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Abstract: A sense of control and autonomy are key components in guiding health-related behaviors
and quality of life in people with chronic diseases. This study investigated whether autonomy sup-
port from health professionals moderates the impact of personal control on psychological well-being
through healthy behaviors in patients with hypertension and cardiovascular comorbidities. Data
from 149 hypertensive patients with comorbid cardiovascular risk factors were collected via self-
administered surveys. A moderated mediation effect of a hypothesized model was analyzed using
the PROCESS macro bootstrapping method. Autonomy support from health professionals moder-
ated the relationship between personal control and healthy behaviors (B = 0.16, t = 2.48, p < 0.05),
showing that the effect of personal control on healthy behaviors differed by the level of autonomy
support. Additionally, autonomy support moderated the mediation effect of healthy behaviors in the
relationship between personal control and psychological well-being (Index = 0.15; 95% CI = 0.010,
0.335). The mediation effect existed only in patients with higher autonomy support. The findings
demonstrate that autonomy support from health professionals plays a crucial role in reinforcing the
positive impact of personal control on healthy behaviors and psychological well-being. Enhancing
the supportive attitudes of health professionals that facilitate patients’ autonomous self-regulation is
necessary for better health outcomes in people with combined cardiovascular diseases.

Keywords: internal–external control; personal autonomy; health personnel; health behavior; quality
of life; hypertension; comorbidity

1. Introduction

Hypertension is a pre-existing representative condition of cardiovascular disease that
often exists with other cardiovascular risk factors, such as diabetes and obesity [1]. Notably,
recent studies have demonstrated that the coexistence of cardiovascular diseases increases
vulnerability to infectious diseases, such as severe acute respiratory syndrome (SARS) and
coronavirus disease (e.g., COVID-19) [2,3], highlighting the importance of self-care and
therapeutic adherence among individuals with hypertension. However, global data have
shown that uncontrolled hypertension related to inactive behavioral management remains
a worldwide concern [1], and in Korea, morbidity due to hypertension has barely decreased
over several decades [4]. Furthermore, empirical studies have found that patients with
hypertension reported more psychological distress than did those with other cardiovascular
problems [5]. A large body of health literature has demonstrated the benefits of healthy
behaviors in preventing physiological aggravation of disease and psychological distress
among populations with various cardiovascular risk factors. Therefore, understanding
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the factors related to healthy behaviors is crucial to prevent disease-related distress and to
maintain psycho-emotional health among hypertensive patients with comorbid conditions.

A substantial number of cognitive-behavioral studies have demonstrated the crucial
role of cognitive components in initiating and maintaining health-related behavior and
outcomes. Specifically, “personal control,” which represents the internalized view of
the possibility of treating and controlling a disease [6,7], has been noted as a cognitive
factor that affects how individuals with health threats interpret a problem, expect related
consequences, and facilitate executive ability, eventually leading to behavioral and health
outcomes [7–9]. For example, personal control is associated with various health-promoting
and preventive behaviors, such as intake of prescribed medication, diet regulation, and
smoking and alcohol abstinence in people with diverse chronic diseases [10]. In addition,
many studies have shown that personal control is related to psychological health by
affecting the regulation of emotions and thoughts arising from the process of dealing with
a stressful situation [7,9,10].

Self-determination theory focuses on basic psychological needs in terms of autonomy,
competence, and relatedness as core components that affect motivation and behavioral
regulation to achieve a goal [11]. In particular, the healthcare literature has highlighted the
crucial role of autonomy in facilitating motivation and behavioral self-regulation among
individuals with health problems [12,13]. Empirical studies have shown that autonomy
is modifiable, primarily based on interpersonal experience [14,15], and particularly that
interaction with health professionals in medical contexts is key to forming autonomy to
cope with an illness [15,16]. For example, patients who experienced greater autonomy-
supportive attitudes from health professionals exhibited greater compliance with treatment
regimens and experienced less psychological burden (i.e., depression and anxiety) [15,16].

