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Abstract
Aim: For this purpose, the research was conducted to evaluate the relationship between diabetes self-efficacy and acceptance of
the disease.
Material and Methods: The descriptive - relational research community of diabetics registered in Başharık Family Health Center
in Malatya province center between January and March 2018. Two hundred sixty four patients were reached for the investigation.
Before the research, ethics committee approval and oral approval were taken from the necessary institutions. Data were collected
using face-to-face interview method, personal information form, Diabetes Self-Efficacy Scale and Acceptance of illness scale. The
values of p<0.05 was accepted as statistically significant.
Results: Patients Disease Acceptance scale score (27.89± 5.6) and Diabetes self-efficacy scale scores (52.12 ± 14.2) was found.
In the study it was determined that the patients had moderate disease acceptance and self-efficacy. According to the research, it
was determined that the patients’ acceptance of the disease and the Diabetes Self-Efficacy were high at a positive level. A positive
relationship was found between diabetes patient acceptance and self-efficacy in the study.
Conclusion: In the follow-up of patients in primary health care institutions; it is recommended that patients with diabetes be admitted
to the hospital at certain intervals and assess their self-efficacy status, plan appropriate interventions, and strengthen the patient’s
acceptance and self-efficacy by continuing patient education.
Keywords: Acceptance of The Disease; Diabetes Self-Efficacy; Primary Care; Public Health.

INTRODUCTION
Diabetes is a chronic disease that occurs in the situations
in which pancreas cannot produce insulin sufficiently
or body cannot use the produced insulin effectively (1).
Diabetes affects the whole life of an individual with its
biological, psychological and social effects. The diabetic
patient should maintain a planned care and receive expert
help from time to time. In addition to these limitations and
necessities, possible acute and chronic complications
decrease quality of life. Diabetes causes that individuals
to lose their joy of life and experience some psychological
problems. The individuals, who begin to worry about
losing the independence self-efficacy, gradually lose their
self-confidence and experience hopelessness (2,3).
The self-efficacy (self-efficacy), defined as the self-

trust of the individuals, is a determinant to start and
maintain positive health behaviors and is an important
characteristic of the individuals that determines how they
will feel, think and behave (4). Acceptance is conceptually
opposed to denial; accepting a disease may be defined
as “a patient’s acceptance of a disease with all positive
and negative aspects without feeling insufficiency and
dependency”. The acceptance of disease is defined as
awareness by a patient and it is like a private agreement
between patient and disease (5).
It is important that patients accept their disease and they
have high self-efficacy for their maintaining the treatment
and care. Diseases suddenly come into an individual’s
life and they prevent to fulfill its functions and impose
many restrictions. Therefore, it is not so easy to accept
diseases. It is stated that the patients, who succeed to
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accept their disease, continue their daily life more easily
with together disease and they overcome the individual,
familial, occupational and social problems, caused by
disease, easily (6). In the study by Schmitt et al., (2014), it
was determined that the patients with low level of diabetes
acceptance had low self-care agency, higher HBA1c levels
and display more depressive symptoms (7). The belief of
self-efficacy plays an important role for the individuals,
who have a health problem that requires a complex
treatment and care such as diabetes, to learn new skills
about making changes in their lifestyles and coping with
the disease process. The diabetes management does not
only means to adapt to the recommended treatment but
also to make some behavioral changes in the individual’s
life. The “self-efficacy” concept is indicated as the key
to reaching the desired targets by making the required
behavioral changes. The diabetics are expected to have
adequate efficacy in order to effectively cope with the
complex diabetes care and treatment (8). “The selfefficacy” is the beliefs of an individual that his/her
judgments, thoughts and behaviors, related to performing
a behavior successfully, will lead him/her to the desired
result. The self-efficacy perception of an individual is an
important determinant in starting and maintaining the
behaviors that improve health (9).
The feeling of low self-efficacy occurs with depression,
anxiety, and feeling of despair. The individuals with high
self-efficacy make a longer-term effort against problems
and maintain their efforts to achieve their objectives by
using more effective coping strategies (10).
It has been determined that the diabetics with high selfefficacy level have less emotional distress and higher life
quality (1). It is stated that individuals become effective in
maintaining their self-efficacy if they focus their thoughts
on accepting the disease.
Due to this necessity, this study was conducted in order
to determine the diabetic patients’ acceptance of the
disease and the self-efficacy levels in their self-care
and the affecting factors and to examine the correlation
between the acceptance of the disease and the selfefficacy levels.

