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ABSTRACT

Purpose: Good self-management in patients with diabetes will help them to maintain their well-being
and quality of life, and the control of risk factors will make it possible to manage disease symptoms and
to prevent complications. This study was carried out to determine the self-efficacy levels of patients with
type 2 diabetes regarding their care and the factors affecting them and to examine the relationship
between patients’ self-efficacy and quality of life.

Methods: This study used a cross-sectional design and was carried out with a total of 342 patients with
type 2 diabetes. The Diabetes Management Self-Efficacy Scale (SES) was employed to evaluate diabetes
self-efficacy levels of the patients, and the WHO Quality of Life Scale-Brief Form was used to evaluate
their quality of life.

Results: The mean of the scores that the patients obtained from the SES scale was 64.16 £ 12.09.
Diabetes self-efficacy was higher in patients who were married, were university graduates, had received
training/information related to the disease, did not have any other chronic diseases, and did not exhibit
any complications (p <0.05). The quality of life of patients who did not exhibit any complications and were
receiving oral antidiabetic medication was higher (p <0.05).

Conclusions: A weak and positive correlation was found between the mean of the overall diabetes self-
efficacy scale scores and the subscales of the quality of life scale. As the diabetes-related self-efficacy of
the patients increased, their quality of life increased, as well.
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INTRODUCTION
Type 2 Diabetes Mellitus (T2DM) is an important

insulin, affects life expectancy and quality of life by
causing organ failure and function losses due to its

public health problem affecting millions of people
worldwide and its prevalence is increasing faster than
predicted (1).

Diabetes is a chronic metabolic disease that develops
due to insulin deficiency or defects in the effect of
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complications, and causes a social and economic
burden due to the loss of labor (2).

According to the International Diabetes Federation
(IDF), approximately 425 million people had diabetes
as of the end of 2017 worldwide, and by 2045 this
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number is predicted to reach 630 million with a 48%
increase. It is known that about 50% of people with
diabetes are not aware of their illness and that three-
quarters of them live in low and middle-income
countries (3).

Diabetes management does not only mean
compliance with the recommended treatment but also
requires some behavior changes in the individual's
life. The concept of "self-efficacy” is shown as the key
to achieving desired goals by making necessary
behavior changes. "Self-efficacy” is a person's
judgments, thoughts, and beliefs that they will
successfully perform a behavior and that the behavior
will lead to the desired outcome. Patients with
diabetes who have high self-efficacy have been found
to experience less emotional problems and have a
higher quality of life (4).

Individuals with diabetes have to maintain planned
care and complex treatment throughout their life.
These treatment and care process causes patients to
experience many restrictions and obligations. In
addition to these, acute and chronic complications
developing due to the disease decrease the quality of
life. However, with a well-planned treatment, it is
reported that the control of diabetes is achieved,
complications decrease and that the quality of life of
patients with diabetes increases (5).

In the literature, it is stated that high self-efficacy
plays an important role in changing health behaviors
and may positively affect the quality of life (6,7).
Studies have shown that individuals with higher self-
efficacy levels are more effective in the disease
process and in the management of their treatments
(6). It is stated that individuals with high self-efficacy
are more likely to engage in behaviors necessary to
safely cope with various stress factors and to protect
and maintain health (7). In order to improve the self-
efficacy levels and quality of life of individuals with
type 2 diabetes, it is important to determine the self-
efficacy and quality of life levels and to provide
appropriate services to increase them.

This study was planned to determine the self-efficacy
levels of patients with type 2 diabetes regarding their
care and the factors affecting them and to analyze the
relationship between patients’ self-efficacy and
quality of life.

MATERIAL AND METHODS

Participants

The population of this cross-sectional study consisted
of individuals who presented to State Hospital
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between September 2019 and December 2019, were
aged 18 or older, had type 2 diabetes for one year or
longer, and agreed to participate in the study. To
determine adequate sample size G*Power 3.1.9 was
used. With the 95% power alpha and medium effect
size (p=0.3) the minimum sample size to be included
in the study was calculated as n=138. A total of 342
people who agreed to participate in the study within
the specified dates were included in the sample.

Instruments

The study data were collected using a structured
questionnaire, which questioned the socio-
demographic and diabetes-related data of the
patients, the Diabetes Management Self-Efficacy
Scale (SES), and the WHO Quality of Life Scale-Brief
Form-Turkish Version (WHOQOL-BREF-TR).

