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ABSTRACT Objective: The current study was carried out to analyze
the anxiety sensitivities and self-management levels of individuals di-
agnosed with chronic illness. Material and Methods: The population
of this descriptive and correlational study consisted of individuals who
were diagnosed with chronic illness by applying to a training and re-
search hospital. The sample consisted of 160 patients who were diag-
nosed with chronic illness and met the inclusion criteria of the study.
Data from the study was collected through face-to-face applied ques-
tionnaires and the personal information form, Anxiety Sensitivity
Index-3 (ASI-3), and Chronic Illness Self-Management Scale (CISMS)
were used. Results: A highly significant positive correlation was found
between the ASI-3 mean score and all of its subscales (p<0.001). While
there is a highly significant and positive correlation between the ASI-
3 mean score and the mean score of the CISMS’s subscale of Self-
Stigma, there are statistically significant and negative correlations
between the ASI-3 mean score and the mean scores of the CISMS’s
subscales of Coping with Stigma, Health Maintenance Efficacy, and
Treatment Adherence (p<0.001). There is a statistically significant and
negative correlation between the mean scores of the CISMS’s subscales
of Treatment Adherence and Self-Stigma. Additionally, there are sta-
tistically significant and positive correlations between the mean scores
of the CISMS’s subscales of Coping with Stigma and Health Mainte-
nance Efficacy. Conclusion: In the present study, statistically signifi-
cant correlations were determined between the mean scores of the
ASI-3, the CISMS, and its subscales.

Keywords: Anxiety; nursing;
chronic illness; self-management

OZET Amac: Bu arastirma, kronik hastalik tanis alan bireylerin ank-
siyete duyarlilig1 ve 6z yonetimlerinin degerlendirilmesi amaciyla ger-
ceklestirilmistir. Gere¢ ve Yontemler: Bu tanimlayici ve iligki arayici
desendeki aragtirmanin evrenini, bir egitim ve arastirma hastanesine
basvurarak kronik hastalik tanig1 almig bireyler olusturmustur. Ornek-
lemi ise ¢aligmaya dahil edilme kriterlerini karsilayan 160 kronik hasta
olusturmustur. Veriler yiiz yiize anket yolu ile toplanmis olup, kisisel
bilgi formu, Anksiyete Duyarlilik Indeksi-3 (ADI-3) ve Kronik Hasta-
lik Oz Yonetim Olgegi (KHOYO) kullanilmistir. Bulgular: ADI-3 top-
lam puani ile tiim alt boyutlar1 arasinda pozitif yonde ileri diizeyde
anlamli bir iliski saptanmustir (p<0,001). ADI-3 toplam puani ile ken-
dini damgalama arasinda pozitif yonde ileri diizeyde anlamli bir iligski
var iken; bas etme, saglik bakim etkinligi ve tedavi uyumu arasinda ne-
gatif yonde anlamli bir iliski belirlenmistir (p<0,001). KHOYO alt bo-
yutlarindan tedavi uyumu ile kendini damgalama arasinda negatif
yonde; bas etme ve saglik bakim etkinligi arasinda pozitif yonde an-
lamli bir iligski saptanmustir. Sonug¢: Calismada, kronik hastaliklarda
anksiyete duyarlilig ile 6z yonetimin bilesenleri arasinda anlaml iliski
bulunmustur.

Anahtar Kelimeler: Anksiyete; hemsirelik;
kronik hastalik; 6z yonetim

Chronic illness is “A mental or physical health
condition lasting more than 1 year, causing functional
limitations, and requiring constant monitoring and