A large body of empirical studies have indicated that interactive experiences with
health professionals are an essential opportunity for patients to construct their views of
diseases, including a sense of control and confidence [12,15]. There is strong evidence
for the critical role of personal control and autonomy in guiding health-related behaviors
among patients with chronic diseases [7,8,12,14]. However, little is known about the
complex relationship between personal control, healthy behaviors, and psychological
well-being, given the possible impact of autonomy support from health professionals.
Given the principles of self-determination theory, the experience of autonomy-supportive
attitudes of health professionals could play an essential role in how personal control affects
healthy behaviors and health-related outcomes. Therefore, this study investigated whether
the process by which personal control affects psychological well-being through healthy
behavior differs depending on the level of autonomy support received by patients with
hypertension and comorbid cardiovascular risk factors (see Figure 1).
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2. Materials and Methods
2.1. Samples and Procedure

This was a cross-sectional study. Participants for this study were recruited through
convenience sampling in the medical outpatient areas of general hospitals and local clinics
in Daegu, Daejeon, and Gyeongbuk provinces of South Korea.

The inclusion criteria for participation in this study were as follows: individuals who
(1) were clinically diagnosed with hypertension, (2) had another risk factor for cardiovas-
cular disease (i.e., abdominal obesity, type 2 diabetes, hyperlipidemia, dysrhythmia), and
(3) had not been clinically diagnosed as having cognitive dysfunction (i.e., dementia and
mild cognitive impairment). In contrast, the exclusion criteria were as follows: individu-
als who had (1) experienced a severe critical episode of cerebro-cardiovascular diseases
(e.g., myocardial infarction and stroke) and (2) other chronic and severe health problems
(e.g., chronic obstructive pulmonary disease, chronic kidney dysfunction, cancer).

Data were collected through self-administered surveys completed in the presence of a
research assistant from 1 February to 16 April 2021. Three individuals, including one with
thyroid cancer history and two with chronic kidney dysfunction, were excluded during the
recruitment screening based on the exclusion criteria. Eligible individuals who voluntarily
agreed to participate in the study then individually completed a structured questionnaire. If
a participant had any queries or difficulties understanding the questionnaire items, research
assistants who were graduate students in the nursing program and trained by a primary
investigator regarding the recruitment procedure offered their assistance.

The required sample size for the current study was calculated using the program
G*Power 3.1.9.7 [17]. Given the conditions of a type 1 error (alpha) of 0.05, medium effect
size (0.15) [18], power (1-β error probability) of 0.90, and eight predictors, a minimum of
134 samples was required. Therefore, expecting an approximately 10% drop-out rate and
possible missing values in the completed questionnaires, the target recruitment sample size
was 150.

Ethical approval for this study was obtained from the institutional review board of
the primary researcher’s institution of affiliation (No. 202101-SB-005-01). The purposes
and procedures of this study conformed to the principles outlined in the Declaration of
Helsinki. The rights guaranteed to participants and procedures for human protection
were explained face-to-face and with documents approved by the institutional review
board. After receiving and understanding the provided information, potential participants
endorsed written consent forms that indicated their voluntary participation in the study.

2.2. Measures

The cognitive component of the personal control of disease was assessed using the
control subscale of the revised Illness Perception Questionnaire (IPQ-R) [19]. The IPQ-R
comprises seven subscales that assess cognitive-emotional perspectives about a disease
(i.e., timeline, personal control, treatment control, consequences, predictability, coherence,
and emotion), which is concordant with Leventhal’s self-regulatory model [9]. The domain
of personal control consists of six items answered on a 5-point Likert scale (1 = strongly
agree to 5 = strongly disagree) that assess the extent to which individuals recognize the
capability and confidence to control and regulate a health threat. Several items are reverse
coded. The average score of the items is calculated, with a higher score indicating greater
confidence in controlling and dealing with a disease. The internal consistency of the items
in this study was Cronbach’s alpha 0.814.

Autonomy support received from health professionals was measured using the Health
Care Climate Questionnaire (HCCQ) [20]. The HCCQ assesses how strongly individuals
perceive autonomy support during interactions with health professionals. It comprises
15 items that evaluate attitudinal and behavioral characteristics during medical interactions,
such as having an opportunity to express an opinion and ask questions, being asked about
choices, and being trusted and respected. Each item was rated on a 7-point Likert scale
(1 = strongly disagree to 7 = strongly agree). The level of perceived autonomy support



Int. J. Environ. Res. Public Health 2022, 19, 4132 4 of 11

was evaluated by averaging the score of the items, with higher scores indicating greater
perceived autonomy support. The internal consistency of the items in this study was
Cronbach’s alpha 0.951.

