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Abstract
Background: Diabetes is a global health issue and the most prevalent chronic metabolic disease, which requires 
lifelong self-care behaviors. Thus, the present study was conducted with the aim of predicting the factors of self-care 
behaviors based on social cognitive theory in diabetic patients referred to comprehensive health service centers in 
Fasa.
Methods: This cross-sectional research comprised 106 type 2 diabetes patients who were referred to Fasa service 
providers to determine the optimal solution. Outcomes were assessed using an existing demographic questionnaire, 
the diabetic self-care questionnaire, and a unique questionnaire to assess social cognitive theory, the validity and 
reliability of which were estimated. SPSS21 software with a Chi license was used for data analysis, and Spearman 
correlations, independent t-tests, and one-way ANOVA were performed.
Results: The age range of patients was between 33 and 67 years. There was a significant relationship between 
gender, education, and type of treatment with self-care. According to the findings, the variables of self-efficacy 
(r = 0.200), self-efficacy of overcoming obstacles (r = 0.285), environmental factors (r = 0.334), observational learning 
ability (r = 0.148), situational perception (r = 0.297), emotional adaptation (r = 0.051), outcome assessment (r = 0.114) 
and outcome expectation (r = 0.082) had a positive and significant correlation with self-care behaviors. Also, the 
self-efficacy variable (Beta coefficient = 0.340) had the highest predictive value.
Conclusion: In designing and implementing educational interventions for self-care of diabetic patients, the theory 
of social cognition can be used as a framework to promote and maintain public health in patients.

Keywords
Self-care behavior, social cognitive theory, diabetes type II, Iran

Date received: 19 May 2022; accepted: 22 December 2022

https://journals.sagepub.com/home/phj
mailto:arashziapoor@gmail.com


2	 Journal of Public Health Research

Introduction

Diabetes is a chronic disease caused by abnormalities in 
carbohydrate, protein, and fat metabolism1 and is regarded 
as the health crisis of the 21st century.2 As reported by the 
World Health Organization (WHO), in 2000, the number 
of afflicted was 171 million people, which is predicted to 
reach 366 million in 2030 if it is not properly controlled.3 
The national rate of the disease in Iran is about 4 million, 
which is three-fold every 15 years, as global statistics 
show.4

As a chronic disease, diabetes accounts for many sig-
nificant damages, mortalities, and health costs. Diabetic 
patients are prone to severe and fatal adverse effects such 
as retinal damage and blindness, peripheral neuropathy, 
myocardial infarction, peripheral vascular problems, End 
Stage Renal Disease (ESRD), diabetic foot, and amputa-
tion. These emerge if blood sugar is not properly con-
trolled, and can cause severe damage and mortalities. Yet, 
good health care and control can help stop many of the bad 
effects, and if they do happen, they can stop the disabilities 
that come with them.5

Recent research revealed that diabetes and its adverse 
effects, such as optical, cardiovascular, and renal side 
effects can be prevented with the help of a healthy diet, 
regular physical activity, controlled blood pressure, con-
trolled blood sugar, and a cholesterol-controlled diet.6 
Specialists in diabetes perceive education and patients’ 
self-care behavior as the best strategies for preventing and 
treating acute adverse effects and lowering the risk of 
long-term adverse effects.7 The term “self-care” was first 
coined by Orem, who perceived self-care to include every-
thing an individual does individually for themselves to 
maintain life and health and always feel happy.8 Self-care 
behavior among diabetic patients often includes adhering 

to a healthy diet, regular physical activity, self-monitoring 
for blood sugar, medication, foot care, and stress manage-
ment skills.9 Concerning the correlation between health-
care problems and human behavior, behavioral theories 
and models can be used to determine what social and psy-
chological factors are involved in healthy behaviors and 
the design of effective and efficient interventions. In fact, 
theories can be used to increase the efficiency and effec-
tiveness of results.10