treatment."> These diseases can be divided into fatal
(cancer, diabetes, hypertension, stroke, heart disease,
respiratory diseases) and non-fatal (rheumatoid arthri-
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tis, osteoarthritis, and asthma).’ According to the
World Health Organization, noncommunicable dis-
eases, also known as chronic diseases, cause 41 mil-
lion deaths each year and account for 74% of all deaths
worldwide. Chronic illnesses, which tend to be long-
term, are the result of a combination of many factors.
These; are hereditary, physiological, environmental,
and behavioral.* Those with chronic illness have to
constantly review their lifestyles, trying to adapt to the
behavioral limitations imposed by their health condi-
tion. Obligations of patients to adapt cause profound
psychological changes.® These changes cause psycho-
logical reactions such as uncertainty about the future,
anxiety, and depressive disorders.® In addition, patients
with chronic illness have a high rate of stress and anx-
iety, and these patients mostly report fear of illness or
recurrent symptoms.” The dread of anxiety-related
symptoms brought on by the conviction that they may
have negative physical, cognitive, or social repercus-
sions is known as anxiety sensitivity (AS), a term that
predicts the extent to which these health-related wor-
ries are prevalent.® Horenstein et al. reviewed the
symptoms/behaviors associated with AS and chronic
medical illnesses to discover the circumstances in
which AS may raise the risk for chronic medical dis-
orders. They include (a) a greater aversion to the
symptoms of a particular medical condition, (b) a con-
tinuous avoidance of beneficial activities, (¢) encour-
agement of engaging in unhealthy behaviors, and (d)
a greater risk of negative pathophysiological alter-
ations. Although it is known that medical and mental
conditions often coexist, the research shows that there
may be underlying causal mechanisms.®®

Patients with chronic illnesses frequently suffer
dread and anxiety over the recurrence or advance-
ment of their illness or its symptoms. These worries
and fears are frequently normal reactions to having a
chronic condition, yet they can nevertheless become
exacerbated, impairing everyday functioning and
quality of life.” Because the progression of chronic
conditions is often slow and their duration is long, ap-
plied self-management research can offer those liv-
ing with chronic conditions a tool to maintain and
even develop their capacity to live well throughout
their lives.!® Self-management is a dynamic process
by which people take control of a chronic condition,
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has an effective role in the spectrum of prevention by
establishing a model for health early in life and pro-
viding strategies to alleviate illness and manage ill-
ness later in life, and it also shows potential as a
paradigm.!''? Individuals control their chronic illness
through a dynamic process called self-management.'!
Self-management, which emphasizes patient respon-
sibility and acts in harmony with society, represents
a promising strategy for the treatment of chronic con-
ditions.'* Self-management, which is one of the fac-
tors in reducing the burden of the disease on both the
patient and the health system, is also a way to reduce
the mortality rate of patients with chronic illness."* A
common barrier to successful self-management is the
frequent occurrence of chronic conditions as comor-
bidities.'* In addition, although some studies have
identified the barriers to effective self-management,
there is a great need for determining self-management
and related factors.” In this context, the current re-
search was conducted to analyze anxiety sensitivity
and self-management in chronic illness.

The increasing prevalence of chronic diseases is
an important health problem, both individually and
globally. For this reason, effective self-management
of chronic disease is very important for the effec-
tiveness of their treatment, their staying in the treat-
ment process, and their quality of life. In this context,
knowing chronic disease self-management and the
components that affect it and considering it while giv-
ing care will contribute to the process. Inthis direc-
tion, the data of the study will be guiding.

I MATERIAL AND METHODS

This research was conducted in a descriptive and cor-
relational design.

Location of Research: Data of study was col-
lected from clinics of a training and research hospital.

Population, Sample, and Study Group of Re-
search: Population of study consisted of individuals
who were diagnosed with a chronic disease by ap-
plying to a training and research hospital. Sample of
study consisted of 160 patients who met inclusion cri-
teria. G*Power (Diisseldorf University, Germany)
analysis was used to calculate sample size. The ex-
pected confidence intervals of the “Anxiety Sensitiv-
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ity Index-3 (ASI-3)” were determined and it was con-
cluded that 145 participants would be sufficient.'®!”