The execution of healthy behaviors to cope with health threats was measured using
the Korean version of the Health Behavior Scale [21]. This scale is considered a valid
measure to assess the aspects of behavioral practice that individuals with cardiovascular
risk perform to prevent complications and promote health in daily living [22]. It comprises
25 items related to physical exercise, diet regulation, abstinence from smoking and drinking
alcohol, stress management, and effort to seek health-related information. Each item is
rated on a 4-point Likert scale (1 = never to 4 = routinely). The average score of all items
was calculated, with higher scores indicating greater proactiveness in engaging in healthy
behaviors. The internal consistency of the items in this study was Cronbach’s alpha 0.853.

Psychological well-being was assessed using the Affect Balance Scale (ABS) [23]. The
ABS considers positive and negative affective states that reflect life satisfaction and overall
happiness. The scale comprises 10 items regarding whether or not an individual has felt
certain affective states in the past few weeks, with 5 items measuring positive affect and
5 items measuring negative affect. Each item is scored as 0 if the participant reported not
experiencing the given affective state, or 1 if they did experience the affective state. The
overall score of affective balance between negative and positive affect was calculated by
subtracting the total negative affect score from the total positive affect score. Higher scores
indicated greater happiness and life satisfaction. The Kuder–Richardson Formula 20 score
was 0.741.

General socio-demographics (i.e., age, gender, job, living status, educational attain-
ment, and household income level) were assessed as covariates potentially related to the
main variables. The health-related characteristics, type of cardiovascular comorbidity, and
duration since hypertension diagnosis were evaluated. General health status was assessed
with a single item, using a 5-point Likert scale (1 = poor, 2 = fair, 3 = good, 4 = very good,
5 = excellent).

2.3. Statistical Analyses

Data were analyzed using SPSS (version 26.0; IBM Corp., Armonk, NY, USA). Pre-
liminary analyses to screen the data distribution (i.e., skewness, kurtosis, and outliers)
were conducted for the main study variables (i.e., personal control, autonomy support,
healthy behavior, and psychological well-being). Descriptive statistics (mean (M), standard
deviation (SD), minimum and maximum values, frequency, and proportion) for all study
variables were calculated to screen the overall characteristics of the data. The internal con-
sistency of the scales for the main study variables was computed using Cronbach’s alpha
coefficients and the Kuder–Richardson Formula 20. Pearson’s correlation coefficients were
calculated to determine covariates. Our hypothesized model, which included moderation
and mediation effects (see Figure 1), was tested using a bootstrap method of the PROCESS
macro for SPSS [24]. A bootstrapping method allows for the resampling of a large number
of small samples and reduces the risk of type 1 error, increasing the statistical power [24].
The PROCESS macro analysis tests the moderation and mediation effects of one or more
variables on the relationships between the independent and dependent variables within
the same model. Specifically, our hypothesized model was analyzed using the PROCESS
macro model 7, which calculates a moderation effect, mediation effect, and a moderated
mediation effect simultaneously for the whole model. The PROCESS macro was executed
with an independent variable (personal control), one mediator (healthy behaviors), a de-
pendent variable (psychological well-being), and one moderator (autonomy support from
health professionals). In this study, we applied 5000 bootstrap samples and determined the
mediation and moderated mediation effects to the 95% confidence interval (CI).
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3. Results
3.1. Descriptive Characteristics of the Participants

A total of 154 participants completed the self-administered survey and the response
rate was 96.8%. The survey data of five respondents were excluded from analyses because
the participants did not respond to all the main items of this study. Thus, the data from
149 respondents were analyzed in this study.

The average age of the participants was 60.2 years (SD = 9.0, range = 38–79). More
than half of the participants (56.4%) were female, and the female participants (M age = 62.3,
SD = 8.6) were on average older than the male participants (M age = 57.9, SD = 8.9). Over
half of the participants (n = 95, 63.8%) attained an education level of high school graduation
and 54 participants (36.2%) were college graduates. The majority of the participants (86.6%)
lived with family members, mainly a spouse and children (n = 76, 51.0%) or with a spouse
only (n = 31, 20.8%). Approximately 65% of the participants had a job, and 40.3% of the
participants reported their monthly household income as ≥3,000,000 Korean Won (KW),
with the median household income being 2–3,000,000 KW.

Regarding health-related characteristics, participants rated their general health status
as 2.8 out of 5, which is lower than the median of 3. The average number of years living
with hypertension was 6.9 (SD = 6.6). The most common cardiovascular comorbidity
among the participants was hyperlipidemia (43.6%), and 23% of the patients had multiple
comorbidities (i.e., diabetes and hyperlipidemia). The demographic characteristics are also
presented in Table 1.

