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Abstract

Introduction: Type 2 diabetes is an incurable diseasetand tkeatment adherence plays a fundamental role

Receive Date: in maintaining the health of these patients. Thegeforef#he aim of the present study was to study treatment

2025/01/0000 adherence in relation to perceived self-efficacy and\sqrceived recovery in patients with type 2 diabetes.
Method: The present study was applied and descriptive-correlational. The statistical population included

Accept Date: all type 2 diabetic patients referring, to medical centers in District 4 of Tehran in2022-2023. The study

2025/03/0000 sample included 270 patients with types2 diabetes who met the conditions for inclusion in the study. These

individuals selected using a eenvenienceisampling method. To assess the participants, questionnaires of
iliness perception (Broadbent'etial. 2006); treatment adherence (Modanloo, 2013), and Cohen's perceived
stress (1983) were usedt Aftercollecting the information, data analysis was performed using the Pearson
method and regression witlh\SRSSV22 saftware
Results: There is a significant fegative correlation between treatment adherence and the perceived self-
efficacy component (r = “0:89), the perceived helplessness component (r = -0.66), and the total perceived
stress s€oge (r T10.67)NT he perceived self-efficacy component explained 35%, the perceived helplessness
component explained 44%, and the total perceived stress score explained 45% of treatment adherence in
a statistically'significant manner.
Discussion@nd conclusion: It can be concluded that perceived self-efficacy and perceived helplessness
are related toMtreatment adherence in diabetic patients. Therefore, it is necessary to consider patients'
perceptions of their illness and the level of perceived stress when developing treatment plans.
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Introduction

Diabetes mellitus is a significant public health concern that adversely affects the quality of life and mental health of affected
individuals. Poor management of this condition results in sustained hyperglycemia, which strongly linked to the
development of chronic complications, including retinopathy, nephropathy, and cardiovascular diseases [2]. Patient
involvement in managing their disease plays a pivotal role in addressing these challenges. Active engagement in treatment
empowers patients to make informed decisions about their health. Achieving optimal glycemic control requires strict
adherence to treatment recommendations. However, patients' acceptance of medical advice and adherence to treatment
protocols often influenced by their subjective beliefs about their health. Hence, it is crucial to consider these beliefs when
providing medical advice or interventions. Patients’ concerns about their health should also be factored into their disease
perceptions [13].Diabetic patients face numerous daily stressors, such as maintaining treatment regimens, regular
medication use, and coping with fluctuations in blood glucose levels [14]. Addressing these stressors effectively requires
identifying and overcoming barriers to treatment adherence. Treatment adherence is a critical determinant of positive
clinical outcomes in chronic diseases. Non-adherence has consistently been associated with adverse health outcomes,
diminished quality of life, and increased healthcare utilization. Given this background, the central question of this study
is: To what extent do illness perception, self-efficacy, and perceived helplessness pfdict treatment adherence in patients

with type 2 diabetes?

Method ‘

This research adopts a descriptive-correlational design. The stud)goo N rise patients with type 2 diabetes
s

attending healthcare centers in District 4 of Tehran during 2023-2024. ple size, determined using James Stevens'
recommendations, included 270 participants. Sampling condu u convenience sampling method among type 2
diabetic patients who visited healthcare centers in District 4 du tt@half of 2024. Inclusion criteria were age
between 18 and 60 years, diagnosis of type 2 diabetes by an endo Ist, disease duration exceeding one year, absence

of other chronic illnesses, and lack of psychiatric di

self-reported by patients. Exclusion criteria included

undergoing treatment for physical or mental inimum cycle education, addiction, unwillingness to
participate, or invalid/incomplete responses o . Data were collected using the Perceived Stress

Questionnaire (Cohen, 1983) and the th uestionnaire (Medanloo, 2013). In the present study,
Cronbach's alpha coefficient was calculated i eliability coefficient, and its value for the total score of
Perceived Stress Questionnaire and Treatm uestionnaire were 0.79and 0.81 respectively. The Perceived
Stress Questionnaire included ®Wvo dimensio perceived self-efficacy and helplessness. Descriptive statistics (mean,
standard deviation, percent summarize the data. Pearson’s correlation coefficient assessed the
relationships between variables, an tiple regression analyses were employed to predict outcomes based on
the independent variables. d for data analysis, with the significance level set at 0.05.

Findings

An analysis of demograp%xaracteristics revealed that the majority of participants (59.3%) had a high school diploma.
Additionally, 10% had completed middle school, 25.9% held a bachelor's degree, and 4.8% had education beyond a
bachelor's degree. In terms of gender distribution, 58.9% of the participants were women, and 41.1% were men. Regarding
marital status, 92% were married, 3.7% were single, and 4.1% were divorced. The average age of participants was 50.81
years (SD = 5.76), and the average duration of the illness was 4.87 years (SD = 2.45). The assumption for performing the
correlation test is that the data distribution is normal, which examined using the skewness and kurtosis method. The
skewness and kurtosis statistics for all variables obtained between -2 and +2. The results of the correlation coefficient
showed that there is a significant and negative relationship between treatment adherence and self-efficacy (r=0.65) and
helplessness (r=0.66). One of the assumptions considered in the regression is the independence of errors (the difference
between the actual values and the values predicted by the regression equation) from each other. In order to examine the
independence of observations (the independence of residual values or errors) from each other, the Durbin-Watson test
used. Since the value of this statistic was 1.89 - it should be between 1.5 and 2.5 - this assumption fulfilled. Regression
analysis revealed that the subscales of perceived stress accounted for 51% of the variance in treatment adherence. In the
first step of the analysis, the helplessness variable explained 47% of the variance in treatment adherence. When self-
efficacy added to the regression equation in the second step, the explanatory power increased to 51%. This indicates that
51% of the variation in treatment adherence scores can be attributed to components of perceived stress. Furthermore, the
findings showed that helplessness (p = 0.41) and self-efficacy (p = 0.34) negatively predict treatment adherence.

