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ABSTRACT

Introduction: The aim of the study is to examine the effect of self-stigma on self-esteem and treatment compliance in
individuals with Type-2 diabetes.

Methods: This descriptive and correlational study was conducted with type 2 diabetes patients who applied to a hospital
in southeast Turkey. The study was carried out between June and December 2022. The sample of the study consists of 172
patients who agreed to participate in the study. Participant Introductory Questionnaire, Self Stigma, Rosenberg Self-
Esteem, and Morisky Medication Adherence Scale forms were used to collect data.

Results: In the study, the mean scores of patients’ self-stigma, self-esteem, and treatment adherence were 51.16+15.41,
17.84+3.31, and 5.66+2.25, respectively. The results also indicated that there was a significant negative correlation between
the mean scores of individuals’ self-stigma, self-esteem, and adherence to treatment (p<0.05).

Conclusion: The study findings disclosed that the patients’ self-stigma and self-esteem were at a moderate level, and their
treatment adherence was at a low level. The research revealed that as the self-stigma level of the patients increased, their
self-esteem and treatment compliance levels decreased.

Keywords: Type 2 diabetes, Self-stigma, Self-esteem, Adherence to treatment

OZET

Giris: Caligmanin amaci, Tip-2 diyabetli bireylerde kendini damgalamanin benlik saygisi ve tedavi uyumuna etkisini
incelemektir.

Yontem: Tanimlayici ve iligkisel olarak yapilan bu ¢aligma, Tiirkiye’nin giineydogusunda bulunan bir hastaneye basvuran
tip 2 diyabet hastalarryla yapilmistir. Calisma, Haziran-Aralik 2022 tarihleri arasinda gerceklestirilmistir. Arastirmanin
orneklemi ise ¢alismaya katilmay1 kabul eden 172 hastadan olusmaktadir. Verilerin toplanmasinda, Katilime1 Tanitict
Anketi, Kendini Damgalama, Rosenberg Benlik Saygisi ve Morisky Uyum 6l¢ek formlari kullanilmustir.

Bulgular: Caligmada, hastalarin kendini damgalama, benlik saygisi ve tedavi uyumu puan ortalamalar1 sirasiyla
51.16+15.41, 17.84+3.31 ve 5.66+2.25 olarak saptanmistir. Bireylerin meslege gore kendini damgalama bilissel alt boyutu,
hastalik siiresine gore ila¢ uyumu ve ailede diyabet oykiisiine gore benlik saygis1 ve ilag uyumu puan ortalamalar arasinda
fark istatistiksel olarak 6nemli oldugu bulunmustur (p<0.05). Bireylerin kendini damgalama ile benlik saygisi ve tedaviye
uyum puan ortalamalar arasinda negatif yonde anlamli bir iligki oldugu bulunmustur (p<0.05).

Sonug: Hastalarin kendini damgalama ve benlik saygisinin orta diizeyde, tedaviye uyumu ise diisiik diizeyde oldugu
saptanmistir. Hastalarin kendini damgalama diizeyi arttik¢a benlik saygisi ve tedaviye uyum diizeylerinde azalma oldugu
tespit edilmistir.

Anahtar Kelimeler: Tip 2 diyabet, Kendini damgalama, Benlik saygisi, Tedaviye uyum
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1. Introduction

Today, the incidence of diabetes is increasing due to reasons such as
a sedentary lifestyle and the rise in the number of obese individuals
resulting from poor eating habits (Cho et al., 2022; Kato et al., 2021).
According to the International Diabetes Federation (IDF), in 2021,
there were 537 million adults with diabetes aged 20-79 worldwide,
and it is estimated that this number will reach 783 million in 2045.
While the number of individuals with diabetes in Turkey was 9
million in 2021, it is estimated to reach 13.4 million in 2045 (IDF,
2021). Therefore, managing diabetes is a global health concern (Cho
etal., 2022).

