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Abstract

Diabetes is a chronic disease that disrupts human biological and psychological interaction; so that the person’s adaptation to
the disease is necessary. The present study aimed to review the psychological methods related to adaptation to diabetes. This
research is a narrative review study that has been done using the keywords diabetes, self-care, adaptation and, adjustment in
specific databases of Medline, Sid, Magiran, PubMed, Scopus, and Science Direct. After reviewing the entry and exit criteria,
articles that were not directly related to the topic, as well as articles with duplicate findings were removed. The findings
showed that self-care is a spectrum of behaviors of a person that includes diet, medication, exercise, etc., and is influenced by
individual and social factors and indicates the degree of adjustment to chronic diseases such as diabetes. Psychological factors
not only affect different aspects of the life of people with diabetes, but also affect self-care and management behaviors and

achieving proper control in people with diabetes.
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Introduction

Chronic illness is a disease that is long-lasting or
inherently long-term. These types of diseases will be
accompanied by a rapidly growing trend in the coming years
all over the world, especially in developing countries [1].
Diagnosis of chronic diseases such as diabetes initiates a
process of continuous evaluation to adapt the patient to the
needs and limitations imposed by the disease [2]. Diabetes
is one of the most challenging chronic diseases. In this
disease, the body’s ability to produce the hormone insulin is
lost or the body becomes resistant to insulin and the insulin
produced cannot function normally. There are two main
types of diabetes, type 1, and type 2 diabetes. In type 1, the
destruction of beta cells in the pancreas leads to a defect in
insulin production, and in type 2, there is progressive insulin
resistance, which can eventually lead to the destruction
of pancreatic beta cells and a complete defect in insulin
production. In type 2 diabetes, genetic factors, obesity, and
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sedentary lifestyle play an important role in the disease [3].

In diabetes, the body’s ability to use and metabolize
glucose is completely reduced. Hence, high blood sugar,
which is called hyperglycemia [4]. When there is a long-term
increase in blood sugar in the body, it causes the destruction
of small blood vessels in the body that can affect various
organs such as kidneys, eyes, and nerves. Diabetes is also
directly associated with an increased risk of cardiovascular
disease [3].

Diabetes is associated with stress and changes in
individual, interpersonal and social functioning. Adapting to
diabetes requires managing and controlling it. The important
thing is that the sufferer should be responsible for their
illness. The main responsibility for controlling and adapting
to it lies with the patient [5]. Diabetes control is affected by
a complex network of behavioral, attitudinal, and health care
factors that collectively challenge psychological and social
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adjustment in these patients. These individuals must cope
with and adapt to life-threatening changes to achieve an
acceptable level of psychological and social functioning and
ultimately better control of diabetes [6].

Compatibility is a response that adapts appropriately
to change. This definition shows that adaptation occurs
over time and is gradual. The psychological adjustment
refers to a relatively desirable state [7]. Incompatibility
is associated with anxiety, depression, helplessness, and
behavioral problems. Adapting to illness is seen as a process
of maintaining a positive view of oneself and the world in the
face of health problems [8].

According to the Zinc adaptation model, adaptation
takes place in four physiological dimensions: self-perception,
role, and interdependence. The physiological dimension
is primarily responsible for maintaining the physiological
balance of basic needs such as activity and rest, nutrition,
excretion, oxygenation, and protection. The dimension of
self-understanding includes self-awareness of the physical
self, the self-personality, and the individual self. The role-
playing dimension is related to the behaviors that society
expects from the individual. And then interdependence is
described as the ability to love, respect, and receive love,
respect, and value [9]. Adaptation to chronic disease is a
dynamic process that is constantly affected by individual and
environmental stimuli and requires continuous management
[10]. In this process, the sufferer must face individual and
environmental challenges to achieve an acceptable level of
health and physical, mental, and social function [11].

Self-care behavior is a key concept in achieving
psychological adjustment and health promotion and includes
the decisions and activities that a person uses to adapt to
illness and improve themselves [12]. Patients with chronic
diseases use a wide range of adaptation strategies for greater
adaptation. Patients need time to adapt to the disease and
learn to change their lifestyle and also need constant
monitoring of their ability to control the disease. This control
includes emotional and skill dimensions that enable patients
to better manage their physical and mental condition [13].
Diabetes self-care behavior refers to patients ‘actions to deal
with the physical and psychological effects of their disease,
which is based on knowledge and skills [14] and has a great
impact on patients’ quality of life [15].

According to a study, the most important underlying
cause of death in diabetic patients is lack of self-care [16].
Because diabetes is often associated with psychological
problems and disorders, these problems reduce the patient’s
ability to self-manage the disease. Decreased ability of
patients to control diabetes exacerbates their psychological
problems and causes patients to fall into a vicious cycle.
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These problems may even be exacerbated by patients’
psychological reactions that negatively affect the experience
of diabetes symptoms [17]. There is a significant difference
between two people who are in the same medical condition
in terms of reactions and disabilities that occur, as well as
their social and physical functioning. One of the factors that
can be crucial in explaining this difference is the underlying
psychological methods of diabetics to cope and adapt to
the disease [18]. Personality, psychosocial, and emotional
factors can lead to unhealthy lifestyles, lack of control over
the amount of food consumed and increased, lack of self-
care behaviors, inactivity and lack of exercise, and ultimately
failure to follow treatment, which is not the only method.
Psychological factors affect the adaptation to diabetes, but
the result is a fluctuation in the control of blood sugar in
patients with diabetes.

Since individual and personality factors can play an
important role in the emergence, course, management, and
treatment of diabetes, this study aimed to review and review
the psychological methods related to adaptation to diabetes.

Method

The present study is a narrative review study. In this
study, the keywords diabetes, self-care, and adaptation
were searched in scientific databases such as Medline, SID,
Magiran, PubMed, Scopus, and Science Direct in both Persian
and English. The criterion for including articles in the study
is scientific research studies conducted in the years 2000 to
2020 and also having a high citation; the criterion for their
exclusion from the study was the lack of direct connection
with the subject under discussion and also the repetition of
the findings of the articles.

Findings

By studying Persian and English research documents,
the following findings were obtained:

Depression, Anxiety, and Stress

Patients with diabetes usually suffer from psychological
symptoms after diagnosis and during the treatment process,
and during the adaptation to their disease, they report
experiencing symptoms of anxiety, depression, and stress
[19], because they are aware of Illness, a person is forced to
restrict some of his life freedoms, such as the amount and
type of food consumption and sometimes the amount of
physical activity, and finds many problems in adapting to the
diet after being diagnosed with diabetes [20]. Depression and
anxiety are also the most common psychological disorders
among diabetics [21]. In studies [22] the prevalence of
depression in patients with diabetes is 1.5 to 2 times and
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Chin and Lane [23] the prevalence of anxiety disorders in
patients with diabetes is 1.1 to 2.25 times higher than Non-
diabetic individuals have reported. In the study of Chen, et al.
[24] Depression hurt self-care behaviors of diabetic patients.

