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Abstract:

Diabetes mellitus is a chronic metabolic disease that requires long-term management beyond
pharmacological therapy. This case-based clinical report restructures a family medicine paper on diabetes
mellitus into an international case report format. The source document did not contain an individual
patient record; therefore, the manuscript presents a clinical management context that emphasizes
comprehensive, continuous, and family-centered care for adults living with diabetes mellitus. The report
highlights that diabetes management should address biological control of blood glucose, psychological
stress, lifestyle behavior, treatment adherence, social support, and prevention of complications. Family
medicine provides a useful framework because dietary patterns, physical activity, medication-taking
behavior, emotional resilience, and health-service utilization are strongly influenced by the family
environment. Recommended management includes patient and family education, routine monitoring of
glycemic status and complications, individualized lifestyle modification, appropriate pharmacological
treatment, psychosocial support, and coordinated follow-up. This report underscores that effective
diabetes care should be holistic, preventive, and collaborative, with the family involved as an active
partner in sustaining long-term self-management.

Keywords: Diabetes mellitus; Family medicine; Chronic disease management; Lifestyle modification;
Family support.

1. Introduction

Diabetes mellitus is a chronic metabolic disorder characterized by persistent hyperglycemia resulting from
impaired insulin secretion, impaired insulin action, or both (1). The burden of diabetes continues to increase in
primary-care populations and is associated with long-term complications, weight-related metabolic risk, high
treatment needs, and reduced quality of life (2),(3).

The development and progression of diabetes are strongly influenced by modifiable lifestyle factors, including
dietary habits, physical inactivity, excess body weight, and long-term behavioral routines (4). For many patients,
clinical control is difficult to maintain because diabetes self-management requires daily decisions about food
intake, medication use, physical activity, stress control, self-monitoring, and communication with health workers

(5):(6),(7).

Diabetes is not only a biomedical condition but also a psychosocial and family-related health problem (8).
Patients may experience stress, treatment fatigue, fear of complications, and reduced quality of life, while
biopsychosocial conditions can influence glycemic control and long-term engagement with care (9),(10).
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In primary care, a family medicine approach is important because it views the patient as part of a family and
community system (11). This approach emphasizes continuous care, prevention, health education, shared
decision-making, and coordination between the patient, family, and health-care team (12),(13).

The source document was a family medicine report on diabetes mellitus rather than an individual clinical case
record. Therefore, this manuscript presents the available content as a case-based clinical report that highlights the
role of family medicine in diabetes management, including lifestyle modification, psychosocial support,
complication prevention, and sustained family participation.

2. Case Presentation
Patient description / case context

No individual patient identity, age, sex, duration of illness, physical examination findings, laboratory data,
medication history, or complication status was provided in the source document. For publication integrity, no
patient-specific details are invented in this report. The case is therefore presented as a clinical context of adults
with diabetes mellitus who require long-term, family-centered management in primary care.

Case history

The source report describes diabetes mellitus as a chronic disease associated with increased blood glucose,
long-term treatment needs, lifestyle-related risk factors, and potential physical, psychological, and social
consequences. It emphasizes that inadequate diet, limited physical activity, low adherence, treatment fatigue,
limited health literacy, and insufficient family support may interfere with glycemic control and increase the risk
of complications (14),(15).

Results of physical examination

The source document did not report findings from an individual physical examination. In a complete diabetes
case report, the physical assessment should include body mass index, waist circumference, blood pressure,
hydration status, cardiovascular examination, peripheral pulses, foot inspection, neurological screening for
neuropathy, and eye-related symptom assessment.

Pathological test results and other investigations

No individual laboratory or diagnostic test results were provided. For an adult with suspected or established
diabetes mellitus, relevant investigations usually include fasting plasma glucose, random plasma glucose, glycated
hemoglobin, oral glucose tolerance testing when indicated, renal function, lipid profile, urine albumin-to-
creatinine ratio, liver function, and screening for diabetes-related complications (16).

Treatment plan

The treatment plan described in the source report is consistent with a holistic family medicine approach.
Management should combine pharmacological therapy with patient education, dietary counseling, physical
activity planning, weight management, medication adherence support, psychosocial care, routine monitoring,
complication prevention, and active involvement of family members (17),(18).

