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Abstract

Background: The acceptance of chronic diseases plays an immgaile in improving self-management of the
factors that cause illness.

Purpose: This descriptive study was conducted to investighe factors affecting the acceptance of illness a
the life satisfaction of individuals with chronitsdases.

Methods: The study sample consisted of 178 patients wilkast one chronic disease. The data were collected
with the ‘Patient Information Form’, ‘Acceptance ltihess Scale’, and ‘The Satisfaction with LifeaBz.

Results: There was a statistically significant differenagtvieen the working status and acceptance of illoéss
the patients. No statistically significant diffeoenwas found among the other sociodemographic ctesistics
and acceptance of illness and the life satisfactmores. A significantly positive difference wasrfdibetween
the life satisfaction scores and the acceptandiess of the patients € 0.163;p = 0.030).

Conclusion: Many factors affect life satisfaction. Patienteqatance of illness increased their life satiséarcti
The study found that the individual’s life satidfan increased as their acceptance of illness staitreased.
Since the acceptance-of-illness status and lifesfaation vary from individual to individual, nurseshould
consider this information when planning individualil care. According to this study, the workingustgilays a
positive role in acceptance of illness. this stwtggests that nurses, in particular, refer them-working
patients to occupational therapy.

Keywords: Chronic diseases; personal satisfaction; nursing

Introduction and community (Sav, Salehi, Mair and
Chronic diseases are gradually increasing as.NACM'”'an' 2017)' Similarly, chronlc_dlseases are
ificreasing in Turkey due to an aging population

result of increased life expectancy due to th . . .
. o . . and changing lifestyle. According to the 2017
developments in  medicine - worldwide. Thlsﬁause-of-death statistics of the Turkish Statiktica

increase causes economic or social burden’stitute the top three diseases that caused death
depending on the chronic diseases, individuals .’ P :
Were circulatory system diseases (39.7%), cancer
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(19.6%) and respiratory system illnesses (12%onths. The study sample consisted of 178
(Turkey Statistical Institute, 2017). patients from 18 to 65 years old who agreed to
gﬁrticipate in the study and were diagnosed with

important role in improving self-management of: chronic disease at least 6 months prior to the

: i - study.
wifhfactﬁ;s th;(;v(;allgsem(lallnrl[esséfln igﬂgﬂgéggﬁéﬁma CoIIe,ction Tools: ‘The Satisfaction vyith
depending on the disease, is extremely importa| et' S(;allef, Acct:_eptagce ?f lliness Sé:ale ((';m;j
in minimizing stress (Kostyta, Tabata and Kocur ?Ilen' norlmg 'Or? or(rjn were used as data
2013). Acceptance not only increases self-estee%0 ection tools in the study.

but also leads to positive feelings towards one'sat'ent Information  Form: The  ‘Patient

limitations and the treatment process (Kurpas, g{forrgstlgp tﬁgrmérg{jgag\jﬂgx tréinr;zfsargpirg
al, 2013). Studies have shown that the frequenc?fz P ’

of hospital admission for individuals who do no Ioisét:j?gfm d(landCIUdulggtict)rr:rseeat?cﬁin-tigdeig di?/ir:jdua%g
accept the illness also increases (Jankowsk%- q

Polaiska. Kaczan. Lomper and Nowakowskipersonal characteristics, chronic disease and
2018) ’ ' P treatment.

‘Acceptance of lliness Scale’:The scale was
Some studies have focused on examining thikeveloped by Felton and Revenson in 1984, and
factors that are effective in the acceptance-o& validity and reliability study of the Turkish
illness process. Unlike these studies, weersion was conducted by Buyukkaya Besen and
questioned the correlation between acceptanEgen (2011). The ‘Acceptance of lliness Scale’ is
and life satisfaction along with the factorsused to measure the patient's acceptance-of-
affecting the acceptance-of-illness procesdliness levels.

Satisfaction is the fulfilment of individuals' life The Likert-type scale consists of eight items,
expectations, needs, wishes and desires (Dieneach of which has five points. The lowest score
1984). Accordingly, life satisfaction is a person'so be taken from the scale is 8, and the highest
evaluation of his or her own quality of life as ascore is 40. A low score signifies a low
whole, subjectively and internally acceptance of illness, whereas a high score
(Chokkanathan, and Mohanty, 2017). Irsignifies high acceptance of the illness condition
connection with the chronic illness process, it ilBBuyukkaya Besen and Esen, 2011). The original
necessary to understand the correlation betweegrsion of the scale has a Cronbach's alpha value
the acceptance of illness and life satisfaction tof .79. In this study, the Cronbach's alpha value
live a good and happy life. was found to be .717.