Diabetes is a significant chronic disease that has adverse affects on
individuals’ physical and mental states, family life, work, and social
interactions (Cho et al., 2022; Krzeminska et al., 2021). As a result
of the negative attitude of society towards diabetes or the
complications caused by diabetes, patients have faced stigma (Cho
et al., 2022; Kato et al., 2021). Studies have reported that type-2
diabetes patients are stigmatized by society (Himmelstein & Puhl,
2021; Liu et al., 2017). Patients may develop prejudices against
themselves due to stigma. These prejudices cause them to stigmatize
themselves over time (Kato et al., 2021; Puhl et al., 2020)). Self-
stigma is the individual’s acceptance of negative judgments and
thoughts resulting from prejudgment (Kato et al., 2021). In diabetes-
related stigma, the impact of self-stigma is intertwined with social
influences (Liu et al., 2017). Thus, Consequently, individuals with
diabetes may be inclined to conceal their condition, fearing societal
stigmatization (Kokoszka et al., 2022; Puhl et al., 2020). This
situation negatively affects the physical health of the individual as
well as the psychological effects (Cho et al., 2022; Harper et al.,
2018; Kato et al., 2016). In addition, the fact that individuals use
drugs and have to follow up on diabetes by themselves increases self-
stigma (Cho et al., 2022; Puhl et al., 2020). Therefore, self-stigma
emerges as a critical factor that increases the burden of disease. Self-
stigma of the patient also negatively affects self-esteem and the
treatment process (Himmelstein & Puhl, 2021; Liu et al., 2017). A
study found that patients with self-stigma had a decrease in self-
esteem (Kato et al., 2016).

Self-stigma in diabetes patients causes psychosocial problems such
as isolation from society, deterioration in family and social relations,
and loss of employment. This situation leads to a decrease in self-
esteem (Cho et al., 2022; Liu et al., 2017). Low self-esteem leads to
a lack of motivation and self-care and a fear of being rejected or

judged by others. In a study, it was found that patients with diabetes

experienced low self-esteem (Okwaraji et al., 2017). That makes it
difficult for patients to comply with treatment. Treatment adherence
is the patients’ compliance with their medication behavior or
lifestyle changes with the advice of healthcare providers. Studies
have also found that patients with diabetes have low adherence to
treatment (Krzeminska et al., 2021; Zhang et al., 2021). While the
self-stigma of patients causes non-compliance in the diabetes
management process, it also causes a decrease in self-esteem and
adherence to treatment (Cho et al., 2022; Okwaraji et al., 2017).
Therefore, it is crucial to investigate the interplay between the level
of self-stigma, self-esteem, and drug compliance. Additionally, a
quantitative assessment of how patients’ self-stigma impacts self-
esteem and treatment adherence holds significance in nursing
practice. It is imperative to take necessary measures to identify the
factors contributing to patients’ self-stigma, enhance their self-

esteem, and to improve treatment outcomes.

It aimed to examine the effect of self-stigma on self-esteem and
treatment compliance in individuals with Type-2 diabetes.

2. Methods
2.1. Study Design and Sample

This is a descriptive and correlational study conducted between June
and December 2022 at a education and research hospital in the
southeast of Turkey. The hospital where the study was conducted is
the only education and research hospital in the city, and the hospital
has a total of 450 beds. Diabetic patients are treated in internal
clinics, and there is a diabetes education room for diabetes. A

diabetes nurse provides service here.

The study population consists of patients diagnosed with type 2
diabetes for at least six months who applied to the diabetes follow-
up outpatient clinic of the hospital where the study was conducted.
The G*Power program was used for the sample size (Version
3.1.9.7). In the power analysis, a total of 156 samples were
calculated with an effect size of 0.2291, error level of 5%, and
statistical power of 90% (Cohen, 1988). Considering the 10%
sample loss, 172 patients participated in the study. This study
included patients who were 18 years of age or older, had been
diagnosed with type-2 diabetes mellitus (defined according to ICD-
10 International Classification of Diseases-10 codes) for at least six
months, and had been taking medication for at least six months.
Patients who did not consent and had a severe mental problems,
vision, hearing were excluded from the study.
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2.2. Data Collection

The data was collected by the researchers. Each interview lasted
approximately 10-15 minutes. The study was performed through
the Participant Introductory Questionnaire, Self-Stigma, Rosenberg

Self-Esteem, and Morisky Medication Adherence Scale Forms.