Discussion and Conclusion



This study aimed to examine the relationship between treatment adherence, self-efficacy, and perceived helplessness in
patients with type 2 diabetes. The findings indicated a significant relationship between perceived stress components (self-
efficacy and helplessness) and treatment adherence. Specifically, higher perceived stress scores were associated with lower
treatment adherence. Self-efficacy and perceived helplessness collectively explained 51% of the variance in treatment
adherence. These findings align with the results of previous findings. According to the diathesis-stress model, individuals
experiencing high levels of stress may have diminished capacity to manage their illness due to biological or psychological
vulnerabilities. Chronic perceived stress can impair patients' ability to maintain health-promoting behaviors and may
hinder cognitive functions. Perceived stress may directly affect treatment adherence by reducing motivation, self-efficacy,
and focus, while also indirectly promoting maladaptive behaviors. This study had some limitations, including the fact that
it conducted on people with type 2 diabetes between the ages of 18 and 60. Caution should be exercised in generalizing the
findings to other age groups such as children, adolescents, and the elderly. This study was also conducted on people with
a college education or higher, and caution should be exercised in generalizing to illiterate and poorly educated people. In
this study, only standard questionnaires were used for investigation and evaluation. As in previouse studies in some cases,
perceived stress has a negative role and in some sources, a positive role in treatment adherence. It is suggested that the
mediating role of perceived stress between illness perception and treatment adherence be investigated.

Compliance with Research Ethics

Participants in this study fully informed about the research title, its objectives, and the methodology employed. Prior to
completing the questionnaires, they signed an informed consent form. All necessary measures taken to safeguard
participants’ privacy and ensure the confidentiality of their data. This article deriveég@from the doctoral dissertation of the
first author. The ethical considerations of the study reviewed and approved by the ics Committee of Islamic Azad
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Acknowledgements ‘

hd%ontributed to this research.

The authors express their gratitude to the participants and the h’sici
Compliance with ethical guidelines:
Funding:

This study did not receive financial support from any’
Conflict of interest:

study, including research desi t preparation. The third author contributed significantly to the writing and editing of
the final manuscript.



(0w halyg wsTag3) Caatnd § (Sl w9y ode doliladgd
Journal of Clinical Psychology & Personality
.

(o af9 o)) «Cpatnds 9 (Sl (Wl 019> (ool dolladgd

D95 Jlo
S HB 393 L bLi)l Hd Ylopd Hl uswus () o
Vblews ) 03w IS Hol (F Aloyd 9 o3uuTSHol
99 £95 walid 4y Misw
Y Y “1
S239 Plyed SLI Ak 7 S S JI
Ol ¢ Ol e sy ¢ ool 13T ol Kls pnnsy Ay« 15 )
w -0002-5678-6618
lotfikashani@riau.ac.ir ol .l ol ;5 « ol 5131 oK _iils (Ol il s S olisls Y
gﬁSZ(JM aJ.'\.w.ijl)
https://orcid.org/0000-0001-. & ! 0l g5 « edhol 5151 o5l Ly e owbidilsy 05,5 lils ¥
8471-3363
LXVCCS
13 swlol 28 Ollew ool S Lot 55 e ys 1o >J.vlsrc6)l~;¢§;\'tyubs dodo
by & ,b
JEPNTIC RIE ATINNER () L)) 53 0leys 3 Cund gyl SEasy 51 Cocka 1) w“;/\cj)
‘ - +[ee
L) 335 85 b3 4 Ve Olyles
Y5 Rhs Ohlen alS s P CHIN S g5 315628 bl s i 99) IR R
Seoe e L VYo fuls 805 5 VEYVE) Ul 3 0L,g8 48 ¥ adlaie Slays ST ,0 4 0 iS anl e AARATANAN

s OBl e 2w o Sged Aay 4y 330 ol Al 1y adlllas 4 355 dasl 5 4S5 g 095 6 55 ols 4
Cs1e) Olo s 31 Cams Y2+ 8 O 5 s ) (olew 51 SSTysl (slaaaliinn , 51 0B a8 8 b3l Cg
oy 4 Laosls Lo 5 4 525 (DMl (55 5T par 51 g A o3liad (VAAY) 2 587 0 5ST1 o l (1 F4Y
5 il SPSSV22 13l 5 b & e 85 5 O g
il JS 0 e 5 (=F=+/59) (S ilays adlge 5 (=M= /08) (claT )85 35 (gailgo b Sloys Couns o i Wil
Sl (gl jo cdos 53 Y0 0ks STl oo T )85 5 (il jo . | e 5 lsline alaly (=F—+/5V) okl STy
el e (Sylalae Ly se 4 |y Gloys L 5l e 33 FO il ozl S 00 5 Aoy FF oaeST ol
35 Sy Cans bodseS ysl (Fbileys 5ol seS sl guaT )87 55 3 8 s Ol 5 oo 18 0 4l § S
($oles S LOT &S5l 4 Oyley (Gloys (6 aslp 96 53 Sl p3Y (pl by €315 LI Cobis 4 B Oley
358 dom 5 0SSyl sl Ol jas