Acceptance of illness and life satisfactionThe Sr_;ltls_factlon with L'f? Scale_: The validity
enhance an individual's quality of life. Onlyand reliability of the Turkish version of the scale

T - - hich was developed by Diener et al. (1985),
when the individual accepts the illness will he of : )
she be successful in implementing the Iifestyl@’ere examined by Dagli and Baysal (2016). The

changes required for the illness and its treatme ale was developed to determine individuals

The aim of the study was to investigate thi;tisfaction with their lives. It is a seven-point

The acceptance of chronic disease plays

factors affecting the acceptance of illness and t kert-type scale consisting of five items (1, |

life satisfaction of individuals with chronic > rongly dlsagree_; 7,1 strongly agree). .
disease. The lowest possible score on the scale is 5, and

the highest is 35. While a low score indicates low
Methods life satisfaction, a high score indicates high life

The study was conducted using a descripti\%"‘tiSfaCtion' The original version of the scale has
research design. The study population compris&y total Cronbach's alpha value of .88. In this
individuals who received treatment in inpatienptudy. the Cronbach's alpha value of the scale

departments of three hospitals belonging to as found to be .765. . _
private health group in Istanbul between Julfrthical Aspects of the Study:For this study,

2017 and December 2017 and those whyritten ethics committee approval from the X

received treatment in an outpatient clinic due t niversity Clinical Trials Assessment

chronic diseases; these patients had be mmission (dated 22.06.2017 and numbered
17-11/16), written permission from the

diagnosed with a chronic disease for at least
g researchers who conducted the validity and
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reliability study indicating that the scales couldNo statistically significant difference was found
be used and written institutional permission frombetween the acceptance of illness and life
the hospitals where the study was conducteshtisfaction scores of the patients according to
were obtained. The patients in the study samplkeir gender, marital status, educational status
were informed about the purpose and duration ahd the status of having childrep ¥ 0.05). A

the study and what was expected from thensfatistically significant difference was found
their written consents were obtained irbetween the employment status and acceptance
accordance with the principle of volunteerism. of illness of the patientg € 2.58;p < 0.05), but
Statistics: Data were analyzed by using SPS®0 significant difference was found between
22.00 statistical package for Windows. Themployment status and life satisfactiop *
percentage distribution, average value, arn@l05).

Staf?d‘?“d deviation were used for descrIIOtIV‘Ia'here was no statistically significant difference
statistics. Parametric tests were used for

comparison of the continuous variables if th etween the acceptance of iliness and life
P R Ratisfaction scores of the patients in terms of
data had a normal distribution (t test, one-wa come and leisure activity statug & 0.05)
A.NO.VA)’ if the data did .not have a normal Table 1). According to the patients' status of
dlstrlbutlo_n, hon-parametric - tests were use aving a family member with a chronic disease
I(:"\gzrr]snc;\r/]\’/ghr(]:?))r/relag(’)n I;ngslk;;w\?vlgz utsees(;[)' resence of medical problems, proper use of
analyze the relationshi bet\yveen acceptance- ledications and level of knowledge about the
iIInegs and life Satisfaction S‘Patisticaﬁl ness, no statistically significant difference sva
L . ' found between their acceptance of illness and life
significance was accepted if the p value Wagtisfaction scoresp(> 0.05). There was no
lower than 0.05. statistically significant difference between the
Results patients’ acceptance of illness and life
gtisfaction scores in terms of their knowledge

The mean age of the patients was 60.9 + 14. evel and perception about the disease and the

ears old. A total of 50.3% of the patients . -
)S;l) were male, and 76.8%n (= 1p39) we:r(e (pf;)gl:zv)wth whom they were livingo (> 0.05)
married. Exactly 42.5%n(= 77) of the patients '

had completed an undergraduate education Mo statistically significant correlation was found
higher (Table 1). between the patients' average ages and