In Bandura’s social cognitive theory, learning is a 
dynamic interaction of an individual with their surround-
ings and behavior that finally results in a certain behavior. 
Bandura’s self-regulatory learning principle emphasizes 
the active role of an individual in controlling, regulating, 
and managing oneself and the surrounding environment.11 
The constructs of this theory include: knowledge, outcome 
expectancy, outcome evaluation, situational understand-
ing, self-efficacy, goal-setting or self-control, affective 
adaptation, and self-efficacy in overcoming barriers12 
(Figure 1). The main goal of social cognitive theory (SCT) 
is to explain human behavior in the form of triangular cau-
sality, which includes behavior, the environment, and per-
sonal factors (such as cognitions, emotions, and biological 
events). The constructs of this theory are: knowledge 
(learning facts and gaining insight about an action, idea, 
thing, person, or situation); outcome expectation (predic-
tion of the possible consequences that will occur as a result 
of a particular action); outcome expectancies (the value 
that a person places on the possible consequences of a 
behavior); Situational perception (how a person under-
stands and interprets the environment around him), envi-
ronment (physical or social conditions or situations that 
include a person), Self-efficacy (a person’s confidence in 
his ability to pursue a behavior); goal setting or self-con-
trol (setting by creating plans for selected behaviors); 

Knowledge

Outcome expectations

Outcome expectancies

Environment

Goal setting or self-control

Situational perception

Self-ef�icacy in overcoming impediments

Self-ef�icacy

Health Behavior

Figure 1.  Social cognitive theory constructs.



Yari et al.	 3

emotional coping (techniques used by a person to control 
the emotional and physiological states associated with per-
forming a new behavior); self-sufficiency in overcoming 
obstacles (a person’s confidence in overcoming obstacles 
while performing a specific behavior). Considering the 
significance of diabetes and its adverse effects on physical, 
economic and social aspects of life and the main role self-
care plays in preventing and treating the side effects, the 
present research aims to examine the prediction of self-
care behaviors among diabetic patients based on social 
cognitive theory.

Methods

Study design and recruitment

The present study is a descriptive-analytical study that 
was conducted with the aim of determining the predictors 
of self-care behavior in diabetic patients referred to Fasa 
comprehensive health service centers based on social cog-
nitive theory in 2019. These patients were clients of com-
prehensive health service centers in Fasa. To determine 
the sample size according to the information in previous 
studies and considering d = 0.5 and α = 0.05, the sample 

size according to the formula was calculated to be n
z s

d
=

2 2

2  

106 people.13 The inclusion criteria were: being affected 
by diabetes type II for more than a year, ability to attend 
educational classes, being over 30 years of age, literacy, 
showing no symptoms of diabetes as diagnosed by a phy-
sician. The exclusion criteria were the side effects of dia-
betes during the educational intervention, hospitalization, 
immigration, and mortality, and incomplete questionnaire. 
Sampling was done by presenting a letter of introduction 
from Hormozgan University of Medical Sciences in the 
comprehensive health service centers of Fasa city in a 
simple random manner and based on inclusion criteria. 
The data collection instrument was a questionnaire com-
prising three parts, completed twice, once before the 
intervention and once again 3 months afterward. The 
demographic questionnaire consisted of two sets of ques-
tions: (a) open and closed questions enquiring about 
demographics, (b) Tubert & Glasgow’s standard question-
naire14: a self-rating questionnaire with 15 items explor-
ing patients’ self-care behaviors within the past week 
concerning diabetic diets (five items), sports (two items), 
blood sugar testing (two items), medication (one item), 
smoking( one item) and foot care (four items). On this 
scale, except for smoking behavior, which is rated as 0 or 
1, each behavior is rated between 0 and 7 and the overall 
adherence is scored as the sum of the scores for each item. 
The overall score for the scale ranges between 0 and 99. 
Tubert et al.15 confirmed the content validity of the ques-
tionnaire by a panel of eight experts. In the same research, 
the reliability was tested through Cronbach’s alpha and 

