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ABSTRACT

Aims: It was aimed at determining the relationship between chronic disease self-management and health locus of control in
diabetic patients.

Methods: Data were collected by the face-to-face survey method from diabetic patients over the age of 18 who were receiving
inpatient treatment in a public hospital.

Results: According to the research results; the total score average of the participants from the chronic disease self-management
scale was moderate (mean: 64.11 Min: 21-Max: 105), w but treatment compliance (mean:15.81 Min:5-Max:25) ) was found
to be at a medium level. The participants' internal locus of control score (mean: 25.08, Min: 9-Max: 36) was found to be
higher than other sub-dimensions. As a result of the correlation analyses carried out; statistically significant relationships were
obtained between chronic disease self-management total and sub-dimensions and health locus of control sub-dimensions.
Conclusion: Statistically significant relationships were obtained between the chronic disease self-management total and sub-
dimensions and the health locus of control sub-dimensions. It can be said that the participants have more internal locus of
control beliefs.
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The individual with chronic disease sees himself/herself
as responsible for the situation he/she is experiencing in
relation to his/her health and places himself/herself in
the center or looks for other factors outside. The concept
of health locus of control was developed to explain these

INTRODUCTION

The World Health Organization defines chronic diseases as
conditions that cannot be treated medically, progress over
time, require support and follow-up to control the disease
and maximize the patient’s responsibilities, and affect daily

life.>> The most common chronic diseases in the world
include diabetes, cancer, chronic obstructive pulmonary
disease (COPD), and cardiovascular diseases.”

In order to improve health outcomes, health behaviors,
and quality of life in chronic diseases, it is important that
the individuals self-management be developed. Chronic
disease self-management is an approach that aims to enable
the individual to manage the care and treatment of his/
her disease, to regulate his/her lifestyle socially, physically,
and psychologically, to develop activities that center the
patient, to prevent or reduce the health risks that may occur,
and to improve his/her health and quality of life.”'* When
self-management increases, positive results in treatment
increase, quality of life and health outcomes improve, and
health service utilization and social cost burden decrease.” "
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behaviors of the individual in the face of the disease.””

The Julian Rotter-developed social learning theory, which
explains the beliefs that guide individual and long-term
behaviors related to health, is where the health locus of
control originated.” The health locus of control includes a
personality factor that the individual develops over time
and includes social learning experiences. It focuses on
explaining to whom the person attributes control in the
disease process, the source of their expectations about their
health status, the positive or negative situation they face,
the factors that affect behavior or outcomes, and the belief
that control belongs to whom. While some individuals
think that they themselves are effective in their well-being
or illness, some individuals think that other external factors
influence and manage the disease.”'*** Individuals with a
developed health locus of control are more successful in
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showing health-protective and health-promoting behaviors,
approving and complying with treatment, and avoiding and
adapting to health-damaging behaviors."*"

With the aging population, sedentary lifestyle, and
increasing obesity, diabetes has become a global
epidemic and a major health crisis.'"'* Diabetes is a
rapidly growing socio-economic problem that creates a
huge economic burden."’ It is estimated that the number
of patients with diabetes in the world will be 536.6
million in 2021, and this number will be 783.2 million
in 2045.” Diabetes rates are also rising rapidly in Turkey.
According to data from the International Diabetes
Federation, there are 7 million diabetic patients between
the ages of 20-79 in Turkey. Especially 80% of Type 2
diabetes cases are preventable. It is possible for countries
to minimize the negative consequences of patients with
diabetes individually and socially, to increase the quality
of life of patients, to develop human resources, which
are important for sustainable economic development,
and to minimize the negative impact on economic
development.”

METHODS

This study is a cross-sectional exploratory study
conducted with primary data. The aim of the study is to
determine the relationship between socio-demographic
characteristics, chronic disease self-management levels,
health locus of control, health locus of control and
chronic disease self-management of diabetes patients.
In order to carry out this research, Ethics Committee
Approval was received from Kirikkale University
Non-invasive Researches (Date: 21.12.2022, Decision
No: 2022.12.01). All procedures were carried out in
accordance with the ethical rules and the principles of
the Declaration of Helsinki. The research covers diabetes
patients over the age of 18 who were treated in Kirikkale
High Specialization Hospital Internal Medicine
Department inpatient services between December 15,
2022, and March 30, 2023, and who voluntarily agreed
to participate in the research. Data were collected by the
face-to-face questionnaire method. The questionnaire
consists of three parts: a personal information form, a
chronic disease self-management scale, and a health locus
of control scale. The Chronic Disease Self-Management
Scale was developed by Ngai et al. (2020). The Turkish
validity and reliability of the scale were conducted by
Oztiirk et al.”” in 2021. The Health Locus of Control
Scale was developed by Wallston et al.” in 1978, and its
Turkish validity and reliability were performed by Giizel.

