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Abstract

This study examined severity of comorbidity and ex¢hce to treatment as contextual moderators inlitke
between health-related optimism and quality of &faong diabetic patients. The study adopted a - ec$onal
survey design in which questionnaires were usedi&ba collection from diabetic patients in two mrajospitals
within the Ibadan metropolis. A multistage sampliteghnique was employed in selecting a sample & 38
participants for the study. The sample consiste23@ males and 153 females with a mean age of 64&%, and a
standard deviation of 10.56. Results showed treafitet model of treatment adherence and healttadloptimism
explained 11.94% of the variance in quality of Bfi@ong diabetes patients, while the interactiom taccounted for

a significant change in®y 3.45%. The results implied that health relatptinism positively predicted quality of
life when treatment adherence was optimyin2(0295; p<.01); while there was no influence oéltte related
optimism on quality of life when treatment adheremneas poor[{=.2126; p>.05). Similarly, the second model of
comorbidity severity and health related optimisrplained 9.30% of the variance in quality of life @mg diabetes
patients; while the interaction term accountedsfsignificant change in#®y 3.45%. The result implied that health
related optimism positively predicted quality delwhen severity of comorbidity was high~(6746; p<.01) or low
(B=3.6161; p<.01); however, a higher effect was réedrat the latter than the former. Implicationgtaf results
were highlighted and discussed.
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I ntroduction optimally effective clinical interventions, while

Nigeria, with a population of over 160 million safeguarding a patient’s quality of life.

people, is the most populous country in Africa anBackground

accounts for one sixth of Africa's population. Th%'abetes is a common disease that affects all age

prevalence of diabetes in Nigeria has increas% ups (American Diabetes Association, 2015)
0 i Of | y .
from 2.2% in 1997 to 5.0% in 2015 (Oputa &Diabetes is sometimes called 'the silent killer'

Chinenye, 201.5)' This rate — of INCreasiNg, - cause is a chronic metabolic disorder and a
prevalence of diabetes has been reported to aﬁ%eg

the quality of life among patients in Nigeria. jor health and physical problem that is

o ) increasing significantly particularly in developing
(Ade_nlyl_, Og_vvumlke, Ogun_tol_a & Adeleye_, 2015.)'countries. The main goal of diabetic treatment is
Yet, insight into the association of combined bio

not only to relieve physical symptoms of the

; SO e S : %isease, but also to improve the patients’ quality
diabetics is limited from a Nigerian perspectlverife (Asif, 2014). Quality of life is an important

Insight into these associations can facilitate %sue, because if ignored, it can lead to frustrati

\(/:Jﬁiirhe riﬂn?frrﬁtigﬂngoﬁtggjggy t?)f Itlfheem dg's?tfteogck of motivation and decrease in social actisitie
9 uality of life definition is difficult because it a
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broad and complex concept. It is recognized a®ngenelis, Pettigrew, Jackson & Newton, 2017)
having a sense of satisfaction and happiness andhiat highlight the critical role of various clinica
defined as individuals' perception of life (Snockfactors that may moderate the relationship between
2000). Tang (2006) defined the quality of life afealth optimism and quality of life.

those features which are valuable for patient arlug this vein this study focuses on degree of

?’Lees]c:li‘tgs:'tsurzfs %?Z?nfﬁsgrﬁitr? r t?osc;(c:jalpeerr?fﬁit(')c:?ff)morbid illnesses and adherence to treatment as
pry ’ %ontextual moderators in the link between health-

. e gt apimism an qualty of e among iabet
activities in life patients. _(Z_omorb!dlty is the presence of one or

