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ABSTRACT

Background: Diabetes may affect the physical penforce, development of the side effects of diseam#al state
and health status and life quality of patients. dxdingly, the present research seeks to study tireekation

between self-caring behaviors and life quality @ation with health of the elderly suffering fronalketes. Method:
This correlational descriptive research was carriedt on 262 elderly suffering from diabetes whooresi to

selected hospitals of Tehran by data collectior2®®5-06 using demographic information, Toubert &ldsgow
self-caring, and life quality of the elderly questhaires. Descriptive and interpretive statistidBeérson’s
correlation coefficient) in SPSS v.16 was useddfita analysis. Level of significance was set t&OResults: Of
the 262 elderly suffering from diabetes, 58% weetenand 42% were female with an average age of865.5.69

years old. The average self-caring score was 44.74.90 (average) and the life quality associatdthvinealth was
190.52 +28.18 (relatively good). A positive andrsficant correlation was also observed betweefrcaliing and

life quality associated with health (P < 0.00017=r0.28). Conclusion: The results of this researdinped to a
significant and positive correlation between selfieg behaviors and life quality associated withaltle. Thus, the
future plans of the country need to pay particutdirention to this vulnerable group and propose tieeessary
strategies to improve the life quality of thesegle@nd provide them with special services.
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INTRODUCTION

Old age is the slow passage of time when the emstiperformance and mental and physical capabilifean
individual are affected. Demographists have poirttethe age of 60 or 65 years old as the age wherelderly
period begins [1]. Considering the health and theusic measures taken to change the pattern ohsisen the
present century, the population of the elderly nsréasing, especially in developing countries llken [2].

According to the reports issued by the informaienter of the UN in Tehran, 4 million and 562 themu (6%) of
the whole Iranian population was composed of peopkr 60 years old in 2006. This population is exee to
reach 26 million and 393 thousand people (26%)05041, 3].

Although the elderly period should not be mistakéth a period of suffering and diseases, a larggigoo of the
elderly suffer from chronic diseases such as dexbpt]. Researches have pointed to an increastegfaliabetes
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among the elderly. On the global scale, 20 to 25%@ people between 60 and 74 are suffering fraabeates [5,
6]. Diabetes is expected to be the main causesabiity among the elderly within the next 25 yefails

The cases of diabetes are increasing rapidly ireldping countries like Iran. Of every 5 Iraniansisisuffering

from diabetes [8]. This common metabolic diseasé¢ke 6' cause of death in the world and reduces life egmey

to one third [9, 10]. Following the same increadirend of immobile life and prevalence of obesityrian, diabetes
seems to be one of the main and chronic diseagegdine old age [11, 12].

Diabetes is a chronic disease with acute conditfonthe whole life of an individual which can adfehe physical
performance, development of the side effects oéatie, mental and spiritual state, personal, famnly social
relationships, sexual functioning and health stafutiose suffering from it. Further to these coiggtions, diabetes
affects the social, marital and family relationghgmd the job of patients and results in a lowiguaf life [10, 13].
According to WHO, life quality is defined as thecfpire an individual has in mind of his status fie land cultural
grounds and value systems. Life quality represaisisale of physical and social activities and mdrgalth and it is
considered to be one of the important indicators elements of health [14]. Preserving and improwing life
quality during the old age is one of the main gaslsherapeutic and health services, especiallytiose elderly
with chronic diseases such as diabetes [2].

The life quality during the old age seems to béuariced by various factors such as self-caring er&[15]. In
diabetes, self-caring includes activities suchdispting an appropriate diet, self-assessment afdosugar, regular
physical activities, and looking after feet [16].17

Older age of people and rise of the elderly is ohthe advantages of the 2tentury. The elderly need receive
especial attention due to reduction of their cdjg@s and vulnerability. Self-caring is a majoegtto enhance
awareness and help patients gain individual indégece and facilitate their compatibility with thelisease [18].
The present research seeks to study the correlagomeen self-caring behaviors and life qualityoassted with
health of the elderly among those suffering frombates in the selected hospitals of Tehran.