Statistical Analysis

In order to evaluate the normal distribution of the data in
the study, kurtosis and skewness values were calculated
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for the sub-dimensions and total scores of each scale.
The values of the chronic disease self-management
scale were calculated as 0.209-1.878, and the values
of the multidimensional health locus of control
scale were calculated as -0.697-0.797. According to
these results, the data show a normal distribution.
Cronbach’s alpha values were calculated to determine
the reliability of the scales and found to be between
0.76-0.923.

RESULTS

The socio-demographic data of the participants are given
in Table 1.

Table 1. Socio-demographic characteristics of participants

N % Total
Gender
Male 140 48.8
Female 147 51.2 287
Age
35 years and below 39 13.6
36-50 years old 85 29.6 287
51-65 years old 104 36.2
66-81 years old 59 20.6
Marital Status
Married 193 67.2
Single 94 32.8 287
Education Status
High school and below 211 73.5
Associate degree 46 16.0 287
Bachelor's degree 30 10.5
Income Groups
Under 7500 & 64 22.3
7500-14999 & 158 55.1 287
15000 + and above 65 22.6
Social Security
SSI 267 93.0
Private insurance 6 2.1 287
No 14 4.9
Diabetes type
Type 1 10 35
Type 2 277 96.5 287
Concomitant Disease
Yes. 118 41.1
No 169 58.9 287
Place of residence
Province 180 62.7
District 95 33.1 287
Neighborhood (village) 12 4.2
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51.2% of the participants were women, 36% were
between the ages of 51-65 with a mean age of 52.31,
67.2% were married, 73.5% had high school education
or less, 55.1% had an income between 7.500-14.999 TL,
93.0% were covered by SSI, 96.5% had type II diabetes,
41.1% had comorbidities, and 62.7% resided in the
city center. When the occupations of the participants
are analyzed, it is seen that 39% of the participants are
housewives, 29.0% are retired, and 2% are teachers,
students, tradesmen, guards, and hairdressers. The
distribution of occupations is given in Figure 1.

Worker

m Retired

m Housewife W Security

M Civil servant ® Courier B Unemployed m Others

Figure 1. The distribution of occupations

When the comorbidities of diabetes patients were
analyzed, it was seen that 77% of 287 diabetes patients
had hypertension, 87.1% had heart failure, 94.8%
had asthma, and 91.6% had chronic renal failure.
Comorbidities are given in Figure 2.
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Figure 2. Comorbidities

Findings regarding participants’ chronic disease self-
management and health locus of control are given in
Table 2.

The mean total score obtained by the participants from
the chronic disease self-management scale was moderate
(mean: 64.11+5.4 min: 21 max: 105). Among the sub-

dimensions, self-stigmatization = (mean: 20.80+4.2
min: 9 max: 33), coping with stigmatization (mean:
16.39+3.4 min: 9 max: 25), and health care effectiveness
(mean: 12.73+2.7 min: 8 max: 20) were at a low level, but
compliance with treatment (mean: 15.81+4.0 min: 5 max:
25) was at a moderate level. The participants’ internal
locus of control sub-dimension score (mean: 25.08+5.2
min: 9 max: 36) was found to be higher than the other
sub-dimensions. According to these results, it can be
said that the participants have more internal locus of
control beliefs.

Table 2. Participants' chronic disease self-management and

health locus of control levels

N Min. Max. Mean SD
Chronic disease self- 287 21 105 64.11 54
management scale
Self-stigmatization 287 9.0 33.0 2080 4.2
Dealing with stigmatization 287 9.0 250 1639 34
Health care effectiveness 287 8.0 200 1273 27
N Min. Max. Mean SD
Treatment compliance 287 5.0 25.0 15.81 4.0
Internal locus of control 287 9.0 36.0 25.08 52
Luck locus of control 287 11.0 350 2345 438
Locus of control of 287 8.0 250 1929 2.1
significant others
The relationship between chronic disease self-

management and health locus of control sub-dimensions
was evaluated by Pearson correlation analysis, and the
results are given in Table3.

According to the results of the Pearson correlation
analysis in Table 3 (**. p<0.01), there is a moderately
significant positive relationship between the total
chronic disease self-management and self-stigmatization
sub-dimensions (r=0.504; p=0.000). As patients’ self-
stigmatization behaviors related to their diseases
increase, chronic disease self-management increases
moderately.

There is a positive, low-level, significant relationship
between the total chronic disease self-management
and the coping with stigmatization sub-dimension
(r=0.337; p=0.000). As the patients’ ability to cope
with stigmatization increases, chronic disease self-
management power also increases, albeit slightly.