Table 1. Sociodemographic and health-related characteristics of the participants (N = 149).

Characteristics Categories M ± SD or n (%)

Age 60.2 ± 9.0

Gender
Female 84 (56.4)
Male 65 (43.6)

Education
High school graduation or under 95 (63.8)

College graduates or beyond 54 (36.2)

Living status Living with family 129 (86.6)
Living alone 20 (13.4)

Job status
Currently employed 97 (65.1)

Not employed 52 (34.9)

Monthly household income
(Korean Won)

<2,000,000 59 (39.6)
≥2,000,000 90 (60.4)

General health status 2.8 ± 0.8

Years since hypertension diagnosis 6.9 ± 6.6

Types of cardiovascular
comorbidity

Hyperlipidemia 65 (43.6)
Diabetes 33 (22.1)

Abdominal obesity 28 (18.8)
Diabetes and hyperlipidemia 23 (15.5)

3.2. Reciprocal Relationships between the Main Study Variables

Descriptive statistics for the main study variables and their correlation coefficients are
shown in Table 2. The mean scores of the main variables including autonomy support from
health professionals, personal control, healthy behaviors, and psychological well-being
were 4.90 (SD = 1.10, range = 1.70–7.00), 3.49 (SD = 0.56, range = 1.86–5.00), 2.62 (SD = 0.47,
range = 1.40–3.95), and 1.63 (SD = 2.50, range = −5.00–5.00), respectively.
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Table 2. Descriptive statistics and correlations between the main study variables (N = 149).

M SD 1 2 3

1. Autonomy support 4.90 1.10 -
2. Personal control 3.49 0.56 0.018 -

3. Healthy behaviors 2.62 0.47 0.294 *** 0.145 † -
4. Psychological well-being 1.63 2.50 0.074 0.416 *** 0.239 **

*** p < 0.001, ** p < 0.01, † p < 0.10.

Autonomy support was significantly positively related to healthy behaviors (r = 0.294,
p < 0.001). Personal control was weakly correlated with healthy behaviors (r = 0.145,
p = 0.077) but strongly correlated with psychological well-being (r = 0.416, p < 0.001).
Healthy behaviors, which was considered as a potential mediator in the present study, was
positively correlated with psychological well-being (r = 0.239, p < 0.01).

3.3. Impact of Autonomy Support on the Relationship between Personal Control, Healthy
Behaviors, and Psychological Well-being

The results of our hypothesized model (see Figure 1) are shown in Table 3. The
model included the moderation effect of autonomy support on the relationship between
personal control and healthy behaviors, and the mediation effect of healthy behaviors on
the relationship between personal control and psychological well-being according to the
level of autonomy support. The PROCESS macro analysis tested the moderation, mediation,
and moderated mediation effects simultaneously. The results are presented in the following
order: the moderation effect of autonomy support on the link between personal control and
healthy behaviors, the mediation effect of healthy behaviors on the relationship between
personal control and psychological well-being, and the difference in the mediation effect
according to the level of autonomy support (moderated mediation effect).

Table 3. Moderation effect of autonomy support on the relationship between personal control and
healthy behaviors, and mediation effect of healthy behaviors on the relationship between personal
control and psychological well-being.

Predictors
Healthy Behaviors Psychological Well-Being

B SE t B SE t

Constant 2.42 ** 0.38 6.30 −4.29 * 2.10 −2.05
Personal control (I) 0.05 0.08 0.69 1.48 ** 0.37 4.00

Autonomy support (M) 0.13 ** 0.03 3.71
Interaction between I and M 0.16 * 0.06 2.48

Healthy behaviors 0.96 * 0.40 2.42

Covariates
General health status 0.04 0.05 0.80 0.49 * 0.24 2.04

Years since HTN † diagnosis −0.01 * 0.01 −2.15 −0.04 0.03 −1.10
Age 0.00 0.01 0.82 0.03 0.03 0.92
Job −0.13 0.09 −1.37 1.13 * 0.45 2.48

R2 = 19.78%, F(7, 135) = 4.75 ** R2 = 27.92%, F(6, 136) = 8.78 **

An indirect effect of personal control on psychological well-being through healthy behaviors