Material and Methods
The design of the study: The design of the study was
descriptive and correlational.
Data Collection
The data were collected from diabetic patients enrolled in
the Başharık Family Health Center in the city of Malatya
between January and March 2018. There are 900 diabetic
patients registered to the three Family physicians in the
Başharık Family Health Center. The sample size of the
study was determined as 264 people with power analysis
at the confidence interval of 95%, the significance

level of 0.05, the effect size of 0.25, and population
representation of 0.95. 264 patients were included in the
study. Before the study, the ethics committee approval
from the necessary institutions and the verbal consent of
the patients were obtained. The data were collected using
face-to-face interview method, personal information form,
the Diabetes Self Efficacy Scale, and The Acceptance of
Illness Scale. The data were filled by performing faceto-face interviews with the patients in the Family Health
Center and in accordance with the answers received by
the researcher reading the questions. It took averagely 15
minutes to complete an interview.
The Inclusion Criteria of The Study
• Being diagnosed with diabetic patient at least 6
months ago
• Being open to communication and cooperation
The Data Collection Tools
Personal Information Form
The form was developed by the researcher and had
14 questions containing the sociodemographic
characteristics of the patients.
The Acceptance of Illness Scale:
In order to determine the level of the acceptance of
the disease, the validity and the reliability study of the
“Acceptance of Illness Scale” developed by Felton and
Revenson (1984) was conducted by Besen (2009) in Turkey
and it was adapted to diabetic patients in accordance with
our culture. This Likert type scale is scored according to
5-point agree/disagree status and has 8 items. The lowest
score received from the scale is 8 and the highest score is
40. The 6th item of the scale is scored reversely. The high
acceptance of the disease signifies the adherence and
that the physical distress is felt less. The acceptance of
the disease demonstrated that the negative feelings and
reactions caused by the disease are low in the patients.
The Cronbach’s alpha internal consistency coefficient
was found to be 0.79 in the Turkish validity and reliability
study of the scale (12). In this study, Cronbach’s alpha
internal consistency coefficient of the acceptance of
illness scale was determined as 0.72.
Diabetes Self-Efficacy Scale (DSES)
It was developed by Lorig et al., in 2009. The scale was
developed in order to determine the self-efficacy of the
diabetic patients. It is a likert type scale and composed
of 8 items. The items of the scale have a numbering
system between 1 and 10 (1-I don’t feel secure at all,
10- I am exactly sure). It takes 5-6 minutes to apply the
scale. The Cronbach’s Alpha coefficient of this scale,
developed by Lorig et al., is 0.89 (13). In this study, the
Cronbach’s Alpha reliability coefficient was found as
0.86. The Cronbach’s Alpha reliability coefficient of the
scale, the Turkish validity and reliability scale of which
was conducted by Mankan et al., in 2017, was found as
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0.86 (14). In this study, the Cronbach’s Alpha reliability
coefficient was found as 0.88.
Data Assessment
The statistical analyses of the results of the study
were carried out using the SPSS 22 program. In the
statistical analysis of the data; frequency and percentage
distribution tests were used for the grouped variables
and arithmetic mean and standard deviation tests were
used for numeric variables. In the data related to the
numeric variables; in the comparisons of the more than
two groups; one-way analysis of variance (ANOVA) was
used for the ones with normal distribution and KruskalWallis test (KW) was used for the ones without normal
distribution. The Student test (t) was used to compare
the difference between the two independent groups that
met the normal distribution. In order to examine the
correlation between the mean scores received from the
scales, Pearson Correlation test was used. The values of
p<0.05 was accepted as statistically significant.
Ethical principles of the study
Approval of the Malatya Clinic Researches Ethics
Committee was obtained to conduct the study
(supplemental material). Before filling out the data
collection questionnaire, the patients were informed
about their freedom to participate, and their informed
consent were obtained, explaining that they are free to
withdraw from study at any time.
Table 1 shows the socio-demographic characteristics
of the participants. In the study, the age average of the
patients was 52.33±14.6, 44.3% of them were in the age
group of 51-65 years, 88.6% of them were married, 39.4%
were illiterate, the perceived family income status of 68.9%
was middle, 76.1% were unemployed, 61.4% did not take
support for care, 39.2% of those, who took support, took it
from their spouses and children, 58.3% did not have other
chronic disease apart from diabetes, 30.7% had diabetics
for 0-4 years, and 64.4% were nonsmokers (Table 1).
In the study, a statistically significant correlation was
determined between the age of the patients and the
duration of the disease and the acceptance of illness
scale (p<0.05). Also, a statistically significant correlation
was determined between the educational level, perceived
income level, employment status, the status of taking
support for care, having another chronic disease, and the
diabetes self-efficacy and acceptance of illness scale; on
the other hand, a statistically significant correlation was
determined between the time of disease diagnosis and
the acceptance of illness scale (p<0.05) (Table 2).
In the study, a positive correlation was determined
between the Acceptance of Illness Scale and the Diabetes
Self-Efficacy Scale in diabetic individuals (r=.322, p=.000).
According to this, it was observed that the self-efficacy
for diabetes of the patients increased as the acceptance
of illness level increased (Table 3).

