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Abstract

Spiritual well-being is considered a significant factor in helping to manage chronic
diseases and cope with the disease process. This descriptive-correlational study
aimed to investigate the relationship between spiritual well-being, diabetes burden,
self-management, and among 300 outpatients with type 2 diabetes in Turkey. A sig-
nificant relationship was found between the diabetes burden and self-management
levels and the spiritual well-being of patients with diabetes (p < 0.005). Multiple lin-
ear regression analyses found that a high diabetes burden (3=-0.106) decreased
well-being, and high self-management increased well-being (8=0.415). Addition-
ally, the results revealed that marital status, household members, performing daily
life activities alone, hospitalization due to complications, diabetes burden, self-
management, glycemic control, and blood lipid parameters explained 29% of the
total variance in the spiritual well-being level. Accordingly, the present study rec-
ommended that health professionals should consider spiritual well-being to support
disease management with a holistic approach to diabetes patients.

Keywords Diabetes burden - Glycemic control - Self-management - Spiritual well-
being - Type 2 diabetes

Introduction

While type 2 diabetes is an important health problem that threatens the independent
life of the patient, it also creates an important burden in terms of mortality, morbid-
ity, and health system costs worldwide (Hurst et al., 2020; International Diabetes
Federation, 2021). The number of individuals with diabetes globally reached 463
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million in 2018, and its prevalence increased to 9.3% (Hurst et al., 2020). This num-
ber is predicted to rise to approximately 643 million by 2030 and to 783 million
by 2045 (International Diabetes Federation, 2021). The prevalence of diabetes in
Turkey was 14.5% in 2021, and it is predicted to amount to %17.5% in 2045 (Inter-
national Diabetes Federation, 2021).

The burden of disease refers to the patient’s perceptions of the role of the dis-
ease process, including the tasks they need to perform to protect their health, and its
effect on social, physical, and psychological functionality (Eton et al., 2013; Rogers
et al., 2021). Diabetic patients have been reported to have difficulties in activities of
daily living (ADLs), adherence to diet and physical activities, and oral antidiabetic
or insulin treatment due to disorders in carbohydrate, lipid, and protein metabolisms
and complications in the long and short-term (Giiner et al., 2020; Rogers et al.,
2021). In addition, diabetes causes emotional, mental, and social problems and con-
flicts as well as physiological changes in individuals (Giiner et al., 2020).

The anxiety experienced, depression, stress, and the loss of social support have
negative consequences on diabetes, exacerbating the condition and increasing the
burden of the disease on the individual (Giiner et al., 2020; Rogers et al., 2021).
According to the results of the National Disease Burden Study conducted in Turkey,
an increase of 60% was observed in the burden of diabetes-related diseases, and it
was reported that diabetes ranked first among the diseases that cause burden (Giiner
et al., 2020). Regarding the literature, there is a relationship between age and diabe-
tes burden, and the diabetes burden of patients with decreased functional capacity
and comorbidities is high (Duke, 2021). On the other hand, a higher disease burden
may be associated with higher HbA  levels and less adaptation to self-care activi-
ties (Eton et al., 2013).

With diabetes becoming increasingly widespread, it is essential for patients to
improve their physical, psychological, and social well-being by gaining self-man-
agement behaviors (Duke, 2021). Self-management in diabetes is self-care behavior
that ensures regular medicine use, routine health checks, medical nutrition treatment,
and compliance with physical activity (Duke, 2021; Lin et al., 2017). Studies have
shown that improving diabetes self-management is important in achieving better
health outcomes and reducing the incidence of complications (Duke, 2021; Houle
et al., 2015; Lin et al., 2017). However, despite this strong relationship between bet-
ter metabolic control along with the prevention of acute and chronic complications
and self-management, diabetic patients often have poor long-term self-management
skills (Hurst et al., 2020; Lin et al., 2017). Therefore, it is noteworthy that self-man-
agement is a complex behavioral process that is associated with numerous factors,
including patient characteristics, and a combination of personal, behavioral, spirit-
ual, and religious beliefs (Duke, 2021; Kaya & Caydam, 2019).

Spirituality is an important dimension of health and entails focusing on health
and disease behaviors, strengthening adaptation to the disease process, gaining skills
to overcome problems, increasing the power of healing and hope, and the interre-
lationship between the individual and the environment (Jafari et al., 2014; Javan-
mardifard et al., 2020; Koenig, 2015; Osarrodi et al., 2012). Studies have reported
that many individuals turn to spiritual belief to cope with the disease or the chal-
lenging processes, and experiencing high spirituality increases mental well-being
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(Javanmardifard et al., 2020; Koenig, 2015; Osarrodi et al., 2012). In diabetic
patients, the importance of spirituality in coping with emotional burdens such as
fatigue, fear, and anxiety and in providing glycemic control has been emphasized
(Gergianaki et al., 2019; Koenig, 2015; Zareipour et al., 2016). Nevertheless, spirit-
ual well-being is determined to be moderate in individuals with type 2 diabetes, and
there is a negative relationship with adherence to treatment (Javanmardifard et al.,
2020).

