48

	
	Male 
	229
	54.52

	Address 
	Rural
	129
	30.71

	
	Urban
	291
	69.29

	Religion 
	Muslim
	15
	3.57

	
	Orthodox
	397
	94.52

	
	Protestant
	8
	1.9

	Marital status 
	Divorced
	33
	7.86

	
	Married
	278
	66.19

	
	Separated
	6
	1.43

	
	Single
	62
	14.76

	
	Widowed
	41
	9.76

	Educational 
status 
	College and higher
	100
	23.81

	
	Elementary
	87
	20.71

	
	No formal education
	46
	10.95

	
	Unable to read and write
	187
	44.52

	Occupation 
	Civil servant
	71
	16.9

	
	Daily laborer
	40
	9.52

	
	Farmer
	91
	21.67

	
	Housewife
	92
	21.9

	
	Merchant
	70
	16.67

	
	No job
	40
	9.52

	
	Student
	16
	3.81

	Monthly income 
	Low
	206
	49.05

	
	Middle
	193
	45.95

	
	Higher
	21
	5


[bookmark: _Toc199778498]                      4.2 Medical-related characteristics of the respondent 
Among 420 participants, the majority 303 (72.1%) had Type II diabetes, and 261 (62.1%) had been diagnosed within the past five years. A total of 276 (65.7%) were on oral hypoglycemic agents. Despite this, only 65 (15.5%) owned a glucometer, and 49 (11.7%) had developed complications (Table 3).
[bookmark: _Toc199684525][bookmark: _Toc199778830][bookmark: _Hlk199074694]Table 3: Medical and other related characteristics of adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, Northwest Ethiopia, 2025 (n=420)
	Variable 
	Category 
	Frequency (n)
	Percent (%) 

	Type of DM
	Type 1
	117
	27.86

	
	Type ll
	303
	72.14

	Duration of DM diagnosis 
	≤5 years
	261
	62.14

	
	5-10 years 
	123
	29.29

	
	>10 years
	36
	8.57

	Type of Drug 
	Insulin therapy
	133
	31.67

	
	Oral hypoglycemic agent
	276
	65.71

	
	Both
	11
	2.62

	Family history of Dm  
	No 
	352
	83.81

	
	Yes 
	68
	16.19

	Diabetic complication 
	No 
	371
	88.33

	
	Yes 
	49
	11.67

	Comorbidity 
	No 
	185
	44.05

	
	Yes 
	235
	55.95

	Glucometer at home  
	No
	354
	84.49

	
	Yes 
	65
	15.51

	Taking training 
	No 
	235
	55.95

	
	Yes 
	185
	44.05

	BMI 
	<18.5kg/cm2
	79
	18.81

	
	18.5-24.99 kg/cm2     
	260
	61.9

	
	25-29.99 kg/cm2     
	66
	15.71

	
	≥30 kg/cm2     
	15
	3.57


[bookmark: _Toc199778499]                     4.3 Knowledge-related characteristics of the respondent 
Based on responses to 15 structured questions 244 (58.1%) of the study participants demonstrated good knowledge regarding diabetic self-care practice (Figure 3).
 
[bookmark: _Toc199778695] Figure 3: Knowledge characteristics of adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, Northwest Ethiopia, 2025 (n=420)
[bookmark: _Toc199778500]                  4.4 Behavioral-related characteristics of the respondent      
Regarding substance use, the majority of participants, 418 (99.52%), reported that they do not smoke cigarettes, while only 2 (0.48%) were current smokers. Similarly, 396 participants (93.62%) indicated that they do not consume alcohol, whereas 27 (6.38%) reported alcohol drinking.
[bookmark: _Toc199778501]                  4.5 Diabetic self-care Practice characteristics of the    respondent 
The findings of the study revealed that only 147 (35 %) (95% CI,30.57%-39.70%) of the participants had good adherence to diabetic self-care practices. Among the self-care domains, physical exercise showed the highest adherence 323 (76.9), while the lowest adherence was observed in diet 209 (49.76) (Figure 4).
                        