The Self-Efficacy Scale for Type 2 Diabetes

The scale was developed by Van Der Bijl et al. (1999)
based on the self-care activities that patients with
diabetes needed to implement to manage diabetes
(8). It consists of 20 five-point Likert-type questions
with options ranging from 1 (no, definitely not) to 5
(yes, definitely). High scores obtained from the scale
indicate a high level of self-efficacy. The Turkish
validity and reliability study of the scale was
conducted by Kara et al. (2006) and Cronbach’s
alpha was found to be 0.88 (9). In this study,
Cronbach’s alpha was found to be 0.915.

The WHO Quality of Life Scale-Brief Form-Turkish
Version (WHOQOL-BREF-TR)

This health-related quality of life scale was developed
by WHO (10). The validity and reliability study of the
scale was conducted by Eser et al. (11) The scale has
two versions: long (WHOQOL-100) and short
(WHOQOL-27). The brief form of the scale
(WHOQOL-BREF) was used in this study. The scale
measures physical, mental, social, and
environmental well-being and consists of 26
questions. An extra question has been added to the
Turkish version (question 27 is a national question).
This question has been evaluated separately in the
environmental domain and called as Environment-
TR. The questions on the scale are rated between 1
and 5 points. Since each domain expresses the
quality of life independently, the score of each domain
is calculated between 4 and 20. As the score
increases, the quality of life improves.
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Ethical Considerations

Ethical approval (25403353-050.E-37676),
institutional permission, and consent of the
participants were obtained for conducting the study.

Data Analysis

All analyses were performed using SPSS Statistics
for version 21.0 program. The fit of the data to normal
distribution was tested using the Kolmogorov-
Smirnov test, and the data were found to not show a
normal distribution. Also, the Mann-Whitney U test,
Kruskal-Wallis test, and Spearman’s correlation
analysis were employed for the statistical analyses.
The significance level was accepted as p <0.05.

RESULTS

According to the findings, 61.4% of the participants
were female, 76.9% were married, and 56.4% had
primary school or lower education. The age of the
participants ranged between 17 and 86, and the
mean age was 60.77 + 11.98. Also, 81.3% of the
participants were unemployed. Regarding the income
status, 68.1% had income equal to expenses, and the
income of 25.1% was less than their expenses. The
duration of having diabetes was found to vary
between 1 and 37 years, with an average of 12.07 +
7.78 years. Moreover, 67.3% of the participants had
a family history of diabetes, and 71.3% had already
received information about diabetes. The mean of the
total self-efficacy scale scores was 64.16 + 12.09.
Table 1 presents the distribution of the means of the
overall Diabetes Management Self-Efficacy Scale
scores of the patients according to some of their
socio-demographic and disease characteristics.

The quality of life of patients with diabetes
participating in the study can be said to be at a
moderate level in terms of all domains (Table 2).
Spearman’s correlation analysis was conducted to
examine the relationship between patients' diabetes
self-efficacy and quality of life. The examination of the
relationship between the subscales of the quality of
life scale indicated that there was a strong and
positive relationship between physical health and
psychological subscales and a positive and very
strong relationship between environment and
environment-TR subscales. Also, there was a weak
positive relationship between the overall diabetes
self-efficacy scale and the subscales of the quality of
life scale (Table 4).
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DISCUSSION

Turkey ranks first in terms of diabetes prevalence in
Europe and third place with its population with
diabetes (12). According to the results of the Diabetes
Epidemiology Study-ll conducted in Turkey in 2010,
the prevalence of diabetes in the population reached
13.7% in 12 years with a 90% increase. Also, the
prevalence of impaired glucose tolerance (IGT) was
reported to be 13.8% (13). In the present study,
factors affecting the self-efficacy and quality of life of
patients with type 2 diabetes were discussed in line
with the literature.

The mean of the overall self-efficacy scores of the
patients was determined to be high. The high level of
self-efficacy is considered to show that individual
diabetes management is good, while low levels are
seen as a barrier to the management of diabetes (14).
The mean diabetes self-efficacy scores obtained in
the study were similar to those of the previous studies
(15,18).

In this study, no statistically significant difference was
found between the sex of patients with diabetes and
their diabetes self-efficacy scores. This finding was
consistent with previous studies (19,20).

A statistically significant difference was found
between the education level and self-efficacy level of
individuals in the study. The self-efficacy level of
university graduates was higher than that of primary
school graduates. As the education level increases,
adaptation to the disease and fulfillment of the
requirements of the disease are an expected result.
The self-efficacy levels of married people in our study
were found to be significantly high. Similarly, the self-
efficacy levels of the married people were higher in
the study of Ozdemir et al (21). This may be related
to the support that married patients receive from their
spouse in self-care.

