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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.

W SDTEBPETES 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 (20% power,
5% level of significance and 0.40 effect size)



Methods

Socio-Demographic Form

Sociodemographic characteristics (? 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

Gender

Marital Status
Educational Background
Employment Status
Economic Status

Household Members

Mean age 71.95 (min 65, max 85)

60% women

67.1% married

41.4% primary school
47.1% worked in the past
77.1% middle income level

31.4% lived with family /spouse
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Diabetes Characteristics

Duration
Diagnosis
Treatment

Treatment Adherence

Comorbidity

Management

Complications- acute

Complications- chronic

13.11years (min 1, max 34)
7 1.4% incidentally diagnosis
54.3% oral antidiabetics & diet

77.1% moderate treatment adherence
52.9% moderate medical nutrition adherence

87.1% Hypertension, 58.6% hyperlipidemia

32.9% smoked, 55.7% didn’t exercise
70% had regular blood glucose measurement

22.9% hyperglycemia
14.3% hypoglycemia

22.9% retinopathy, 18.6% neuropathy
5.7% nephropathy, 2.9% foot injuries



Results

Health Belief Model Scale Scores
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Sociodemographic Characteristics & Health Belief Scale Scores
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Disease Characteristics & Health Belief Scale Scores
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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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