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The Mediating Effect of Regimen Distress in the Relationship between Medication Adherence
and Glycemic Control in Men with Type 2 Diabetes Mellitus

Seo, Yeong-Mi' - Choi, Won-Hege?

'Assistant Professor, Department of Nursing, Gyeongnam National University of Science and Technology, Jinju; *Associate Professor, Department of Nursing

Science, Kyungsung University, Busan, Korea

Purpose: The purpose of this study was to examine the mediating effect of regimen distress in the relationship between medication adher-
ence and glycemic control in men with type 2 diabetes. Methods: A total of 116 patients with type 2 diabetes was recruited for the cross-
sectional survey design. Data were analyzed using descriptive statistics, independent t-test, ANOVA, Pearson’s correlation coefficient, and
multiple regression using Baron and Kenny steps for mediation. Results: The mean score for medication adherence was 6.32, and the mean
glycemic control level (HbA1c) was 7.47%. The mean score was 2.37 for regimen distress. There were significant correlations among medi-
cation adherence, regimen distress, and HbAlc. Regimen distress had a partial mediating effect (=22, p=.005) in the relationship be-
tween medication adherence and HbAlc (Sobel test: Z=2.47, p=.013). Conclusion: Regimen distress was found to be associated with gly-
cemic control in men with type 2 diabetes. Based on the findings of this study, nursing intervention programs focusing on decreasing regi-
men distress are highly recommended to improve level of glycemic control in patients with type 2 diabetes.

Key Words: Psychological stress, Blood glucose, Medication adherence, Diabetes mellitus
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A, G 24 422 710 A= Pearson correlation coefficient

2 2SI oF A& o] A 24 e WAl Al 2. YRS HEAIR OH, 2| & 2B A, HE 2 +F
7 AEH A0 vj7) &3} Barond} Kenny [19]9] 36+ w7 & v} tiAAe] OFEA| R oL Ft 6327 02 &2 HolYth A=
HS AL o8t AFRAZAE ARSI i afell off  AES A gk 237802 S Aeglon, 9 28 22
B 5A12] 2] 432 Sobel test [19] 2 A53HAT 74.5% % LFERGTH Table 2).
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g 24 pEolAe A= ol ARt Fof3t 2kl 7t 3le A
1 OHAe| by 4 U AP 54 © 2 UERTE Aefet H85ts Aol ded ARE 371

B Ao 3 AR = F 16O R 654 o]4fo] 35 g A FE A 2279
(30.2%), 654] 1]Hto] 8178(69.8%)0]1TL, B AL 5896+ 10724

2 ueRdTE A8 Al 7)E0] 1280660 O R WL 84 4, BRI O, 2R ASHA U HE 2Y HF 70|
FE 25E of3 15W(12.9%), 1% o5 555(74%). tE olkb 46 AT tARS] EY 2 S OFEA|R oY, AR AEH A
69702 UeRt T 2L Sl A}w THRMOR WS o frolat AR} Sl A0 2 Uit oF AR ol 4|
L, 545 2009H o)ol|A] 4007 W]k 4007 o] o]
712} 36(31.0%).0. 2 HhokT) Table 2. Descrlptlye Statistics of Medication Adherence, Regimen Dis-
tress, and Glycemic Control (N=116)
e AT SH0 2 P fl 7170 73 ool 10
0.2 wroy S gean 7]7ke 2109} Variable M+SD Possible range  Actual range
60.3%) 0. = WAL, Hat 7|7 14141 £100.9271<&o
( ’ e e e Tr ° ) ] = Medication adherence 632+.65 0-7 4.00-7.00
o} A& S om0 2 AP B-8-6F= A7 A Regimen distress 237+ 81 1-5 1.00-4.80
(63.8%) 0. & oo FhHZ= 0 ryr} 719 (61.2%) 0. 2 Wl A HbA1C 7478141 550-13.20
Table 1. Glycemic Control according to General Characteristics of Participants (N=116)
Characteristic n (%) HbA1c (M£SD) Fort p
Age (year) <65 81(69.8) 7544149 074 462
>65 35(30.2) 732+124
Spouse No 4(34) 7.13+.58 0.50 621
Yes 112 (96.6) 748+143
Education < Middle school 15(129) 787+.52 0.79 459
High school 55(47.4) 736+.18
> College 46 (39.7) 748+.19
Occupation No 43(37.1) 742+143 -0.28 783
Yes 73(62.9) 750+141
Economic state Monthly Income (Won) <1 million 31(26.7) 749+158 091 439
1-< 2 million 13(11.2) 803+£1.95
2- <4 million 36(31.0) 728+1.18
>4 million 36(31.0) 743+126
Time since diagnosis (year) <7 46(39.7) 7254151 094 170
>7 70(60.3) 762+134
Treatment Oral 74 (63.8) 7.20+1.15 -2.83 005
Insulin-+oral 42 (36.2) 794+1.70
Complication of diabetes No 71(61.2) 7.30+1.08 -1.69 094
Yes 45(3838) 775180
BMI <185 3(26) 847+138 1.00 372
185-229 78(67.2) 751£151
<23 35(30.2) 731+1.18

BMI=body mass index.
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and Glycemic Control (N=116) Medication | ——> Glycemic
adherence -57 control

Variable Regimen distress r (p) HbA1Cr (p)
Medicatioq adherence ~24(009) -57(<.001) Figure 1. Mediating Effect of Regimen Distress in the Relationship be-
Regimen distress 36 (<.001) tween Medication Adherence and Glycemic Control.
Table 4. Mediating Effect of Regimen Distress in the Relationship between Medication Adherence and Glycemic Control (N=116)
Variable Beta (B) t p R?
Step 1

Medication adherence — Regimen distress -24 -2.64 009 06
Step 2

Medication adherence — Glycemic Control -57 -7.39 <.001 32
Step 3

Medication adherence, Regimen distress

— Glycemic Control

1) Medication adherence — Glycemic Control -51 -6.71 <.001 37

2) Regimen distress — Glycemic Control 22 2.88 005
Sobel test 7=247(p=.013)
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