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Abstract: Tmproved psychological aspect among type 2 diabetic patients plays an important role towards an
improved quality of life. Therefore, the aim of this study is to determine the inter-relationship of illness
perceptions, personality and quality of life of type 2 diabetic patients from the Diabetic Clinic of Universiti
Kebangsaan Malaysia Medical Centre (UKMMC). A total of 115 of type 2 diabetic patients were involved in
this study. Patients were surveyed using a quantitative questionnaires of Short Form 36 (SF-36), Revised-Tllness
Perception (TPQ-R) and big five inventory from September to December 2014. Result shows that most
of the sub-domains in the Health Related Quality of Life (HRQOL) were correlated either positively or
negatively with the sub-domain of illness perceptions (p<0.05). In addition, most of the sub-domains
of the Big Five inventory were also positively correlated with the sub-domains of HRQOL except for the
neuroticism sub-domain (p<0.05). Tt was also found that personality contributed 21.2% of the variation to the
PCS domain while 32.6% of the variation contributed to the MCS domain of HRQOL. In addition, 17.1% of the
illness perceptions variation contributed to the PCS domain and 32.7% of the variation contributed to the MCS
domain of HRQOL. The findings of this study shows that there is a positive inter-relationship between illness
perceptions and personality towards the quality of life of type 2 diabetic patients. A better understanding of
illness perceptions and positive personality plays an important role in improving the quality of life

among type 2 diabetic patients.
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INTRODUCTION

Diabetes mellitus 1s one of the most psychologically
demanding of the chronic diseases in the world. The
International Diabetes Federation (IDF) predicts a 72%
increase in the number of diabetics from 189 millions in
2000 to 224 millions in 2025 globally and most of the
type 2 diabetes constitutes about 85-95% of all diabetes
cases in the developed countries. In Malaysia, there are
nearly 1.2 million people with diabetes and 98% of the
patients are type 2 diabetes.

Most of the individual regards diabetes as an
emotional issue in their lives due to adjustment of their
behaviour, intellectual and emotional demands which
causes a significant burden in their life. Most of the
individual with diabetes struggle with loss of freedom,
relentless decision making and perceived reduction in
quality of life. Despite that over 40% of individual
with diabetes experienced significant psychological
distress which causes a negative impact on diabetic

self-care, increased complication and healthcare cost,
lost productivity and also increased mortality rate
(De Groot et al., 2001).

There 1s a growing body of evidence corroborating
that the perception of the disease plays an important role
in the degree of compliance. This is supported by studies
by Broadbent et al. (2006) shows that a higher degree
of perceived personal control over the disease was
associated with better metabolic control which includes
fasting blood glucose and HbAlc. Bradley studies also
reported that the higher level of perceived control over
diabetes to be associated with better glycemic control,
lower body weight and better psychological adjustment.
In fact, patients who have bad perceptions of their illness
are reported to suffer more diabetic complications and
negative emotions throughout thewr life. This clearly
shows that the perceptions of individual whether it is a
good or bad of their illness does affect the glycemic
control as well as the HRQOL of the patients.
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Personality is often mentioned as a potential
determinant of preferences for decision making, yet
very few studies have empirically tested it. The role of
perscnality m determining self-care behaviour has been
relatively ignored possibly because of the lack of
convergence in concepts and measures (Wiebe and
Christensen, 1997). However, with the emergence of the
Big Five framework as the predominant model personality
is receiving increased attention in health psychology.

According to Digman (1990) and McCare and
Costa (1987), low scorers on emotional stability are
characterized by the tendency to experience chronic
negative emotions and to display related cognitive and
behavioral characteristics. In patients with diabetes,
lower emotional stability has been associated both with
reporting of more symptoms when hypoglycaemic and
with greater worry about hypoglycaemia which in
turn  predicted hypoglycaemia avoidance behaviour
(Hepburn ef al, 1994). These findings suggest that
emotional mstability may be mfluencing mdividual’s
perceptions of their bodily sensations resulting in more
negative illness beliefs and prognoses (Christensen et al.,
1999; Wiebe and Christenser, 1997).