Upon assessing their comorbidity status, it w cceptance of '””‘?S?’ € _0.'14.05 P = 0'064)'.
here was no statistically significant correlation

observed that patients had other illness Stween the patients' average ages and life
accompanying the chronic disease. Among thossatisfaction scgresr (= 0 100,9 _ %87) NoO
45.3% ( = 82) had hypertension; 38.7% % 70) - 0V P = '

had cancer 23 200 42) had diabetes; 2.6 (SIS, SUneRnt careaion wes found
= 5) had hyperlipidemia; 15.5%n (= 28) had Y

. _ disease and acceptance-of-illness status= (
coronary artery disease; 1.7% E 3) had L ! . . _ )
hyperthyroidism; 5% r( = 9) had chronic 0.056; p =.472) or life satisfactionr(=-.030; p

. : : . =.695). There was a significantly positive
0,
rz)uzlgzozaiy 4(;"Tf;adszagt'g)iﬂtssﬂlga??j?sggggpzyé%orrelation between the patients’ life satisfaction

(n = 1) had Parkinson's disease; 0.69& (1) had and their acceptance of illness<163;p =.030)
dementia; and 3.9% & 7) had hypothyroidism. (Table 3).

Table 1. The Acceptance of lliness and Life Satisttions of the Patients According to Their
Sociodemographic Characteristics (N=178)

Acceptance of lliness Life Satisfactions

N(%) Status Y+SS
X+SD
Gender
Female 87(48.1) 29.5145.93 24.5245.77
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Male 91(50.3) 29.10+6.46 24.34+6.50
t- value 447 .204

p value .655 .839

Marital status

Married 139(76.8) 29.13+6.35 24.19+6.12
Single 39(21.5) 29.92+5.60 25.28+6.22
t- value -.691 -.977

p value 491 .330
Education

Primary school 43(23.8) 24.74445.598 23.511+6.489
High school 58(32.0) 29.103+5.925 23.793+6.231
University and more 77(42.5) 30.342+6.581 25.428864
F-value 2.502 1.826

p value .085 .164
Statuses of having a children

No 30(16.6) 30.46+5.70 24.63+6.18
Yes 148(81.8) 29.06+6.28 24.39+6.15
t- value 1.12 .196

p value .261 .845
Working status

Yes 62(34.3) 30.95+5.01 24.45+6.71
No 115(63.5) 28.44+6.62 24.33+5.78
t- value 2.58 126

p value .010* .900

Household income

Income is lower than 14(7.7)
their expenses

28.500+6.223

23.357+5.017

Income equal to their 116(64.1)
expenses

28.991+6.251

23.896+6.430

Income is higher than 48(26.5)
their expenses

30.319+6.058

26.041+5.504

KW-value 1.562 4511

p value 458 .105

Leisure activity status

Hayir 55(30.4) 28.49+6.47 23.23+5.82
Evet 123(68.0) 29.67+6.05 24.96+6.22
t-value -1.17 -1.7

P value 242 .082

1t= Student’s T Test was used.

2 7= Mann Whitney U Test was used.

SKW=Kruskall Wallis Test was used.

4F=Anova One-way Analysis was used.

*p<0.05
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Table 2. Acceptance of lliness and Life Satisfactinof the Patients According to their lliness-

Related Characteristics (N=178)

Acceptance of

Life Satisfactions

N(%) Status Y+SS
X+SS -

Statuses of having a family member with a chronicidease
No 74(40.9) 28.83+5.52 24.35+5.67
Yes 104(57.5) 29.63+6.63 24.49+6.48
t-value -.844 -.148
P value .400 .882
The proper use of the medications
No 9(5.0) 27.55+6.80 22.11+6.07
Yes 169(93.4) 29.39+6.16 24.55+6.14
U -value 633.500 584.000
p value 412 .240
Complications about chronic disease
No 136(75.1) 29.26+6.38 24.23+6.21
Yes 42(23.2) 29.42+5.62 25.07+5.93
t-value -.147 -.770
P value .883 442

Knowledge level perception about the disease

Bad 15(8.3) 29.266+6.943 22.533+7.845
Moderate 66(36.5) 29.15146.018 24.121+5.900
Good 62(34.3) 28.935+5.685 24.306+5.877
Very good 35(19.3) 30.294+7.200 26.057+6.168
KW- value 2.412 4,785

p value 491 .188

The statuses of receiving the training about thelitess

No 118(65.2) 29.61+6.26 24.20+6.01
Yes 60(33.1) 28.70+6.07 34.88+6.40
t-value .930 -.697

p value .354 487

The people they were living with

Tek 15(8.3) 31.214+3.866 25.20046.710
Esi ve cocuklari 156(86.2) 29.234+6.215 24.307+6.184
Diger 7(3.9) 26.857+8.933 25.571+4.076
KW- value 1.342 462
p value 511 794

1t= Student’s T Test was used.

