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Abstract 

The current study aimed to investigate the relationship between risk perception, quality of life, 

and psychological adjustment and to see if locality plays any role in this relationship. The 

correlational study was conducted at the Department of Psychology, University of Sargodha, and 

Punjab, Pakistan. By using purposive sampling, an equal number of male diabetics and female 

diabetics of different localities were selected. Risk Perception Survey for Diabetes Mellitus, 

Diabetic Quality of Life, and Psychological Adjustment to Diabetes Scale were used for 

evaluation. Statistical analysis was run by using SPSS 21. Of the 150 subjects in the study, 75 
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(50%) each were female and male diabetics. Risk perception and its subscale were negatively 

correlated with quality of life (r = -.42, p < .001) and psychological adjustment (r = -.24, p < 

.01). There is a significantly positive relationship between quality of life and psychological 

adjustment (r = .48, p < .001). Risk perception (β =-.42, t = -5.6, p < .001) and psychological 

adjustment were significant predictors of quality of life (β = .48, t = 6.59, p < .001). 

Psychological adjustment significantly moderated the relationship between risk perception and 

quality of life (β = .45, p < .001).  There were significant differences among diabetics belonging 

to urban areas and rural areas (p < .05). There was no significant gender difference in the three 

variables (p > .05). Risk perception and psychological adjustment were significant predictors of 

quality of life among diabetics. Psychological adjustment significantly moderated the 

relationship between risk perception and quality of life among diabetics. 

Keywords: Diabetes, Psychological Adjustment, Quality of Life, Risk Perception 

Introduction 

Diabetes is a chronic disease that is manifested by an increase in the glucose level of blood or 

due to the inability of the pancreas to produce insulin. It is also manifested by the inability of our 

body to use insulin (WHO, 2016). Clinically diabetes is manifest as intolerance of glucose and 

changes in protein metabolism and lipid. Such metabolic abnormalities will lead to many 

complications like retinopathy, neuropathy, and cardiovascular disease (Jiang, et al., 2024).  

There are main three types of diabetes that are recognized by the International Diabetes 

Federation (IDF). It includes type I, type II, and gestational diabetes. (IDF, 2011). Type I 

diabetes is also called insulin-dependent diabetes. It is usually caused by an autoimmune 

disorder which is the destruction of the insulin-producing cells by our body's defense system in 

the pancreas. A higher incidence of type I diabetes was observed in Scandinavian and Northern 

European countries and this higher incidence has been attributed to changes in environmental 

factors (Guo, et al., 2024). Type II diabetes is also called non-insulin-dependent diabetes and it is 

more prevalent in all types of diabetes. It is usually caused by the resistance or deficiency of 

insulin from the pancreas. It is manifested after 40 years of age and therefore is also named 

adult-onset diabetes. This type of diabetes refers to the abnormally high glucose level in the 
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blood during pregnancy. It is revealed by some studies that more than 90 percent of the 

time woman's health is affected by GDM (Ellahham, 2020). 

Most of the researches show that Healthier behaviors play a very important role in preventing 

diabetes and its complications among individuals at a high risk of the disease (Li, et al., 

2024). Therefore according to Kim and his colleagues understanding the risk factors of a 

disease can be an important cause of changing behavior (Esubalew, et al., 2024). The theoretical 

basis of the health belief model, suggests that a higher risk perception of disease would increase 

healthier behavior specifically in the area of smoking, physical inactivity, and diet (Zhang, et al., 

2024). According to Xie and his colleagues, this ideal relationship is not true in all 

populations. To determine the impact of lifestyle modifications on the incidence of diabetics, 

separate interventions were carried out by Wang and his colleague on an ethnically mixed 

population. It includes Americans and Africans. It was concluded that rigorous lifestyle 

interventions produce enduring beneficial changes (in physical activities and 

diet) which ultimately reduce the risk of diabetes (Wang, et al., 2024). According to g to the 

commonsense model of illness representation, the perception of illness shapes the procedure for 

dealing or coping with illness. For developing illness perception, Illness identity is the stimulus. 

Cues or symptoms are stimuli of protective behavior (WHO., 2016).   

Quality of life is a wide concept that is affected in a composite way by a person’s state 

of physical and psychological health, social relationships, personal beliefs, and level of 

independence. Quality of life is defined as a perception of the individual about their position in 

life concerning their cultural context, goals, concerns, expectations, and standards (Alswat et al., 

2024). For most patients, it will be a very difficult condition to live with diabetes. It looks very 

burdensome and frustrating for diabetics to demand self-care. The long-term complications can 

turn more severe, they can bring major changes in a person's ability to function in daily life. 