Therefore, it 1s clearly shown that even though
more and more novel pharmacological anti-diabetic
agents come into the market to control diabetes and
prevent its complications yet the mcidence of diabetes
complications increases every year. It 1s because most
of the clinician and professional practitioners are
unaware that the cornerstone for diabetes control remains
lifestyle modifications through improved psychological
functiomng which will leads to a consequent benefit on
diabetes control. Besides than that most of the clinician
and also the health care professionals are also unaware of
the importance of patients illness perceptions and also
their personality behaviour towards an inproved quality
of life.

Hence, it is clearly shows that people with diabetes
have identified the need for mcreasing access to
psychological support in terms of their illness perception
and a positive personality as an issue for priority action
in order to achieve a better quality of life and enable to
reduce the complication of the diabetic disease. Due to
increased prevalence of psychological problems in people
with diabetic that predicts poorer ¢linical outcomes as well
as increased diabetic complications would be one of the
main concern in this study.

MATERIALS AND METHODS

Ethics statement: Upon approval from the UKMMC
Scientific Research and Ethical Committe, subject who
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met the criteria and gave the informed consent form
were interviewed individually by the researcher for about
30 mm. Patients were mnterviewed whilst they were waiting
for lus/her regular check up in Diabetic Clinic. Patient were
surveyed using a quantitative questionnaires of Short
Form 36 (SF-36), Revised-Tllness Perception (TPQ-R) and
Big Five personality.

Study participants: Participants were patients with type 2
diabetes with a medically confirmed diagnosis of diabetes
from Diabetic Clime of Umversiti Kebangsaan Malaysia
Medical Centre (UKMMC). The 115 participants were
involved in this study that age between 30-70 years old.
Criteria for recruitment included: diagnosis of diabetes by
general practitioners or hospital clinics, patient who had
regular check-up at UKMMC, patients who are able to
communicate in Bahasa Malaysia and English. Criteria for
exclusion includes: patient who had history of cognitive
impairment, stroke, dementia, alcohol or drug addiction
problems and patients who were unable to commumicate
well. Patient were also asked about their demographic and
biomedical data.

Psychological measures

Short form-36 (SF-36): Quality of life was assessed using
the Short Form-36 (SF-36). The SF-36 evaluates various
aspects of functioming and well-being so as to provide an
overall impression of HRQoL and was developed as
the best compromise between response burdens. Tt is
a generic self completed questionnaire with eight
dimensions. These eight dimensions mclude physical
functioming, physical role limitation, emotional role
limitation, social functioning, pain, mental health,
vitality and general health perception. These contribute
to the evaluation of two major aspects of patients’
functioning-physical (Physical Component Summary,
PCS) and mental (Mental Component Summary, MCS). Tt
takes about 15 min to answer the questions. Scoring
18 by summuing the responses for each of the items in the
dimensions and converting them by a scoring algorithm
to a scale from O (poor health) to 100 (good health). A
higher score indicates better functioning, less pain or
greater well-being.

Revised Tllness Perception Questionnaire (IPQ-R):
perception  questionnaires the
perception of patients towards their disease which is
divided mto 7 sub-domains that includes timeline,
cyclical, consequences, coherence, emotions, personal
and treatment (Moss-Morris et al, 2002). These
questionnaires consist of 3 sections which asked about
the participant about their personal opinion on how they

Tlness evaluate
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perceived their diseases. The minimum score for this
questiommaire would be 38 scores while the max score
for thus questionnaire would be 190 scores. Section 1
and 2 questions were more focus on the causes of the
disease/factors which leads to the diseases despite
doctors or the family opinion. The mimmum score for this
questionnaire would be 19 scores while the max score for
this questionnaire would be 95 scores. In section 3, the
questions were asked about the symptoms that the
participant experienced throughout their illness and the
possibilities of symptoms experienced by the participant
relate to their diseases. The minimum score for this
questiommaire would be 14 scores while the max score
for this questionnaire would be 28 scores. It takes at least
15 min to complete the questions.