Table 1. Descriptive Characteristics of Patients Attending Research
(N = 264)
Features
Gender
Female
Male
Age
18-35
36-50
51-65
66 and above
Marital status
Married
Single/ divorced
Education level
Illiterate
Literate
Primary education
High school
University
Perceived income situation
Good
Middle
Bad
Working status
working
Not working
Support for care
Yes
No
Who is taking care support?
Spouse
Children
Family members
Is there another chronic disease?
Yes
No
Duration of illness
0-4 year
5-9 year
10-14 year
15 year and above
Smoking status
Yes
No
Have used
Do you have diabetes
complications?
Yes
No
Average age
Average number of children
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N

%

160
104

60.6
39.4

37
70
117
40

14.0
26.5
44.3
15.2

234
30

88.6
11.4

104
38
78
18
26

39.4
14.4
29.4
6.8
9.8

55
182
27

20.8
68.9
10.2

63
201

23.9
76.1

102
162

38.6
61.4

40
40
22

39.2
39.2
21.6

110
154

41.7
58.3

81
79
51
53

30.7
29.9
19.3
20.1

523
170
42

19.7
64.4
15.9

72
192

27.3
72.7
52.33±14.6
4.8±2.8
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Table 2. The Comparison of Total Mean Scores of the Acceptance of Illness Scale and Self-Efficacy Scale According to the Descriptive Characteristics
of the Patients (N=264)
Features

N

Diabetes Self-Efficacy Scale

P

Disease Acceptance Scale

P

Gender
Female

160

52.15 13.7

t=0.039

28.03 5.4

t=0.478

Male

104

52.08 15.1

p=0.969

27.69 5.9

p=0.633

Age
18-35

37

50.00±16.9

F=2.162

27.32±6.0

F=2.875

36-50

70

55.34±14.0

p=0093

28.97±5.1

p=0.037

51-65

117

50.41±12.9

28.13±5.4

66 and above

40

53.47±15.2

25.85±6.0

Married

234

52.57±13.8

t=0.039

28.05±5.5

t=1.309

Single/ divorced

30

48.66±16.9

p=0.969

26.63±5.8

p=0.192

Illiterate

104

48.65±17.9

KW2=13.729

26.83±5.7

KW2=3.785

Literate

38

49.64±13.9

p=0.003

27.34±5.7

p=0.005

Marital status

Education level

Primary education

78

52.43±13.9

29.10±5.2

High school

18

57.05±10.5

30.23±5.0

University

26

59.77±14.6

Perceived income situation

30.50±4.1
KW =6.800
2

Good

55

55.74±15.1

p=0.033

28.54±6.0

Middle

182

51.78±14.2

28.13±5.4

KW2=7.709

Bad

27

48.29±12.2

25.22±5.2

p=0.021

working

63

55.26±14.7

t=2.024

30.60±4.8

t=4.307

Not working

201

50.80±15.4

p=0.044

26.80±6.4

p=0.000

Yes

102

50.33±15.3

t=4.307

25.61±6.2

t=-4.416

No

162

52.83±15.3

p=0.000

29.02±5.9

p=0.000

Yes

110

57.00±14.4

t=4.681

29.15±5.4

t=2.810

No

154

48.86±13.3

p=0.000

27.18±5.6

p=0.005

0-4 year

81

53.04±15.6

F=2.032

29.98±4.7

F=10.225

5-9 year

79

54.50±12.8

p=0.110

27.98±5.7

p=0.000

10-14 year

51

51.00±15.0

27.96±5.5

15 year and above

53

48.5±13.2

24.71±5.6

Working status

Support for care

Is there another chronic disease?

Duration of illness

Smoking status
Yes

523

47.78±17.2

F=3.589

28.28±5.1

F=0.693

No

170

42.81±14.0

p=0.029

27.64±5.7

p=0.501

Have used

42

55.81±10.1

28.69±5.8

Do you have diabetes complications?
Yes

72

53.11±14.5

t=1.632

29.15±5.2

t=6.254

No

192

49.77±13.7

p=0.104

24.43±5.2

p=0.000
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Table 3. The Correlation Between Total Scores of the Acceptance of Illness Scale and Self-Efficacy Scale (N=264)
Scales

