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ABSTRACT
The role of nurses in diabetes care in Kuwait has changed remarkably as a result of the increase of the care burden
caused by the incidence of long-term diabetic patients. Nurses working in diabetes care play significant roles that are
comparable to other health care providers working in diabetes clinics and centres in Kuwait.
While nurses’ roles in diabetes have been clearly established in other parts of the world, nurses’ role in Kuwait are
neither fully recognised nor professionally acknowledged. The nurses caring for such patients do not have a special
identifying title, or a clear job description that specifies their critical role in diabetes care. This review investigated the
Kuwait nurses’ roles in diabetes care and how the performance of their duties affects the perceived quality of the
nursing care provided to their diabetic patients.
The significance of this review is that it provides an insight into the possibility of developing a new system of diabetes
patient care that could result in patients accessing good quality care. By investigating patients' and nurses'
perspectives, this study seeks to provide an in-depth understanding of the influence of the quality of nursing care in
managing diabetic patients in Kuwait.
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BACKGROUND
Diabetes is becoming an increasing global public health concern
with its prevalence steadily on the rise, as noted by the American
Diabetes Association [1]. This growing prevalence has raised
numerous calls to initiate serious steps to overcome this growth
in the global number of diabetic patients. One such initiative is
to empower those nurses who are involved in diabetes care so
that they can take over some of the tasks currently carried out by
physicians. Improved outcomes among patients with diabetes
have been empirically linked to the empowerment of nurses in
diabetes care [2].
Nursing care for diabetes varies across countries as a result of
differences in healthcare systems and the way in which nursing is
organised and practiced [3-5]. Some countries have not
distinguished or categorised the role of nurses, due to
inadequate empirical research; thereby failing to provide any
evidence suggesting there is an urgent need to recognise the
importance of nurses’ roles if the quality of the services they
provide are to be improved. The lack of applicable evaluation

methods relating to nursing duties has led to limited evaluation
of the nurses’ roles for example: ‘nurse consultant’ [6].
This somewhat out-of-focus picture seems to describe the role of
nurses in Kuwait; a picture which lacks clarity, as nurses are
uncertain about their roles; a dissonance between what they are
allowed to do as opposed to what they are actually able to do.
This ambiguity is indicated by the lack of a published role for
nurses in Kuwait, which could and perhaps should specify their
function according to specialty. The absence of a well-defined
role for nurses has caused lack of support in Kuwait alongside
underutilisation of the nurses’ roles and abilities [6]. This lack of
support has been cited by some nurses as a reason for leaving the
profession [7]. As Sayers et al. [8] reported in their integrative
literature review of ‘the nurse educator’s role in acute care’ there
are no national or standardised approaches to the role
descriptions in healthcare and therefore this current literature
review must include the role performance literature.
There are some healthcare systems that are beginning to adopt
nurse-led models, which are patient-centred. However, other
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systems still keep to a more traditional physician-led model
reflecting a medically oriented model of care. Managing diabetes
in Kuwait involves different approaches [9] which might be a
consequence of the way nursing is organised within Kuwait’s
healthcare system.

