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Mediating effect of disease coping style on the relationship between disease cog—
nition and self-management behavior in patients with type 2 diabetes mellitus
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[Abstract] Objective To analyze the mediating effect of disease coping style between disease perception and self-management
behavior in patients with type 2 diabetes. Methods A total of 285 T2DM patients admitted to Kaifeng Chinese Hospital from April 2021
to March 2023 were selected for the study, and the Medical Coping Style Scale, Simple Disease Perception Questionnaire and Diabetes
Self-Management Behavior Scale were used to assess the correlation between disease coping style, disease perception and self-
management behavior of T2DM patients, and a mediating effect model was established. Results T2DM patients scored (44.37 + 6.63)
in self-management behavior, (43.34 + 5.58) in disease cognition, and (42.36 = 6.57) in coping style respectively. There was a posi-
tive correlation between self-management behavior and disease cognition ,as well as coping styles (P < 0.05). The mediating role of dis-
ease coping styles between disease cognition and self-management behavior was established, and the mediating effect value was
25.27%. Conclusion The mediating role of disease coping style between disease cognition and self-management behavior was estab-
lished, confirming that disease cognition could indirectly affect T2DM patients’ self-management behaviors by regulating disease cop-
ing styles.
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QB G PN BE 5 B A5 R S BE 52 B R A 3 5
DR; IGIRFBEA TR . THREREARAKX: N =
[Max (45 HEO) % (5 ~ 10)] x [1 +(10% ~ 30%)], A3
Be2p i 7 U R A HEURZ |, Finifs FEAR 5 110 ~
260 il , A SCSEBRANA 285 5l T2DM (35, 45 5 AL A R
EVEELR
1.2 ARFE
121 EFpxfn XEk B2 T K (Medi-
cal Coping Modes Questionnaire, MCMQ ) fff FEIFEL %"/
il , VLR LA NUALIFAETT , 45 4E B Cronhach’s o 5
L 0.64 ~ 085, HRILAH 3ANYEE 2014 H , RIVE
I [l sl | TR, B 2% H A 1 ~ 450, 60320 ~
8043, o (e B AR 13 %ty 2R . AT Y
Cronbach’s o Z2%720.83,
1.2.2 ] 5 &k B S LB ] By B A ) 26 (Brief
Illness Perception Questionnaire , BIPQ) iff BROADBENT
SR\ ] A AE B AEOI5 | 1T DAL, P9 — B0 Cron-
bach's o REUE0.84, HRILH ANLEREOANZKH
PRHAN 25 A 3 IE 2 s DUmele: R H 1~ 84
HIMRAE O ~ 1053, 52530 ~ 80 73, /- B m AR Z 1l &
TV 2 | B2 PR I B, A, S 9 A%
H O AT S FE R s, AN AR By oAbt
XY Cronbach’s oo %042 0.79,,
1.2.3 ¥ AR AR E LT A TR PR A RS HTT
H & % (Summary of Diabetes Self-care Activities,
SDSCA ) f TOOBERT %" il , J7 145 5245V 4k, Cron-
bach’s o ZEE0.918, HFRILASNHEE 111K H,
B ARk S R ] 2Y s Bl R R ER AL, i ) 32
I 57 d NNFRE BRI A FAE BETE 3 KA LA
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300 3 [n) 6 2%, 81 Wi 286 fy , ] 4 32 [ml Wi 3R ly
95.33% , HIBRIEIN— M AT & SO S, A
BRI R 285 107, M AT R R £ 95.0%
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K FH SPSS 22.0 #4754 5 N5 53 Hr , 8 ] Amos
21.0 BN EE M I BRI . A5 A IEA AR TR TR
PR + bR ZE (x = o) FIR  THECTORER AR A8 R L
IR 5 R H Pearson 73 B350 W % 77 =8 N AT S B
AT R Z RN ARG K o = 0,05, FiAIS:
BRI AR (maximum likelihood , ML) , {414
EAEFRIFTRAEUEIE, LLP < 0.05 WESH S5 X,
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A SC g A 285 15 T2DM H 3, Horb 58 % 174 1)
(61.05%) A 111 41 (38.95%) ; 4E#4 26 ~ 74(46.82 +
6.18) % i HE 6 ~ 246(127.65 + 16.52) ™ H 3 SCTALFESE .
LU 164 61(57.54% ) LR 92 4] (32.28%) AR
K UL |29 41 (10.18%) ; A B 4 232 41 (81.40%) ; K &
82 14 (28.77%) 5 1 B 229 i (80.35%) ; it J& 63 i
(22.11%) 5 BEIRIR AR T A AE 109 491 (38.25% ) 5 H HITiH
572 258 136 491 (47.72%) AR 254 149 11 (52.28%)
2.2 T2DM 2E BRE BT A 5&E®R I\ &% KXt
FREBHER

