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Abstract: Self-compassion is an important psychological resource that improves health-related quality of life and diabetes
self-management; however, the psychological processes underlying these associations remain unclear. This study examined
the roles of meaning in life and resilience in the relationship between self-compassion and both health-related quality of
life and diabetes self-management. Participants were 301 individuals living with type 2 diabetes (176 (58.5%) females,
M age = 49.69, SD = 12.36) conveniently selected from two tertiary healthcare institutions in Nigeria. They completed
self-report measures of self-compassion, meaning in life, resilience, health-related quality of life and diabetes self-
management. Multiple regression analyses indicated that self-compassion positively predicted health-related quality of life
and diabetes self-management. Meaning in life and resilience independently and positively predicted health-related quality
of life and diabetes self-management. Mediation analysis showed that meaning in life mediated the association between
self-compassion and health-related quality of life, as well as diabetes self-management. Likewise, resilience mediated
the connection between self-compassion and health-related quality of life, and diabetes self-management behaviour.
Intervention for diabetes self-management should focus on promoting self-compassion, meaning in life and resilience
abilities of patients, as they can potentially improve health and self-care behaviours needed for recovery.
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Introduction

Type 2 diabetes mellitus (T2DM) is a major global public
health problem of the 21st century (Singer et al., 2022).
Over 537 million adults were diagnosed with diabetes in
2021, and the number is projected to rise to 643 and
783 million in 2030 and 2045, respectively (Sun et al.,
2022). In Nigeria, over 3.7 million people are living with
diabetes mellitus (DM), out of which T2DM constitutes
90 percent of all diabetes cases (Aliche et al., 2023). This
chronic disease is associated with long- and short-term
complications, high incidence of premature death, and
poor health-related quality of life (HRQoL) (Dong et al.,
2020; Jeong, 2024; Trikkalinou et al., 2020). In fact, peo-
ple living with diabetes experience lower HRQoL than the
general population (Tietjen et al., 2021). HRQoL reflects
the extent to which patients’ happiness and satisfaction
with life are impacted by their health condition and treat-
ment (Jeong, 2024). Effective diabetes self-management
requires patients to regularly undertake lifelong self-care
practices, which include appropriate dietary practices, reg-
ular physical activity, self-monitoring of blood glucose,
and adherence to prescribed medications (Jafari et al.,
2024). Although healthy diabetes self-care behaviours help
decrease levels of diabetes distress and promote health
maintenance (Jafari et al., 2024), some patients may find
certain aspects of diabetes self-management very prob-
lematic (Sandham & Deacon, 2023). Thus, to improve
patients’ quality of life and diabetes self-management
would require self-compassion, a higher sense of meaning
in life and related skills (Lazarus & Folkman, 1986; Sand-
ham & Deacon, 2023; Skinner & Kuijer, 2024; Ueno &

Amemiya, 2024; Wong & Yeung, 2017). This study exam-
ined these relationships in a Nigerian diabetes care setting.

Theoretical background

The transactional theory of coping (Lazarus & Folkman,
1986) presents a holistic model of how self-compassion
might be linked with meaning-making processes and
resilience skills in adaptation to diabetes. According to
this theory, stress is not caused by an event itself, but
by the individual’s cognitive and behavioural responses
to the interaction between a situation and the personal
goal, by their primary and secondary appraisal of a life
situation or event. The primary appraisal of the event
considers the potential threat to their health and quality of
life. The secondary appraisal involves personal resources
and opportunities needed to deal with the stressful situa-
tion (Lazarus & Folkman, 1986). With sufficient personal
resources such as optimism and self-compassion that
encourage kindness and understanding, potential threats
are perceived as more controllable, leading to an increased
sense of hope and meaning in life (Lazarus & Folkman,
1986).

Self-compassion as a personal resource might further
facilitate adaptive coping responses such as resilience and
thus positively influence quality of life and diabetes self-
management (Lazarus & Folkman, 1986). For example,
individuals high in self-compassion perceive stressful sit-
uations as less threatening when considering them in the
light of a shared human experience (Neff & Dahm, 2015)
and meaningful life experience (Wu et al., 2022). They also
would evidence higher levels of resilience when dealing
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with stressful situations (Ueno & Amemiya, 2024). The
current study examines the effect of self-compassion on
quality of life and diabetes self-management, and the
potential mediating role of meaning in life and resilience.