Average ± standard deviation

Correlation

Disease Acceptance Scale

27.89±5.6

r=0.322

Diabetes Self-Efficacy Scale

52.12±14.2

p=0.000

DISCUSSION
In the study, a statistically significant correlation was
determined between the age of the patients and the
acceptance of illness scale (p<0.05). Accordingly, it was
observed that the acceptance of illness scores of the
patients at the age of 66 and over were lower. In some
research in the literature, a significant correlation was
determined between age and self-efficacy (15,16).
Differently from the present study, some studies have
revealed no correlation between age and self-efficacy
level (16-21).
In the study, a statistically significant correlation was
determined between the educational level of the patients
and the diabetes self-efficacy scale (p<0.05). According
to this, it was observed that the self-efficacy scores of the
patients were higher as their educational level increased. In
the study conducted by Tekin and Erol on diabetic patients,
results about education were determined to similar to the
present study (20). Also in the studies conducted with the
individuals with different diseases, it is reported that the
self-efficacy level increases with increasing educational
level, which supports this result (10,15,22).
In the study, a statistically significant correlation was
determined between the educational level of the patients
and the acceptance of illness scale (p<0.05). According to
this, it was observed that the illness acceptance scores
of the patients were higher with increasing educational
status. The studies in the literature have similar results
with the present study (21,23,24). This may be associated
with reaching information easier, applying the obtained
information, the increase in the awareness in the healthrelated subjects and giving more importance, as the
educational level increases.
In the study, a statistically significant correlation was
determined between the perceived income level of the
patients and the diabetes self-efficacy scale (p<0.05).
Accordingly, it was observed that the illness acceptance
scores of the patients were higher as the perceived income
level increased. In the literature, the studies determining
the self-efficacy/sufficiency of patients have revealed
similar results with the present study (10,15,17,20,25).
In the study, a statistically significant correlation was
determined between the perceived income level of the
patients and the acceptance of illness scale (p<0.05).
Accordingly, it was observed that the illness acceptance
scores of the patients were higher as the perceived income
level increased. In the study by Şireci and Karabulutlu, a
significant correlation was not determined between
the income level of the diabetic patients and the
acceptance of illness scale (21).
In the study, a statistically significant correlation was

determined between the employment status of the patients
and the diabetes self-efficacy scale (p<0.05). Accordingly,
it was observed that the disease acceptance scores of the
working patients were higher. In Kılıç’s study, significance
was not determined between the employment status and
self-efficacy (15).
In the study, a statistically significant correlation was
determined between the employment status of the patients
and the acceptance of illness scale (p<0.05). According to
this, it was observed that the disease acceptance scores
of the working patients were higher. Results of the study
by Şireci and Karabulutlu (year?)were similar with ones
of the present study (21). Reasons like workforce loss,
job loss or unemployment are stated as important social
factors that provide the adherence of the patient to the
chronic disease (10). In another related study, the disease
acceptance levels of the diabetics with long-term jobs are
higher compared to the unemployed ones (23).
In the study, a statistically significant correlation was
determined between the patients’ taking support for care
and the diabetes self-efficacy and the acceptance of
illness scales (p<0.05). Accordingly, it was observed that
the self-efficacy and the acceptance of illness scores of
the patients, taking support for care, were low. The results
of the present study are important as they are first in the
literature.
In the study, a statistically significant correlation was
determined between the presence of other chronic
diseases apart from diabetes and the diabetes selfefficacy and the acceptance of illness scales (p<0.05).
Accordingly, it was observed that the self-efficacy and
the acceptance of illness scores of the patients, with
other chronic disease, were low. A significance was not
determined in the study of Şireci and Karabulutlu unlike
the present study (21). It was stated in another study that
the presence of different chronic diseases may affect selfefficacy negatively (26).
In the study, a positive correlation was determined
between the Acceptance of Illness Scale and the Diabetes
Self-Efficacy Scale of the diabetic patients (r=.322,
p=.000). According to this, it was observed that the selfefficacy for diabetes of the patients increased as their
acceptance of disease level increased. In the study by
Şireci and Karabulutlu (year?), unlike the present study,
significance was not determined between the acceptance
of illness level and self-efficacy of the patients (21). It is
emphasized that the acceptance of illness is an important
step that helps the patient to use all his/her power to cope
with the disease and the patient can maintain his/her selfefficacy/sufficiency power depending on the patient’s
canalizing his/her thoughts into the acceptance of illness
(27).
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Limitations

The limitations of the present study may involve that the data
were based on verbal statement, the sample was not in the
desired size due to the fact that only the patients registered

10.

in the Başharık Family Health Center. The results of the
study cannot be generalized as the improbable sampling
technique was preferred.

11.

Conclusion

12.

CAs diabetes is a chronic health issue, it is very important
that the individuals have adherence to the diabetes care
and treatments in their whole life. According to the study,
it was determined that the acceptance of illness and the
Diabetes Self-Efficacy of the patients were positively
high. In the study, a positive correlation was determined
between the acceptance of illness and the Self-Efficacy of
the diabetic patients. According to this, it is recommended
to evaluate the acceptance of illness and self-efficacy
situations of the diabetic patients periodically, especially
in the follow-up in the primary health institutions, to plan
the proper interventions and to strengthen the acceptance
of illness and self-efficacy of the patients by performing
continuing patient training. Also, it is recommended to
perform similar studies with a larger group of participants.
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