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ABSTRACT

Objective: This study was conducted to examine the sociodemographic characteristics of people
diagnosed with type 2 diabetes and the level of well-being in terms of life experiences with the
disease.

Methods: This descriptive type of research was conducted with 254 people diagnosed with
type 2 diabetes and admitted to Internal Medicine and Endocrinology Clinics of a hospital.
“Sociodemographic characteristics form,” "life experiences with the diagnosis of type 2 diabetes
form,” and the “PERMA Sscale” were used to collect the data. The data of the study were statisti-
cally analyzed using the SPSS 25.0 package program and descriptive statistics, independent t

test, ANOVA, pearson correlation analysis and Posthoc Tukey test.

Results: It was determined that the individuals participating in the study lived with type 2 dia-
betes for an average of 8.29 + 6.72 years. Individuals diagnosed with type 2 diabetes in the study
got the highest score from the PERMA Scale sub-dimensions of success (8.49+0.99) and the
lowest score from the sub-dimensions of negative emotions (3.17+1.60). It has been determined
that there is a significant difference in the PERMA scale sub-dimension scores in terms of place of
residence, education level, working status, treatment type, having other health problems related
to the disease, hospitalization history, adaptability to the recommended diet, activity, and infor-
mal support (P < .05).

Conclusion: It was concluded that individuals diagnosed with type 2 diabetes had a high level
of well-being, which varies depending on the place of residence, education level, employment
status, types of treatment, other health problems related to the disease, hospitalization history,
adaptation to the recommended diet, adaptation to the recommended activities, and to what
extent informal support is received.

Keywords: Type 2 diabetes, sociodemographic characteristics, illness experiences, well-being,
nursing

6z
Amagc: Bu arastirma tip 2 diyabetli bireylerin sosyodemografik 6zellikleri ve hastalikla yasam
deneyimleri agisindan iyi olus diizeylerinin incelenmesi amaciyla yapilmistir.

Yontemler: Bu tanimlayici arastirma bir hastanenin dahiliye ve endokrinoloji polikliniklerine
basvuran tip 2 diyabetli 254 bireyle yUrtttlmustir. Verilerin toplanmasinda “Sosyodemografik
Ozellikler Formu,” “Tip 2 Diyabet Tanisiyla Yasam Deneyimleri Formu” ve “PERMA Olgegi”
kullanilmistir. Arastirmanin verileri SPSS 25.0 paket programi ile tanimlayici istatistikler, indepen-
dent t testi, ANOVA, pearson korelasyon analizi ve Posthoc Tukey testi kullanilarak istatistiksel
olarak analiz edilmistir.
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Bulgular: Arastirmaya katilan bireylerin ortalama 8,29 + 6,72 yildir tip 2 diyabet ile yasadiklari belirlenmistir. Calismadaki tip 2 diya-
bet tanisi alan bireyler PERMA Olgegi alt boyutlari arasinda en yiiksek puani basari (8,49+0,99), en diisiik puani ise olumsuz duygu-
lar (3.17+1.60) alt boyutlarindan almislardir. Bireylerin yasadigi yer, egitim durumu, calisma durumu, tedavi sekli, hastaliga bagl
baska saglik sorunu olma durumu, hastaneye yatis 6ykUsU, onerilen diyete, aktiviteye uyum saglayabilme durumu ve informal
destek alma durumu agisindan PERMA Odlcedi alt boyut puanlarinda anlamli bir fark oldugu saptanmistir (P < ,05).

Sonug: Tip 2 diyabetli bireylerin iyi olus diizeylerinin ylksek seviyede oldugu, yasanilan yer, egitim dlzeyi, ¢calisma durumu, tedavi
sekilleri, hastaliga bagh baska saglk sorunu olma durumu, hastaneye yatis dykdleri, dnerilen diyete uyum saglayabilme, 6nerilen
aktivitelere uyum saglayabilme ve informal destek alma durumlari agisindan bireylerin iyi olus diizeylerinin degistigi sonucuna

ulasiimistir.

Anahtar Kelimeler: Deneyim, dogum korkusu, fenomenolojik, hemsirelik

INTRODUCTION

Diabetes mellitus is a lifelong disease that occurs when the pan-
creas in the body does not make enough hormone insulin or the
hormone insulin it makes fails to be used effectively. Type 2 dia-
betes, an organic disease, also has psychosocial and psychiatric
aspects.! Individuals diagnosed with type 2 diabetes can have a
high level of non-compliance with a drug, low self-efficacy, and
inadequate exercise and dietary behavior."> Emotional reactions
often cause problems in individuals living with diabetes,® while
mental disorders such as depression, generalized anxiety disor-
der, and eating disorder occur more frequently than in the general
population.* All of these are the reactions of the individual to the
anxiety and stress that occur due to both the disease itself and
the many lifestyle changes that come with this disease.® This case
requires the individual to feel good, to function effectively, and to
struggle with painful experiences and negative effects to live a
good life with diabetes® as well as shows the importance of the
level of well-being that enables him/her to realize themselves and
lead a meaningful life when faced with difficulties.