Big Five Personality Model: Big Five Personality
questionnaires were used to assessed the personality of
an individual using 5 domain characteristics which 1s

RESULTS

Table 1 shows that a total of 115 patients with type 2
diabetes aged between 30-70 years old from Universiti
Kebangsaan Malaysia Medical Centre (UKMMC) were
recruited in this study. Of this 62.6% were female and the
remaing 37.4% were male. About 86.9% of the patients
were married followed by 3.5% were single and 9.6%
widowed. Most of the participants were Muslims (70.4%)
followed by 19.2% of Hinduism and 10.4% of Buddhism.
Most of the patients mn this study are unemployed (40.9%)
as compared to the employed (27 .8%) and retired (31.3%)
patients.

Table 2 shows that race has positive correlation
with timeline, consequences and emotion scores while
coherence score indicate a negative correlation with
race. Employment status of the patients also has both

Table 1: Demographic data of type 2 diabetes patient

Openess, Conscienousness, BExtraversion, Agreableness iemogr aphic variables Frequency Percentage
.. . . ge
and Neurcticism. Each of the sub-domain will be analysed 30-40 5 17
mndividually and categorized mnto 5 different sub-domain =~ 41-50 15 13.1
and uvsually 1t takes about 15 min to complete the 31-60 38 3.1
i 61-70 60 521
questions. Gender
Male 43 374
Statistical analyses: In this study, data were entered Femi_ﬂe 72 62.6
. L . . Marital status
using Statistical Package for the Social Sciences (SPSS) Married 100 86.9
20.0. Descriptive statistics such as participants age, Sigle 4 35
gender, religion, marital status and also working status gf;?:d 1(1) 5_3'6
were calculated based on the frequency and percentage Religion
in this population. Pearscn correlation were used to ~ Muslim 81 70.4
I th lati bet i ti d Buddhism 12 10.4
analyze the correlation between illness perception an Hinduism ” 102
persenality towards quality of life. Multiple linear  Others 0 -
regression were also were undertaken to examine the — Working status
dict; b 1 . d i Employed 32 27.8
prediction between 1illness perception and personalty Unemplayed 47 409
towards quality of life of diabetic patients. Retired 36 31.3
Table 2: Correlation between illness perception and quality of life among patients with type 2 diabetes
Variables Timeline (1) Cyclical ) Consequences (1) Personal (1) Treatment (1) Coherence (1) Emotion (1)
Age -0.110 0.11 -0.09 -0.150 -0.10 Q12 -0.07
Sex -0.005 0.04 0.09 -0.060 -0.11 0.03 0.09
Races 0.220% 0.10 0.18%* 0.002 -0.10 -0,30%# 0.25%
Employed -0.110 0.02 -0, 25 -0.020 -0.04 0.19% -0.11
Income -0.030 0.13 -0.03 -0.120 -0.14 -0.04 0.11
Physical functioning 0.040 -0.12 -0.26%* 0.010 0.01 011 -0.30%
Physical role 0.570 -0.17 -0.17 0.150 (.25%* 013 0,23
Bodily pain -0.010 -0.26% S0.35% 0.200% (.33 011 -0.31##
General health -0.240%* -0.09 -0, 3T 0.300%* (.37 0.25%* -0.30%*
Vitality -0.190% -0.21% -0 5] 0.220% 0.3 0.30%* -0.56%
Social functioning 0.040 -0.22% -0 3] 0.220% 0.25%* 0.05 -0.3 5%
Emotional role 0.040 -0.10 -0.14 0.190% 0.20% Q.09 -0.20%
Mental health -0.280% -0.03 -(.58%* 0.280%* (Q.43%* (.35%% -0, 54
PCS -0.004 -0.21% S).35%* 0.190% 0.27%* 0.18% -0.36%
MCS -0.280 -0.03 -0, 58 0.280%* 0.43%* 0.35% -0.54 %

