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Abstract 

Background: Diabetes is a prominent disease that affects people of all ages. Having diabetes requires extensive care from 

the affected patient and this is especially hard for those of younger ages. Particularly, students have a difficult time dealing 

with their medical condition because not only do they have to deal with responsibilities in school, but they also have to 

manage their medical condition. Method: This qualitative study will utilize the phenomenological research design which 

aims to understand the lived experiences and behavior of diabetic students, relative to the central question: “What are the 

common problems of students with diabetes with regard to their stay in the State of Qatar?” Data were collected through a 

twenty-five semi-structured interview, and were analyzed utilizing an inductive approach in theme development. 

Findings: Findings have shown the common challenges of diabetic students as they study here in Qatar and the different 

aspects of their life affected by their medical condition. Conclusion: The challenges and experiences that students 

experience is extensive as the level of acceptance of each respondent also differs. Recommendation: In order to fill in the 

literature gap, this paper suggests future researchers to explore deeper into other challenges of diabetic students, such as 

academic challenges. 
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1. Introduction 

Diabetes is a condition that affects how a person's body uses blood sugar. It can take a toll on the body of a 

diabetic patient, especially if left unmanaged. It can cause many problems that can range from losing 

concentration to affecting major organs in the body or even causing death.  This is a concerning problem for 

most patients, especially those who get diagnosed at a young age. They are now faced with numerous 

responsibilities to keep their health condition in check. 

 

Some patients develop Type 1 diabetes (T1D), particularly during childhood to young adulthood, and have 
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difficulty dealing with their medical condition. Being diagnosed with T1D at an early age may also be hard to 

accept for some adolescents because they are in a life period that incorporates a host of challenges and 

changes (Masten, Obradović, & Burt, 2006; as cited in Tetzner et al., 2017). Meanwhile, young adults with 

T1D face developmental milestones and are also expected to take full responsibility for managing their 

medical condition (Bronner et al., 2020). Many patients find handling T1D difficult and demanding, and it can 

greatly affect their everyday life and social activities ("Exploring the Effects of being Diagnosed with Type 1 

Diabetes", 2020). Factoring in the difficulties of managing diabetes, a diabetic adolescent might find it 

stressful juggling different responsibilities simultaneously. 

 

Students diagnosed with T1D encounter various challenges that necessitate them to adapt and adjust their 

lifestyle to cope with their medical condition. School-life components such as academics, sleep, nutrition, 

physical activity, mental health, and support systems are the common areas where a diabetic student has to 

adjust (Saylor & Calamaro, 2016). These components can be narrowed down to 3 main challenges. The focus 

was to discuss these challenges that affect a student's everyday experiences. Diabetic students are faced with 

struggles of different facets related to health, personal emotions, and family. A diabetic adolescent may also 

experience diabetes distress caused by various stressors such as dietary and parent-related distress (Hagger et 

al., 2016). Although most of the focus has been placed on physical challenges, acknowledging the 

psychological impact of diabetes is also essential for proper disease management (Rariden, 2019). 

 

The research paper discussed the shifts in the life of diabetic students in Qatar as they were diagnosed with 

diabetes and the challenges they were going through while living with it. Such topics included changes in diet 

and lifestyle, struggles encountered during studies, and relationships with other people. The researchers 

pursued this topic to know the lived experiences of diabetic students in Qatar, which made this study 

significant for them and those who will read it. 

 

Readers can use this paper as a guide and insight on how diabetic students lead their lives and what they went 

through in the duration of having the illness. One must understand these students' lifestyles and situations to 

interact and communicate with them properly. Through this paper, readers, along with teachers and 

colleagues, can achieve that. Diabetic students who are unfamiliar with their medical condition can also 

utilize this paper as an insight to know how those with similar conditions cope with the difficulties and 

challenges they encounter in their daily lives. 

 

This study utilized the qualitative method and used the phenomenological research design to be able to collect 

results. It focuses on the in-depth experiences as vocalized by the participants through interviews rather than 

observing behavior and measuring occurrences. The researchers investigated these experiences to discern the 

experiences, reactions, and emotions of the individuals to comprehend the occurrences about the lived 

experiences of students with diabetes. 

2. Method 

2.1. Research Design 

This study utilized a qualitative method. The type of research design used is the Phenomenology research 

design to gather results and understand the respondents' lived experiences and human behaviors in the study. 

