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Abstract

Background: Diabetes mellitus (DM) is a significant worldwide medical issue that causes high human,
social, and financial expenses on nations at all pay levels. The constant hyperglycemia of diabetes is related
to long-term damage, brokenness, and disappointment of different organs, particularly of the eyes, kidneys,
nerves, heart, and blood vessels.

Method: A descriptive correlational design is used in this study which aims to measure health-related
experiences and lifestyle behaviors for clients with type 2 diabetes for the period from (1% October 2019 to
27" August 2020). The study included a convenience sample of 358 clients with type 2 diabetes mellitus
who were recruited from Al-Diwaniya Teaching Hospital at Diabetes and Endocrine Center.

Data were collected using a self-report study instrument that includes the socio-demographic sheet, the
health profile, and the Type 2 Diabetes and Health Promotion Scale. The data were analyzed using Statistical
Package for Social Sciences (SPSS) version 26 using the frequency, percent, arithmetic mean, standard
deviation, Pearson correlation, Independent-sample t-test, and one-way analysis of variance (ANOVA).

The study results displayed that most of participants reported poor Physical Activity level (n = 266; 74.3%),
more than two-fifth reported good Risk Reduction level (n = 148; 41.3%), less than two-fifth reported
good Stress Management level (n = 134; 37.4%), less than two-fifth reported fair Healthy Diet level (n
= 135; 37.7%), more than two-fifth reported good overall behavior (n = 193; 53.9%). Furthermore, there
are statistically significant inverse correlations between participants’ age and their Physical Activity, Risk
Reduction, Stress Management, Enjoying Life, and overall behavior.

Conclusion: The researcher concluded that the younger the clients, the poorer the Physical Activity, Risk
Reduction, Stress Management, Enjoying Life, and overall behavior; the older the client, the better the
Health Responsibility; the better socioeconomic status, the better the Physical Activity, Risk Reduction,
Stress Management, Enjoying Life, and overall behavior.
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Introduction

Diabetes mellitus (DM) is a significant worldwide
medical issue that causes high human, social, and
financial expenses on nations at all pay levels. The
constant hyperglycemia of diabetes is related to long-
termdamage, brokenness, and disappointment of
different organs, particularly of the eyes, kidneys,
nerves, heart, and blood vessels(!).

Type 2 diabetes mellitus (T2DM) is an interminable
illness which frequently creates for quite a long time
with no clinical indications. It is the most widely
recognized sort of diabetes around the world, the other
two regular sorts being type 1 diabetes and gestational
diabetes. T2DM represents 85%—-95% of analyzed cases.
Diabetes just as different ailments of abundance which
incorporate heftiness and cardiovascular ailments are a
significant wellbeing worry in the 21% century®.
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Health promotion behavior is the art and study of
helping individuals find the cooperative energies between
their core interests and ideal wellbeing, improving their
inspiration to make progress toward ideal wellbeing, and
supporting them in changing their way of life to push
toward a condition of ideal wellbeing. Ideal wellbeing
is a unique parity of physical, passionate, social,
spiritual, and scholarly wellbeing®. Additionally, health
promotion is more relevant today than ever in addressing
general health problems. The health situation is situated
at unique crossroads as the world is confronting a ‘triple
weight of maladies’ established by the incomplete plan
of transferable illnesses, recently rising and reappearing
ailments just as the phenomenal ascent of non-
communicable diseases (NCDs)®. Behaviors applicable
to diabetes include self-checking of blood glucose
levels, eating healthily, regular physical activity, taking
medications as ordered, and the utilize of healthcare
services, such as healthcare professional visits, and eye
and foot assessments®®).

Method

A descriptive correlational design is used in this
study which aims to measure health-related experiences
and lifestyle behaviors for clients with type 2 diabetes
for the period from (1 October 2019 to 27" August
2020). The study included a convenience sample of 358
clients with type 2 diabetes mellitus who were recruited
from Al-Diwaniya Teaching Hospital at Diabetes and
Endocrine Center. Data were collected using a self-report
study instrument that includes the socio-demographic
sheet, the health profile, and the Type 2 Diabetes and
Health Promotion Scale. The data were analyzed using
Statistical Package for Social Sciences (SPSS) version 26
using the frequency, percent, arithmetic mean, standard
deviation, Pearson correlation, Independent-sample
t-test, and one-way analysis of variance (ANOVA).