It seems clear that spiritual well-being in individuals with type 2 diabetes emerges
as a concept related to self-management skills, adaptation to the treatment process,
and coping with the physical and psychological burden of the disease. To the best of
our knowledge, no studies have examined the relationship simultaneously between
the burden of diabetes, self-management, and spiritual well-being among diabetes
patients. This study aims at filling this literature gap by comparing the levels of the
diabetes burden, self-management, and spiritual well-being in diabetic patients and
showing the relationship between these three variables. The findings of this study
will provide insight to healthcare professionals on how to support the spiritual well-
being of diabetes patients effectively.

Method
Aims of the Study

The hypothesis of this correlational study is “There is a relationship between spir-
itual well-being, perceived diabetes burden, and self-management among type-2 dia-
betic patients”. Additionally, this study aimed to respond to the following research
questions:

(i) What are the level of spiritual well-being, perceived diabetes burden, and
self-management among type-2 diabetic patients?

(i) Does the patients’ characteristics, diabetes burden, and self-management affect
the spiritual well-being of type-2 diabetic patients?

Sample of the Study

This study was conducted in a cross-sectional, descriptive, and correlational design.
The population of this study consisted of individuals who were admitted to the dia-
betes training outpatient clinic of a state hospital between October 2021 and Sep-
tember 2022 and who were treated and followed up due to type 2 diabetes diagnosis.
The eligibility criteria for individuals in this study consisted of (a) being diagnosed
with type 2 diabetes at least 6 months ago, (b) being over 18 years of age, (c) being
literate, (d) being able to communicate verbally, and (e) voluntarily participating in
the study.

The sample size was calculated using G*Power 3.1.9.7 at the beginning of the
study, and the size was planned to consist of at least 270 participants with 0.80
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power and an alpha value of 0.05. The type 2 diabetes patients (n =450) were evalu-
ated in terms of the eligibility criteria, and a total of 150 patients were not included
in the study because they were illiterate (n=16), the duration since diabetes diagno-
sis was less than 6 months (n=45), they were under the age of 18 (n=24), they had
current psychotic attacks or dementia (n=7), or they refused to participate (n=758).
The finalized study sample incorporated 300 type 2 diabetes patients.

Data Collection Tools

The data of the study were collected using the “Patient Diagnosis Form”, “Diabe-
tes Burden Scale,” “Diabetes Self-Management Scale (DSMQ),” and the “Spiritual
Well-Being Scale (FACIT-Sp-12).” It took approximately 20—25 min to complete the
forms. The data were collected by the researchers through face-to-face interviews.

Patient Diagnosis Form The patient diagnosis form, which consisted of 20 questions,
was created by the researchers in line with the literature. Sociodemographic char-
acteristics and information about the diagnosis and treatment of the disease were
included in the form (Lin et al., 2017; Giiner et al., 2020). Fasting and postprandial
blood glucose levels, metabolic parameters of HbA |, and blood lipid profiles were
obtained from the laboratory result documents with the approval of the individual
after the measurements requested by the physician at the time of admission to the
outpatient clinic.

Diabetes Burden Scale This scale is a 22-item Likert-type scale developed by Araki
and Ito (2003) in Japan to measure the diabetes burden of elderly people with diabe-
tes. The scale consists of six subfactors: symptom burden (four items), social burden
(five items), dietary restrictions burden (four items), burden due to anxiety about dia-
betes (four items), burden related to treatment dissatisfaction (three items), and bur-
den due to oral antidiabetic or insulin (three items) (Araki & Ito, 2003). The validity
and reliability study of the scale for Turkey was conducted by Usta and Esen (2012).
The Cronbach’s alpha coefficient of the whole scale was found to be 0.92 (Usta &
Esen, 2012). The total score range of the scale is 18—88. The increase in scale scores
indicates an increase in the burden in the relevant factor, while the decrease in scores
indicates a decrease in the burden in the related area (Araki & Ito, 2003; Usta & Esen,
2012). In this study, the Cronbach’s alpha value of the scale was found to be 0.89.