Self-compassion, quality of life and diabetes self-
management

Self-compassion is considered a healthy stance towards the
self, or the tendency to profoundly show kindness, care
and love to oneself in the face of adversity (Garcia et al.,
2021). According to Neff (2003)’s model, self-compassion
involves three critical components: self-kindness vs.
self-judgement, common humanity vs. isolation, and
mindfulness vs. over-identification. Self-kindness captures
the willingness to provide oneself with support, warmth
and understanding instead of rendering harsh criticisms
to oneself. Common humanity involves the acknowledge-
ment that suffering is an integral part of human life.
Mindfulness captures the tendency to be aware of one’s
sufferings with clarity and balanced perspectives with-
out over-identifying with negative emotions and thoughts
(Neff, 2003). Self-compassion is consistently associated
with multiple indicators of positive psychological out-
come, including the intention to seek prompt medical
care (Sandham & Deacon, 2023), better physical health
and improved HRQoL (Garcia et al., 2021; Kauser et al.,
2022; Skinner & Kuijer, 2024). Self-compassion helps
to promote clinical outcomes (Misurya et al., 2020) and
diabetes self-care behaviours (Loseby et al., 2022). Addi-
tionally, Sandham and Deacon (2023) provided evidence
for the positive effect of self-compassion on diabetes
self-management. This underscores the positive effect of
self-compassion in improving diabetes self-management
and HRQoL.

Meaning in life as a mediator

Researchers have proposed that a greater ability to find
meaning in life (MIL) may conveniently convey the posi-
tive effect of self-compassion on health outcomes (Zipagan
& Galvez Tan, 2023). MIL refers to an individual’s feeling
of having an objective in life, and consistently working
towards achieving it (Zipagan & Galvez Tan, 2023). For
individuals living with a chronic health condition, MIL is
considered an important positive psychological attribute
that can help to cope with the stressful situation. MIL is
positively related to posttraumatic growth (Aliche et al.,
2019) and HRQoL (Barsaei et al., 2020; Kim et al., 2019).
MIL is a major source of motivation to engage in self-care
behaviours that are personally valued and cherished (Hu
& Lu, 2024; Kang et al., 2021; Nie et al., 2023). As such,
type 2 diabetes patients with a higher sense of meaning
in life experience lower levels of death anxiety, avoidance
behaviour and better adjustment with diabetes (Aliche
et al., 2023). Crucially, substantial evidence revealed the
mediating effect of meaning in life in the association
of self-compassion and better health outcomes (Wong &
Yeung, 2017; Wu et al., 2022; Zipagan & Galvez Tan,
2023).

Meaning in life

(a) HRQoL
(b) D-SM

Resilience ‘/

Figure 1. The conceptual model. Note. HRQoL = Health-related
quality of life; D-SM = Diabetes self-management.

Self-compassion

Resilience as a mediator

Resilience is another psychological resource that is essen-
tial in coping with daily stresses that come with diabetes
(Parviniannasab et al., 2024). It is defined as the capacity
to withstand difficulties and overcome life challenges (Jia
et al., 2022). Resilience is robustly identified as a pro-
tective factor of wellbeing and quality of life of people
with a medical condition (Afeera et al., 2022; Cheng et al.,
2024; Qiu et al., 2019). Due to increasing recognition
that individuals with diabetes require lifelong adherence
to self-management behaviour, researchers and health-
care practitioners have strongly identified resilience as
an important factor that influences adherence to dia-
betes self-management (Jia et al., 2022; Wang et al.,
2023; Wilson et al., 2017). Self-compassion can funda-
mentally contribute to improved resilience, which then
buffers individuals against negative mental health out-
comes with resilience (Jia et al., 2022; Ueno & Amemiya,
2024). Robust evidence revealed that resilience plays
a mediating role in the association of self-compassion
and health outcome (Ma & Xiao, 2024; Pérez-Aranda
et al.,, 2021; Ueno & Amemiya, 2024). Few studies
have simultaneously explored the relationship between
self-compassion, meaning in life, resilience, HRQoL and
diabetes self-management among T2DM patients.

Goals of the study. This study aims to examine
whether the association between HRQoL, diabetes self-
management and self-compassion would be mediated by
meaning in life and resilience. Figure | presents the
study’s conceptual model regarding HRQoL and diabetes
self-management.