#p<0.05; *#p<0.01
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negative correlation with consequences score and a
positive correlation with coherence score. Despite than
that timeline score in illness perception domain were
negatively correlated with general health, vitality and
mental health of HRQOL. Cyclical score also shows a
negative correlation with bodily pain, vitality, social
functioning and also PCS. Most of the consequences
scale has negatively correlated with most of the HRQOL
subscale except for the physical role and emctional role.
Despite than that personal score indicate a positive
correlation with most of the HRQOL subscale except for
both physical function and role. Both treatment and
persenal scale are highly correlated with HRQOL subscale
except for physical function. In addition, coherence score
also has some of the sub-domain that are positively
correlated with general health, vitality, mental health, PCS
and also MCS. Finally, all of the sub-domain in HRQOT,
were negatively correlated with emotional score which
indicate that patients who score higher value on emotions
had low score m PCS and MCS.

Table 3 shows that sex has both positive and
negative correlation with sub-domain of personality

scores which 1s conscienousness, extraversion and
neuroticism. Income also does comrelates negatively
with openess, conscienousness and agreableness
scores while a positive comrelation with neuroticism
scores. Besides than that openess, conscienousness,
extraversion and agreableness score in Big Five
personality domain were positively correlated with
sub-domain of HRQOL except for physical function while
neuroticism score has negatively correlated with most of
the sub-domain of HRQOL.

In general linear multiple regression model, PCS
and MCS that represent the overall HRQOL m Table 4
and 5 were classified as dependent variable while Big
Five personality domain (openness, conscienousness,
extraversion, agreableness and newroticism) were
classified as independent variables. Result shows that
some of the variables contributed significantly to the
regression model whereby 21.2% of the variation
contribute to PCS domain while 32.6% of the variation
contributed to MCS domain of HRQOL. In PCS domain,
even though each of the the variables are not significant
enough but it does mfluence slightly in term of the

Table 3: Comrelation between personality and quality of life among patients with type 2 diabetes

Variables Openess () Conscienousness (r) FExtraversion () Agreableness (1) Neuroticisim (1)
Age -0.12 -0.07 -0.02 -0.17 -0.11
Sex -0.17 -0.28%# -0.21* -0.01 0.19*
Races -0.22% -0.10 -0.15 -0, 24k 0.11
Employed 0.05 0.06 0.15 0.03 -0.13
Incotme -0.40%* -0.26%* -0.17 -0.20* 0.19*
Physical fimctioning 0.11 0.15 0.19 010 -0.21
Physical role 0.20%% 0.41%* 0.34%% (.33%# -0.26%*
Bodily pain 0.25%* 0.41%* 0.32%% 0,27 -0.36%*
General health 0.27#* 0.33%* 0.31%* 0.2 -0.21%
Vitality 0.42%% 0.41%* 0.44%* (.28 -0.40%*
Social functioning 0. 19% 0.7+ 0.32%% 0.28%% - 43
Emotional role 0.22% 0.35% 0.35%% 0.35%% 0.34%%
Mental health 0.30%* 0.33%* 0.25%* 0.3 % -0.37%*
PCS 0.20%% 0.42%* 0.37%% (.32 -0.34%*
MCS 0.35%* 0.48%* 0.44%* 0.40%* -0.44%*

#p<0.05; *#p<0.01

Table 4: General linear regression model between personality and quality of life (physical compenent summary) among patients with type 2 diabetes

Variables B SD B t-values p-values R? AR? Partial correlation
PCS - - - - - 0.247 0.212 -