NURSES' KNOWLEDGE AND SKILLS IN
DIABETES CARE IN KUWAIT
The role of nurses in Kuwait is not well documented [10].
Although, there are hard copies of general job descriptions for
nurses at the Ministry of Health (MoH), these roles are relatively
vague as the details are not clearly presented. Presently nurses
work collaboratively with other healthcare professionals to
ensure that appropriate standards of care are met [11].
According to the Department of Nursing Services (DoNS) at the
MoH, the main role of nurses in Kuwait is to care for patients
suffering from different diseases until those patients recover
[12]. They support patients with care planning and carrying out
different evaluations and procedures ordered by attending
physicians, while managing the patient’s recovery and assuring
continuity of care. Nurses in Kuwait have also demonstrated a
great deal of dedication to service provision. For instance,
during the Iraqi invasion of Kuwait in 1990, nurses did not stop
providing care to patients with long-term conditions, including
diabetes. At that time, due to a shortage of nurses, some nurses
accepted to work 24-hour shifts followed by 48-hour breaks [13],
indicating their exceptionally strong commitment to caring for
the sick under extremely challenging, potentially life-threatening
circumstances.
In fact, the standard of nursing care in Kuwait is driven by the
application of the nursing process regarding chronic care
conditions; duties which include: a) assessment, b) planning, c)
implementation, and d) evaluating outcomes of nursing care
[11]. It is important that nurses have a wide professional
knowledge, even taking a role in new technologies [14]; however,
there are other emerging health needs that require the
involvement of nurses. For instance, it is reported that the
number of patients with diabetes in Kuwait is increasing [9]. In
turn such an increase causes other consequences, such as a
greater use of health care services, which in turn creates a need
for more strategies and resources to manage these increases.
The literature suggests that appropriately trained nurses are
perceived as high-quality care providers who can maintain good
health outcomes for patients [15]. There are four levels of basic
nurse education in Kuwait:
• A three to four-year education programme, which follows
intermediate school education (after grade 8). At this level, the
student is granted a nursing diploma and the title of ‘assistant
nurse’ after graduation;
• A two-year education programme, following high school
education, whereby the student is granted an Associate Degree
in Nursing (ADN) and the title of ‘staff nurse’;
• A four-year BSN programme, which follows high school,
whereby the student is granted ‘special nurse’ status, and
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• A post-basic programme, which comes after the diploma,
whereby the student is granted a bachelor degree after
graduation.
The nurses working in diabetes care in Kuwait receive training
in a specialised training centre in Kuwait: the Dasman Institute.
This institute works in partnership with highly qualified
personnel from developed countries who provide training and
education for multidisciplinary healthcare providers, including
nurses [16]. From (my) personal experience, it is possible to
confirm that there are nurses in Kuwait who have received
training and international courses about diabetes in Egypt and
the UAE, and who have received certificates as qualified
diabetes educators. However, the qualifications gained by these
personnel are not approved by the MoH in Kuwait.
In Kuwait, diabetes nursing as a specialty has not yet been
established. Whilst nursing care for people with diabetes is
provided by qualified nurses trained by qualified personnel from
both Kuwait and abroad, these nurses are not given a grade or a
title which specifies or recognises their expert role. This
situation is contrary to the international vision, where titles for
nurses working in diabetes care vary between countries.
Examples of these titles are: a) Nurse’s educator, b) Diabetes
specialist nurse, and c) Diabetes nurse, based on their duty
caseloads [17]. From personal experience as a nurse instructor, it
is possible to conclude that nurses are able, and frequently do,
demonstrate great contributions in diabetes clinics and are
considered leaders in the practice of their specialties. Raja-Jones
[18] conducted a literature review to identify factors relating to
the role components between two groups of nurses: i) Clinical
nurse specialists and ii) Clinical nurse researchers. It was found
that nurses can plan and make decisions about care provision
for the patients. Nurses follow particular standards of care, and
are able to achieve comparable outcomes, informed by their
decision-making skills, to those achieved by GPs [18]. However,
the review failed to provide any useful details about the
relationship between clinical and research specialist nurses in
terms of role workload and role boundaries; an omission which
indicates the need for further research in this area.
Nurses in Kuwait perform a significant role in collaborating
with other healthcare professionals [14], which might be over
and above the required role informed by the guidelines. This
issue has been addressed in the literature, in that nurses are
doing work that is not part of their expected, or at least
guideline-specified, role [18,19]. These activities have not been
endorsed in the literature to ensure effectiveness of nurses ’
contributions. Thus, nurses ’ roles, including their role in
diabetes care, are undervalued in Kuwait as indicated by the
limited support from the public and the lack of recognition
about what roles nurses are playing [20]. In a qualitative study to
describe the problems of recruiting and retaining student nurses
in Kuwait, Al-Kandari and Ajao [21] conducted interviews with
a convenience sample of 54 respondents made up of n= 25 final
year high school students, n=20 adults from the community and
n=9 nursing students who dropped out of their nurse education
programme. A comparative analysis of the data from the three
groups was used. Constant comparative analysis yielded one
major societal preposition on which the recruitment and
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retention behaviours are anchored. Findings show that nursing
in Kuwait is a low status and non-respected profession. The
researchers concluded that this is the result of a lack of support
and lack of information about the nursing profession. In order
to support the role of nurses, Llahana and Hamric [22]
suggested that the role of diabetes nurses needed to be well
defined and clearly written, in order to precisely state the
services that diabetes nurses are actually providing in diabetes
care. Despite Llahana and Hamric ’ s suggestion that an
informative initiative is required, there is a significant general
lack of knowledge about the nursing profession in Kuwait [21].
Furthermore, the nursing profession in Kuwait is not attractive
to Kuwaiti nationals [23] as a result of the uncertainty of the
role, lack of clarity about the role, and limited support from the
public for the profession. The World Health Organization
identified the human health resource profile in Kuwait as 11%
Kuwaiti nurses and 40% Kuwaiti doctors (WHO 2011) [24]. If
the healthcare system in Kuwait seeks to achieve quality of care,
in order to improve the health of patients with diabetes, then
nurses with unique skills will be needed. In fact, if nurses’ roles
in diabetes clinics could be extended, patients might benefit
[25]. An audit study was conducted to measure the quality of
diabetes care in Kuwait, by reviewing the administrative
structure at selected clinics in the country [26]. This structure
included the diabetic nurse educator as part of the health team,
who works on the provision of structured education/ treatment
programmes for patients with diabetes. The study concluded
that there was a need for further improvements in the quality of
diabetes care that could be achieved by more structured
educational programmes.