[bookmark: _Toc199778696]Figure 4: Self-care practice adherence characteristics of adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, Northwest Ethiopia, 2025 (n=420)
[bookmark: _Toc199778502][bookmark: _Toc183098341]                   Factors associated with diabetic practice adherence   
In the bi-variable logistic regression analysis: age, address, marital status, educational status, occupation, type of DM, type of drug, family history of DM, comorbidity, diabetic complication, training, having glucometer, body mass index, and knowledge associated with diabetic self-care practice adherence at a p-value less than 0.25.
As presented in the multivariable regression table age, educational status, owing glucometer, and knowledge were associated with diabetic self-care practice adherence at a p-value less than 0.05. 
Patients aged 18-30 years had 3.2 times the odds of adherence (AOR = 3.21; 95% CI: 1.36–4.25) compared to those above 50 years. 
In this study, educational status was significantly associated with adherence to diabetic self-care practices. Compared to those who attained secondary education and above, the odds of adherence among participants who completed only primary education were 62% lower (AOR = 0.38; 95% CI: 0.20–0.75). for participants unable to read and write, the odds were 67% lower (AOR = 0.33; 95% CI: 0.14–0.78). In addition, patients who owned a glucometer were 1.95 times more likely to adhere to self-care practices than those who did not (AOR = 1.95, 95% CI: 1.32–2.85). 
Furthermore, participants with good knowledge about diabetes were 1.6 times more likely to adhere to self-care practices compared to those with poor knowledge (AOR = 1.61, 95% CI: 1.32–2.78) (Table 4).
[bookmark: _Toc199778831]Table 4: Factors associated with Self-care Practice adherence of adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital, Northwest Ethiopia, 2025 (n=420)
	       Variables 
	   Category 
	   Adherence 
	COR (95%CI)
	AOR (95%CI)
	P-value 

	
	
	Good 
	Poor 
	
	
	

	Age in years
	18-30
	40
	32
	3.31(1.85-5.93)
	3.21(1.36-4.25)
	0.015*

	
	31-50
	64
	127
	1.33 (0.84-2.12)
	0.49(0.48-1.83)
	0.871

	
	>50
	43
	114
	1
	1
	

	Address  
	Urban 
	122
	169
	3.00(1.83-4.92)
	1.49(0.61-3.65)
	0.374  

	
	Rural 
	25
	104
	1
	1
	

	Marital status 
	Single 
	31
	31
	1.92(1.10-3.35)
	0.66(0.24-1.86)
	0.441

	
	Divorced
	13
	26
	0.96(0.44-2.09)
	1.40(0.59-3.29)
	0.436

	
	Widowed 
	8
	33
	0.46(0.20-1.05)
	0.62(0.23-1.70)
	0.361

	
	Married 
	95
	183
	1
	1
	

	Educational status 
	Unable to read and write 
	19
	100
	0.14(0.08-0.26)
	0.33(0.14-0.78)
	0.011*

	
	Primary
	33
	100
	0.25(0.15-0.41)
	0.38(0.20-0.75)
	0.007*

	
	Secondary and Higher
	95
	73
	
1
	
1
	

	Occupation 
	Farmer 
	16
	75
	0.13(0.06-0.26)
	0.31(0.09-1.04)
	0.056

	
	Housewife
	20
	72
	0.17(0.08-0.34)
	0.46(0.18-1.19)
	0.112

	
	Merchant 
	29
	41
	0.43(0.22-0.85)
	0.67(0.28-1.57)
	0.360

	
	Daily laborer
	38  
	58
	0.40(0.21-0.75)
	0.46(0.20-1.04)
	