Results
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Figure 1. Participants’ distribution according to their BMI
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Less than a half are overweight (n = 176; 49.2%), followed by those who are within normal BMI (n = 138;
38.5%), those who have class I obesity (n = 39; 10.9%), and those who have class II obesity (n = 5; 1.4%).

Table 1. Levels of Health-Promoting Lifestyle

Poor Fair Good
Frequency Percent Frequency Percent Frequency Percent
Physical Activity 266 74.3 48 13.4 44 12.3
Risk Reduction 73 20.4 137 383 148 41.3
Stress Management 98 27.4 126 352 134 37.4
Healthy Diet 134 374 135 37.7 89 249
Overall 105 29.3 60 16.8 193 53.9

Most of participants reported poor Physical Activity
level (n = 266; 74.3%), followed by those who reported
fair level (n = 48; 13.4%), and those who reported good
level (n = 44; 12.3%).

More than two-fifth reported good Risk Reduction
level (n = 148; 41.3%), followed by those who reported
fair level (n = 137; 38.3%), and those who reported poor
level (n=73; 20.4%).

Less thantwo-fifthreported good Stress Management
level (n = 134; 37.4%), followed by those who reported

fair level (n = 126; 35.2%), and those who reported poor
level (n = 98; 27.4%).

Less than two-fifth reported fair Healthy Diet level
(n = 135; 37.7%), followed by those who reported poor
level (n = 134; 37.4%), and those who reported good
level (n = 89; 24.9%).

Ultimately, more than two-fifth reported good
overall behaviour (n = 193; 53.9%), followed by those
who reported poor level (n = 105; 29.3%), and those
who reported fair level (n = 60; 16.8%).

Table 2. Correlations among Study Variables

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
1. Age -
2. SE status -.184™ -
3. BMI 264" | -.140™ -
4. Physical Activity -429" | 4617 | -199™ -
5. Risk Reduction =321 | 579" | -.085 | .584™ -
6. Stress Management -262" | 499" | -037 | 558" | .815™ -
7. Enjoy Life -269% | 4517 | -021 | 474" | 791" | 833" -
8. Health Responsibility 255" -.008 371 012 2117 | 273" | 220" -
9. Healthy Diet -.035 482" 126" A18™ | 638" | 579" | .589™ | .440™ -
10. Overall -310™ 570" -.038 767 908" .892™" 837" 354" 741 -

*Correlation is significant at the 0.05 level (2-tailed)., **Correlation is significant at the 0.01 level (2-tailed).

There are statistically significant inverse correlations
between participants’ age and their Physical Activity,
Risk Reduction, Stress Management, Enjoying Life, and
overall behavior (r = -.429, at p < 0.01; r = -.321, at p
<0.01;r=-262,atp<0.01;r=-269,atp<0.01;r=

-.310, at p < 0.01) respectively. On the other hand, there
is a statistically significant positive correlation between
participants’ age and their Health Responsibility (r =
255, atp <0.01).
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There are statistically significant positive
correlations between participants’ socioeconomic status
and their Physical Activity, Risk Reduction, Stress
Management, Enjoying Life, and overall behavior (r =
-461, atp <0.01; r=-.579, at p < 0.01; r =-.499, at p
<0.01;r=-451,atp<0.01;r=-482,atp<0.01l;r=
-.750, at p < 0.01) respectively.

There is statistically significant inverse correlation
between participants’ BMI and their Physical Activity
(r =-.199, at p < 0.01). On the other hand, there are
statistically significant positive correlations between
participants’ BMI and their Health Responsibility and
Healthy Diet (r=.371, at p<0.01; r=.126, at p<0.05)
respectively.

Table 3. Difference in Health-Promoting Lifestyle Between BMI Groups

ANOVA
Sum of Squares df Mean Square F Sig.