Inclusion Criteria: Having a diagnosis of
chronic disease (disease lasting more than one year,
causing functional limitations, requiring constant
monitoring and treatment),

Being over 18 years old,
Being literate,
Being a volunteer to participate in study.

Exclusion Criteria: Not being a volunteer to
participate in study.

DATA COLLECTION

Data of study was collected by the researcher by uti-
lizing the face-to-face interview method. The per-
sonal information form, ASI-3, and Chronic Illness
Self-Management Scale (CISMS) were used to col-
lect the data.

Personal Information Form: Form includes
questions regarding individuals’ age, gender, marital
status, educational levels, the status of having a child,
family type, occupation, employment, income levels,
and duration of the illness.

ASI-3: The index was developed by Taylor et al.
in 2007.'8 Turkish validity reliability study was con-
ducted by Mantar et al. in 2008.'? It consists of a total
of 18 items under three subscales. The index provides
a 5-point Likert-type measurement. The score that
can be obtained from the scale is between 0-72. High
scores indicate increased anxiety sensitivity. The
scale is applied in clinical and non-clinical groups. In
the Turkish validity and reliability study, Cronbach’s
alpha values were; for the physical, social, and cog-
nitive sub-dimensions, 0.89, 0.82, 0.88, and 0.93 for
the whole scale, respectively.'®!”

CISMS: Scale was developed by Ngai et al. in
2020. The scale is a holistic measurement tool that
can be used in chronic diseases.? Turkish validity and
reliability study of scale was executed by Oztiirk et al.
2021. The original scale consists of 4 subscales and
21 items: self-stigma (SS) (7 items), coping with
stigma (CWS) (5 items), health maintenance efficacy
(HME) (5 items), and treatment adherence (TA) (6
items). As scores obtained from the scale approach
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5, it shows that self-management increases, and as it
decreases toward 1, it shows that self-management
decreases. a coefficient values of subscales are be-
tween 0.715 and 0.879.%!

DATAANALYSIS

Data from the study were analyzed with SPSS 22
package program (IBM, Armonk, NY, USA). The
data were analyzed using the percentage distribution,
mean, standard deviation, Pearson correlation, and
analysis of variance, and they were deemed signifi-
cant at the 0.05 level. In addition, multiple regression
analysis was performed to estimate how patients’
anxiety sensitivities predict self-stigma, coping with
stigma, effectiveness in maintaining health, and treat-
ment adherence.

ETHICAL PRINCIPLES OF RESEARCH

Necessary permissions were obtained for the re-
search. The study was approved by Gaziantep Islam
Science, and Technology University’s Clinical Re-
search Ethics Committee (date: February 22, 2022,
no: 2022/80). Informed consent was collected from
the participants. The principle of “Respect for Au-
tonomy”” has been fulfilled and principle of “Protec-
tion of Privacy” has been fulfilled. The Declaration of
Helsinki’s guiding principles were followed during
the research’s execution.

I RESULTS

When the sociodemographic characteristics of the
participants were looked at, it was found that 53.8%
of them were female, 42.5% were between the ages
of 32 and 41, 39.4% had completed their primary ed-
ucation, 76.9% were married, 67.5% had an eco-
nomic status of “income is less than expenses”,
45.6% were employed, 41.3% were housewives, and
53.8% had cancer, with 41.3 of them having been di-
agnosed three to 4 years before.

The ASI-3 mean score of participants was found
to be 32.68+11.02. It was determined that participants
got a highest mean score from the subscale of physi-
cal concerns of the ASI-3 (Table 1).

It was determined that the patients’ mean score
on the subscale of TA of CISMS was found to be
20.76+5.30 (Table 1).
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TABLE 1: Mean scores of the ASI-3, CISMS,
and their subscales.