Although the concept of well-being has attracted the attention of
thinkers foryears, it was not until recently that its systematic mea-
surement and study aroused interest. These studies are meant to
define 3 aspects of well-being: positive emotion, negative emo-
tion, and life satisfaction. Positive emotion shows the individuals
pleasant emotions such as joy, excitement, trust, hope, interest,
strength, pride, enthusiasm, or contentment, whereas, negative
emotion shows the tendency to experience unpleasant emotions
such as stress, distress, anger, hatred, guilt, anxiety, and sadness.
Life satisfaction points to contentedness with life in general and
constitutes the cognitive component of well-being. It reflects the
evaluations of the individual’s satisfaction in various social and life
areas.” Where all 3 aspects are taken together, the more people
evaluate theirlives with positive emotions and thoughts, the higher
their well-being levels become. The ratio of positive evaluations to
negative evaluations of people in terms of well-being evaluations is
crucial. Although one’s happiness level is related to the frequency
of experiencing positive emotions rather than negative emotions,
the balance between positive and negative emotions also con-
tributes to thoughts of life satisfaction. Considering all these ele-
ments of the concept of well-being, the individual with a high level
of well-being is an individual who rarely feels sad and is generally
happy and cheerful in life. From a different point of view, individuals’
well-being levels increase when they feel negative emotions at a
relatively low level and positive emotions intensely and frequently
and when activities in their lives are somewhere close to help the
individual be satisfied.2®
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Positive emotions of individuals diagnosed with type 2 diabetes
tend to be influenced by variables such as their level of compli-
ance with treatment, diet and physical activity program, social
support from the family and social environment, and appropri-
ate methods they use to cope with the disease.® On the other
hand, variables such as loneliness, non-compliance with treat-
ment and lifestyle changes related to the disease, progression of
the disease, and the emergence of complications may predispose
individuals to develop negative emotions.” Patients with type 2
diabetes are expected to have increased life satisfaction as well
as an increased level of well-being both psychologically and cog-
nitively if they check their doctor, adapt to diet, and exercise pro-
grams regularly, receive positive support from their families and
social circles, see diabetes not as a disease but as a lifestyle, and
live accordingly.” It is known that besides the variables related
to the disease, sociodemographic variables also cause differ-
ences in the well-being of individuals. A review of the literature
makes it clear that there are studies touching upon the effects of
demographic variables such as age, gender, marital status, and
employment status on well-being.'3™

Examining the factors affecting the well-being levels of individu-
als with type 2 diabetes is important in terms of planning inter-
ventions for patients. This study was conducted to examine the
sociodemographic characteristics and well-being levels of indi-
viduals diagnosed with type 2 diabetes in terms of their life expe-
riences with the disease.

Research questions are as follows:

« What are the sociodemographic characteristics of individuals
diagnosed with type 2 diabetes?

« What are the characteristics of individuals diagnosed with type
2 diabetes regarding their life experiences with the disease?

o What are the well-being levels of individuals diagnosed with
type 2 diabetes?

« Is there a difference in the level of well-being of individuals
diagnosed with type 2 diabetes according to their sociodemo-
graphic characteristics?

o Is there a difference in the level of well-being of individuals
diagnosed with type 2 diabetes according to the characteris-
tics of their life experiences with the disease?

METHODS

Study Design
This research was conducted in descriptive type.
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Study Population

The population of this study consists of patients who applied to
the internal medicine and endocrinology polyclinics of a hospi-
tal in the Black Sea Region of Turkey with the diagnosis of type 2
diabetesThe minimum sample size to be included in the study
was calculated with the Open Epi 3.01 program. While determin-
ing the sample of the study, the number of patients (1000 people)
diagnosed with type 2 diabetes and admitted to the polyclinics
in the last 1 year was taken as a basis. With the relevant number
taken as a criterion as well as a power analysis, the sample size
was determined as at least 214 people, with a 5% margin of error,
a 90% Cl, and the ability to represent the population by 80%. In
this regard, the study was conducted with 253 people admit-
ted to polyclinics between October 2019 and January 2020 and
appropriate for the inclusion criteria. Voluntary individuals older
than 18 years of age, living with a diagnosis of type 2 diabetes
for at least 8 months, and without a severe neurological or men-
tal disorder or communication disabilities were included in the
study. Individuals younger than 18 years of age, living with the
diagnosis of type 2 diabetes for less than 6 months, diagnosed
with a serious neurological or mental illness, having a commu-
nication disability, and who did not volunteer to participate in
the study were excluded from the study. The individuals who met
the criteria for inclusion in the study between the specified dates
formed the sample group.

