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Importance of  the Problem

Prevention of metabolic complications and treatment for 

cardiovascular risk factors are the main aims of the care and 

treatment of older diabetic patients. 

World Health Organization, 2010 

TurkStat, 2013 



Importance of  the Problem

For effective management of diabetes, it is important and 

crucial to understand the beliefs of older diabetic patients 

in relation to differences in living with the disease and 

facing the related problems.
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Study Aim

The aim of the study was to determine the attitudes and 

beliefs about illness and health of older diabetic patients.



Methods

 Study was conducted as a descriptive study in geriatric 

outpatient clinic of a university hospital in Turkey between 16 

July 2012–28 September 2012

 Inclusion criteria for participation 

 Aging 65 years or older

 Diagnosis of type 2 diabetes for more than one year

 Ability to communicate

 Willingness to participate 

 Sample included 70 diabetic patients aged 65 and above 

 Sample size determined with power analysis (90% power,

5% level of significance and 0.40 effect size)



Methods

 Socio-Demographic Form 

 Sociodemographic characteristics (9 questions) 

 Disease characteristics and management (21 questions) 

 Health Belief Model Scale 

 Perceived susceptibility (5 items) 

 Perceived severity (3 items)

 Perceived benefits (7 items)

 Perceived barriers (11 items) 

 Recommended health-related activities (10 items) 

 Total score of four or above indicates high (positive) health beliefs, 

and a score lower than four indicates low (negative) health beliefs



Methods

 Study was approved by universities ethical committee 

 Written consent was obtained from patients 

 Data analyzed with descriptive statistics, Mann-Whitney 

U test, t-test, Kruskal-Wallis test, Welch variance analysis, 

and Spearman correlation 



Results

Socio-Economic Characteristics 

Age Mean age 71.95 (min 65, max 85) 

Gender 60% women 

Marital Status 67.1% married

Educational Background 41.4% primary school

Employment Status 47.1% worked in the past 

Economic Status 77.1% middle income level

Household Members 31.4% lived with family/spouse



Results

Diabetes Characteristics 

Duration 13.11years (min 1, max 34) 

Diagnosis 71.4% incidentally diagnosis

Treatment 54.3% oral antidiabetics & diet 

Treatment Adherence 77.1% moderate treatment adherence 

52.9% moderate medical nutrition adherence 

Comorbidity 87.1% Hypertension, 58.6% hyperlipidemia

Management 32.9% smoked, 55.7% didn’t exercise

70% had regular blood glucose measurement 

Complications- acute 22.9%  hyperglycemia

14.3% hypoglycemia 

Complications- chronic 22.9% retinopathy, 18.6% neuropathy

5.7% nephropathy, 2.9% foot injuries 
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Health Belief Model Scale Scores 

Perceived Susceptibility Perceived Severity

Perceived Benefits Perceived Barriers

Recommended Health-Related Activities Total Score

2.3-3.8 2.0-5.0 2.9-5.0 2.2-4.7 3.0-5.0 2.8-4.5



Sociodemographic Characteristics & Health Belief  Scale Scores

Variable (n)
Susceptibility Seriousness Benefits Barriers

Recommended

health related

action

Total Score

 SS Analyze  SS Analyze  SS Analyze  SS Analyze  SS Analyze  SS Analyze

Age

65-70  (30) 3.0 0.4 z: -1.002

p: .317

4.1 0.4 z:-2.375

p: . 018

3.6 0.4 t: 1.041

p:.302

3.1  0.5 t:1.246

p:.217

3.8  0.5 z: -1.375

p: 0.169

3.5 0.4 t:1.649

p:.104
71-85 (40) 2.9 0.3 3.8 0.6 3.5  0.4 3.0  0.5 3.6  0.4 3.4 0.4

Gender

Female (42) 2.9 0.3 z: - 0.515

p: .607

3.8 0.5 z:- 1.716

p:. 086

3.5 0.4 z:-0.668

p:.504

3.0  0.5 z:-1.109

p:.267

3.6  0.4 z:-0.489

p:.625

3.4 0.4 z: - 1.260

p:.208
Male (28) 3.0 0.4 4.0 0.6 3.6  0.5 3.2  0.6 3.7  0.5 3.5 0.4

Educational Background

Literate (18) 2.7 0.3

X2:11.687

p:.003

3.7 0.4

X2:11.178

p:.004

3.5  0.3

X2:4.824

p:.090

2.9  0.4

F:2.877

p:.630

3.6  0.3

F: 1.359

p:.264

3.3 0.3

X2:9.889

p:.007

Primary school (37) 2.9 0.4 3.9 0.6 3.5  0.5 3.1  0.5 3.7  0.5 3.4 0.4

High school and

university(15)

3.2 0.4 4.3 0.3 3.8  0.3 3.3  0.6 3.8  0.4 3.6 0.3

Employment Status

Unemployed

before (37)

2.9 0.3

z: -0.939

p:.348

3.8 0.5

z: -2.459

p:.014

3.5  0.4

z:-1.323

p:.186

3.0  0.5

t:-1.642

p:.105

3.6  0.4

t: -1.513

p:.135

3.3 0.3

z:-2.001

p:.045Employed before

(33)