It has always been difficult for a person with diabetes to
accept that they have to change their lifestyle based on
the disease. Since people are often aware of the short- and
long-term effects of the disease, emotional reactions such
as depression and anxiety will not be far from the mind,
and in the meantime, not understanding the mechanism of
the disease reduces people’s adaptation to the disease and
adherence to treatment [25]. There is also some evidence
that diabetics suffering from depression did less exercise and
smoked more [26].

Coping

Coping involves all the cognitive and behavioral efforts
that are made to control, reduce, or tolerate internal or
external demands. Coping styles include problem-oriented
and emotion-oriented strategies. Problem-focused strategies
refer to strategies that address the issue that caused the
emotional turmoil, and emotion-focused strategies refer to
strategies that address emotional regulation [27].

The patient’s adaptation to the disease and the provision
of special care causes many challenges in his life that make
the use of coping behaviors necessary for adaptation.
Sometimes a diagnosis can led to a spiritual crisis, and
sometimes it can jeopardize a patient’s self-confidence and
religious faith. Also, personal communication seems to be
disrupted due to uncertainty about the future and inadequate
adaptive mechanisms. Hospitalization may also make a
person feel lonely. Therefore, the use of coping methods
seems necessary. Religion and religion as countermeasures
have positive effects on the healing process because, in such
circumstances, religion is considered as a refuge in life crises
and acts as a very strong base against the difficulties and
deprivations of life. Among religious and spiritual sources,
the most used source is prayer, because prayer reduces
anxiety and promotes spirituality and is a good way to adapt
to illness [28].

The effect of a stressor [such as diabetes] on individuals
depends on the characteristics of that factor as well as
cognitive assessment strategies and coping techniques. So,
if coping and assessment strategies are appropriate, the
individual is adapted to the situation. Itis fresh, facilitated and
the person adapts to the new situation. But if psychological
coping strategies are inadequate or inadequate, individuals
should seek out more coping and supportive resources
to obtain a fresh and appropriate plan for the stressful
situation, which may eventually lead to disturbing reactions
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and mental disorders [29], as in one study, the likelihood of
depression was correlated with coping strategies in these
patients [30].

Self-efficacy

Self-efficacy in overcoming barriers in diabetic patients
and adaptation to disease are correlated in them. The
ability to overcome obstacles means judging one’s abilities
to overcome obstacles and limitations in performing a
particular behavior. Such a person believes in overcoming
obstacles while performing the behavior. Personal problems
always hinder behavior and form an integral part of self-
efficacy assessments. Beliefs of self-efficacy in the face of
existing challenges are generally successful [31].

Self-efficacy can empower a person to adopt health-
promoting behaviors and quit behaviors that are harmful to
health, affect a person’s motivation, and motivate a person to
strive and persevere in behavior. Self-efficacy due to strong
beliefs about a person’s ability, directly and on the other
hand, by increasing self-management, causes a person to feel
good, calm and as a result, improve life expectancy. People
with high self-efficacy do not perceive their problems and
tasks as a threat, but try to be stubborn in overcoming tasks
and achieving their goals. The belief that the patient is in
control of life events and illness and can face the challenges
that arise strengthens the sense of self-confidence and makes
the person more eager to reduce the risks [32].

Poor self-efficacy is also associated with poor self-care
behaviors and lack of glycemic control of blood pressure
in diabetic patients, and this correlation affects diet and
exercise and self-efficacy and self-care behaviors [33].

Self-esteem

When people are exposed to risky conditions such
as diagnosing a threatening illness, cognitive adjustment
is used to improve self-esteem [34] and optimism [35]
by overcoming existing conditions. Self-esteem is self-
confidence in one’s ability to think, cope with life’s basic
challenges, self-confidence in one’s right to be successful and
happy, feeling valuable and worthy, and reaping the fruits of
one’s efforts [36].

Self-esteem is the core of the diabetic patient’s
psychological structure that protects him against anxiety and
plays a role in the patient’s emotional and social adjustment
[32]. Patients with good self-esteem see most of the good
aspects of things and try to be optimistic about different
problems. High self-esteem causes comfort, stability, social
and behavioral adjustment and also prevents disorders and
distress among patients. Patients with high self-esteem use
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more adaptive self-regulation strategies than those with low
self-esteem [37].

Resilience and Persistence

Resilience teaches diabetics the skills to think and
then act resiliently when faced with problems and stressful
situations, given that people with diabetes are always
attacked. The series of thoughts are disturbing; therefore,
resilience makes it possible to draw and access a list of
resilient strategies by influencing thought processes as a
fundamental sense of individual control. As a result, it plays
an importantrole in dealing with stressful life events and acts
asasource of resistance and protective shield [38]. Hardiness
is a protective factor against stressful situations that play a
role through cognitive assessments and coping behaviors.
Hardworking people find stressful life events acceptable
and a normal and interesting part of life. Hardiness such as
resilience with components such as commitment, controls,
and struggle; Makes it possible to deal with stressful events
[39].

Having and cultivating a hard-core personality trait leads
to self-efficacy in managing diabetes, thereby reducing the
problems associated with diabetes. Instead of running away
from the disease, highly committed patients seek to absorb
it and seek appropriate ways to change such experiences.
Controlling patients feel that with more effort, they can be
unaffected by events and show themselves in the face of
powerful debilitating conditions [40]. Also, resilience is a
factor for psychological toughness and adaptability in dealing
with the consequences of diabetes [41], a factor for resilience
and prevention of diabetic patients with cardiovascular
complications [42], a factor for creating a positive attitude
towards life [43].

In terms of the role of gender in adaptation to diabetes,
the results show that the adaptation process is different
in men and women. In Iranian society, in the process of
culturalization, women have been trained in a way that they
can endure the hardships and problems of life, and this has
increased their resilience. Women, on the other hand, are
more committed to managing their illness than men, and this
commitment helps reduce their stress and anxiety. This can
lead to the organization of positive emotions and feelings to
be more adaptable and resilient to the disease in women.
Men have psychologically strengthened their self-confidence
and self-esteem because they have multiple responsibilities
throughout their lives and because in many cases, they may
be able to handle these responsibilities well. As a result, they
have high self-esteem in the face of diabetes. Male patients
may also feel more in control of their disease than female
patients [44].
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Control Source

Source of control means one’s beliefs about the role of
internal or external forces in health control [45]. Some people
believe that they have the most control over their illness.
Others believe that others, caregivers, luck, destiny, or God
is responsible for their illness or health [46]. Some studies
have shown that the source of controlling internal health and
belief in God play a good role in psychosocial adaptation to
illness [47].

Self-Compassion

Self-compassion refers to caring and understanding
oneselfinstead oftakingahard and critical view of oneself.One
way to alleviate suffering is to build compassion for yourself
and others. The concept of self-compassion means being
kind to oneself and having a non-judgmental understanding
of one’s shortcomings. The concept of self-compassion is
also defined as experiencing and being influenced by the
suffering of others; In such a way that the person becomes
more tolerant of his problems and sufferings.