Diabetes Self-Management Questionnaire (DSMQ) This scale was developed by
Schmitt et al. (20,139 to examine the relationship between diabetes self-management
and glycemic control in diabetic patients and consists of 16 items. In the validity and
reliability study, the Cronbach’s alpha value was found to be 0.84 (Schmitt et al.,
2013). The scale consists of four subdimensions (glucose management, diet con-
trol, physical activity, and health care use) (Eroglu & Sabuncu, 2018; Schmitt et al.,
2013). A minimum of 0 and a maximum of 10 points are obtainable from the scale.
Diabetes self-management increases as the score approaches 10 (Eroglu & Sabuncu,
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2018; Schmitt et al., 2013). In this study, the DSMQ Cronbach’s alpha value was
found to be 0.78.

Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being Scale
(FACIT-Sp-12) The Spiritual Well-Being Scale is a 12-item scale developed by
Bredle et al. (2011). The scale, whose validity and reliability study was conducted
by Ay et al. (2019) in Turkish, is a 5-point Likert-type scale ranging from the
answers “1-strongly disagree” to “5S-strongly agree.” The scale consists of two
subdimensions. The first eight questions of the scale are examined in the subdi-
mension of ‘mental well-being,” and the last four questions are examined in the
subdimension of ‘spiritual well-being’ (Ay et al., 2018; Bredle et al., 2011). In the
mental well-being category of the scale, 32 is the highest score that patients can
obtain (Ay et al., 2018; Bredle et al., 2011). This score indicates that the mental
well-being of the patients is high. The lowest score is 0, and lower scores imply
decreased mental well-being. Regarding the spiritual well-being category, the
highest score that can be obtained from the last four items is 16, while the lowest
score is 0. A high score means that the patient’s spiritual well-being is increased,
whereas a low score indicates a low spiritual well-being for the patient. These two
categories constitute the spiritual well-being score (Ay et al., 2018; Bredle et al.,
2011). In this study, the Cronbach’s alpha value of the Spiritual Well-Being Scale
was determined as 0.83.

Ethical Considerations

This study was performed in line with the principles of the Declaration of Hel-
sinki. Approval was granted by the Hamidiye Scientific Research Ethics Commit-
tee of the University of Health Sciences (Date: 4.06.2021 /No: 21/437). Written
and verbal consent was obtained from the individuals who agreed to participate
in the study by informing them about the objectives, methods, and expected ben-
efits of the research. During the data collection phase, the patients were explained
that they could withdraw from the study at any time without giving any reasons.
The Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) checklist was used to report the study (Kottnerus & Tugwell, 2008).

Data Analysis

All data were analyzed using SPSS 23.0 (IBM Corp., Chicago, IL, USA). Fre-
quency and percentage analyses were employed to determine the descriptive
characteristics of the patients participating in the study and mean and standard
deviation statistics were used to examine the scale data. Considering kurtosis
and skewness values, research variables showed normal distribution. Parametric
methods were used in the analysis of the data. In comparing the differences in
the patients’ scale scores according to the descriptive characteristics, the T-test
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was used to compare two groups, and one-way analysis of variance (ANOVA),
and post hoc (Tukey, LSD) tests were used to compare more than two groups.
The relationships between continuous variables and well-being scores were tested
with Pearson correlation analysis. Multivariate linear regression analysis was per-
formed to determine the factors affecting spiritual well-being. A value of p <0.05
was considered statistically significant.

Results

The mean age of the patients participating in the study was 58.75+9.79 years. It
was determined that 54.7% of the patients were female, 44.0% were primary school
graduates, 81.3% were married, and 90.7% lived with their spouses or children.
Most of the patients did not work (70.3%), and their income was less than their
expenses (51.0%). According to the smoking status, 70.7% of the patients did not
smoke, and 95.0% did not use alcohol. In terms of diabetes treatment, the majority
of the patients used insulin (62.7%), and the diagnosis was made 5-10 years ago
(35.7%). It was found that 64.7% of the participants had diabetes in the family, and
61.7% had an additional chronic disease. Forty-one percent of the patients had previ-
ously received diabetes education, and 92.7% were able to perform ADLs alone. In
addition, 48.7% evaluated their health as poor, while 19% were hospitalized due to
diabetes complications over the past year (Table 1).

The results of the disease-related characteristics of the participants revealed that
the mean fasting blood sugar (FBS) level was 179.07 +72.61 mg/dl, the mean post-
prandial blood sugar (PBS) was 246.18 +92.61 mg/dl, and the mean HbA level
was 9.24+2.78%. As regards the lipid profile, the mean triglyceride level was
189.84 +84.78 mg/dl, the total cholesterol level was 191.75+43.50 mg/dl, and the
body mass index (BMI) was 29.88 +5.99 kg/m? (Table 1).