Socio-demographic Questionnaire: This questionnaire was
prepared in line with the literature by the researchers (Aloudah et
al., 2018; Gredig & Bartelsen-Raemy, 2017; Oztiirk et al., 2022). It
consisted of questions about the age, gender, marital status,
education level, occupation, duration of the diabetes diagnosis, and

individuals diagnosed with diabetes in the family.

Self-Stigma Scale (SSS): The scale was developed by Mak et al. in
2010 (Mak & Cheung, 2010). The Turkish validity and reliability
of the scale was conducted by Ulusoy et al. in 2022 (Ulusoy & Ulus,
2022). The scale, which is in a four-point Likert type, consists of 36
items, including the cognitive sub-dimension, the affective sub-
dimension, and the behavioral sub-dimension. The scale is in the
range of 0-108 points. A high score means a high level of self-
stigma (Mak & Cheung, 2010). The Cronbach alpha value obtained
from the scale was reported as 0.97 (Ulusoy & Ulus, 2022). In this
study, the Cronbach alpha level was calculated as 0.90.

Rosenberg Self-Esteem Scale (RSES): The scale was developed by
Rosenberg in 1965 (Rosenberg, 1965). The Turkish reliability and
validity study of the scale was carried out by Cuhadaroglu
(Cuhadaroglu F, 1986). The scale, which consists of 10 items, is in
the 4-point Likert type and is in the range of 0-30 points. A score
between 15 and 25 on the scale indicates sufficient self-esteem,
while a score below 15 indicates low self-esteem. The Cronbach
alpha value of the scale was determined as 0.91 (Cuhadaroglu F,
1986). In this study, the Cronbach alpha level was calculated as
0.70.

Morisky Medication Adherence Questionnaire (MMAS-8): The
scale was developed by Morisky et al. (Morisky et al., 1986). The
Turkish validity and reliability of the scale were performed by
Oguziilgen et al. in 2014 (Oguziilgen et al., 2014). The scale is in
the form of a 5-point Likert scale and consists of 8 items. It is in the
range of 0-8 points. A score of 0-6 is considered low compliance,
6-8 points as a medium, and 8 points as full compliance. In this

study, the Cronbach alpha level was determined as 0.61.
2.3. Data Analysis

The data were analyzed in the statistical program SPSS 25
(Statistical Package for Social Science). Descriptive statistics for

the variables were determined as the number, mean, percentage and
standard deviation and multiple regression analysis were used. A

statistically significant p<0.05 value was accepted.
2.4. Ethical Considerations

Before starting the study, written permission from the hospital and
ethical approval from Siirt University Non-Invasive Clinical
Research Ethics Committee (Date: 01.10.2021, No: 14254) were
obtained. In addition, written and verbal consent was obtained from
the patients participating in the study.

3. Results

The mean age of the patients was 48.97+15.19, 54.7% female,
75.6% married, 34.2% illiterate, 29.1% housewives, 44.8% disease
duration between 0-5 years, and 38.4 of them had diabetes in their
families (Table 1).

Table 1. Distribution of data according to socio-demographic and
disease characteristics of patients (n=172)

Characteristics of the patients n (%)
Gender

Female 94 (54.7)
Male 78 (45.3)
Marital status

Married 130 (75.6)
Single 42 (24.4)
Educational background

Iliterate 59 (34.2)
Literate 54 (31.4)
Primary education 24 (14.0)
Highschool 22 (12.8)
Bachelor degree or higher 13 (7.6)
Job

Unemployed 45 (26.2)
Employee 37(21.5)
Officer 15 (8.7)
Housewife 50 (29.1)
Others 25 (14.5)
Duration of illness

0-5 years 77 (44.8)
6-10 years 62 (36.0)
11 years or more 33(19.2)
History of diabetes in the family

In first degree relatives 66 (38.4)
In second degree relatives 55 (32.0)
None 51 (29.6)
Age (X+SD) 48.97+15.19

