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Abstract  

Aim: The aim of this study was to determine the effect of self-care management on compliance with chronic 
disease on the patients included in the research. 
Method: Study sample consisted of patients ( n=222 ) being treated in Internal Medicine, Pulmonary Diseases, 
and Cardiology clinics of Ege University Medical Faculty Hospital and who were diagnosed with Chronic 
Obstructive Pulmonary Disease (COPD), Chronic Heart Failure (CHF), or Diabetes (DM) at least six months 
prior to the treatment. For data collection, Chronic Disease Assessment Form, SCMP-G scale and Compliance 
questionnaire were applied to the patients by face-to-face interview technique. 
Results: A statistically significant correlation was found between the mean self-care management score and 
mean compliance score of the patients in the study (B = 136.20, P < 0.001). According to the results of the 
regression analysis which was performed based on chronic diseases within the scope of the study to further 
examine the findings, a statistically significant correlation was found between Diabetes (B = 125.51, SD = 
10.97, t = 11.43, P < 0.001), CHF (B = 113.18, SD = 15.85, t = 7.13, P < 0.001) and COPD (B = 182.18, SD = 
16.05, t = 11.35, P < 0.001) disease groups. 
Conclusion: As a result, as the self-care management of the patients within the scope of this study increased, 
the compliance of patients with chronic disease also increased; and as self-care management of patients in the 
disease groups increased, compliance also increased. 
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Introduction 

Incidence of chronic diseases (CD) has been 
increasing in all countries as a result of 
demographic and epidemiological 
transformation. It has been found that CDs, 
which are a global health problem, are 
responsible for 71% of 57 million deaths in 2016. 
In developing countries, this ratio is 78%. CDs 
also lead to early mortality. In developing 
countries, 75% of deaths related to CDs are 
reported to be in the 30-69 age range. It has been 
reported that 44% of deaths related to CDs are 
caused by cardiovascular diseases, 9% by 

chronic respiratory diseases, and 4% by diabetes 
(WHO (2018)). Combating chronic diseases 
requires a joint approach and coordination in 
primary, secondary and tertiary care in terms of 
preventive, curative and rehabilitative services 
(WHO (2018). The main component of CD 
treatment approach is reported as provision of 
treatment and care management. Success in CD 
treatment and care management can be achieved 
when individuals have adequate self-
management and self-care. Patients who have 
CDs and have previously been treated in the 
hospital are often hospitalized for reasons such as 
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non-compliance with treatment and non-
compliance with lifestyle changes (Ozdemir  &  
Tasci, 2013, Durna & Oguz,  2018,  Begum et 
al., 2011,   Ha Dinh  et al., 2016,  Hamine et al., 
2015)  Studies have shown that compliance with 
treatment is as low as 16% in chronic diseases 
(Miller, 2016)). In order to solve existing or 
possible problems in patients with CDs, it is vital 
to increase the self-care of patients with respect 
to compliance with their disease and life. 
Accordingly, it is necessary to know the effect of 
self-care management in chronic diseases on 
compliance with the disease (Dwarswaard et al., 
2016, Ausili  et al., 2014, Chen  & Chi 2015). 
Therefore, the aim of this study is to determine 
the effect of Self-Care Management on 
Compliance with chronic disease in the patients 
within the scope of this study. 
 

Methodology 

Study sample consisted of patients aged 18 or 
older, who were being treated in Internal 
Medicine, Pulmonary Diseases, and Cardiology 
clinics of Ege University Medical Faculty 
Hospital, who were diagnosed with Chronic 
Obstructive Pulmonary Disease (COPD), 
Chronic Heart Failure (CHF), or Diabetes (DM) 
at least six months prior to treatment, who were 
able to communicate verbally, and who 
volunteered to participate in this study. The 
patients included in the study were informed 
about the research and their written consent were 
obtained. To collect data, Chronic Disease 
Assessment Form, SCMP-G scale and 
Compliance questionnaire were administered to 
the patients by face-to-face interview technique. 
ANOVA analysis was performed to determine 
whether there were any differences in Self-Care 
Management and Compliance levels according to 
chronic disease diagnoses (DM, CHF, COPD), 
and Regression Analysis was performed to 
investigate the correlation between Self-Care 
Management and Compliance. 