	
	Civil servant
	44
	27
	1
	1
	

	Type of DM
	Type 2
	93
	210
	0.51(0.33-0.80)
	1.49(0.54-4.13)
	0.436

	
	Type 1
	54
	63
	1
	1
	

	Type of drug
	Insulin 
	60
	73
	1.89(1.23-2.88)
	1.50(0.61-3.67)
	0.368

	
	Oral hypoglycemic
	87
	200
	1
	1
	

	Family history
	Yes 
	28
	40
	1.37(0.80-2.33)
	1.03(0.52-2.03)
	0.919  

	
	No 
	119
	233
	1
	1
	

	Comorbidity 
	Yes 
	66
	169
	0.50(0.33-0.75)
	0.86(0.47-1.57)
	0.633

	
	No 
	81
	104
	1
	1
	

	Diabetic complication
	Yes 
	33
	26
	1.76(0.96-3.21)
	1.78(0.82-3.85)
	0.139 

	
	No 
	124
	247
	1
	1
	

	Training 
	Yes 
	72
	113
	1.36(0.90-2.03)
	1.60(0.98-2.62)
	0.058

	
	No 
	75
	160
	1
	1
	

	Glucometer 
	Yes 
	41
	25
	3.78(2.13-6.39)
	1.95(1.32-2.85)
	0.046*

	
	No 
	107
	247
	1
	1
	

	BMI (kg/m2)
	<18.5
	37
	42
	1.32 (0.42-4.06)
	2.58(0.63-10.47)
	1.33

	
	18.5-24.99
	81  
	179
	0.67 (0.23-1.97)
	1.14(0.30-4.27)
	0.21

	
	25-29.99
	23
	43
	0.80 (0.25-2.53)
	1.16(0.28-4.78)
	0.21

	
	≥30
	6
	9
	1
	1
	

	Knowledge 
	Good 
	106
	138
	2.52(1.64-3.89)
	1.61(1.32-2.78)
	0.041*

	
	Poor 
	41
	135
	1
	1
	


                    Note:  *Significant at p-value < 0.05 
[bookmark: _Toc199778503]            5. DISCUSSION 
The overall adherence to diabetic self-care practice was 35 % (95% CI:30.57%-39.70%). This study is consistent with a study done  in, Bahir Dar, (36%)(51), Harari town (39.2%) (32). The alignment between these findings may be attributed to shared socio-demographic and health system characteristics in the settings (51), however, it is lower than the study conducted in Addis Ababa (44.6%) (52), Gamo-gofa, (53.7%)(40), Nekemte (55%)(53), Dilla, Ethiopia (76.8%) (54), Nigeria (80.3%)(55), and Iran (74%)(56).The difference may be attributed to variations in the measurement of the outcome variable and the ongoing conflict in the region's hinder essential health education services (43).
The study identified several factors significantly associated with self-care practice adherence among adult diabetic patients. Diabetic patients aged 18 to 30 years had 3.2 times odds of adherence compared to those aged 50 and those above. This is in line with a study conducted in Addis Ababa, Ethiopia (43), Nigeria (61), Ghana (62), and Yemen (63). The lower adherence among older age groups may be attributed to factors such as physical limitations, presence of multiple comorbidities (64).
Regarding educational status, patients with primary education, and those unable to read and write were 62%, and 67% less likely, respectively, to adhere compared to those with secondary and higher. This is congruent with a study conducted in Gondar, (57), Addis Ababa (43), Dire-Dawa  (31), Jimma(58), and Assela in Ethiopia (59). This may be due to limited health literacy, difficulty understanding medical instructions, poor awareness of the complications of diabetes, and reduced confidence in engaging with healthcare providers (60).
Participants who owned a glucometer were 1.95 times more likely to adhere to diabetic self-care practices than those who did not. This was consistent with a study conducted in Debre Tabor (68), Yirgalem Hospital (72), Gamo Gofa (40), Addis Ababa (52) Dire Dawa (31), and Mekele in Ethiopia(73). It showed that self-monitoring blood glucose levels were linked to owning a glucometer. As a result, keeping a glucometer at home may motivate patients to routinely monitor their blood glucose levels (9).
Participants with good knowledge about diabetes were 1.61 times more likely to adhere to self-care practices than those with poor knowledge. This is congruent with a study conducted in Debre Tabor (68), Dire-Dawa(31), Addis-Ababa (69), Harari (32), and Adama in Ethiopia (70), and Malaysia (71). This association may be explained by the fact that individuals with better knowledge are more likely to understand the importance of lifestyle modifications, medication adherence, and routine monitoring in diabetes management. Increased awareness empowers patients to make informed decisions, recognize symptoms early, and adopt behaviors that promote better health outcomes (64).
Strengths and limitations of the study
The cross-sectional design limits causal inference, and self-reported data may introduce recall and socially desirable bias. Additionally, the findings may not be generalizable beyond the Debre-Markos Comprehensive Specialized Hospital. 
       







