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Abstract

Aim: The aim of this study was to determine the effdctadf-care management on compliance with chronic
disease on the patients included in the research.

Method: Study sample consisted of patients ( n=222 ) beigafed in Internal Medicine, Pulmonary Diseases,
and Cardiology clinics of Ege University Medicaldaéty Hospital and who were diagnosed with Chronic
Obstructive Pulmonary Disease (COPD), Chronic HEaitlure (CHF), or Diabetes (DM) at least six manth
prior to the treatment. For data collection, Cheobisease Assessment Form, SCMP-G scale and Caroplia
guestionnaire were applied to the patients by faef@ce interview technique.

Results: A statistically significant correlation was foun@tiveen the mean self-care management score and
mean compliance score of the patients in the s{Bdy 136.20, P < 0.001). According to the resultghe
regression analysis which was performed based oonichdiseases within the scope of the study tthéur
examine the findings, a statistically significamtrrelation was found between Diabetes (B = 12530, =
10.97,t = 11.43, P < 0.001), CHF (B = 113.18, SD585, t = 7.13, P < 0.001) and COPD (B = 1829B,=
16.05, t = 11.35, P < 0.001) disease groups.

Conclusion: As a result, as the self-care management of themstwithin the scope of this study increased,
the compliance of patients with chronic disease alsreased; and as self-care management of mmiierhe
disease groups increased, compliance also increased
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Introduction chronic respiratory diseases, and 4% by diabetes
e(MVHO (2018)). Combating chronic diseases
increasing in all countries as a result ofequires a joint approach and coordination in
demographic and epidemiologicalprimary’ secondary and tertiary care in terms of

transformation. It has been found that CDjﬁventlve, curative and rehabilitative services

Incidence of chronic diseases (CD) has be

which are a global health problem, ar HO (2018). The main component of CD

responsible for 71% of 57 million deaths in 2016{2::?22: :ﬁgrg:rceh résaggpg%iitazupggggﬂg ng
In developing countries, this ratio is 78%. CD% 9 '

. - _Treatment and care management can be achieved
also lead to early mortality. In developin 9

countries, 75% of deaths related to CDs a hig er%nedr:;”c;ﬁjlsselfr-]s;ree Paaq[iee%ltjsu\a/vhosﬁg;/e
reported to be in the 30-69 age range. It has be @ 9 |

reported that 44% of deaths related to CDs a[é S _and have preV|o_usI_y been treated in the
caused by cardiovascular diseases, 9% spital are often hospitalized for reasons such as
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non-compliance with treatment and nonChronic Disease Evaluation Form was prepared
compliance with lifestyle changes (Ozdemir &by the researcher according to the literature
Tasci, 2013Durna & Oguz, 2018,Begum et (Incirkus & Nahcivan, 2011). Chronic disease

al., 2011, Ha Dinh et al., 2016, Hamine et alevaluation form consisted of questions such as
2015) Studies have shown that compliance witlpender, age, educational status, marital status,
treatment is as low as 16% in chronic diseasesnployment status, social security, and

(Miller, 2016)). In order to solve existing ordiagnosis.

possible problems in patients with CDs, it is Vita%elf-Mana ement Management Scale  for
to increase the self-care of patients with respe&i;nroniC Digseases (SCMP-gG) was developed by

fb?ccg(r)(;ri]nphlanﬁeis \rgvétcr:]estsgerlr tod;fneoﬁ?heaggeclfigones and Preuett. The SCMP-G scale has two
gy, y ub-dimensions defined as self-protection and
a%%cial protection. Self-protection sub-dimension

self-care management in chronic diseases
compliance with the disease (Dwarswaard et konsists of items 2. 6, 8, 11, 15, 18, 19, 20, 22,
23 and 25-34, whereas social protection sub-

2016, Ausili et al., 2014, Chen & Chi 2015)
Therefore, the aim of this study is to determing, 0" cicte of items 1. 3-5. 7. 9. 10. 12-

the effect of Self-Care Management on,™1g 17 51" 24 and 35. The scale was
CP”.‘p“ance with chr(_)nlc disease in the pat'enﬁe(/eloped és a ’5-point Likert type form where 5
within the scope of this study. is Completely Agreeand 1 is Completely

Methodology Disagree On the SCMP-G scale, items 3, 15, 19,

: : and 28 are in the form of negative questions and
Study sample consisted of patients aged 18 Eed to be inversed during evaluation. As the

older, who were being treated in Internak~\ o - ccale  score increases,  self-care

Medicine, Pulmonary Diseases, and Cardiolog .
clinics of Ege University Medical Faculty Pﬁanagementmcreases (Jones, 2001).