T2DM B34 F IR BAT A PE5r PR NI PES3 N
X, IR 1,

2.3 T2DM & B R E BT A 5 &R IAA &% B3t
X ED T

T2DM i A A BRAT N R B 5 A4 5 5 0%
TN 43 S 3 A4 B 2 8] 35 52 1E AH 6 M (r = 0.506 ~
0.847,P < 0.01) , 5 W% 5 23 e TG 4k B =2 1] 3
A EME (r = 0.524 ~ 0.885,P < 0.01), 5“JR” .
“Jm] kAR B 2 (] 3 2 R OCHE (r = - 0.504 ~ - 0.874,
P <0.05) B N HLE 3 B 342 B 55 %) 77 = E o I
CTHDR” A BE 22 [A] 4 2 IR A OCHE (r = 0.524 ~ 0.872,P <
0.01), 5« IR .« [l 3k 4 i 2 1] 24 52 6Ok ek (r =
-0.516 ~ —0.742,P < 0.01), )32,
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Table 1 Scores of self~management behavior , disease cognition ,and disease coping style of T2DM patients (score )

i H FHE hSSael DE(x £5) FHEHBY(x £5)
HEEHEIT AL 11 0~77%y 44.37 +6.63 4.03 £0.60
IR 2 0~ 144y 8.17 +0.45 4.09 +0.23
R 2 1 0~7% 426 +0.27 426 £0.27
B8 2 0~ 1443 7.58 £0.42 3.79 +0.21
e 4 0~28%> 17.52 + 1.24 438 +0.31
JERBIFRE 2 0~ 1445y 6.84 +0.39 3.42 +0.20
PRSI 5 9 0~ 804y 4334 +5.58 5.42 +0.70
RRIAKI 1 0%y 0 0
RO TR 1 0~10%) 6.13+0.26 6.13£0.26
IEESEES 2 0~20%y 12.34 +2.04 6.17 +1.02
N 5 0~50%> 24.87 +3.62 4.97 £0.72
WS A S 20 20 ~ 809 42.36 + 6.57 2.12 +0.33
JEAR 5 5~20%) 9.35+2.18 1.87 +0.44
[Epi 7 7 ~ 284y 17.34 +3.22 2.48 +0.46
ERS) 8 8 ~32%) 15.67 + 2.46 1.96 + 0.31

%2 T2DM & BREEIT A S BB NN HAR R 5 XA (rE)

Table 2 Correlation analysis between T2DM patients’ self-management behavior and disease cognition and disease coping style (r value)