Lojlgas



https://creativecommons.org/licenses/by-nc/4.0/deed.fa

Cabd b Mo Olylow 30 sunbesT1 ! ;..\Sl.c}éjau\.fa&’bél6MT}U’¢5§QJ¢|§)|)JQ|&)&}|wkga})y

(0N o) 9 Gy | 90 95

(o 12 i T53)

Y ty Cabos gduT)K;}s ‘j.uu,; Olays ) Cuns 0319 s

g ySU Sy

Jgwo ddius g

otfikashani@riau.ac.ir

Cond pae Judo 4 \YO- o+ dg0> 4Vl o)Ll

. [V]mo@ T B P | C o PR

05S b Sleys Comd pae il gouse LYo
Slows sl 8,90 50 Slosl cwy p el oniz las
PR S e Sl gl a5 sas e i
Sy el giws 5l sl (g5 5 Lo Qbyd.x.é.l.c
sl 4 oS dxgl Sy e A Ldilodg lgiw
ohlew [Vo] col sas ol 3l g Sbun

Ty e J9xs,95 s
09 S (8, Y

0B el jolate 4 a5 el [ Sojelen i (somnnilSe
Ol 00,5 oo plamil G 50 She LS 9 )9e
OCde w0l 5 g5 A8 slapleg il e ge

ooyl ¢

0 STyl il [} Y]°94:’s" ol 4 M ol )les
a4 Sl Codl owliilgy 0 poe peolas 31 SO
<bly 5 S8 s idly g bajled 5108 S )s e
35 Jolis 0alsSTol Lyl o4l o Lol oyl b abslis
Saileys g oanSTyol suel,Kog5 (sollS (sadlse
58 0ais Sl sawel Wags [V )]l ConsST ol

4 Perceived Self-Efficacy
5 Perceived Helplessness

w5k oo 553 s Al 5l s 5 allis

a5 Cenl Gux seges cublay S SO oo

Olsy Cedls 5 (S0 Sl
Lo G155 oo [V]osS s
LDVD Sy peiins ole
5;5[3\“ JL., 5|

5‘5)"’

ol o cobs gad ol

3 e 4 03 ).e‘.w)éd‘Sw‘ o 3,5l Aoy
INERSI RS WS EEL A (1) EWSR e
JOQ;@UAA@y#)OQPMCJ&aA&)YLQ
O3z (Seie o)les dbml b (688l alal,
TS B Glaglen Sobgwm Lol
Mo YL Sleyo sleas o b b)lee ol [Y]o)b
Sfles o S (pege slas len (S,
O-Jo b (Sied cloixl slacoles rols o Jas
oy bt Cas oy BB (5 )lows opl a5 il 51 [8
Y] el Gy cans pjlse 5l o Kt § S
w5y 50 P! coge Wlgs oo Gleys 5l Coas (:..\;[
SS9 oloyd 655K Slada ¢ Sg)ls Sl jgrns
obe yo a5 il Jb o ol [A]ogs Jela 1,
Ao 00 B Y e s lem 4 M YLLS 5
Gub [‘\]AJGN Brao jghwd Gub 1) lagyls

! retinopathy
2 nephropathy
3 cardiovascular disease



(o8 a! 29 iaT393)
Journal of Clinical Psychology & Personality

CISW-L 5 9 h?'ﬁ'"’ @l&ﬁo‘g) @l: M&Laégé ]

Sl plas mls wsls bl il Ko ¢ 5l -lolen
Sz oot oy Canns b Faila o ol e
el G2l Loy o)l glsline LU soulS
SR Gl jo 1y Gleps S i (oo (Sileo
5 =l 6,50 gadlas o Lyvlsls  zalssl

° Stamoulis
! Learned Helplessness Theor{
' Hamama-Raz !

)

Capde sy 955 Ul go)lys 9,8 sk (s)lone
Ly gl il b ablie 5 oloyo 4 (sainl 55l
calis ca,li 5l aspie opl Syl olil cudlu |
S035> 53 9955 (o0 Aoy (VAAP) |0 olozz]
oy slasels » oot 23l (Sijy 5 oy, codl
oy slein] calis al Lulal L ol
5 e 05555k 5 51,500 5l (65 oS aLldS 3850
oals iulidl 1) suwl ISae5 wilgs oo oolgils L Sy
bl V]S cogis 1) Sleys comsd iy

Jolse 51 (o el )Sogs silagy lajsl Jas
Slos (Joe Cpalns I Sl o jo g lS
& Qw)% Sad S ke
— \ s absly, o «}L"""

Lis o San o5 (slaarily .[V¥] o155 31

ol Bogs LSen ML 6,508 (sanlllas

S Gl 5o il slaasls (S oy
D o]ailes S B me plaedle jo Sleys

S Olpear (Saileys lea! lie (S
Gl oile Wlgice oaiSIsl Loyiul slaailse
SalS b (Sailey a5 el 5l sl gleye cuns
gt oplcwl Lyl o Sy cupae olles
sl asls Gloys Cand p hte ,5b Wil e
2 0n Sleasasgel Saile,s san,l bl
bl Gleyd 5l sgym b (g lews Co i [0 alldS
Jbar o eanl jo cal Sew il 00,5 Sl
WSS Gy 3l s (gl M g wiS LS, adladise
O S slo p (S g a5 WSS (oo elexl s 3 51
Sleys a4 55k il oo 20l (e s> (sl oS!
Wilgs oo wiS Tl cwpo 1) 1 Wilgh o b s 50
&S ladlae b o V8] ams pals 1) cons