QUALITY OF NURSING CARE FOR DIABETES
PATIENTS IN KUWAIT
Quality of care is considered a difficult concept to define.
Donabedian [27] introduced ‘ quality of care ’ as an issue
perceived from different individuals’ perspectives, which made it
a multidimensional concept [28]. According to the literature,
there are several component dimensions of quality care
including: i) Accessibility, ii) Effectiveness, iii) Efficiency [28]; iv)
Continuity of care [29] and v) Patients ’ perspectives [30].
Campbell et al. [28] proposed a definition of quality of care for
individuals as: “ whether individuals can access the health
structures and processes of care which they need and whether
the care received is effective.”
Globally, the number of patients with diabetes is increasing; a
development which highlights the importance of providing high
quality care for those affected [31]. Most of the literature,
regardless of specification of the items of quality care, report
improved patient care and better outcomes when nurses are
providing a large part of this care [32-34]. In their study to
examine the outcomes of assigning diabetes care from GPs to
nurses in primary care, Houweling et al. [35] revealed that the
majority of the patients’ blood pressure, glucose, and lipid levels
were well regulated. Additionally, patients in the nurse group
were found to be more pleased about the method of care they
received, than were the patients in the GPs group.
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A key finding in the study was that patients who were allocated
to the nurse group became more aware of the potential longterm complications of diabetes if their condition remained
untreated [35]. This finding could indicate that nurses in the
study spent more time with the diabetic patients, and made
more frequent visits to them, than those assigned to the GPs. A
similar finding was observed by Gabbay et al. [36] relating to the
impact of nurse case management on blood pressure, HbA1C,
and screening for diabetes complications, when compared to GP
management. The nurse case management programme was
found to achieve significant diabetes treatment goals, if and
when quality nursing care was provided. Additionally, the
programme developed: i) An individualised care plan, ii)
Behavioural goal setting, iii) Close observation of patients, and
iv) Strengthening of healthy lifestyle modifications.
Several authors have confirmed that nurses play a key role in
ensuring quality in patient care [37,38] as nurses can work
independently to improve the general quality of care on offer
[39]; factors particularly noted in the case of diabetic patients
[40]. In an attempt to define the concepts of quality of care,
Jackson-Frankl recruited nurses from different levels and
signposted the intimate relationship between quality of care and
quality of nursing care. In addition, Attree identified nurses as
great contributors to the professional quality of caring for
patients. Essentially, there is a need for more reliable measures
regarding the concept of ‘quality of nursing care’, and that need
seems to be difficult to deal with until there is a clear and
broadly accepted definition of the concept.
The quality of nursing care depends on certain contextual and
intervening conditions pertaining to the organisation involved.
For instance, Irurita [41] perceived quality as being informed by
personal factors affecting patients and nurses. Describing quality
is unexpectedly problematic, though Attree defined it as a
notion that is related to modern nursing care. Quality of
nursing care includes: a) Professional skills, b) Caring behaviour
and attitudes, c) Proper communication, as well as d) Effective
organisational and management systems [32,42]. Quality also
includes several characteristics that are informed by different
roles such as nurses, physicians, and patients [27]. These various
characteristics might be related to the lack of significant
indicators that are used to measure the quality of nursing care.
Phaneuf described quality of nursing care as a concept that is
hard to measure because existing explanations about quality of
nursing care are less conclusive than anticipated, and therefore
no universally accepted explanation exists.
Taylor et al. [43] studied patients’ and their significant others'
perceptions of quality care and found that their respondents had
high expectations about the issue of nursing care quality. The
definitive measure about failure or success of the expected
outcomes for patients is the delivery of quality nursing care [43].
Den Engelsen et al. [40] examined the effect of the introduction
of practice nurses on the quality of diabetes care in the
Netherlands and found that although nurses were working
collaboratively with GPs, diabetes care can be transferred safely
to nurses; a finding confirmed by the significant improvements
in patients' conditions. In line with these studies about the
introduction and identification of the quality of nursing care,
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Mitchell and Lang [44] highlighted that “within this burgeoning
agenda for research, the quality of nursing care and its
contribution to patient outcomes remains relatively
understudied”.