Ethical Approval  

Ethical approval was obtained from Ege 
University School of Nursing Scientific Ethics 
Committee (decision no: 2013-45). 

Instruments  

In this study, Chronic Disease Evaluation Form, 
Self-Care Management Scale in Chronic 
Diseases and Compliance Questionnaire were 
used as data collection forms. 

Chronic Disease Evaluation Form was prepared 
by the researcher according to the literature 
(Incirkus & Nahcivan, 2011). Chronic disease 
evaluation form consisted of questions such as 
gender, age, educational status, marital status, 
employment status, social security, and 
diagnosis. 

Self-Management Management Scale for 
Chronic Diseases (SCMP-G) was developed by 
Jones and Preuett. The SCMP-G scale has two 
sub-dimensions defined as self-protection and 
social protection. Self-protection sub-dimension 
consists of items 2, 6, 8, 11, 15, 18, 19, 20, 22, 
23 and 25-34, whereas social protection sub-
dimension consists of items 1, 3-5, 7, 9, 10, 12-
14, 16 17, 21, 24 and 35. The scale was 
developed as a 5-point Likert type form where 5 
is Completely Agree and 1 is Completely 
Disagree. On the SCMP-G scale, items 3, 15, 19, 
and 28 are in the form of negative questions and 
need to be inversed during evaluation. As the 
SCMP-G scale score increases, self-care 
management increases (Jones, 2001).  

Compliance questionnaire was developed by 
Marston in 1969. Compliance questionnaire 
contains 11 compliance categories, including 
drug intake, diet, exercise, smoking cessation, 
alcohol consumption, etc. Compliance level is 
evaluated based on a 5-point Likert type scale 
ranging from 4 (always) to 0 (never). High scores 
indicate high and low scores indicate low 
compliance level (Hilbert, 2001). 

Results 

Of the patients included in the study, 23.4% 
(n=52) were in the 66-75 age group and the mean 

age was X =62.71±13.31. 63.5% (n=141) of the 
patients were male, 73.4% (n=163) were 
married, 47.3% (n=105) were literate, 49.5% 
(n=110) were retired, 54.1% (n=120) were 
BağKur members (social security organization 
for artisans and the self-employed), 50% (n=111) 
had income equal to their expenses, 92.8% 
(n=52) had nuclear family and 79.3% (n=176) 
lived in city centers. 

Of the patients included in the study, 35.6% 
(n=79) were diagnosed with chronic heart failure 
(CHF), 32.4% (n=72) were diagnosed with 
diabetes (DM) and 32% (n=71) were diagnosed 
with chronic obstructive pulmonary disease 
(COPD). Mean duration of diagnosis was 

X =7.78 ±7.12 years. In the statistical evaluation 
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made for the diagnosis of chronic diseases; no 
significant difference was found between the 

diagnoses (χ2 = 0.554, P > 0.05).   

 

Table 1. Comparison of Self-Care Management Mean Scores in Chronic Diseases According to 
Chronic Disease Diagnoses 

 

CD 

 

X ± SD 

 

 

Sum of 
Squares 

 

SD 

 

F 

 

p 

DM 123.00±9.70 Inter-Group 

Intra-Group 

Total 

3972.51 

28225.95 

32198.46 

2 

219 

221 

 

 

15.41 

 

 

.000 

CHF 133.15±12.65 

COPD 126.94±11.36 

 

Table 2. Comparison of Mean Compliance Scores in Chronic Diseases According to Chronic 
Disease Diagnoses 

 

CD 

 

      X ± SD 

 

 

 

Sum of 
Squares 

 

SD 

 

F 

 

p 

DM 92.58±9.83 Inter-Group 

Intra-Group 

Total 

105.12 

16188.37 

16291.49 

2 

218 

221 

 