reported to be 0.78. (c) A novel questionnaire of the social 
cognitive theory. To test the face and content validity of 
the questionnaire, a panel of 10 health education and pro-
motion specialists were consulted, and the required 
changes were made accordingly. To test the content valid-
ity quantitatively, CVI and CVR were used. To test the 
reliability of the instruments, a pilot test was run during 
which the questionnaires were submitted to 30 patients 
who were not in the main research groups. Finally, the 
reliability of the items was checked through Cronbach’s 
alpha (test of internal consistency) and shown to be all 
above 0.85. All constructs except for awareness were 
rated on a 5-level Likert scale (ranging from strongly dis-
agree to strongly agree). The awareness construct was 
rated as multiple-choice items (nine items). Outcome 
expectancy, outcome evaluation, self-efficacy, self-effi-
cacy in overcoming barriers, environment, understanding 
situation, self-regulation, affective adaptation, observa-
tional learning were respectively rated on 6, 9, 10, 7, 4, 4, 
7, 3, and 5 items. Table 1 lists a number of questions for 
each construct for example.

Data analysis

The analysis of the research was carried out using SPSS 
version 24. The research used descriptive analysis (fre-
quency, percentage, average, and standard deviation) as 
well as statistical analysis (independent t-test, Spearman 
correlation coefficient, and one-way analysis) with a level 
of significance of p < 0.05.

Results

Descriptive statistics

The patients ranged in age from 33 to 67 years. 47.2% of 
the patients were female; 90.7% were married; 35% had a 
high school diploma; and 32% had a university education. 
46.3% were employed, 72.65% had no family history of 
diabetes, and 72.7% had been sick for less than 10 years. 
The demographic information for the population covered 
is provided in Table 2. According to the results, the vari-
ables self-efficacy, self-efficacy of overcoming, environ-
mental influences, observational learning, understanding 
the situation, emotional compatibility, outcome appraisal, 
and outcome anticipation showed a positive and substan-
tial link with self-care behaviors (Table 3). Furthermore, 
there is a strong association between gender (compared 
with female participants, male participants were less likely 
to report good self-care.  .  .), education, type of therapy, 
and self-care, according to the study findings. According 
to the results, the factors self-efficacy, self-efficacy of 
overcoming, observational learning, outcome expectation, 
and emotional compatibility exhibited a strong link with 
self-care behavior. The last model for predicting structural 
units, the cognitive or social model, revealed self-care. 
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The greatest degree of association is associated with self-
efficacy (Beta coefficient = 0.34), which has a positive and 
substantial correlation with self-care and comes after over-
coming obstacles (Beta coefficient = .30) (Table 4).

The results of linear regression for the predictors of dia-
betes self-care behaviors score show that the variables of 
gender, education, type of treatment and self-efficacy con-
struct, self-efficacy to overcome obstacles, observational 
learning, emotional adaptation, and outcome expectation 

are significant predictors for performing self-care behav-
iors. Diabetes was one of the characteristics that might 
predict 48% of behavioral changes.

Discussion

The current study aims to evaluate the predictors of self-
care behaviors in type 2 diabetes patients referred to com-
prehensive health service facilities in Fasa. According to 

Table 1.  Definitions of constructs and questions.

Construct Definition Questions

Knowledge Learning facts and gaining insights related to an 
action, idea, object, person, or situation

Which food groups are useful for eating? 1. 
Legumes 2. Cereals (bread, etc.) 3. Simple 
sugar 4. Low-fat sweets

Outcome expectations Anticipation of the probable outcomes that would 
ensue as a result of engaging in the behavior under 
discussion

If I exercise daily, my diabetes will be better 
controlled.

Outcome expectancies Value a person places on the probable outcomes that 
result from performing a behavior

It is very important for me to be aware of 
my illness.

Situational perception How one perceives and interprets the environment 
around oneself

Access to food for diabetics is not available 
or limited in stores

Environment Physical or social circumstances or conditions that 
surround a person

People around me help me when my blood 
sugar goes up or down.

Self-efficacy Confidence in one’s ability to pursue a behavior I can take my medication as recommended 
by my doctor.

Self-efficacy In overcoming 
impediments

Confidence that a person has in overcoming barriers 
while performing a given behavior

I can maintain my diet on trips and parties.