X= Mean, SD: Standard Deviation, Min: Minimum, Max: Maximum

The study results depicted that the patient’s cognitive, affective, and
behavioral subscales and the mean total score of BDI were
26.44+8.09, 18.99+6.25, 5.72+3.04, and 51.16+15.41, respectively.
The patients’ total self-esteem scale score was 17.84+3.31, and the
total score on the adherence to treatment scale was 5.66+2.25
(Table 2).
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Table 2. Regression analysis results according to descriptive sub-dimensions, RSES, and MMAS-8. In the analysis performed

characteristics (n=172) for the total SSS and cognitive and affective sub-dimensions, it was

Scale and subscales Min-Max Scores X+SD determined that education and occupation were statistically
SSS total score 5.00.00-100.00 51.16+15.41

SSS cognitive subscale 4.00-53.00 26.44+8.09 significant predictors (p<0.05). In the analysis performed for RSES,
SSS affective subscale 0.00-36.00 18.99+6.25 it was found that those who did not have a family history of diabetes
SSS behavioral subscale 0.00-15.00 5.72+3.04 o o ] .
Self-esteermn scale total score 8.00-27.00 17 84+3.31 were statistically significant predictors (p<0.05). In the analysis
MMAS-8 total score 1.00-11.00 5.66+2.25 performed for MMAS-8, it was determined that the disease duration

SSS: Self-Stigma Scale X= Mean, SD: Standard Deviation, Min: Minimum, Max: Maximum i . i L. .
and family history of diabetes were statistically significant

Multiple  regression analysis was performed for the .
predictors (p<0.05) (Table 3).

sociodemographic characteristics of the patients, total SSS and its

Table 3. Regression analysis results according to descriptive characteristics (n=172)

Unstanc_ia.rdlzed Standgrfjlzed 95.0% CI
Dependent . Coefficients Coefficients .
. Independent variables t Sig.
variables B SE P Lower Upper
Bound Bound
Cognitive 1 (Constant) 26.564 .798 33.306 .000 24.989 28.138
subscale Educational background 3.085 1.259 181 2.451 .015 .600 5.570
(Iliterate)
Job (Unemployed) -4.489 1.360 -.244 -3.301 .001 -7.173 -1.804
R=0.289 R2?=.084 F=7.725 p=.001*
Affective 2 (Constant) 19.030 .620 30.678 .000 17.806 20.255
subscale Educational background 2.254 979 172 2.302 .023 321 4.187
(Iliterate)
Job (Unemployed) -3.093 1.058 -.218 -2.925 .004 -5.181 -1.005
R=.264 R?=.070 F=6.321 p=.002*
4 (Constant) 51.216 1.528 33.523 .000 48.200 54.232
SSS Educational background 5.741 2411 177 2.381 .018 .980 10.501
total score (IMiterate)
Job (Unemployed) -7.706 2.605 -.220 -2.959 .004 -12.848 -2.564
R=.269 R?=.072 F=6576 p=.002*
Rosenberg 5  (Constant) 17.306 292 59.235 .000 16.729 17.883
self-esteem History of diabetes in the family 1.831 537 .253 3.414 .001 172 2.891
scale (None)
R=.253 R?=.064 F=11.652 p=.001*
Medication 6 (Constant) 5.065 .270 18.741 .000 4532 5.599
adherence Duration of illness (0-5 years) .688 341 152 2.019 .045 .015 1.360
scale History of diabetes in the 770 .348 167 2.210 .028 .082 1.457

family(In first degree relatives)
R=.216 R?=.047 F=4.131 p=.018*

*Significance level was accepted as p<0.05. Cl: Confidence Interval; SE: Standard Error; p: Standardized Regression Coefficient

It was found that patients’ self-stigma significantly predicted their self-esteem and treatment compliance in a statistically negative way (p<0.05)
(Table 4).