.70 

 

.494 CHF 92.38±8.25 

COPD 93.95±7.49 

 

Table 3.  Comparison of Mean Self-Care Management and Compliance Scores  

 Compliance 

Self-Care Management B SD t p 

DM 125.51 10.97 11.43 p<0.001 

CHF 113.18 15.85 7.13 p<0.001 

COPD 182.18 16.05 11.35 p<0.001 

Total  136.20 8.84 15.40 p<0.001 
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Results of Self-Care Management and 
Compliance According to Chronic Disease 
Diagnoses 

The comparison of mean SCMP-G scores of the 
patients according to Chronic Disease Conditions 
is given in Table 1. Accordingly; based on the 
results of the ANOVA analysis, a statistically 
significant difference was found between the 
mean SCMP-G scores of patients with DM, 
CHF, and COPD (F = 15.41, P < 0.05). Post-Hoc 
Tukey-HSD test was performed to determine 
which disease group caused this difference, and 
it was found that the difference was caused by 
the CHF group and this group had a higher 
SCMP-G score compared to other chronic 
disease diagnoses. 

Table 2 shows the comparison mean Compliance 
scores of the patients according to diagnosis of 
chronic disease. As seen in the table, ANOVA 
analysis showed no statistically significant 
difference between the mean compliance scores 
of patients with DM, CHF, and COPD (F = 0.70, 
P > 0.05). It can be seen that there is no 
difference in terms of compliance levels among 
diagnoses of chronic disease. 

Correlation Results Between Self-Care 
Management and Compliance  

Based on the results of the Regression analysis, a 
statistically significant correlation was found 
between mean Self-Care Management scores and 
mean Compliance scores (B = 136.20, P < 0.001) 
(Table 3). As the Self-Care Management of the 
patients included in the study increased, 
Compliance with chronic diseases also increased. 
When regression analysis results were evaluated 
with respect to the chronic diseases included in 
the study, a significant correlation was found 
between Diabetes (B = 125.51, SD = 10.97, t = 
11.43, P < 0.001), CHF (B = 113.18, SD = 15.85, 
t = 7.13, P < 0.001) and COPD (B = 182.18, SD 
= 16.05, t = 11.35, P < 0.001) disease groups. A 
positive correlation was found between Self-Care 
Management and Compliance in all three chronic 
disease groups. 

Discussion  

Of the patients included in the study, 35.6% were 
diagnosed with CHF, 32.4% with diabetes and 
32% with COPD, and the mean duration of 

diagnosis was X =7.78 ± 7.12 years. In the 
statistical evaluation made with respect to the 
diagnosis of chronic disease, no statistically 

significant difference was found between the 
disease diagnoses (χ2 =0.554, P > 0.05). The 
absence of a statistically significant difference 
between the disease groups shows the 
homogeneity of the sample group with respect to 
the diagnosis of CD. 

Mean Self-care management scores in chronic 
diseases were compared according to chronic 
disease diagnoses. Table 1 shows the comparison 
of mean SCMP-G scores of patients with respect 
to their chronic diseases. Based on the results of 
the ANOVA analysis, a statistically significant 
difference was found between the mean SCMP-
G scores of patients with DM, CHF, and COPD 
(F = 15.41, P < 0.05). Post-Hoc Tukey-HSD test 
was performed to determine which disease group 
caused this difference, and it was found that the 
difference was caused by the CHF group and this 
group had a higher SCMP-G score compared to 
other chronic disease diagnoses. Self-care 
management is an important part of the treatment 
of heart failure, and healthcare professionals 
working with the heart failure patient group 
reached on the consensus that more specific 
recommendations should be made for patients 
regarding their lifestyles with respect to heart 
failure . The SCMP-G score of the patients with 
heart failure was higher than the other disease 
groups in our study, and this was attributed to the 
patients better managing the more specific self-
care recommendations provided to this disease 
group (Lainscak,  et al., 2011,  da Conceição,  
2015, Tawalbeh et al., 2017, Bryant & Alonzo,  
2017, Kessing et al., 2016, Sedlar et al., 2017,  
Spaling et al.,  2015 & Toback & Clark, 2017) 