Between Groups 1797.537 3 599.179 9.188 .000
Physical Activity Within Groups 23086.656 354 65.217

Total 24884.193 357

Between Groups 184.698 3 61.566 1.188 314
Risk Reduction Within Groups 18348.701 354 51.832

Total 18533.399 357

Between Groups 222.532 3 74.177 2.533 .057
Stress Management | Within Groups 10366.988 354 29.285

Total 10589.520 357

Between Groups 55.551 3 18.517 1.512 211
Enjoy Life Within Groups 4336.348 354 12.250

Total 4391.899 357

Between Groups 463.989 3 154.663 16.169 .000
E::;?nsibﬂi iy Within Groups 3386.212 354 9.566

Total 3850.201 357

Between Groups 65.531 3 21.844 2.076 .103
Healthy Diet Within Groups 3725.332 354 10.524

Total 3790.863 357

Between Groups 4005.947 3 1335.316 2.283 .079
Overall Within Groups 207054.816 354 584.901

Total 211060.763 357

There are statistically significant differences in Physical Activity Health Responsibility among the BMI groups

(P-value = .000, .000) respectively.

Table 4. Difference in Health-Promoting Lifestyle between SE Class Groups

ANOVA
Sum of Squares df Mean Square F Sig.
Between Groups 4577.878 4 1144.470 19.895 .000
Physical Activity Within Groups 20306.315 353 57.525
Total 24884.193 357
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ANOVA
Sum of Squares df Mean Square F Sig.

Between Groups 5580.732 4 1395.183 38.023 .000
Risk Reduction Within Groups 12952.667 353 36.693

Total 18533.399 357

Between Groups 2411.473 4 602.868 26.022 .000
Stress Management | Within Groups 8178.046 353 23.167

Total 10589.520 357

Between Groups 781.805 4 195.451 19.111 .000
Enjoy Life Within Groups 3610.094 353 10.227

Total 4391.899 357

Between Groups 20.596 4 5.149 475 754
Health Within Groups 3829.605 353 10.849
Responsibility

Total 3850.201 357

Between Groups 908.546 4 227.136 27.818 .000
Healthy Diet Within Groups 2882.317 353 8.165

Total 3790.863 357

Between Groups 59981.490 4 14995.372 35.037 .000
Overall Within Groups 151079.273 353 427.987

Total 211060.763 357

There are statistically significant differences in
Physical Activity, Risk Reduction, Stress Management,
Enjoying Life, Health Diet, and overall behavior among
the socioeconomic class groups (P-value = .000, .000,
.000, .000, .000, .000) respectively.

Discussion

Physical activity is one of the most important
modifiable determinants of disease. The study findings
that most of participants reported poor Physical Activity
level, followed by those who reported fair level, and
those who reported good level. This finding is consistent
with©® who concluded that most of study participants
have low level of physical activity. More than two-fifth
reported good Risk Reduction level (n = 148; 41.3%),
followed by those who reported fair level (n = 137;
38.3%), and those who reported poor level (n = 73;
20.4%). This finding could be explained as that clients
may sensitize the seriousness of DM. This finding is
consistent with” who stated that the scores of Risk
Reduction for more than a half of the study participants
were high. Less than two-fifth reported good Stress
Management level, followed by those who reported fair