The scales and Minimum and maximum
their subscales scores that were taken X+SD
ASI-3 total 3-65 32.68+11.02
Physical concerns 1-24 16.57+4.60
Cognitive concerns 0-24 7.91+4.86
Social concerns 0-20 8.2+4.32
CISMS
SS 7-33 16.8415.35
CWs 5-23 16.51+3.40
HM 4-20 16.13+3.53
TA 5-25 20.76+5.30

ASI-3: Anxiety Sensitivity Index-3; CISMS: Chronic lliness Self-Management Scale;
SS: Self-stigma; CWS: Coping with stigma; HM: Health maintenance; TA: Treatment
adherence.

Highly significant and positive correlations were
found between the ASI-3 mean score and the mean
scores of all subscales (p<0.001) (Table 2).

While there is a highly significant and positive
correlation between ASI-3 mean score and mean
score of the subscale of the SS, significant and nega-

tive correlations were found between the ASI-3
mean score and the mean scores of the subscales of
CWS, HME, and treatment adherence (p<0.001)
(Table 2).

There is a negative correlation between the
CISMS’s subscales of treatment adherence and SS;
in addition, a statistically significant and positive
correlation was found between CWS and HME
(Table 2).

The ASI-3 variable was predicted using multi-
variate linear regression analysis utilizing the SS,
CWS, HME, and TA variables.

The study produced a significant regression
model F(4,155)=35.023, p.001, and it was discovered
that the independent variables contributed 46% of the
variation in the dependent variable (R, gj;te4=0-461)
to the model’s explanation. Accordingly, self-stigma
was positively and significantly predicted, f=0.597,
t(155)=9.066, p<0.001, pr2=0.35 (Table 3).

Among the independent variables, CWS, HME,
and TA did not significantly predict the dependent
variable (Table 3).

TABLE 2: Correlations between mean scores of ASI-3, CISMS, and their subscales.
The scales and their subscales 1 2 4 5 6 7 8
1.ASI-3 1
2. Physical concerns 0.679* 1
3. Cognitive concerns 0.822** 0.210**
4. Social concerns 0.903* 0.432** 0.750*
5.8S 0.672** 0.340™ 0.598** 0.681**
6.CWS -.0351* -0.098 -0.363** -0.383* -0.400**
7.HM -0.379* -0.091 -0.444* -0.371% -0.370* 0.396*
8.TA -0.208** -0.025 -0.295** -0.173* -0.227** 0.270** 0.280*

**<0.001; *<0.05; ASI-3: Anxiety Sensitivity Index-3; CISMS: Chronic lliness Self-Management Scale; Self-stigma; CWS: Coping with stigma; HM: Health maintenance; TA: Treatment

adherence.

TABLE 3: Multiple regression analysis of the patients’ ASI-3, self-stigma, coping with stigma, health maintenance efficacy,
and treatment adherence.
Dependent variable  Independent variables ) Std. error (B) t p value R R? F Model (p)
ASI-3 Invariant 22.361 5.839 3.830 0.001 069 0461 35023  <0.001
Self-stigma 1.231 0.136 0.597 9.066 0.001
Coping with stigma -0.178 0.218 -0.055  -0.817 0.415
Health Maintenance Efficacy -0.406 0.208 -0.130 -1.96 0.052
Treatment Adherence -0.044 0.129 -0.021 -0.345 0.731

ASI-3: Anxiety Sensitivity Index-3.
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TABLE 4: Comparison of the ASI-3, SS, CWS, HME, and TA mean scores according to medical diagnoses of the patients.
ASl-3 SS CcWs HME TA

X£SD X£SD X£SD X£SD X£SD
COPD (a) 35.64+5.30 19.45+3.27 16.63+2.33 15.63+3.17 20.72+3.84
% DM(b) 41.29+17.09 18.785.64 14.07+4.49 13.7845.79 18.7846.75
§_ HT(c) 40.8048.10 17.40+7.50 16.20+3.11 16.60+4.98 22.80+4.38
% Cancer(d) 31.49+8.98b 16.795.22 16.94+3.10b 16.44£3.16 20.45%5.60
2 CRF(e) 32.50+14.17b 16.50+6.91 16.28+2.81 16.92+3.22 20.1415.74
g Arthritis (f) 31.04+9.46 14.56+4.28 17.1343.28b 15.91+2.94 23.00+£3.26
= Asthma (g) 33.67+13.61 21.0021.00 15.00+3.60 15.66+3.78 20.0045.00
é Epilepsy (h) 23.33+16.44b 15.33+7.50 17.335.13 17.6624.04 23.33+2.88