Following Figure 1, we hypothesized that:

Hypothesis 1: Self-compassion is associated with
improved HRQoL and diabetes self-management.

Hypothesis 2: Meaning in life is associated with
improved HRQoL and diabetes self-management.

Hypothesis 3: Resilience is associated with improved
HRQoL and diabetes self-management.

Hypothesis 4: Meaning in life would mediate the
association between self-compassion and HRQoL/diabetes
self~-management, such that patients with higher self-
compassion experience a greater sense of meaning in
life, which leads to improved HRQoL and diabetes self-
management.

Hypothesis 5: Resilience would mediate the asso-
ciation between self-compassion and HRQolL/diabetes
self~-management, such that patients with higher self-
compassion experience higher resilience for improved
HRQoL and diabetes self-management.
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Method

Participants and setting

Participants consisted of 301 people living with type 2
diabetes who were conveniently selected from the outpa-
tient unit of two tertiary healthcare institutions in Nigeria.
Inclusion criteria were: an adult (>18 years), having a
confirmed diagnosis of type 2 diabetes, conscious and
mentally stable to be able to respond to the psychological
instrument independently or with the help of research
assistants, having the ability to read and understand
English language at least at high school level, and not taken
any antipsychotic medication as at the period of this study
or having any neurological disorders.

Measures

Self-compassion. Self-compassion was measured using
the 12-item Self-Compassion Scale-Short Form (Raes
et al., 2011). The items (e.g., “when I am going through
a very bad time, I give myself the caring and tenderness
I need”) are rated on a 5-point response scale ranging
from 1 (almost never) to 5 (almost always). Items are
reverse-scored where necessary, with scale scores rang-
ing from 12 to 60, and higher scores indicating greater
self-compassion. There is evidence that the short form
correlates almost perfectly well with the original, longer
version of the scale and shows a good internal consistency
reliability coefficient value of 0.85 (Raes et al., 2011). In
the present study, a reliability coefficient alpha of 0.82
was obtained.

Meaning in life. Meaning in life was measured using
the 5-item presence of meaning in life subscale of the
Meaning in Life Questionnaire (MLQ) (Steger et al.,
2006). The items (‘I have a good sense of what makes my
life meaningful”) are scored on a 7-point Likert scale rang-
ing from 1 (absolutely untrue) to 7 (absolutely true), with
a higher score representing a greater sense of meaning in
life. The developers reported good validity and reliability
indices for the scale with an internal consistency reliability
coefficient value of 0.88 (Steger et al., 2006). In the present
study, we obtained a Cronbach’s alpha coefficient value of
0.81.

Resilience. Resilience was measured using the 14-
item resilience scale (RS; Wagnild & Young, 1993). Items
(“I think of myself as a strong person when facing chal-
lenges”) are scored on a 7-point Likert scale ranging from
(1) Strongly disagree to (7) Strongly agree, with total
scores ranging from 14 to 98 and higher scores indicating
greater resilience ability. The RS has excellent psychomet-
ric properties with a reliability coefficient of 0.91 observed
in a wide range of studies; concurrent validity observed
with morality (0.31), life satisfaction (0.37), self-reported
health status (0.30), depression (—0.41) and the longer
25-item resilience scale (0.97) (Wagnild & Young, 1993).
In this study, we obtained a Cronbach’s alpha reliability
coefficient of 0.79.

Health related quality of life (HRQoL). HRQoL was
assessed with the 15-item short form of the Diabetes Qual-
ity of Life Questionnaire (DQOLQ) that was derived from
the original 60-item DQOLQ (Burroughs et al., 2004). The
items (e.g., “How satisfied are you with the amount of time
it takes you to manage your diabetes”) are scored on a

5-point Likert scale ranging from 1 (very satisfied) to 5
(very dissatisfied), with lower scores suggesting improved
diabetes-related quality of life. The DQOLQ has excellent
validity with an internal consistency reliability coefficient
of 0.85 and a test-retest reliability of 0.513. The scale has
demonstrated a good convergent validity, having strongly
correlated with the original 60-item DQOLQ full scale
(r = 0.91), alongside the individual DQOLQ subscales:
social worry subscale (r = 0.52), and satisfaction with
diabetes control subscale (r = 0.97). This study obtained
an alpha coefficient value of 0.83.