     

[bookmark: _Toc199778504]

       6. CONCLUSION
This study revealed the adherence of adult diabetic patients at Debre-Markos Comprehensive Specialized Hospital to recommended self-care practices was low as compared to existing evidence. Key positive predictors of good self-care adherence included owning a glucometer and having good knowledge. Conversely, older age and lower educational status were negatively associated with good adherence. These findings highlight the persistent challenges in diabetes self-management, especially among older adults and those with limited health literacy.
Recommendation
At Debre-Markos Comprehensive Specialized Hospital, regular diabetes education is recommended for patients, along with improved access to glucometers. The Regional Health Bureau can implement simple weight management programs that guide healthy eating, physical activity, and consistent follow-up. At the national level, the Federal Ministry of Health is advised to integrate foot care into national diabetes management guidelines, train health workers in basic self-care support, and enhance the availability of glucometers, especially in rural clinics. Community-based campaigns can help raise awareness and effective diabetes management using culturally appropriate education. Future researchers are encouraged to conduct mixed-method studies to assess the effectiveness of patient education tools and to explore how cultural and lifestyle factors influence diabetes self-care, particularly in rural communities.        
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                      Questionnaire 
Questionnaires to assess diabetes self-care practice adherence and associated factors among adult diabetic patients attending Debre-Markos Comprehensive Specialized Hospital in the diabetic clinic, 2025. 
Good morning /afternoon
My name is -----------------. I am here on behalf of Getahun Lakew, master of General Public Health Debre Markos University College of Medicine and Health Science Department of Public Health. I would like to ask you a few questions about your socio-demographic characteristics, health profile, and Diabetes self-care practice adherence with associated factors among adult diabetic patients attending Debre Markos Comprehensive Specialized Hospital in diabetic clinic North West Ethiopia. 
All information given by you will be kept strictly confidential. Your participation is voluntary and you are not obligated to answer any question which you do not wish to answer. If you feel uncomfortable with this, please feel free to drop it any time you want, this will take about 20 minutes. Could I have your permission to continue? 	
Do you agree to participate?          Yes, _________     No    _______ 
 If yes, continue to the next page 
Address of the investigator 
Mobile 0922437265
Email getahun.lakew@gmail.com




8.1 English version questionnaire 
	Part one: Socio-demographic questionnaires 

	S.no
	Questions
	Coding classification
	      Remark

	101
	Age
	________years
	

	102
	Sex 
	Male -----------1 Female------2
	

	103
	Address 
	Urban ----------1 Rural -------2
	

	


104
	


Religion 
	1. Orthodox 
2. Muslim
3. Catholic
4. Protestant 
	

	

105
	

What is your current marital status?
	Single ----------1 Widowed -----4
Married --------2 Separated -----5
Divorced--------3
	

	





106
	





What is your current educational status?
	Unable to read and write-----1           
Read and write-----------------2     
Grade1-8-----------------------3        Grade 9-12---------------------4
Technical/vocational certificate-----5
University/college diploma-----------6
University/college degree or higher--7
	

	


107
	


What is your current occupation?
	Civil servant-------1   Farmer----------5 
 House wife -------2    Student --------6
 Merchant ---------3    No job----------7
Daily laborer -----4    Other(specify)-8
	

	108
	What is your monthly income (in birr)?
	______________ETB
	

	Part two: Medical and other related variables

	
201
	
Which type of diabetes mellitus do you have?
	Type I --------------------------1
Type II -------------------------2
	

	202
	How long ago were you diagnosed to be diabetic?
	--------------year
	

	

203
	

What are the drugs you are taking currently?
	Oral Hypoglycemic agent-1  
Insulin therapy -----------2 
Both------------------------3
	