According to the results, the mean diabetes burden score of the patients was
49.65 + 12.00, the mean self-management score was 4.69 +1.27, and the mean spir-
itual well-being score was 31.66 +6.90 (Table 2).

It was found that there was a statistically significant relationship between the
mean FACIT-Sp-12 score and marital status (t=-2.488, p=0.013), household
members (r=2.924, p=0.004), performing ADLs alone (=-2.310, p=0.022), and
hospitalization in the last year due to complications (r=3.531, p<0.001). Accord-
ingly, the FACIT-Sp-12 total scores of those who were married, living with a spouse
or child, those who could perform ADLSs alone, and those who were not hospitalized
within the past year due to diabetes complications were found to be higher (p <0.05)
(Table 3).

A negative and very weak relationship was found between the diabetes burden
level and spiritual well-being of individuals with diabetes (r=-0.237, p<0.001),
and a positive and weak relationship was found between self-management levels
and spiritual well-being (r=0.479, p<0.001). In addition, it was determined that
there was a negative relationship between FBS, PBS, HbA,, triglyceride, total
cholesterol, and low-density lipoprotein (LDL) levels and the FACIT-Sp-12 score
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Table 1 Sociodemographic and disease-related characteristics of the patients (n=300)

Characteristics n %
Age (year) (X +SD) 58.75+9.79

FBS level (mg/dl) 17.07 +72.61 (min="78, max =570)

PBS level (mg/dl) 246.18 £92.61 (min= 105, max=600)

HbA, (%) 9.24+2.78 (min=4.50, max =17.70)
Triglyceride (mg/dl) 189.84 +84.78 (min =55, max =602)

Total cholesterol (mg/dl) 191.75+43.50 (min=92, max=378)

HDL (mg/dl) 46.15+9.91 (min=28, max = 140)

LDL (mg/dl) 143.70+41.16 (min=17, max =336)

BMI (kg/m?) 29.88 +5.99 (min=19.37, max =59.88)
Gender

Male 136 453
Female 164 54.7
Education level

Primary school 132 44.0
Secondary school 91 30.3
High school 56 18.7
University and above 21 7.0
Marital status

Single 56 18.7
Married 244 81.3
Working status

Yes 89 29.7
No 211 70.3
Income level

Low 153 51.0
Moderate 123 41.0
High 24 8.0
With whom does she/he live

With a partner or child 272 90.7
Alone 28 9.3
Smoking status

Smoker 88 29.3
Non-smoker 212 70.7
Alcohol use status

User 15 5.0
Non-user 285 95.0
Type of treatment

Diet and oral antidiabetic therapy 112 37.3
Insulin therapy 188 62.7
Diagnosis time

1-5 years 69 23.0
5-10 years 107 35.7
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Table 1 (continued)

Characteristics n %
10-15 years 70 233
15 years and above 54 18.0
Presence of diabetes in the family

Yes 194 64.7
No 106 353
Presence of other chronic diseases

Yes 185 61.7
No 115 38.3
Receiving training about the disease from a doctor or nurse

Yes 123 41.0
No 177 59.0
Ability to perform DLA

Yes 278 92.7
No 22 7.3
Overall health assessment

Good 39 13.0
Moderate 115 38.3
Bad 146 48.7
Hospitalization due to complications for the last year

Yes 57 19.0
No 243 81.0

X =mean, SD=standard deviation, BMI=body mass index, DLA =daily life activities, FBS =fasting
blood sugar, HDL =high-density lipoprotein, LDL =low-density lipoprotein, PBS =postprandial blood
sugar

Table 2 Distribution of diabetic patients’ mean scores in the FACIT-Sp-12, the Diabetes Burden Scale,
and the DSMQ (n=300)

Scales X+SD Min-max scores obtained Min-max
from this study scores to be
obtained
FACIT-Sp-12 31.66+6.90 4-48 0-48
Diabetes burden scale 49.65 +12.00 22-78 18-88
DSMQ 4.69+1.27 1.89-7.29 0-10

X=mean, SD=standard deviation, DSMQ=diabetes self-management questionnaire, FACIT-
Sp-12 =spiritual well-being scale

(»<0.05). On the other hand, no significant relationship was found between BMI
levels and the spiritual well-being of individuals with diabetes (p > 0.05) (Table 4).
The multivariate regression analysis for determining the factors affecting the FACIT-
Sp-12 score is presented in Table 5. The regression analysis conducted to determine the
cause-and-effect relationship between marital status, household members, ADLs alone,
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Table3 The comparison of diabetic patients’ individual, disease-related characteristics with their

