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Enhancing Healthy Living by Self-care Management for
Diabetes Mellitus
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A b s t r ac t
Diabetes mellitus (DM) is a chronic systemic disease caused by the lack of insulin or diminished capacity of the body to utilize insulin. Self-care
management plays a significant role to control DM. Execution of diabetes management requires knowledge, faith, and mentality of the patients
being dealt with. Diabetes cannot be cured; however, it can be controlled. Hence, it is the duty of healthcare professionals to ensure that a
patient has sufficient understanding and ability to control DM.
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I n t r o d u c t i o n
Diabetes mellitus (DM) is a chronic condition that affects the body
system due to disturbed glucose metabolism caused by insulin
deficiency. It has been revealed recently that patients affected
by type I and type II DM are more in the developing countries
rather than in the developed countries1. Cardiovascular diseases,
neuropathy, and nephropathy are the diseases related to DM which
may be fatal. The prevalence of DM has been increasing all over
the world in the past 30 years, and particularly, higher prevalence
is seen in the Indian subcontinent.1 According to the International
Diabetes Federation (IDF), the global diabetes prevalence for the
year 2018 was found to be 8.3%, affecting 382 million adults, and
it is projected to increase to 8.8% and 592 million adults by 2035.2,3
Currently, India is a country with the second highest number of
people with type II DM. As per IDF data for the year 2019, there
were 65.1 million people with diabetes in India, which is predicted
to rise up to 109 million by the year 2035. Death caused by DM is
high among people with low and average earnings.3

I m p o r ta n c e o f D ia b e t e s S e l f - c a r e
M a n ag e m e n t
Diabetes self-care management training starts with an appraisal
and advancement of an instructional arrangement, one that is
vigorously founded on the patient’s objectives, interests, capacities,
and necessities.4,5 The diabetes instructor enables the individual
with diabetes to distinguish, organize, and move in the direction
of individualized objectives to conduct changes that lead to better
self-administration aptitudes and self-care practices, better wellbeing and ailment management, improved personal satisfaction,
and autonomy in the way of life decisions. As the multilayered
arrangement is actualized, the diabetes teacher is capable not
exclusively to give absorbable measures of data and guidance,
however, to evaluate the patient’s advancement in learning, ability
improvement, and conduct change. 6,7 Estimating the results
shown that data enables the instructor to design proper follow-up
intercessions, illuminate basic leadership, and drive social insurance
conveyance.8
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S e l f - c a r e M a n ag e m e n t T i p s
Mellitus

on

D ia b e t i c

Regular Exercise
Exercise is the most important factor in controlling diabetes. It
helps digestion. Keeping a track on exercise will help to maintain
nominal blood sugar levels.9–11

Diet
Reduced sugar, salt, and high-calorie food intake and avoiding
outside food help to maintain normal blood sugar levels.11–13

Smoking
Patients with DM should quit smoking and restrain from drugs
since they may lead to narrowing of blood vessels further leading
to disruption of blood circulation.14–17

Fiber Intake
Increased fiber intake helps in digestion, reduces cholesterol, and
maintains blood sugar.9,18

Foot Care
Persons with type II DM should wash their foot with warm water
and dry them properly. The swollen and injured foot should be paid
immediate attention and consulted.12,19,20
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Eye Care
Eyes need to be checked regularly, failing which may lead to
retinopathy. Regular consultation will help prevent it.21,22

Tooth Care
Brushing and flossing after a meal will prevent gum infection.
Swollen and redness of gums need to be treated immediately.23,24

Stress Management
Stress relaxation techniques like yoga need to be adapted and
managed effectively since hormones produced by stress prevent
insulin from working properly.22,25,26

C o n c lu s i o n
Diabetes patients are prone to have a risk for getting infections
which should be battled with each and every day of your life.
Self-care management in DM is one of the most significant strides
towards a solid life by defeating the infection and not let it control
your life. Basic consistent measures can help by holding glucose
levels under control.
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