There is a positive, low-level, significant relationship
between the total chronic disease self-management and
the health care effectiveness sub-dimension (r=0.193;
p=0.001). As the health care activities of the patients
increase, their chronic disease self-management power
also increases, albeit slightly.
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Table 3. The relationship between chronic disease self-management and health locus of control sub-dimensions

Chronic disease self-management total (1) r 1
p
n 287
Self-stigmatization (2) r .504%* 1
p 000
n 287 287
Dealing with stigmatization (3) r 337+ -425%* 1
p 000 .000
n 287 287 287
Health care effectiveness (4) r 193%* -423%* .675%* 1
P .001 .000 .000
n 287 287 287 287
Treatment compliance (5) r -.402%* -.281%* 418%* .562%* 1
P .000 .000 .000 .000
n 287 287 287 287 287
Internal control (6) r .066 -.220%* 439%* 577%* A54%+ 1
P 263 .000 .000 .000 .000
n 287 287 287 287 287 287
Luck check (7) r .027 .284%* -.389%* -.524%* -.435%% -440% 1
P .646 .000 .000 .000 .000 .000
n 287 287 287 287 287 287 287
Important others (8) r 785 615 176 .026 -.245%% .073 .042 1
P .000 .000 .003 .661 .000 215 .480
n 287 287 287 287 287 287 287 287
**_significant correlation at p<0.01 level

There is a moderately significant positive relationship
between the total chronic disease self-management and the
treatment compliance sub-dimension (r=-0.402; p=0.000).
As the patients’ compliance with their treatment
increases during their illness, their chronic disease self-
management power increases moderately.

There is a highly significant positive relationship between
total chronic disease self-management and the important
other locus of control sub-dimension (r=0.785; p=0.000).
As the level of patients’ relinquishing control over their sick
and healthy state to health professionals, family, or friends
increases, the degree of chronic disease self-management
also increases strongly. No significant relationship was
found between the total chronic disease self-management
and internal locus of control (r=0.066; p=0.263) and chance
locus of control (r=0.027; p=0.646) sub-dimensions.

There is a negative and low-level significant relationship
between self-stigmatization and the internal locus of
control sub-dimension (r=-0.220; p=0.000). As the
patients’ belief that they are in control of their own
health increases, their self-stigmatization behaviors
decrease slightly.
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There is a positive, low-level, significant relationship
between self-stigmatization and the sub-dimension of
luck control (r=0.284; p=0.000). As the patients’ belief
that luck controls their health increases, their self-
stigmatization behaviors increase slightly.

There is a moderately significant positive relationship
between self-stigmatization and the important other
sub-dimensions (r=0.615; p=0.000). As the level of
patients’ leaving the control of being sick and healthy
to health professionals, family, or friends increases, the
level of self-stigmatization increases moderately.

There is a positive and moderately significant relationship
between coping with stigmatization and the internal
locus of control sub-dimension (r=0.439; p=0.000). As
the patients’ belief that they are in control of their own
health increases, their level of coping with stigmatization
increases moderately.

There is a negative and low-level significant relationship
between coping with stigmatization and the locus of
control sub-dimension of luck (r=-0.389; p=0.000). As the
patients’ belief that luck controls their health increases,
their level of coping with stigmatization decreases slightly.
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There is a positive and low-level significant relationship
between coping with stigmatization and the important
other locus of control sub-dimension (r=0.176;
p=0.003). As the level of patients’ leaving the control of
being sick and healthy to health professionals, family, or
friends increases, the level of coping with stigmatization
increases slightly.

There is a moderately significant positive relationship
between health care effectiveness and the internal control
sub-dimension (r=0.577; p=0.000). As the patients’ belief
that they are in control of their own health increases,
their health care efficiency increases moderately.

There is a negative and moderately significant
relationship between health care effectiveness and the
sub-dimension of chance control (r=-0.524; p=0.000).
As the patients’ belief that luck controls their health
increases, their health care activities moderately
decrease.

No relationship was found between health care
effectiveness and the important other control sub-
dimension (r=0.026; p=0.661).

There is a moderately significant positive relationship
between treatment adherence and the internal control
sub-dimension (r=0.454; p=0.000). As the patients’ belief
that they are in control of their own health increases,
their compliance with treatment increases moderately.

There is a negative and moderately significant
relationship between treatment adherence and the
chance control sub-dimension (r=-0.435; p=0.000).
As the patients’ belief that luck controls their health
increases, their adherence to treatment moderately
decreases.

There is a negative, low-level significant relationship
between treatment adherence and the important other
control sub-dimension (r=-0.245; p=0.000). As the
patients’ level of relinquishing control of being sick
and healthy to health professionals, family, or friends
increases, their compliance with treatment decreases

slightly.

