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Abstract. 
Background: 
Lifestyle modification is a cornerstone in the management of type 2 diabetes mellitus and includes dietary control, regular 

physical activity, weight management, and avoidance of harmful habits. This study aimed to assess the factors contributing 

to non-adherence to lifestyle modifications among type 2 diabetic patients attending the outpatient diabetic clinic at 

Ssekanyonyi Health Centre IV, Mityana District. 

 

Methodology: 
A descriptive cross-sectional study was conducted among 36 type 2 diabetic patients attending the OPD diabetic clinic at 

Ssekanyonyi Health Centre IV. Data were collected using a structured questionnaire covering demographic characteristics, 

individual-related factors, and health facility-related factors influencing adherence to lifestyle modifications. Data were 

analyzed using descriptive statistics, and findings were presented in frequencies and percentages. 

 

Results: 
Most of the respondents were male (75%) and aged 26–30 years (50%). Individual-related factors contributing to non-

adherence included the presence of other illnesses that interfered with lifestyle changes (72.2%) and low confidence in 

implementing lifestyle modifications (75%). A high proportion of respondents relied on traditional remedies for diabetes 

control (61.1%), while only 2.6% trusted regular exercise. Heavy workload was reported by 75% of respondents as a major 

barrier to adherence. Health facility-related factors included inadequate guidance from health workers, reported by 41.7% 

of respondents, long waiting times of 1–2 hours for consultations (41.7%), rude attitudes from health workers (41.7%), and 

long travel distances to the clinic, with 50% travelling 6–10 km. 

 
Conclusion: 

Non-adherence to lifestyle modifications among type 2 diabetic patients is influenced by multiple individual and health 

facility-related factors, including poor knowledge, low self-confidence, reliance on traditional remedies, inadequate 

counselling, long waiting times, negative health worker attitudes, and distance to health facilities. 

 

Recommendations: 
Health workers should strengthen patient education and counselling on lifestyle modifications. 

Community-based education programs should address misconceptions and promote adherence to recommended diabetic 

lifestyle practices. 
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Background of the Study. 
Type 2 Diabetes is a chronic metabolic disorder 

characterized by elevated blood glucose levels due to insulin 

resistance and relative insulin deficiency (Galicia-Garcia et 

al., 2020). This disease requires long-term management 

through medication and lifestyle modifications such as a 

healthy diet, regular physical activity, weight control, stress 

management, and adherence to medical advice to prevent 

complications like kidney failure, blindness, heart disease, 

and stroke (Samuel et al., 2024). However, many patients 

struggle to maintain these recommended lifestyle changes 

due to various personal, social, and health systemic 

challenges (Schmidt et al., 2020). 

Globally, an estimated 537 million adults aged 20–79 years 

are living with diabetes, with Type 2 Diabetes accounting 

for over 90% of cases yet non adherence to lifestyle 

modifications remains a major problem as 45% of patients 

fail to follow dietary guidelines and 38% do not engage in 

regular exercise due to lack of knowledge, motivation or 

access to supportive environments leading to poor blood 

sugar control, frequent hospital visits and increased risk of 

complications such as stroke and kidney disease 

(Alrasheeday et al., 2024). In the United States, about 34.2 

million people have diabetes, and up to 52% report 

difficulties in sustaining healthy eating patterns, citing the 

high cost of healthy foods, busy work schedules, and limited 

nutritional counseling worsening diabetes symptoms and 

higher medical costs (O’Briant, 2022). 

In Sub-Saharan Africa, the prevalence of diabetes is rising 

rapidly due to urbanization, sedentary lifestyles, and 

unhealthy diets, with an estimated 24 million adults living 

with the condition in 2021, which has been associated with 

serious outcomes like heart disease, vision loss, and limb 

amputations (Motala et al., 2022). In Nigeria, 61% of 

patients with T2DM fail to adhere to exercise 

recommendations and 55% do not follow dietary advice, 

largely due to lack of awareness, cultural food preferences, 

and economic hardship leading to uncontrolled blood sugar, 

nerve damage, and higher death rates (Bobga Billa, 2023). 