¢ Social Cognitive Theory
7 Zhou
8 Pan



Cabd 4 Wi Ollow 58 oube1Hol Sk )0 g oubeslHa! 6MT}U’¢5§ b By 5 Oloyd H Card (wiyp (ouis ALY M‘Téjj)

(0N o) 9 Gy | 90 95

ool 4 5L 5 [VA] S5 coas als Cgllasls
gl bl se bLs,l o Eedl bl e ol 5 2oy
Coxsd GRlPl Glr She ¢ alny (b o pad
Jolse ool ¥ oggi cobis @ M )lhle Sy
Ol Ol 10l oo Gloyo Cond (G09S (m i
b bl 5o oloyd 3l Camss oy p Baa b anlllas
5 oas STl Saileys g oSl soel Sy

28,5 Djgo 99 £g8 Cabd 4 M (Lo

03,5] ldslidusyy pgas 10 ¥ Slsgs aslsl (o

] 00

Jlo 50 OFAY) sblae leys 5l Coes anliciw =)
3G Gl owyp B b oslilas .]a.wy \yYay
ol il onds (indly; 9 (b Gege Ollee
Oleyo ;o plazal al> Vg 448 ¥ 6“)‘° 4s
15 o8 L 4 Blod o(PY-Y oY R YRRV
Bl Gl ((FF-YY-Y V-1 £ Y- )
BeAl5 (YF-YO-TY-Y - 0 E
oleys 4ol (FV-YA14-

g (Fo-YV-YO-YF) slojo &
5 Jlsw 20l oo ( oleye szl o ol

oolaiwl b a5 weo co plaisl g3 4]y 0, Yeou U

b «pilbre Sl 5l @S (lan S my bie
Dg go 203l Ko dSlse Sals»

(YF-YY-1V-10)

gy OYAY) o LKea g gblow (gadsl Gubos o
58 0l 890 aslul awgs 5l ool olgime 5 5 90
oy 3l oslisiad L ey 5l Connsi i3l bl 25

Sad i po dnlllae jo A5 Wmiw ddxe (g0
4 <40 Jbtﬁ.o ‘_,’4‘9,».7:.0 ‘_,;s.b) ua?L.o o9 I=-/AYd

' Stevens 3

polel &S Sow, a4 ol a7l Ses
3 Glem Copae by ol cel Suile,o
GLal ol pleyo 5l cans csS ob:so J e
oy s e o ey B5all bl 4 Sltws

ol byl T))i" Al glaiagh o abb oo
g;..Jl; Lgl:m.olﬁ L QLQ)O BRI pas S Sl

‘ov9)

SRR (b, Al

$ &9 5l P2l Ghagh
Lo olhle 4l Jolis (5Ll
2 ol e Foadhne Sloys 815

o905l 1o

Ly Sl pol B )0 diged o (e Gl
2 VY dged e 0 ool.&;’...»“vw.}a?’;..J joeTy
3 s 53 gy 4 (55 gl [V Juias Sl
Pl 4 oaisS danxle-Y g9 20bo ollem ol
Jlo pgo amle il jo ()05 el oz ablaie Sloyo
ol aslllas 45 3,00 (ololine .28, 00 VE-Y
Sabs parsess (Jlo 705l S Jlo VA YL
S dle SOl Gl 0ad aadte lawg pe g4
32 ooy Golem @ Ml pae il alidS )l
ool (Saly, O 4 Ml pas wolbs
Ohlew a5 Jy5e,0 Glhlew aboe (20 )15 04>
3l ag oloys cod glg, b (Sloms OIS Judo 4
L oacls o) & bl a5 gol,8 oleel

Ll gyl daslllas 51 @8l b ey dsliion

gk lnli

I Xie 2



(o8 a! 29 iaT393)
Journal of Clinical Psychology & Personality

CISW-L 5 9 ‘ﬂ.‘b @l}.fbo'g) ggul: M&Laégé ]

(S8 slolug, Lol dae jsbay caiST ol
Oleas 5l g0 o (o> g (SOl slaaslis
omb S5 ks 5 el Ollasl ( ilag
Ll ol e oo 0l s (SKen
doliiow y lg, < /VE L /OY o cls laasles
S5 g olao anllhas ,o ol o [YY] ols olas T,
a5 S0l sael 5053 sla wlie 00,5 SLL l5ue
cVFeF e S 5 A S o el was STl Saileys g
ol 5095 Jole g0 lole Jdow g A
3 LYV ] 0505 0l 1 o STy0l  Saile,s g eaisST ol
or 4z gl Wl eyl ol sadllls
el 50s5 sl ol Hlade g ol acile LU oo
iy A S 0 y05 STl Saileys g oaisST ol

