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Summary

Objective We aimed to identify facilitators of and barriers to healthcare

professionals’ motivation in a diabetes centre in the United Arab

Emirates (UAE).

Design A qualitative research approach was employed using

semistructured interviews to assess perception of and attitudes regarding

healthcare professionals’ motivation in providing good quality

diabetes care.

Setting A diabetes centre located in Abu-Dhabi, UAE.

Participants Healthcare professionals including specialist physicians,

dieticians, podiatrists, health educators and nurses were recruited through

purposive sampling.

Main outcome measures After data collection, the audiotaped

interviews were transcribed verbatim and subjected to content analysis.

Results Nine semistructured interviews were conducted with healthcare

professionals of various professional backgrounds. Important facilitators

and barriers related to patient, professional, organization and cultural

factors were identified. Barriers that related to heavy workload, disjointed

care, lack of patient compliance and awareness, and cultural beliefs and

attitudes about diabetes were common. Key facilitators included the

patient’s role in achieving therapeutic outcomes as well as compliance,

cooperation and communication.

Conclusion This qualitative study provides some unique insights about

factors affecting healthcare professionals’ motivation in providing good

quality care. To improve the motivation of healthcare professionals in the

management of diabetes and therefore the quality of diabetes care, several

steps are needed. Importantly, the role of primary care should be reinforced

and strengthened regarding the management of type 2 diabetes mellitus,

privacy of the consultation time should be highly protected and regulated,

and awareness of the Emirate culture and its impact on health should be
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disseminated to the healthcare professionals providing care to Emirateswith

diabetes. Also, greater emphasis should be placed on educating Emiratis

with diabetes on, and involving them in, themanagement of their condition.

Introduction

Improving the quality of diabetes care remains

important worldwide.1–3 There is increasing evi-
dence that diabetes care is suboptimal in terms

of standards attained, degrees of variability and

levels of accountability of health professionals.4

Previous studies that have been local, observa-

tional or exploratory in nature have identified

several factors influencing the quality of type 2
diabetes mellitus (type 2 DM) care related to

patients, healthcare professionals and organiz-

ation of care.5–7 Factors related to patients (i.e.
financial constraints, compliance with medi-

cations and gender issues) have been shown to

affect the quality of type 2 DM care in previous
studies.8–14 Other factors related to organization

of care and health professionals such as avail-

ability of medications, heavy workload, as
well as motivation of the healthcare profes-

sionals11–13,15–24 have also been shown to influ-

ence the care provided to people with type 2 DM.
Motivation of healthcare professionals in the

management of type 2 DM is a complex issue,

and is seen as a collective term covering multiple
matters such as the healthcare professional’s inter-

ests and intentions when providing diabetes
care.25 Although ‘motivation’ is an unspecified

term,25 its influence on the quality of diabetes

care has been shown in previous research (e.g.
refs12,13). Several authors linked professional

motivation to better therapeutic outcomes for

patients with diabetes.26–28 Motivation was one
of the common health professional factors

alluded to by the healthcare professionals them-

selves in many studies (e.g. refs12,13). For instance,
healthcare professionals’ motivation was ident-

ified as one of the top five factors associated

with improving either the process or outcome of
diabetes care in primary care centres in Tunisia.13

However, factors affecting the motivation of

healthcare professionals in the Middle East and
the Gulf region specifically remain poorly

defined and less investigated, despite the alarm-

ing prevalence known in this region. The United

Arab Emirates (UAE) has the second highest
prevalence rate of diabetes worldwide;29 and is

in a region with a high prevalence of risk factors

for poor diabetes outcomes.30 Therefore, provid-
ing effective diabetes care is essential for improv-

ing the quality of life for people with diabetes,

delaying diabetes-related complications and redu-
cing treatment costs. To optimize the management

of diabetes care in the UAE, identifying factors

affecting quality of care is essential. The influence
of healthcare professionals’ motivation on dia-

betes care has been progressively recognized as a

key factor.15 The significant influence of motiv-
ation on improving diabetes care is perhaps unex-

pected; hence identifying factors affecting

motivation is important. Perceptions of and atti-
tudes regarding healthcare professionals’ motiv-