In East Africa, diabetes prevalence is increasing, with 

Kenya reporting 54% of patients with type 2 diabetes 

mellitus as non-adherent to lifestyle changes, which has 

resulted in obesity, hypertension, heart attacks, and 

increased healthcare costs attributed to limited access to 

fresh produce, poor health literacy, and inadequate support 

systems (Waari, 2019). In Tanzania, 58% of patients are 

non-adherent to diet modifications due to high food costs, 

inadequate nutrition education, and cultural norms favoring 

high-carbohydrate diets, leading to frequent hyperglycemia, 

hospital admissions, and increased risk of long-term 

disability (Sattelmaier, 2023). 

In Uganda, an estimated 560,000 adults live with diabetes, 

with more than 80% having T2DM, and out of these, 63% 

of patients fail to follow dietary recommendations, citing 

low income, limited diabetes education, lack of family 

support, and cultural influences on diet (Waziri, 2023). In 

Mityana District, research shows that more than half of 

people with type 2 diabetes do not follow lifestyle changes 

like eating healthy, exercising regularly and controlling 

weight due to limited knowledge, low motivation and little 

family support thus many patients have poorly controlled 

blood sugar, visit the hospital often and face health problems 

such as stroke, kidney damage and limb amputations 

(Mityana District Annual Health Report, 2023). This study 

aimed to assess the factors contributing to non-adherence to 

lifestyle modifications among type 2 diabetic patients 

attending the outpatient diabetic clinic at Ssekanyonyi 

Health Centre IV, Mityana District. 

 

Methodology. 
Study Design. 
The study employed a descriptive cross-sectional study 

design employing quantitative methods of data collection, 

and it was suitable because it allowed the researcher to 

collect data from participants at a single point in time, 

making it less costly and time-efficient (Maier et al., 2023). 

 

Study Setting. 
The study was conducted at Ssekanyonyi Health Center IV, 

located in Ssekanyonyi Town Council, Mityana District, 

Central Uganda. This government-owned facility operates 

under the Ministry of Health and provides a wide range of 

services, including outpatient care, maternal and child health 

(MCH), HIV/AIDS care, antenatal services, and 

management of chronic illnesses such as hypertension and 

diabetes. The OPD ward at Ssekanyonyi Health Centre IV 

works five days a week with two diabetic clinic days and 

provides specialized care for patients with type 2 diabetes, 

including medical review, blood sugar monitoring, 

prescription of medications, counseling on diet and exercise, 

and education on lifestyle modifications. On average, the 

clinic reviews between 25 and 40 diabetic patients per clinic 

day, translating to over 120 patients per month. The 

geographical coordinates of Ssekanyonyi Health Centre IV 

are 0.4502°N latitude and 32.0304°E longitude. 
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Study Population 
The study targeted Type 2 Diabetic patients attending the 

outpatient ward at Ssekanyonyi Health Center IV, Mityana 

District. 

 
Sample Size Determination. 
The sample size determination followed the guidelines 

provided by Krejcie and Morgan’s table of 1970, which 

states that when there is a population size for the study, it 

provides a suitable sample size for the population (Rahman, 

2023).  According to Ssekanyonyi Health Center IV OPD 

Diabetic Clinic Records, the facility receives a minimum of 

10 diabetic patients every day, and with this number, it 

assures a total of 40 participants within four days in one 

week, which the researcher intends to use during data 

collection time. Given this number and using Krejcie and 

Morgan’s table, a population size of 40 respondents present 

in a week assures a sample size of 36 participants; therefore, 

the researcher considered N as the population size to be 40, 

and thus a sample size of 36 respondents for reasons of 

efficiency, optimal use of limited resources. 