For a diabetic patient, self-compassion means having
a positive attitude toward oneself when things go wrong.
Compassion itself is seen as an effective trait and factor in
fostering emotional resilience [48], and the acceptance is that
suffering, failure, and inadequacy are part of living conditions
and that all human beings, including the individual, deserve
kindness and they are compassionate [49].

For health-related interventions, especially to reduce
feelings of loneliness and blood sugar, as well as increase
self-care behaviors in patients with diabetes, compassion-
based therapy is recommended along with other treatments
[50]. In research, he has suggested more detailed plans to
promote the components of self-compassion and emotion
regulation as important and effective factors in improving
self-care and adherence to treatment [51].

Self-compassion was significantly lower among people
with diabetes with severe or moderate to severe symptoms
of depression and anxiety compared with those with mild
or no symptoms [52]. Also, higher levels of self-compassion
are typically associated with improved self-management
behaviors, medical prognosis, and psychological well-being
in adults with diabetes [53]. Also, while depression and
severe psychological distress are often associated with
diabetes and have led to reduced adherence to medication
and healthy living and diet, poorer blood sugar control, and
increased complications; Self-compassion in these patients
reduces negative self-criticism and improves motivation to
engage in self-care behaviors [54].
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Mindfulness

Mindfulness increases conscious attention to bodily
senses and awareness of emotional experiences and non-
judgmental thoughts [55] and means awareness of the
present moment without judgment. The result of this
awareness is that one realizes that no situation is fixed and
cannot easily be considered good or bad.

Attention to awareness provides the possibility of
adaptive coping and management of undesirable stimuli.
People with higher mindfulness report better emotional
and behavioral self-regulation and show more compassion
for themselves [56]. Positive mindfulness combined with
increased self-compassion can be considered an emotion
regulation strategy that allows the person to accept their
feelings kindly. Thus, negative emotions change into positive
emotions and the person finds new ways to deal with them
[57].

Mindfulness can increase adherence to diabetes self-
care programs in the patient [58] and control blood pressure
and improve the psychological symptoms of patients with
diabetes by increasing the range of self-attention and
pursuing treatment programs. Increase diabetes [59]. For this
reason, it has been suggested that in addition to conventional
drug therapies, mindfulness-based interventions may be
used in diabetes centers and clinics to increase the self-care
of people with diabetes [60,61].

Social Support

Social support is the resources and reciprocal
relationships provided by others to help a person cope with
his or her problems [62]. There are two general types of
social support: tangible support, which includes material
resources; and psychological support that helps people to
create the desired emotional states in the community [63].

Social support, especially family support, has been
influential emotionally, informationally, economically, access
to health care, and the network of social relationships
between diabetics, including social factors. Most patients
who have good control should state that the main factor
in controlling their blood sugar has been the support and
encouragement of others, especially their families. In
research, social factors, especially the family, have had the
greatest impact on the acceptance or non-acceptance of a
preventive lifestyle because most of the daily life of these
patients is done at home and in the family center, therefore,
this institution can play a significant role in proper blood
sugar control. In clinical observations, diabetic patients who
received less family support were more likely to experience
symptoms of depression, anxiety, and hopelessness about
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the future. Receiving social support, especially from the
family, facilitates adaptation to the changes made, and as a
result, leads to better adherence to the treatment regimen
and proper control of blood sugar. Their results also showed
that increasing the patient’s perceived social support leads
to increased adherence to self-care behaviors [58,64].
According to other studies, living with family members and
receiving support from them promotes self-care behaviors in
the field of exercise and diet, and as a result, these patients
can control their blood sugar well [65].

Discussion and Conclusion

This studyaimed toreviewthe methods and psychological
principles related to adaptation to diabetes. The results of
this review showed that psychological and mood disorders,
emotion-oriented and problem-oriented coping strategies,
self-efficacy, self-esteem, resilience, and rigidity, source of
internal and external control, self-compassion, mindfulness,
and social support; They are psychological factors, principles,
and methods that have good effects on the adaptation of
patients with diabetes to their disease and its consequences.

Achieving health in chronic disease is possible by
establishing adaptation in different dimensions of the
patient’s existence [physical and mental dimension].
Successful coping with diabetes problems promotes diabetes
self-management and self-care and ultimately improves the
patient’s quality of life [66]. Adaptation to chronic diabetes
is an important factor in involving the patient in treatment
and helping the process of treatment decision-making and
disease control [67]. This adjustment is one of the most
important variables in diabetes because it is directly related
to self-care behaviors [68], and is associated with better
glycemic control [69].

The most important factor in controlling diabetes is
self-care behaviors and is the first step in helping patients
to better care for and manages the disease [70]. The
physiological dimension of life, including nutrition, exercise,
how the disease progresses and its complications, prevention
methods, blood sugar control, and treatment, are important
aspects of self-care. Effective diabetes management requires
the implementation of complex self-care behaviors such as
lifestyle changes, diet control, regular exercise, medication
use, glucose control, and recording, and diabetes treatment
outcomes are significantly dependent on patients’ self-care
behaviors [71]. The psychological, social, and emotional
dimensions of self-care include managing emotional
outcomes such as depression, anxiety, and stress, as well as
resolving social problems and gaining social support.

In short, diabetes as a chronic disease requires personal
management of the disease. Sometimes certain conditions
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of the disease interfere with daily life due to the need for
serious control. The fundamental question in adapting to
chronic diseases from the perspective of health psychology
is which psychological factors and which coping behaviors
produce the best results in the face of the chronic stressor.
Based on the studies conducted in the present study, several
cases should be considered:

1. Adaptation to chronic illness is necessary for different
areas of life,

2. Compatibility is not static but represents a process that
unfolds over time.

3. Looking at the research literature on adaptation to chronic
disease, one can observe atleast five concepts of this process:
mastering adaptive tasks related to the disease; maintaining
functional status; Lack of psychological disorder, relatively
low reports of negative emotion, and perceived quality of
life in various areas. These concepts of adaptation show that
adaptation is multifaceted and includes interpersonal and
internal aspects as well as cognitive, emotional, physical,
and behavioral components. For example, negative emotions
affect a person’s performance in controlling blood sugar.
4. Neurological and cognitive disorders caused by diabetes
indicate a strong association between diabetes and
emotional and psychological disorders such as stress,
anxiety, depression, and other psychological disorders.
Psychological factors and principles not only affect different
aspects of the life of people with diabetes but also affect
their self-care behaviors, management, and achieving proper
control. People’s ability to stay healthy depends on having
mental energy and the ability to adapt to stimuli.

5. Every stimulus that enters one of the dimensions of man,
presses the other dimensions as well. Man is constantly
facing the physical, social and psychological changes of
his environment and must interact with them to achieve
adaptation. Diabetes disrupts the biological and psychological
interaction of the organism so that it requires adaptation to
the disease.

Self-care is a range of behaviors of a person that
includes diet, medication, exercise, etc. that are influenced
by individual and social factors and indicate the degree of
adaptation of a person to a chronic disease such as diabetes.
Self-care education is one of the basic strategies in adapting
to diabetes.

