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Abstract: Diabetes Mellitus or diabetes is an aggregation of metabolic diseases distinguished as a condition
occurring when the body can’t utilize glucose from the foods eaten. In 2011, 366 million were diagnosed
with diabetes mellitus with 4.6 million deaths and 50% among which are undiagnosed. According to the
International Diabetes Federation in 2011, diabetes is expected to rise by about 552 million by the year
2030. Patient nonadherence can be a pervasive threat to health and well-being and carries an appreciable
economic burden as well, yet, only few studies have been conducted to examine the relationship between
adherence to therapeutic regimen and well-being among type 2 diabetic individuals The main intention of
this study is to provide an in—-depth review of the relationship between the adherence to therapeutic regimen
and well-being among type 2 diabetic individuals in Iligan City. Descriptive Correlational design was utilized
to describe the relationship between the variables under investigation. Modified standardized questionnaires
were given to 133 respondents who were chosen using a simple random sampling. Results showed that
among the therapeutic regimen adherence investigated, most of the respondents have an average level of
adherence to diet compared to medication, exercise, and stress reduction techniques in which their level of
adherence scored good. For their well-being status, only mental scored good, while physical, emotional and
spiritual scored average. Furthermore, findings showed a significant inverse relationship between age of
respondents and their level of adherence to diet, the respondents’ work status and their level of adherence
to diet and stress reduction techniques. Positive significant relationship was found between the respondents’
educational attainment and their level of adherence to therapeutic regimen, economic status and medication
adherence, and educational attainment and mental well-being. Therefore, therapeutic regimen adherence
was found to have a positive impact on the well-being of the respondents. Collaborative team consisting of
endocrinologists, nurses, nutritionists, dieticians, exercise physiologists, and spiritual leaders is highly
recommended for the intensive management of diabetes patients, thus, improving adherence and well-
being.
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Introduction

In Philippines, the International Diabetes Federation in 2009 had listed 1.4 million Filipino
adults aged 20 and above to have acquired the condition in the last five years (Pazzibugan,
D., 2009), putting the census for Filipino type II diabetics at 3.4 million, with 4.9 million
more at the brink of developing diabetes (Tacadao, M., 2011). Diabetes is a challenging
disease to successfully manage. Regimen adherence problems are common in individuals
with diabetes, and adherence to therapeutic regimen in patients with type 2 diabetes could
vary widely.Being diagnosed and living with diabetes may affect the well-being of the
patient. Many would feel abandoned and discarded which may affect their holistic health
status and perseverance to follow therapies prescribed by the physician. Hence, this study
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was conducted to explore the effects of adherence or non-adherence to therapeutic regimen
to the mental, physical, emotional, and spiritual well-being of diabetic patients.

Materials and Methods

This study utilized a Descriptive Correlational design for it sought to describe the adherence
to therapeutic regimen of type II diabetes mellitus patients.This study also examined the
extent of relationship between the adherence of therapeutic regimen of type II diabetic
individuals and its effect on their well-being. The respondents of this study consisted of 133
type II diabetes mellitus patients selected through simple random sampling technique, 55 of
whom were used in the pilot study. In this study, the researchers utilized a modified
standardized questionnaires which were given to 133 respondents.

Results and Discussion

Table 1.Demographic Profile

Demographic Profile Frequency Percentage(%)
Age Below 50 years old (32- 50 years old 19 14.3
51- 55 years old 13 9.8
56- 60 years old 19 14.3
61- 65 years old 29 21.8
66- 70 years old 16 12.0
71- 75 years old 17 12.8
76 years old and above 20 15.0
Male 77 57.9
Gender Female 56 42.1
Single 6 4.5
Civil Status | Married 84 63.2
Separated/ Annulled 9 6.8
Widow (er) 34 25.6
Elementary Level 31 23.3
Educational | Elementary Graduate 32 24.1
Attainment
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High School Level 31 23.3
High School Graduate 20 15
College Level 11 8.3
Work College Graduate 8 6
Status Working 50 37.6
Economic Non- Working 83 62.4
Status
< Php 500/month 9 6.8
Php 1,000- Php 4,000/ month 43 32.3
Php5,000- Php 10, 000/ month 48 36.1
>Php 10, 000/ month 29 21.8
Others (no income) 4 3
Religion
Roman Catholic 104 78.2
Muslim 9 6.8
Seventh- Day Adventist 6 4.5
Baptist 3 2.3
Protestant 9 6.8
Total
Iglesia ni Cristo 2 1.5
133 100