2 7= Mann Whitney U Test was used.

SKW=Kruskall Wallis Test was used.

4F=Anova One-way Analysis was used.

*p<0.05
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Table 3: The Correlation between the Acceptance dliness and Life Satisfaction of the Patients
(N=178)

Acceptance  of lliness Life Satisfaction
Status r/p r/p
Age -.140/.064 .100/.187
Chronic Disease Years .056/.472 -.030/.695
Life Satisfaction .163/.030* -
* p<0,05
r= Correlation Analysis was used.
*p<0.05
Discussion fact that the education levels of the patients

The mean age of our study sample is similar i%cluded in_ the ~sample of Sireci and

the mean age range of those with chronic illne arabulutlys .study' were lower than those in

in the Turkish population. The sociodemographi8 her studies, including this one.

characteristics of the patients were similar ttt was seen in the present study that the illness
those of the community. duration did not affect the acceptance-of-illness
level of the patients. Zalewska et al. (2007)

observed that the illness duration did not affect
gender, age, marital status, educational lev e acceptance of illness. Demirtas and Akbayrak

social security and employment status, had 229)1(];0“2%:2&:]53“%25 Vggged';bn?gsg;)r”mzz
effect on the acceptance of illness. In othe§7 y P '

Acceptance of lllnesss The study found that
sociodemographic  characteristics, such

studies, sociodemographic characteristics did n f;?'lﬁlréy’mi';ﬁcgfgg t';ﬁ(r;t_)g]!ﬁﬁlﬁegoslzgr:tigefhe
affect the acceptance of illness (Buyukkay P

o tients with an illness duration of 3-5 years was
Besen, 2012; Zalewska, Mlnlszewskalof’jl
Chodkiewicz and Narbutt, 2007). It Washlgher than that of the other groups. Study

determined in the study conducted by Sireci an ﬁmple dlﬁebr(?[nces }/;/]ere thou?hi :jo causI? thed
Karabulutlu that the average acceptance erences between the present study results an
illness in male patients was higher than that i e results reported in the literature.

female patients. It was also observed in the sarhé&e Satisfaction: Increased life satisfaction led
study that the acceptance-of-iliness scores of the a decrease in mortality risk (Boehm, Winning,
patients having university or graduate educatioBegerstrom and Kubzansky, 2015). For this
were higher compared with those of the otheeason, it is believed that determining a patient's
patients (Sireci and Karabulutlu, 2017). Thdife satisfaction is important.

sociodemographic  characteristics and th

acceptance of illness of the patients in this stuc@
are similar to those reported in the Iiteraturq'
except for those in Sireci and Karabulutlu'
study.

this study, chronic illness status and
ociodemographic characteristics did not affect
fe satisfaction. Another study stated that age
Saffected life satisfaction, and gender did not
(Ziolkowski , Blachnio and Pachalska, 2015). In
Patients’ knowledge about their disease did naddition, it was stated in the study conducted by
affect their acceptance of illness. Sireci antfacia (2015) that among elderly individuals, the
Karabulutlu stated in their study that the mealife satisfaction scores of women were higher
acceptance-of-illness scores of the patients witean those of men (Macia, Duboz, Montepare,
gained information about their illnesses werand Gueye, 2015).

higher than the scores of those who did n(ﬂ;
receive any information (Sireci and Karabulutlu
2017). This difference was associated with th

was observed in the present study that the
eople with whom the patients were living did
ot affect their life satisfaction. Guan et al.
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(2015) showed that the mean life satisfaction C. (2015). “Functional recovery and life
scores of individuals living alone or with a satisfaction in the first year after severe trauenat
spouse were lower than those of individuals Prain injury: a_proTpec;ive rgulticentaler ?tUdydOfa
living with the next generation. The difference Norwegian national cohort.The Journal of Hea
between the results of the present study and thqge 2@ Rehabilitation, 30(4), 38-49.