Research Variables

The independent variables: Sociodemographic characteristics
and life experiences of individuals diagnosed with type 2 diabetes
constitute the independent variables.

The dependent variables: Well-being levels of individuals diag-
nosed with type 2 diabetes constitute the dependent variables.

Instruments

The data in the study were collected using the “sociodemo-
graphic characteristics form,” “life experiences with the diagnosis
of type 2 diabetes form,” and “PERMA scale (P: positive and nega-
tive emotions, E: engagement, R: relationships, M: meaning, A:
accomplishment)”

Sociodemographic characteristics form: This form was cre-
ated by the researcher by reviewing the literature.”"” The form
contains 6 questions about sociodemographic information (age,
gender, marital status, place of residence, educational status, and
employment status).

Life experiences with the diagnosis of type 2 diabetes form:
This form was created by the researcher by reviewing the lit-
erature.””"” The form contains 8 questions about the life experi-
ences of individuals diagnosed with type 2 diabetes (duration of
iliness, type of treatment, other health problems related to the
disease, frequency of going to the hospitals, hospitalization his-
tory, adaptation to the recommended diet, adaptation to the
recommended activities, and to what extent informal support is
received during the life experience with type 2 diabetes).

PERMA Scale: The Turkish validity and reliability studies of this
scale, which was developed by Butler and Kern® to evaluate the
well-being levels of individuals, were conducted by Demirci et al.”®
The scale consists of 15 items and 8 filler items and 5 domains:
“positive emotions,” “engagement, “positive relationships,
“meaning,” and “accomplishment.” Three items make up each
domain. In the evaluation of the scale, the average scores of the

items of each domain are taken. However, none of them alone
explains the level of well-being as each domain contributes to the
level of well-being. In addition, apart from the domains of well-
being, Butler and Kern'™ added 6 out of 8 filler items to the scale
as “health” and “negative emotions” as 2 separate domains. The
Cronbach’s alpha reliability coefficient of the scale is 0.91. In this
study, the reliability of the PERMA scale was found to be 0.934,
showing that the scale is quite reliable.

Data Collection

The data collection process was implemented through coop-
eration with specialty doctors and secretaries working in the
polyclinics where the research was conducted. The data collec-
tion process was carried out by the researcher. The researcher
collected the data by interviewing the individuals who met the
criteria for inclusion in the study using face-to-face interview
technique. The implementation of the data collection form took
approximately 15-25 minutes.

Statistical Analysis

The analysis of the data obtained from the research was carried
out using the Statistical Package for Social Sciences (IBM SPSS
Corp., Armonk, NY, USA) 25.0 package program. The suitability of
the data to the normal distribution was evaluated with the Kol-
mogorov—-Smirnov test, and parametric tests were used in this
study. Descriptive statistics (frequency, percentage, and mean);
independent samples t-test, and analysis of variance were used
to evaluate differences in well-being levels according to these
characteristics and Pearson correlation analysis was used to
evaluate the relationship between age and life expectancy with
type 2 diabetes and well-being. In addition, the post-hoc Tukey
HSD test was used to further evaluate the differences in well-
being levels according to the characteristics of the participants.

Ethical Aspect of Research

Before starting the research, permission was obtained from the
Ondokuz Mayis University Clinical Research Ethics Committee,
numbered OMU KAEK 2019/544. Institutional permission of the
study was obtained from the Provincial Health Directorate with
the decision numbered 93771576-302.08.01-E.23636. All individ-
uals with Type 2 Diabetes who were included in the study before
starting the study were informed about the study and both verbal
and written consents were obtained.

RESULTS

Findings obtained from individuals with a diagnosis of type 2 dia-
betes included in the study are given in this section.

The average age of individuals with a diagnosis of type 2 diabetes
included in the study was 59.38 + 12.33 (19-90). About 65.7% of
the individuals were women, 96.6% were married, 55.1% lived in
the city, and 65.4% had primary school level of education. In addi-
tion, 68.9% of the participants were unemployed (Table 1).