Qualitative research is an approach that allowed researchers to examine people’s experiences in detail by 

using a specific set of research methods. Qualitative research is conducted to understand behavior, beliefs, 

opinions, and emotions from the perspective of study participants themselves. (Hennick, Hutter, & Bailey, 

2011; as cited in White, 2016). Phenomenology, the study of an individual’s lived experience, aims to gather 
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a deeper understanding of the nature and meaning of everyday experiences (Van Manen 1900; as cited in 

Derico, 2017). 

2.2. Research Locus and Sample 

The study was conducted at Philippine School Doha, a learning 

establishment in Qatar, providing fundamental teaching for the Filipinos. 

The Institute has been distinguished for its high-quality training and 

bequests to the Filipino communities in Qatar and the Philippines. It has 

performed as an emblem of distinction and success. PSD was selected due 

to the availability that it gave for the convenience and acquirable for the 

researchers. It provided an accessible place for the research advisor.  

The researchers found five (5) participants who were diabetic students 

who lived in Qatar. The respondents' qualifications must be high school to 

college students ranging from 16-23 years old and can be of any 

nationality. The respondents were chosen according to the severity of their 

medical condition. 

2.3. Data Collection and Ethical Consideration 

Before the interview proper, the respondents filled out two forms: the robotfoto and the consent letter.  The 

robotfoto was utilized to obtain the respondents' demographic sketch, including their name, age, gender, 

school level, type of diabetes, contact number, e-mail address, nationality, and address. Subsequently, the 

consent letter was given to the respondents. This allowed the researchers to determine their preferred schedule 

to partake in the interview and inform the participants about the study's intentions. After filling out these 

forms, a twenty-five item semi-structured interview followed to discover the respondents' personal 

experiences, struggles, and feelings. It was conducted through the use of gadgets to communicate with them 

easily. The data gathered was transcribed verbatim and kept with the utmost confidentiality among the 

research committee (Guzman and Tan, 2007; as cited in Dipasupil et al., 2019).   

2.4. Mode of Analysis 

To analyze the findings thoroughly, the researchers opted to follow an inductive approach in theme 

development and to have the gathered data analyzed comprehensively by the researchers: (1) listening and re-

listening to the audio recordings to understand their perception about the topic further;  (2) doing the emic 

transcription by transcribing the data obtained word-per-word; (3) transforming emic transcription to etic 

transcription which is the understanding of the researchers based on the participants‘ responses ; (4) 

organizing formulated meanings into categories, placing thought units, and cluster of themes via a 

dendrogram to show the similarities of the data (5) creating a simulacrum to serve as the visual representation 

of the findings (Ryan, 2003; as cited in Vallesteros, 2019). 

Figure 1: Map of Qatar cc: 

WorldAtlas 
https://www.worldatlas.com/we

bimage/countrys/asia/qa.htm 
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3. Findings 

This phenomenological study details the lived experiences of diabetic students in the State of Qatar, relative 

to the central question: “What are the common problems of students with diabetes with regard to their stay in 

the State of Qatar?” Moreover, this study concentrated on the specific question: “What are the common 

school-related struggles of student expatriates who are suffering from diabetes?” The development of diabetes 

at young ages has many repercussions on the 

well-being of diabetic patients and is directly 

related to significant morbidity, mortality, and 

loss of economic productivity (Unnikrishnan, 

Shah, & Mohan, 2016). Patients diagnosed with 

diabetes tend to be vulnerable to psychological 

instability and diabetes distress (Batool & Sadiq, 

2016). 

 

Figure 2 shows the simulacrum focused on three 

major themes: health challenges, familial 

challenges, and personal challenges. The blue 

circle, being a universal symbol for diabetes, is 

utilized in various parts of the simulacrum. 

According to the International Diabetes 

Federation (2019), the symbol used the color blue 

to represent the sky while the circular shape 

signifies unity. A representation of a diabetes risk 

level indicator is also employed in the 

simulacrum using intuitive colors: the color 

green for normal, orange for moderate, and red 

for severe. 