ation for caring for patients with diabetes living

in the UAE have received little attention.
In the present study, a qualitative approach was

implemented to identify the facilitators and bar-

riers affecting the motivation of healthcare pro-
fessionals at a diabetes centre located at a

tertiary health care setting in the UAE. The
exploration of these factors was based on the

theoretical framework of the three main categories

(including patient, healthcare professional and
organization) that are related to health pro-

fessionals’ practice. The perspectives, attitudes

and experiences of healthcare professionals were
the focus of the present study. Moreover, the study

aimed to (1) identify the facilitators of and barriers

in motivating healthcare professionals to provide
good quality type 2 DM management and (2)

develop a knowledge framework from the percep-

tions, understanding and experiences of healthcare
professionals regarding the management of people

with type 2 DM to improve quality of care.

Methods

Ethical approval

Following approval from Al-Ain Research Ethics

Committee and the head of the diabetes centre,
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participants were contacted to participate in the
study.

Setting

The study was carried out in a diabetes centre

located at a tertiary hospital in Al-Ain,

Abu-Dhabi. This centre provides inpatient and
outpatient services for all people with diabetes

as well as a diabetes antenatal clinic. The centre

focuses largely on educating people with diabetes
and their families regarding diabetes and its man-

agement through education courses and provid-

ing patients with information on insulin pump
use and diabetes foot care.

This particular centre was chosen for the fol-
lowing reasons. Firstly, the study aims to identify

healthcare professionals’ views on barriers to

and facilitators of the motivation for providing
diabetes care among physicians, nurses, diabetes

educators and podiatrists. In this centre diabetes

care is provided through a multidisciplinary
team composed of a variety of healthcare pro-

fessionals which would guarantee the targeting

of information-rich participants needed to
achieve the study aim. Also, many of the health-

care professionals working in this centre are regu-

larly assigned to different primary care settings;
hence their views on barriers to and facilitators

of the motivation of diabetes care would be

informed by their experiences in both primary
and secondary care settings.

Further, this centre is one of the biggest dia-

betes centres in the UAE; it provides type 1 and
2 and gestational diabetes services to people

from various age groups including children,

young adults and the elderly.

Study design and sampling

A qualitative research approach using semistruc-
tured interviews, and the researcher’s obser-

vations and reflections was adopted to address

the aims of the present study. A list of the health-
care professionals whowork in the diabetes centre

was obtained from the head of the centre along

with their hospital email addresses and the date
of joining the centre. Healthcare professionals

who had worked in the centre for one year or

more, managing people with type 2 DM, and

were available during the interview period were
contacted by email. From the 10 healthcare pro-

fessionals who were contacted, nine agreed to be

interviewed; therefore, the response rate was
90%. Homogenous purposive sampling was

used to recruit participants as they were chosen

to be ‘information rich’. Nine semistructured
interviews were conducted with three diabetes

specialists, two educators, two nurses, one dieti-

cian and one podiatrist. Table 1 provides a brief
outline of some of the characteristics of the health-

care professionals who participated in this study.
Interviews were carried out in January to Febru-

ary 2011. Audiotapes and note-taking were used to

record the interviews, permission of the partici-
pants was sought, and confidentiality and anonym-

ity were emphasized. Participants were informed

that they could withdraw from the interview at
any time. All the interviews were carried out by

the researcher (interviewer) and transcribed in

English. Ten to 15 minutes was the estimated time
for each interview. A predetermined set of topics

obtained from the literature12,13 was discussed

with participants. An interview guide (see appen-
dix) consisting of a set of open-ended questions

was constructed by the researcher and employed

to collect data on the interviewees’ experience, per-
spectives, beliefs and attitudes with regard to the

facilitators of and barriers to healthcare pro-

fessionals’ motivation regarding the management
of type 2 DM in the centre. After data collection,

the audiotaped interviews were transcribed verba-

tim by the researcher (interviewer) and analysed by
the researcher using thematic analysis. This

research process aims to investigate the experi-

ences, meanings and reality of the participants.28

Table 1

Participant characteristics

Interviewee Years worked in

the profession

Diabetes specialist 1 >3 years

Diabetes specialist 2 >3 years

Diabetes specialist 3 >3 years

Diabetes educator 1 1–3 years

Diabetes educator 1 1–3 years

Nurse 1 >3 years

Nurse 2 1–3 years

Dietician 1 1–3 years

Podiatrist 1 1–3 years
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Results