References

1. Gois C], Ferro AC, Santos AL, Sousa FP, Ouakinin SR, et
al. (2012) Psychological adjustment to diabetes mellitus:
highlighting self-integration and self-regulation. Acta
Diabetologica 49(1): 33-40.

2. Weiss R (2019) Pathophysiology of Insulin Resistance
and Type 2 Diabetes. In G. Kim (Eds.), Pediatric Type II

Pourhosein R and Dorri N. Adjustment to Chronic Diabetes: A Review and Analytical Study. Nurs

Health Care Int] 2021, 5(4): 000242.

10.

11.

12.

13.

14.

Nursing & Healthcare International Journal

Diabetes (Chapter 1) Elsevier, pp: 1-8.

Crowther NJ (2012) Early determinants of chronic
disease in developing countries. Best Practice & Research
Clinical Endocrinology & Metabolism 26(5): 655-665.

Solowiejczyk ] (2004) The family approach to diabetes
management: theory into practice toward the
development of a new paradigm. Diabetes Spectrum
17(1): 31-36.

Moini | (2019) Epidemiology of Diabetes 1% (Edn),
Elsevier, pp: 210.

Feqhi H, Saadatjoo SA, Dastjerdi Z (2013) Evaluation
of psychosocial adjustment of type 2 diabetic patients
referred to Birjand Diabetes Center in 2013. New Care
10(4): 249-256.

Hoyt MA, Stanton AL (2012) Adjustment to chronic
illness. In: Baum A, Revenson TA, Singer ] (Eds.),
Handbook of health psychology, Psychology Press, pp:
219-246.

Sharpe L, Curran L (2006) Understanding the process of
adjustment to illness. Social science & Medicine 62(5):
1153-1166.

Jennings KM (2017) The Roy Adaptation Model: A
Theoretical framework for nurses providing care to
individuals with Anorexia Nervosa. ANS Advances in
Nursing Science 40(4): 370-383.

Ridder D, Geenen R, Kuijer R, van Middendorp H (2008)
Psychological adjustment to chronic disease. Lancet
372(9634): 246-255.

Hammond LD, Winthrop SH (2018) Proposal of an
integrative model of adjustment to chronic conditions:
An understanding of the process of psychosocial
adjustment to living with type 2 diabetes. Journal of
Health Psychology 23(8): 1063-1074.

Damasio BF, Koller SH (2013) The Appraisal of Self-
Care Agency Scale - Revised (ASAS-R): adaptation and
construct validity in the Brazilian context. Public Health
Notebooks 29(10): 2071-2082.

Mahmoudi A, Alavi M (2015) Experiences of Diabetes
Patients and the Health Team of Diabetes Control:
A Qualitative Study. Health Promotion Management
Quarterly 4(3): 70-80.

Alshehri MM, Alenazi AM, Hoover ]JC, Alothman SA,
Phadnis MA, et al. (2020) A comparison of diabetes self-
care behavior in people with type 2 diabetes with and
without insomnia symptoms. Acta Diabetologica 57:

Copyright© Pourhosein R and Dorri N.


https://medwinpublishers.com/NHIJ/
https://link.springer.com/article/10.1007%2Fs00592-010-0191-7
https://link.springer.com/article/10.1007%2Fs00592-010-0191-7
https://link.springer.com/article/10.1007%2Fs00592-010-0191-7
https://link.springer.com/article/10.1007%2Fs00592-010-0191-7
https://www.sciencedirect.com/science/article/abs/pii/S1521690X12000255?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1521690X12000255?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1521690X12000255?via%3Dihub
https://spectrum.diabetesjournals.org/content/17/1/31
https://spectrum.diabetesjournals.org/content/17/1/31
https://spectrum.diabetesjournals.org/content/17/1/31
https://spectrum.diabetesjournals.org/content/17/1/31
https://psycnet.apa.org/record/2011-28192-010
https://psycnet.apa.org/record/2011-28192-010
https://psycnet.apa.org/record/2011-28192-010
https://psycnet.apa.org/record/2011-28192-010
https://www.sciencedirect.com/science/article/abs/pii/S0277953605003813?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0277953605003813?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0277953605003813?via%3Dihub
https://journals.lww.com/advancesinnursingscience/Abstract/2017/10000/The_Roy_Adaptation_Model__A_Theoretical_Framework.8.aspx
https://journals.lww.com/advancesinnursingscience/Abstract/2017/10000/The_Roy_Adaptation_Model__A_Theoretical_Framework.8.aspx
https://journals.lww.com/advancesinnursingscience/Abstract/2017/10000/The_Roy_Adaptation_Model__A_Theoretical_Framework.8.aspx
https://journals.lww.com/advancesinnursingscience/Abstract/2017/10000/The_Roy_Adaptation_Model__A_Theoretical_Framework.8.aspx
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61078-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61078-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61078-8/fulltext
https://journals.sagepub.com/doi/10.1177/1359105316664131
https://journals.sagepub.com/doi/10.1177/1359105316664131
https://journals.sagepub.com/doi/10.1177/1359105316664131
https://journals.sagepub.com/doi/10.1177/1359105316664131
https://journals.sagepub.com/doi/10.1177/1359105316664131
https://www.scielo.br/j/csp/a/4PKPKWtjWgh75CjSjXsBzCG/?format=pdf&lang=en
https://www.scielo.br/j/csp/a/4PKPKWtjWgh75CjSjXsBzCG/?format=pdf&lang=en
https://www.scielo.br/j/csp/a/4PKPKWtjWgh75CjSjXsBzCG/?format=pdf&lang=en
https://www.scielo.br/j/csp/a/4PKPKWtjWgh75CjSjXsBzCG/?format=pdf&lang=en
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=442474
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=442474
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=442474
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=442474
https://link.springer.com/article/10.1007%2Fs00592-019-01470-y
https://link.springer.com/article/10.1007%2Fs00592-019-01470-y
https://link.springer.com/article/10.1007%2Fs00592-019-01470-y
https://link.springer.com/article/10.1007%2Fs00592-019-01470-y

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Pourhosein R and Dorri N. Adjustment to Chronic Diabetes: A Review and Analytical Study. Nurs

651-659.

Barasheh N, Shakerinejad G, Nouhjah S, Haghighizadeh
MH (2017) The effect of educational program based
on the precede-proceed model on improving self-care
behaviors in a semi-urban population with type 2
diabetes referred to health centers of Bavi, Iran. Diabetes
Metab Syndr 11(2): 759-765.

Raithatha S], Shankar SU, Dinesh K (2014) Self-Care
Practices among Diabetic Patients in Anand District of
Gujarat. ISRN Family Med 2014: 743791.

Kalra S, Jena BN, Yeravdekar R (2018) Emotional and
psychological needs of people with diabetes. Indian
Journal of Endocrinology and Metabolism 22(5): 696-
704.

AlilouMM, EsbaghipourM, NarimaniM, Mohammadzadeh
NA (2014) The relationship between personality traits
and self-care behaviors and treatment outcome in
diabetic patients. Nursing Psychiatry 2(3): 77-85.