The family should be educated to support healthy meal preparation, remind the patient about medication
schedules and follow-up visits, encourage physical activity, recognize warning symptoms, and provide emotional
support (19),(20). The health-care team should also assess barriers such as cost, understanding of disease, fear of
treatment, stress, work schedule, and family habits that may limit sustained self-management.

Expected outcomes

Expected outcomes include improved understanding of diabetes, better medication adherence, healthier
dietary and activity patterns, improved glycemic control, reduced psychosocial distress, early detection of
complications, and better quality of life (21),(22). Long-term success is expected when the patient and family are
actively involved in care rather than relying only on clinic-based treatment.

Actual outcomes



Shihhah Wal Afiyah Journal

Actual outcomes could not be evaluated because the source document did not include follow-up data, clinical
targets, laboratory trends, adherence measurements, complication screening results, or patient-reported outcomes.
This absence should be addressed in future case documentation.

Table 1. Mapping of source information to case report requirements

Case report Information available in source L
Recommended reporting improvement

element document

Patient Not provided as an individual patient Report age, sex, occupation, duration of diabetes, family
description record. context, and consent status.

. General discussion of diabetes mellitus Describe symptoms, diagnosis date, treatment history,
Case history . .. . s 1o
and family medicine management. adherence, lifestyle, and comorbidities.
Physical Include blood pressure, BMI, waist circumference, foot

S Not available. . . X
examination examination, and cardiovascular findings.

Include blood glucose, HbAlc, renal function, lipid profile,

Investigation No patient-specific laborat ta. . . . .
vestigations o patient-specific laboratory data urine albumin, and complication screening.

Holistic management, lifestyle change, Specify medication, lifestyle prescription, follow-up schedule,

Treatment plan education, and family support. targets, and family tasks.

Provide follow-up response, adherence, glycemic trend, and

Outcomes Not available quality-of-life changes.

3. Discussion

This report illustrates the importance of viewing diabetes mellitus as a long-term condition that requires
continuous care rather than a short episode of treatment (23). The family medicine model is appropriate because
diabetes outcomes depend on clinical decisions, individual behavior, social environment, and the ability of the
family to support daily self-care (24).

A purely pharmacological approach is often insufficient. Even when medication is available, glycemic control
may remain poor if the patient has limited disease understanding, irregular meals, low physical activity, treatment
fatigue, or inadequate support at home (25). Diabetes education and self-management support are therefore
essential components of care, particularly when they are connected to daily routines and cardiovascular risk
reduction (26).

Family support can improve adherence and reinforce healthy behavior. Family members influence food
choices, meal timing, emotional coping, activity patterns, and the decision to seek medical care. Involving the
family also helps identify barriers that may not be visible during a short clinical consultation, such as household
food preferences, financial constraints, cultural beliefs, caregiver fatigue, or limited community resources (27).

The holistic approach described in the source report includes biological, psychological, social, and behavioral
dimensions. Biologically, care focuses on glycemic control and prevention of complications. Psychologically,
patients need motivation and emotional support to manage a chronic disease. Socially, family and community
support can help maintain healthy routines. Behaviorally, patients must be guided to develop realistic dietary,
physical activity, and medication habits.

Primary care teams should implement promotive, preventive, curative, and rehabilitative strategies. Promotive
care includes education on healthy lifestyle and disease understanding. Preventive care includes screening for risk
factors and complications. Curative care includes individualized pharmacological and non-pharmacological
treatment. Rehabilitative care aims to preserve function, independence, and quality of life (28).

A key limitation of this manuscript is the absence of individual patient data in the source document. A
publishable case report should include a clear patient timeline, clinical findings, diagnostic tests, treatment details,
follow-up outcomes, and patient perspective when possible. Without these data, the manuscript is best interpreted
as a case-based clinical discussion rather than a conventional individual patient case report.

Future case reports on diabetes mellitus using a family medicine approach should document family assessment
tools, medication adherence, dietary pattern, physical activity level, psychosocial status, financial barriers, health
literacy, and follow-up outcomes. Such documentation would strengthen the clinical value of the report and allow
readers to understand how family-centered interventions influence diabetes control.
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Table 2. Family medicine domains for diabetes mellitus management

Case report Information available in source L
Recommended reporting improvement
element document
. . Hyperglycemia, comorbidities, and ~ Monitor blood glucose, HbAlc, blood pressure, lipids,
Biological S .
complications. renal function, eyes, and feet.
Psychological Stress, anxiety, tr.eatrpent fatigue, and Provide counseling, reassurance, goal setting, and
motivation. emotional support.
. Family support, financial access, work  Involve family members in education, diet planning,
Social . :
schedule, and food environment. and follow-up reminders.
. Diet, physical activity, medication Use practical, achievable lifestyle goals and regular
Behavioral .
adherence, and self-monitoring. feedback.
. Early detection of complications and Schedule routine screening and reinforce preventive
Preventive

risk reduction. visits.