Nine healthcare professionals, five women (56%)

and four men (44%), were interviewed in the

study. Overall, participants reported a wide
range of factors affecting their motivation, includ-

ing twenty motivation facilitators and barriers that

were identified as outlined in Tables 2 and 3. These
facilitators and barriers are related to the patient,

healthcare professional and organization of care.

Two barriers identified were culture-specific.

Perceived facilitators of healthcare

professional motivation

Participants attached importance to the role of

patients in increasing their motivation. It was felt
if patients cooperated with them, complied with

treatment regimens or plans and were aware

of the nature of their disease then therapeutic
targets can be achieved and diabetes-related com-

plications can be either prevented or delayed.

Healthcare professionals expressed satisfaction
when their efforts to manage each case were

appreciated by their patients. Other interviewees

felt satisfied when they received positive feedback

from their patients regarding the care they
provided.

Enrolling patients in the treatment strategy is
an important tool to achieve the desired targets.

If the patient understands clearly what is

needed from him/her, then achieving the treat-
ment targets would be easy. When the targets

are achieved, I feel satisfied and motivated to

manage the case. (Specialist Physician)

When asked about patient characteristics that
impacted their level of motivation, healthcare pro-

fessionals also identified characteristics including

age, gender and educational level. For instance,
participants noted that in most cases patients

with high levels of educational attainment com-

plied with treatment plans and achieved target
outcomes more successfully and in higher pro-

portions when compared with patients with

other educational backgrounds.
Good communication and time management

skills were common themes among healthcare

professionals who openly expressed that the
nature of their interactions resulted in increased

level of motivation regarding the management of

their patients. Healthcare professionals at the

Table 2

Frequency factors facilitating healthcare professionals’ motivation

Facilitators Total Diabetes

specialists

Podiatrist Dieticians Educators Nurses

Patients related

Cooperation with healthcare

professionals to achieve

therapeutic targets

9 3 1 1 2 2

Compliance with the treatment plan 8 3 0 1 2 2

Awareness about diabetes and

related complications

7 3 1 0 2 1

Appreciation of the role of

healthcare professionals

7 3 1 1 2 0

Providing feedback to the

healthcare professionals

7 2 1 1 2 1

Patients’ characteristics 7 2 1 1 2 1

Healthcare professionals related

Good communication skills 9 3 1 1 2 2

Good time management skills 8 2 1 1 2 2

Organization related

Satisfaction regarding pay 9 3 1 1 2 2
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diabetes centre also revealed that communication

skills such as encouraging patients to take part
in consultations, keeping good eye contact and

attentive listening helped to facilitate better inter-

action between themselves and their patients. In
most of the cases, participants reported feeling

pleased, highly motivated and satisfied when

they were able to communicate effectively with
their patients.

Being friendly with the patients is important to
build a good relationship. I try to listen to them

and encourage them to ask any questions so

that we can communicate effectively. (Diabetes
Educator)

When asked about other incentives that affected

their motivation, healthcare professionals at the

diabetes centre explained that they are satisfied

with the amount of pay they received and

thought that they are well paid for the rigorous
work they completed daily, which, in turn,

increased their enthusiasm and motivation

regarding the management of their patients.
Participants perceived cooperation between

the team members at the diabetes centre as the

principal facilitator of effective teamwork and
it increases their motivation to provide a high

quality of diabetes care. They feel satisfied with

the level of coordination and cooperation
between the team members in the centre and

they believe that all of them work hard to deliver

high quality of care to people with type 2 DM.