' more additional diseases or disorders co-occurring
Quality of life can be theorized to play anwith (that is, concomitant or concurrent with) a
important role in treatment outcomes for diabetgwimary disease or disorder. Patients with diabetes
from the patient’'s point of view. Diabetes hasnay not only have diabetes-related comorbidity
many daily self-management demands of a patieftut also have non diabetes-related comorbidity,
They must make countless decisions every day snuch as depression and musculoskeletal diseases
an effort to maintain their glycaemic control.(Egede, Zheng, Simpson, 2002). Adherence to
Patients often feel frustrated, overwhelmed dreatment is defined as the degree to which a
afraid by this never-ending daily self-care. Despitpatient correctly follows medical advice. Most
these demotivating factors, patients need wommonly, it refers to medication or drug
maintain glycaemic control in order to reduce theompliance, but it can also apply to other situstio
risk for cardiovascular complications. Short osuch as medical device use, self-care, self-didecte
long-term cardiovascular complications can makexercises, or therapy sessions (Elliot & Marriot,
the disease even more burdensome (Bradle3009). Healthcare professionals have clamoured
Plowright, Stewart, Valentine & Witthaus, 2007)for a continuous need to evaluate the associations
Indeed, quality of life has been found to bef comorbidities as well as treatment adherence in
impaired in patients with diabetes (Brod, Hammepersons with diabetes and examine how they
Christensen, Lessard & Bushnell, 2009); howeveinfluence treatment outcomes.
:? line with the Fe'?ets of posmve. psychology,TP guide the direction of this study, the following
ealth related optimism may be a vital antecedepI otheses will be tested
towards enhancing patients’ quality of life P '
(Seligman, 2008). H1l: Treatment Adherence will moderate the
influence of health-related optimism on quality of

Health related optimism refers to a disposition Qte among diabetic patients
J .

tendency to look on the more favorable side
health related events or conditions and to exped{2: Degree of comorbid illnesses will
the most favorable health outcomes. Optimism, asoderate the influence of health-related optimism
conceived by Scheier and Carver (1987), is relate quality of life among diabetic patients.

to ego strength and internal control. Positiveestat
of mind have long been associated with health a
successful coping while depression, despair, addie Health Belief Model (HBM; Rosenstock,
hopelessness have been linked to capitulatioBfrecher & Becker, 1988) is the only model which
iliness, and even death (Arnau, Rosen, Finchas been developed specifically to explain health
Rhudy & Fortunato, 2007). Systematic reviews ohehaviour and has generated the most research in
a number of studies have reported an appardhis area. It is relevant to behaviours that argeun
connection between health outcomes and statesadf individual's control. The model was originally
hope, optimism or pessimism (Schiavongonceived in order to predict preventive health
Marchetti, Gurgel, Busnello & Reppolld, 2017).behaviours but with later adaptations (Becker,
However, criticisms of the impact of health related 974, Becker & Maiman, 1975) has also been used
optimism in fostering quality of life among to predict the behaviour of people with acute and
patients with long term health complications havehronic illnesses. The value-expectancy approach
appeared in the form of theoretical arguments (Raf) the context of health-related matters was

Tdmeoretical Framework
n
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translated as: (a) the desire to avoid illnes# iy every diabetic patient that came into clinic for
to get well; and (b) the belief that a healtltheckup or consultations. The patients were
behaviour will prevent or ameliorate illness. Thapproached during their regular check-up visits to
likelihood of someone taking a health action ishe hospitals. Consent of participants was however
seen to be determined by the individual'sbtained. The sample consisted of 232 males and
perceptions about his/her susceptibility to ah53 females with a mean age of 64.69 years, and a
illness and the perceived severity of itstandard deviation of 10.56.

consequences.
q M easur es

Taker_1 together these_are said to constitute “P-F 2alth Related Optimism
perceived threat or risk of the illness which
provides the energy or force to act. Thélealth related optimism was assessed using a
behavioural outcome, on the other hand, i®vised Life Orientation Test (LOT-R; Scheier,
influenced by an evaluation of the required actio@arver, & Bridges, 1994). The measure includes
in terms of its efficacy in reducing the threaflO statements rated on a five point response format
(perceived benefits) weighed against the perceiveéanging from 1 (not at all) to 4 (very much so).
costs of or barriers to undertaking the behaviouitems 3, 7, and 9 are reverse scored (or scored
Thus, the following four perceptions serve as theeparately as a pessimism measure). ltems 2, 5,
main constructs of the model: perceived,and 8 are fillers and should not be scored.
seriousness, perceived susceptibility, perceiveéstcoring is kept continuous. Means of the positively
benefits, and perceived barriers. Each of thesédd negatively worded items are calculated
perceptions, individually or in combination, can beeparately to yield optimism scores and pessimism
used to explain health behavior. More recentlygcores. The authors obtained a Cronbach alpha of
other constructs have been added to the HBM31 for the scale.
thus, the model_ ha_s been expanded to inclu_de Clﬁerity of Comorbid 11Iness
to action, motivating factors, and self-efficacy.
These major constructs of perception are modifiédeverity of comorbid illness was assessed using a
by other variables, such as culture, education levéelf-report measure developed in line with the
past experiences, skill, and motivation, to name Riabetes Complications Severity Index (DCSI).
few. The DCSI uniquely incorporates a wide range of
diabetes complications and is a useful tool for
Methods predicting baseline severity of disease in the
Design and Participants diabetic population. The DCSI was developed to