Sgs LAY 9 0V VY

alfaiz 5 b 55 L]
5l oaslcasods slaosls Jdoiyas jas

(B lgie 090 )3“’[”*‘"5‘ adllas ol o
0 )l b Sogesl 4 gadiod Blawl 5 15 sl oo,
U5 51 |, wlalsT sadbculs, panses s
o3 blio] SLludl elos s S Lol loaalison

b Blod gy o ledbsl aile

OB eSS b sl ooy Ve (0o, YY)
f’,/\w ‘J - L.w)ls J)J.c M)») Y&,q 9 J.i.u.e

I' Cohen, Kamarck& Mermelstein

<Y ool Cews 4 zlig,S Wl co o g el s
g 0oy 2l (8, (el o gaddllas (o oy
ek 5 aailhe w5 536 (stme sl LS slilne
Vb glisyS Wl oyl 5 b ol Lole Llow
sWlcg o yolbs sadlas o [YV] sl cows g ¥
Slade g ol dloe (bl o pS (o) 2 S ElSg S

ol Cawd 4y A S 05 1 ]
Jle 2"TPSS) casSTyel eyl aslidw =¥
ool 4l tide e 5 S LS (y2gS Lawgs VAAY
L;J.Sl.o)o&.xa‘jdi}‘) oaisSTyol L yiwl wlide .ol

onl 0,8 oo o3l Ml atie 0,0 (el Sog5

el Lol
4 JAL..) K u“ :o.\.iu_ﬂ)a‘ ‘_;&Lo)o A=Y

g AY-Ve-A-V-F-0-F cVlie 0,5 cep
255 oo 030l 1 sanST 0l sl S04

5 G5 ho s & b K 5o Sl 5o
SV-F-0-F Gle 465 09l co (51050 ped (aien)Y
alod U (F) 55,0 0,5 oo wsSae 0,03 VT 5 ) -1
()

Slrl el s olnl o el ol 2bb 5 &y
ke G0 Slasa LL ol ) Kea
TAZ G UAY 5l Glasals jo #Lsg,S sl co o G,k
3 & 3131 5109 8 Sy 5 Hligamdils o959 0
S wlde el ol Caws 4 S5 Al

ol lis ol Comex 6LQL;}:{9 e
o3t lass LSS 5 251 Sl e

I Prercived stress scale 4



Cabd 4 Wi Ollow 58 oube1Hol Sk )0 g oubeslHa! 6MT}U’¢5§ b B 50 Sloyd Hl Curd (wip (ouis owlpe M‘Téjj)
(ON)son) 9 sty | 33 £

ool STyol gunl 5095 slaadlge jo Bauses b OAR s o g Ll )15 51 YL O 5 o o
Al e siloys o ae,e AY Laisls oo S o e 1) Bans s

do 1o ) g0 me v o VLY ‘JmLA ofauses b
ULMAJ Y Jﬁ""' G:Lu (\ o)LQ_.i‘: Jg..\>) ..\.L)y 4.QJ.E.A
oyad Hlure Blzil g uKilae opei (goa20

(N=YY+) axdllan 50 ousss'eS 3o oyl jlow SSLLS Comos s SS9 Joua

KWK Slsl
\e YY J5d O
RYAY \&.

Ya/4 Y.

¥IA

OAA

AaTA

ay/y

\A

A\

u

Ly
) 5 elee 003 godims L3 ¥ Jouxr gl
sl daalie o (B oSS b o [loae Bl

605 c0dls Syl Faile,s g oais Slyol sl Sy

=YVe) Guizxd (s yuiio jlaxo Slyxil 9 (puSiles .Y Jgur

St (Soxt lae Sl Sl pre
v e OYY VY] STl saal Sogs saili
RV A Y/FO AIYS o0 STl _Suile s (sailid
—sd) e M VN sl ol IS 6w
</QY </\¥ Yia-. ARV oy Cons

Oy ogdle el Cws a4 +Y B-Y o o prie  oled

S Sogd sojlo] Bgipmaul B9 SgalsS fgasl o Jles Gm ot (S no 09031 521 G2
s aelsl jo o ud jlole < /o0 maw o b ,e 5 S gy 5l eolaiw T aS o T ools au 595 (409
adlllas 550 (Gl yotin (mr (g sy (oo i pS SaedS g (28 o)l Jlaie wo S wjp (Saas



(o8 a! 29 iaT393)
Journal of Clinical Psychology & Personality

[

Caatnd § (Sl w9y ode doliladgd ]

Jgaz ;0 a8 6565 led ewl ool Vo)l Jga o
b loyd S (e 2o BT o )le0
Sdile,o saalse g (1-+/03) soel T3 saalse
(== 17V 00T ol oyl S 0,05 ¢ ([ [5)

)| ool

b o ol Gum Y Jous

i i il o
- 0al STl oy
B IR Sowl, 5545
4w /VY e /AR S sy
Y I Y Sloyd Cons
u

ol STl gl 5395 (saailze (wlul 1 (Sl Comi (S

‘e.gs‘ D, P Joloxi F Jguir
(N=YV+) caloSTyol g ! J5 050 g 0 | kY

0,00 Joleo yusie pl gl by oo g
Y oo —sST0l Saileyo ‘45‘
Ly qumd g WS (o0 e ) &
S oped adloe (ke g ¢

ol Sl cond

i oyl slp

g o i

S 4y 5Lo o b 5 9503 e (§5l0kre O j50
s dalie ca s e o cplplis e =0 fY o |
5 0a—iSTy0l Saile 0 o STyl goel S 595
Iy Sloye Comd fio O ygmo 4y 00 S0l L i