4. Conclusion

Diabetes mellitus requires comprehensive, continuous, and family-centered management. The family medicine
approach is valuable because it integrates biological care, lifestyle modification, psychosocial support, prevention
of complications, and active family involvement. Although the source document did not provide an individual
patient case, it highlights an important clinical message: long-term diabetes control depends not only on
medication but also on education, adherence, family support, and sustainable behavior change. Future reports
should include detailed patient data, diagnostic findings, follow-up outcomes, and structured family assessment
to strengthen publication quality.

References:
1. Standards of Medical Care in Diabetes—2022 Abridged for Primary Care Providers. Clin Diabetes
[Internet]. 2022;40(1):10-38. Available from:

https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85175263 187 &origin=inward

2. Orozco-Beltran D. Glycemic and weight control in people with type 2 diabetes: A real-world observational
study in primary care. Prim Care Diabetes [Internet]. 2025;19(1):7—14. Available from:
https://api.elsevier.com/content/article/eid/1-s2.0-S1751991824002377

3. Hyun MK. Chronic disease management program applied to type 2 diabetes patients and prevention of
diabetic complications: a retrospective cohort study using nationwide data. BMC Public Health [Internet].
2023;23(1). Available from: https://api.elsevier.com/content/article/eid/1-s2.0-S147124582300944X

4.  Hocking SL. Intensive lifestyle intervention for remission of early type 2 diabetes in primary care in
australia: Direct-aus. Diabetes  Care [Internet]. 2024;47(1):66-70. Available  from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85181261160&origin=inward

5. Krishnakumar D. Self-Management Support Improves Diabetes Outcomes Without Exacerbating Inequities.
J Am Board Fam Med [Internet]. 2024;37(2):303-8. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=8519288502 1 &origin=inward

6. Othman MM. Perspectives of Persons With Type 2 Diabetes Toward Diabetes Self-Management: A
Qualitative ~ Study. Heal Educ Behav [Internet]. 2022;49(4):680—8.  Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85131570835&origin=inward

7.  Cheung NW. Effect of Mobile Phone Text Messaging Self-Management Support for Patients With Diabetes
or Coronary Heart Disease in a Chronic Disease Management Program (SupportMe) on Blood Pressure:
Pragmatic Randomized Controlled Trial. J Med Internet Res [Internet]. 2023;25. Available from:
https://api.elsevier.com/content/article/eid/1-s2.0-S1438887123004399

8. Farooqi A. A systematic review and meta-analysis to compare the prevalence of depression between people
with and without Type 1 and Type 2 diabetes [Internet]. Vol. 16, Primary Care Diabetes. 2022. p. 1-10.
Available from: https://api.elsevier.com/content/article/eid/1-s2.0-S1751991821001911

9. Ozturk EO. Effect of Biopsychosocial Factors on Glycemic Control in Type 2 Diabetes Mellitus. J Coll
Physicians Surg Pakistan [Internet]. 2023;33(2):158—64. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85148264538&origin=inward



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Shihhah Wal Afiyah Journal

Teli M. Predicting Factors of Health-Related Quality of Life Among Adults With Type 2 Diabetes: A
Systematic =~ Review [Internet]. Vol. 9, Sage Open Nursing. 2023. Available from:
https://api.elsevier.com/content/article/eid/1-s2.0-S2377960823000801

Busebaia TJA. The role of family in supporting adherence to diabetes self-care management practices: An
umbrella review [Internet]. Vol. 79, Journal of Advanced Nursing. 2023. p. 3652—77. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85158159749&origin=inward

Zhu L. Effectiveness of a Family-Based Self-Management Intervention for Type 2 Diabetes Patients
Receiving Family Doctor Contract Services: A Community-Based Randomized Controlled Trial. J Prim
Care Community Heal [Internet]. 2025;16. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=105002037344 &origin=inward