ANOVA analysis was performed to compare 
mean Compliance scores of patients between the 
disease groups. Analysis results showed no 
statistically significant difference between the 
mean compliance scores of patients with DM, 
CHF, and COPD (F = 0.70, P > 0.05). It can be 
seen that there is no difference between CD 
diagnoses in terms of compliance levels (Table 
2). Compliance with drug therapy in CHF 
patients is reported to be 50% (Alireza et al., 
2014 & Karadakovan and  Eti 2010)). In another 
study conducted on CHF patients, compliance 
rates for drugs, diet, exercise, smoking and 
alcohol use were found to be 47.3-74.7% 
(Yayehd et al., 2013). Different studies have 
reported that compliance with drug therapy is 
41.3-54% in patients with COPD (Bourdeau et 
al., 2008,  Bryant, et al.,  2013). In a study 
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conducted on patients with Type 2 Diabetes, 
compliance levels for drug therapy (insulin 
injection) and diet were found to be 75.4% 
(Alireza et al., 2014). While chronic diseases are 
among the major stressors that change the 
compliance capacity of the individual, a number 
of situations brought by the disease (treatments, 
medications, disruption in family relationships, 
change in body image, pain, etc.) can also be a 
source of stress (Karadakovan & Eti 2010). 
Disruption in body image and lifestyle and role 
changes may occur. Therefore, management of 
chronic conditions includes management of 
psychosocial problems as well as management of 
physiological problems (Haskett, 2006 ). 
Regression analysis revealed a statistically 
significant correlation between self-care 
management and compliance (B = 136.20, P < 
0.001) (Table 3). It can be argued that as self-
care management of the patients increased, 
compliance with chronic diseases also increased. 
When regression analysis results were evaluated 
with respect to the chronic diseases included in 
the study, a significant positive correlation was 
found between self-care management and 
compliance in Diabetes (B = 125.51, SD = 10.97, 
t = 11.43, P < 0.001), CHF (B = 113.18, SD = 
15.85, t = 7.13, P < 0.001) and COPD (B = 
182.18, SD = 16.05, t = 11.35, P < 0.001) disease 
groups. Self-management programs include 
teaching patients how to manage the physical and 
psycho-social outcomes and symptoms of their 
illnesses, how to perform their treatments and 
how to make necessary lifestyle changes. Self-
management training increases self-efficacy, 
self-efficacy increases compliance, and 
compliance in turn improves clinical outcomes 
and increases quality of life. Disease 
management and self-management programs 
reduce hospitalization by approximately 25% 
(Barlow et al., 2002, Powell et al., 2008). Self-
care education given to patients increases the 
patient's compliance with the disease and 
awareness regarding the need to assume 
responsibility to manage the disease (Gold & 
McClung, 2006). In a meta-analysis study on 
self-care management in diabetic patients, self-
care management was found to increase 
glycemic control. Increase in glycemic control 
was associated with increased compliance with 
the disease (Minet et al., 2010). In another study 
conducted with diabetic patients, it was found 
that patients showed better physical activity, 
blood glucose level follow-up, and healthy eating 

behaviors and more effective coping behaviors 
towards complications of diabetes as a result of 
self-care management education for Type 2 
diabetes provided by nurses (Hunt, 2013). In a 
study conducted on COPD patients, it was 
reported that self-care education increased 
compliance with the disease (Efraimsson et al, 
2008)). In another study conducted on CHF 
patients, self-care education given to patients 
improved the self-care management of the 
patients and it was determined that the patient's 
compliance with the disease increased as a result 
of this improvement (Koelling et al., 2005). 

Conclusion 

In conclusion, as the self-care management of the 
patients within the scope of this study increased, 
the compliance of patients with chronic disease 
also increased; and as self-care management of 
patients in the disease groups increased, 
compliance also increased. 
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