Montoya I, Marin MP, Rubio AS, Gascé VP (2016)
Adjustment to Type 1 Diabetes Mellitus and its Relation
with Anxiety and Depression in Pediatric Patients.
Endocrinol Diabetes Res 2(1).

Matta ], Hoertel N, Guyot EK, Plesz M, Wiernik E, et al.
(2019) Diet and physical activity in the association
between depression and metabolic syndrome:
Constances study. Journal of Affective Disorders 244: 25-
32.

Nefs G, Hendrieckx C, Reddy P, Browne JL, Bot M, et al.
(2019) Comorbid elevated symptoms of anxiety and
depression in adults with type 1 or type 2 diabetes:
Results from the International Diabetes MILES Study.
Journal of Diabetes and its Complications 33(8): 523-
529.

Li KD, Wang QS, Zhang WW, Zhang WY, Fu SN, et al.
(2020) Gardenia fructus antidepressant formula for
depression in diabetes patients: A systematic review and
meta-analysis. Complementary Therapies in Medicine
48:102248.

Chien IC, Lin CH (2016) Increased risk of diabetes in
patients with anxiety disorders: A population-based
study. Journal of Psychosomatic Research 86: 47-52.

Mirzaei M, Daryafti H, Fallahzadeh H, Azizi B (2016)
Evaluation of depression, anxiety and stress in diabetic
and non-diabetic individuals. Journal of Shahid Sadoughi
University of Medical Sciences, Yazd 24 (5): 387-397.

Egede LE, Ellis C, Grubaugh AL (2009) The effect of

Health Care Int] 2021, 5(4): 000242.

Nursing & Healthcare International Journal

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

depression on self-care behaviors and quality of care
in a national sample of adults with diabetes. General
Hospital Psychiatry 31(5): 422-427.

Faasse K, Petrie K] (2015) Stress, Coping and Health. In:
Wright JD (Ed.), International Encyclopedia of the Social
& Behavioral Sciences. Oxford: Elsevier pp: 551-555.

Hojjati H (2010) The relationship between prayer
continuity and spiritual health in hemodialysis patients.
Journal of Mental Health Principles 12 (46): 514-521.

Ghoreishi MS, Vahedian MS, Ismaili H, Tehrani H (2018)
Predictors related to self-care behaviors among type 2
diabetic patients using social cognitive model. Journal of
Health Education and Health Promotion 6(3): 241-250.

Parildar H, Cigerli O, Demirag NG (2015) Depression,
Coping Strategies, Glycemic Control and Patient
Compliance in Type 2 Diabetic Patients in an endocrine
Outpatient Clinic. Pak ] Med Sci 31(1): 19-24.

Sheer V (2014) A Meta-Synthesis of Health-Related Self-
Efficacy Instrumentation: Problems and Suggestions. ]
Nurs Meas 22(1): 77-93.

Damirchi IS, Samadifard H (2019) Predicting life
expectancy in diabetic patients based on self-efficacy,
self-esteem and perceived social support. The Horizon
of Medical Science 25 (2): 85-92.

D’Souza MS, Karkada SN, Parahoo K, Venkatesaperumal
R, Achora S, et al. (2017) Self-efficacy and self-care
behaviours among adults with type 2 diabetes. Applied
Nursing Research 36: 25-32.

Dahlbeck DT, Lightsey OR (2008) Generalized Self-
Efficacy, Coping, and Self-Esteem as Predictors of
Psychological Adjustment among Children with
Disabilities or Chronic Illnesses. Children’s Health Care
37(4): 293-315.

Affleck G, Tennen H, Apter A (2001) Optimism,
pessimism, and daily life with chronic illness. Optimism
and pessimism: Implications for theory, research, and
practice pp: 147-168.

Hui EK, Tsang SK (2012) Self-determination as
a psychological and positive youth development
construct. The Scientific World Journal.

Eilander MM, de Wit M, Rotteveel ], Snoek F] (2016) Low
Self-Confidence and Diabetes Mismanagement in Youth
with Type 1 Diabetes Mediate the Relationship between
Behavioral Problems and Elevated HbAlc. Journal of
Diabetes Research.

Copyright© Pourhosein R and Dorri N.