(F Jgaz) 0 (oo (St

Saileys g oainSTyol sael Sog5 Jolis sainSTol
olis sael Caws 4 @l cd 5 g0 canST
sl 5055 sailhe 5 (Sloj Cuxd G R0
Ll ol alayl) oalsSTHol Saile o g oaisST ol

T § F AR RZ e
VYY) 0% 1Fae- ?aém)ol ol S sailse
SVENY epd TV o010l _Salayo sailid
#VFAY s P enicSlol ol JS opa

R e Gg S5 0 &5 Slodgshe I (S

2odle oS5 Jelow szl (2R S e
olie ey glis) ks S| dsesls Jley gujes
(Ogam 55 dolae Lo g5 00 iy iy polie 5 (A8l
Slaslio e Platw | cw 0 jskiie 4 .cu | [0S 3
§ 500y 3l (ol b osile 3L polie S
Jlade a5 bl 5l ol oolatw | ygm 319 = 599 (y905]
2l “o 3l Y18 5 VD ey aubog VAR ol ol
@l ¥ Joux o calnbiy sy 08 Gie (2300
bl &j90 4 o yiin Gl > (s S) Jelos
sadlio w0 LS ¥ Jouo mli .ol ousl
y Sloys Cons 5l auo ;0 YO ous Shhol (saal, 5545

S dzds g Sy

5 ol 3l Caas daly o) Boa b adlas oyl
ooyl sbadlie LY g cobs w4 i (ol )les



Cabd b Mo Olylow 30 sunbesT1 ! ;..\Sl.c}éjau\.fad’bél6MT)V¢55QJ¢|.§)|)¢Q|&)&}|ww})}

(0N o) 9 Gy | 90 95

(ouds il g waTas))

gl
5 Sy plasl el il )0 Grizes
bl a5 (G0bs Ghle &S g5 o0 (Sleys Cons
A cpl A Gl (e iyl cal STl Saile o
s S50 (5 )lo J5S sl Olaale 6 a5 w
Sy 658 05Kl 45 298 o0 2l SlBL ulur] (0
3wl e g ol ails gloyo Ol ygiws 51 59 5m
slacudlad ol b (olde m)) cule) dag)ls S yas
ECEJURPITE YU JC SRR Je5t VC S O
Qlg s sl pedgm 5 03l o ralS pl S
oas Sl Sawile,o aas als 1) gloyo cows
ol yon w5 (5 il ilasl uls! b Ygore
) Jlew Ul Wl oo (BB, Candy cnl ol
Silew a8 sgaome lagyleys 5l 695m 9 oy
bt s ol (Kae wi)ls Fuile s wle! a5
Sleesd b So5 slagleys 5l s wigd
el (55950 HLALLS Cundy S sl
IS o S e s (59,5 55
355 sl Hllgs 4y b )510‘.3 W, 0g3

Slpesd a4 5 5 ol o S b agalse
5 @l mi, ) (S S 0 DaeSYsb
el o Sae 031 (ol Wigh el (S b (sloelas
5 eolinad anls Sloys sloaros i phite jsba
b oS e (055 9 @28 m3) 50 et el

S gt o] I JalS by

Moaii i aelp b, 4y Lo 3 caS g e JS 40
QLo)Jdo-j s 5 U”")i du‘ﬁ.:so OMJ‘)Q‘ Q”"]""”J‘
Olayo aisS uleal sl (S oyl Lo 135 S ol

' Theory of Planned Behavior®

N

ol 5055 slaadlie Ol ped ial3dl b aS L (s
ol JS (g0 y05 5 00 STyl Suileys oaisST ol
ol alse 2alS leys Cans Sl oanSTol
s LDFL GLlea 5 55 slaail, b L il
Wl e [Vl e 976 cldlas [VO] o Ko
L oaisSThal Lw il a5 wisls slas [Y0] o) en

el BLI |y Sleye oS
ol 8595 b ol 3l cas Olg oo ALl e 50
Looleys Cupde ;o 353 slaally & i Y
o8l pl el b casls slezel (g lows 5l (6 i

5 b S S
L agrlye 5o ol (s
loyo slagylais b lagls sl> o)lee
s BES oy la el b aiiS x5 aril
IS plasli 1y leyo aS 5y Jlaxs! a8 o8l -
Hos> 0SS zem iy Slojs Olygiws 5L
SR 53 6 iy g 5 052501 Gl o ge Wil o0
o 0g> bl a 0,8 a8 Sy ogd yloyo aslsl sl
wlgny aSul Jlim! sl radae loys Copie
S 35 Gilwosly Sy 4 ) Sl sladroy
L ohlhsl julus! paS YU gowl 855 L ol 3l .ol
4 0005 g w38 s res 4 g WS (o0 SIS
oobexl a5 golidl (Blie jo aies sl gl
Oley 5l cnl (See aijls (s 0ml ol Sags
AiSs Cewd 5l g I aisS Sl o wles]
Cons g ood Sl cawl ) Sogs o cuie bLS)|
50 8,8 el 5043 Cugh a5 weo e plis Sleyo
WS S ey 5 i Cond 4 Wlgi e (Lo ys g
Co e 4 0l aS Wl job as gol Bl o Jle w
oy g as ol Jls! i e 555 ey