Constant 6.123 19.297 - 0.317 0.752 - - -

Openess 0.273 0.321 0.826 0.851 0.397 - - 0.081
Conscienousness 1.096 0.565 0.216 1.939 0.055 - - 0.183
Extraversion 0.586 0.359 0.171 1.632 0.106 - - 0.154
Agreableness 0.267 0429 0.065 0.623 0.535 - - 0.060
Neuroticism -0.355 0.268 -0.132 -1.320 0.188 - - -0.126

Table 5: General linear regression model between personality and quality of life (mental component summary) among patients with type 2 diabetes

Variables B SD B t-values p-values R’ AR? Partial correlation
MCS - - - - - 0.355 0.326 -

Constant 16,111 17.535 0.919 0.360 - - -

Openess 0.347 0.292 0.106 1.188 0.238 - - 0.113
Conscienousness 0.929 0.514 0.186 1.808 0.073 - - 0.171
Extraversion 0.560 0326 0.166 1.717 0.089 - - 0.162
Agreableness 0.517 0.390 0.128 1.326 0.188 - - 0.126
Neuroticism -0.611 0.244 -0.231 -2.510 0.014* - - -0.234
*p<0.05
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Table 6: General linear regression model between illness perception and quality of life (physical component summary) among patients with type 2 diabetes

Variables B SD B t-values p-values R’ AR? Partial correlation
PCS - - - - - 0.222 0.171 -
Constant 72,303 19.964 3.622 0.000 - -
Timeline 0.329 0304 0.105 1.080 0.283 - 0104
Cyclical -0.431 0426 -0.093 -1.010 0.314 - -0.097
Consequences -0.780 0.381 -0.229 -2.040 0.043% - -0.194
Personal 0.199 0.480 0.043 0414 0.680 - 0.040
Treatment 0.902 0.700 0.139 1.270 0.206 - 0122
Coherence -0.273 0.391 -0.075 -0.698 0.487 - -0.067
Emotion -0.697 0314 -0.241 -2.220 0.028* - -0.210
#p<0.05

Table 7: General linear regression model between illness perception and quality of life (mental component summary) among patients with type 2 diabetes

Variables B SD B t-values p-values R? AR? Partial correlation
MCS - - - - - 0.368 0.327

Constant 82.277 17.670 4.656 0.000 - - -
Timeline 0.093 0.269 0.030 0.347 0.729 - 0.034
Cyclical -0.151 0377 -0.033 -0.400 0.690 - -0.039
Consequences -0.796 0.338 -0.238 -2.350 0.020* - -0.220
Personal 0.625 0425 0.139 1.470 0.144 - 0.141
Treatment. 0.988 0.627 0.155 1.570 0.118 - 0.151
Coherence -0.391 0.346 -0.109 -1.120 0.261 - -0.109
Emotion -1.050 0.278 -0.372 -3.800 0.000* - -0.345
#p<0.05

patients quality of life but in MCS domain, neuroticism
item were significant and highly co-related towards the
patients quality of life.

In general linear multiple regression model, PCS and
MCS that represent the overall HRQOL in Table 6 and 7
were classified as dependent variable while illness
perception domain (timeline, cyclical, consequences,
personal, treatment, coherence and emotion) were
classified as independent variables. Result revealed that
some of the variables contributed sigmficantly to the
regression model whereby 17.1% of the variation
contributed to PCS domain while 32.7% of the variation
contributed to MCS domain of HRQOL. In both PCS and
MCS domain, result shows that consequences and
emotions item were sigmficantly corelated and contributes
towards the overall quality of life of the patients.