It is shown that the individuals participating in the study have
been living with type 2 diabetes for an average of 8.29 + 6.72
years. As indicated in Table 3, 65.7% of the individuals received
oral antidiabetic treatment, 52.8% did not experience other
health problems related to the disease, 54.7% went to the con-
trols sporadically and in case of need 73.6% had no hospitaliza-
tion history, 42.1% rarely adapted to the recommended diet,
48.4% rarely adapted to the recommended activities, 96.1%
received informal support in life experience with the disease,
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Table 1. Distribution of the Participants According to
Sociodemographic Characteristics (n=254)

Table 2. Distribution of the Life Experiences of the Participants
Related to the Diagnosis of Type 2 Diabetes (n=254)

Sociodemographic Life Experiences Related to Type 2 Frequency Percentage
Characteristics Frequency(n)  Percentage (%) Diabetes Diagnosis (n) (%)
Gender Female 167 65.7 Type of treatment Oral 167 65.7
Male 87 343 antidiabetic
Marital Married 246 96.6 Insulin+oral 87 34.3
antidiabetic
status Single 8 31
9 : Other disease-related  Yes 120 47.2
Z:ﬁiee?wfce C'.ty . 140 55.1 health problems No 134 -
District 108 425 Frequency of goingto ~ Once a week 3 1.2
Village 6 24 the hospitals Once a month 1 47
Educational  Primary school 166 65.4 Once ayear 100 394
status Secondary school 58 22.8
' Sporadic (in 139 547
High school 26 10.2 case of need)
University 4 16 Hospitalization history  Yes 67 26.4
Employment Employed 79 311 No 187 73.6
status Unemployed 175 68.9 Adaptation to the Always 7 2.8
Age X+ SD Minimum- recommended diet Often 51 201
maximum Sometimes 89 35.0
59.38 +£12.33 19-90 Rarely 107 421
Adaptation to the Always 2 0.8
and 94.1% received psychosocial support from nurses while recommended
. . . R Often 33 13.0
experiencing the disease (Table 2). activities i
Sometimes 96 378
The PERMAscaIe sub—d|men§|on mean scores of individuals diag- Rarely 123 48.4
nosed with type 2 diabetes in the study were found as follows: )
mplishment 8.49 + 0.99; relationships 8.42 + 0.87; engage- Towhat extent informal - Yes 244 96
accomp it ps o.4s £ U.0f; engag support is received No 10 39

ment 8.40 + 0.80; positive emotions 8.33 + 0.93; meaning 8.10
+1.01; health 7.56 + 1.56; and negative emotions 3.17 + 1.60, from
high to low, respectively (Table 3).

According to the sociodemographic characteristics of the indi-
viduals with type 2 diabetes in the study, the domain mean
scores of the PERMA scale were analyzed (Table 4). In terms of
the place of residence, it was determined that the individuals
living in the city got higher scores in the engagement (P = .01)
and health (P < .001) domains than those living in the district..
In addition, it was found that those living in villages had higher
scores of accomplishment (P = .04) and negative emotion (P =
.003) domains than those living in the city. Among the individu-
als participating in the study, the mean scores of the negative
emotions domain were higher in those with a university degree
than others, while the mean scores of the health domain of the
secondary school graduates were significantly higher than the
primary school graduates (P < .001). Employed ones had higher
scores of positive emotions (P=,003), meaning (P=.019),accom-
plishment (P =.005), and health (P < .001) domains among the
individuals with type 2 diabetes in the study, while they had
lower scores in the negative emotion (P < .001) domain. A sig-
nificant negative relationship was found between the age of the
participants and the positive emotions (P=,007), engagement
(P < .001), relationships (P = .01), meaning (P < .001), accom-
plishment (P < .001), and health (P < .001) domain mean scores
of the PERMA scale; however, a significant positive relationship
was found in terms of negative emotion (P =.002) domain mean
scores. According to the other variables in Table 4, no statisti-
cally significant difference was found between the mean scores
of the PERMA scale domains (P > .05).
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during the life
experience with type 2
diabetes

According to the life experiences of the participants related to
the diagnosis of type 2 diabetes, the mean scores of the PERMA
scale domains are given in Table 5. Considering the PERMA
scale domain scores according to the treatment types of the
individuals, it was found that the negative emotion (P < .001)
domain scores were higher and the health (P < .001) domain
scores were lower in those subjected to insulin+oral antidia-
betic treatment together. The positive emotions (P = .04), rela-
tionships (P = .001), meaning (P = .007), and health (P < .001)
domain scores of the participants with other health problems
related to the disease were lower, while negative emotion
(P < .001) domain scores were found to be higher. After the fre-
quency of individuals going to the hospitals for health checks

Table 3. PERMA Scale Domain Mean Scores of Patients Diagnosed
with Type 2 Diabetes

PERMA Scale Sub-Dimensions X+SD

Positive emotions 8.33+0.93
Engagement 8.40 +£ 0.80
Relationships 8.42 +0.87
Meaning 810 +1.01
Accomplishment 8.49 +0.99
Negative emotions 317 +£1.60
Health 756 +£1.56
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Table 5. The Mean Scores of the Sub-Dimensions of the PERMA Scale in Terms of Their Experience with the Disease of the Participants with