FACIT-Sp-12 mean scores (n=300)

Characteristics N FACIT-Sp-12
X+SD
Gender
Male 136 31.125+7.288
Female 164 32.104+6.563
Test (t/p) —1.223/0.222
Education level
Primary school 132 31.530+6.482
Secondary school 91 31.308 +6.482
High school 56 31.393+7.908
University and above 21 34.714+8.137
Test (F/p) 1.499/0.215
Marital status
Single 56 29.607 £6.384
Married 244 32.131+6.948
Test (t/p) —2.488/0.013*
Working status
Yes 89 32.506+7.781
No 211 31.303+6.490
Test (t/p) —1.379/0.169
Income level
Low 153 31.333+6.829
Moderate 123 31.529+6.723
High 24 34.417+7.967
Test (F/p) 2.121/0.122
With whom does she/he live?
With a partner or child 272 32.029+6.911
Alone 28 28.071+5.850
Test (t/p) 2.924/0.004*
Smoking status
Smoker 88 31.511+6.654
Non-smoker 212 31.722+7.024
Test (t/p) 0.240/0.811
Alcohol use status
User 15 33.933+7.056
Non-user 285 31.540+6.891
Test (t/p) —1.309/0.191
Type of treatment
Diet and oral antidiabetic therapy 112 32.607 £6.751
Insulin therapy 188 31.096 +6.955
Test (t/p) 1.841/0.067
Diagnosis time
1-5 years 69 32.522+6.532

@ Springer



Journal of Religion and Health

Table 3 (continued)

Characteristics N FACIT-Sp-12
X+SD
5-10 years 107 31.449+7.519
10-15 years 70 32.214+6.397
15 years and above 54 30.259+6.676
Test (F/p) 1.286/0.279
Presence of diabetes in the family
Yes 194 31.660+6.875
No 106 31.660+6.998
Test (t/p) 0.001/0.999
Presence of other chronic diseases
Yes 185 31.535+7.187
No 115 31.861+6.456
Test (t/p) 0.397/0.685
Receiving training about the disease from a doctor or nurse
Hayir 177 32.023+6.897
Evet 123 31.138+6.916
Test (t/p) 1.091/0.276
Ability to perform DLA
Yes 278 31.917+6.931
No 22 28.409+£5.795
Test (t/p) —2.310/0.022*
Hospitalization due to complications for the last year
Yes 57 28.807+£6.238
No 243 32.329+6.897
Test (t/p) 3.531/0.000*

X =mean, SD=standard deviation, DLA =daily life activities, F=one-way Anova test, t=independent
groups z-test

"p<0.005

hospitalization due to diabetes complications, diabetes burden, self-management, FBS,
PBS, HbA,, triglyceride, total cholesterol, LDL, and spiritual well-being was found to
be significant (F=11.160; p<0.05). The total variance in the level of well-being was
explained by 29% with marital status, household members, ADLs alone, hospitalization
due to diabetes complications, diabetes burden, self-management, FBS, PBS, HbA .,
triglycerides, total cholesterol, and LDL (R2:0.29O). Marital status, hospitalization
due to complications, ADLs alone, FBS, PBS, HbA,, total cholesterol, and LDL levels
did not affect well-being (p>0.05). Living alone (3=-2.855), a high diabetes burden
(3=-0.106), and a high triglyceride level (3=-0.198) reduced well-being, while high
self-management increased well-being (3=0.415).
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Table 4 Correlation of diabetic
patients’ FACIT-Sp-12 scores
and independent variables

Parameters FACIT-Sp-12

X+SD

Diabetes Burden Scale

r=-0.237; p=0.000**

DSMQ r=0.479; p=0.000%*
Age (year) r=-0.063; p=0.275
FBS r=-0.251; p=0.000%*
PBS r=-0.217; p=0.000**
HbA . (%) r=-0.226; p=0.000**
Triglyceride (mg/dl) r=-0.276; p=0.000**
Total cholesterol (mg/dl) r=-0.135; p=0.020*
HDL (mg/dl) r=-0.087; p=0.134*
LDL (mg/dl) r=-0.134; p=0.020*
BMI (kg/m?) r=-0.061; p=0.295

X=mean, SD=standard deviation, BMI=body mass index,
DSMQ=diabetes self-management questionnaire, FBS =fasting
blood sugar, HDL =high-density lipoprotein, LDL =low-density
lipoprotein, PBS = postprandial blood sugar

1: Pearson correlation analysis

"p<0.05, *p <0.01

Table 5 Regression analysis of some variables related to predicting spiritual well-being