MATERIALSAND METHODS

This is a descriptive, correlational research edrout in 2005 in a selected group of hospitalfeéhran (Shohada-
e-Tajrish, Taleghani, Imam Hosein, and Rasoul ARrarnere the greatest annual number of patientsrésarted
complaining about diabetes. The population incluaddthe elderly with diabetes resorting to thesesgitals.
Convenient sampling based upon the inclusion @ait@as carried out. With a certainty degree of 4% based on
previous researches [24], the number of sampleseta® 262 = 10%,a = 95%, r = 0.2).

The inclusion criteria were: aging 60 or more, &u&a Persian, willingness to take part in the reseaand
diagnosis of diabetes at least 6 months ago.

Demographic information, Toubert and Glasgow saliry, and life quality of the elderly questionmsirwere the
tools used for data collection [2]. The demographformation questionnaire included questions alzm#t, gender,
marital status, employment status, length of dffiic and type of treatments.

Toubert and Glasgow self-caring questionnairesitiself-reporting questionnaire that lets the saseort the
quality of their self-caring activities within tHast 7 days. This questionnaire was first desigmgd oubert and
Glasgow in 2000. It includes 13 statements and rsodeareas of following the diet, regular physiaativities,
looking after feet and self-assessment of bloodsqune. The validity and stability of this tool wsidied and
confirmed in previous researches and a Cronbadpsaaof 0.68 is calculated for it [16]. A pilot sty was
conducted on 10 patients so as to calculate Crérbadpha and it was calculated to be 0.68. Théfehg

measures were taken to score the questions of¢hls: 1 for someone with no self-caring behavi@rdhe last 7
days, 8 for someone who had self-caring behaviallithose 7 days and other people received a sufoteto 8
based upon the number of days when they had sétfgchehaviors.

To determine the favorable level of self-caring thnge of the scored gained (11 to 88) was divide?l and the
following states were defined for each score: 13@aveak, 37 to 62 average, and 63 to 88 favorable.
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Life quality questionnaire associated with the tieatate of the elderly: this self-reporting tookasures the life
quality of the elderly. It is designed by Darvishpet al. It consists of 50 statements concernimgadms of not
being patient, healthy mind, spiritual welfare, fgnntegrity, social participation capability amddependence. The
validity and stability of this tool has been stutliy Darvishpour et al and its Cronbach’s alphdfament ranges
from 0.83 to 0.96. We measure the Cronbach’s atpit@ again and arrived at a value of 0.92. A S5ekegriteria
ranging from 1 to 5 was used to score these qumsstithe general score of each aspect was calcutatesti upon
the sum of all scores associated with it and thal core is the sum of all 6 score. The scoregecifrom 30 to 55.
To determine the life quality level associated wittalth, the range of the scores varying from 5260 was divided
to 5. The following values were defined for theresn 50 to 90 very poor, 91 to 130 poor, 131 to &Vérage, 171
to 210 relatively good, and 211 to 250 good.

Having gained the necessary confirmations from ehdics committee of Shahid Beheshti Medical Scisnce
University (introduction and ethics committee lettand the letter of introduction from Nursing antidwifery
College of Shahid Beheshti University, the necgssarangements were made with the authorities efeh
hospitals. The researchers then resorted to thesatals to collect the data and the authors atigritle research
place every day of the week. Having matched theptgsnwith sampling criteria, the samples and cases
chosen. To observe the ethical principles, therinézl written consent of all patients was obtained their
information was analyzed anonymously. The dataectthn tools (questionnaires) were then distribwetbng the
elderly. While answering the questions, the redearwas there to answer any probable questionsepondents
might have. If the patients were not able to witite answers for any reason, the researcher woltd thie answers
for patients.