Interpersonal and social relationships also be affected. In a systematic review, it is concluded that 

people having diabetes have a poorer quality of life than people with no diabetes. It is also 

reported that good glycemic control is connected with a good quality of life and the presence of 

complications was the disease-specific contributing factor to quality of life (Care, 2019).  
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Subjects and Methods 

The correlational study was conducted at the Department of Psychology, University of Sargodha, 

and Punjab, Pakistan. Using purposive sampling, an equal number of male diabetics and female 

diabetics of different localities were selected. Risk perception was measured with a Risk 

perception survey for diabetes mellitus by Elizabeth Walkers (2007). It contains six subscales 

having different response formats but by the permission of the author, just 4 subscales were 

used and they all are converted into four-point Likert from 1= strongly agree to 4 = strongly 

disagree. Items no 8 to 13 were reversely coded. Quality of life was measured by Burroughs 

diabetic quality of life scale (2004). The scale is based on a 5-point Likert-type response pattern 

from 1 = never to 5 = all the time. The psychological adjustment was measured by Welch, Dunn 

& Benney's (1994) psychological adjustment to diabetes scale which contains 19 items. 

Respondents will indicate the extent of their agreement or disagreement with each item on a 

scale from 1 = I disagree completely to 5 = I agree.  

Data was analyzed using SPSS 21. Pearson product-moment Correlation, Regression analysis, 

and independent sample t-test were applied. 

Results 

Of the 150 diabetics in the study, 75 (50%) each were males and females. While 75 (50%) 

belonged to rural areas and 75 (50%) belonged to urban areas. Risk perception and its 

subscale were negatively correlated with quality of life (r = -.42, p < .001) and psychological 

adjustment (r = -.24, p < .01). There is a significant positive relationship between quality of life 

and psychological adjustment (r = .48, p < .001) (Table-1). Risk perception had a significant 

negative impact on the quality of life (β = -.42, t = -5.6, p < .001) and psychological adjustment 

had a significant positive effect on the quality of life (β = .48, t = 6.59, p < .001). (Table 2). 

Psychological adjustment significantly moderated the relationship between risk perception and 

quality of life (β = .45, p < .001) (Table 3). In terms of gender, the findings were non-significant 

for risk perception (p > .05), quality of life (p > .05) and psychological adjustment (p > .05). 

Urban diabetics scored high on risk perception (M = 33.24, p < .05) as compared to rural 
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diabetics (M = 31.25, p < .05). There was non-significant difference of locality on quality of life 

and psychological adjustment (Table 4). 

Table 1: Descriptive Statistics, Psychometric Properties, and Pearson Correlation between Study 

Variables (n= 150). 

Sr Variables M SD a 1 2 3 4 5 6 7 

1. Risk 

perception 

32.24 5.14 .71 - .74*** .81*** .66*** .54*** -

.42*** 

-.24** 

2. Risk 

knowledge 

9.26 2.10 .50 - - .42*** .29*** .25** -

.54*** 

-.27** 

3. Perceived 

personal 

control 

10.29 2.37 .53 - - - .40*** .28** -.26** -.14 

4. Worry 6.44 1.51 .47 - - - - .28*** -.12 -.09 

5. Optimistic 

biased 

6.05 1.18 .50 - - - - - -.18* -.18* 

6.  Quality of life 76.90 7.16 .83 - - - - - - .48*** 

7. Psychological 

adjustment 

60.94 6.31 .81 - - - - - - - 

***p<.001, **p<.01, *p<.05. 

Table 2: Linear Regression Analysis Predicts Quality of Life from Risk Perception and 

Psychological Adjustment among Diabetics (n= 150). 

Predictor variables β R
2
 F 

Risk perception -.42*** .17 31.5 

Risk knowledge -1.46   

Perceived personal control -1.18 .30 15.61 

Worry .38   

Optimistic biased -.19   

Psychological adjustment .48*** .23 43.4 

***p < .001. 

 

 



Remittances Review 
April 2024, 

Volume: 9, No: 2, pp.1814-1823 
 ISSN: 2059-6588(Print) | ISSN 2059-6596(Online) 

1819   remittancesreview.com 
 

Table 3: Moderating Role of Psychological Adjustment in the Relationship between Risk 

Perception and Quality of Life among Diabetics (n = 150). 