Variables B SE B t P
Constant 23.231 3.420 6.792 0.000
Marital status —-0.197 1.089 —-0.011 —0.181 0.856
With whom does she/he live —2.855 1.453 —-0.120 —1.966 0.050*
Ability to perform ADL 2.559 1.432 0.097 1.787 0.075
Hospitalization due to complica-  —1.581 0.946 —-0.090 -1.672 0.096
tions for the last year
Diabetes burden scale —-0.061 0.031 —-0.106 -1.994 0.047*
DSMQ 2.245 0.295 0.415 7.623 0.000%*
FBS —-0.002 0.011 —-0.023 -0.211 0.833
PBS 0.004 0.009 0.054 0.455 0.649
HbA,, (%) —-0.088 0.226 —-0.035 —-0.387 0.699
Triglyceride (mg/dl) -0.016 0.005 —0.198 -3.334 0.001%*
Total cholesterol (mg/dl) 0.011 0.010 0.067 1.045 0.297
LDL (mg/dl) 0.004 0.011 0.022 0.343 0.732

DLA =daily life activities, DSMQ =diabetes self-management questionnaire, FBS =fasting blood sugar,
LDL =low-density lipoprotein, PBS =postprandial blood sugar

R=0.564, R®=0.290, F=11.160, p=0.000, Durbin Watson value =2.029
“p<0.05, **p <0.01
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Discussion

As a global health problem that increases with advanced age, type 2 diabetes has a
high mortality rate and many complication risks, creating a serious disease burden
on individuals and requiring the adaptation to the treatment process and self-man-
agement behaviors (Charvat et al., 2015; Giiner et al., 2020). Diabetes disrupts the
patients’ physical health and threatens their social, functional, and emotional well-
being. These challenges cause patients to question themselves, their goals, and their
meaning in life (Javanmardifard et al., 2020). Spiritual well-being, on the other hand,
is essential in improving the physical, psychological, and social health of individu-
als, strengthening their adaptation, coping with the disease process, and improving
the quality of life (Javanmardifard et al., 2020; Osarrodi et al., 2012). In this context,
this study aimed to determine the level of the diabetes burden, self-management,
and spiritual well-being of diabetic patients and to examine the relationship between
these variables.

In patients with chronic diseases such as diabetes, spiritual well-being can create
encouraging results such as life and disease management to overcome difficulties
(Jafari et al., 2014). This study revealed that the spiritual well-being of individuals
with diabetes was moderate. In accordance with the findings of this research, stud-
ies have reported that patients with type 2 diabetes have moderate spiritual well-
being scores (Jafari et al., 2014; Javanmardifard et al., 2020). In their study in Iran,
Zareipour et al. (2016) demonstrated that 43% of elderly individuals with diabetes
had moderate spiritual health scores, and 57% had high scores. Another study con-
ducted on the African American population with type 2 diabetes revealed that their
spiritual/religious beliefs and practices were elevated (Watkins et al., 2013). Accord-
ingly, the spiritual well-being of individuals with type-2 diabetes varied between
moderate to high levels. This result may be due to differences in the individual’s
age, experiences during illness, perceived stress, psychological anxiety, and reli-
gious beliefs since spirituality is a multifaceted concept that brings together the indi-
vidual’s physical, mental, and social dimensions.

According to the results of the present study, there was no significant relation-
ship between age, gender, education level, employment status, smoking and alcohol
use, time since diagnosis, type of treatment, presence of comorbidities, and educa-
tion for diabetes and spiritual well-being. In line with our findings, studies reported
that there was no relationship between spiritual well-being, gender, education level,
and economic status in diabetic individuals (Javanmardifard et al., 2020; Shahdadi
et al., 2015). On the other hand, Zareipour et al. (2016) maintained that spiritual
health had a significant relationship with gender, age, education level, profession,
and economic status. The inconsistencies between findings can be associated with
environmental, cultural, and religious differences, disease suffering levels, and the
differences in treatment durations.

In this study, the diabetes patients who were married, who lived with their
spouses or children, who were able to perform ADLs alone, and those who had not
been hospitalized in the past year due to diabetes complications had higher levels of
spiritual well-being. In addition, it was determined in the regression analysis that the
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person who lived with the diabetic patient was an important predictor of the spir-
itual well-being level. This finding can be explained with the supportive relation-
ship between married couples, the social support provided by living with spouses or
children, and the spirituality of the diabetic individuals participating in the study. In
the literature, it is noteworthy that there are a limited number of studies analyzing
the relationship between social support and spirituality, including religious beliefs,
in individuals with diabetes. However, it has been revealed that social support has
a significant relationship with religiosity and spirituality in populations with other
chronic diseases (Moxey et al., 2011; Sohail et al., 2020). In these studies, spiritual-
ity/religiosity was accepted as a representative of social support (Moxey et al., 2011;
Sohail et al., 2020). In addition, good social interactions can help improve cohesion
among patients and thus improve spiritual well-being.

