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Abstract
Receive Date: Introduction: Type 2 diabetes is a chronic, incurable disease, and adherence to treatment
01/12/2024 plays a crucial role in maintaining the health of affected patients. Therefore, the aim of the
) present study was to examine treatment adherence in relation to perceived self-efficacy and
'f‘%%%%é%te' perceived recovery among patients with type 2 diabetes.
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Method: The present study was applied and descriptive-correlational in design. The statistical
population included all type 2 diabetic patients attending medical centers in District 4 of
Tehran during 2022-2023. The study sample consisted of 270 patients with type 2 diabetes
who met the inclusion criteria. These individuals were selected using a convenience sampling
method. To assess the participants, the following questionnaires were used: llIness Perception
Questionnaire (Broadbent et al., 2006), Treatment Adherence Questionnaire (Modanloo,
2013), and Cohen's Perceived Stress Scale (1983). After data collection, analysis was
conducted using Pearson correlation and regression methods with SPSS version 22 software.
Results: There is a significant negative correlation between treatment adherence and the
perceived self-efficacy component (r = -0.59), the perceived helplessness component (r = -
0.66), and the total perceived stress score (r = -0.67). The perceived self-efficacy component
accounted for 35%, the perceived helplessness component accounted for 44%, and the total
perceived stress score accounted for 45% of the variance in treatment adherence, all in a
statistically significant manner.

Discussion and conclusion: It can be concluded that perceived self-efficacy and perceived
helplessness are significantly related to treatment adherence in diabetic patients. Therefore, it
is essential to consider patients' perceptions of their illness and their levels of perceived stress
when developing treatment plans.
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Extended Abstract

Introduction

Diabetes mellitus is a significant public health concern
that adversely affects the quality of life and mental health
of those affected. Poor management of this condition
results in sustained hyperglycemia, which is 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 are
often influenced by their subjective beliefs about their
health. Therefore, 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]. Effectively
addressing these stressors 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 predict treatment
adherence in patients with type 2 diabetes?

Method

This research employs a descriptive-correlational
design. The study population comprised all patients with
type 2 diabetes attending healthcare centers in District 4 of
Tehran during 2023-2024. The sample size, determined
based on James Stevens' recommendations, included 270
participants. Sampling was conducted using a convenience
sampling method among type 2 diabetic patients who
visited healthcare centers in District 4 during the latter half
of 2024. Inclusion criteria were: age between 18 and 60
years, diagnosis of type 2 diabetes by an endocrinologist,
disease duration exceeding one year, absence of other
chronic illnesses, and no psychiatric disorders, as self-
reported by patients. Exclusion criteria included
undergoing treatment for physical or mental health issues,
lack of minimum cycle education, addiction, unwillingness
to participate, or invalid/incomplete questionnaire
responses. Data were collected using the Perceived Stress
Questionnaire (Cohen, 1983) and the Treatment Adherence
Questionnaire (Medanloo, 2013). In the present study,
Cronbach's alpha coefficient was calculated to assess

reliability, yielding values of 0.79 and 0.81 for the
Perceived Stress Questionnaire and Treatment Adherence
Questionnaire, respectively. The Perceived Stress
Questionnaire comprised two dimensions: perceived self-
efficacy and helplessness. Descriptive statistics (mean,
standard deviation, percentage, frequency) were used to
summarize the data. Pearson’s correlation coefficient
assessed relationships between variables, while linear and
multiple regression analyses were employed to predict
outcomes based on independent variables. Data analysis
was performed using SPSS version 26, with the
significance level set at 0.05.

Results

An analysis of demographic characteristics 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. Regarding gender distribution,
58.9% of participants were women, and 41.1% were men.
In terms of 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 illness was 4.87 years (SD = 2.45). The
assumption for performing the correlation test is that the
data distribution is normal, which was examined using
skewness and kurtosis. The skewness and kurtosis statistics
for all variables ranged between -2 and +2. The results of
the correlation coefficients showed a significant negative
relationship between treatment adherence and self-efficacy
(r = -0.65) and helplessness (r = -0.66). One of the
assumptions considered in the regression analysis is the
independence of errors (the differences between the actual
values and the values predicted by the regression
equation). To examine the independence of residuals, the
Durbin-Watson test was used. Since the value of this
statistic was 1.89 (within the acceptable range of 1.5 to
2.5), this assumption was met. 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 was 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 (B = -0.34) negatively predicted
treatment adherence.

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 components of
perceived stress (self-efficacy and helplessness) and
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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 results are consistent with previous research.
According to the diathesis-stress model, individuals
experiencing high levels of stress may have a 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. It was conducted on individuals with type 2
diabetes aged 18 to 60 years, so caution should be
exercised when generalizing the findings to other age
groups, such as children, adolescents, and the elderly.
Additionally, the study population consisted of individuals
with a college education or higher, limiting the
generalizability to illiterate or poorly educated populations.
Only standardized questionnaires were used for assessment
and evaluation. Previous studies have reported mixed
findings regarding the role of perceived stress in treatment
adherence, with some indicating a negative effect and
others a positive one. It is recommended that future
research investigate the mediating role of perceived stress
between illness perception and treatment adherence.
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1. Prercived stress scale.
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3. Theory of Planned Behavior.
4. Diathesis-Stress Model.
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