 

Health Challenges 

Students who have diabetes face many struggles and challenges concerning their health. Their condition 

necessitates them to adjust many aspects of their life to manage their symptoms and prevent further 

complications.  Diabetic students have to adapt to their medical condition by adjusting their diet, exercising 

more often, getting adequate sleep, and taking insulin shots to prevent their condition from worsening. The 

findings of this study further revealed the health challenges and struggles of Diabetic students. They stated: 

 

"Since I started having diabetes, I started having more exercise and eating fewer sweets, chips, and fast 

food. Not cutting it off completely but just eating less."R1 

 

“I tend to exercise, eat healthy food, and have adequate sleep. I would also take insulin, injections doses, 

and check my blood sugar.” R2  

 

This kind of restrained lifestyle might be difficult to accept for some diabetic students because they might not 

enjoy the food that they were able to eat before. A student attested:  

Figure 2: Simulacrum Common Challenges of 

Diabetic Students 
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“It was hard for me to embrace my health condition. Especially seeing my mother and sister eating 

delicious food while I am eating bland food and not being able to eat the food that I like.“ R3 

 

Moreover, these health challenges cause limitations to their experiences and choices in life.  One may need to 

be more careful when it comes to doing sports not to affect blood glucose levels. There are also limitations 

when it comes to the choice of food to consume. A diabetic student needs to have a proper diet to lessen the 

risk of severe symptoms.  These health challenges put limitations on things that would be considered normal 

for people without the condition. 

 

"If you have Type-1 Diabetes, you tend not to perform prolonged vigorous activities, so I have limited 

choice when it comes to selecting clubs or doing sports activities. I have to choose activities that won't affect 

my blood sugar." R2 

 

"My choices are always limited, and usually, I can't get what I want. For example, I want to eat outside, 

I'm not allowed to eat fast food or sweet food because my options are limited when I'm eating." R5 

 

Diabetic symptoms, such as the blurring of one's vision, affect a diabetic student's concentration. One may 

find it difficult to focus in class due to the fluctuations in blood sugar levels, affecting their school 

performance. 

 

“It deeply affects it. There are times that I cannot concentrate when I’m experiencing Hypoglycemia. It 

means that I have a low blood sugar level, so I tend to feel numb, or my eyesight would become blurry, so 

there are times that I could not see the board properly and it’s hard to understand and concentrate.” R2 

 

“When I’m nervous during exams, my hands start shaking because of my blood sugar and nerves, then I 

get dizzy and have difficulty concentrating on the exam. That results in a decrease in my blood sugar. In terms 

of non-academic concerns, I used to love playing basketball, but now I can’t. My mom and doctor say I can’t 

because they’re afraid something will happen.” R4 

 

“Sometimes it’s hard because if my glucose is either high or low in the morning, it may be hard for me to 

focus on my lessons.” R1 

 

“Sometimes, I cannot concentrate in classes because my sugar levels are either too high or too low, which 

causes my vision to blur. I need to take a break and eat something whenever my blood sugar is too low.” R2 

 

Familial Challenges 

It is not only the students who adapt to a newer lifestyle when they get diagnosed with diabetes but also their 

families take part in changing their way of life. Most of the changes were toward the food they eat. This is 

called a familial adjustment, where the family adjusts with their diabetic child to a new manner of living. The 

students with diabetes pointed out how each of their family members alters how they choose what food to eat 

because they do not want them to feel left out during meals. Family members also adjusted to this new normal 

to encourage living a healthy lifestyle. 

 

“For my family, we started eating healthier. Everyone in my family ate less fast food.  Most of the foods in 

our house are healthy foods.” R1 

145

www.ijrp.org

Julius A. Reyes, Ed.D / International Journal of Research Publications (IJRP.ORG)



  

 “Even they adjusted for what they are eating. What I am eating, they would follow and adjust so that I 

won’t feel the only one in a proper diet. They are helping me adjust to a new lifestyle that I should’ve already 

done before.” R5 

 

The families of the diabetic students regard togetherness that if one of the members suffered an illness, 

everyone in the household did their best to adjust accordingly, not to let one feel dismayed because of their 

complications. This was shown as one of the students disclosed: 

 

“They had to change their lifestyle too because they do not want to make me feel disheartened when they 

get to eat the foods that I cannot eat. Now they would buy vegetables, fruits, and some essential nutrients we 

can take. They also join me during my regular exercises to encourage me to do it.” R2 

 

Economic burden can cause a series of effects on a family in terms of standard of living, financial security, 

and comfort of the entire family. Diabetes can put a family under a lot of stress, especially when a family is 

not well off and has to make certain adjustments to their daily spending. 

  

Two students emphasized that their family had to make room in their budget for medical expenses such as 

insulin cases and injections. Additionally, their family either spent extra money or cut costs on their food as 

diet is an essential factor contributing to diabetes. 