Diabetes self-management behaviour. Diabetes
self-management behaviour was measured using the 16-
item Diabetes Self-Management Questionnaire (DSMQ)
(Schmitt et al., 2013). The items of DSMQ cover five
different aspects of diabetes self-management: dietary
control (DC), physical activity (PA), glucose management
(GM) and health-care use (HU). The items (e.g., ‘I keep
all doctor’s appointments recommended for my diabetes
treatment’) are scored using a 4 point Likert scale from
0 = (does not apply to me) to 3 = (applies to me very
much), and item scores are summed and transformed into
a scale ranging from 0 to 10 (for details, see: Schmitt
et al., 2013). Higher scores indicate greater adherence to
diabetes self-management behaviours. The DSMQ showed
strong convergent validity and an internal consistency
reliability coefficient value of 0.84 for the sum scale. The
present study obtained a reliability coefficient value of
0.82.

Procedure

After obtaining ethical approval from the Research Ethical
Committee of the University of Nigeria Teaching Hospital,
Ituku-ozala, Enugu State, Nigeria (Ethics Clearance Num-
ber: NHREC/59/10/05/2024), data collection commenced
with the help of two trained research assistants. Informed
consent was obtained from all participants before partici-
pation. They were also informed about the confidentiality
of their responses, as their feedback is anonymous and
no identifying data will be collected. They are free to
withdraw from the study at any stage.

Data analysis

Descriptive statistics were used to carry out a preliminary
analysis. Pearson’s correlation was employed to examine
the association between the demographic variables (e.g.,
age, gender, and time since T2DM diagnosis) and the main
study variables. Multiple regression, using the step-wise
method, was employed to establish baseline association
among the demographics (e.g., age, gender, and time since
T2DM diagnosis) and the main study variables. Hayes
PROCESS macro for SPSS Model 4 was used for the
mediation analysis.

Two parallel mediation models were tested in this
study. In the first model, self-compassion was the inde-
pendent variable, meaning in life and resilience were
mediator variables, and health-related quality of life was
the dependent variable (Figure 1a). In the second model,
self-compassion was the independent variable, meaning in
life and resilience were mediator variables, and diabetes
self-management was the dependent variable (Figure 1b).
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The covariates (age, gender and time since diagnosis)
were not included in the mediation models because they
were not significantly corrected with any of the study
variables. Multicollinearity was tested by examining Toler-
ance and Variable Inflation Factor (VIF): Tolerance values
below 0.20 (Menard, 1995) and VIF above 5.0 (James
et al., 2013) were considered indicators of multicollinear-
ity issues. The 95% bootstrap confidence intervals CI
were calculated using 5000 bootstrapped samples, and
significant results were affirmed if the 95%CI did not
include zero between the straddles (Hayes, 2018). All the
data analysis was carried out using the Statistical Packages
for Social Sciences (SPSS), version 23.

Table 1. Socio-demographic characteristics of the partic-
ipants (n = 301)

Age, N (SD) Range 21-75  49.69 (12.36)
Male 125 (41.5%)
Gender Female 176 (58.5%)

Never married

15 (5%)

. Married 219 (72.8%)
Marital status Divorced 48 (15.9%)
Widow(er) 19 (6.3%)
.. Christianity 268 (89%)
Religion TIslam 7 (2.3%)
High school 98 (32.6%)
OND 87 (28.9%)
Education NCE 23 (7.6%)
HND 48 (15.9%)
BSC and above 45 (15%)
Igbo 191 (63.5%)
.. Yuroba 25 (8.3%)
Ethnicity Hausa 31 (10.3%)
Others 54 (17.9%)
Unemployment 22 (7.3%)
Farmer 42 (14%)
Occupation Business 104 (34.6%)
Civil servant 61 (20.3%)
Others 72 (23.9%)
Arthritis 14 (4.7%)
High blood pressure 44 (14.6%)
Co-morbidity Ulcer 6 (2%)
Others 4 (1.3%)

No medical condition

233 (77.4%)

Time since 1-5 years 101 (33.6%)
T2DM diagnosis 6 years and above 200 (66.4%)
Results

The socio-demographic characteristics of the participants
are presented in Table 1. Results showed that the age of
participants ranged from 21 to 75 years (Mean = 49.69,
SD = 12.36). The majority were female (n = 176, 58.5%),
who were married (n = 219, 72.8%), and their religion
was Christianity (n = 268, 89%). Most of them had a high
school education (n = 98, 32.6%) and were from the Igbo

ethnic group (n = 191, 63.5%). They were predominantly
doing business as their occupation (n = 104, 34.6%) with
no underlined medical condition or co-morbidity (n = 233,
77.4%). Regarding the time since T2DM diagnosis, the
majority were between 6 to 10 years (n = 200, 66.4%).