Based on the above table, aged 61 - 65 years, got the highest frequency of 29
(21.8%), this result is in line with Roger, V.L. et al.’s (2012) in which the outcome of his
study, found out that adults have increased number of people diagnosed with diabetes
mellitus. With regards to the gender of the respondents, males outnumbered females. This
result is in parallel with the study done by the National Diabetes Information Clearinghouse
(2011) in which it asserted that diabetes is more prone in males than in females. For the
civil status, married individuals have the highest frequency which is 84 (63.2%); lowest in
number are the single individuals who are 6 (4.5%) only. This result contradicts the reports
of CBC News- New York (2009) and of Parker-Pope, T. (2010) that the separated populace
and those with marital discord have the most increased number of diabetics. Educational
attainment result, matches the outcomes from the study conducted by Reither, E.N. et al.
(2009) stating that educated persons exhibit lower rates of diabetes than those with lesser
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education, and that lower educational attainment has been strongly linked to higher
diabetes mellitus prevalence. Working status findings is confirmed by Singh, R.’s (2007)
assertion that diabetic clients have increased number of unemployed or non-working
individuals. Economic status findings is somehow in parallel to the outcome of Rabi, D.M. et
al.’s (2006) and Wild, S. et al.’s (2008) studies. Both studies stated that low socioeconomic
status is linked to higher incidences of diabetes mellitus.

Table 2. Adherence to Therapeutic Regimen of the Respondents

Level of Therapeutic Medication Diet Exercise Stress Reduction
Regimen Techniques
Poor 3 (2.3%)
1 (0.8%) 1 (0.8%) 0 (0%)
Fair 1 (.8%)
3 (2.3%) 9 (6.8%) 18 (13.5%)
Average 21 (15.8%)

21 (15.8%) 54 (40.6%) 47 (35.3%)
Good 57 (42.9%)
59 (44.4%) 41 (30.8%) 61 (45.9%)
Very Good 51 (38.3%)
49 (36.8%) 28 (21.1%) 7 (5.3%)

Total 133 (100%)
133 (100%) 133 (100%) 133 (100%)

The results show that among the four therapeutic regimens, only dietary regimen
had an average result while the rest have good level of adherence rating. This rejects the
studies of Odegard, P. and Capoccia, K. (2007), DiMatteo, M. (2004).which pronounced that
generally, patients fail to follow treatment recommendations.

Table 3. Well-being of the Respondents

Level of Well-being Mental Physical Emotional Spiritual
Poor 1 (0.8%) 1 (0.8%) 1 (0.8%) 1 (0.8%)
Fair 2 (1.5%) 3 (2.3%) 9 (6.8%) 10 (7.5%)
Average 43 (32.3%) 71 (53.4%) 63 (47.4%) 72 (54.1%)
Good 71 (53.4%) 57 (42.9%) 57 (42.9%) 42 (31.6%)
Very Good 16 (12%) 1 (0.8%) 3 (2.3%) 8 (6%)
Total 133 (100%) 133 (100%) 133 (100%) 133 (100%)
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Majority of the respondents have a good level of mental well-being, while having an
average level of physical, emotional and spiritual well - being. This is in contrast to Peyrot, M. et

al. 2004.