Hospital, who were diagnosed with ChronidCompliance questionnaire was developed by
Obstructive  Pulmonary Disease (COPD)Marston in 1969. Compliance questionnaire
Chronic Heart Failure (CHF), or Diabetes (DM)contains 11 compliance categories, including
at least six months prior to treatment, who werdrug intake, diet, exercise, smoking cessation,
able to communicate verbally, and whalcohol consumption, etc. Compliance level is
volunteered to participate in this study. Thevaluated based on a 5-point Likert type scale
patients included in the study were informedanging from 4 glwaysg to O (ieve). High scores
about the research and their written consent werglicate high and low scores indicate low
obtained. To collect data, Chronic Diseaseompliance level (Hilbert, 2001).

Assessment Form, SCMP-G scale an&esults

Compliance questionnaire were administered to

the patients by face-to-face interview techniqudf the patients included in the study, 23.4%
ANOVA analysis was performed to determingn=52) were in the 66-75 age group and the mean

whether there were any differences in Self-Cargge wasX =62.71+13.31. 63.5% (n=141) of the

Management and Compliance levels according fsatients were male, 73.4% (n=163) were
chronic disease diagnoses (DM, CHF, COPDjnarried, 47.3% (n=105) were literate, 49.5%
and Regression Analysis was performed tth=110) were retired, 54.1% (n=120) were
investigate the correlation between Self-CarBagkur members (social security organization

Management and Compliance. for artisans and the self-employed), 50% (n=111)
had income equal to their expenses, 92.8%

_ _ (n=52) had nuclear family and 79.3% (n=176)
Ethical approval was obtained from Egajved in city centers.

University School of Nursing Scientific Ethics

Ethical Approval

Committee (decision no: 2013-45). Of the patienys included. in the 'study, 35'.6%
(n=79) were diagnosed with chronic heart failure
Instruments (CHF), 32.4% (n=72) were diagnosed with

In this study, Chronic Disease Evaluation Fornfliabetes (DM) and 32% (n=71) were diagnosed
Self-Care Management Scale in Chroni®vith  chronic obstructive pulmonary disease
Diseases and Compliance Questionnaire wetg©OPD). Mean duration of diagnosis was
used as data collection forms. X =7.78 £7.12 years. In the statistical evaluation
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made for the diagnosis of chronic diseases; mbagnosesyf= 0.554, P > 0.05).
significant difference was found between the

Table 1 Comparison of Self-Care Management Mean Scores inHtonic Diseases According to
Chronic Disease Diagnoses

Sum of
Squares

X +SD

123.00+9.70 Inter-Group 3972.51

133.15x12.65 | [Intra-Group 28225.95

Total 32198.46

126.94+11.36

Table 2. Comparison of Mean Compliance Scores in @bnic Diseases According to Chronic
Disease Diagnoses

Sum of

X+
+SD Squares

92.58+9.83 Inter-Group 105.12

92.38+8.25 Intra-Group 16188.37

Total 16291.49

93.95+7.49

Table 3. Comparison of Mean Self-Care Managementa Compliance Scores

Compliance

Self-Care Management
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Results of Self-Care Management and significant difference was found between the
Compliance According to Chronic Disease disease diagnoseg’(=0.554, P > 0.05). The
Diagnoses absence of a statistically significant difference