Pearson correlation results (see Table 2) showed that
the demographic variables (age, gender and time since
T2DM diagnosis) were not significantly correlated with
the main study variables. SC positively correlated with
MIL (r = 0.13, p < 0.01), resilience (r = 0.22, p < 0.001),
HRQoL (r = 0.15, p < 0.01) and D-SM (r = 0.12,
p < 0.05). MIL positively correlated with resilience
(r=0.44,p < 0.001), HRQoL (r = 0.48, p < 0.001) and D-
SM (r = 0.48, p < 0.001). Resilience correlated positively
with HRQoL (r = 0.59, p < 0.001) and D-SM (r = 0.51,
p < 0.001), whereas HRQoL and D-SM were positively
correlated with each other (r = 0.67, p < 0.001).

Relationship between demographic variables, self-
compassion, meaning in life, resilience, health-related
quality of life and diabetes self-management.

To understand the relationship among the study vari-
ables, two hierarchical multiple regression analysis were
conducted using health-related quality of life and diabetes
self-management as dependent variables (See Table 3).
In each regression analysis, demographic variable (age,
gender and time since T3DM diagnosis) was entered into
step 1, self-compassion in step 2, meaning in life in
step 3 and resilience in step 4. Results indicated that
the demographic variables as a whole did not contribute
significantly to the variance in quality of life, R> = 0.01,
F (3, 297) = 1.397, p > 0.05. Self-compassion accounted
for a significant amount of variance in quality of life,
R*A = 0.02, AF (1, 296) = 6.112, p < 0.05. Meaning in
life and resilience were independent and significant predic-
tors of quality of life, R? A = 0.21, AF (1, 295) = 81.361,
p < 0.001; RPA = 0.18, AF (1, 294) = 90.118,
p < 0.001. When diabetes self-management was con-
sidered as a criterion variable in the second model,
results showed that the demographic variables did not
contribute to the variance in diabetes self-management,
R? =0.01, F (3, 297) = 0.588, p > 0.05. Self-compassion
accounted for a significant amount of variance in diabetes
self-management, RZA = 0.01, AF (1, 296) = 4.047,
p < 0.05. Meaning in life explained an additional 21%
of the variance in diabetes self-management, R*A = 0.21,
AF (1, 295) = 81.753, p < 0.001. The inclusion of
resilience accounted for an increase in variance in diabetes
self-management, R?A = 0.11, AF (1, 294) = 50.049,
p < 0.001 (Hypotheses 1, 2 and 3 are supported).

Mediation results

The first mediation model (Figure 2) investigates the
mediating role of MIL and resilience in the relationship
between self-compassion and HRQoL. Results revealed
that self-compassion showed a significant and positive total
effect on HRQoL (B = 0.20, t = 2.70, p < 0.05), and
the model was significant, F (1, 299) = 7.29, p < 0.01,
R? = 0.24. Furthermore, self-compassion was positively
associated with PML (§ = 0.08, t = 2.29, p < 0.05), and
the model was significant, F (1, 299) = 5.26, p < 0.0.05,
R? = 0.02. Self-compassion was also positively associated
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Table 2. Correlation among the variables

Variables 1 2 3 4 5 6 7 Mean SD

1 Age - 49.69 12.36
2 Gender 0.01 - - -

3 T-D 0.04 0.08 - - -

4 SC 0.02 0.06 0.05 - 3591 9.37
5 MIL 0.10 0.04 —-0.02 0.13** - 2791 5.98
6 Resilience 0.09 0.08 0.01 0.22%**  (.44%** - 47.33 19.38
7 HRQoL 0.07 0.03 0.08 0.15%* 0.48%*** (). 59%** - 38.45 12.44
8 D-SM 0.07 0.01 0.02 0.12%* 0.48*** (. 51%**  (.67*** 8.29 1.42

Note. *p < 0.05; **p < 0.01; ***p < 0.001; Gender coded as 0 = Female, | = Male; T-D = Time
since T2DM diagnosis; SC = Self compassion; MIL = Meaning in life; HRQoL = Health-related
quality of life; D-SM = Diabetes self-management.