The level of autonomy support B Boot SE LL 95% CI UL 95% CI

Low −0.11 0.13 −0.392 0.116
Moderate 0.05 0.08 −0.097 0.238

High 0.22 0.12 0.018 0.475

A moderated mediation effect

Healthy behaviors Index Boot SE LL 95% CI UL 95% CI

0.15 0.08 0.006 0.335

Note. Bootstrap samples = 5000, † HTN: Hypertension, ** p < 0.01, * p < 0.05.
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Table 3 presents the interaction of personal control and autonomy support in pre-
dicting healthy behaviors, indicating the moderation effect of autonomy support in the
relationship between personal control and healthy behaviors. The covariates for testing our
hypothesized model were determined based on having a significant correlation coefficient
with psychological well-being, and included general health status (r = 0.290, p < 0.001),
duration living with hypertension (r = −0.272, p < 0.001), age (r = −0.222, p = 0.007), and
job status (r = 0.214, p = 0.009). After adjusting for these covariates, a significant interac-
tion between personal control and autonomy support was found in predicting healthy
behaviors (B = 0.16, SE = 0.06, t = 2.48, p < 0.05). The finding indicates that autonomy
support from health professionals moderates the relationship between personal control
and healthy behaviors.

Figure 2 displays the different patterns in the relationship between personal control
and healthy behaviors according to the level of autonomy support. As shown, the impact
of personal control on healthy behaviors was remarkably positive within the participants
who reported a higher level of autonomy support than those who reported a moderate or
lower level of autonomy support.
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Table 3 also displays the indirect effect of personal control on psychological well-
being through healthy behaviors according to the level of autonomy support (i.e., low,
moderate, high). After adjusting for covariates, both personal control (B = 1.48, p < 0.01)
and healthy behaviors (B = 0.96, p < 0.05) were significant predictors of psychological well-
being. However, the indirect effect of personal control on psychological well-being through
healthy behaviors significantly differed by the level of autonomy support. The indirect
effect was significant only among participants who had experienced a higher level of
autonomy support (effect = 0.22; SE = 0.12; 95% CI = 0.018, 0.475), not in those who reported
a moderate or lower level of autonomy support. Finally, the conditional indirect process
that integrates moderation and mediation effects was significant (Index = 0.15; SE = 0.08;
95% CI = 0.006, 0.335), indicating that autonomy support moderates the mediation effect of
healthy behaviors in the relationship between personal control and psychological well-being.

4. Discussion

Personal control and autonomy have been noted as critical cognitive factors that
drive health-related behavior and health outcomes among individuals with chronic health
issues. However, little is known about whether health professionals’ autonomy-supportive
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attitudes affect patients’ cognitive-behavioral processes, specifically regarding the impact
of personal control on health-related behaviors and outcomes. Therefore, the current study
investigated the role of autonomy support in moderating the process of recognizing that
personal control affects psychological well-being through healthy behaviors.

As a key finding, this study delineated an integrated cognitive-behavioral relationship,
focusing on the interaction between personal control and autonomy support in predicting
healthy behaviors and health outcomes. We found that the perception of personal control
affected psychological well-being through healthy behaviors, indicating that healthy be-
haviors mediated the relationship between personal control and psychological well-being.
Notably, we found that the linkage between personal control, healthy behaviors, and psy-
chological well-being differed according to the level of autonomy support received from
health professionals. The findings indicate that autonomy support from health profession-
als played a role as a moderator in the process whereby patients’ perception of personal
control affected psychological well-being through healthy behaviors. Regarding the role of
autonomy support in regulating the impact of personal control on healthy behaviors and
psychological well-being, we discuss the following essential points.

Primarily, we found that the perception of personal control was an essential predic-
tor of healthy behaviors and psychological well-being. The findings align with empiri-
cal evidence highlighting a sense of control as a decisive cognitive factor in behavioral
practice [8,10] and health outcomes [8–10]. It is remarkable that the relationship between
personal control and healthy behaviors differed by the level of autonomy-supportive atti-
tudes received from health professionals. In other words, the positive impact of personal
control on healthy behaviors tended to be robust when patients received greater support
for autonomous self-regulation from health professionals. According to empirical findings,
health providers’ attitudes are involved in the cognitive-behavioral processes of patients
who are dealing with their health problems [12–16,25]. Concordant with the evidence, this
study demonstrated that health professionals’ attitudes in supporting patients’ autonomy
contributed to reinforcing the positive impact of personal control on healthy behaviors.
Therefore, the findings highlight that health professionals need to recognize the importance
of autonomy-supportive attitudes and thereby, interact with patients in a manner that
facilitates the autonomy of patients. In addition, the current study found the positive
impact of personal control on psychological well-being. The finding aligns with previous
findings reporting that stronger beliefs about personal control contribute to enhancing
positive affective status [8,10].