Type 2 Diabetes
PERMA Scale Domains
Positive Negative
Emotions Engagement Relationships Meaning Accomplishment Emotions Health
Life Experiences X+SD X+SD X+SD X+SD X+SD X+SD X+SD
Type of treatment
Oral antidiabetic 8.39 + 0.91 8.42 +0.81 8.46 +0.82 817+ 0.84 8.51+0.98 298 +1.48 790 +£1.34
Insulin+oral antidiabetic 8.21+ 0.97 8.38+0.77 8.36 + 0.96 798 +1.27 8.45 +1.01 3.54 +1.76 6.89 +1.75
Test and P-value t=143 t=0.37 t=0.83 t=138 t=0.46 t=0.01 t=5.10
P=15 P=708 P=.404 P=.167 P=.645 P=.000 P=.000
Other disease-related health problems
Yes 820 +1.02 8.34 + 0.81 8.24 +1.01 792 +116 8.41+112 3.66 173 6.85+1.71
No 8.44+0.83 8.46 + 0.79 8.59 + 0.69 8.27+0.82 8.55+ 0.86 273 +1.35 819 +1.09
Test and P-value t=-2.04 t=-116 t=-3.21 t=-273 t=-1.10 t=4.77 t=-751
P=.04 P=.24 P=.001 P=.007 P=.27 P=.000 P=.000
Frequency of going to the hospitals
Once a week 777+ 076 811+ 0.50 8.66 + 0.33 8.00 +0.57 8.77+0.69 3.88 +1.26 6.00 +2.51a
Once a month 8.61+0.76 8.66 + 0.61 8.75+ 0.76 8.58 + 0.71 8.69 + 0.67 288 +1.55 852+ 0.77b
Once ayear 8.38 +0.87 843 +0.89 8.50 + 0.81 8.08 + 0.90 8.57+0.93 3.06 +£1.53 775 +1.33c¢
Sporadic (in case of need) 8.29 + 0.99 8.37+0.75 8.34 + 0.92 8.08 +1.11 8.41+1.06 3.26 +1.67 7.36 +1.69d
Test and P-value F=0.88 F=0.67 F=1.32 F=0.92 F=0.74 F=0.60 F=3.85
P=.45 P=.57 P=.26 P=.42 P=.52 P=.61 P=.01b>a
Hospitalization history
Yes 817 +£10.07 8.23+0.94 8.33+0.97 793 +£1.32 819 +1.38 332174 711 +1.86
No 8.39 +0.87 8.47+0.73 8.46 +0.83 816 +0.87 8.59 +0.79 311+156 772 +£1.41
Test and P-value t=-1.59 t=-2.09 t=-1.02 t=-1.61 t=-2.84 t=0.91 t=-274
P=1 P=.03 P=.30 P=10 P=.005 P=.36 P=.006
Duration of living with type r=-0.09 r=-0.12 r=-0.11 r=-0.16 r=-0.21 r=0.23 r=-0.38
2 diabetes (8.29 + 6.72) P=134 P=.05 P=.06 P=.01 P=.001 P=.000 P=.000

Tukey HSD test results are shown using a, b, ¢, d values.

due to type 2 diabetes was examined, it was determined that
the mean scores of the health (P = .01) domain of those with
monthly controls were significantly higher than those weekly
controls. It was found that the mean scores of engagement (P =
.03), accomplishment (P = .005), and health (P =.006) domains
ofthe participants who had a history of hospitalization for type 2
diabetes were significantly lower. After the relationship between
the duration of living with type 2 diabetes and the domains of
the PERMA scale was examined, a statistically significant and
negative relationship was found between the mean scores of
the meaning (P = .01), accomplishment (P = .001), and health
(P < .001) domains; on the other hand, a statistically significant
and positive relationship was found between negative emo-
tion (P < .001) domain mean scores.The participants who can
always adapt to the recommended diet had significantly low
scores than the others in the positive emotion (P = .03) and
relationship (P =.02) domains, while they got high scores in the
negative emotion (P = .004) domain. It was also found that the
participants able to always adapt had significantly higher scores
from the domain of accomplishment (P =.002) than those able
to rarely adapt , while participants generally adapting the rec-
ommended diet had higher meaning (P = .03) domain scores
than those rarely adapting. Relationships (P = .03) and health
(P < .001) domain scores of individuals always adapting to the
recommended activities were found to be significantly lower
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than the other groups Those sometimes adapting to the recom-
mended activities had significantly higher meaning (P = .005)
and accomplishment (P = .02) scores than those rarely adapt-
ing. Positive emotions (P =.01), relationships (P =.001), meaning
(P < .001), and health (P = .002) domain mean scores of par-
ticipants who received informal support in their life experience
with type 2 diabetes were higher than those who did not receive
support, while negative emotion domain mean scores were
lower.According to the other variables in Table 5, no statistically
significant difference was found between the mean scores of the
PERMA scale domains (P > .05).