 

“The major changes my family made was when we spent a lot of money for my medical needs. We needed 

to buy injections, insulin cases, and there were many calls. It was really costly. There were also changes in 

the food that I ate.” R3 

 

“They stopped bringing sweets at the house first then slowly they brought it back little by little so I can get 

used to how much sweets I can take for a month. They also put aside money to purchase my insulin.” R4 

 

Personal Challenges 

Diabetic students face their personal challenges with courage and patience. With that said, it is not an easy 

responsibility, no matter how long one has been experiencing this. The emotional impact of diabetes on their 

relationship with others is heavy. Having diabetes can affect one's personal life. Simply managing it is already 

giving stress. One factor is that they already have a big concern that they need to take care of, like checking 

their blood sugar level, diet, and medication. In addition to that, socializing with other people can put more 

stress on the diabetic student. 

  

Unluckily, some students with diabetes are having problems socializing. Emotions such as jealousy and 

sadness are what the students feel. They feel jealous when their friends can do what they want to do, and they 

cannot do it because of their condition. They get upset that they have limitations in some cases, such as 

activities in school and hangouts with friends. 

 

“I feel bad and a little jealous because my classmates were able to attend prom but I was in the hospital. 

Overall, I do feel left out sometimes.” R3 

 

“I get upset and a bit jealous of my friends. I remind myself why I’m not able to do school activities and 

that I have something they may not understand. Then I cope with it like every other teenager out there.” R4 
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“I do feel envious sometimes because they are able to do things I would not be able to do because of my 

condition.” R5 

 

Some students who have diabetes feel that it is simpler not to share their condition with others since they 

worry that they may get judged and get special treatment. Diabetic students prefer to keep it to themselves for 

them not to be treated differently. They fear that sharing this might increase the judgment they receive from 

their friends. 

 

“I do not want other people to find out about my condition because it made them change their perception 

of me. As long as they do not question me about it, I am usually quiet about my condition.” R5 

 

“When I get hurt, the thoughts stay in my mind until my blood sugar levels get high and I start to feel dizzy 

and that is when the complications start to come in.”  R3 

 

“I felt really sad because I felt like I was excluded. I also felt that I can't do something about it because 

having diabetes is my own personal problem and I don't work like the rest of them so I just tend to accept 

what I am and consider myself as a norm for a Type 1 Diabetic person.” R2 

 

4. Discussion 

Affecting over 400 million people worldwide, the illness diabetes is a recognized global health challenge and 

the Arab world is not spared by this. For example, in the Eastern Mediterranean region countries, the ubiquity 

of this illness ranges from 3.5% to as high as 30% (Al-Thani et al., 2018). In a local context, Qatar has one of 

the highest prevalence estimates of diabetes (17%) in the world (Taheri et al., 2020). Diabetes is one of the 

major public health problems in Qatar and was even recognized as one of the Qatar National Health 

Strategy’s high-priority diseases for preventive healthcare (Al-Thani et al., 2019). 

 

The high maintenance management of type 1 and type 2 diabetes can change the nature of one’s social world 

and undermine the emotional support and efforts of support providers. People with diabetes are in need of 

support from sources such as, family, friends, romantic partners, and the health care team (Wiebe, Helgeson, 

& Berg, 2016). 

 

Most young adults experience various changes from childhood to adolescence such as lifestyle (e.g. 

education, occupation), health care, and relationships. Young adults with diabetes must find a way through 

these transitions while taking more responsibility for their diabetes care and overall well-being (Monaghan, 

Helgeson, & Wiebe, 2015). 

 

 

Health Challenges 

Lifestyle is an important factor to consider when talking about glycemic control in both diabetic type 1 and 2 

patients. Healthy lifestyle changes can help in managing and mitigating symptoms of diabetes. The 

therapeutic approach includes different courses of action that help people manage diabetes. These include 

insulin therapy, dietary management, awareness about the disease, the ability to self-apply insulin and self-

monitor glycemia, regular physical activity, and psychosocial support. (Sales-Silvia Helena et al., 2016). 
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Dietary management is essential for diabetic students to prevent further complications of one’s medical 

condition. Most people diagnosed with diabetes undergo nutrition therapy. This is the treatment of a medical 

condition through changes in diet, which plays an integral role in the management of diabetes (Yamada, 

Kabeya, & Noto, 2018). Glycemic control, which includes self-monitoring of glucose level, is one way to 

manage one’s diet. Poor glycemic control can lead to many complications; thus patients are encouraged to 

strive to achieve predefined glycemic goals (Eyob, Netere, & Belachew, 2019).  