The comparison of mean SCMP-G scores of t eetween the disease groups shows the

patients according to Chronic Disease Conditio omdqgeneny Off tct;g sample group with respect to
is given in Table 1. Accordingly; based on th € diaghosis 0 '
results of the ANOVA analysis, a statisticallyMean Self-care management scores in chronic
significant difference was found between theliseases were compared according to chronic
mean SCMP-G scores of patients with DMdisease diagnoses. Table 1 shows the comparison
CHF, and COPD (F = 15.41, P < 0.05). Post-Hoof mean SCMP-G scores of patients with respect
Tukey-HSD test was performed to determinéo their chronic diseases. Based on the results of
which disease group caused this difference, atidle ANOVA analysis, a statistically significant
it was found that the difference was caused kgifference was found between the mean SCMP-
the CHF group and this group had a highe® scores of patients with DM, CHF, and COPD
SCMP-G score compared to other chroni¢F = 15.41, P < 0.05). Post-Hoc Tukey-HSD test
disease diagnoses. was performed to determine which disease group
Table 2 shows the comparison mean Compliang used this difference, and it was found that th_e
scores of the patients according to diagnosis frerence Was'caused by the CHF group and this
chronic disease. As seen in the table, ANOV&rOUp had a _hlghgr SCMP'G score compared to
pther chronic disease diagnoses. Self-care

analysis showed no statistically _significan anagement is an important part of the treatment
difference between the mean compliance scor Y . p P .
of heart failure, and healthcare professionals

of patients with DM, CHF, and COPD (F = 0'70\gorking with the heart failure patient group

P > 0.05). It can be seen that there is ached on the consensus that more specific
difference in terms of compliance levels amon]{; dati hould b de f Fi "
diagnoses of chronic disease. ecommendations should be made for patients

regarding their lifestyles with respect to heart
Correlation Results Between Self-Care failure . The SCMP-G score of the patients with
Management and Compliance heart failure was higher than the other disease
Sgr%ups in our study, and this was attributed to the

Based on the results of the Regression analysisy a. . "
g y patients better managing the more specific self-

statistically significant correlation was found . . N
between mean Self-Care Management scores arf® recommendatlons provided to this d|_se~ase
mean Compliance scores (B = 136.20, P < 0.009%0UP (Lainscak, et al, 2011, da Conceicdo,
(Table 3). As the Self-Care Management of th2015’ Tawalbeh et al., 2017, Bryant & Alonzo,

patients included in the study increasec2017' Kessing et al., 2016, Sedlar et al., 2017,

Compliance with chronic diseases also increase%Pa”ng etal,, 2015 & Toback & Clark, 2017)

When regression analysis results were evaluate®NOVA analysis was performed to compare
with respect to the chronic diseases included inean Compliance scores of patients between the
the study, a significant correlation was foundiisease groups. Analysis results showed no
between Diabetes (B = 125.51, SD = 10.97, t statistically significant difference between the
11.43, P < 0.001), CHF (B = 113.18, SD = 15.85mean compliance scores of patients with DM,
t=7.13, P < 0.001) and COPD (B = 182.18, SEHF, and COPD (F = 0.70, P > 0.05). It can be
= 16.05, t = 11.35, P < 0.001) disease groups. #een that there is no difference between CD
positive correlation was found between Self-Cargdiagnoses in terms of compliance levels (Table
Management and Compliance in all three chron@). Compliance with drug therapy in CHF
disease groups. patients is reported to be 50% (Alireza et al.,
2014 & Karadakovan and Eti 2010)). In another
study conducted on CHF patients, compliance
Of the patients included in the study, 35.6% weneites for drugs, diet, exercise, smoking and
diagnosed with CHF, 32.4% with diabetes andicohol use were found to be 47.3-74.7%
32% with COPD, and the mean duration ofyayehd et al., 2013). Different studies have

diagnosis wasX =7.78 + 7.12 years. In the reported that compliance with drug therapy is
statistical evaluation made with respect to th#1.3-54% in patients with COPD (Bourdeau et
diagnosis of chronic disease, no statisticalldl-, 2008, Bryant, et al., 2013). In a study

