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Health promotion behaviors and their influencing
factors among patients with diabetic retinopathy
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Sun Yat-Sen University, Guangzhou 510080, China)

Objective: To investigate the current status of health promotion behaviors among patients with diabetic
retinopathy (DR) and analyze their relationship with sociodemographic characteristics and illness perception,
providing an empirical basis for tailored health education and behavioral interventions. Methods: A cross-
sectional survey was conducted using convenience sampling to recruit 205 patients with DR. Health promotion
behaviors were assessed using the Chinese version of the Health Promotion Lifestyle Profile Il R (HPLP-II R).
A structured questionnaire was used to collect general demographic and clinical data, while illness perception
was evaluated using the Brief Illness Perception Questionnaire (BIPQ). Data were analyzed using descriptive
statistics, univariate analysis, and multiple linear regression. Results: A total of 205 valid questionnaires were
collected. The mean total score for health-promoting behaviors was 97.82 + 13.69, with the highest score
observed in the interpersonal relations dimension and the lowest in the physical activity dimension. Univariate
analysis revealed that patients with higher educational attainment, higher monthly per capita household income,
receipt of DR-related health education, and medical insurance coverage had significantly higher health
promotion behavior scores (P < 0.05). Correlation analysis indicated that best-corrected visual acuity (BCVA)
was positively correlated with health promotion behaviors (r = 0.276, P < 0.01), whereas illness perception was
negatively correlated (r = —0.402, P < 0.01). Multiple linear regression analysis further demonstrated that BCVA
and illness perception were significant independent correlates of health-promoting behaviors (P < 0.05).
Conclusions: Patients with DR demonstrated a moderate overall level of health promotion behaviors, with
physical activity scoring the lowest among the six dimensions assessed, suggesting a notable deficiency in
exercise engagement. Visual function and illness perception were identified as the primary influencing factors.

Clinical nursing should prioritize patients with visual impairment and negative illness perception, developing
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stratified, individualized health promotion strategies that account for sociodemographic and cognitive

differences. Targeted health education and psychological interventions may improve health promotion

behaviors, thereby delay disease progression and enhance quality of life.
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F1 BERFAMEREEZFN—RER (n=205)
Table1 General characteristics of patients with diabetic retinopathy (n = 205)

Gy n 53 H /% A n 53 H /%

PE SRR
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7 87 42.4 /N 37 18
R wi 68 33.2

DU 201 98 [ N5 2 NG R 52 25.4

HoAts 4 2 KL AR T 36 17.6
SRR JEAENEBL

(S 181 88.3 s 17 8.3

AU 24 11.7 SRS JEE 188 91.7
BES PR HBENI H WA

BEf 118 57.6 <1 5007C 17 8.3
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F 2% 35 17.1 3001 ~ 5 000JT 86 4
W AR 5001 ~ 10 000G 55 26.8

AN HH 126 61.5 >10 0007C 30 14.6

BRI A 12 5.9 SRR AL
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AR 40 19.5 XUAR 188 91.7
BIFRITERR DRy

1~2f 174 84.9 <6™H 53 25.9

3L 31 15.1 6™ H ~ <14 46 22.4
PRI 2E 2 1~ <34 68 33.2

1EBE IR 4 2 3~ <54 22 10.7

2RIBE R 201 98 254F 16 7.8
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AR n HArE /% AR n H4rE/%

5~ 104F 51 24.9 7o 29 14.1
>104F 105 51.2 2 I DRAHCHITNAH

AR IEM = 104 50.7
<0.05 29 14.1 5 101 493
0.05 ~ 0.20 64 31.2 AR A 53 2
0.21 ~ 0.50 76 37.1 PDR 152 74.1
>0.5 36 17.6 NPDR 53 25.9

B IR ] 6T, BOSUR IR i e R IR . DR: BEPRAG LB AL s PDR: 35 P PR LI [ 2% 5

NPDR: A3 PRI L 5 22

Best-corrected visual acuity (BCVA) was measured using subjective refraction, and the better value of the two eyes was recorded. DR:
diabetic retinopathy; PDR: proliferative diabetic retinopathy; NPDR: non-proliferative diabetic retinopathy.

®2 HERFAMRBFEEZFNEREHITARZTEERDER (n=205)

Table 2 Health-promoting behaviors and scores of each dimension among patients with diabetic retinopathy (n = 205)
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Low level indicates an item mean score between 1.00 and 1.99, moderate level indicates a mean score between 2.00 and 2.99, and high
level indicates a mean score between 3.00 and 4.00.
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®3 HERFAMRBFEEZFNEREHITHARZTEENBERRST (1=205)
Table 3 Univariate analysis of health-promoting behaviors and subscale scores among patients with diabetic retinopathy (n =
205)
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A% 35 18.66+2.67 12.54+3.95 14.51+4.01
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F4 BRFEANEREEERBRIEEITHIHEXMES T (n=205)
Table 4 Correlation analysis of health-promoting behaviors among patients with diabetic retinopathy (n = 205)
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x5 HERFAMRBFEEZFRREHITANZMERNSERLERTS (n=205)
Table 5 Multiple linear regression analysis of factors associated with health-promoting behaviors among patients with diabetic
retinopathy (n = 205)

FArHEAL R B FrifEfL
ARt BF95%CI t P
B SE B

B 118.285 5.326 107.779 ~ 128.792 22.208 <0.001
Rl -0.473 0.098 -0.315 —0.666 ~ —0.280 -4.828 <0.001
AR IEM T 7.062 3.448 0.132 0.261 ~ 13.864 2.048 0.042
R EZ I DRAESEAINEE

2 Z KT

w —2.422 1.679 —0.089 —5.734 ~ 0.891 —1.442 0.151
SRR EE

REZIEMER —6.430 4.042 -0.111 —14.403 ~ 1.544 -1.591 0.113

TN -3.255 2.482 -0.092 —8.150 ~ 1.544 -1.311 0.191

I SR

e R th 2.875 2.298 0.092 ~1.658 ~ 7.408 1.251 0.212

KERFHA L 6.600 2.700 0.184 1.275 ~ 11.925 2.445 0.015
By A

LS SR

e s -1.598 2.185 -0.051 —5.908 ~ 2.711 -0.732 0.465

H 2% 4.002 2.431 0.111 -0.792 ~ 8.797 1.647 0.101
FIENI A A

<1 5007C -2.628 3.737 -0.53 ~10.000 ~ 4.743 -0.703 0.483

1 500 ~ 3 000JT -3.126 2.902 -0.081 —8.850 ~ 2.598 -1.077 0.283

3001 ~ 5 0007G 0.280 2.230 0.010 —4.119 ~ 4.678 0.125 0.900

5001 ~ 10 0007T Z MBIk

>1Ji G 0.862 2.958 0.021 —4.973 ~ 6.696 0.291 0.771

JHHJER?=0.262, F=6.534,
The regression model demonstrated a good fit, with an adjusted R* of 0.262 and an F-value of 6.534, indicating overall statistical.
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