 

Routinely physical activity plays an important part in managing T1D (Kennedy et al., 2018). It is 

recommended for patients with T1D to have regular physical activity because it improves metabolic control 

and lessens cardiovascular risk, in addition to the important effect of reducing the risk of chronic 

complications of this pathology (Sales-Silvia Helena et al., 2016). Meta-analyses have found that aerobic and 

strengthening exercise provide not only cardiovascular and musculoskeletal benefits but also reduction in 

A1c, total cholesterol,  and triglycerides for youth with Type-1 Diabetes (Tully et al., 2016).  

 

Managing diabetes during one’s adolescence can be challenging. During childhood, the diabetic’s parents had 

the primary responsibility in managing their child’s condition, however during the adolescence stage, the 

child assumes an increased level of responsibility in managing their condition (Flora, Gameiro, 2016).The 

acceptance and acknowledgment of being diagnosed with T1D may be more difficult in adolescence than at 

other times in people’s lives. Adolescence is a crucial developmental stage wherein adolescents commonly 

experience various challenges in life. Factoring in the multiple things to consider when managing diabetes, it 

can be overwhelming for adolescents and may lead to suboptimal management of their condition (“Exploring 

the Effects of being Diagnosed with Type 1 Diabetes,” 2020). 

 

Handling a chronic disease comes with facing certain limitations. Moderate - to high-intensity household 

activities were related to an increased risk of diabetes (Oh, 2020).  Carbohydrate, fat, protein and overall 

calorie intake are some of the modifiable risk factors diabetic patients have to keep an eye on, making them 

more selective of their food choices. (Burns, 2017). Adequate self‐management requires constant attention, 

including frequent blood glucose monitoring, regular insulin administration, and complicated daily decision‐
making (Rechenberg et al., 2018).    

 

Familial Challenges 

It is vital not only patients to be involved but also parents to be educated about diabetes when accounting the 

importance of lifestyle. Education should include the guidance about a healthy lifestyle and how to improve 

the control of the glycemic level. This can favor their quality of life of the family especially after the 

discovery of diabetes in a family member (Sales-Silvia et al., 2016).  

 

In a research done by Chang (2017), she inferred that “family support” was a crucial factor in the adolescent’s 

decisions about diabetes self-management. Among her participants, the younger ones needed more family 

support such as food preparation and medical assistance. For some of her older participants, family support 

instead became a barrier rather than helpful. As the diabetic grows older, responsibility for diabetes care is 

gradually transmitted from parent to child.  Parental support can also help diabetics as increased parental 

support can help facilitate the adolescent to take responsibility for diabetes management (Ouzouni et. al, 

2018). 

 

When partaken with others such as family members, the process of overcoming diabetes is simpler (Corbett & 

Smith, 2020). Simple things such as fusing the normalization of diabetes in everyday life is important for 
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adolescents and their families (Babler & Strickland, 2015). Incorporating a healthy lifestyle, like eating a 

well-balanced diet and engaging in physical activity, into the family’s habits is vital to adolescents aiming for 

adequate glycemic control (American Diabetes Association, 2016). 

 

Positive effects on diabetes management are linked with parents who are engaging. (Zappas & Granger, 

2017). According to Totka, Snethen, and Cox (2020), relationships among the parents, youth, and family are 

influenced by the daily care demands since it is complex and continuous to manage diabetes in the 

adolescent’s life. 

 

Another important factor in diabetes management is the budget allotment the family gives to purchase the 

necessities for the adolescent with diabetes to cope with the disease. The expenses sustained in the 

management of the child’s diabetes determines glycemic control, quality of living, mental and social welfare 

of the child and his/her family. This implies that economic impact is one of the main factors that comes to the 

family in managing the diabetes of a child.  (Kulkarni et al., 2020). The cost of managing diabetes is crucial, 

such as food and fee-based physical activities, and may arise in an increased financial burden for the child and 

the family (Zappas & Granger, 2017).  For some adolescents and their families, adjustments in the budget can 

be difficult if they are already strained with financial pressures (Chang, 2017). 

 

The funding for the medicaments is an obstacle for the families. The cost for the treatment of diabetes drains 

the family resources quickly and insufficient family income could worsen the circumstances (Sanjari et al., 

2016).  