Discussion
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conducted on patients with Type 2 Diabetedyehaviors and more effective coping behaviors
compliance levels for drug therapy (insulintowards complications of diabetes as a result of
injection) and diet were found to be 75.4%self-care management education for Type 2
(Alireza et al., 2014). While chronic diseases ardiabetes provided by nurses (Hunt, 2013). In a
among the major stressors that change tlstudy conducted on COPD patients, it was
compliance capacity of the individual, a numbereported that self-care education increased
of situations brought by the disease (treatmentspmpliance with the disease (Efraimsson et al,
medications, disruption in family relationships2008)). In another study conducted on CHF
change in body image, pain, etc.) can also bepatients, self-care education given to patients
source of stress (Karadakovan & Eti 2010)mproved the self-care management of the
Disruption in body image and lifestyle and roleatients and it was determined that the patient's
changes may occur. Therefore, management admpliance with the disease increased as a result
chronic conditions includes management abf this improvement (Koelling et al., 2005).
psychosocial problems as well as managemente
physiological problems (Haskett, 2006 ).
Regression analysis revealed a statisticallyp conclusion, as the self-care management of the
significant  correlation  between  self-cargpatients within the scope of this study increased,
management and compliance (B = 136.20, P the compliance of patients with chronic disease
0.001) (Table 3). It can be argued that as seldso increased; and as self-care management of
care management of the patients increasgoitients in the disease groups increased,
compliance with chronic diseases also increaseehmpliance also increased.

When regression anaIyS|s_ resplts were evaluat%ferences

with respect to the chronic diseases included In

the study, a significant positive correlation waAlireza Shamsi, Fatemeh Khodaifar, Seyed Masoud
found between self-care management and Arzaghi, Farzaneh Sarvghadi_, Ara_sh Ghazi (2014)
compliance in Diabetes (B = 125.51, SD = 10.97, 'S there  any  relationship  between

- _ _ medication compliance and affective
2_5_ 8151",1;3’_ P7 iSO'OF())lz’ C():g(l)zl)(Bar:dljc-:%]ﬁ?b S(g ~ temperaments in patients with type 2 diabetes? J

- _ : ~  Diabetes Metab Disord. 27;13(1):96.
182.18, SD = 16.05, t = 11.35, P < 0.001) dlsea"Ausili D, Masotto M, Dall'Ora C, Salvini L, Di Maar

groups. Self-management programs include s (2014) A literature review on self-care
teaching patients how to manage the physical and of chronic illness: ~ definition, assessment and
psycho-social outcomes and symptoms of their related outcomes. Prof Inferm. 67(3):180-9.
illnesses, how to perform their treatments anBarlow J, Wright C, Sheasby J, Turner A, Hainsworth
how to make necessary lifestyle changes. Self- J. (2002) Self-management approaches for people
management training increases self-efficacy, with chronic conditions: a review. Patient Educ
self-efficacy  increases  compliance, an% Couns. 48:177-87

: ; ; I egum N, Donald M, Ozolins LZ, Dower J. (2011
compllgnce In turn IMProves C“m.cal out_come g?—|ospital admissions, emergency depgrtmezn
and increases quality of life. Disease ;

utilisation and patient activation for self-
management and self-management programs management among people with diabetes,

reduce hospitalization by approximately 25% paibetes Research and Clinical Practice. 93:260-
(Barlow et al., 2002, Powell et al., 2008). Self- 267

care education given to patients increases tBeurbeau J, Bartlett SJ. (2008) Patient adheremce i
patient's compliance with the disease and COPD. Thorax. 63(9):831-8.

awareness regarding the need to assurBryant J,McDonaId.VM, Boyes A, Sanson-Fifsher
responsibility to manage the disease (Gold & R.Paul C,Melville J. (2013) Improving

McClung, 2006). In a meta-analysis study on medication adherenf:e in chronic .obstruc.uve
self-care management in diabetic patients, self- Pumonary  disease: ~a ~ systematic review.

t f d to i Respiratory Research.14(1):109.
caré management was foun 0 Increa yant R, Alonzo A. (2017) Schmillen H.Systematic

glycemic control. Increase in glycemic control “review of provider involvement in heart
was associated with increased compliance with fajlyre self-care interventions. J Am Assoc Nurse

the disease (Minet et al., 2010). In another study Pract. 29(11):682-694.

conducted with diabetic patients, it was founcChen IH, Chi MJ. (2015) Effects of self-care
that patients showed better physical activity, behaviors on medical utilization of the elderly
blood glucose level follow-up, and healthy eating

f )
onclusion
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