 
Sampling procedure. 
The study used a convenience sampling technique to select 

participants. This approach was chosen because it enabled 

easy access to patients who were available and willing to 

participate during the study period, making it practical and 

time-efficient within the health center setting. Patients 

diagnosed with Type 2 Diabetes attending the OPD Diabetic 

Clinic at Ssekanyonyi Health Center IV were approached 

during their routine follow-up visits. Those who met the 

inclusion criteria and provided informed consent were 

enrolled in the study until the target sample size of 36 

patients was reached. Data collection took place for over 4 

clinic days, aiming to recruit approximately 9 patients per 

day to get a total of 36 respondents. 

 

Inclusion Criteria. 
All Patients of type 2 diabetes at Ssekanyonyi Health Center 

IV aged 30 years and above who consented to participate in 

the study, those who were only Ugandans, only male and 

female, the literates, those who had been diagnosed for the 

past 5 months, and those who were present during the period 

of data collection. 

 
 

Exclusion criteria. 
The study excluded all who were very sick, unable to give a 

response, and those who had consented but later declined to 

continue with the study due to other emergencies. 

 

Study Variables. 
Independent variables: 
Independent variables were factors that influence the 

outcome and could change when controlled; in this case, 

these were patient-related factors and health facility-related 

factors. 

 

Dependent variables. 
The dependent variable was a characteristic in this study that 

was being predicted and could not change, for example, 

Diabetes Type 2 Diabetes. 

 

Research Instrument. 
The study used a semi-structured questionnaire to collect 

data from respondents. The questionnaire was divided into 

three sections, with section A describing the social-

demographic of respondents, section B comprising patient-

related questions, and section C containing health facility-

related questions. This questionnaire contained closed-

ended questions, which were presented to the supervisor for 

corrections and approval. 

 
Data Collection Procedure. 
Upon the proposal approval by my research supervisor and 

the institution's research and ethics committee (IRC), 

permission was obtained from the school administration, 

and an introductory letter was obtained from the Dean, 

School of Nursing, Mildmay Uganda School of Nursing and 

Midwifery, and after the researcher went to the in-charge of 

Ssekanyonyi Health Center IV who granted permission to 

carry out the study among diabetic patients. The researcher 

explained the purpose and made a self-introduction, and 

after that, was allowed to meet the person in charge of the 

diabetic clinic, who, in turn, allowed her to make a self-

introduction and explained the purpose of the study well to 

the respondents. The researcher was allowed to interact with 

the respondents who signed a consent form to participate in 

the study. The process of data collection took 4 days, 

sampling 10 respondents on every day of data collection 

until 36 participants were obtained. 
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Data Management. 
The completed questionnaires were reviewed to check for 

completeness and to correct any errors detected before 

losing contact with participants, as this helped avoid missing 

information. After verification, the questionnaires were 

securely stored in locked files and on password-protected 

computers to ensure confidentiality and for future reference. 

 

Data Analysis. 
Data was first manually tallied and percentages calculated. 

The results were then entered into Microsoft Excel (version 

2019) and analyzed using descriptive statistics, and the 

findings were presented in the form of figures, pie charts, 

graphs, and tables. 

 

Quality Assurance – Validity and Reliability. 
Validity. 
Validity was ensured by designing questions that aligned 

with the research objectives and were relevant to the study 

topic. This helped to measure the accuracy of the study 

results, which in turn guided the development of appropriate 

interventions to address the identified problem. 

 

Reliability. 
The questionnaire was pre-tested at Nama Health Centre III 

with 8 diabetic patients, and necessary corrections were 

made.  Then it was retested among 4 respondents to make a 

final correction if found before the formal study. All 

questions were made easy to understand, while avoiding 

bias, and were culturally appropriate so that respondents 

interpreted them the same way. 

 
Ethical Considerations. 
Upon the proposal approval by my research supervisor and 

the institution's research and ethics committee (IRC), 

permission was obtained from the school administration, 

and an introductory letter was obtained from the Dean, 

School of Nursing, Mildmay Uganda School of Nursing and 

Midwifery and after the researcher went to the in-charge of 

Ssekanyonyi Health Center IV who was granted permission 

to carry out the study among diabetic patients. The purpose 

of the study was well explained, and she made a self-

introduction and, after meeting the person in charge of the 

diabetic clinic, who in turn allowed her to make a self-

introduction and explained the purpose of the study well to 

respondents.  The study went on after the objectives of the 

study were fully and clearly explained by the researcher to 

all respondents. Only respondents who consented were 

allowed to participate in the study. Then all respondents 

were reminded of their right to withdraw at any time during 

the period of study. 

