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Exploration of Mechanisms for Enhancing Self-Management Efficacy Among
Community-Based Diabetic Patients

Liu Yuanyuan
The Third Branch of Huai 'an First People's Hospital, Huai'an, Jiangsu 223001

Abstract : Objective: To investigate the mechanisms underlying improvements in self-management efficacy
among community—based diabetic patients and establish a scientific framework for diabetes self—
management. Methods: A study was conducted involving 68 patients with type 2 diabetes who had
completed standardized medical records between January 2024 and December 2025. Questionnaires
and the Diabetes Self-Management Effectiveness Scale were employed to comprehensively assess
current self-management practices, with logistic regression analysis used to identify factors influencing
self-management efficacy. Results: Community—based self-management efficacy scores revealed
that medication management scored highest, while emotional management scored lowest; physical
activity management and foot care management demonstrated significant weaknesses. Significant
differences were observed across age, education level, disease duration, family support, frequency of
health education, and glycemic monitoring (p<0.05), whereas other factors showed minimal variation
(p>0.05). Education level, family support, and health education were identified as primary determinants
of self-management efficacy (p<0.05). Conclusion: There exist notable disparities in self-management
efficacy among community—based diabetic patients; targeted health education and digitalized
management approaches can facilitate refined diabetes control.
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