From my experience at the diabetes centre,

I feel satisfied working [with] such co-operative

team members. (Nurse)

Table 3

Frequency of factors listed as barriers to the healthcare professionals’ motivation

Barriers Total Diabetes

specialists

Podiatrist Dieticians Educators Nurses

Patients related

Non-compliance with treatment plan 8 3 0 1 2 2

Lack of awareness of diabetes and

its complications

8 3 1 0 2 2

Misunderstanding the role of

diabetes educators

7 2 0 1 2 2

Patients’ preference to receive the

entire management of their disorder

from the diabetes specialists

6 3 0 1 1 1

Patients’ willingness to spend time

with healthcare professionals

6 2 1 1 1 1

Fear of attending appointments

with a podiatrist

4 2 1 0 1 0

Healthcare professionals related

Attitudes and beliefs about type 2

diabetes mellitus

7 3 1 1 1 1

Organization related

Heavy workload 7 3 0 1 2 1

Interruptions 4 2 1 0 1 0

Country specific

Impact of Emirate culture on

health behaviours and beliefs

9 3 1 1 2 2

Language differences between

healthcare professionals

and patients

3 2 1 0 0 0
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Perceived barriers to healthcare

professional motivation

Healthcare professionals identified some patient-

related factors as key barriers to motivation in

their experience of managing their patients’ care.
Misunderstanding the role of diabetes educators,

non-compliance with treatment plans including

medication and lack of awareness of diabetes
and its complications were common themes that

emerged among participants who openly ex-

pressed frustration over expected therapeutic
outcomes.

Patients at the hospital are still not aware about

the role of the health educators in diabetes
management which do not only affect the treat-

ment plan with some cases, but also the rela-

tionship between the healthcare provider and
patients is affected negatively. The diabetes

educators feel that some patients do not

appreciate their efforts in diabetes manage-
ment; therefore they become less motivated to

be enrolled in the treatment strategy. (Diabetes

Educator)

Some healthcare professionals acknowledged that

patients’ preference to receive the entire

management of their diabetes care from diabetes
specialists reduced the motivation and in-

volvement of other healthcare professionals

in the management of some patients. When
asked about this issue, healthcare professionals

equated this patient preference to (1) the lack of

confidence in other healthcare professionals and
(2) lack of awareness of the role of other healthcare

professionals rather than diabetes specialists in

the management of diabetes and that this may
contribute to disjointed care. Participants also

reported the wide variation in patients’ willing-

ness to spend time with healthcare professionals
in the centre. They believe that allocating sufficient

time is important to deliver the needed

information.

There are some patients related barriers to

effective patient–professionals interaction. For

example, some patients do not like spending
time with healthcare professionals, they just

want to take the prescription and run away.

They do not want to listen to the healthcare

professionals’ instruction or education, while
others will stay, listen and take part in the man-

agement plan. (Specialist Physician)

Participants mentioned those patients’ fears about

attending appointments with a podiatrist results

in patients not attending appointments, poor
interaction between the podiatrist and patients

and reduction in the podiatrist’s motivation to

get involved in patient care.
Furthermore, interviewees declared that

healthcare professionals’ attitudes and beliefs

about type 2 DM can act as a barrier to increased
motivation. In most of the cases, healthcare pro-

fessionals voiced concern about diabetes being a

‘complex’ disease that needs intensive care.
Reasons for the different beliefs about type 2 DM

are outlined in Table 4.

Diabetes is a complex disorder. It needs inten-

sive care to bemanaged properly and to prevent

the diabetes related complications from occur-
ring. If they occur, the management of the

disease becomes harder. (Specialist Physician)

Healthcare professionals commented on the unde-
sirable effects of the burden of a heavy workload

in their daily routine. In this study, participants

expressed their discomfort regarding the heavy
workload as recognized from the frequent

reported words ‘busy’, ‘stressful’ and ‘tired’.

Some healthcare professionals mentioned that
many people with diabetes prefer to complete

their management in the diabetes centre after

their referral from the primary care settings even
if their condition is under control, which increases

the workload of the centre. They expressed frus-

tration that the workload increases their stress
and reduces the quality of care they provide to

their patients in some situations. Participants

pointed out that they have a busy clinic; therefore,
the time they spend with each patient is roughly

10–15 minutes, and in some situations is more

limited.