DISCUSSION

The main purpose of this study is to analyze the role
of illness perception and personality towards quality of
life of type 2 diabetes patients. Tllness perception is one
of the most widely used psychological approaches to
evaluate the responses of a patient towards his/her
illness or their own common sense belief or illness
perception about their illnesses and also the treatment
(Leventhal et al., 1984). Studies have shown that patients
perceptions about their diabetes condition had been
found to have an impact on his/her glycemic control
(Griva et al., 2000) as well as their self-management
behavior (Eiser et af., 2001; Hampson et al., 1995).
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Findings of this study shows that employment
status of the patients has a negative correlation with
consequences score of illness perceptions while a
positive correlation with coherence scores. This shows
that if a patient have a good financial background they
might able to buy medical kits or medication related to
diabetes disease such as glucose test strip or glucometer
which are expensive and beyond the means of most of the
diabetic patients. Tt is because the patients have to buy
the glucose test strip almost every month in order to
monitor his/her glucose level at home. This 15 the reason
why some the patients are unable to buy the glucose test
strip due to financial burden that eventually caused a
negative mmpact on glycemic control and mcrease the
macro and micro complications of the disease.

Apart from the demographic status, overall
sub-domain of illness perceptions has both positive and
negative correlations towards quality of life of diabetic
patient. Timeline scores domain were found to have a
negative correlation towards general health, vitality and
mental health of the patient. This indicate that as the
duration of diabetes prolonged with a poor glycemic
control, 1t will leads to a deterioration n termns of the
patients general health and also their mental health.
Studies found that cyclical scores also indicate a negative
correlation with body pain, vitality, social functioning as
well as the overall physical functions (PCS). This shows
that as the duration of diabetes prolonged, some of the
diabetic patients experience unpredictable symptoms of
the diabetic disease that may cause most of the diabetic
patient to have a poor physical and mental functions. This
prolenged condition will eventually cause an effect on the
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psychological aspect of the patient that might develop
stress and leads to a poor glycemic control. This 15 in line
with the findings of this studies that shows that the
consequences scale has a negative correlation with most
of HRQOL sub-domain. Therefore, it 1s clearly shows that
as the duration of diabetic disease prolonged with
unpredictable sign and symptoms of the disease may
indirectly affects the overall quality of life of the patients
in terms of his/her physical and mental functions.

Despite than consequences scale findings, this
studies also found that cocherence, treatment and
personal scale are also highly correlated with most of the
HRQOL subscale. Internal locus of control which reflects
the personal degree of control over the illnesses and
sufficient level of knowledge were one of the main
prerequisites for attaining a high level of self-care and a
good metabolic control (De Weerdt ef af, 1990). This
indicate that a good personal care and a proper treatment
followed by a proper diabetic diet practice will leads to an
mnproved or a better quality of life among diabetic
patients. This findings is similar to Bradley studies
shows that patient with a poor control of their diabetes
were found to have distinctly different perceptions of
their illness with better glycemic control, lower body
weight and better psychological adjustment as compared
to those who have a good glycemic control. In fact,
Broadbent et al. (2006) also showed that a higher degree
of perceived personal control over the disease was
associated with better metabolic control (HbAlc). Besides
than that studies by Cox et al. (1996) shows that a patient
with a positive perceptions towards their condition has a
good glycemic control (HbA ¢<7) compared to the patient
with a negative perceptions with poor glycemic control
(HbAle>7).

Finally, all of the sub-domain in HRQOL were
negatively correlated with emotional score which indicate
that patients who score higher value on emotions had low
score m PCS and MCS. This findings shows that patients
with negative perceptions towards their condition tend
to have an impact on their psychological aspect which
eventually may develop stress, suffering from more
diabetes related symptoms and develop even more
negative emotions in relation to their conditions. This
findings 1s m line with studies by Kinner shows that
patient with poor metabolic control were seen in those
who are more deeply concerned about their illness which
mndirectly cause a stressful condition to them and also
affects their metabolic control. Therefore, it is clearly
shown that emotions and the metabolic outcome are
mter-related and a better psychological approaches and
a good relationship between patients and doctors
also plays an important role in order to achievement a
positive metabolic outcome and an improved quality of
life.
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Improved diabetes self-management which is critical
to achieving metabolic control in most of the diabetic
patients and reducing diabetic complications often leads
to a better quality of life. Patients behaviors or personality
does play an mmportant role m determimng a good
metabolic control, reduce the diabetes complications as
well as improved physical and mental functions of an
individual with chromc diseases like diabetes. Studies
found that although adherence to self-management
regimen improves the patients cuality of life, it also
ivolves complex changes in lifestyle and many
diabetic patients struggle with adherence behaviors
(Ruggiero et al., 1997, Toljamo and Hentinen, 2001).
Studies also found that patient who are perceived
difficulty with adherence to self-management behavior
is linked to poor blood glucose control and quality
of life.