Kim S. Effect of primary care-level chronic disease management policy on self-management of patients with
hypertension and diabetes in Korea. Prim Care Diabetes [Internet]. 2022;16(5):677-83. Available from:
https://api.elsevier.com/content/article/eid/1-s2.0-S1751991822001310

Gourlay A. Point-of-Care testing of HbAlc levels in community settings for people with established diabetes
or people at risk of developing diabetes: A systematic review and meta-analysis [Internet]. Vol. 18, Primary
Care Diabetes. 2024. p. 7-16. Available from: https://api.elsevier.com/content/article/eid/1-s2.0-
S1751991823001778

Pourhabibi N. Determinants of Poor Treatment Adherence among Patients with Type 2 Diabetes and Limited
Health Literacy: A Scoping Review [Internet]. Vol. 2022, Journal of Diabetes Research. 2022. Available
from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85133992046&origin=inward

Feng Y. The Effectiveness of an eHealth Family-Based Intervention Program in Patients With Uncontrolled
Type 2 Diabetes Mellitus (T2DM) in the Community Via WeChat: Randomized Controlled Trial. Jmir
Mhealth Uhealth [Internet]. 2023;11. Available from: https://api.elsevier.com/content/article/eid/1-s2.0-
S2291522223000359

Diriba DC. Effects of family-based diabetes self-management education and support programme on support
behaviour amongst adults with type 2 diabetes in Western Ethiopia. Sci Rep [Internet]. 2023;13(1). Available
from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85177810132&origin=inward

Tang R. The role of family support in diabetes self-management among rural adult patients. J Clin Nurs
[Internet]. 2023;32(19):7238-46. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85162718457 &origin=inward

Kalav S. Perceived Family Support and Treatment Adherence in Older Adults With Type 2 Diabetes. Nurs
Res [Internet]. 2026; Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=105039707946 & origin=inward

Zupa MF. Impact of a Dyadic Intervention on Family Supporter Involvement in Helping Adults Manage
Type 2 Diabetes. J Gen Intern Med [Internet]. 2022;37(4):761-8. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85109599282 &origin=inward

Fadli F. Improving self-care, HbAlc control, and quality of life in type 2 diabetes: a self-regulation
intervention based on the individual and family self-management theory. Front Clin Diabetes Healthc
[Internet]. 2026;6. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=105028175328 &origin=inward

Alum EU. Optimizing patient education for sustainable self-management in type 2 diabetes [Internet]. Vol.
22, Discover Public Health. 2025. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=105001725943 &origin=inward

Fadli F. An Integrative Model of Self-Regulation in Type 2 Diabetes Self-Management: A Systematic
Review of Individual and Family-Based Interventions [Internet]. Vol. 13, Healthcare Switzerland. 2025.
Available from: https://api.elsevier.com/content/article/eid/1-s2.0-S2227903225027487

Adu FA. The role of social support and self-management on glycemic control of type 2 diabetes mellitus
with complications in Ghana: A cross-sectional study. Heal Sci Reports [Internet]. 2024;7(4). Available
from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85191079266&origin=inward



25.

26.

27.

28.

Shihhah Wal Afiyah Journal

Yasa IDPGP. Self-care education based on local wisdom to improve glycemic control and self-efficacy in
type 2 diabetes. J Keperawatan Padjadjaran [Internet]. 2025;13(3):271-80. Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=105030697211&origin=inward

Soleimani N. Self-management education for hypertension, diabetes, and dyslipidemia as major risk factors
for cardiovascular disease: Insights from stakeholders’ experiences and expectations. PLoS One [Internet].
2024;19(9). Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85205143640&origin=inward

Putri DMP. Integrated Diabetes Self-Management (IDSM) mobile application to improve self-management
and glycemic control among patients with Type 2 Diabetes Mellitus (T2DM) in Indonesia: A mixed methods
study protocol. PLoS One [Internet]. 2022;17(11). Available from:
https://api.elsevier.com/content/article/eid/1-s2.0-S1932620323363636

O’Reilly SL. Implementing primary care diabetes prevention for women with previous gestational diabetes:
a  mixed-methods study. Fam  Pract [Internet]. 2022;39(6):1080—6.  Available from:
https://www.scopus.com/inward/record.uri?partnerID=HzOxMe3b&scp=85142918533&origin=inward