I think our job at the diabetes centre keeps us

busy all the time, we have too many patients
which is really stressful; and we try to provide

the same quality of care to all patients. (Special-

ist Physician)
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Training and involving other healthcare pro-
fessionals in the diabetes team was highly rec-

ommended by the participants. They suggested

the involvement of more of the two healthcare pro-
fessions that are already available in the centre

including dieticians and educators. Other health-

care professionals who are not available in the
centre and highly endorsed were general phys-

icians, clinical pharmacists, physiotherapists and

ophthalmologists.

Patients need to know more about their drugs

and side effects, they should be educated

enough about the importance of pharmaco-
logical treatment in managing diabetes. The

clinical pharmacist canhelppatients and educate

them regarding medication use. Patients will
feel more comfortable to have this service avail-

able in the centres instead of waiting for a long

time (roughly 1 hour) in front of the pharmacy
to receive their medications. (Nurse)

Care provided to diabetic patients at the

primary care centres is not optimal; therefore
once a patient is referred to the diabetes

centre and the disease is under control she/he

refuses going back to the primary care centres.
Involving general physicians in the centre

would reduce the workload on the diabetes

specialist and build patients’ confidence in the
ability of general physicians to manage dia-

betes. (Specialist Physician)

We need general physicians in the centre.
They can help us to deal with simple cases

that need only follow up, and can deal with

the refill prescription. By doing so, our work-
load can be reduced and quality of the care pro-

vided to diabetic patients would be better.

(Specialist Physician)

Some participants were not pleased with the num-

ber of interruptions during their consultations

with patients by other healthcare professionals or
patients. For instance, some healthcare pro-

fessionals sought advice from their colleagues on

the management of some cases. Also, interviewees
mentioned that some patients interrupt the con-

sultation to confirm the date or time of their

following appointments or to request a repeat pre-
scription. Some healthcare professionals viewed

interruptions as a hindrance in communication

between the patient and healthcare professionals

and limited the consultation time; and as a conse-
quence motivation for delivering a high quality of

care would be reduced.

Healthcare professionals at the diabetes centre
addressed and attached high importance to the

impact of the Emirates’ culture on lifestyle beha-

viours and health beliefs. They stated that the Emi-
rates’ culture impacts on lifestyle behaviours and

that health beliefs act as barriers for providing

high quality type 2 DM care, and lead to lack of
motivation. Participants believed that changing

health risk behaviours that are related to the Emi-

rates’ culture is a difficult task, and needs special
skills and competencies that are not taught, to con-

vince the patients to adapt to new, and at times

untraditional, desired behaviours. Also, inter-
viewees expressed their worries about the com-

mon health beliefs among Emirate people with

type 2 DM and identified patients’ cultural
beliefs as a key barrier to motivation in their

experience of managing their patient’s disease.

This worry was illustrated by the example of tra-
ditional herbal medicines being used in the man-

agement of their patient’s glucose level without

the use of pharmacological medicines.

It’s very difficult to communicate with the

Emirate patients regarding lifestyle changes;

especially nutritional changes. For example,
eating too many dates is believed not to raise

the sugar levels. Special training for health pro-

fessionals working in the diabetes field on the
behavioural changes would be very useful.

(Dietician)

Interviewees stated that differences in the
language and cultural values between the health-

care professionals working in the diabetes centre

appeared to be one of the barriers to effective
team-work; therefore, motivation to provide high

quality of diabetes care is influenced negatively.

As a consequence of these differences, the com-
munication and feedback between the team

members is limited; therefore, holding regular

meetings in the department to enhance communi-
cation and promote feedback between the team

members was strongly supported.

One of the participants also expressed his con-
cerns about language differences between health-

care professionals and patients. This healthcare

professional felt that the presence of a translator
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cannot solve this issue completely as language
differences could act as an obstacle for delivering

information to the patient; therefore, the com-

munication between them would be affected.

I believe that we do not communicate effec-

tively as teammembers due to the different cul-

tures we belong to. We come from different
countries and have different behaviours.

These differences work as barriers between us

as care providers. (Specialist Physician)

Discussion

We identified several facilitators of and barriers
to the motivation of healthcare professionals

regarding the management of type 2 DM in the

diabetes centre that were associated with health-
care professionals, patients and organization

factors. Some culture-specific factors were ident-

ified as well.