Descriptive statistics (frequency, mean and SD) iateftpretive statistics including Pearson’s catieh test were
used to assess the correlation between self-chghgviors and life quality with the health of elgesuffering from
diabetes. SPSS v.16 was used to analyze the dedeVel of significance was set to 0.05.

RESULTS

Table 1. Demographic information of the elder ly suffering from diabetesresorting to selected hospitals of Tehran from 2005 to 2006

Variable Numbe | Percerage
Age (years) 60-64 133 50.8
65-69 74 28.2
70-74 36 13.7
75-79 9 3.5
80 and olde 1C 3.
Gender Female 152 58
Male 110 42
Length of affliction with diabetes (years) 1-5 95 6.3
6-10 67 25.6
11-15 43 16.4
16-20 28 10.7
21-25 1¢ 7.2
26 and more 10 3.8
Marital status Single 3 1.1
Married 201 76.7
Divorced 3 1.1
Widowed 55 21
Education llliterate 58 22.1
Elementary 60 22.9
Junior high school 31 11.8
High school 71 27.1
University 40 15.3
Employment status Employed 39 14.9
House wife 127 48.5
Unemployed 13 5
Retired 83 31.7
Type of treatment Food 130 49.6
Food and insulin 52 19.8
Insulin 70 26.7
Diet and activity 10 3.8
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As many as 262 old patients suffering from diabeés®rting to hospitals in Tehran were the parsioip in this
research. The average age of the participants &a@8 & 5.69 years old. The majority of the eldextied 60 to 64
(50.8%). Of all the participants, 152 were fem&@&%) and the rest were male. More detailed infoionats

represented in table 1.

The average score for self-caring behaviors wag444.11.90. Based on these results, the self-cdratvior of
most the elderly suffering from diabetes was indlierage level. The average total score of lifdijuassociated
with the health of the elderly suffering from ditd®e was 190.52 + 28.18. Based on these resultdifehguality
associated with health of the elderly sufferingrrdiabetes was relatively good. Detailed informai®represented
in tables 2 and 3.

According to the results of Pearson’s test, a figant correlation exsisted between the self-cabedaviors and
life quality associated with health and its aspéets 0.0001). The highest and lowest correlativese respectively
observed between the self-caring behavior and Ispaiticipation capability and self-caring behavard healthy
mind. Detailed information is presented in table 4.

Table 2. Studying total self-caring among the elderly suffering from diabetes resorting to selected hospitals of Tehran in 2005-06

Total sel-carinc | Numbe | Percentac
Weak 41 6.15
Average 159 7.60
Favorable 62 3.23
Total 262 100
Average 74.44
SD 90.11

Table 3. Studying life quality associated with total health among the elderly suffering from diabetes resorting to selected hospitals of
Tehran in 2005-06

Life quality associated with health Number Percgeta
Very weak 0 0
Weak 7 2.7
Average 61 23.3
Relatively favorable 116 44.3
Favorable 78 29.8
Total 262 100
Average 190.52
SD 28.18

Table 4. The correlation between self-caring behaviors and life quality associated with the health of the elder ly suffering from diabetes
resorting to selected hospitals of Tehran in 2005

Aspects of health-associated life quality  Correlatoefficient P
Social patrticipation capability 0.35 0.0Q0
Mental welfare 0.29 0.00
Family integrity 0.23 0.00(Q
Independence 0.25 0.040
Sense of not being patient 0.16 0.009
Healthy mind 0.14 0.02]
Total 0.28 0.000]
DISCUSSION