Table 3. Hierarchical multiple regression for predictors of health-related quality of life and diabetes self-
management by age, gender and time since diagnosis (Step 1), Self-compassion (Step 2), meaning in life
(Step 3), and resilience (Step 4)

Variables R RA B SE Beta t p-Value 95%CI Lower Upper
(a) Health-related quality of life
1 Age 0.01 - 0.08 0.06 0.08 1.45 0.14 [—0.03, 0.19]
Gender 045 1.14 0.02 0.33 0.74 [—2.37,0.74]
T-D 228 147 0.09 1.55 0.12 [—0.61,5.17]
2 Self-compassion 0.03 0.02 0.19 0.08 0.14 247 0.01 [0.04, 0.34]
3 Meaning in life 024 0.21 0.97 0.11 046 9.02 0.00 [0.75, 1.17]
4 Resilience 042 0.18 031 003 048 949 0.00 [0.24, 0.37]
(b) Diabetes self-management
1 Age 0.01 - 0.01 0.01 0.07 1.24 0.21 [—0.01, 0.02]
Gender 0.02 0.17 0.01 0.10 0.92 [—0.31, 0.34]
T-D 0.09 0.17 0.03 0.53 0.58 [—0.24, 0.42]
2 Self-compassion 0.02 0.01 0.02 0.01 0.12 2.01 0.04 [0.00, 0.04]
3 Meaning in life  0.23 0.21 0.11 0.01 047 9.04 0.00 [0.09, 0.14]
4 Resilience 0.34 0.11 0.03 0.01 078 7.08 0.00 [0.02, 0.04]

Note. Gender coded as 0 = female, 1 = male, Time since T2DM diagnosis = T-D.

with resilience (B = 0.45, t = 3.82, p < 0.001), and the Meaning in life (MIL)
model was significant, F (1, 299) = 14.57, p < 0.001, 0.08" 0.55"
R?> = 0.045. When the mediators (MIL and resilience)
were added to the model, the previously significant associ-
ation between self-compassion and HRQoL was no longer
significant (B = 0.02, t = 0.37, p > 0.05). Meanwhile,

Cl=-0.02

Self-compassion HRQoL

A 4

PML was positively associated with HRQoL (p = 0.55,
t = 531, p < 0.001). Resilience was positively asso-
ciated with HRQoL (B = 0.31, t = 9.49, p < 0.001).
The overall model was significant, F (3, 297) = 69.538,
p < 0.001, R* = 0.41. The 95% bias-corrected confi-
dence interval based on 5000 bootstrap samples indicated
that the completely standardised indirect effect was sig-
nificant (self-compassion-PML-HRQoL: Effect = 0.035,
SE = 0.02, 95%CI: 0.01 to 0.07); (self-compassion-
Resilience-HRQoL: Effect = 0.10, SE = 0.03, 95%CI:
0.04 to 0.17). These findings indicated that PML and
resilience independently mediated the association between
self-compassion and HRQoL as the 95%CI did not contain
zero in between the upper and lower confidence intervals.

C=0.20"

Figure 2. Graphical representation of the mediation effect of
meaning in life and resilience in the relationship between self-
compassion and health-related quality of life. Note. *p < 0.05;
***p < 0.001.