THE ROLE OF NURSES: NURSES'
PERCEPTIONS
Although evidence regarding the significant role a nurse plays in
patient care has been presented in this literature review, there is
little literature about: a) Exploring the role in detail and b) How
the different elements of that role contribute to the quality of
nursing care [2,45]. Nurses might wish to provide care befitting a
patient’s perceptions about the quality of nursing care that is
consistent with the nursing philosophy of the patient-centred
model [46,47]. Most of the studies about nurses' perceptions of
their roles have focused on: 1) Nurses' job satisfaction [19,48]; 2)
Nurse retention [49]; 3) Nurse/physician relationships or
substitutions [15]; 4) Nursing staffing and skill mix [50,51]; 5)
Burn out [52]; 6) Role confusion [19,52] and 7) Nurses taking
up more duties than was expected, as roles overlapped [3,18].

THE PERCEIVED AMBIGUITY OF NURSES’
ROLES
The conflict concerning nurses’ roles could create fragmented
care that might lead to poor patient outcomes. Nurses are
performing various roles that sometimes lead to role ambiguity
which, as a result, can have a negative impact on nurses'
attitudes regarding their work [31]. Lu et al. [19] addressed this
issue in their study on exploring nurses’ perceptions regarding
their working roles and found a gap between nurses expected
roles and their actual roles. For instance, what nurses were
actually or supposed to be doing is more than what they were
actually performing. This difference can impact on a nurse’s job
satisfaction and create role uncertainty and conflict. Role
confusion might be related to, or caused by, nurses undertaking
some of the physicians’ medical roles, as reported by some of the
participant nurses in the study. The results indicated job
dissatisfaction among 9.8% of participants with bachelor
degrees. In another study, nurses with bachelor degrees were
found to have high expectations in the profession. However, all
the participants were females; therefore the results should be
interpreted with caution and may not be applicable to other
settings where both male and female nurses were participants
[19].
There is no clear definition about the roles of nurses, including
their advanced roles, such as their leading roles in diabetes care
in New Zealand [3], or in their consultation roles in Australia
[53]. Nurses in the study by Boström et al. [31] viewed their work
as complex, incorporating the roles of: i) Expert, ii) Fosterer, iii)
Executive, iv) Leader and v) Role model. The nurses viewed
their roles as unclear and ambiguous, a conclusion which was
perceived as putting them in a less powerful position in their
careers. Boström et al. [31] emphasised that role ambiguity
impacts negatively on patient-centred care and self-management
of diabetes. In the study, the nurses' need for professional
autonomy in diabetes care was obvious. The authors of the study
mentioned that some nurses did not clarify their expressions
J Diabetes Metab, Vol.10 Iss.3 No:821