Table 4. Regression analysis results on the explanation of patients’ self-stigma, self-esteem and treatment adherence

Unstandardized Coefficients Standardized Coefficients 95,0% ClI
Independent variables B SE P t Sig. Lower Upper
Bound Bound
(Constant) 97.088 6.103 15.909 .000 85.041 109.135
Total RSES -1.970 .308 -.423 -6.399 .000 -2.578 -1.363
Total MMAS-8 -1.897 453 -.277 -4.190 .000 -2.790 -1.003

R=.511 R?=.261 F=29.818 p=.000*
CI: Confidence Interval, SE: Standard Error, p: Standardized Regression Coefficient, RSES: Rosenberg Self-Esteem Scale, MMAS-8: Morisky Medication Adherence Questionnaire

4. Discussion
the health and diseases of diabetic patients gains priority at this
point (Alzubaidi et al., 2022). The attitudes of patients affect the

Diabetes continues to be an important global health challenge in the

world and our country (Cho et al., 2022). Disease management for
effective management and treatment of diabetes. Patients with
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diabetes develop a negative attitude toward themselves when they
feel stigmatized and watched by others. These negative attitudes
lead patients to self-stigmatize (Seo & Song, 2020). Therefore, this
study aimed to examine the relationship between self-stigma, self-
esteem, and adherence to treatment in type 2 diabetes patients. The
results showed that self-stigma negatively affected the self-esteem
and treatment compliance of the patients. In addition, it was
concluded that the patients’ self-stigma and self-esteem were

moderate, and their treatment adherence was low.

Patients, who declared that their diabetes was self-stigmatized,
stated that they had lower diabetes self-management and efficacy
(Puhl et al., 2020). In another study, results pointed out that self-
stigma of patients was associated with the duration of diabetes and
that self-stigma gradually increased as the duration of diabetes
increased (Kato et al., 2021). Kato et al. stated that the self-stigma
of patients is a negative factor that affects their self-care behaviors
(Kato et al., 2016; Lin et al., 2022). In addition, most diabetes
patients expressed that they experienced stigma and felt criticized
by others (Cho et al., 2022). It has been reported that patients with
diabetic foot ulcers also stigmatize themselves, which affects their
quality of life (Luo et al., 2022). Many patients with high diabetes-
related stigma stated that they internalized this stigma. It has been
stated that stigma should be reduced to provide adequate care for
type 2 diabetes patients (Himmelstein & Puhl, 2021). Many studies
show that patients with type 2 diabetes experience stigma related to
the disease (Gredig & Bartelsen-Raemy, 2017; Holmes-Truscott et
al., 2018; Kato et al., 2021; Pedrero et al., 2021; Wang et al., 2021).
The results of this research are consistent with the results of the
studies. These results show that diabetes patients self-stigmatize,

and stigma causes many adverse effects.

The findings exposed that the self-esteem of patients with type 2
diabetes was moderate. Safavi et al. found that the intervention
group had low self-esteem, whereas the control group demonstrated
moderate self-esteem (Safavi et al.,, 2011). Different studies
highlighted that 11.5% (Rivera-Hernandez, 2014) and 20.0%
(Okwaraji et al., 2017) of the patients had low self-esteem. Research
findings stated that low self-esteem is a substantial risk factor, and
patients should have high self-esteem to cope with the disease,
comply more with treatment, and sustain a good quality of life
(Okwaraji et al., 2017; Ribeiro et al., 2017). It can be concluded that
low self-esteem has many detrimental effects on patients. The
indifference of patients to others and themselves can lead to a

deterioration in self-esteem.

It was observed that the adherence level to treatment in type 2
diabetes patients was low. In a similar study, the findings displayed
that patients showed low adherence to treatment (Polonsky &
Henry, 2016). In several related studies, the results indicated that
52.47% (Krzeminska et al., 2021), 59.8% (Zhang et al., 2021), and
31.5% (Alshehri et al., 2020) of the patients did not comply with
the prescribed treatment. Studies also show that drug compliance is
not at an adequate level (Aloudah et al., 2018; Huang et al., 2021;
Zhang et al., 2021). Other studies conveyed that the treatment
compliance of patients with type 2 diabetes was moderate
(Ozkaptan et al., 2019; Yuksel & Bektas, 2021). These findings
showed that patients’ compliance with diabetes treatment was
insufficient. The low level of adherence to treatment of the patients
may be due to the low literacy rate. In addition, it is necessary to
determine the causes of non-compliance and take precautions to
prevent the complications of the disease and reduce the overall

burden.