https://medwinpublishers.com/NHIJ/
https://link.springer.com/article/10.1007%2Fs00592-019-01470-y
https://pubmed.ncbi.nlm.nih.gov/28669595/
https://pubmed.ncbi.nlm.nih.gov/28669595/
https://pubmed.ncbi.nlm.nih.gov/28669595/
https://pubmed.ncbi.nlm.nih.gov/28669595/
https://pubmed.ncbi.nlm.nih.gov/28669595/
https://pubmed.ncbi.nlm.nih.gov/28669595/
https://pubmed.ncbi.nlm.nih.gov/24967330/
https://pubmed.ncbi.nlm.nih.gov/24967330/
https://pubmed.ncbi.nlm.nih.gov/24967330/
https://www.ijem.in/article.asp?issn=2230-8210;year=2018;volume=22;issue=5;spage=696;epage=704;aulast=Kalra
https://www.ijem.in/article.asp?issn=2230-8210;year=2018;volume=22;issue=5;spage=696;epage=704;aulast=Kalra
https://www.ijem.in/article.asp?issn=2230-8210;year=2018;volume=22;issue=5;spage=696;epage=704;aulast=Kalra
https://www.ijem.in/article.asp?issn=2230-8210;year=2018;volume=22;issue=5;spage=696;epage=704;aulast=Kalra
https://www.scitechnol.com/peer-review/adjustment-to-type-1-diabetes-mellitus-and-its-relation-with-anxiety-and-depression-in-pediatric-patients-a9Vw.php?article_id=4486
https://www.scitechnol.com/peer-review/adjustment-to-type-1-diabetes-mellitus-and-its-relation-with-anxiety-and-depression-in-pediatric-patients-a9Vw.php?article_id=4486
https://www.scitechnol.com/peer-review/adjustment-to-type-1-diabetes-mellitus-and-its-relation-with-anxiety-and-depression-in-pediatric-patients-a9Vw.php?article_id=4486
https://www.scitechnol.com/peer-review/adjustment-to-type-1-diabetes-mellitus-and-its-relation-with-anxiety-and-depression-in-pediatric-patients-a9Vw.php?article_id=4486
https://www.sciencedirect.com/science/article/abs/pii/S0165032718312710?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032718312710?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032718312710?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032718312710?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165032718312710?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1056872719302235
https://www.sciencedirect.com/science/article/abs/pii/S1056872719302235
https://www.sciencedirect.com/science/article/abs/pii/S1056872719302235
https://www.sciencedirect.com/science/article/abs/pii/S1056872719302235
https://www.sciencedirect.com/science/article/abs/pii/S1056872719302235
https://www.sciencedirect.com/science/article/abs/pii/S1056872719302235
https://www.sciencedirect.com/science/article/abs/pii/S0965229919308441
https://www.sciencedirect.com/science/article/abs/pii/S0965229919308441
https://www.sciencedirect.com/science/article/abs/pii/S0965229919308441
https://www.sciencedirect.com/science/article/abs/pii/S0965229919308441
https://www.sciencedirect.com/science/article/abs/pii/S0965229919308441
https://www.sciencedirect.com/science/article/abs/pii/S0022399916302070
https://www.sciencedirect.com/science/article/abs/pii/S0022399916302070
https://www.sciencedirect.com/science/article/abs/pii/S0022399916302070
http://jssu.ssu.ac.ir/browse.php?a_code=A-10-2567-1&slc_lang=en&sid=1
http://jssu.ssu.ac.ir/browse.php?a_code=A-10-2567-1&slc_lang=en&sid=1
http://jssu.ssu.ac.ir/browse.php?a_code=A-10-2567-1&slc_lang=en&sid=1
http://jssu.ssu.ac.ir/browse.php?a_code=A-10-2567-1&slc_lang=en&sid=1
https://www.sciencedirect.com/science/article/abs/pii/S0163834309001339
https://www.sciencedirect.com/science/article/abs/pii/S0163834309001339
https://www.sciencedirect.com/science/article/abs/pii/S0163834309001339
https://www.sciencedirect.com/science/article/abs/pii/S0163834309001339
https://www.sid.ir/en/journal/ViewPaper.aspx?id=683109
https://www.sid.ir/en/journal/ViewPaper.aspx?id=683109
https://www.sid.ir/en/journal/ViewPaper.aspx?id=683109
https://www.sid.ir/en/journal/ViewPaper.aspx?id=683109
https://pubmed.ncbi.nlm.nih.gov/25878608/
https://pubmed.ncbi.nlm.nih.gov/25878608/
https://pubmed.ncbi.nlm.nih.gov/25878608/
https://pubmed.ncbi.nlm.nih.gov/25878608/
https://pubmed.ncbi.nlm.nih.gov/24851665/
https://pubmed.ncbi.nlm.nih.gov/24851665/
https://pubmed.ncbi.nlm.nih.gov/24851665/
https://hms.gmu.ac.ir/article-1-2957-en.html
https://hms.gmu.ac.ir/article-1-2957-en.html
https://hms.gmu.ac.ir/article-1-2957-en.html
https://hms.gmu.ac.ir/article-1-2957-en.html
https://www.sciencedirect.com/science/article/pii/S0897189717301659
https://www.sciencedirect.com/science/article/pii/S0897189717301659
https://www.sciencedirect.com/science/article/pii/S0897189717301659
https://www.sciencedirect.com/science/article/pii/S0897189717301659
https://www.tandfonline.com/doi/abs/10.1080/02739610802437509
https://www.tandfonline.com/doi/abs/10.1080/02739610802437509
https://www.tandfonline.com/doi/abs/10.1080/02739610802437509
https://www.tandfonline.com/doi/abs/10.1080/02739610802437509
https://www.tandfonline.com/doi/abs/10.1080/02739610802437509
https://content.apa.org/record/2000-16270-007
https://content.apa.org/record/2000-16270-007
https://content.apa.org/record/2000-16270-007
https://content.apa.org/record/2000-16270-007
https://www.hindawi.com/journals/tswj/2012/759358/
https://www.hindawi.com/journals/tswj/2012/759358/
https://www.hindawi.com/journals/tswj/2012/759358/
https://www.hindawi.com/journals/jdr/2016/3159103/
https://www.hindawi.com/journals/jdr/2016/3159103/
https://www.hindawi.com/journals/jdr/2016/3159103/
https://www.hindawi.com/journals/jdr/2016/3159103/
https://www.hindawi.com/journals/jdr/2016/3159103/

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Pourhosein R and Dorri N. Adjustment to Chronic Diabetes: A Review and Analytical Study. Nurs

Kolaei AK,Nejad MRP,Navidian A (2016) The effectiveness
of stress resilience training on psychological well-being
of patients with type 2 diabetes. Diabetes Nursing 4(3):
30-40.

Karagiannopoulou E, Kamtsios S (2016)
Multidimensionality vs. unitary of academic hardiness:
An under explored issue..? Learning and Individual
Differences 51: 149-156.

Mirkohi MG, Bogar IR (2016) Predicting the self-efficacy
of type 2 diabetes management based on hardness and
coping strategies in patients. Scientific Journal of Qazvin
University of Medical Sciences 20 (4): 43-51.

Befroosh NM, Ardakani MA, Esfandabad HS, Jalal MR
(2014) The simple and multiple relationship of resilience
and tenacity with emotion-oriented and problem-
oriented coping styles in patients with diabetes in Yazd.
Diabetes Nursing 1(2).

Rahimian Bogar I (2011) Risk factors for cardiovascular
complications in type 2 diabetic patients: The predictive
role of psychological factors, social factors and disease
characteristics. Journal of Mental Health Principles
3(51): 278-293.

Derakhshan Rad SA, Zeinalzadeh Ghouchani B,
Taghizadeh Z, Zahedi E, Qasem Sharifi AH (2016)
Descriptive study of resilience and its role in the process
of adaptation of patients with type 2 diabetes referred to
the Shiraz Diabetes Association. Sadra Medical Sciences
4(4): 245-254.

Soheilizad M, Yahaghi Amjad E, Amini D, Gholam Aliei
B (2016) Relationship between self-esteem, resilience
and quality of life of patients with type 2 diabetes in
Hamadan in 2015. Journal of Scientific Researchers 15
(1): 1-8.

Kassianos AP, Symeou M, loannou M (2016) The
health locus of control concept: Factorial structure,
psychometric properties and form equivalence of the
Multidimensional Health Locus of Control scales. Health
Psychology Open 3(2): 1-10

O’Hea EL, Moon S, Grothe KB, Boudreaux E, Bodenlos
JS, et al. (2009) The interaction of locus of control, self-
efficacy, and outcome expectancy in relation to HbAlc in
medically underserved individuals with type 2 diabetes.
Journal of Behavioral Medicine 32(1): 106-117.

Aflak Sir A, Raufi Sarah, Mulazadeh ], Khormaei F,
Farmani A (2015) Predicting psychosocial adaptation
to the disease based on the dimensions of the health
control center in type 2 diabetic patients. Iranian Journal

Health Care Int] 2021, 5(4): 000242.

Nursing & Healthcare International Journal

47.

48.

49.

50.

51.

52.

53.

54.

55.

of Diabetes and Metabolism 14(5): 337-344.

Webel AR, Wantland D, Rose CD, Kemppainen ], Holzemer
WL, et al. (2015) A cross-sectional relationship between
social capital, self- compassion, and perceived HIV
symptoms. Journal of Pain and Symptom Management
50(1): 59-68.

Krieger T, Altenstein D, Baettig I, Doerig N, Holtforth
MG (2013) Self-compassion in depression: Associations
with depressive symptoms, rumination, and avoidance
in depressed outpatients. Behavior Therapy 44(3): 501-
513.

KazemiRezaeiA,MoradiA, Hasani] (2018) A Comparative
Study On Emotional Regulation, Selfcontrol, And Defense
Mechanisms In Patients With Cardiovascular Diseases
Or Diabetes, And Healthy People. Nursing Psychiatry
6(1): 43-52.