Goal setting or selfcontrol Setting goals and developing plans to accomplish 
chosen behaviors

Seeing a doctor less than twice a year does 
not have good results.

Emotional coping Techniques employed by the person to control the 
emotional and physiological states associated with 
acquisition of a new behavior

I wash my feet every day to keep myself 
healthy and calm.

Table 2.  Relative frequency distribution of subjects in terms of demographic information.

Variables N % p-value

Gender Male 56 52.8 1
Female 50 47.2

Occupation Employed 49 46.3 0.92
Unemployed 57 53.7

Education Below diploma 37 35 0.67
Diploma 35 33
Higher degree 34 32

Marital status Single 4 3/7 0.24
Married 96 90/7
Divorced 5 4/7
Widowed 1 0/9

Family history of diabetes Yes 29 27/35 0.76
No 77 72/65

Salary <2 million tomans 50 47/2 0.56
>2 million tomans 56 52/8

Duration of disease <10 77 72/7 0.61
10–20 24 22/6
>20 5 4/7
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the study’s findings, the majority of the female patients 
investigated (35.84%) in both the intervention and control 
groups were housewives. The majority of the patients 
evaluated (33.73%) had two to three family members. The 
majority of the patients in both the intervention and control 
groups had a diploma.

Self-efficacy, self-efficacy of overcoming, environ-
mental influences, observational learning, understanding 
the situation, emotional compatibility, outcome assess-
ment, and outcome expectation were all found to have 
strong and positive links with self-care behaviors.

Gender, education, and treatment type all had a signifi-
cant relationship with self-care behavior among patients 
with type 2 diabetes, according to the findings of this 
study. According to the findings of this research, there is a 
link between gender and self-care. In the research, there 
was no statistically significant difference in self-care 
capacity and gender in diabetic patients.16 In the research 
by Parham et  al., there was no significant difference in 
self-care practices between men and women with diabe-
tes.17 In Vosoughi et  al.’s18 study on diabetic patients, 
women had greater average self-care skills than males, 
although this difference was not statistically significant. In 
research that assessed the self-care capacity of patients 
with heart failure in the United States, Brouwer et al.19 dis-
covered no significant link between gender and self-care 
ability. Other characteristics, such as knowledge level, 
physical-mental state, and behavioral state of people, seem 
to influence the impact of gender differences on self-care 
abilities. A substantial link between education and self-
care abilities has been documented in various research.18,20,21 
According to studies, patients with a higher level of educa-
tion have greater judgment and decision-making abilities 
while performing caring behaviors.22 Thus, a high level of 
education facilitates disease self-care, whereas a low level 
of education makes this process difficult. Additionally, the 
mean scores of patients receiving insulin were signifi-
cantly higher than those receiving oral therapy, indicating 
that people taking pills or insulin were less likely to require 
pills or insulin to treat the disease. They were aware of 
their blood sugar levels, and therefore they were obligated 
to take tablets or inject insulin for fear of developing 
chronic diabetes issues.23 They were aware of their blood 
sugar levels, and therefore they were obligated to take tab-
lets or inject insulin for fear of developing chronic diabetes 
issues. The ratings of self-care behavior in patients with 
various medicines (insulin injection or hypoglycemic pills 
or both) were not substantially different in other stud-
ies,24,25 which were inconsistent with the current research. 
The results of this study showed that self-efficacy is the 
biggest predictor of self-care behavior in adults with type 
2 diabetes. Other predictors include self-efficacy in over-
coming obstacles, visible learning capacity, emotional 
adjustment, and anticipation of outcome. The more the 
respondents’ confidence in their efficiency and capacity to 
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undertake self-care actions, the more likely they are to 
accomplish the targeted activity. Some research have 
shown this correlation.26,27 In their research of diabetic 
regime behaviors, McCaul et  al. observed a strong link 
between self-efficacy and self-care behaviors in their 
research, while no correlation was seen in the Stevenson 
and Gillibrand investigation.28,29 Furthermore, in 
Chlebowy and Garvin’s study, which examined social sup-
port, self-efficacy, and result expectation, as well as self-
care and glycemic control behaviors, self-efficacy, and 
correlation behavior were not significantly related.30 The 
use of different measuring instruments or the selection of 
different end variables in the two studies might explain the 
discrepancy. According to the findings of Salimi et al.’s31 
research, social support and self-efficacy components 
were predictors of breakfast intake among female students 
among the structures of the social cognitive model. In one 
study, there was a substantial positive correlation between 
self-efficacy and self-care behaviors, and a significant 
negative correlation between perceived obstacles and self-
care behaviors in another.32 According to another study, 
self-efficacy influences physical activity both directly and 
indirectly through result expectancies, indicating that both 
factors should be considered. Concentrate on sports behav-
ior adherence treatments.33 Anderson et al.’s34 research on 
SCT in nutrition found that social support, result expectan-
cies, self-efficacy, and self-regulation were the most sig-
nificant factors impacting nutritional behavior and diet 
adoption. According to the findings of Qureshi et  al.’s 