level, and those who reported poor level. This finding
is lower than that reported by® who reported that
most of study participants have good response to stress
management. Less than two-fifth reported fair Healthy
Diet level (n = 135; 37.7%), followed by those who
reported poor level (n = 134; 37.4%), and those who
reported good level (n = 89; 24.9%). This finding reflects
participants’ poor health literacy; particularly about the
healthy diet and its vital role in management of DM. This
finding is lower than that reported by(” who reported
that most of the study displayed good commitment to
healthy diet. Ultimately, more than two-fifth reported
good overall behaviour, followed by those who reported
poor level, and those who reported fair level. This
finding goes in line with P'who reported that more than
a half of the study participants have good response to the
domains of Physical Activity, Risk Reduction, Healthy
Diet, and Stress Management. There were statistically
significant inverse correlations between participants’
age and their Physical Activity, Risk Reduction, Stress
Management, Enjoying Life, and overall behavior. On
the other hand, there is a statistically significant positive
correlation between participants’ age and their Health
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Responsibility. This finding could be explained as that
the younger the client, the more the physical activity
level they enjoy which enable them to adopt healthier
health-promoting behaviors. Further cross-tabulation
demonstrates that younger clients have higher educational
levels. As such, clients who have higher educational
levels could have better health awareness which provoke
them to adopt health promotive behaviors. This finding
is congruent with®!? who concluded that there was a
statistically significant correlation between participants’
age and the Physical Activity, Risk Reduction, Stress
Management, Enjoy Life, and their overall behavior.
There were statistically significant positive correlations
between participants’ socioeconomic status and their
Physical Activity, Risk Reduction, Stress Management,
Enjoying Life, and overall behavior. This finding could
be explained as that the better the socioeconomic status
the family has, the greater the opportunity to engage in
physically active lifestyle, healthier diet, and seeking
mental health counseling. This finding is consistent
with(112) who stated that there was a significant effect
of socioeconomic status and each of Physical Activity,
Risk Reduction, Stress Management, Enjoying Life, and
overall behavior. There was a statistically significant
inverse correlation between participants’ BMI and
their Physical Activity. This finding could be explained
as that the higher the body mass index, the poorer the
ability of the individual to practice physical activity.
On the other hand, there were statistically significant
positive correlations between participants’ BMI and
their Health Responsibility and Healthy Diet. This
finding be explained as that as the individuals has high
BMI, they may sensitize a greater health threat which
render them be more responsible in terms of their health
and try to adopt a healthy diet. There were statistically
significant differences in Physical Activity Health
Responsibility among the BMI groups. Further post hoc
analysis demonstrates that clients whose BMI is within
normal have better Physical Activity levels. This finding
could be explained as that the physical movement
for individuals whose BMI is within normal would
be easier than those whose BMI is higher. There was
statistically significant difference in Physical Activity,
and overall behavior among the socioeconomic class
groups. Further post hoc analysis displays that the
better the socioeconomic class, the better the Physical
Activity level. This finding could be explained as that
individuals with better socioeconomic status have
better capabilities to have physical activity devices and/
or seeking sport clubs or gyms than those with poorer

socioeconomic status. There was statistically significant
difference in Risk Reduction among the socioeconomic
class groups. Further post hoc analysis displays that
the better the socioeconomic class, the better the Risk
Reduction abilities. This finding could be explained as
that individuals with better socioeconomic status have
higher educational levels which in turn enable them to
have better capabilities of Risk Reduction. There was
statistically significant difference in Stress Management
among the socioeconomic class groups. Further post
hoc analysis exhibits that the better the socioeconomic
class, the better the Stress Management abilities. This
finding could be explained as that individuals with
better socioeconomic status could not be occupied with
earn living. In other words, poor socioeconomic status
could occupy individuals with earn living and hinder
them from seeking mental health counseling. There
was statistically significant difference in Enjoying Life
among the socioeconomic class groups. Further post
hoc analysis exhibits that the Enjoying Life scores were
higher among individuals with better socioeconomic
class. This finding could be explained as that individuals
with better socioeconomic status could have better
opportunities for recreation and leisure than those with
poorer socioeconomic status. There was statistically
significant difference in Health Diet among the
socioeconomic class groups. Further post hoc analysis
displays that the better the socioeconomic class, the
better the Health Responsibility abilities. There was
statistically significant difference in Healthy Diet among
the socioeconomic class groups. Further post hoc
analysis displays that the better the socioeconomic class,
the better the Healthy Diet level. This finding could be
explained as that individuals with better socioeconomic
status have better capabilities to buy healthy foods
than those with poorer socioeconomic status. There
was statistically significant difference in overall Health
Promotion Behaviors among the socioeconomic class
groups. Further post hoc analysis displays that the better
the socioeconomic class, the better the Health Promotion
Behaviors. This finding could be explained as that
individuals with better socioeconomic status have better
Physical Activity, Risk Reduction, Stress Management,
Enjoying Life than those with poorer socioeconomic
status.

Conclusions

1.  Most of study subjects are physically inactive and
have poor stress management abilities.



Most of study subjects have been used to unhealthy
diet.

The younger the clients, the poorer the Physical
Activity, Risk Reduction, Stress Management,
Enjoying Life, and overall behavior.

Recommendations:

1.

There is a need to establish health education
activities that aim to improve the physical activity
level for individuals with DM type 2.

There is a need to establish health education
activities to younger clients with DM type 2 that
serve to raise their health awareness about the
Health Responsibility.

There is a need to initiate health promotion activities
that target older clients with DM type 2 that seek to
improve their Physical Activity, Risk Reduction,
Stress Management, and Enjoying Life.
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