Afshari A (2018) Predicting adherence therapy for
patients with diabetes based on self-compassion,
emotional regulation and spiritual well-being. Journal of
Behavioral Science Research 16(4): 466-475.

Ventura A, Nefs G, Browne |, Friis A, Pouwer F, etal. (2019)
Is Self-Compassion Related to Behavioural, Clinical and
Emotional Outcomes in Adults with Diabetes? Results
from the Second Diabetes MILES—Australia (MILES-2)
Study. Mindfulness 10: 1222-1231.

Ferrari M, Dal Cin M, Steele M (2017) Self-compassion
is associated with optimum self-care behaviour, medical
outcomes and psychological well-being in a cross-
sectional sample of adults with diabetes. Diabetic
Medicine: A Journal of the British Diabetic Association
34(11): 1546-1553.

Friis AM, Consedine NS, Johnson MH (2015) Does
Kindness Matter? Diabetes, Depression, and Self-
Compassion: A Selective Review and Research Agenda.
Diabetes spectrum: a publication of the American
Diabetes Association 28(4): 252-257.

Di Giuseppe M, Ciacchini R, Piarulli A, Nepa G, Conversano
C (2019) Mindfulness dispositions and defense style as
positive responses to psychological distress in oncology
professionals. European Journal of Oncology Nursing.
40: 104-110.

Wilson JM, Weiss A, Shook NJ (2020) Mindfulness, self-
compassion, and savoring: Factors that explain the
relation between perceived social support and well-
being. Personality and Individual Differences 152: 109-
568.

Copyright© Pourhosein R and Dorri N.


https://medwinpublishers.com/NHIJ/
https://www.sciencedirect.com/science/article/abs/pii/S1041608016301534
https://www.sciencedirect.com/science/article/abs/pii/S1041608016301534
https://www.sciencedirect.com/science/article/abs/pii/S1041608016301534
https://www.sciencedirect.com/science/article/abs/pii/S1041608016301534
https://www.sid.ir/en/journal/ViewPaper.aspx?id=514369
https://www.sid.ir/en/journal/ViewPaper.aspx?id=514369
https://www.sid.ir/en/journal/ViewPaper.aspx?id=514369
https://www.sid.ir/en/journal/ViewPaper.aspx?id=514369
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=472960
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=472960
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=472960
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=472960
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=472960
http://psj.umsha.ac.ir/browse.php?a_id=241&sid=1&slc_lang=en
http://psj.umsha.ac.ir/browse.php?a_id=241&sid=1&slc_lang=en
http://psj.umsha.ac.ir/browse.php?a_id=241&sid=1&slc_lang=en
http://psj.umsha.ac.ir/browse.php?a_id=241&sid=1&slc_lang=en
http://psj.umsha.ac.ir/browse.php?a_id=241&sid=1&slc_lang=en
https://journals.sagepub.com/doi/10.1177/2055102916676211
https://journals.sagepub.com/doi/10.1177/2055102916676211
https://journals.sagepub.com/doi/10.1177/2055102916676211
https://journals.sagepub.com/doi/10.1177/2055102916676211
https://journals.sagepub.com/doi/10.1177/2055102916676211
https://pubmed.ncbi.nlm.nih.gov/19089606/
https://pubmed.ncbi.nlm.nih.gov/19089606/
https://pubmed.ncbi.nlm.nih.gov/19089606/
https://pubmed.ncbi.nlm.nih.gov/19089606/
https://pubmed.ncbi.nlm.nih.gov/19089606/
https://pubmed.ncbi.nlm.nih.gov/25659523/
https://pubmed.ncbi.nlm.nih.gov/25659523/
https://pubmed.ncbi.nlm.nih.gov/25659523/
https://pubmed.ncbi.nlm.nih.gov/25659523/
https://pubmed.ncbi.nlm.nih.gov/25659523/
https://pubmed.ncbi.nlm.nih.gov/23768676/
https://pubmed.ncbi.nlm.nih.gov/23768676/
https://pubmed.ncbi.nlm.nih.gov/23768676/
https://pubmed.ncbi.nlm.nih.gov/23768676/
https://pubmed.ncbi.nlm.nih.gov/23768676/
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=598550
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=598550
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=598550
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=598550
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=598550
https://rbs.mui.ac.ir/browse.php?a_id=627&sid=1&slc_lang=en
https://rbs.mui.ac.ir/browse.php?a_id=627&sid=1&slc_lang=en
https://rbs.mui.ac.ir/browse.php?a_id=627&sid=1&slc_lang=en
https://rbs.mui.ac.ir/browse.php?a_id=627&sid=1&slc_lang=en
https://self-compassion.org/wp-content/uploads/2019/08/Ventura2019.pdf
https://self-compassion.org/wp-content/uploads/2019/08/Ventura2019.pdf
https://self-compassion.org/wp-content/uploads/2019/08/Ventura2019.pdf
https://self-compassion.org/wp-content/uploads/2019/08/Ventura2019.pdf
https://self-compassion.org/wp-content/uploads/2019/08/Ventura2019.pdf
https://pubmed.ncbi.nlm.nih.gov/28799282/
https://pubmed.ncbi.nlm.nih.gov/28799282/
https://pubmed.ncbi.nlm.nih.gov/28799282/
https://pubmed.ncbi.nlm.nih.gov/28799282/
https://pubmed.ncbi.nlm.nih.gov/28799282/
https://pubmed.ncbi.nlm.nih.gov/28799282/
https://pubmed.ncbi.nlm.nih.gov/26600726/
https://pubmed.ncbi.nlm.nih.gov/26600726/
https://pubmed.ncbi.nlm.nih.gov/26600726/
https://pubmed.ncbi.nlm.nih.gov/26600726/
https://pubmed.ncbi.nlm.nih.gov/26600726/
https://pubmed.ncbi.nlm.nih.gov/31229199/
https://pubmed.ncbi.nlm.nih.gov/31229199/
https://pubmed.ncbi.nlm.nih.gov/31229199/
https://pubmed.ncbi.nlm.nih.gov/31229199/
https://pubmed.ncbi.nlm.nih.gov/31229199/
https://www.sciencedirect.com/science/article/abs/pii/S0191886919305008
https://www.sciencedirect.com/science/article/abs/pii/S0191886919305008
https://www.sciencedirect.com/science/article/abs/pii/S0191886919305008
https://www.sciencedirect.com/science/article/abs/pii/S0191886919305008
https://www.sciencedirect.com/science/article/abs/pii/S0191886919305008

56.

57.

58.

59.

60.

61.

62.

63.

64.

Pourhosein R and Dorri N. Adjustment to Chronic Diabetes: A Review and Analytical Study. Nurs

Lienhart C (2019) Therelationship between mindfulness,
self-compassion and body appreciation. Explore.

Samadzadeh A, Salehi M, Banijamali SS, Ahadi H (2019)
Comparison of the effectiveness of cognitive-behavioral
therapy and mindfulness training on self-care behaviors
of patients with type 2 diabetes. Journal of Psychological
Sciences 18 (73): 45-54.