DISCUSSION

The findings of this study, which examined the sociodemographic
characteristics and well-being levels of individuals diagnosed
with type 2 diabetes in terms of their life experiences with the
disease, are discussed in this section.

According to the sociodemographic characteristics of indi-
viduals diagnosed with type 2 diabetes, the mean scores of the
PERMA scale domains are given in Table 4. It was found that
there was no significant difference between the well-being lev-
els of individuals according to their gender , which is different
from some findings on this issue in the literature. Consider-
ing the findings of the research on whether well-being varies
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according to gender, one may notice different results. In some
studies, it was found that women’s well-being levels were bet-
ter than men,?°?" and in some, men were found to have higher
positive emotion scores than women.” In addition, there are a
great number of studies with various sample groups reporting
that there is no significant difference in the level of well-being
according to gender.22 The research finding of this study is in line
with the literature.

It was determined that there was no significant difference
between the well-being levels of individuals diagnosed with type
2 diabetes according to their marital status ( Table 4). The litera-
ture review reveals that among individuals diagnosed with dia-
betes, the quality of life of married people is higher than that of
singles. 2

A significant difference was found between the well-being
levels of the participants according to the place of residence
( Table 4). There are studies conducted with different samples
that report that there is a significant difference between the
mean scores of negative emotions that affect the level of well-
being according to the place of residence® or that there is no
significant difference between the mean scores of the level
of well-being.?® One of the results of this study is that among
individuals diagnosed with type 2 diabetes, the well-being
levels of those living in villages are higher than those living in
cities and districts, which is because they have more comfort-
able freedom of movement and clean air as a result of being
engaged in gardening.

A significant difference was found between the scores of “nega-
tive emotions” and “health” domains in terms of the educational
status variable of the participants ( Table 4). There are studies in
the literature showing that educational status affects well-being™
or not.?” In a study on the quality of life of individuals diagnosed
with type 2 diabetes, Cruz et al?® stated that low education level
affects the quality of life in diabetic patients, that the quality of
life of diabetic individuals with low education level is lower than
diabetic individuals with high education level, and that there is
a significant difference between their quality of life according to
their education level. Huang et al.?® Citil et al.*° and Lu et al*' found
similar results in their studies. The fact that graduates of univer-
sity felt more negative emotions than those with lower education
levels may be related to their inability to manage stress arising
from awareness.

A significant difference was found between the areas of well-
being such as “positive emotions,” “meaning,” “success,” “negative
emotions,” and “health” according to the employment status of
individuals with type 2 diabetes ( Table 4). The mean scores of the
working individuals in the areas of positive emotions, meaning,
success, and health were higher than those in the non-working
areas, and the mean scores in the area of negative emotions of
the working individuals were found to be lower than those of the
non-working individuals (Table 4). Studies examining the quality
of life of individuals with a diagnosis of type 2 diabetes also show
that the employment status is an influencing variable.®2% It is
thought that the high well-being of employed individuals diag-
nosed with type 2 diabetes may be due to their high welfare and
quality of life and nutrition.

According to the findings obtained from the study, as the age of
individuals diagnosed with type 2 diabetes increases, the mean
scores of “positive emotions,” “engagement,” “relationships,

“meaning,” “accomplishment,” and “health” decrease, while the
mean scores of “negative emotions” increase (Table 5). Prajapati
et al®* stated in their study that as the age of patients diag-
nosed with type 2 diabetes increases, their well-being and qual-
ity of life decrease and that there was a significant relationship
between the age of individuals diagnosed with type 2 diabetes,
their well-being, and quality of life. In addition, studies in the lit-
erature show that as the age of individuals diagnosed with type
2 diabetes increases, their well-being levels and quality of life
decrease.?82933 |t is possible to imply that the fact that the age
of individuals diagnosed with type 2 diabetes increases based on
the development of disease-related complications (such as dia-
betic foot, heart, and eye diseases) may stem from the greater
fear of death they feel.

A significant difference was found between the mean scores
of the PERMA scale “negative emotions” and “health” domains
according to the types of treatment applied to individuals diag-
nosed with type 2 diabetes ( Table 5). The mean scores of the
negative emotions domain of individuals treated with oral anti-
diabetic agents were lower than those treated with insulin and
oral antidiabetic agents, while the mean scores of the health
domain of individuals treated with oral antidiabetic agents were
higher than those treated with insulin and oral antidiabetic
agents (Table 5). In the literature, there are studies showing that
patients using insulin have a lower quality of life than patients
using only oral drugs.®*® In the study, the low level of well-being
of patients who received insulin and oral antidiabetic treatment
together may be due to the fact that the use of insulin requires
more follow-up and effort, and the individual feels more about
lifestyle changes.