about the ambiguity of their role. This might be related to the
adoption of a focus group approach. Morgan [54] highlighted
that the focus group approach is known to inhibit disclosure
from participants who might be extremely reluctant to speak
about their own concerns in the presence of others.
In summary, in Kuwait no nursing qualifications have been
established beyond the level of ‘ registered nurse ’ [23].
Furthermore, the title ‘ diabetes nurse ’ has not yet been
implemented, whereas the presence of nurse-led programmes in
diabetes care in the UK and other countries is well-established
[55]. Whilst nurses in diabetes care perform a wider range of
roles within their areas of practice than general nurses do, their
levels of clinical authority are the same. Physicians however,
might think that nurses are doing the expected tasks in diabetes
care, while what the nurses are actually performing is over and
above their expected roles. The expected role of a nurse in
diabetes care seems to be ambiguous, although that role is
described in general and according to the nurse's hierarchical
position. These documents have not been updated to include
new roles for nurses, such as their role in diabetes care.
Additionally, these documents are too general and insufficiently
accurate, and therefore can only provide broad specifications for
the different grades of nurses employed in Kuwait’s hospitals
and clinics.

NURSES' PROFESSIONAL NEEDS
Whilst nurses think that they are undertaking more than they
should be doing in practice [3,18], Chan & Zang [56] reported
that nurses need suitable training to prepare them to provide
effective diabetes care. Their study focused on nurses’ perceived
and actual knowledge about diabetes management, which the
authors considered important for the nurses ’ overall
performance in diabetes care. Whilst Chan & Zang [56]
confirmed the heterogeneousity of the study population, with
respect to diabetes knowledge, variations of the three groups of
participants were related to the lack of homogenousity of the
participants ’ levels of training, education and experience.
However, most of the participants received training in hospital
settings, which resulted in good nursing skills as they received
their training in natural settings [56].

DISCUSSION AND CONCLUSION
There is only limited research exploring the quality of nursing
care in diabetes globally in specifically in Kuwait Previous
studies reviewed nurses' and/or patients' perceptions of the
quality of the nursing care that was provided [57,58], but the
evidence is not conclusive. A few studies compared the different
nursing roles in diabetes care and identified the issue of role
confusion and nurses’ dissatisfaction with their roles. A number
of issues were identified from the literature in the area of the
role of nurses and approaches to that role in diabetes care. To
date, there is a lack of studies about the role of nurses in
diabetes care and the impact of this role on nurses' perceived
quality of nursing care, both internationally and particularly in
Kuwait. This result points to the first identified gap in the
literature: no relevant study has been carried out in Kuwait that
has investigated the issue of the quality of nursing care given to
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diabetic patients. Diabetes is a chronic illness and therefore
requires a multidisciplinary approach in order to meet the
physical, social, psychological and spiritual needs of patients and
their families.

7.

Studies have shown the various nurse-centric approaches being
implemented in healthcare systems. One of the key approaches
was found to hinge upon the issue of the levels of nurses ’
involvement, where nurses made effective contributions to
diabetes care based on their qualifications, experience,
knowledge and skills.

9.

In spite of nurses’ contributions in caring for diabetic patients,
the literature has revealed that nurses in Kuwait, complained
about their unclear roles; especially if or when nurses were
implementing physicians’ duties.

8.

10.
11.
12.

Finally, this paper suggests there is a need to investigate two
issues highlighted by this current research. The first topic
requiring investigation is the lack professional recognition and
public respect for members of the nursing profession in Kuwait,
indicated by negative public opinion. This atypical low status
vision of nursing is relatively unusual from a global perspective
so there is a need to improve this status in Kuwait by
establishing strategies for enhancing and publicizing nurses ’
professional contributions in different areas of medical
specialization, including diabetes management for long term
patients. The question “ what are the causes of this lack of
recognition of the professional roles played by nurses in
Kuwait?” needs to be both posed and answered.

13.

The second issue addressed in this paper is the need to create a
diabetes nurse specialist role in Kuwait, informed by the
initiatives of other nations that have already implemented this
special role. Nurses elsewhere are, in fact, delivering what the
author of this paper is after, but this helpful and much needed
initiative is yet to appear in Kuwait. An investigation into the
roles and expectations informing Kuwait’s nursing workforce is
called for as a matter of some urgency, with a particular
orientation towards the issue of diabetes management.

19.
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