	 204
	Do you have any family members history of diabetes?
	Yes---------1        No ------2
	

	 205
	Currently, do you have your glucometer at home
	Yes---------1        No ------2
	

	206
	Do you have currently a Diabetic complication?
	Yes---------1        No ------2
	

	207 
	Do you have any comorbidity?
	Yes---------1        No ------2
	

	208
	Do you take training about diabetic self-care practice
	Yes---------1        No ------2
	

	
   209
	
BMI (kg/m2)
	
------------------ kg/m2
	

	PART three: Knowledge about diabetic self-care practice adherence 

	301
	The diabetes diet is a healthy diet for most people
	True---1    False----2   Don’t know---3
	

	

302
	Glycosylated hemoglobin (HbA1c) is a test that measures your average blood glucose level in the past week.
	True---1    False----2   Don’t know---3
	

	
303
	Urine testing and blood testing are both equally as good for testing the level of blood glucose.
	True---1    False----2   Don’t know---3
	


	 304
	Unsweetened fruit juice raises blood glucose levels.
	True---1    False----2   Don’t know---3
	

	
305
	A can of diet soft drink can be used for treating low blood glucose levels.
	True---1    False----2   Don’t know---3
	


	
306
	Exercising regularly can help reduce high blood pressure.
	True---1    False----2   Don’t know---3
	


	
307
	For a person in good control, exercising has no effect on blood sugar levels. 
	True---1    False----2   Don’t know---3
	


	
308
	A diabetic patient should have his or her eyes checked
	True---1    False----2   Don’t know---3
	

	
309
	Infection is likely to cause an increase in blood sugar levels.
	True---1    False----2   Don’t know---3
	

	
 310
	Wearing shoes a size bigger than usual helps prevent foot ulcers.
	True---1    False----2   Don’t know---3
	


	311
	Numbness and tingling may be symptoms of 
nerve disease
	True---1    False----2   Don’t know---3
	

	312
	High blood glucose levels may be caused by too much insulin.
	True---1    False----2   Don’t know---3
	


	313
	If you take your morning insulin but skip breakfast your blood glucose level will usually decrease.
	True---1    False----2   Don’t know---3
	


	314
	Having regular check-ups with your doctor can help spot the early signs of diabetes complications.
	True---1    False----2   Don’t know---3
	


	315
	Attending your diabetes appointments will stop you getting diabetes complications.
	True---1    False----2   Don’t know---3
	


	Part four: Behavioral related variables

	401
	Do you drink alcohol
	Yes---------1        No ------2
	

	402
	Do you Smoking cigarette?
	Yes---------1        No ------2
	

	Part five: Diabetics self-care activity 
The following questions ask about your diabetes self-care activities. Please indicate how many of the last seven days (from 0 to 7) you performed each of the following behaviors.

	    Diet 

	501
	How many of the last seven days have you followed a healthful eating plan? 
	0      1      2      3       4       5        6      7   
	 

	502
	On average, over the past month, haw many days per week have you followed your eating plan?
	0      1      2      3       4       5        6      7   
	

	503
	On how many of the last seven days did you eat five or more serving of fruits and vegetables?
	0      1      2      3       4       5        6      7   
	

	504
	On how many of the last seven days did you avoid high fat foods such as red meat or full-fat dairy products?
	0      1      2      3       4       5        6      7   
	

	505
	On how many of the last seven days did you space carbohydrates evenly through the day?
	0      1      2      3       4       5        6      7   
	

	Physical exercise 

	506
	On how many of the last seven days did you participate in at least 30 minutes of physical activity?
	0      1      2      3       4       5        6      7   
	

	507
	On how many of the last seven days did you participate in a specific exercise session other than what you do around the house?
	0      1      2      3       4       5        6      7   
	

	Self-monitoring of blood glucose (SMBG)

	508
	On how many of the last seven days did you test your blood sugar?  
	0      1      2      3       4       5        6      7   
	

	509
	On how many of the last seven days did you test your blood sugar that number of times recommended by your health care provider?
	0      1      2      3       4       5        6      7   
	

	Foot care

	510
	On how many of the last seven days did you check your feet?  
	0      1      2      3       4       5        6      7   
	

	511
	On how many of the last seven days did you inspect the inside of your shoes? 
	0      1      2      3       4       5        6      7   
	