In our study, the self-efficacy scores of those who
received diabetes training were found to be
significantly higher. In previous studies, the opinion
that diabetes treatment was related to lifestyle
changes more rather than healthcare services
provided was prevalent (22,23). For this reason, in
clinical practices, planned training that strengthens
the belief that patients are the main manager of their
health and promotes health-related behavior changes
has come to the fore (24). Research has shown that
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Table 1. Comparison of the means of the overall Diabetes Management Self-Efficacy Scale scores of the patients
according to some of their socio-demographic and disease characteristics

Median (Min.-Max.) ZIKW p
Sex
Female (n: 210) 64.00 (36-90) _ _
Male (n: 132) 65.00 (24-90) Z=-1571 p=0.116
Age groups
<45 (n: 34) 69.50 (49-88)
46-55 (n: 69) 65.00 (36-90)
56-65 (n: 120) 66.00 (37-90) KW= 19.247 p=0.001
66-75 (n: 82) 64.00 (33-90)
76 = (n: 37)* 56.00 (24-83)
Marital status
Married (n: 263) 66.00 (33-90) _ _
Single (n: 79) 59.00 (24-86) =-3.189 p=0.001
Level of education
< Primary Sch. (n:193)* 63.00 (24-90)
Secondary Sch.(n: 58) 65.50 (37-90) _ _
High School (n: 45) 68.00 (48-86) KW= 11.736 p=0.008
University (n: 46)* 67.50 (49-90)
Employment
Employed (n: 64) 66.50 (48-90) _ _
Unemployed (n: 278) 64.00 (24-90) Z=-1.882 p=0.060
Duration of diabetes history (years)
<4 (n:59) (1) 66.00 (36-90)
5-12 (n: 144) 65.00 (24-90) _ _
13-20 (n: 91) 62.00 (33-90) KW=7.487 p=0.058
212 (n: 48) 66.00 (42-90)
Previous diabetes training/information
Yes (n: 244) 66.00 (37-90) a _
No (n: 98) 61.00 (24-90) Z2=-3.555 p=0.000
Co-morbid chronic diseases
Yes (n: 219) 62.00 (24-90) a _
No (n: 123) 68.00 (36-90) 2=-3.794 p=0.000
Complications
Yes (n: 171) 63.00 (24-90) _ _
No (n: 171) 65.00 (36-90) Z2=-2.469 p=0.014
Treatment methods used
Insulin treatment (n: 160) 61.00 (36-90) _ _
Oral antidiabetic agents (n: 182) 66.50 (24-90) Z2=-3.913 p=0.000

*The group creating the difference

major complications occur as much as four times more
in cases where individuals with diabetes are not
trained (25).

In the present study, the self-efficacy of patients who
did not have a chronic disease other than diabetes
was found to be higher. This can be explained by the
fact that patients focus on a single disease and that
they develop self-efficacy regarding that disease only.
High self-efficacy in patients with diabetes is the
desired status to prevent complications that may
occur in these patients. In our study, self-efficacy was
found to be significantly higher in patients who did not
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exhibit any disease-specific complications. Well-
planned treatment and care are reported to achieve
diabetes control and to reduce complications (5).
The patients receiving oral antidiabetic treatment had
higher diabetes self-efficacy. Type of treatment may
affect patients’ disease management-related self-
efficacy status and their well-being. The patients in
the study group had a high level of adaptation to the
disease. Therefore, they were using oral treatment
because, thanks to their adaptation, the disease had
not progressed much to make them use insulin
treatment.
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Table 2. Distribution of the mean scores of individuals with type 2 diabetes obtained from the subscales of the
Quality of Life Scale

Min.-max. scores that can

Life Quality Domains Mean £ sd Minimum Maximum be obtained from the
subscales

Physical Health 14.04 £ 2.98 6.29 20.00 4-20

Psychological 14.37 £ 2.74 4.00 19.33 4-20

Social Relationships 13.49 + 3.04 4.00 20.00 4-20

Environment 14.50 £ 2.40 5.00 19.50 4-20

Environment -TR 14.40 £ 2.23 6.67 19.56 4-20

Table 3. Comparison of subscale scores of the Quality of Life Scale according to some disease-related data

Quality of Life Scale (WHOQOL-BREF-TR)