Healthcare professional

In this study, as in a study carried out in Oman,31

participants agreed that motivators for effective

communication include good eye contact, friend-

liness, encouragement and attentive listening.
We found cooperation between the team

members in the diabetes centre a facilitator for

motivating healthcare professionals to provide
high-quality diabetes services. Positive percep-

tions of teamwork and team climate are often

cited in qualitative research as facilitators of
good diabetes care.9,32,33

However, given that healthcare professionals at

the diabetes centre are multinational, differences
in the cultural backgrounds and languages

between themwere perceived as a barrier for com-
munication between the teammembers. However,

the influence of the healthcare professional’s eth-

nicity on their motivation was not addressed in
this study and we recommend future research to

investigate and test this association.

Patient

We found some Emiratis with type 2 DM in the

diabetes centre are not willing to spend sufficient

time with their healthcare professionals to discuss
the management of their conditions. Many studies

(e.g. refs34,35) suggest that the length of consul-

tation is associated with higher-quality diabetes
care. For instance, among 60 general practices in

England, the length of consultation was found to

be a predictor of quality of care.34 Emiratis with
type 2 DM generally might believe that medically

their conditions could be managed effectively only

with the use of pharmacological drugs. Therefore,
they do not spend time with their healthcare pro-

fessionals to communicate and discuss other

salient areas regarding the management of type
2 DM.

We found patients in this setting misunder-

stand the role of some healthcare professionals
such as educators, and due to the worries they

have regarding toe and foot amputations, they

do not attend appointments with podiatrists.
Hence, greater awareness of the role of healthcare

professionals in type 2 DMmanagement – such as

optimizingmetabolic control, delaying or prevent-
ing the complications and improving the quality

of life – should be disseminated not only to

people with type 2 DM, but other members of
society also.

Participants also reported the problem of
patient non-compliance with medications in this

setting, which can delay the achievement of treat-

ment goals or lead to the development of diabetes-
related complications. In type 2 DM, patients’

adherence to medication is sub-optimal globally.

For instance, a recent systematic review showed
a high rate of non-adherence to oral hypoglycae-

mic drugs and insulin (7–64% versus 19–46%,

respectively).36,37 The involvement of a clinical
pharmacist in the diabetes team would help, not

only enhancing the adherence of people with dia-

betes to their medications through education, but
also reducing the load on other healthcare pro-

fessionals in providing education about pharma-

cological treatment.
Findings from this study confirm that success-

ful involvement of Emiratis with type 2 DM in

the management of diabetes is essential. People
with type 2 DM play the main role in managing

their disorder. Daily, they perform roughly 95%

or more of the management of diabetes without
consulting healthcare professionals.38,39 They

have to cope with the challenges they face in

their daily lives such as glucose monitoring and
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complying with a medication regimen within the
context of other goals, such as physical activity,

decisions about diet, other health issues, family

demands and other personal concerns.38,39

Therefore, more emphasis should be placed on

educating Emiratis with type 2 DM on the man-

agement of their disorders effectively and on a
patient-centred approach.

Organization

Our findings regarding workload, and how it can

increase healthcare professionals’ stress and

reduce the quality of care they provide to people
with type 2 DM in the diabetes centre, concur

with other studies (e.g. refs12,13,40).

Diabetes is a chronic, multidimensional disease
and even with high quality of care, particularly

secondary prevention in primary care, expert

help from secondary care is needed.41 In this
study, we found people with diabetes prefer to

receive their care from the diabetes centre after

referral from the primary care setting, which
increases the workload on the centre. Preference

to receive management in secondary rather than

primary care might be due to reasons such as
poor care provided in some primary care settings,

and beliefs among Emiratis that care provided in

the secondary and tertiary care settings is better.
Results from a study carried out in a primary

care centre in Abu-Dhabi among Emiratis with

diabetes showed poorer glycaemic control for
those patients attending primary care clinics

than attending hospital clinics.42 However, more

studies should be carried out to evaluate and
improve the quality of diabetes care in primary

care settings in the UAE. The principal role of

the primary care setting in the management of dia-
betes, particularly type 2 DM, should be

reinforced through communication and coop-

eration across the primary and secondary and ter-
tiary care settings in the UAE. Regular attachment

of diabetes physicians to primary care clinics

could increase the confidence in primary care of
Emirate people with diabetes. Lack of cooperation

between primary and secondary care has also

been suggested as a barrier to providing high
quality of diabetes care in some health systems