Further, we found that personal control indirectly affected psychological well-being
through healthy behaviors, which indicates healthy behaviors mediated the relationship
between personal control and psychological well-being. The finding implies that psycho-
logical well-being is intimately affected by healthy behaviors, rather than being solely
dependent on personal control. Beyond extant evidence [26,27], the finding in this study
emphasized the importance of promoting healthy behaviors for better health outcomes,
by demonstrating its role in mediating the relationship between personal control and
psychological well-being.

More interestingly, the present study demonstrated that autonomy support from health
professionals moderated the role of healthy behaviors mediating the link between personal
control and psychological well-being. That is, the mediating role of healthy behaviors dif-
fered by the level of autonomy support and the impact was shown only in patients who had
reported a higher level of autonomy support from health professionals, not in those who
had reported lower and moderate levels of autonomy support. The finding implies a pivotal
role of autonomy support from health professionals in regulating the impact of patients’
personal control on psychological well-being through healthy behaviors. A large body
of health literature has indicated that expressing concerns, desires, and opinions during
interactions with health professionals is an essential opportunity for patients to recognize
and activate autonomy in the process of dealing with their health problem [12,13,16,28].
Additionally, a recent meta-analysis emphasized that health professionals need to assess
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patients’ internal needs and desires for behavioral changes and maintenance [14,29]. The
evidence indicates that patients with chronic diseases need to recognize their role as a
main decision-maker in managing their own health, and this recognition is crucial to ac-
tivate autonomous motivation for healthy behaviors [14,15]. Our findings demonstrate
that supportive interactions with health professionals could become a critical opportunity
whereby patients recognize their ability to handle health issues, which could promote
healthy behaviors. In particular, hypertensive patients with cardiovascular comorbidities
are often faced with difficulties in dealing with multiple and ambiguous symptoms and
signs, which may reduce their confidence to cope with their diseases. Therefore, health
professionals’ autonomy-supportive attitudes should be highlighted as central to facilitate
patients’ self-led behavioral regulation.

Some limitations of the current study need to be acknowledged. Data from this study
were collected via self-administered surveys. Although self-reports are useful in socio-
behavioral studies, they have potential disadvantages due to the risk of response bias,
including social desirability bias and its covariates [30]. In addition, this study applied a
cross-sectional design that limits the ability to confirm causality in the cognitive-behavioral
processes of people with chronic diseases. Furthermore, the sample size of this study was
relatively small, even though the statistical power was satisfactory to test the hypothesized
model. Considering the increasing prevalence of cardiovascular comorbidities globally and
the significant physical and psychosocial quality of life effects among the patients, a further
study including larger samples is necessary.

Despite these limitations, it is notable that this study delineated a more comprehensive
and specific cognitive-behavioral process by showing that autonomy support from health
professionals plays a key role in determining the impact of personal control on behavioral
regulation and psychological well-being.

5. Conclusions

The current study delineated the cognitive-behavioral mechanism by which personal
control affects psychological well-being through healthy behaviors, based on differing
levels of autonomy support from health professionals among hypertensive patients with
cardiovascular comorbidities. Our findings demonstrated that autonomy support from
health professionals moderated the role of healthy behaviors that mediate the relation-
ship between personal control and psychological well-being, in terms of a moderated
mediation effect.

The critical issues in this study are summarized as follows:

• Autonomy support from health professionals moderated the relationship between
personal control and healthy behaviors. The relationship was more apparent among
patients who experienced relatively higher support for autonomy from health profes-
sionals than those with lower or moderate levels of autonomy support.

• Further, autonomy support moderated the impact of personal control on psychological
well-being through healthy behaviors. The role of healthy behaviors mediating the
relationship between personal control and psychological well-being was found only in
patients who had experienced higher support for autonomy from health professionals.

• The supportive attitudes of health professionals that facilitate the autonomy of patients
are crucial to improve healthy behaviors and psychological well-being in patients.
Health professionals should play a key role in encouraging patients’ autonomy and re-
inforcing their confidence in dealing with their disease through respectful interactions.
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