e %&E@ MEEN BEEHZS 240 i R 99?1@}\ LT TR IS rjﬁﬁ JEfk ol
TTRESY HIDSY KEsyr

IR A 0.638™ 1

JEPEHZG 0536"  0.712" 1

Beav)| 0.624™ 0598 0.542" 1

e 0.634™" 05297 0.852"  0.536" 1

JEEHFFR 0.522"  0.658"  0.418" 0.582" 0.557" 1

PRI 0.6947 07857 05067 05477 0.625" 0529 1

LEETRAR 0.564™"  0.6647 05467 0.5277 05147 0.5437  0.542" 1

RS 05827 0.8477  0.651" 0746”0528 0.729" 05877 0.628" 1

INHH 0.634™  0.6297 05207 0.6347 07167 0.630"  0.6247 05877  0.589" 1

MRS 0.8857 05557 0.542  0.5787 0.6347  0.7287  0.8727 05637 05997 0.558™ 1

AR —0.576"  —0.718" —0.874" —0.664" —0.548" —0.654" —0.582" —0.742" -0.528"" -0.516" 0.5977 1

[ —0.664"  —0.549" —0.504" —0.582" —0.658" —0.574" —0.674" —0.522" -0.697" —0.741" 0.768" 0.564" 1

TG 0.5277  0.6417  0.6347 05477 05647 05247 05247 05767 0.5887  0.7147  0.7427 0.7477 0.647

7P <0.01,

2.4 T2DM 2E& B R B BT A SHER AR 5 H Xt
DN e VL X

K H SEM £ T2DM 35 A A FI T 55K IA
AL PR N 2 R VR IS AR ], DA R Gk
Sk SR A g, W Ok AR R BRI ETN AR
i, QIR T O AR i M SEM . RSN
ML IEAS , A IER (AR el Fled o5 Fle6 32 SB1E
AR ) AL AL R R, RO AR EE A 1.528 38
IR 2E A AR R 0.041, R EF, AR v f 5 4% 8 (E 1S
Be 6 250 AR Be G 4 | LGl B HE 4 R I P fic 48
bR 4 5 R SRR AR > 0.9, £ WL A e bR ik PR N—
FUbRME, UESCARE R R AR, LI 1 Figure 1 Mediation effect model
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2.5 MMXFR

o 56 TP A RO A5 Y SR FH A 25 762 1E Bootstrap 75 , B
STHCRED V85 050 1 (51K ] 25 S 7% h ARt
959%CI(0.144, 0.486) 43 7 0, 72 B vt 4120 o7 488 70

S g Iy 3 A1 RN (B A 0.49 x 0.38 =
0.186, H &0 {H o B 0 [0.186 /(0.186 + 0.55)]x
100% = 25.27% , F& /R P59 N 5 ARG ATL S A F
BT R Z [ BA TS A 3800, W3 3,

%3 T2DMBEBHEEITASERAN R AR BERE

Table 3 Path coefficients of T2DM patients’ self-management behavior, disease cognition, and disease coping style