This studv adopts a cross-sectional surve Olesimodel the severity of diabetes complications at any
y P y 8He point in time. The severity index includes the

in which questionnaires were used for dat . . o
d ﬁ)llowmg seven categories of complications:

ﬁ(c))ie(i:tgcl)g V\l;lrt?]rlrr]] %':ﬁ%g%aﬂa%e;trz '(;]“Stwg Srgr?{olrcardiovascular disease, nephropathy, retinopathy,
P POIS. p%eripheral vascular disease, stroke, neuropathy,

of about 3.85 patients participatgd in the StUdySThan metabolic. Items were tailored in line with
sample size was calculated using the Z-test bast% se categories and presented in a Likert response

on the_average reports of d'?‘be"c cases in Ibad_z? rmat. Participants were to identify diseases
A multistage sampling technique was employed in

. e ' within each category that are comorbidities torthei
selectmg_partlmpants for the stqdy. The fws'geta current diabetic state and then indicate the lefrel
was achieved through convenience sampling g]verity on a five point likert scale for each

selecting the hospitals that make up the reseaiiloase. A Cronbach alpha of 0.81 was established
setting. Factors considered for the selectioqa an iﬁitial pilot study '

included proximity to the researcher, size of
hospital, popularity of hospital, consent ofAdherenceto Treatment
participation from hospital management etc. thg‘

second stage involved  purposive sampling, i\ Medication Adherence Scale by Morisky

tech_n?que emp_loyed in _selecting the stuplgt al, 2008. This self-report scale consists of 7
participants. This was achieved by approaching

dherence to treatment was measured using the
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items answered with a yes or no and 1 item withlypothesis Testing
5-point Likert scale ranging from 1=Never toH othesis One
5=Very Often . The scores of the MMAS-8 range yp
from O to 8. A score below 6 indicates lowThe first hypothesis stated that treatment adherenc
adherence, a score between 6 < 8 mediuwill moderate the influence of health-related
adherence and a score of 8 high adherence. Theogtimism on quality of life among diabetic
item MMAS has established a second levepatients. Results from Table la show that the
criterion related validity, following comparisonsinteraction term produced significant effect
with pharmacy fill rates. The original MMAS-8 (p=2.2421; p<.01) and accounted for a significant
study had achieved internal consistency reliabilitincrease in R by 3.45%. Overall, the model
a = 0.83 (Morisky et al, 2008). The current studgxplained 11.94% of the variance in quality of life
showed satisfactory Cronbach’s alpha of 0.753. Aimong diabetes patients. The results imply that
items had item to total correlations greater thameatment adherence significantly moderated the
0.30. Prior published reports on validating thénfluence of health related optimism on quality of
MMAS-8 have reported internal consistencyife among diabetic patients. Further results in
reliability with Cronbach’s alpha between 0.61 tdlable 1b shows the conditional influence of health
0.675 in patients with diabetes (Sakthongelated optimism at values of treatment adherence.
Chabunthom & Charoenvisuthiwongs, 2009) Outcomes in Table 1b show that health related