Figure 3 presents the results on the mediating role
of MIL and resilience in the association between self-
compassion and D-SM. We found that self-compassion
showed a significant and positive total effect on D-SM
B = 0.02, t = 2.16, p < 0.05), and the model was
significant, F (1, 299) = 4.67, p < 0.05, R* = 0.02.
Self-compassion was positively associated with MIL
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Meaning in life (MIL)

- C'=-0.01
Self-compassion

0.45"" 0.03""

Resilience

Figure 3. Graphical representation of the mediation effect of
meaning in life and resilience in the relationship between self-
compassion and diabetes self-management. Note: *p < 0.05;
**kp < 0.001

B = 0.08, t = 229, p < 0.05), and the model was
significant, F (1, 299) = 5.26, p < 0.05, R? = 0.02. Self-
compassion was positively related to resilience (f = 0.45,
t = 3.82, p < 0.001), and the model was significant, F
(1, 299) = 14.57, p < 0.001, R* = 0.05. The addition of
the mediators (MIL and resilience) to the model led to a
non-significant association between self-compassion and
D-SM (B = 0.01, t = 0.04, p > 0.05). MIL was positively
associated with D-SM (B = 0.07, t = 5.91, p < 0.001).
Resilience was positively related to D-SM (B = 0.03,
t="7.08, p < 0.001), and the overall model was significant,
F (3, 297) = 51.33, p < 0.001, R*> = 0.34. The com-
pletely standardised indirect effect supported a significant
mediation (Self-compassion-PML-D-SMB: Effect = 0.04,
SE = 0.02, 95%CI: 0.01 to 0.08) (Self-Compassion-
Resilience-D-SMB: Effect = 0.08, SE = 0.03, 95%CI:
0.03 to 0.15). These results indicate that MIL and
resilience are independent mechanisms through which
self-compassion promotes D-SMB. However, resilience
has the strongest mediation effect on the relationship
between self-compassion and D-SM (Hypotheses 4 and 5
are supported).

Discussion

The current study examined the relationship between
self-compassion, meaning in life, resilience, HRQoL and
diabetes self-management. The results revealed that mean-
ing in life mediated the association of self-compassion,
HRQoL and diabetes self-management. This suggests that
diabetes patients with a higher self-compassionate atti-
tude experienced improved HRQoL and reported higher
engagement in diabetes self-management through a greater
sense of meaning in life. Consistent with prior studies
(Kauser et al., 2022; Sandham & Deacon, 2023), this study
found a positive association between self-compassion,
HRQoL and diabetes self-management. Diabetic patients
with higher self-compassion treat themselves with kind-
ness while enduring diabetes-related stress, and this helps
to improve HRQoL and wellbeing. The friendly atti-
tude towards self (self-compassion) enables patients to
comfortably, engage in effective, healthy eating habits,
regular physical exercise, adherence to medications and
close management of blood glucose levels. Indeed, dia-
betic patients who show compassion to themselves have
the capacity to forgive themselves and engage with their
suffering instead of avoiding it (Loseby et al., 2022). This
kind of treatment to oneself helps to promote wellbeing,

quality of life and facilitates the desire to engage in
diabetes health behaviours.

Having acknowledged that illness is a universal phe-
nomenon that anyone can experience, and developing an
increased willingness to care for oneself, patients are
afforded more opportunity to make meaning out of their
life challenges (Zipagan & Galvez Tan, 2023). Addi-
tionally, diabetes patients who see their negative life
experiences from a balanced perspective, without magni-
fying and over-identifying with them (mindfulness), are
able to process their experience in a healthy manner and
in ways that make more positive meaning to them (Wong
& Yeung, 2017). This higher sense of life meaning helps
to improve HRQoL and the willingness to effectively
practice diabetes self-management. Therefore, the findings
on the mediating effect of meaning in life in the con-
nection between self-compassion, HRQoL and diabetes
self-management behaviour, not only corroborate previous
related studies (Wong & Yeung, 2017; Zipagan & Galvez
Tan, 2023), but are further considered very critical to the
development of interventions to promote the health and
wellbeing of diabetes patients. Self-compassion can func-
tion as a protective factor by alleviating negative emotions
and diabetes related distress that may impede healing and
health maintenance. With this, patients are more able to
process their health-related issues adaptively, leading to
more clarity and a higher sense of meaning in life. This, in
turn, encourages people to attach more value to life goals
and aspirations, ultimately leading to more engagement in
diabetes self-management and improving HRQoL.