research, the area of emotional adjustment has the greatest 
degree of association, which has a positive and substantial 
link with self-care. After that, there is a strong and positive 
link between taking on challenges and self-control and 
self-care.35 The mean score of positive or negative emo-
tional adjustment (coping styles) has been shown to vary 
between high and moderate in the extant research.15,36–38 
How people deal with and adapt to daily stresses depends 
on their age, education, past experiences, culture, living 
environment, and the severity and frequency of the 
stresses.

Limitations

There are various limitations to this research that should be 
mentioned. Here, a question arise, is the approach viable? 
Diabetic patients’ self-report in the self-care review cited. 
The participants were over 30 years old, and the majority 
were married, which may influence self-care practices and 
collaboration. Another disadvantage of this research is the 
small number of patient cases.

Conclusion

The findings of the current study incorporate outcome 
expectation, emotional adjustment, self-efficacy, self-effi-
cacy of overcoming hurdles, and observational learning as 
drivers of diabetic self-care in type 2 diabetes patients. 
Exposing patients to successful experiences, providing 

Table 4.  The results of the final model predict the constructs of cognitive or social model structures on self-care for Type 2 
diabetes based on linear regression modeling.

Variables Standard regression 
coefficient Beta

The standard  
error

Non-standardized 
regression 
coefficient (B)

t p-value

Age −0.170 0.23 0.35 0.750 0.45
Gender 0.190 4.05 3.42 1.84 0.03
Marital status 0.140 4.91 7.44 1.51 0.13
Education 0.350 1.36 4.25 −3.12 0.002
BMI 0.040 5.96 0.93 0.15 0.87
Duration of disease 0.080 3.44 2.55 0.73 0.45
Type of treatment 0.310 2.5 8.07 3.21 0.002
Tobacco 0.140 9.54 6.17 0.64 0.52
Duration of smoking 0.030 6.34 1.11 0.17 0.86
Awareness 0.050 0.112 0.064 0.57 0.56
Self-efficacy of overcoming 0.300 0.10 0.20 2.01 0.04
Self-efficacy 0.340 0.15 0.22 2.01 0.03
Observational learning 0.260 0.12 −0.06 1.55 0.04
Environmental factors −0.030 0.18 −0.05 −0.28 0.75
Emotional compatibility 0.240 0.17 −0.41 0.31 0.01
Self-regulation 0.000 0.21 −0.002 −0.008 0.99
Understand the situation −0.008 0.20 −0.02 −0.09 0.92
Outcome evaluation 0.080 0.22 0.20 0.92 0.35
Outcome expectancy 0.260 0.10 0.17 2.08 0.02
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positive feedback, verbal encouragement, and strengthening 
existing networks appear to be effective strategies for 
improving these variables, with the goal of increasing emo-
tional, informational, and instrumental support among 
patients while increasing the rate. Patients’ self-efficacy and 
social support may be increased by access, direct observa-
tion, and learning from the experiences of others. It is rec-
ommended that seminars, courses, and training programs be 
undertaken in order to strengthen these structures.
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