. . optimism positively predicts quality of life when
Quality of Life treatment adherence is optimump=2.0295;
Quality of Life was measeured using The Qualitp<.01); while there is no influence of health retht
of Life Inventory (QOLI) by Frisch (1994). The optimism on quality of life when treatment
QOLI is a 16-item self-report instrumentadherence is poo3£.2126; p>.05). This implies
measuring  perceived importance of anthat optimum treatment adherence is a necessary
satisfaction in 16 life domains, such as healtltondition for a positive impact of health related
work, community, and friendships. For eacloptimism on quality of life among diabetes
domain, respondents rate the importance of thpatients. The hypothesis stated is therefore
area on a b5-point scale ranging from ‘veryaccepted.
unsatisfied=1’ to ‘very satisfied=5". The QOLI ha
demonstrated high test-retest reliability and hig
internal consistency across clinical and nonclinicdhe second hypothesis stated that severity of
samplesd = .82), as well as good criterion validitycomorbidity will moderate the influence of health-
(Frisch, Cornell, Villanueva, & Retzlaff, 1992).related optimism on quality of life among diabetic
The QOLI has shown good convergent validityatients. Results from Table 2a show that the
with other measures of subjective well-being, anihteraction term of comorbidity severity and
correlates  significantly and negatively withhealth-related optimism produced significant effect
measures of psychopathology, depression, af$F2.9414; p<.01) and accounted for a significant
anxiety (Frisch et al., 1992). increase in Rby 4.27%. Overall, the model

. explained 9.30% of the variance in quality of life

Analytical Procedure among diabetes patients. The results imply that
For analyses of data, the study employed severity of comorbidity significantly moderated the
moderated multiple regression using PROCESS8fluence of health related optimism on quality of
macro (Hayes, 2013) which analyzes direct arlde among diabetic patients. Further results in
conditional effects of moderators in a model. ITable 1b shows the conditional influence of health
entails the addition of an interaction ternrelated optimism at values of comorbidity severity.
(predictor x moderatoj in a linear multiple Outcomes in Table 1b show that health related
regression to determine if the effect of theptimism positively predicts quality of life when
predictor variable on the response variable varisgverity of comorbidity is highB€.6746; p<.01) or
at different values of the moderator variable. low (p=3.6161; p<.01); however, a higher effect is

ypothesis Two
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recorded at the latter than the former. This ingplievhen severity of comorbidity is low. The
that health related optimism is has a more positifeypothesis stated is therefore accepted.
impact on quality of life among diabetes patients

Table 1a: Model showing moderation effects of treatment adherence on the influence of health
related optimism on quality of life

95% Cl
B SE T P LLCI ULCI
Constant 28.5627 20.4192 1.3988 .1627 11.5868 1@8.7
Health Related Optimism 2.4547 .9800 2.50448  .0127.5278 4.3816
Treatment Adherence 36.5464  9.3391 3.9133 .0001 1833. 54.9096
Interaction Term 2.2421 .5829 -3.8465 .0001 3.38821.0960

DV: Quality of Life  Model Summary: &.1194, F3, 38178.5559; p<.0AR? due to interaction:
AR?=.0345, Fri, 381714.7958; p<.01

Table 1b: Conditional effects of health related optimism at values of treatment adherence

Treatment Adherence Effect SE T P LLCI ULCI
Poor .2126 4519 4704 .6383 .6760 1.1012
Optimum 2.0295 .3572 5.6811 .0000 2.7319 1.3271

DV: Quality of Life

Table 2a: Model showing moderation effects of comorbidity severity on the influence of health
related optimism on quality of life

95% Cl
B SE T P LLCI ULCI
Constant 93.0666 4.9767 18.7005  .0000 83.2814 5083.8
Health Related Optimism .6746 .3086 2.1860 .0294 1.2815 .0678
Severity of Comorbidity 47.8528 11.1521 4.2090 .0000 25.9255 69.7801
Interaction Term 2.9414 .6946 4,2346  .0000 4.3072 1.5757

DV: Quality of Life Model Summary: R.0930, k3 34:713.020; p<.01AR® due to interaction:
AR?=.0427, ;. 35:717.9319; p<.01

Table 2b: Conditional effects of health related optimism at values of comorbidity severity

Severity of Comorbidity Effect SE T P LLCI ULCI
High 6746 3086 2.1860 0294  1.2815 0678
Low 3.6161 6223 58100 0000 48306 2.3925
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Discussion of life; however at low levels of treatment
adherence, health related optimism has no
Ynfluence on quality of life. The plausibility ofi¢
results might stem from the mirror effect between
%ﬁtimism and treatment adherence. This implies