Furthermore, results showed that resilience medi-
ated the association between self-compassion, HRQoL
and diabetes self-management. In other words, dia-
betes patients with a higher self-compassion exhibited
higher level of resilience, which leads to better HRQoL
and increased willingness to engage in diabetes self-
management behaviour. This finding aligns with previous
studies revealing the mediating effect of resilience on
self-compassion and health outcomes (Ma & Xiao,
2024; Pérez-Aranda et al., 2021). Self-compassion fos-
ters the expansion of cognitive changes associated with
increased resilience, ultimately resulting in improved
HRQoL and diabetes self-care behaviours. This explains
why most resilience intervention approaches are anchored
on cognitive behaviour therapy that focuses on the
patients’ cognitive processes (Liu et al., 2020). Being
self-compassionate to oneself enables people to develop
resilience (Ueno & Amemiya, 2024). Crucially, certain life
experiences can expose individuals to multiple psycholog-
ical crises and deep misfortune. Such a life experience
can prepare some individuals to withstand multiple psy-
chological crises while making others collapse in the
face of any slight ordeal. Some individuals emerge to be
stronger than others who were also exposed to the same
ordeal. Resilience is that psychosocial factor that accounts
for the marked difference. Resilience enables people to
bounce back and adjust adequately to challenging situ-
ations (Cheng et al., 2024). In the context of diabetes,
resilience enables patients to adapt and perform optimally
to overcome psychological and emotional distress, making
it very critical in promoting health behaviour and HRQoL
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(Parviniannasab et al., 2024). Generally, resilience is the
foundation of the diabetes patients’ positive mental health
(Jia et al., 2022) and the heart of resilience lies in the
individual’s attitude to self. As self-compassion helps
patients to cope with painful situations, being compassion-
ate is meaningfully associated with more optimal clinical,
behavioural, and positive psychological outcomes in peo-
ple with diabetes through the mechanism of increased
resilience. Based on these findings, it is essential that inter-
ventions to promote self-care management and HRQoL of
T2DM patients target their self-compassionate attitude and
resilience abilities.

Implications for practice

Clinical interventions aimed to promote HRQoL and dia-
betes self-management among type 2 diabetic patients
should be holistic, incorporating the services of different
health professionals, including medical doctors, nurses and
clinical psychologists. Such intervention should focus on
simultaneously facilitating self-compassion, meaning in
life and resilient skills of patients. The Self-Compassion-
based intervention, such as the Mindful Self-compassion
Intervention Program (Nefl & Germer, 2018) may thus
be blended with Logotherapy (Frankl., 1959) for meaning
in life; and the resilience intervention based on cogni-
tive behavioural therapy (Liu et al., 2020) for promoting
resilience abilities of patients. There is evidence to suggest
that these interventions have been beneficial in reducing
distress and promoting wellbeing and diabetes self-
management among people living with diabetes (Dubois
etal., 2020; Friis et al., 2016; Shabani & Mahmoudi Tabar,
2021; Visagie et al., 2023). Implementing these interven-
tions may begin with the assessment of patients’ levels
of self-compassion, meaning in life, resilience, HRQoL
and diabetes self-management. Diabetic patients who had
below-average scores in any or all of the scales should be
the prime target of the intervention.

Limitations of the study and future directions

Despite these novel contributions, this research has notable
limitations that should be acknowledged when interpreting
the findings. Firstly, the cross-sectional nature of the study
only establishes association among variables, not causality.
Future experimental or longitudinal studies are needed
to establish causality among the variables. Secondly, this
research focuses on self-compassion, meaning in life and
resilience as factors influencing HRQoL and diabetes self-
management. Future research should consider exploring
other psychosocial factors, such as mindfulness, distress
tolerance, coping strategies, as well as physiological fac-
tors that may contribute to health and disease maintenance.
Finally, this research relied solely on self-report measures
in the data collection, which might introduce unknown
social desirability biases, and future studies should utilize
observational data.

Conclusion
The current study has made a valuable contribution
to understanding the role of psychosocial factors in

T2DM management with strong methodological founda-
tions. Specifically, it provided preliminary evidence on the
mediating role of meaning in life and resilience in the con-
nection between self-compassion, HRQoL, with diabetes
self-management. With meaning in life and resilience
as independent pathways, diabetes patients can max-
imise the potential benefit of self-compassion intervention
by promoting resilience abilities and helping individuals
derive a sense of meaning out of their painful circum-
stances. The results provide initial insights as to how
self-compassion may promote HRQoL and diabetes self-
care management. Based on these findings, healthcare
providers should prioritise interventions that promote self-
compassion, meaning in life and resilience of patients to
improve their HRQoL with diabetes self-management.
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