Results. 

Demographic information of respondents. 
Table 1shows the demographic data of the respondents 

Variable  Response  Frequency (n=36) Percentage (%) 

Gender  Male  27 75 

 Female 9 25 

Age  18-21 8 22.2 

22-25 10 27.8 

26-30 18 50 

education level Primary 9 25 

Secondary  24 66.7 

Tertiary and above 3 8.3 

Marital status Single 4 11.1 

Married 20 55.6 

Un Married 12 33.3 

Religion  Christian 25 69.4 

 Muslim  2 5.6 

 Others 9 25 
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Table 1 shows that the majority, 27 (75%) of the respondents 

were male, while the least were 9 (25%) were female. Most 

18 (50%) of the respondents were aged between 26–30 

years, 10 (27.8%) aged between 22–25 years, whereas the 

least 8 (22.2%) were aged 18–21 years. 

The majority, 24 (66.7%) of the respondents had attained 

secondary education, while the least 3 (8.3%) had tertiary 

and above level of education. Most 20 (55.6%) of the 

respondents were married, 12 (33.3%) were unmarried, 

whereas the minority 4 (11.1%) were single. 

 The majority, 25 (69.4%) of the respondents were 

Christians, 9 (25%) belonged to other religions, while the 

minority, 2 (5.6%) were Muslims. 

 
Individual-related factors contributing to non-adherence to lifestyle modifications among 

type 2 diabetic patients attending the OPD diabetic clinic of Ssekanyonyi Health Centre IV, 

Mityana District 
Figure 1 shows respondents with personal illness that makes it hard for them to follow the 

diabetic recommended lifestyle. 

 
 

Figure 1 shows that majority26 (72.2%) of the respondents had personal illnesses that made it hard for them to follow the 

diabetic recommended lifestyle, while the least 2(5.6%) did not have any. 
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Table 2 shows other Individual-related factors 
Variables  Response  Frequency(n=44)  Percentage (%) 

trust most for diabetes control Medicine only 12 33.3 

Exercising regularly 2 2.6 

Traditional remedies 22 61.1 

confident are you to carry out diabetic 

lifestyle changes 

Very confident 1 2.8 

Somehow confident 8 22.2 

Not confident 27 75 

supports you most in carrying out 

diabetic lifestyle changes 

Family 28 77.8 

Friends/peers 5 13.9 

No one 3 8.3 

Are you knowledgeable about 

lifestyle changes for diabetes 

Good knowledge 6 16.7 

Some knowledge 13 36.1 

Little knowledge 17 47.2 

 

Table 2 shows that the majority, 22 (61.1%) of the 

respondents trusted traditional remedies most for diabetes 

control, while the minority, 2 (5.6%), trusted exercising 

regularly. Most 27 (75%) of the respondents reported that 

they were not confident in carrying out diabetic lifestyle 

changes, whereas only 1 (2.8%) respondent was very 

confident. The majority, 28 (77.8%) of the respondents 

mentioned that their families supported them most in 

carrying out diabetic lifestyle changes, while the least, 3 

(8.3%) reported having no one to support them. Regarding 

knowledge about lifestyle changes for diabetes, almost half 

17 (47.2%) of the respondents had little knowledge, while 

the least 6 (16.7%) had good knowledge. 

Furthermore, the majority, 27 (75%) of the respondents 

reported that too much work mostly stopped them from 

carrying out diabetic lifestyle changes, whereas only 3 

(8.3%) indicated inadequate support from family. 

