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ABSTRACT

Diabetes Mellitus is an illness that affects more than 100,000
people in New Zealand. This study examined the variables which
were thought to be most likely to impact on the quality of life of
people with either Insulin Dependent Diabetes Mellitus (IDDM)
or Non-Insulin Dependent Diabetes Mellitus (NIDDM).

Diabetes requires a high degree of self-management on a daily
basis. The challenges for people with diabetes are to maintain a
healthy level of blood glucose by carrying out adequate self-care
behaviours. It was thought these may represent barriers to
unrestricted quality of life, and the study investigated the degree to
which cognitive-affective processes were diverted into self-care
and illness appraisal. The two groups were studied to investigate
which psychological factors would influence perceptions of
wellbeing, and whether or not the psychological areas of
significance were correlated with blood glucose levels (HbA,C),

depicting good metabolic control.

Using a questionnaire survey method, this study examined the
psychological processes of 99 people with diabetes (36 IDDMs
and 63 NIDDMs), assessing in particular, their self-efficacy,
perception of risk, and psychological control, all considered to be
factors that would be likely to affect their quality of life. Measures
used included illness appraisal, wellbeing and self-efficacy scales,

as well as a small qualitative section eliciting personal comments.
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The findings indicated a moderate level of self-efficacy and
wellbeing across the sample which was adversely affected when
they were compelled to take barriers to effective self-care into
account. Risk perception was considered to be inadequate,
especially when correlated with other factors, suggesting that self-
efficacy was maintained by sidelining the risks or threats of
diabetes. On the whole, the sample were particularly effective at
maintaining adequate weight through diet, and a significant
proportion were not taking any medication at all. Severe
hypoglycaemic episodes were rare. Perception of control was
another issue which appeared to be adequate for the sample, but it
was found that people’s perceived control was a more cogent
variable than actual metabolic control (as measured by HbA;C

assay).

[t was possible to infer stages of self-efficacy according to the
manner in which people responded. Drawing on self-efficacy
measures found to be effective in assessing populations with
chronic conditions, it was found that there was some support for
the notion that resistance self-efficacy and coping self-efficacy

were the mechanisms at work for these people.

Comments from respondents showed a desire for more
information and better public awareness of diabetes, and offered
some insight into the mechanisms by which people maintain an

adequate quality of life despite chronic illness.



DEDICATION

This thesis is dedicated to my children, Richard, Erin and
Jonathan, who continue to believe in me.

iv



ACKNOWLEDGEMENTS

[ am indebted to a number of people for their help throughout
this project. First, my warmest appreciation is due my
supervisor, Kerry Chamberlain, who thought of the project in
the first place, who collaborated in the research design and
methodology, and who maintained an active and inquiring

interest into every facet of the task.

[ am grateful also to Julie Bunnell, my friend and departmental
mentor, for her unflappable and practical support when I got

bogged down.

Dr Paul Dixon, and Dr David Scott, Diabeticians, and Marian
Moore and Helen Snell, Nurse Manager and Diabetes Nurse
Specialist, respectively, at the Palmerston North Diabetes
Lifestyle Centre were helpful in making real for me the
difficulties faced by people with diabetes, as well as the
challenges for the care providers. They also took on the task of
selecting the sample and record-keeping, both necessary but
tedious tasks. Dr Scott’s seminal work on the life of the diabetic

in New Zealand was a valuable handbook for my research.

No research of this kind is ever possible without the

contributions of the participants. My thanks go to the 99



vi

anonymous people who went to the trouble of completing and

returning the questionnaires.

[ am very much indebted to Professor Ralf Schwarzer, of the
Freie Universitat Berlin, whose Visiting Fellowship at Massey
University coincided with the early stages of my thesis. He
generously assisted me in devising the appropriate self-efficacy
format for use with diabetics and very greatly increased my

understanding of the self-efficacy construct.

My son Richard Parry, of Lingo Computer Systems,
Wellington, was a patient, reliable and unfailingly courteous
consultant to me on all matters to do with computer technology.
Without his technical know-how and never-say-die sense of

humour, I would never have mastered the machine.

My friends Marie and Gloria, and my clinical supervisor, Mary
Lane Dodd, were there to support me in the myriad ways

friends do - thank you all.

Finally, thanks to my family for bearing up through it all. My
daughter, Erin, cooked meals and made me cups of tea when I
was totally immersed, and demonstrated a maturity beyond her
years in understanding why this was so important to me.
Jonathan’s contribution was to play for hours on his own so I

could work. Jonathan, here is Mummy’s “book™.



TABLE OF CONTENTS

Abstract
Dedication
Acknowledgements
Table of Contents
List of Tables and Figures
[ntroduction
Aetiology
Treatment and Management
Quality of Life
The Impact of Diabetes on Quality of Life
Risk Perceptions
Control
Metabolic Control and Adherence in Diabetes
Self-Efficacy

Self-Efficacy in Health Research
Self-Efficacy in Diabetes

The Current Study
Aims
Method

Sample
Procedure

i

v

X

[E9]

13

22

27

31

42

45
50

54

55

57

58
58

vii



Demographics and Biographics
Medication

Results
Self-efficacy
Risk Perceptions, Iliness Appraisals and Control
Aids to Self-Management
Wellbeing and self-efficacy
Discussion
Risk Perceptions
Control
Self-efficacy and Wellbeing
Conclusion
References
Appendices

A. Comments

B. Questionnaire

59
61

62
62
63
67
69

70
70
73
76

80

89

viil



LIST OF TABLES AND FIGURES

Table 1. Pearson correlations of Self-Efficacy, Diabetes Self-
Efficacy, Appraisal of Diabetes Scale & Risk Perceptions. 63

Table 2.  Pearson correlations of Self-Efficacy, Diabetes Self-
Efficacy, Wellbeing, Diabetes Wellbeing, “Control” (appraisal
of diabetes Item #2) and HbA,C. 64

Table 3.  Pearson correlations of Self-Efficacy, Diabetes Self-
Efficacy, Risk Perceptions and coping strategies (“acceptance”
and “planning™). 66

Figure 1.  Frequencies of NIDDMs and IDDMs Responses to
“What would make a difference to the management of your
diabetes”. 68

Table 4. Pearson correlations of Wellbeing, Diabetes
Wellbeing, Self-Efficacy and Diabetes Self-Efficacy. 70