: : . .Boehm, J.K., Winning, A., Segerstrom, S., and
in the literature was thought to be associated wi Kubzansky, L.D. (2015). “Variability modifies life

the traditional family structure in Turkey. satisfaction’s association with mortality risk in

Correlation Between the Acceptance of Ilness older adults.”Psychological Science 26(7): 1063-
and Life Satisfaction: It was seen in the present '
study that there was a positive co?relatiorl?qukkaya Besen, D. (2012). "Acceptance of lliness
. .. and Related Factors in Turkish Patients with
bet.vveen' the acceptance of illness and life n;petes ”Social Behavior and Personality: an
satisfaction of the patients. Many factors affect |nernational Journa, 40(10): 1597—609.
life satisfaction (Sireci and Karabulutlu, 2017guyukkaya Besen, D. and Esen, A. (2011). “The
Macia, et al, 2015; Anke et al, 2015). Patients' adaptation of the acceptance of illness scaledo th
acceptance of illness increased their life diabetic patients in Turkish society."TAF
satisfaction. It is important that health Preventive Medicine Bulletin 10(2): 155-64.
professionals know the factors that affect (Original work published in Turkish)

patients’ acceptance of illness. Chokkanathan, S., Mohanty, J. (2017). “Health,
family strains, dependency, and life satisfactiébn o
Conclusion and Implications for Practice: older adults.” Archives of Gerontology and

Individuals' acceptance of illness is important for Geriatrics 71: 129-135.

the course of the disease. No difference wadagli, A., and Baysal, N. (2016). “Adaptation okth
found between the acceptance of illness and life satisfaction with life scale into Turkish: The syud
satisfaction scores of the patients according to ©f validity and reliability.” Electronic Journal of
their sociodemographic characteristics, except SOE'I"?" hSC(;ePC$ 1k5(ﬁ9): 1250-62. (Original work
for their employment status. The present St“%rﬂ?n;i eA'n allj’lrdlsﬂ?kbayrak N. (2009). “The
showed that the life satisfaction of individuals i N '

: g : . adaptation to their sickness in patients with tg2pe
increased as their acceptance of iliness increased.pigpetes Mellitus.”Anatolian Journal of Clinical

According to this study, the working status plays |nvestigation 3(1): 10-8. (Original work published
a positive role in acceptance of illness. This in Turkish)

study suggests that nurses, in particular, ref®iener, E. (1984). “Subjective well-being.”
their non-working patients to occupational Psychological Bulletin 95(3): 542.

therapy. Since acceptance of illness and lifgiener, E., Emmons ,R.A., Larsen, R.J., and Griffin
satisfaction varies from person to person, nurses ?c;ur(r}agla%?)ﬁer“;orr]& itilatISfaCtlont Z‘gt(q)_“;i 550""'9-"
need to consider this information when plannin . FASSESSmeN P
individual care. It is thought that the care giver%uan’ J., L, H., Sun, H., Wang, T., and Wu, W.

b Id i h I i f (2015). “The impact of a discrepancy between
y nurses would increase the overall quality of .5 angd preferred living arrangements on life

care and the patient's satisfaction if the gagisfaction among the elderly in ChindClinics
acceptance of illness and life satisfaction of 70(9): 623-7.

patients was considered. Kurpas, D., Mroczek, B., Knap-Czechowska, H.,

Limitation: The study was carried out in three Bielska, D., Nitsch-Osuch, A., Kassolik, K.,
: y Andrzejewski, W., Gryko, A., andSteciwko, A.

hospitals belonging to a private health group in (2013). “Quality of life and acceptance of illness
Istanbul. Istanbul is the most populous city and among patients with chronic respiratory diseases.”

reflects the composition of the Turkish Respiratory Physiology & Neurobiology 187(1):
population. The results of the present study may 114-117.

reflect the Turkish demographic structure. Th&ostyta, M., Tabata, K., and Kocur, J. (2013).ridks
economic status of patients treated in private acceptance degree  versus intensity  of
hospitals is higher than that of patients treated a PSychopathological symptoms in patients with
a state hospital. This factor may have caused Psoriasis.” Advances in Dermatology —and

.. - : . . Allergology 30(3): 134-39.
their life satisfaction expectations to be high. Jankowska-Potemka, B., Kaczan, A., Lomper, K.,
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