(e.g. refs43). Therefore, if people with diabetes are

to be managed in both settings management

protocols should be shared between the primary
and secondary settings.44

Interruption from other healthcare pro-

fessionals and patients during consultations was
another important issue mentioned by healthcare

professionals at the diabetes centre as a barrier to

providing good patient communication and high-
quality diabetes care. Also, these interruptions

were believed to disturb the privacy of consul-

tations. Similarly, findings from another study
demonstrated that interruptions during consul-

tation time by other colleagues or patients inter-

rupt the privacy of consultation between patients
and healthcare professionals.31 Lack of regulations

regarding the consultation could be one of the

causes for these interruptions; therefore, establish-
ing specific guidelines that protect the privacy of

consultations in the centre would be beneficial.

Culture

The Emirate culture had a significant impact on

behaviours and health beliefs of the patients
attending the diabetes centre. The residents of

the Emirates, like other people living in the sur-

rounding Gulf countries, have special behaviours
and beliefs with regard to health issues and nutri-

tion. For example, consuming a large amount of

dates is believed to cure many diseases as this
fruit is mentioned in the Holy Quran. Dates are

rich in nutrients and have several health benefits;

however, for people with type 2 DM controlling
the amount of dates consumed is important.45

Health beliefs and physiological factors are not

only difficult, but complex to measure; neverthe-
less, Simmons et al. identified psychosocial and

psychological barriers to improving diabetes care

related to the patients such as patients’ health
beliefs and public health beliefs.14,15 Understand-

ing health beliefs in the UAE, specifically those

related to type 2 DM, is essential; they define the
unique perspectives of individuals within a

culture.47 According to Jackson (2007), health

beliefs affect healthcare professionals’ behaviour,
perception of health, and patients’ decisions to

access and comply with health care treatment.46

The assumptions of healthcare professionals
regarding the cultural needs of Emiratis with

type 2 DM and lack of cultural understanding of

health beliefs could be an obstacle for providing
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competent care.47 Hence, general understanding
of the Emirate culture, which is an Arabic

Muslim culture, and related health beliefs regard-

ing type 2 DM in the UAE, could improve diabetes
care.

Strengths and limitations

To our knowledge, this is the first study carried

out in the UAE to identify factors affecting the

motivation of healthcare professionals providing
care to patients with type 2 DM. Another strength

of this study is the diversity of healthcare pro-

fessionals providing such care and the ability to
compare and contrast their experiences and

perceptions.

A major limitation of this study is the small
sample size; however, this did not seem to affect

the findings as participants were selected to con-

tribute ‘rich’ information. Another limitation is
that the study was conducted in one specialist

diabetes centre, and the findings may not be gen-

eralizable to other diabetes centres in the UAE.
However, we believe that findings from this

study could be especially informative and ben-

eficial to other diabetes centres that provide sec-
ondary and tertiary care to people with diabetes

living in Al-Ain given the similarity in the health

system and structure to that of the larger
Abu-Dhabi area.

Implications of the study

Findings from the interviews revealed a number

of factors that contributed to healthcare pro-

fessionals’ level of motivation in the management
of diabetes care that are not currently fully

addressed in the UAE. Specifically, from a cultural

perspective, our findings suggest providing dia-
betes healthcare professionals with knowledge

about the Emirate culture may be an important

step in developing culturally sensitive and cultu-
rally appropriate training programmes. Increased

knowledge about culture-specific health beliefs

related to type 2 DM and ‘risky behaviours’ such
as sedentary lifestyle and food intake may provide

an opportunity to improve clinical decision-

making and thus improve the quality of type 2
DM care. Also, findings from this study suggest

involving the patient in the management plan

and enabling them to be a full partner and an

expert in managing diabetes. This could be
achieved by effective education and support not

only from healthcare professionals but also

families and society.
As more than 70% of the UAE population is

composed of expatriates that come from all over

the world, future research should focus on the
motivation of the healthcare professionals provid-

ing diabetes care not only to Emiratis, but to

expatriates living in the UAE also, to optimize
the care provided to all people with diabetes.