DISCUSSION

Self-management is a comprehensive concept that
basically includes treatment of the disease, physical
and social consequences, and adaptation to lifestyle
changes. Self-stigmatization, coping with stigmatization,
the effectiveness of health care, and compliance with
treatment are critical elements in chronic disease self-
management.'” In this study, it was observed that the
mean total score of the participants obtained from the
chronic disease self-management scale was moderate
(mean: 64.11+5.4; min: 21; max: 105). Among the

sub-dimensions, self-stigmatization (mean: 20.80+4.2
min: 9 max: 33), coping with stigmatization (mean:
16.39+3.4 min: 9 max: 25), and health care effectiveness
(mean: 12.73+2.7 min: 8 max: 20) were at a low level,
but compliance with treatment (mean: 15.81+4.0 min:
5 max: 25) was at a medium level. Therefore, it was
concluded that patients with diabetes had low levels
of self-stigmatization, coping with stigmatization,
health care effectiveness, a moderate level of treatment
compliance, and a moderate level of chronic disease self-
management total score.

The locus of control investigates who or what controls
the health behavior of individuals. The internal locus
of control sub-dimension score of the participants was
found to be higher than the other sub-dimensions.
According to this result, it is seen that the participants
have more internal locus of control beliefs. Therefore,
it indicates personality traits that tend to perceive
behavioral outcomes and events depending on their
own behaviors or personality traits instead of perceiving
them depending on fate, luck, and other powerful people
and events. In a study conducted by Petricek et al.”’ with
type 2 diabetic patients, the internal locus of control
was the highest in participants, followed by the locus of
control of luck and strong others, respectively. Trento et
al.”* found that the participants’ internal locus of control
belief was higher than other loci of control.

When the relationship between the chronic disease self-
management dimension and its sub-dimensions and
the health locus of control sub-dimensions is examined,
a strong positive relationship was found between the
chronic disease self-management total and important
other locus of control sub-dimensions (r=0.785). There
is a moderately positive relationship between treatment
adherence and the internal control sub-dimension
(r=0.454). There is a moderately negative relationship
between treatment compliance and the chance
control sub-dimension (r=-0.435). There is a low-level
negative relationship between treatment adherence and
important other control sub-dimensions (r=-0.245).
There is a moderately positive relationship between
coping with stigmatization and the internal control sub-
dimension (r=0.439). A moderately positive relationship
was found between health care effectiveness and the
internal control sub-dimension (r=0.577). In the study
conducted by Morovatisharifabad et al.', a positive
relationship was found between internal locus of control
and adherence to the diabetes regimen, and a negative
relationship was found between chance-based locus of
control and adherence to the diabetes regimen. Taher et
al.” in their study on hypertension patients concluded
that there is a direct relationship between internal health
locus of control and adherence to treatment regimens
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in hypertensive patients. Patients with uncontrolled
hypertension were also found to have a high locus
of control by chance. Therefore, it was observed that
patients with internal locus of control beliefs had better
compliance with the treatment regimen. Przybylski*
found that patients with high internal locus of control
beliefs had better compliance with treatment. The results
obtained are consistent with these studies.

Limitations

The study was conducted with diabetic patients
treated in the inpatient ward of the internal medicine
department of a public hospital providing secondary
health care services. The study can be conducted in
a tertiary hospital with a larger sample. In addition,
patients receiving treatment and those with chronic
diseases other than diabetes can be included.

CONCLUSION

The mean total score obtained by the participants from
the chronic disease self-management scale was moderate
(mean: 64.11, min: 21-max: 105). Self-stigmatization
(mean: 20.80 min: 9-max: 33), coping with stigmatization
(mean: 16.39 min: 9-max: 25), and health care
effectiveness (mean: 12.73 min: 8-max: 20) are at a low
level. On the other hand, adherence to treatment (mean:
15.81, min: 5-max: 25) was at a moderate level.

The internal locus of control score of the participants
(mean: 25.08, min: 9.9, max: 36) was found to be higher
than the other sub-dimensions. It was concluded that the
participants had more internal locus of control beliefs. It
can be said that patients are willing to take responsibility
for their illnesses themselves instead of attributing
them to others. This is a desirable situation. It has been
observed that positive results can be achieved when
patients are given training and social support about self-
management and diseases.

As a result of the correlation analyses performed with
respect to individuals’ diseases, statistically significant
relationships were obtained between the total and sub-
dimensions of chronic disease self-management and the
sub-dimensions of health locus of control (p<0.05). As
the health locus of control improves, patients’ chronic
self-management also increases.
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