Cewd A Gy s a0 g asS Jee oy

I Fan 6
I Alvarez 7



(o8 a! 29 iaT393)
Journal of Clinical Psychology & Personality

CISW-L 5 9 ‘ﬂ.‘b @l}.fbo'g) ggul: M&Laégé ]

o ke slodae @b sl es g9 cobs (l)lew 5o
Sy sle OYolee Saw by Judow 5l 08
ooyl LS )| LS Slool yo aSl cde @ 00,8
odiiz yhae dilf g0 O g0 4y gloyo Coxd b oals ST
o 53 St B e B 0 5 e G
b I 0l oo sl ol ails gleyo
Oleyd 3l s 9 (g ke STl po oalnSTol o il

D¢ CadPd

S Ol

G305 Ol 3550 53 p 5N Db 5 adlllas () o
o Sl La 350 3T an Gedes ol 5 HLST (gl
JeoSS 51 3 1, 8T gasbics s, o s’ es
ot p3Y (bla! DLl alos L3 S Ll s

o.uwsufmusﬂwj_m:,r&hﬁ

R.IAU.REC.1401-043
(b

b 5 Sl g s 3l (b Ll asllas )l

Ca] 003 wLo.>

S 5wl
oS GBS g pBases b sl cwl ¥ Bai s
ailed \Sis 0,5 (6,8 adlho (ol o

1- Mustafiz F, Hoogendoorn CJ, Gonzalez JS.

'Y

S i Vb o yinsl 45 las el LS L
s Gleyd Cupde 4 0B a5 wS bl
g ool Rl @ wilg oo eleix] Colex (izen
USSR S PR EVHN CL T UL JCHVAR oS
Lol 3las e oo lias Jow cpl aoo oo &1l Jglaie
Slaamlos Jds 4 ol (San il YL zolans
Capde )0 $yeS lly (SFlily, b S
ool (po3e yebods a5t Jllewn anil anily (6 ley
Qulgl Conl o isS oo, ) YL oo STl
ool L5l a5 Il 1y a3 Cldls sla s,
b S menss Jol sy 51t 5 Shec wilgi o
o 1) (Oleys syaebiy

s jsbay Wy oo
gk g Oloy 35 a0 g el 505>
5 p Al gbo)ls, Coeli 5,k
RYIALE )...,l.:

L)

aSsl alex 3l 0g oljer olacasgase b dslllas oyl
FeVN G 503l 0 90 g5 Cubis 4 D ol )8 o
@ lbadl poend (o Cwl 48,5 18wy p 050 Jlo
Ol 5 llg g5 (15095 aiile (giw (sloog 5 ol
L ooldl yo adllae ol uimed 09d blis! cuwb o
Py Sl w8 Syee YL g JSew OMeaxs
bleol unlioo SlgmnS 5 Slgw 2 o] B 4 4l poss
S 2l 5 owyp az adllae ol o 05
5 0,la0g> Al 00 o, o lailinl sladelics
Al (2Ll o9z cnl po GBS S S 5K
sbpite Gn Bl oo9 b Jds 4 el
O S Ny
oleye 5l G ],y oal STl o yinl g J S oes

I Diathesis-Stress Model  °



Cobd 4 Mo Ol slow Ho syl yal ;&h;egeaﬁu’.ﬁ’bé‘@MT;b’é?bblgﬁ)‘)édl.o)éj‘@.g&@))g

(0N o) 9 Gy | 90 95

(o5 a1 ¥aT593)

O-

10-

11-

12-

13-

15-

16-

Merabet N, Lucassen PJ, Crielaard L,
Stronks K, Quax R, Sloot PM, et al. How
exposure to chronic stress contributes to the
development of type 2 diabetes: A
complexity science approach. Frontiers in
Neuroendocrinology. 2022;65:100972.doi:
10.1016/j.yfrne.2021

Ribeiro G, Monge J, Postolache O, Pereira

JMD. A Novel Al Approach for Assessing
Stress Levels in Patients with Type 2
Diabetes Mellitus Based on the Acquisition
of Physiological Parameters Acquired during
Daily Life. Sensors. 2024;24(13):4175.
10.3390/524134175

Tan FC, Oka P, Dambha-Miller H, Tan NC.
The association between self-efficacy and
self-care in essential hypertension: a
systematic review. BMC family practice.

2021 Dec;22:1-2.

Ruswadi, 1. Asyari, H. Marsono, M.
Akhmadi, A. & Purwanta, P. (2023). The
Relationship Between Self Efficacy and
Family ~ Support  With  Hypertension
Treatment Adherence of Elderly. Jurnal
Pendidikan Keperawatan Indonesia, 9(1),
59-68.

Xie C, Li L, Li Y. Trajectories ofylearned
helplessness in maintenance haemodialysis
patients and their predictive effectsion self=
management: a WatentWYygrowth mixture
modeling approach." Psychology “Research
and Behavior \Manageme 2023 Dec

31:351-61. \

Zhou Y, Huo QyDu S, Shi X, Shi Q, Cui S,
Feng C, Du X, Wang Y. Social support and
self-efficacy as mediating factors affecting
the association between depression and
medication adherence in older patients with
coronary heart disease: a multiple mediator
model with a cross-sectional study. Patient
preference and adherence. 2022 Feb 4:285-

95.

Pan Q, Zhang C, Yao L, Mai C, Zhang J,
Zhang Z, Hu J. Factors influencing
medication adherence in elderly patients
with hypertension: a single center study in
Western China. Patient preference and
adherence. 2023 Dec 31:1679-88.