A significant difference was found between “positive emo-
tions,” “relationships,” “meaning,” “negative emotions,” and
“health” domains of well-being according to other health prob-
lems related to the disease suffered by individuals diagnosed
with type 2 diabetes ( Table 5). Individuals who do not have any
other health problems related to the disease have higher mean
scores of positive emotions, relationships, meaning, and health
domains than individuals with other health problems related to
the disease, while they have lower mean scores of the “negative
emotion” domain (Table 5). Eren and Erdi®*® suggest that individ-
uals with chronic diseases have higher levels of well-being than
individuals without chronic diseases. In a study on the quality
of life of individuals diagnosed with type 2 diabetes, Imayama
et al*® pointed out that individuals with other health problems
related to diabetes have a lower quality of life than those who do
not have a health problem other than diabetes and that there
is a significant difference between their quality of life accord-
ing to their health problems related to diabetes. Similarly, Green
et al.*" who studied individuals with type 2 diabetes suffering
from chronic diseases and individuals without chronic dis-
eases, specified that the quality of life of individuals with chronic
disease type 2 diabetes is lower than that of patients with-
out chronic diseases and that there is a significant difference
between their quality of life according to whether they suffer
from chronic disease or not. Kumar et al.*® Trikkalinou et al.** and
Mokhtari et al*? found similar results in their study. It is possible
to imply that individuals diagnosed with type 2 diabetes have a
higher level of well-being than those with chronic diseases, as
having chronic diseases related to diabetes negatively affects
their life processes with diabetes.
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It was found that individuals with type 2 diabetes going for a
checkup once a month had higher mean scores of the health
domain than those going for a checkup once a week (Table 5).
Daya et al*® revealed that as the duration of diabetes increases
and patients’ diabetes frequency of checkup increases, their
quality of life is negatively affected. Redekop et al.*® Koh et al.*
Fu et al.* and Amelia et al*® found similar results in their studies.

In the study, it was determined that individuals with a diagno-
sis of type 2 diabetes who do not have a hospitalization history
had higher mean scores of accomplishment and health domains
than individuals with a hospitalization history (Table 5). In the
literature, there are studies showing that individuals diagnosed
with type 2 diabetes who do not have a previous hospitalization
history have a higher quality of life than those with a hospital-
ization history.®*% |t can be said that the higher level of well-
being of individuals diagnosed with type 2 diabetes compared
to those without hospitalization history is due to the advanced
disease of those with a hospitalization history.

As individuals diagnosed with type 2 diabetes live longer with
the diagnosis of type 2 diabetes, the mean scores of ““mean-
ing, “accomplishment,” and “health” domains of well-being
decrease, and the mean scores of “negative emotions” increase
(Table 5). Corréa et al** and Verma and Dadarwal®*® revealed
that as the duration of diagnosis of type 2 diabetes increases,

the well-being levels and quality of life of patients with type 2

diabetes decrease, and there is a significant difference between
the life experience and well-being and quality of life of patients
with type 2 diabetes. In addition, studies in the literature show
that as the duration of diabetes increases, the quality of life
decreases.?204546 |t can be said that the psychological and men-
tal strain of diabetic patients results in the following issues: as
individuals diagnosed with type 2 diabetes live longer with the
relevant diagnosis, their well-being level decreases, no regres-
sion occurs in the disease in parallel with the increase in the
duration of the disease, and patients struggle with the negativi-
ties brought by the disease as a result of aging.

Individuals diagnosed with type 2 diabetes who adapt to the rec-
ommended diet had higher mean scores in the meaning domain
than those who rarely adapt, and the mean scores in the accom-
plishment domain of individuals who always adapt are higher
than those who rarely adapt (Table 6). Studies in the literature
reveal that individuals who have a regular diet have high well-
being levels. Saatci et al™ suggested that regular dieting in dia-
betic patients affects the general well-being. In addition, studies
in the literature show that regular dieting has a positive effect on
the quality of life.3640

Individuals with type 2 diabetes who always adapt to the rec-
ommended activities had generally lower mean scores of rela-
tionships and health domains than individuals who sometimes
or rarely adapt to the recommended activities, and individuals