 

Health facility-related factors contributing to non-adherence to lifestyle modifications among 
type 2 diabetic patients attending the OPD diabetic clinic of Ssekanyonyi Health Centre IV, 

Mityana District. 
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Figure 2 shows how well health workers guide respondents on diabetic lifestyle changes 

 
 

Figure 2 shows that nearly half 15(41.7%) of the respondents reported that health workers did not guide them well on diabetic 

lifestyle changes, while the minority 9(25%) said that they guided them very well. 

Table 3 shows other Health facility-related factors 
Variables  Response  Frequency(n=36)  Percentage (%)  

usually wait to get lifestyle 

modification consultations at 

your facility 

Less than 30 mins  4 11.1 

30–60 mins  9 25 

1–2 hours  15 41.7 

Over 2 hours 8 22.2 

health workers treat you during 

diabetic health consultations 

Supportive 9 25 

Neutral 12 33.3 

Rude 15 41.7 

Less than 1 km  5 13.9 
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How far is the diabetes clinic 

from your home to seek diabetic 

consultations 

1–5 km  13 36.1 

6–10 km 18 50 

 

Table 3 shows that nearly half 15 (41.7%) of the respondents 

reported that they usually waited for 1–2 hours to get 

lifestyle modification consultations at the health facility, 

while the least 4 (11.1%) waited for less than 30 minutes.  

Below average 15 (41.7%) of the respondents stated that 

health workers treated them rudely during diabetic health 

consultations, while the least 9 (25%) said health workers 

were supportive. Regarding the distance to the health 

facility, half 18 (50%) of the respondents reported that the 

diabetes clinic was 6–10 km away from their homes, while 

the least 5 (13.9%) indicated that it was less than 1 km away. 

 

Discussion. 
Socio-Demographic Factors Contributing to 

Non-Adherence to Lifestyle Modifications 
among Type 2 Diabetes Patients 
The purpose was to find out the factors contributing to non-

adherence to lifestyle modifications among type 2 diabetes 

patients, and these findings revealed that most (50%) of the 

respondents were aged between 26 and 30 years. This might 

be because this age group is in their active working years 

and may be more exposed to lifestyle habits that predispose 

them to diabetes. This implies that diabetes is increasingly 

affecting younger adults who are still economically 

productive. This is in line with a study conducted in India 

by Srivastava et al. (2021), which reported that older 

patients above 60 years had lower adherence rates (42%) to 

dietary and physical activity recommendations compared to 

younger patients, mainly due to reduced mobility and co-

existing health problems, which supports the problem 

statement of this study. 

 

Individual-related Factors Contributing to 

Non-adherence to Lifestyle Modifications 
among Type 2 Diabetic Patients Attending 

OPD Diabetic Clinic of Ssekanyonyi Health 
Centre IV, Mityana District 
This study aimed to focus on factors contributing to non-

adherence to lifestyle modifications among type 2 diabetes 

patients, and these results showed that the majority (72.2%) 

of the respondents had personal illnesses that made it hard 

for them to follow diabetic recommended lifestyles. This 

supports the problem statement of this study, which is that 

comorbid conditions, such as hypertension or arthritis, limit 

physical activity. This highlights that managing multiple 

health conditions complicates adherence to lifestyle 

modifications. This is in line with a study conducted in a 

tertiary care hospital of eastern India by  Sahoo et al. (2022) 

on patient characteristics and adherence, which found that 

56% of type 2 diabetes patients with other chronic illnesses, 

such as hypertension or arthritis, struggled to follow diet and 

exercise recommendations due to health limitations. 

The purpose of the study was to find out the factors 

contributing to non-adherence to lifestyle modifications 

among type 2 diabetes patients, and then the researcher 

found out that the majority, 22 (61.1%) of the respondents 

trusted traditional remedies most for diabetes control. This 

is in line with the study problem statement, where adherence 

is low, which might be due to cultural beliefs, accessibility, 

and the low cost of traditional medicine compared to modern 

treatment. This demonstrates that reliance on traditional 

remedies can hinder adherence to medically recommended 

lifestyle changes. This is in line with a study done in 

America by Kelly et al. (2020), who reported that 48% of 

patients believed traditional remedies were more effective 

than dietary adjustments, which reduced their commitment 

to prescribed lifestyle plans. 