Findings of this study shows that openness,
conscienousness, extraversion and agreableness score in
Big Five personality domain were positively correlated
with sub-domain of HRQOL except for physical function
while neuroticism score has negatively correlated with
most of the sub-domain of HRQOL. This indicate that as
an individual with a good social-emotional support
usually those who are extrovert, consciennousness and
opermess tend to have a positive outcome and overall
health being as compared to an individual with poor
socio-emotional support which usually seen in patient
with neuroticism characteristics. This findings 15 similar
with the studies by Westaway et al. (2005) that showed
an improved socio-emotional support were associated
with better well-being.

In fact, behaviors such as self-discipline, compliance
with health-care appointment, medication procedures
and a high levels of social support increased the
acceptance of diabetes and lowered the perceived
difficulty of adherence behaviors. This is consistent with
the literature which shows that diabetic patients’ outcome
expectations, coping and mastery of skills, along with
social factors which includes (family, friends and
coworkers), physical factors such as availability of
foods and the environment promotes an important
lifestyle changes that improve the patients quality of life
(Gallant, 2003).

Individuals with diabetes feel burdened by negative
emotions by restrictions caused by the disease and the
pressure of handling chromic diseases often leads to a
poor metabolic control and poor quality of life. Findings
of this studies indicate that neuroticism score has
negatively correlated with most of the sub-domain of
health-related quality of life. Studies found that
depression may occur after type 2 diabetes disease were
diagnosed and when more complex treatment 1s necessary
or when the complications develop (Golden et al., 2008;
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Pan et al., 2010, Engum et al., 2005; Brown et al., 2006). In
fact, studies by Clartk et al. (1994) and Ormel and
Wohlfarth (1991) indicate that trait constructs related to
depressive temperament such as neuroticism have also
been found to be risk factors for the development of
depression. It 13 known that individual with type 2
diabetes has a higher vulnerability to stress, a general
tendency to experience intense episodes of distress and
negative affects was not associated with poor glycemic
control but depressive symptoms were (Gois ef af., 2012).
Besides that Ciechanowski et al. (2000) has highlighted
the importance of the “dismissing type”, an avoidant
nterpersonal style had been associated on poor
adherence to treatment and unhealthy life styles which
leads to a poor prognosis/outcome of the patients medical
condition.

CONCLUSION

As more and more novel pharmacological
anti-diabetic agents come into the market to control
diabetes and prevent its complications yet the nmumber of
diabetes diagnosis increases every year. It is because
most of the clinician and professional practitioners are
unaware that the cornerstone for diabetes control remains
lifestyle modifications through improved psychological
functioning which will leads to a consequent benefit on
diabetes control. Hence, 1t is clearly shows that people
with diabetes have identified the need for increasing
access to psychological support as an 1ssue for priority
action in order to achieve a better quality of life.
Furthermore, this study findings also raises the possibility
that type 2 diabetes patients need psychological
approaches towards a positive personality, coping
behavior guidance, handling stressful situations and
also positive perceptions towards chronic illnesses. In a
nutshell, both psychological approaches and diabetic
treatment plays an equal role in achieving a good
glycemic control and improved quality of life among
elderly type 2 diabetes patient.
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