= Ankylosing spondylitis (1) 6.00 11.00 5.00 16.00 16.00

Statistical analysis F:2.967 F:1.541 F:2.97 F:1.078 F:1.11

p=0.004 p=0.147 p=0.004 p=382 p=359

Posthoc analysis relationships are indicated with letters (a, b, ¢, d, e, f, etc.); ASI-3: Anxiety Sensitivity Index-3; SS: Self-stigma; CWS: Coping with stigma; HME: Health maintenance
efficacy; TA: Treatment adherence.

A statistically significant difference was found agement skills and considering them in the care pro-
between mean scores of ASI-3 and CISMS’s subscale cess will positively affect the course of treatment.
of CWS according to the medical diagnoses of the
patients (p=0.004). There are no statistically signifi-

In this study, it was determined that individuals

with chronic illness had moderate AS. By raising es-
cant differences between the mean scores of SS,

tablished risk factors for physically ill health, chronic
HME, and TA (p>0.05) (Table 4).

medical conditions can aggravate AS, feeding the dis-
I ease’s vicious cycle and gradually deteriorating phys-

DISCUSSION ical health.® There is a lot of evidence in the literature
It was shown that patient’s ability to self-manage that AS is linked to phobias about symptoms unique
their anxiety and depression symptoms is influenced to particular medical conditions. For cardiac, respi-
by the severity of their symptoms and that more se- ratory, pain, and specific gastrointestinal symptoms,
vere anxiety and depression symptoms resultinare-  this is best documented.” Anxiety sensitivities of
duction in self-management activities.”> A good level ~ those with a diagnosis of chronic disease may ad-
of self-care management increases the quality of life ~ versely affect the course of the disease. For this rea-

by reducing mortality and healthcare expenditures.” son, the management of chronic diseases of
Symptoms and physical limitations resulting from a  individuals with high anxiety sensitivity may be ad-
chronic physical illness often reduce physical func- versely affected.

tioning. In this situation, AS potentially contributes to In the present study, while self-stigma increased
anxiety in chronic patients.”* For a healthy life, it is  anxiety sensitivity, coping with stigma decreased

very important for patients diagnosed with chronic  anxiety sensitivity. In addition, self-stigma was the
illness to manage their conditions during the disease only variable that significantly predicted anxiety sen-

process. For these patients, improving self-manage- sitivity. The physical changes caused by the disease
ment is an important step towards many positive in the image of the individual and the treatment
health behaviors, such as increasing treatment adher- method of the disease cause anxiety, social isolation,
ence. In this context, the current study sheds light on  and a decrease in the self-esteem of the individual
the determination of anxiety sensitivity and self-man-  This situation causes the individuals to stigmatize
agement levels of individuals diagnosed with chronic themselves as a result of society’s stigmatization of
illness. It is thought that determining the anxiety sen- the individuals. A Chinese government law, for in-
sitivity levels of patients to increase their self-man- stance, prohibits those with “severe endocrine and
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metabolic illnesses” from being hired by the govern-
ment or accepted to universities or colleges. Because
of'this, persons with Type 1 diabetes do not want oth-
ers to know that they have the disease. According to
reports, this coping mechanism had immediate nega-
tive effects, including missing insulin shots and in-
sensitive responses to hypoglycemia episodes from
instructors, acquaintances, and coworkers who
weren’t aware of the person’s ailment.?’ In the study
of Saunders et al. on the stigmatization of patients with
inflammatory bowel disease, it was reported that pa-
tients were afraid to reveal themselves because they
were ashamed of their symptoms.? In the study of Ngai
et al., a negative correlation was found between self-
stigma and coping with stigma.?’ These results show
that individuals with the disease stigmatize themselves
with feelings such as shame, fear, and guilt from peo-
ple, and cannot cope with stigmatization as a result of
their anxiety sensitivity and want to isolate themselves.