Conclusions

This qualitative study provides some unique

insights about factors affecting healthcare pro-

fessionals’ motivation. We found many players
affecting the motivation of healthcare pro-

fessionals in this study including the patients,

healthcare professionals themselves, organization
and the Emirate culture. To improve the motiv-

ation of healthcare professionals in the manage-

ment of diabetes and the quality of diabetes care,
several steps should be taken. Importantly, the

role of primary care in the management of

type 2 DM should be reinforced and strengthened,
privacy of consultations should be protected and

regulated, and awareness of the Emirate culture

and its impact on health should be disseminated
to healthcare professionals providing care to Emir-

atis with diabetes. Also, greater emphasis should

be placed on educating and involving Emiratis
with diabetes in the management of their dis-

orders. Finally, non-adherence to treatment, par-

ticularly medications, was found as a barrier to
healthcare professionals’ motivation to provide

high quality diabetes care; hence identifying

factors that influence the adherence of Emiratis
with type 2 diabetes to medications is essential.
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Appendix

Interview Guide
Research Topic: Factors affecting healthcare pro-

fessionals’ motivation
Aim:

To identify the facilitators and barriers affecting

the motivation of healthcare professionals at a
diabetes centre located at a tertiary healthcare

setting in the UAE

Objectives:

(1) To identify the facilitators of and barriers in
motivating healthcare professionals’ ability to

provide a high quality of type 2 diabetes

management
(2) To develop a knowledge framework from the

perceptions, understanding and experiences

of healthcare professionals regarding the
management of people with type 2 diabetes

to improve quality of care.

Research questions:

• What are the main factors affecting the motiv-

ation of healthcare professionals at the diabetes
centre?

• What are the specific barriers to themotivation of

healthcare professionals at the diabetes centre?
• What are the specific motivators/facilitators of

the motivation of healthcare professionals at

the diabetes centre?

Introduction

• Introduce the study, its aims and the
researchers

• Brief discussion of ethical issues i.e. confidenti-

ality, anonymity and recording

Warm up

• Name

• Job position

• What is your role in managing people with
diabetes?

• How long have you been involved in your role?

Motivation of healthcare providers

• How would you describe healthcare pro-
fessionals’ motivation in managing people

with diabetes?

• What things do you think increase your motiv-
ation in managing people with diabetes in this

centre?

• What things do you think decrease your motiv-
ation in managing people with diabetes in this

centre?

Patient–healthcare professionals interaction

• Effective interaction between healthcare

professionals and patients is essential, and it

influences the motivation of healthcare
professionals.

• As a diabetes healthcare professional at the dia-

betes centrewhat things do you think affect your
interactions with people with diabetes?

• What do you think are the barriers to producing

effective patient–healthcare professional inter-
actions at the diabetes centre?

• What do you think are facilitators/motivators

for producing effective patient–healthcare
professional interactions at the diabetes centre?

PROMPT IF NOT MENTIONED

What about:

• Language
• Cultural background

• Time with each patient

• Gender
• Age

Care providers’ perceptions and beliefs

• Many care providers rate diabetes as harder to
treat than other chronic conditions. What is

your perception about this disorder?

• What are the reasons behind that?
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PROMPT IF NOT MENTIONED

What about:

• Lack of effective drugs

• Complexity of treatment
• Behavioural changes required by the patients

• Inevitability of future complications

Do you think this perception or these beliefs affect
the quality of care you provide to people with type

2 diabetes?

If yes, how do you think these perceptions or
beliefs can affect the quality of care you provide

to people with diabetes?

Other factors/recommendations
What other healthcare professional factors in

general that were not mentioned do you think

affect the motivation of healthcare professionals
in the diabetes centre?

Closing

• Before we finish, I would like to know if there is

anything else you would like to say about the

topic we have discussed.
• Thank you so much for participating. Your time

is much appreciated.
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