Table 6. The Mean Scores of the Sub-Dimensions of the PERMA Scale in Terms of the Diet, Exercise, and Support Experience of the Participants

with Type 2 Diabetes
PERMA Scale Domains
Positive Negative
Emotions Engagement Relationships Meaning Accomplishment Emotions Health
Life Experiences X+SD X+SD X+SD X+SD X+SD X+SD X+SD
Adaptation to the recommended diet
Always 733 +£175a 8.61+1.06 776 £1.92a 8,57+ 0.62a 923+ 0.78a 5.04 + 2.15a 7.33 +1.21
Often 8.33+0.71b 8.30 +0.87 8.45 + 0.66b 840+ 078b 873+ 0.63b 3.49 +1.63b 752 +1.36
Sometimes 8.38+0.88c 8.50+0.82 8.60 +£ 0.79¢c 8.09 +1.01c  8.58 + 0.96¢c 2.96 +1.46¢ 7.55 +1.61
Rarely 8.35+0.98d 836+073 8.31+0.90d 794 +1.09d 824 +110d 3.07 +1.59d 759 +1.65
Test and P-value F=2.84 F=1.01 F=3.21 F=2.97 F=5.02 F=4.64 F=0.073
P=.03 P=.38 P=.02 P=.03 P=.002 P=.004 P=.97
a<b,c,d a<b,c,d b>d a>d a>b,c,d
Adaptation to the recommended activities
Always 7.66 +3.29 8.00 +1.88 783 +212a 750 + 3.53a 8.00 +2.82a 3.00+424 516 +
0.23a
Often 8.50 + 0.61 8.49 +0.85 8.69 + 0.69b 8.37+0.63b 8.64 +0.78b 295+178 8.05+
1.22b
Sometimes 8.39 +0.89 8.53 +0.67 8.53 +0.82c 8.31+0.66c 8.68 +0.71c 2,96 +1.47 7.87 +
1.23c
Rarely 8.24 + 0.99 8.29 +0.85 8.28 + 0.92d 788 +1.21d 8.30 +1.16d 3.39 +1.61 721 +177d
Test and P-value F=1.20 F=1.91 F=2.94 F=4.39 F=316 F=1.54 F=6.25
P=.31 P=.12 P=.03 P=.005 P=.02 P=.20 P=.000
a<b,c,d c>d c>d a<b,c,d
Informal support status
Yes 8.36 +0.92 8.42 + 0.81 8.46 + 0.80 816+ 0.88 8.49+1.01 312 +£1.57 7.62 +1.51
No 763 £1.07 8.03+0.48 7.56 +1.85 670 +234 843+044 4.36 +£212 610+223
Test and P-value t=2.44 t=151 t=3.22 t=4.647 t=0.190 t=-2.41 t=3.05
P=.01 P=13 P=.001 P=.000 P=.84 P=.01 P=.002

Tukey HSD test results are shown using a, b, ¢, d values.
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who sometimes adapt to the activities had higher mean scores
of meaning and accomplishment domains than individuals who
rarely adapt (Table 6). Krousel-Wood et al*” identified that the
well-being levels of diabetic patients who exercise regularly are
high, and there is a significant difference between their well-being
levels. It is known that regular adherence to physical activity pro-
grams reduces the development of complications and mortal-
ity in patients with diabetes." In the literature, there are studies
reporting the positive effect of regular exercise on the quality of
life of patients with type 2 diabetes.*84°

Individuals who received informal support in their life experi-
ence with type 2 diabetes had higher mean scores of positive
emotions, relationships, meaning, and health domains than indi-
viduals who did not receive support, and the mean scores of the
negative emotions domain for those receiving informal support
were lower than those who did not receive support (Table 6). Sim-
ilarly, Shen,®° Peyrot et al.5' Shayeghian et al.! Rotberg et al.>? and
Muslu et al®® determined that social support positively affects the
well-being levels of sick individuals, and there is a significant dif-
ference between social support and well-being levels.

Study Limitations

The limitations of this research are that it was conducted in a
single center and was carried out only in a quantitative research
design.

It has been concluded that individuals diagnosed with type 2
diabetes have a high level of well-being, which varies depending
on the place of residence, education level, employment status,
types of treatment, other health problems related to the disease,
hospitalization history, adaptation to the recommended diet,
adaptation to the recommended activities, and to what extent
informal support is received.

In light of research results, it is recommended:

« Totake into account that well-being levels may vary depending
on factors such as age, the place of residence, education level,
employment status, duration of living with the disease, other
health problems related to the disease, frequency of going
to controls, hospitalization history, adaptation to the recom-
mended diet, adaptation to the recommended activities, and
to what extent informal support is received during experiences
of living with type 2 diabetes;

« To be periodically evaluated by nurses in terms of life experi-
ences with type 2 diabetes and to include strategies of increas-
ing well-being in the patient care.
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