SRR EVOALE] 95%CI R S p

PIRINAI-EFREE T4 0.55 0.516 ~ 0.584 - <0.05

PHRINAI R T 2 0.49 0.462 ~0.518 - <0.05

R A EFREE T4 0.38 0.345 ~ 0.415 - <0.05

PHRINAI R 5 - EH AT 0.186 0.152 ~ 0.220 25.27% <0.05
VETA TR,

3 it

3.1 T2DM £2& BHREEI1TH S&MIAA &% 5 Xt
FREEIR

W PRI e —Fh 2 B M , 38 5 U A (), OF
A AT REME R, R A RS A B
PRI A AT B, A SOWE RS B R A BEAT M
(44.37 + 6.63) 43, 5 SDSCA 17 & 1 [i] 434 b Ab 7 i 45
I, 5k £ ZEOEGE T2DM 3 1 T4 BRIP4 AT
E ) 15 SO 5 T A4 T2DM R A AT BT
F R B — AR B R AT RN U AR
fRIRE Y, BRI B A R4 A RGBT N A
AR MBS E , S 17 U Je , 0l I e 7= A el
AR . WFIT R AP, OBE R R BB iR
7, ME i 2 A N H 2 28 KB BT SR
GMMZEEEE, A RRELER K ERNIEFER
HTREA T PR BB TR RO R AT A
fEo MO, BRI B R 2 A T 22 2 s TARIRE,
S AR 5 S0 IR W) X L R I R ) A
il B A . B IA IR R B — R PR, A
SCESRRINEIE S Jy (43.34 + 5.58) 43, 5 BIPQ H i [i]
Sy AR EAL 7R TR AR , 52 AESESE T2DM HE 5 $0%
INHITE S AT ABAIR T /NI SRR s B8 3 T
JE BRI AT o I R R 2R B T e h
1) R ZENES PRI R T K R 2y | e 2 R 2 AR il
TRE I U FLC B 67 40 ) 7= A [ IR RO AT A
VLA AT R I AR IS , DT 7= A 3k 2 it i . AR
SO R AT A (42,36 + 6.57) 43, 5 MCMQ # £
[E) 43 E AR 7R 2 KO, ST 15 255 H 4 T2DM &
N7 SV AR AR X 8 S I S0 R 2
R R 7 24 o 78 3 M % 7 =X, X
AEPEPE MG T B 3E” i i D), 3 BHAS 2H A PR R
i 7 BRI o G A AR — P 2 B e
T2DM 835 T L4 S AT 251 PR () AR 35 O X1
T, X — R 3 A 2 e A T AR 5 S v o (RIS

LK T2DM HE 32 204 Flun B AR R R A2 IR Bl =
F B E LR FRAR g o X g X0 42 o 15 1) 2
B AN MG B O, 2RI Rk 2
FEFRLALRTT
3.2 T2DM & BR B BT H 5 &EFIAA &% XT
FH X

Pearson 43T 7 B, T2DM H 3% [ FRAGPRAT M 59
S A HT i 0 38 LA R O, v g DA R
5 AR FAT N 2 ] 2 E A M, R0 T2DM B R
AR TR , [ FRAE AT b , 525 Aoy — 20,
XFF T2DM FRE UL, T A 1 B i AR KT B s
BRI R B BR RS k. IREEARTE A B AT
DIRA s 3 g Sy B v 2 55 B 3R
BHL B NBCAIRYT o WFoE LI, B X P
TN N RE A 9 A FRAT BB 7 o IR LIS R A St
T T LR A A DA, ST 2 TE B AR
AN T2DM £ 35, 00 L X A 56 T Tl R4 73 24 1) T
T, AR T, T SR (O R 3R
BRAT N o RO 2R B T YR S A IR AT
R IR A, TR AR [l 4 5 [ IR PEA T
Ry 2 ) H 5L AR e, FR I T2DM g 38 1y % 3R
e, B IR BAT AR , 5 X BT SO — 3, mixt
ST — TR 8 N X 7 =, A B R A (R 1
52, T2DM fE R B XX 7 3, IE S B e U2
T A RO i AR B R , 3 8l R
XPHIR 0, A 2 5 RRGY T . J ilkel ]
A — T AR X 2 RN T A, o] I
M i PR R ) Rt B AT R o B LR 45 N B3I XY Bl
T2DM F8 35 TR , LA 7= AR B A R % =K, DT 344
SERAE R A SO 3 A 233 N A FR A RE T, Dk B e
FRAERI A
3.3 T2DM EE BREEITH 5K IA BEIw Xt
F A S A R

AR SEM 25 5L i, B AR ] B2 AE 1) 520 [
A TAT N, I AT 3 A et =X A 2500 [
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SR TR AT o SCRRHGED 2, LA (e AR
B B AR 955 A 23 E AT RRALATTAORE R , AT 7= A
A S T BRI , 33 X O R RE A5 S M M
AT BT 7 2L R A AR AT B o, ik oy
PERTIRRA TR T N RO AR DG TS BB IERT, A S
HESE RN 7 AL [ T AT BAT Ry 22 A v 4
RO o 5T FEA B DT 174 B T TSR T LA
PbaBE Bl BN A S A TR X 2, S S A T
FURITARM M, AL , U BB I RE A8 K
HF B (5 2 SENA AR, LRI Bk 0 4
X R ST, BB AATT , B S SRR B,
R A T MM W 25 0 S S, A R TR T f
TR,

4 #ig

AAIGEEE T R B N AR A
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