 

Personal Challenges 

Late pre-adulthood and developing adulthood might be particularly strenuous on the grounds because TID 

treatment is a complex statutory that is undertaken during this momentary time. To oversee TID viably, 

people must direct both themselves and their social connections. (Wiebe, Berg, Mello, & Kelly, 2018)  

 

Interviews with students living with T1D discussed disclosure and social support interactions at universities. 

Findings stress the need for young adults with T1D to scaffold the university transition as disclosure will 

generate successful social support (Habenicht, Gallagher, O’Keeffe, & Creaven, 2018). 

 

For patients, T1D is also difficult to control and can seriously impact their everyday lives and social activities. 

It can be especially difficult in adolescence to recognize and respond to a T1D diagnosis considering this is a 

critical developmental phase during which major physical, neurological, psychosocial, and emotional changes 

occur (Corbett, & Smith, 2020). An assortment of psychosocial and conduct factors, for example, low social 

help, low conventional personal satisfaction, and challenges in overseeing diabetes are related to a high 

enthusiastic weight in type-1 diabetes  (Joensen, Almdal, & Willaing, 2016).  

 

Students with T1D are faced with the difficult errand of incorporating diabetes into their character. This 

incorporation cycle, alluded to as ailment character, may assume a significant function in how youth with 

T1D adapt to regulating and disease explicit difficulties (Raymaekers, Prikken, Vanhalst, Moons, Goossens, 

et al., 2020). Several mentioned how they felt less "natural" with T1D. Females were more likely to share 

T1D information and to identify positive self-perception changes as a result of T1D (Commissariat, Kenowitz, 

Trast, Heptulla, & Gonzalez, 2016).  
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There were varieties in how students adapted to the condition. At the point when diabetes was not seen as a 

component of a person's self-personality, it was seen progressively contrarily (Commissariat et al., 2016). 

 

Many adolescents with T1D face numerous obstacles that affect their relationship with others. They have a 

hard time accepting their disease and often choose to not tell it to others.  There are social and developmental 

problems in puberty and young adulthood that can affect the treatment of T1D. Forming and gaining new 

relationships such as with schoolmates, friends, and peers creates an opportunity of not revealing their T1D 

status (Pihlaskari, et al., 2020). Children and their parents explained how their everyday lives were influenced 

by stigmatization and social restrictions as a result of fear of revealing the disease, which could affect their 

status in society.  Lack of information and misunderstandings in society about T1D contribute to negative 

effects, such as poorer diabetes control (Elissa, Bratt, Axelsson, Khatib, & Sparud-Lundin, 2017).  

 

When you have T1D, managing it includes a complex treatment regimen and often leads to increased stress 

and mental health problems in young people and families as young people enter adolescence (Rumburg, 

2020). Youths with lower fear had more prominent cover with their parents' organizations and more network 

individuals with whom they would not share their feelings and emotions. (Shah, Ersig, & Paik, 2019).  

 

Adolescents with T1D affect their attitudes toward managing their diabetes. Simply because they wanted to 

look good and likable, they pay more attention to their self-image, where they do not share their disease; 

instead, they just kept it to themselves. They fear to have complications such as experiencing dizziness and 

nausea whenever they have hypoglycemia (Gurkan & Bahar, 2019). 

 

5. Conclusion 

Diabetes is among the recognized global public health issues. Qatar has one of the highest prevalence 

estimates of diabetes (17%) in the world (Taheri et al., 2020). Understanding the disease can contribute to 

increasing awareness about this debilitating condition. (Zuercher & Gopalan, 2018). 

  

Growing up and living with diabetes takes plenty of adjustments, especially for adolescents (Schaffer, Norris, 

& Gordon, 2020). A growing segment of the school‐aged population is affected by diabetes. It is even one 

of the most common metabolic diseases in children worldwide. The United States Centers for Disease Control 

and Prevention (CDC) has data to suggest that 208,000 children and adolescents (under age 20) have diabetes. 

Although the disease itself can be difficult for anyone to manage, adolescents face unique, age‐specific 

challenges. For instance, management of diabetes is imperative in school settings as adolescents spend up to 7 

hours or longer each weekday at school (Kise, Hopkins, & Burke, 2017). Diabetic students have to face a lot 

of adjustments and sacrifices, particularly in their lifestyle and limitations. They also face challenges within 

their family and self. Taking this into account, the researchers intend to understand the common problems 

faced by students with diabetes in Qatar. The researchers specifically aim to recognize their school-related 

challenges. 