Xie C, Li L, Li Y. “Alive day is the day”: a

\Y

4-

43-LB: Diabetes Distress, Depression,
Perceived Stress, and Medication Adherence
in Type 2 Diabetes (T2D). Diabetes.
2022;71(Supplement_1):1-
10.https://doi.org/.2337/db22-43-LB.

Khoddari K, Nourimoghadam S. The Role of
the Self-Differentiation and Mindfulness in
Predicting Disturbed Eating Behaviors in
Adolescent’s Diabetic. Clinical Psychology
and Personality.
2024;22(2):10.22070/CPAP.2023.17713.13

68.

McKenzie AL, Athinarayanan SJ, McCue JJ,
Adams RN, Keyes M, McCarter JP, et al.
Type 2 diabetes prevention focused on
normalization of glycemia: a two-year pilot
study. Nutrients. 2021;13(3):749..

d0i310.3390/nu18030749.

Younassi ZM, Tampi RP, Racila A, Qiu Y,
Buens L, Younossi I, et al. Economic and
clinical burden of nonalcoholic

\ tedtohepatitis in patients with type 2

diabetes in the US. Diabetes care.
2020;43(2):283-9.doi:  10.2337/dc19-1113.

Epub 2019 Oct 28.

Simon ST, Kini V, Levy AE, Ho PM.
Medication adherence in cardiovascular
medicine. BMJ. 2021;374.doi:
https://doi.org/10.1136/bmj.n1493

Nabolsi MM. Perception of diabetes
management and cardiovascular disease risk
among men with type 2 diabetes: A
qualitative study. Nursing open.
2020;7(3):832-40.doi:  10.1002/nop2.458.

eCollection 2020 May.

Kengne AP, Briére J-B, Zhu L, Li J, Bhatia
MK, Atanasov P, et al. Impact of poor
medication adherence on clinical outcomes
and health resource utilization in patients
with hypertension and/or dyslipidemia:
systematic review. Expert Review of
Pharmacoeconomics & Outcomes Research.
2024;24(1):143-54.doi:
10.1080/14737167.2023.2266135.
2024

Epub

Shiloh S, Peleg S, Nudelman G. Adherence
to COVID-19 protective behaviors: A matter
of cognition or emotion? Health Psychology.

2021;40(7):419.doi: 10.1037/hea0001081.



[

(o8 a! 29 iaT393)
Journal of Clinical Psychology & Personality

CISW-L 5 9 ‘ﬂ.‘b @l}.fbo") ggul: M&Laégé ]

25-

anxiety, perceived stress, and their changes
predicted medical adherence over 9 months
among patients with coronary heart disease.
British Journal of Health Psychology.
2021;26(3):748-66.doi:
10.1111/bjhp.12496. Epub 2020 Dec 31.

Alvarez C, Hines AL, Carson KA, Andrade
N, Ibe CA, Marsteller JA, Cooper LA, RICH
LIFE Project Investigators. Association of
perceived stress and discrimination on
medication adherence among diverse
patients with uncontrolled hypertension.
Ethnicity & disease. 2021 Jan 21;31(1):97.
doi: 10.18865/ed.31.1.97. eCollection 2021
Winter. doi: 10.18865/ed.31.1.97.

eCollection 2021 Winter.

¢

managemen among
0 is patients in Changsha, China:
a al/study. BMJ open. 2023 Aug
i1 068601 ..

17-

18-

20-

qualitative study of experiences of learned
helplessness in maintenance Haemodialysis
patients. Risk Management and Healthcare

Policy. 2023 Dec 31:231-45.

Hamama-Raz Y, Frishberg Y, Ben-Ezra M,
Levin Y. The interrelations of family
relationship, illness cognition of helplessness
and perceived barriers to medication
adherence: a study of adolescent and
emerging adult kidney recipients and their
parents. Adolescent Health, Medicine and

Therapeutics. 2023 Dec 31:205-15.

Xie C, LiL, Zhou L, Sun C, Zhang Y, Li Y.
Mediating role of learned helplessness’
components in the association between
health ‘teracy/social support and self-
maintenance

bu-Baker NN, Al-Zyoud NmH,
Ishraifeen A. Quality of life and self-care
ability among individuals with spinal cord
injury.  Clinical ~ Nursing  Research.
2021;30(6):883-91. doi:
10.1177/1054773820976623. Epub 2020
Nov 26.

Stevens JP. Intermediate statistics: A modern
approach:  Routledge;  2013. ISBN
9780805854664

tozl ol 03l (1> 1898 (2 tocaie gabolions . -Y)
el iy (i Ol 5 (b Sl bl
S i e )lem 4 e Glila jo Gleyo o
N oyl AVAY (hoagS 4y, 5L oS 5 aslllas
. magiran.com/p1805614131-1Y4 :Y 0,95

22- Cohen S, Janicki-Deverts D, Miller GE.
Psychological stress and disease. Jama.
2007;298(14):1685-7.doi:
10.001/jama.298.14.

23~ 10 oyl G el (6,5 s o ola o
Shol o T polidie ale 2y 1 Sy Ol jlowe
V090 ¥ 0 Lo VYA o) liw g, ol ) 5 oo
\Y-YY: http://ijpn.ir/article-\ -y AY-fa.html

24- Fan Y, Shen BJ, Tay HY. Depression,

\k2