Fakhri MK, Bahar A, Amini F (2018) Efficacy of
Mindfulness on Perceived Stress and Blood Pressure
Control in Patients with Type 2 Diabetes. Journal of
Mazandaran University of Medical Sciences 28(170):
186-193.

Nikogftar M, Ghasemi JR (2016) The effectiveness of
mindfulness training on self-care of women with type
2 diabetes. Behavioral Science Research 14 (4 in a row
46): 428-433.

Zare H, Zare M, Delavarkhaleghi F, Amirabadi F, Shahriari
H (2013) Mindfulness and diabetes: evaluation of
effectiveness of Mindfulness Based Stress Reductionon
glycemic. Razi Journal of Medical Sciences 20(108): 40-
52.

Rezaei Dadgar M, Jooybari L, Ghodsi AM, Pakseresht S,
Sanago A, etal. (2018) Factors affecting the acceptance of
preventive lifestyle in diabetic patients with a qualitative
approach. Health Nursing Development 9(1): 47-57.

Baum A, Revenson TA, Singer JE (2011) Handbook of
health psychology 2" (Edn). Psychology Press, pp: 908.

Buchwald P (2017) Social Support. Reference Module in
Neuroscience and Biobehavioral Psychology.; Elsevier.

Ramkisson S, Pillay BJ, Sibanda W (2017) Social support
and coping in adults with type 2 diabetes. African journal

Health Care Int] 2021, 5(4): 000242.

Nursing & Healthcare International Journal

65.

66.

67.

68.

69.

70.

71.

of primary health care & family medicine 9(1): 1-8.

Al-Khaledi M, Al-Dousari H, Al-Dhufairi S, Al-Mousawi T,
Al-Azemi R, et al. (2018) Diabetes Self-Management: A
Key to Better Health-Related Quality of Life in Patients
with Diabetes. Medical principles and practice 27(4):
323-331.

Gonzalez ]S, Tanenbaum ML, Commissariat PV (2016)
Psychosocial factors in medication adherence and
diabetes self-management: Implications for research
and practice. The American psychologist 71(7): 539-551.

Alvarado-Martel D, Ferndndez MAR, Vigaray MC,
Carrillo A, Boronat M, et al. (2019) Identification of
Psychological Factors Associated with Adherence to Self-
Care Behaviors amongst Patients with Type 1 Diabetes. ]
Diabetes Res 2019: 6271591.

Gatta S, Sammut R (2008) An exploratory study of
predictors of self-care behaviour in persons with type

2 diabetes. International Journal of Nursing Studies
45(10): 1525-1533.

Mogre V, Johnson NA, Tzelepis F, Hall A, Paul C (2020)
Barriers to self-care and their association with poor
adherence to self-care behaviours in people with type
2 diabetes in Ghana: A cross sectional study. Obesity
Medicine 18: 100222.

Meunier S, Coulombe S, Beaulieu MD, C6té ], Lespérance
F, et al. (2016) Longitudinal testing of the Information-
Motivation-Behavioral Skills model of self-care among
adults with type 2 diabetes. Patient Education and
Counseling 99(11): 1830-1836.

Madhu K (2015) Psychological and psychiatric aspects of
diabetes. International Journal of Diabetes in Developing
Countries volume 35: 73-74.

Copyright© Pourhosein R and Dorri N.


https://medwinpublishers.com/NHIJ/
http://psychologicalscience.ir/browse.php?a_id=94&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
http://psychologicalscience.ir/browse.php?a_id=94&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
http://psychologicalscience.ir/browse.php?a_id=94&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
http://psychologicalscience.ir/browse.php?a_id=94&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
http://psychologicalscience.ir/browse.php?a_id=94&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
http://jmums.mazums.ac.ir/browse.php?a_id=12398&sid=1&slc_lang=en
http://jmums.mazums.ac.ir/browse.php?a_id=12398&sid=1&slc_lang=en
http://jmums.mazums.ac.ir/browse.php?a_id=12398&sid=1&slc_lang=en
http://jmums.mazums.ac.ir/browse.php?a_id=12398&sid=1&slc_lang=en
http://jmums.mazums.ac.ir/browse.php?a_id=12398&sid=1&slc_lang=en
http://rjms.iums.ac.ir/article-1-2577-en.html
http://rjms.iums.ac.ir/article-1-2577-en.html
http://rjms.iums.ac.ir/article-1-2577-en.html
http://rjms.iums.ac.ir/article-1-2577-en.html
http://rjms.iums.ac.ir/article-1-2577-en.html
https://www.taylorfrancis.com/books/mono/10.4324/9780203804100/handbook-health-psychology-andrew-baum-tracey-revenson-jerome-singer
https://www.taylorfrancis.com/books/mono/10.4324/9780203804100/handbook-health-psychology-andrew-baum-tracey-revenson-jerome-singer
https://www.sciencedirect.com/science/article/pii/B9780128093245057199?via%3Dihub
https://www.sciencedirect.com/science/article/pii/B9780128093245057199?via%3Dihub
https://phcfm.org/index.php/phcfm/article/view/1405
https://phcfm.org/index.php/phcfm/article/view/1405
https://phcfm.org/index.php/phcfm/article/view/1405
https://www.karger.com/Article/FullText/489310
https://www.karger.com/Article/FullText/489310
https://www.karger.com/Article/FullText/489310
https://www.karger.com/Article/FullText/489310
https://www.karger.com/Article/FullText/489310
https://pubmed.ncbi.nlm.nih.gov/27690483/
https://pubmed.ncbi.nlm.nih.gov/27690483/
https://pubmed.ncbi.nlm.nih.gov/27690483/
https://pubmed.ncbi.nlm.nih.gov/27690483/
https://pubmed.ncbi.nlm.nih.gov/31485453/
https://pubmed.ncbi.nlm.nih.gov/31485453/
https://pubmed.ncbi.nlm.nih.gov/31485453/
https://pubmed.ncbi.nlm.nih.gov/31485453/
https://pubmed.ncbi.nlm.nih.gov/31485453/
https://pubmed.ncbi.nlm.nih.gov/18439609/
https://pubmed.ncbi.nlm.nih.gov/18439609/
https://pubmed.ncbi.nlm.nih.gov/18439609/
https://pubmed.ncbi.nlm.nih.gov/18439609/
https://www.sciencedirect.com/science/article/abs/pii/S2451847620300427?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2451847620300427?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2451847620300427?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2451847620300427?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2451847620300427?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/27373961/
https://pubmed.ncbi.nlm.nih.gov/27373961/
https://pubmed.ncbi.nlm.nih.gov/27373961/
https://pubmed.ncbi.nlm.nih.gov/27373961/
https://pubmed.ncbi.nlm.nih.gov/27373961/
https://creativecommons.org/licenses/by/4.0/

	_Hlk73256100
	Abstract
	Introduction
	Method
	Findings
	Depression, Anxiety, and Stress
	
Coping
	Self-efficacy
	Self-esteem

	Resilience and Persistence
	Control Source
	Self-Compassion
	Mindfulness
	Social Support
	Discussion and Conclusion
	References