  

Students have to change their lifestyles drastically to adjust to their medical conditions. The students may 

have to adjust their diet because certain foods could aggravate their condition. Dietary management is very 

important for diabetics, which is why most people have to go through nutritional therapy (Yamada, Kabeya, 

& Noto, 2018). They also need to adjust by making lifestyle changes, such as getting enough sleep and taking 

medications. They also need to be more physically active as this is important in managing the condition's 
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symptoms. (Kennedy, Narendran, Andrews, Daley, & Greenfield, 2018). They must adapt to the symptoms 

that come with the condition, such as blurring one's vision, affecting their perception during classes. All of 

these changes require the diabetic's action in adapting to their condition to change their lifestyle. 

  

The family helps the one who has diabetes to cope with their condition by adjusting to how a diabetic person's 

lifestyle should be. The family may have to focus on eating healthier meals to adjust to those who have the 

condition. The family also has to modify their budget allotment to provide for the medical needs of the 

diabetic family member. In some cases, despite full medication coverage, the remaining expenses for 

managing diabetes were often prohibitive (Kulhawy-Wibe et al., 2018). This makes it necessary for family 

members to aid in affording medicine for the child. This may burden the family's finances, and the lack of 

supplies needed for the condition may worsen the health status of the child (Cruz et al., 2018). Families may 

resort to methods that can ease the strain on their budget to adjust. For example, encouraging their children to 

enroll in subsidized-school-meal programs can also help alleviate pressure on the family budget.  (Gucciardi 

et al., 2019). Children with diabetes are not the only one who finds it difficult to adjust and deal with the new 

way of life, their parents or guardians also find it challenging, that is why they both help one another adjust 

and keep up with the new lifestyle they have. Adjusting to the new lifestyle can put the family under a lot of 

pressure and stress, especially when the parents fail to address the diabetic children's needs to manage their 

condition properly. Management of children with type 1 diabetes is dynamic and complex (Xuereb & Xuereb, 

2017). 

  

Students who have type 1 diabetes tend not to confess their disease to their friends for the reason that their 

relationship with them will change as well as how they would be seen and treated. They are contemplating 

whether they would be accepted by their peers and friends when they opened up about their disease. A 

diabetic person who used to be healthy felt like an outcast since no one wants to socialize with a person who 

has a disease. It leads them to have a negative self-image due to responses and attitudes that the people with 

who they socialize show. It strongly affects how they view themselves, which gives them the choice not to tell 

others about their condition. Since they are scared of not being treated equally like others, they pretend to be 

healthy and fine (Nishio & Chujo, 2017). 

  

Diabetic students may also suffer from diabetes distress, which can be defined as negative psychological 

reactions to emotional burdens from diabetes (Rariden, 2019). Those kids who are determined to have 

diabetes may be influenced negatively, as far as how they feel about themselves, their relationship with 

others, their eating, and actual exercises. (Xuereb & Xuereb, 2017). Diabetes distress can also cause the 

person with diabetes to feel guilty because of the intrusiveness of their friends and family (Hagger et al., 

2016). Most of the respondents have answered that their friends would always try to adjust to them because of 

their disease, which would make them feel bad since they can't do anything about it. However, they manage to 

adapt physically and emotionally to their environment as time goes by. Previous studies also reported that 

diabetes could be a limiting factor for socialization (Andrade & Alves, 2018). Socializing with other people 

has been one of the most challenging experiences for them since there are some activities that they can't 

participate in, which would result in them not being able to interact with others. 

  

Based on the simulacrum of the study, the researchers were able to identify three major themes: health 

challenges, familial challenges, and personal challenges. Common challenges, such as academic, social, and 

family-related problems, were discerned when conducting the study. The researchers also found out that each 

respondent's experiences were extensive and can differ depending on the respondent's level of acceptance. 

However, this study's notable limitations are the respondents' age range. The respondents selected were 
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between 16 to 23 years of age, and their locality, as respondents from Qatar were only selected. As a result, 

the researchers recommend future researches to increase their number of respondents with a broader or 

narrower age range. Future researchers can also consider categorizing respondents based on their level of 

acceptance of their medical condition. Additionally, the researchers also recommend exploring other 

challenges faced by diabetic students, such as academic challenges and the like. 
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