Findings of this study show that positive thinkin
and positive thoughts lead to a better qualityifef |
in diabetic patients. This is justified by the ftuat

optimism enables people to think honestly abo at optimism levels of treatment outcomes may

themselves and to overcome the worries a ape patterns of treatment adherence; and patterns
stresses that are present in everyday life. A ;mersg Pe P ' P
of treatment adherence may reflect levels of

with an optimistic orientation toward the future” . ° X
evaluates stressful situations with a positive vieOIOtImlsm abou_t treatment outcomes. This may
and has a good calculation of his abilities to de Iereforg provide a contextual basis fo_r the
with problems. Optimistic individuals in the face_mp.deratlng role of treatment adherence in the
of stressful events show self-reliance and they a'n%'t'al model of the study.
more likely to consider positive outcomes abouDne way in which patients will be better able to
the future and use more problem-oriented copinganage their illnesses is by adhering to their
strategies to deal with problems. As a resulmedication and treatment regimens. Many patients,
optimism seems to play an important role irspecially patients with a chronic illness,
adapting people to stressful situations. experience difficulties in following treatment
gcommendations (Awodele & Osuolale, 2015).
?cording to the WHO, adherence to long-term
erapy for chronic illnesses averages only 50%.
s a result of poor adherence, patients do not
ceive optimal benefit from their drug therapy.
uboptimal treatment can lead to increased use of
ealth care services (acute care and
hospitalizations), reduction in patient’'s qualityy o
ife, and increased health care costs (Lau & Nau,
004; Sokol, McGuigan, Verbrugge, & Epstein,
005). The reports of World Health Organization
ave emphasized that “increasing the effectiveness

(2002) found that patients who reported high Ieve%f adherence Interventions may have a far greater
impact on the quality of health among patient

of optimism often adopted realistic COpmgpopulations than any improvement in specific

mechanisms in leading fulfilling lives during ! . : , .
health challenges. Brydon et al (2009) aIS(r)nedlcal treatments”. In line with the moderating

_ ; Ihfluence of treatment adherence in this study,
concludeg thalt optimism has a protecrtllvle rol artinez, Prado-Aguilar, Rasco6n-Pacheco ar¥d
against the inflammatory effects of psychologic LT ; .
stress; while Vilhena (2014) found thaa\/aldlwa—Martlnez (2008) found that influence of

: " oo . d tknowledge and attitude on patients’ quality of life
dispositional optimism is more likely to play 3 omains was moderated by their treatment

significant role in quality of life pathway among :
patients with chronic ailments. adherence behaviour.

Given the increasing incidence of diabetes and i
associated health challenges, a positive state
mind among patients diagnosed with diabetes
thus likely to enhance their quality of life while
undergoing treatment options. Previous studi
have provided similar results in showing tha
positive beliefs have a positive relationship wit
various dimensions of quality of life. For instance
results by Kepka et al (2013) affirm that optimis
reduced the negative effects of anxiety; with a
accompanying significant relationship betwee
optimism and quality of life. Similarly Hassan

The initial hypothesis of the current study howeve-Fhe second hypqtheas e>_<am_|ned the mpdera_tlng
(%Ie of comorbidity severity in the relationship

sought to examine the moderating role of treatmeEetween health-related optimism and quality of life

adnerence in the relationship between healta_mong diabetes patients. Outcomes of the study

related optimism and quality of life among -
diabetes patients. The results showed that optimapo/ed that health related optimism had a more
sitive impact on quality of life among diabetes

treatment adherence is a necessary condition foP 3> . L

positive impact of health related optimism orP? lents with IPTSTS. severe comorbidities than more
quality of life among diabetes patients. This ifgvere cc_)_morbldmes. T_he results therefore cc_)nflrm
because at optimum levels of treatment adheren e positive moderating role of comorbidity