ﬁz}jtlgal Psychological iZfaI:ilonships Environment Environment-TR
Median Median Median Median Median
(Min.-Max.) (Min.-Max.) (Min.-Max.) (Min.-Max.) (Min.-Max.)
Duration of diabetes history (years)
<4 (n: 59)* 14.86 15.33 14.67 15.00 14.67
(6.29-20.00) (6.00-19.33) (6.67-20.00) (8.00-19.00) (8.44-19.11)
5-12 (n: 144) 13.71 14.67 13.33 15.00 14.67
(6.86-20.00) (4.00-19.33) (4.00-20.00) (5.00-19.50) (6.67-19.11)
13-20 (n: 91) 13.71 14.00 12.00 14.50 14.22
(6.86-20.00) (7.33-19.33) (4.00-20.00) (6.50-19.50) (7.56-19.56)
212 (n: 48)* 13.71 14.00 12.00 14.50 14.22
(7.43-19.43) (9.33-18.67) (6.67-18.67) (10.50-18.00) (11.11-18.22)
KW= 9.140; KW= 8.324; KW= 10.24; KW= 1.343; KW= 1.056;
p=0.027 p=0.040 p=0.017 p=0.719 p=0.788
Co-morbid chronic disease
13.71 14.00 13.33 14.50 14.22
Yes (n: 219)
(6.86-20.00) (4.00-19.33) (4.00-20.00) (5.00-19.50) (6.67-19.56)
No (n: 123) 15.43 15.33 14.67 14.50 14.67
(6.29-20.00) (6.00-19.33) (6.67-20.00) (8.00-19.00) (8.44-19.11)
Z=-5.417; Z=-4.268; Z=-4.467; Z=-0.720; Z=-1.060;
p=0.000 p=0.000 p=0.000 p=0.471 p=0.289
Complications
Yes (n: 171) 13.14 13.33 13.33 14.00 14.22
(6.86-20.00) (4.00-19.33) (4.00-20.00) (5.00-19.50) (6.67-19.56)
No (n: 171) 15.43 15.33 14.67 15.00 15.11
(6.29-20.00) (6.00-19.33) (6.67-20.00) (8.00-19.50) (8.44-19.11)
Z=-5.918; Z=-5.065; Z=-2.649; Z=-2.459; Z=-2.786;
p=0.000 p=0.000 p=0.008 p=0.014 p=0.005
Treatment methods used
Insulin treatment 13.14 14.00 13.33 14.00 14.22
(n:160) (6.29-20.00) (4.00-19.33) (4.00-20.00) (6.50-19.50) (7.56-19.56)
Oral antidiabetic 14.86 15.33 13.33 15.00 15.11
agents (n: 182) (7.43-20.00) (4.00-19.33) (4.00-20.00) (5.00-19.50) (6.67-19.56)
Z=-3.759; Z=-3.453; Z=-3.526; Z=-3.457; Z=-3.378;
p=0.000 p=0.001 p=0.000 p=0.001 p=0.001

*The group creating the difference
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Table 4. Correlation analysis between patients' diabetes self-efficacy and quality of life

1 2 3 4 5 6
e e
TR GRS St St st
Psychological Domain (3) rT 1.00 ggg; 823(7) gggg
Social Relationships Domain (4) rT 1.00 gggg gg;g
Environment Domain (5) rT 1.00 gggg
Environment -TR Domain (6) rT 1.00

“ The correlation was significant at 0.01

The quality of life of patients with diabetes
participating in the study can be said to be at a
moderate level in terms of all subscales. The quality
of life of individuals with chronic disease can be
impaired as a result of many symptoms and
complications caused by the disease (26). Studies
indicate that the mean quality of life scores of
individuals with a chronic disease is lower than those
without a chronic disease (27,28).

In our study, the quality of life of patients who had
diabetes for 4 years or less was found to be higher
than those who had the disease longer. According to
Crtil et al (2010), who examined the effect of medical
and social factors on the quality of life in patients with
diabetes, the quality of life decreases as the duration
of the disease gets longer (29). The findings of our
study were found to support these findings.
Moreover, the quality of life of patients who used oral
antidiabetic medication was found to be significantly
higher. In the literature, the quality of life of patients
applying especially insulin treatment has been
reported to decrease (30).

Diabetes affects the quality of life, and especially the
development of complications is stated to deteriorate
it (31). Similar to the findings in the literature, the
quality of life of patients who had complications was
found to be lower in our study.

A weak and positive relationship was found between
the total score of diabetes self-efficacy scale and the
subscales of the quality-of-life scale. Accordingly, it
can be said that as the self-efficacy of patients
increases, their quality-of-life increases, as well.

CONCLUSION

The findings of the present study indicated that
patients' self-efficacy levels were high, and that
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patient characteristics such as age, marital status,
training about diabetes, presence of accompanying
chronic diseases, development of complications, and
treatment method affected the self-efficacy level. A
relationship was found between the self-efficacy
scores and the quality of life of patients. In line with
these results, it may be recommended to plan
individual and group training programs to increase
self-care and self-efficacy levels of patients and to
help them cope with diabetes and improve self-
management of diabetes.
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