 Quality of life 

Models Predictors β ∆R
2
 

Model 1 Risk perception -.32*** .17 

 Psychological adjustment .39*  

Model 2 Risk perception × psychological adjustment .45*** .12 

 Total R
2 

 .29 

***p < .001. 

Table 4: Mean, Standard Deviation and T-Values for Urban and Rural Diabetics on Risk 

Perception, Psychological Adjustment and Quality of Life among diabetics (n= 150). 

 Urban (n = 75) Rural  (n = 75)   95% CI  

Variables  M SD M SD t(148) p LL UL Cohen’s 

d 

Risk perception 33.24 3.29 31.25 6.35 2.40 .01 .35 3.62 .39 

Psychological 

adjustment 

76.44 3.93 77.36 9.34 -.78 .43 -

3.23 

1.39 .13 

Quality of life 61.76 4.66 60.12 7.56 1.59 .11 -.38 3.66 .26 

Discussion 

The present study anticipated to examine the effect of risk perception on quality of life and the 

role of psychological adjustment among diabetes mellitus. The first hypothesis of the present 

study concluded that there is a significant positive relationship between psychological 

adjustment and quality of life. When individuals can cope with certain types of dilemmas 

including chronic disease and also can adjust themselves in difficult situations then this would 

enhance their quality of life.  The results of the present study are in line with a study conducted 

by Bilous et al., (2021) which also indicates a positive relationship between psychological 

adjustment which would validate their quality of life if they adopt self-care behavior.  

The present study includes a second hypothesis which states that quality of life is negatively 

predicted by risk perception. The results of the present study are also consistent with the 

hypothesis and revealed that when there is an increased risk of diabetes, then patients would be 
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more psychologically disturbed. Their social, psychological, and physical functioning is also 

destroyed. The perception of illness shapes the procedure for dealing or coping with illness. 

Sayed and his colleague (2024) conducted a study that investigates the risk of cardiovascular 

disease and cardiovascular mortality and the findings of this study show that men who perceived 

themselves to be at high risk of having a heart attack were at increased risk of death from 

cardiovascular disease, even after controlling for actual cardiovascular disease risk. Other 

findings show that there would be poor perceived health status and quality of life of cancer 

survivors who believe themselves to be a great risk of disease as compared to cancer survivors 

who perceive themselves to be at low risk of recurrence (Holt, & Flyvbjerg, 2024).  

The current study hypothesized psychological adjustment would moderate risk perception and 

quality of life. Findings examined that psychological adjustment is a significant moderator 

among the variables. It could be justified that as patients are more psychologically adjusted then 

their quality of life would also enhanced. Adjustment describes the healthy re-balancing of 

patients to a new condition. The term Psychological adjustment is used to refer specifically to 

behavioral, social, or emotional adjustment to disease. Therefore when a person perceives their 

disease in a more positive and controllable way then they can easily cope with it (Ma, et al., 

2024). When patients receive fair treatment and have great chances of success and progress this 

ultimately strengthens their quality of life up to greater times. It indicates how psychological 

adjustment along with the quality of life is fruitful in overcoming the risk perception of chronic 

disease.  

Research conducted by Northeastern University cites the importance of psychological concerns, 

behavioral and adjustment modification, and problem-solving to support informed decisions in 

self-care for diabetes (Carver & Abrahamson, 2019). One of the studies is conducted by 

Papatheodorou, and colleagues (2018) to see the association between diabetes-related 

psychological distress and anger coping styles. Findings show that diabetes-related distress 

endorsed poorer glycemic control. Individuals who could not balance glycemic control started 

worrying about the problems which resulted in “burnout” with the diabetes treatment (Funnell et 

al., 2017). Results also show that there is no significant gender difference in risk perception 

among diabetics. Results show that diabetic patients from urban areas would perceive more risk 
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as compared to diabetics from rural areas. Most of the research showed the same result as people 

from urban areas has more knowledge about risk and they perceived more personal control so 

therefore they perceived greater risk toward health.  

Conclusion  

The present study would provide important information about self-caring diabetes to enhance 

their quality of life. The results of this study would strengthen the importance of quality of life 

and psychological adjustment in diabetes mellitus and would help keep them fair in their 

dealings and concentrating on self-care behavior. Results may also contribute to various clinical 

practices and health policies to take necessary measures to make their policies fair for all 

patients.  
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