3.0 0.4 4.0 0.6 3.7  0.5 3.1  0.6 3.8  0.5 3.5 0.4

Economic Status

Very good/ Good

(14)

3.0 0.3

t:1.103

p:.274

4.0 0.5

z:-0.322

p:.747

3.7  0.5

t:1.205

p:.232

3.4  0.6

t: 2.449

p:.017

3.9  0.5

z:-1.568

p:.117

3.6 0.4

z:-1.939

p:052
Middle / Low (56)

2.9 0.4 3.9 0.5 3.6  0.4 3.0  0.5 3.6  0.5 3.4 0.4



Variable (n)
Susceptibility Seriousness Benefits Barriers

Recommended

health related

action

Total Score

 SS Analyze  SS Analyze  SS Analyze  SS Analyze  SS Analyze  SS Analyze

Diagnosis of Diabetes

Incidentally (50) 2.9 0.4
z: -0.352

p:.725

3.9 0.5
z: -0.340

p: .734

3.6  0.4
z:-1.087

p:.277

3.1  0.5
z:-1.497

p: .134

3.7  0.5
Z: -1.401

p: .161

3.5 0.4 z: -1.450

p:147
Suspiciously (20) 2.9 0.4 4.0 0.5 3.5  0.4 3.0  0.6 3.6  0.4 3.3 0.4

Duration of Disease

1-5 years (20) 2.90.4
X2 :0.137

p: .934

3.90.5
X2 : 2.190

p:.334

3.50.4
F: 0.704

p:.498

3.00.4
X2 :1.671

p:.434

3.50.5
X2:6.006

p:.050

3.30.3
X2 : 2.827

p:243
6-10 years (16) 2.90.3 4.10.4 3.60.4 3.10.5 3.80.4 3.50.3

≥11 years (34) 2.90.4 3.80.6 3.60.5 3.20.6 3.70.5 3.50.4

Treatment Adherence

Good (6) 3.0 0.3
X2: 2.057

p:.358

3.9 0.6
X2: 0.165

p:.921

3.6  0.4
X2:4.523

p:.104

3.1  0.4
X2.2.233

p:.327

3.8  0.2
X2:7.822

p:.020

3.5 0.3
X2: 3.384

p:.184
3.5 0.4Middle (54) 2.9 0.4 3.9 0.5 3.6  0.4 3.1  0.6 3.7  0.5

Low (10) 3.0 0.4 3.8 0.8 3.3  0.3 2.8  0.4 3.4  0.3 3.2 0.3

Medical Nutrition Therapy Adherence

Good (8) 3.2 0.3
X2:11.379

p:.003

3.8 0.6
X2:1.360

p:.507

3.8  0.3
X2:6.695

p:.035

3.3  0.3
X2:8.609

p:.014

3.9  0.2
X2:7.220

p: 027

3.6 0.3
X2: 5.156

p:.076
Middle (37) 2.8 0.4 3.8 0.5 3.6  0.5 3.1  0.6 3.8  0.6 3.5 0.4

Low (25) 3.0 0.4 4.0 0.6 3.4  0.3 2.9  0.4 3.5  0.3 3.3 0.3

Blood Glucose Measurement

Yes (49) 3.0 0.4 z:-0.806

p:.420

4.0 0.5 Z: -1.594

p:.111

3.6  0.4 Z: -0.487

p: .626

3.2  0.6 Z: -2.378

p:.017

3.7  0.5 Z: -2.194

p:.028

3.5 0.4 z:-2.090

p:.037No (21) 2.9 0.4 3.7 0.6 3.6 0.5 2.9 0.4 3.5  0.4 3.3 0.3

Exercise

Yes (31) 3.0 0.4 Z: -1.621

p:.105

4.1 0.4 z:-2.267

p:.023

3.8  0.4 z:-3.379

p:.001

3.2  0.6 Z: -2.241

p:.025

3.8  0.5 z:-2.370

p:.018

3.6 0.4 Z: -3.023

p:.003No (39) 2.9 0.3 3.8 0.6 3.4  0.4 3.0  0.5 3.6  0.4 3.3 0.3

Need for further education

Needing (18) 2.90.3 z:-0.213

p:.831

4.00.4 z:-0.211

p:.833

3.80.5 Z: -1.995

p:.046

3.20.7 Z: -0.459

p: 646

4.00.6 z:-2.727

p: 006

3.60.5 z:-1.701

p: 089Not needing (52) 2.90.4 3.90.6 3.50.4 3.00.4 3.60.4 3.40.3

Disease Characteristics & Health Belief  Scale Scores



Conclusion

 With advanced age, attitudes and beliefs about health and illness 

become negative and the perceived severity of illness decreases. 

 Patients who were female, aged 70 and older, with low education 

and low economic status, with poor adherence to treatment and 

medical nutrition therapy, and need diabetes-related education had 

a negative health belief and were found to be particularly at risk. 



Relevance to Clinical Practice

The results of this study could help

 In planning of individual assessments of older adults

 The development of educational activities to support

good diabetes management

 The prevention of complications, the enhancement of

treatment adherence and

 The management of factors influencing health behaviors.
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