It has been determined that the self-esteem of the patients without a
family history of diabetes was. The assumption might be that there
is a decrease in the patients’ self-esteem because they witnessed the
negative process their families experienced during the diabetes care
process. It was observed that the duration of the disease predicted
the adherence to treatment of the patients. In similar studies, the
results revealed that as the disease duration of the patients
increased, treatment compliance decreased (Fadare et al., 2015;
Tekalegn et al., 2018). Since the disease is a chronic disease, it may
be due to the difficulties caused by the continuous treatment of the
patients. It was observed that patients with a history of diabetes in
their first degree relatives predicted their compliance with
treatment. Patients with the same disease in their family members
may have adapted more quickly to their treatment compliance
because they have gained experience in treatment. It can be thought
that the characteristics of the sample group may also cause this

situation.

The study’s determinations indicate that the self-stigma of the
patients caused a decrease in their self-esteem. Research results
stated that self-stigma, having negative thoughts about oneself, and
feeling worthless are related to self-esteem (Kato et al., 2014). It
may cause patients to develop negative emotions while dealing with
the illness, decrease self-esteem and efficacy, and avoid disclosing
the disease by social withdrawal. Seo et al. noted that this situation
causes a decrease in self-esteem (Seo & Song, 2019). In another
study, the results emphasized that perceived stigma was a predictor

of self-esteem in patients with type 2 diabetes (Oztiirk et al., 2022).
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Kato et al. found that there is a relationship between self-stigma and
self-esteem. They also stated that patients who internalize stigma
tend to have a sense of low self-worth (Kato et al., 2016). In another
study, similar to this finding, it was determined that there was a
moderate and negative significant relationship between self-stigma
and self-esteem (Ulusoy & Ulus, 2022). In many studies, it has been
found that there is a negative relationship between self-stigma and
self-esteem (Kato et al., 2017; Pedrero et al., 2021). Stigma arises
when the stereotypical negative views of society regarding the
development of the disease are internalized by the stigmatized
person and become a part of the self-concept (Alzubaidi et al.,
2022). Therefore, the findings show that support programs should
be carried out to positively change attitudes towards diabetes in
order to reduce self-stigma.

It has been observed that self-stigma reduces treatment compliance
in patients. In a similar study, the findings revealed that the
prevalence of self-stigma is high in diabetes patients and that this
may affect disease management and blood sugar control (Uchigata,
2018). In another study, it was stated that the self-stigma of patients
might reduce their social relations and adherence to treatment (Kato
et al.,, 2016). Most people with diabetes feel stigmatized and
criticized by others. This situation has shown that it affects the
treatment compliance of the patients (Cho et al., 2022). It can be
said that the stigma experienced by the patients negatively affects

the treatment process.
4.1. Limitations

The study had some limitations. The study was carried out in a
single center. The study was not a population-based study and
patients admitted to the hospital were included in the study.

5. Conclusion

It has been found that self-stigma of type 2 diabetes patients harms
their self-esteem and adherence to treatment. Self-stigma, which is
rarely addressed in diabetes patients, is an essential factor affecting
the emotional state of patients and the treatment process. Self-
stigma, which is rarely addressed in diabetes patients, is a critical
factor affecting the emotional state of patients and the treatment
process. Therefore, it can be said that an in-depth analysis of the
factors affecting stigma is needed to reduce the self-stigma of

patients.

More studies are needed to understand how the stigma of diabetes
can affect both psychological and physiological health outcomes.
To increase the patients’ self-esteem and drug compliance,

psychosocial support programs that positively change their attitudes

toward diabetes can be organized. In addition, evaluating patients
in terms of stigma can provide nurses with a new perspective on

intervention to support their patients’ lives.
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