Nearly half 17, 47.2%) of the respondents had little 

knowledge, and this finding is in connection with the 

problem statement, where adherence was low due to limited 

health education and lack of continuous patient counseling 

at the facility, thus showing that inadequate knowledge 

contributes significantly to poor adherence among diabetic 

patients. This is in support of a study in South Africa 

by  Peter et al. (2022) on knowledge and awareness, which 

found that only 41% of type 2 diabetes patients who had 

good knowledge about lifestyle modification adhered to 

dietary and exercise recommendations. 
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Health Facility-related Factors Contributing 
to Non-adherence to Lifestyle Modifications 

among Type 2 Diabetic Patients Attending 
OPD Diabetic Clinic of Ssekanyonyi Health 

Centre IV, Mityana District. 
The study findings are in support of the problem statement, 

which shows low adherence, and the findings indicate that 

the majority (41.7%) of the respondents reported that health 

workers did not guide them well on diabetic lifestyle 

changes. This could be due to inadequate training of health 

workers or limited time during consultations. This implies 

that insufficient health education contributes to non-

adherence among diabetic patients. This is in line with a 

study in Uganda by  Drake & Bond (2023), which showed 

that 54% of employed patients missed exercise sessions due 

to long working hours. 

The purpose of the study was to assess factors contributing 

to non-adherence to lifestyle modifications among type 2 

diabetes patients, and the researcher found that half (50%) 

of the respondents reported that the diabetes clinic was 6–10 

km away from their homes, and this was due to limited 

access to specialized diabetic services in nearby areas. This 

implies that long distances increase transport costs and 

inconvenience, leading to poor attendance and non-

adherence to lifestyle modification programs, which lead to 

continued problems with non-adherence. This is in line with 

a study in Kenya, by  Mwaura et al. (2017), on accessibility 

of diabetes care services, which showed that patients who 

lived more than five kilometers from a diabetes clinic were 

52% less likely to adhere to physical activity 

recommendations due to fatigue, transport costs, and time 

constraints. 

 

Conclusion. 
This study supports the problem of non-adherence to 

lifestyle modifications among type 2 diabetic patients 

attending the OPD Diabetic Clinic, as the study findings 

concluded that both individual and health facility-related 

factors significantly contribute to non-adherence to lifestyle 

modifications among Type 2 diabetic patients. The study 

findings showed that individual factors such as the presence 

of other chronic illnesses, reliance on traditional remedies, 

and limited knowledge about lifestyle modification 

negatively affected adherence. Findings of the study 

revealed that health facility factors, including inadequate 

guidance from health workers, long waiting times, and 

negative attitudes of staff, further discouraged patients from 

following lifestyle recommendations. 

 
Study Limitations 
The study was conducted at only one health facility, which 

limits the generalization of the findings to other health 

settings. 

The study relied on self-reported information from patients, 

which may have been influenced by recall bias or social 

desirability bias. 

The cross-sectional design did not allow the researcher to 

establish a cause-and-effect relationship between the factors 

and non-adherence to lifestyle modifications. 

 

Recommendations. 
The Ministry of Health should strengthen nationwide 

diabetes education programs focusing on the importance of 

diet control, regular exercise, and adherence to lifestyle 

changes, while ensuring that health workers receive updated 

training on diabetes counseling. 

Ssekanyonyi Health Centre IV should increase routine 

lifestyle counseling sessions, provide simple patient-

friendly teaching materials, and introduce follow-up 

reminders to help patients stay committed to recommended 

lifestyle modifications. 

Type 2 diabetic patients should actively participate in health 

education sessions, adopt healthier eating habits, increase 

physical activity, and seek continuous support from family 

and community members to maintain lifestyle changes. 

Future researchers should explore both socio-cultural and 

economic barriers affecting lifestyle adherence and assess 

the effectiveness of community-based support interventions 

to guide improved diabetes management strategies. 
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