The results of this research pointed to the faat thore than half of the elderly suffering from libtes had an
average level of self-caring behaviors. The rexflthis research were in line with those of theyiwus researches.
It has been shown in this research that most ofp#irnts suffering from diabetes had an averagel lef self-
caring behaviors [16, 20-25]. In the researcheslgoted on other chronic diseases by Abedi et ahvamnage level
of self-caring behavior was reported among thosteng from chronic pulmonary obstruction [26]. Average
level of self-caring behavior has also been regoemong those suffering from heart failure in tlesearches
conducted by Shojaie et al and Zeyghami et al2237.,
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According to the results of this research and iitespf all different therapeutic and healthcare amuldicational
activities targeting those old people sufferingrirohronic diseases such as diabetes, a notabierpoftthe elderly
suffering from diabetes display low levels of sedfring behaviors. In carrying out these self-cabiebaviors, these
patients are encountered with various problems agdhck of information, physical limitations, aindompatibility
with different complex treatments, emotional prabéeand other chronic diseases and all these faotmsrmine
the quality of self-caring behaviors among thesepjpee As a result since self-caring plays a mapbe in reducing
the death toll among those suffering from diab§2®s 30], it is necessary to develop more efficipriigrams to
improve self-caring behaviors among the elderly.

In this research, the elderly suffering from diaisethad a relatively favorable life quality in asation with health.
This is in line with the results of other reseachRrevious researches have pointed to the fatihtbat patients
with diabetes had an average life quality assodiatith health [10, 31-33]. Mohamadpour Tahamtarorega a
good quality of life among people above 40 [34]jaRaGilan et al reported a relatively favorablie lguality level

associated with health among teachers [35]. Irrékearch conducted by Falah Zadeh and Mirzaiedif¢hguality

associated with health among Iranian universitgeits has been reported to be relatively good [86fhe study
conducted on other diseases by Madli et al, the difiality associated with health among patient$ witajor

thalassemia has been reported to be relatively ¢88d According to the study conducted by Safaé¢el., a
relatively good life quality level associated witlealth was reported among those patients suffdronmg breast
cancer undergoing chemotherapy [38]. Shojaiee teporelatively good life quality among those patsewith heart
failures [39].

However, a considerable portion of the elderly stiffy from diabetes have an average level of liflity
associated with health and they need special aiteim life quality associated with health improvem programs
[40]. As chronic diseases affect the mental andsigay aspects of life quality of the elderly andedmrate them,
these factors also need to be taken into considarathus, it is necessary to develop and execuiEngrehensive
health improvement program for the life of the elgén the Iranian society (that is growing old) tagse programs
are necessary to improve the life quality assodiatiéh health.

The results of Pearson’s correlation coefficienalgsis pointed to the fact that a significant clatien existed
between self-caring behavior and life quality witle health of the elderly suffering from Diabet€ke results of
this study are in line with those of the previoesaarches. A positive and direct statistical cati@h has been
shown to exist between self-caring behaviors afedduality associated with health of the patientSesing from

diabetes type two [41]. The results of the studiesducted by Rostami et al and Heydari and ShaHlaazh

pointed to a positive and direct statistical catieh between self-caring behavior and life quatityhe elderly [1,

3]. Karbsachi et al conducted a research to sthodyeffect of self-caring behaviors based upon Csgmattern on
the life quality of patients undergoing chemothgramong the military personnel and a positive aigdificant

correlation was observed between these two faft8is

According to the results of the present researgusitive and direct correlation exists betweeffircating behavior
and life quality associated with health. Theseltesre in line with the current research. Thigelation in terms of
social participation, mental welfare and indepemegeis indicative of the fact that improving selfiog behavior
can result in improved life quality associated witie better health of the elderly suffering froratubtes.

In spite of the few researches conducted in thes avhich make the evaluation and comparison ofetlmesults
difficult, the results of this research point teetfact that improving the self-caring behavior atipnts can help
enhance the life quality associated with healtthefelderly suffering from diabetes. As refrainfngm self-caring
may increase the possibility of side-effects and fhioblems caused by diabetes and imposes higls cost
individual and the economy of society, it is theref required to take appropriate educational argbating
measures. It is recommended to conduct furthermreses and compare the self-caring behaviors #adjliality
associated with health between various age grouplsl people.
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