In the current study, anxiety sensitivity, health
maintenance efficacy, and treatment adherence pre-
sented a negative correlation. Health maintenance ef-
ficacy and successful treatment adherence decreased
anxiety sensitivity. Successful disease management
includes the ability of patients to engage in healthy
behaviors and adhere to treatment regimens. In the
study of Lin et al. on the self-management of patients
with chronic renal failure, it was stated that increas-
ing self-management skills decreased anxiety and de-
pression.” In the study of Kidd et al. with multiple
sclerosis patients, it was stated that interventions to
improve self-management reduced anxiety.*° Chan-
dler et al., in their study on patients with Parkinson’s,
stated that decreased self-management in patients led
to a decrease in quality of life and an increase in anx-
iety.’! The results of the study suggest that successful
self-management components (such as treatment ad-
herence, following an appropriate diet plan, and ex-
ercising) had a key role in reducing anxiety, stress,
and depression.

In this study, a statistically significant correla-
tion was found between chronic illness and anxiety
sensitivity. This difference was caused by diabetes
mellitus, and anxiety sensitivity was found to be high
in diabetic patients. According to Smith et al.’s meta-
analysis study on the connection between anxiety and
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diabetes, anxiety problems were caused by poor
glycemic control and more complications.* In the
study of Liu et al. evaluating the relationship of dia-
betes with anxiety and depression, it was reported
that anxiety symptoms were high in diabetic pa-
tients.>* Although earlier research tended to concen-
trate on anxiety, the results of earlier research
complement the findings of this study since anxiety
sensitivity is a definition of persistent anxiety.

In this study, a statistically significant correla-
tion was found between chronic illness and coping
with stigma. This significance was due to diabetes,
and the ability to cope with stigma was found to be
low in diabetes patients. The previous studies support
the results of this research. In the study conducted by
Seo and Song on the stigma of diabetic patients, it
was stated that they developed negative self-emotions
while dealing with diabetes, and they were unable to
cope with this situation and tended to decrease their
self-esteem and self-efficacy and avoided disclosing
the disease with social withdrawal.** In the study of
Abdoli et al. on the stigmatization of diabetic pa-
tients, individuals were stigmatized with words, such

LRI
]

as “sick”, “death reminder”, “rejected marriage can-

99 ¢
b

LIRS
b

didate”, “self-harming”, “contagious”, “requires diet
change”, and it was stated that diabetic patients had
difficulty in coping with this situation.>> The results
of the current study suggest that the self-management
of the disease is affected due to the low ability of di-
abetic patients to cope with stigma. In chronic dis-
ease, self-management refers to one’s belief in one’s
capacity to carry out a goal-directed action. In this re-
gard, excellent self-management guarantees the

growth of the person’s self-efficacy.

LIMITATION

The lack of a control group in this study is the most
obvious limitation of the study. In addition, the use of
self-report scales and the relatively small sample size
limit the generalizability of the study.

I CONCLUSION

The components of self-management and anxiety
sensitivity in chronic disease were shown to be sta-
tistically significantly correlated in this study (self-
stigma, coping with stigma, health maintenance



Sirin CELIKKANAT et al.

Turkiye Klinikleri J Nurs Sci. 2023;15(4):1182-9

efficacy, and treatment adherence). Anxiety sensitiv-
ity was significantly predicted by the CISMS’s sub-
scale of coping with stigma. A statistically significant
correlation was determined between anxiety sensi-
tivity, coping with stigma, and diabetes.

As a result, nurses need to consider the relation-
ship between patients’ anxiety sensitivities and self-
management and self-management components
while fulfilling this role.
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