On the other hand, it is crucial for individuals with chronic diseases to main-
tain their independence and live productively with their diseases (Choi & Hastings,
2019). However, no studies have been found examining the relationship between
ADLs and spiritual well-being in individuals with diabetes in the literature. In a
qualitative study, individuals with high levels of religious commitment stated that
they turned to religious prayer practice to overcome diabetes, asked God for power,
and their sense of self-confidence developed. As a result, they reported that their
daily life skills were positively affected (Choi & Hastings, 2019). In addition, high
levels of independence can improve spiritual well-being by positively affecting the
process of making sense of life and coping with stress. In Arifin et al.’s (2020) study
on individuals with type 2 diabetes, patients reported that they felt that the pres-
ence of the diabetes burden and the complications were the primary cause of their
psychological fatigue. Patients with diabetes complications may feel helpless, which
can negatively affect their mood and lead to a lack of hope and low spirituality.

The presence of diabetes symptoms, lifestyle changes, long-term treatment pro-
cesses, the frequency of hospital appointments, and diabetes complications cause
stress on individuals and increase the burden of the disease (Giiner et al., 2020; Kaya
& Caydam, 2019). The negative effect of the disease and the treatment burden on
well-being in individuals with a chronic disease is associated with decreased adher-
ence to treatment and worse health outcomes (Rogers et al., 2021). In the present
study, it was observed that the diabetes-related burden in individuals with diabetes
was moderate, which was a finding not inconsistent with other studies (Giiner et al.,
2020; Kaya & Caydam, 2019; Ovayolu et al., 2015). On the other hand, Kaya and
Caydam (2019) stated that the symptom burden and the burden associated with oral
antidiabetic and insulin therapy were higher in diabetic individuals. Studies have
reported that as the duration since diabetes diagnosis increases, complications that
may develop due to diabetes will also increase, and the burden of diabetes will aug-
ment (Altunoglu et al., 2012; Giiner et al., 2020).

Another important result of the present study is that a negative relationship was
found between the diabetes burden score and spiritual well-being. In addition, the
regression analysis revealed that the diabetes burden of the patients was an impor-
tant predictor of the spiritual well-being level, and a high diabetes burden decreased
spiritual well-being. No studies have been found in the literature examining the rela-
tionship between diabetes burden and spiritual well-being. Nevertheless, studies
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have emphasized the importance of spirituality as an internal coping strategy and
that distress in diabetic patients occurs due to emotional burdens, such as disease
burden, diabetes-related fatigue, fear, and anxiety (Gergianaki et al., 2019; Koenig,
2015). Previous studies on individuals with different chronic diseases have also
suggested that increasing spiritual well-being can help improve patients’ physical,
mental, and social status by encouraging them to cope with diseases (Gergianaki
et al., 2019; Koenig, 2015). It is stated that there is a strong positive correlation
between spirituality and coping with the burden of chronic diseases (Arifin et al.,
2020). Similarly, Hasegawa et al. (2017) reported that higher spiritual well-being
was strongly associated with decreased symptom burden. In this sense, our findings
support the negative relationship between spiritual well-being and diabetes burden.
In fact, the symptoms, treatment, and social burden caused by diabetes may have
negatively affected spirituality due to increased psychological distress, making it dif-
ficult to make sense of life and cope with the disease process.

The sense of meaning in life forms the basis of spiritual well-being, helps patients
cope, reshapes their lives, and strengthens their disease management (Darvyri et al.,
2018). The current study found a positive relationship between diabetes self-man-
agement and spiritual well-being. Furthermore, the regression analysis conducted
in this study revealed that self-management was an important predictor of spirit-
ual well-being and that high self-management increased well-being. In the litera-
ture, the importance of addressing spirituality in diabetes management was stated in
various studies. Watkins et al. (2013) stated that performing and maintaining self-
care behaviors effectively is substantial in preventing diabetes complications and
in improving physical and psychological well-being. Consistent with our findings,
previous studies on the African American population have shown a positive rela-
tionship between spiritual well-being and coping with diabetes, glycemic control,
and self-management (Jafari et al., 2014; Newlin et al., 2008). In their study, Jafari
et al. (2014) determined that the diabetes-controlled group (HbA,.<7) had a better
quality of life and mental well-being than the uncontrolled group (HbA, >7). A
qualitative study on women with type 2 diabetes showed that the effect of spiritual-
ity on patients’ self-management resulted in diabetes control (Samuel-Hodge et al.,
2000). Similarly, the results of a systematic review showed that spiritual and reli-
gious beliefs are associated with adherence to drug regimens (Darvyri et al., 2018).
These findings suggest that the feeling of inner peace and inner strength may protect
against negative emotions and possibly lead to the maintenance of higher self-care
behaviors in diabetic patients.