Table 4.1 Computed Correlation Coefficient for the Relationship between age, educational
attainment, work status, economic status of Respondents and their Adherence to Therapeutic

Regimen
Computed Pearson/ Computed P-Value Remark
Spearman Rank/ Computed Bi-
Serial Correlation Coefficient
-0.183
*Age versus Diet 0.280 0.035 Significant
*Educational vs. Medication 0.001 Significant
Attainment 0.281
*Educational Attainment 0.001 Significant
versus Diet 0.242
*Educational Attainment 0.005 Significant
versus Exercise 0.205
*Educational attainment versus 0.018 Significant
Stress Reduction Techniques
-0.310
*Work Status versus Diet
0.000 Significant
*Work Status versus
-0.179
Stress Reduction Techniques
0.039 Significant
*Economic Status
0.190
versus Medication
0.029 Significant

Legend: If P-value is less than a = 0.05 (level of significance), then the test is significant

(i.e., there is a significant relationship);The computed value of the coefficient of correlation
at -0.183 implied that there was a significant inverse relationship between the age of
respondents and their level of adherence to dietary regimen. Hence, as the age increases,
the level of adherence to dietary regimen decreases. This is in parallel with studies by
Patton, S.R. et al. (2007), Patton, S.R. (2011), and Soban, M. (2007) which indicated that
age is a factor to adherence in dietary regimen wherein younger patients are found out to
adhere more to dietary regimen. Educational attainment of the respondents affects their
level of adherence to medication, diet, exercise, and stress reduction techniques. This result
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is confirmed by Prof. R. Danielson (2011), Alguwaihes, A. (2009) which indicated that
educational attainment affects adherence to the therapeutic regimen. Meanwhile, work
status inversely affects the respondent’s level of adherence to diet and stress reduction
techniques. This finding is strengthened by the study of Chan, M. et al. (2012).Positive
significant relationship is found between the economic status & level of adherence to
medication. This finding is in parallel to Delamater, A.’s (2006) and Dawood, et al.’s (2009)
studies.

Significant Relationship Between the Respondents level of Adherence to
Therapeutics Regimen and Their Weel-being

Table 6. Computed Correlation Coefficient for the Relationship between the Respondents’
Adherence to Therapeutic Regimen and their Mental, Physical, Emotional, and Spiritual Well-
being

Computed Pearson P-Value Remark
Correlation Coefficient

Diet  versus Mental 0.365 0.000 Significant
Physical 0.289 0.001 Significant

Emotional 0.365 0.000 Significant

Spiritual 0.454 0.000 Significant

Medication vs. Mental 0.285 0.001 Significant
Physical 0.171 0.049 Significant

Emotional 0.257 0.003 Significant

Spiritual 0.193 0.026 Significant

Exercise versus Mental 0.253 0.003 Significant
Physical 0.234 0.007 Significant

Emotional 0.251 0.004 Significant

Spiritual 0.316 0.000 Significant

Stress Reduction Mental 0.515 0.000 Significant
Techniques versus Physical 0.280 0.001 Significant
Emotional 0.501 0.000 Significant

Spiritual 0.505 0.000 Significant
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Table 6 implies that the respondents’ level of adherence to diet regimen affects their
levels of mental, physical, emotional, and spiritual well-being. This result is confirmed by
Zrinyi, M. et al. (2003), & Saatci, E. et al. (2010) which all asserted that gaining optimal
nutrition & adherence to_dietary regimen lead to increase in overall well-being. Adherence to
medication result is in parallel with the study conducted by Hommel, K.A. et al. (2008).
Also, there is a significant direct relationship between the respondents’ level of adherence to
exercise regimen and their levels of mental, physical, emotional, and spiritual well-being.
This outcome supports the assertions from Cleveland Clinic, 2012. In addition, the table
shows that there is a significant direct relationship between the respondents’ level of
adherence to stress reduction techniques and their levels of mental, physical, emotional,
and spiritual well-being. This result sustains the conclusions made by the Cleveland Clinic
(2009), which stated that adherence to stress reduction techniques improves the well-
being.

Conclusions

This study in general, have found out that adherence to medication, diet, exercise and
stress reduction techniques affects the mental, physical, emotional and spiritual well-being
of diabetic individuals. Other significant findings of this study include age and adherence to
diet have an inverse significant relationship, while there is a direct positive relationship
between educational attainment & adherence to diet, medication, exercise & stress
reduction techniques. Moreover, economic status also affects their adherence to
medication.However, there is an inverse significant relationship between work status and
diet and stress reduction techniques, hence, if the respondent is working, the respondent
tends to have low levels of adherence to diet and stress reduction techniques.
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