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Introduction ___ Measures

»Diabetes iIs a chronic iliness that requires
ifestyle change to fully manage the illness and
long-term complications.

»EXxercise is essential to diabetes management
as it can modulate blood sugar and weight.

»Many with type 2 diabetes (T2DM) do not meet
the recommended 150 minutes/week of
exercise.

» Religious problem-solving may be associated
with mastery and exercise that improve diabetes
outcomes.
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» Religious Problem-Solving: 12-items assessed
collaborative, self-directing & passive deferral

styles rated on a 5-point scale (Pargament,
Koenig & Perez, 2000).

» Type 2 Diabetes: Self-reported diagnosis.

»Mastery: 4-items rated on a 7-point scale
(Pearlin & Schooler, 1978).

» Exercise: Times/wk x Minutes/wk of exercise.

» Ethnicity: One self-reported item on

race/ethnicity.

Hypotheses

» Collaborative religious problem-solving will be
positively, and self-directing and passive deferral
will be negatively associated with mastery and
exercise.

» The religious problem-solving & exercise
relationship will be mediated by mastery.

» Ethnicity will moderate this mediation model.

»Participants & Procedures: 798 Adventists
from the Biopsychosocial Religion & Health
Study (BRHS) cohort were assessed in 2006-7
and 2010-11 (Lee et al., 2009) in a random
sample of AHS-2 participants.

a) Mean Age: 67.1 (SD = 11.1); 35-95 years
b) Female: 66.7%

c) 59.1% White, 40.9% African American

»Measures: Religious problem-solving, mastery,
exercise, ethnicity, and self-reported diabetes
were Included in the model.

Table 1. Results of Mediation Analysis
Predictor Mediator b Gk 03% (]

Collaborative ~ Mastery . 205° 739 (46, 2877

Seli-Directing ~ Mastery 3.1% WAL -3 943,-933
Passtve Deferral - Mastery 13 .07 488,107

Note. ab = mdirect eftect; SE = standard error: 93% CT=95% conficence eral
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» Multiple regression with bootstrapping in
SPSS v29 & moderated mediation in Hayes
Process Macro (2022) (see Fig. 1).

» Each religious problem-solving style was not
assoclated with exercise but were In the
expected direction.

»Mastery fully mediated the collaborative (g =
1.205, 95% CI [.05, 2.88]), self-directed (B = -
3.194, 95% CI [-5.94, -.93]), and passive

deferral (f =-2.324, 95% CI [-4.84, -.13]) and
exercise relationships.

» Ethnicity did not moderate this mediation
model.
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Figure 1. Weekly Exercise Minutes
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» Religious problem-solving may influence
exercise In those with T2DM via mastery.

» Improving a sense of mastery defined as
confidence in ability to exert control over life
situations may help motivate exercise as a health
behavior for those with diabetes in mid to late
life.

»Mastery may work through religious problem
solving such as collaborative coping in those with
a religious orientation.
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