On the other hand, Javanmardifard et al. (2020) reported that spiritual well-being
in individuals with diabetes is negatively related to adherence to the treatment regi-
men. Similar results were obtained by Duke (2021), who showed that although spir-
ituality was compatible with the chronic condition of the disease, self-care behaviors
were not accompanied and glycemic controls were low, and the participants believed
that God’s will would protect them from the disease. In this respect, successful dia-
betes control may be attributed to spirituality and the indirect effects of religious
beliefs such as not smoking, not drinking alcohol, exercising, and following appro-
priate diets.
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Spirituality can help diabetic individuals accept their self-management respon-
sibilities and improve glycemic control by providing them with the power and sup-
port to make the right decisions about disease management (Casarez et al., 2010;
Jafari et al., 2014). However, spirituality and religious beliefs do not always show a
positive relationship with health outcomes (Cummings & Pargament, 2010). In this
study, a negative relationship was found between FBG, PBG, HbAlc, triglyceride,
total cholesterol, LDL levels, and spiritual well-being. As a result of the regression
analysis, it was determined that the triglyceride level was an important predictor
of spiritual well-being. In line with our study, Julianne Holt-Lunstad et al. (2011)
reported that higher spiritual well-being was associated with marginally lower tri-
glyceride levels and lower fasting glucose, albeit not significantly associated with
cholesterol. Zareipour et al. (2016) stated in their study that there was a negative
relationship between spiritual health and blood glucose control, although not sig-
nificant, and blood glucose levels decreased as the spiritual health of the elderly dia-
betic individuals increased. In another study, it was reported that there was no sig-
nificant relationship between religiosity/spirituality and triglyceride, fasting glucose,
or cholesterol levels (Brintz et al., 2017). On the other hand, the results of the study
conducted by How et al. (2011) showed that Muslims have higher HBA . and FBS
levels. In this context, Bodenheimer et al (2002) stated that Muslims relied on Allah,
and therefore, did not have appropriate control over their diseases. However, despite
high BMI and irregular sports activities, HBA | levels were found to be low in other
Muslim groups with high spirituality (Javanmardifard et al., 2020). Furthermore,
Shahdadi et al. (2015) stated that there was no significant relationship between men-
tal well-being and blood glucose control as a result of compliance with the treatment
regimen. The inconsistency between the findings can be attributed to cultural, envi-
ronmental, and religious differences, as well as differences in the treatment burden,
chronic stress caused by the disease process, fatigue, psychological effects of diabe-
tes on patients, and mental well-being. To conclude, according to the information in
the literature and the findings of this study, more studies are needed to determine the
factors that may predict the level of spiritual well-being in diabetic patients.

Limitations

There are some limitations to the current study. Since the study was conducted with
diabetic individuals who applied to a single hospital at a certain time and agreed to
participate in the study, the results of the research may not be generalizable. Second,
information about spiritual well-being, diabetes burden, and self-management were
based on individuals’ reports. Another limitation is that since the patients were not
followed up longitudinally, the relationship of spiritual well-being, diabetes burden,
and self-management levels with the disease process could not be investigated in
depth. However, this is the first study in Turkey to question the relationship between
spiritual well-being in diabetic patients and their diabetes burden and self-manage-
ment levels. It is expected to shed light on approaches that will strengthen spiritual
well-being in supporting the adaptation process of patients to diabetes self-manage-
ment behaviors and in reducing the burden of diabetes.
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Conclusion

In this study, it was found that there was a significant relationship between the spir-
itual well-being of individuals with type 2 diabetes and the burden of diabetes and
self-management behaviors. While a high diabetes burden reduces well-being, high
self-management increases it. Further, it was determined that individuals with poor
glycemic control parameters and lipid profile levels had higher spiritual well-being.
Considering these results, it is recommended that health professionals provide care
to individuals with diabetes with a holistic care approach and raise awareness about
the positive effects of spiritual well-being on disease management. Healthcare pro-
fessionals might be encouraged to provide spirituality-based care and counseling to
support patients’ well-being and adaptation to this life-threatening disease. Lastly,
further studies on diabetic patient populations with larger samples are suggested to
assess the factors that might predict the spiritual well-being level of patients.
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