	Medication 

	512
	How many of the last seven days have you taken your diabetes medication?
	0      1      2      3       4       5        6      7   
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ደብረ ማርቆስ ዩንቨርሲቲ ህክምና ጤና ሳይንስ ኮሌጅ
 ህብረተሰብ ጤና አጠባበቅ ዲፓ ርትመንት                     
 ጤና ይስጥልኝ
ስሜ ---------------------- ይባላል፡፡ ወደ እርሰዎ የመጣሁት በህብረተሰብ ጤና አጠባበቅ ትምህርት የሁለተኛ አመት ተማሪ ጌታሁን ላቀዉ የተባለው በደብረ ማርቆስ ዩንቨርሲቲ ህክምናና ጤና ሳይንስ ስር በሚካሄደው ጥናት የመረጃ ስብሰባ አባል በመሆን ነው፡፡
የዚህ ጥናት አላማ በደብረ ማርቆስ አጠቃላይ ስፔሻላይዝድ ሆሰፒታል በቆዩ በሽታዎች ክትትል ክፍል ውስጥ የስኳር በሽተኞችን እራሳቸውን የመንከባከብ ተግባር እና ተያያዥነት ያላቸውን ጉዳዮች ላይ መረጃ ለመሰብሰብ ነው፡፡ ይህ ጥናት  18 ዓመት እና ከዚያ በላይ የሆኑትን  የስኳር በሽተኞች ያጠቃልላል፡፡ ስለሆነም እርሰዎ በዚህ ጥናት ከሚመለከታቸው የስኳር በሽተኞች አንዱ/ አንዷ በመሆንዎት ተካታዋል ስለዚህ እንዲሳተፉ በትህትና እንጠይቀዎታለን፡፡
የርሰዎ ስም በጥናቱ አይፃፍም እንዲሁም ማንኛውም የነገሩኝ መረጃ ሚስጥራዊነቱ በተጠበቀ ሀኔታ የሚያዝ ይሆናል በመሆኑም ከዋና አጥኝው በስተቀር ማንኛውም ግለሰብ መረጀውን እዲያገኝ ወይም እንዲመለከት አይፈቀድም፡፡ በጥናቱ መሳተፍ ወይም ያለመሳተፍ መብተዎ ወይም የግል ምርጫዎ ብቻ ይሆናል እንዲሁም መመለስ የማይፈልጉትን ጥያቄ ካለ እንዲመልሱ አይገደዱም፡፡ ለርሰዎ ልናስገነዝበዎት ምንፈልገው ነገር በጥናቱ መሰረት ለቀረበለዎት ጥያቂዎች የሰጡን መረጃዎች በሙሉ 18 ዓመት እና ከዚያ በላይ ለሆኑት  የስኳር በሽተኞች  እራስን የመንከባከብ ተግባርን ለማሻሻል ይረዳል፡፡
እስካሁን በነበረን ቆይታ ይሳተፉበት ዘንድ ስለተጠየቁበት ፕሮጀክት ወይም ጥናት አስፈላጊ የተባሉትን መረጃዎች በሙሉ ገልፀንለዎታል በቂ መረጃ እንዳገኙ እና እንደተረዱት እናምናለን፡፡ ቀደም ብለን እንደገለፅንለዎት በዚህ ጥናት ውሰጥ ተሳታፊ በመሆንዎ የሚያጋጥሙ ምንም አይነት ተጋላጭነት ወይም የጎንዩሽ ጉዳት የለም ሚስጥራዊነቱም የተጠበቀ ሲሆን የሚዎስደው ጊዜም 25 ደቂቃዎችን ብቻ ነው፡፡
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Frequency 	Poor	Good	176	244	percent 	Poor	Good	41.9	58.1	


Summary of Diabetic self care activity Adherance 
Frequency	
SMBG	Physical Exercise 	Medication 	Diet 	Foot care 	295	323	241	209	284	Percent 	
SMBG	Physical Exercise 	Medication 	Diet 	Foot care 	70.239999999999995	76.900000000000006	57.38	49.76	67.62	
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