I - . . Séverity at both levels of severity, albeit
health related optimism positively predicts qual't%iﬁeregces in its level of potency at bothylevdatts.
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justifying the results, it has been established that enhancing levels of optimism and treatment
the comorbidities associated with diabetes are igglherence. Management and coping with
major challenges among patients; thereforassociated comorbidities of diabetes should also
comorbidity severity levels are implicated intake center-stage in such psycho-educative
patients’ expectations and perceptions of treatmenterventions.
outcomes. Expectations in form of optimism level
and perceived quality of life may thus be affecte
in relation to the challenging nature of theAdeniyi, A.F., Ogwumike, O.0., Oguntola, D.A. &
comorbidities experienced by the patient. Adeleye, J.O. (2015) Interrelationship among
physical activity, quality of life, clinical and
In lay terms, a diabetic patient with less severe sociodemographic characteristics in a sample of
comorbidities may express optimism towards Nigerian patients with type 2 diabetegfrican
treatment outcomes and consequently experienceJournal of Physiotherapy and Rehabilitation
good quality of life while the realities of more Sciences7(1 & 2),12-18
severe comorbidities may dampen optimism levefy§nerican Diabetes Association (2015), Diabetesdsasi
and perceived quality of life. Comorbidities can Avaqlable from: http://www.diabetes.org/diabetes-
have profound effects on patients’ ability to_ P2Sics

. : -Arnau, R. C., Rosen, D. H., Finch, F. J., Rhudy.,.J&
manage their self-care. Depression and arthritis Fortunato, V. J. (2007). Longitudinal effects of

Impair patlgnts’ functioning and pose significant hope on depression and anxiety: a latent variable
barriers to lifestyle changes and regimen adherence gnalysis. Journal of Personality and Social
(Wolff et al., 2002). Conditions such as psychology75, 43-63

emphysema and chronic low back pain can haveAgif, M. (2014) The prevention and control the type
more debilitating impact on patients’ health status diabetes by changing lifestyle and dietary pattern.
than diabetes per se (Maddigan et al., 2005) and Journal of Education and Health Promotid(1),
are among the most important determinants éfvodele, O. & Osuolale, J.A. (2015) Medication
diabetic patients’ functioning and quality of life ~@adherence in type 2 diabetes patients: study of
(Jha et al., 2003). In addition, disabling coruit patients in Alimosho General Hospital, Igando,

such as advanced heart failure and dementia maylgggos’ NigeriaAfrican Health Sciences 15(2), 513-

make standard diabetes self—_care gogls 'mpq_ss'@%dley C, Plowright R, Stewart J, Valentine J and
to reach. Even when comorbid chronic conditions yitthaus E (2007) The Diabetes Treatment
do not directly limit patients’ ability to self-  satisfaction Questionnaire change version (DTSQc)
manage their diabetes, these conditions can serveevaluated in insulin glargine trials shows greater
as competing demands which limit treatment responsiveness to improvements than the original
optimism and perceived wellbeing (Wilson, et al., DTSQ.Health and Quality of Life Outcomes(5):

%efer ences

2005). S7. ,
_ Brod, M., Hammer, M., Christensen, T., Lessard, S.,
Conclusion Bushnell, D.M. (2009) Understanding and assessing

oL : the impact of treatment in diabetes: the Treatment-
In sum, clinicians and health systems seeking to Related Impact Measures for Diabetes and Devices

improve diabetes management cannot avoid (TRIM-Diabetes and TRIM-Diabetes Device).
addressing the ways in which treatment adherence jggjth and Quality of Life Outcomea(7): 83.

and comorbidities affect diabetes care. Mangrydon L, Walker C, Wawrzyniak AJ, Chart H, &
health systems in Nigeria are still poorly designed ' Steptoe A (2009) Dispositional optimism and stress-
to support effective diabetes management induced changes in immunity and negative mood.
(Awodele & Osuolale, 2015), let alone grapple Brain Behav Immun 23(6): 810-816.

with the challenges that arise when patients akgede, L., Zheng, D., & Simpson, K. (2002). Comarbi
struggling with multiple concurrent conditions. depression is as_somate_d \_N|tl_1 _mcrease_d he_alth care
Thus, improving diabetes management requires a use and expepdltures in individuals with diabetes.
more holistic, patient-centered approach whic Diabetes Care: 25464-470.

hould t N idi treat lliott, R. A., & Marriott, J. L. (2009). Standastid
should not only focus on providing treatment —,oqesement  of patients’ capacity to manage

options for diabetes patients, but should megications: A systematic review of published
incorporate psycho-educative interventions aimed
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instruments. BMC Geriatrics, 9, 27. associated with health optimism in older adults.
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