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ABSTRACT

Since a major part of curing the elders' diabeteswss at home, family and relatives play an impotteole in
keeping these patients. This study aims to reviewdlation between social support and blood sugartrol in the
elders of Urmia. This research is a cross-sectiofuscriptive-analytical) study, in which 200 elslediagnosed
with diabetes Type 2 from rural health centers hbgen selected in random with cluster sampling oeetiSocial
support has been used by means of Philips Socippb@t Questionnaire and to measure the blood sugar,
glycosylated hemoglobin of diabetes patients hasnbemployed. The data has been analyzed by means of
descriptive statistics and independent T testsrgoegaand ANOVA correlation coefficient in SPSSRésults show
that the score of social support of elders withbaiees is 15.40 £.94. Social support has a meaningful relation with
variants of gender, age, education, marital statdigbetes disease, and economic status. Moreokerydsults
show there is a meaningful correlation betweenamipport as well as its sub-domains and bloodasegntrol (p

= 0.001, r = -0.45). Due to the influence of socsalpport and its relevant factors on blood suganteal, it is
recommended to take care of the elders with digbgt®ughout the society more, based on the eva&om this
study.
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INTRODUCTION

In modern societies, especially in developing coest the advance of medical sciences in sevessdscauch as
vaccination, control of infectious disease, envin@mt sanitation, lowering infant mortality [1], lewng fertility
rate, healthcare, and economic, social, and wekaralitions [2] has increased the lifespan, heraising the
elderly population [3]. In fact, to be an elder icates the position of the modern society todaypwshg the
significant advances in global healthcare, achidweéhcreasing the challenges in*denturies among developing
and developed countries [4].
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As the number of elders grows, the outbreak of camtagious diseases as well as their dangers bigsased [6]. It
is an important issue in terms of public healtiptevent and try to postpone chronic diseases artanglders [7].
Currently, the outbreak of diabetes has becomeobtize most important reasons of fertility and ity and one
of the increasing concerns of public healthcarhéworld [8]. Considering the current process2Bg5 about 75%
of world's diabetes cases will be diagnosed in kbpheg countries [9]. Apart from high appearancesofeet
diabetes all over the globe (and the increasesobittbreak from 4% in 1995 to 4.5% in 2025), iteaes side
effects such as retinopathy, nephropathy, neurgpathabetic foot, mutilation of non-traumatic organ
atherosclerosis, and kidney disorders are amongetsons, governments pay attention to this dig@#geln Iran,
diabetes occurred in about 7.7%, i.e. 2 millionigyds, in 2005 and it is predicted that if the ewtrprocess
continues, this rate will reach about 5.2 millioeople in 2025 [11]. Since, at present, curing diabgeople is
almost impossible, the aim of taking care of theedse is to control it.

Based on studies, the context of the concept abksapport and its appearance as the main vaniawmarious

researches on healthcare, shows a serious stepi@gwing the role of social factors on this issBecial support is a
concept with a very vast expanse, which can havaymses in different somatic, psychological, andiao
dimensions of human, and may increase his sonpaychological, and social welfare [12].

When attempting to better understand the role ofabsupport as well as its impact on healthcaik aelfare, two
models of social support have been reviewed. Seagport is influential on controlling diabetesahgh two major
processes: 1) the direct impact of social suppiatbehaviors, relevant to healthcare such as eagmg healthy
behaviors, and 2) the shield-like impact of sosigbport, which helps balancing the impacts of iséeand chronic
stress on the health as well as increasing the abhilty with stress of diabetes [13]. The diréstpact model
assumes that social support increases the healthsychological compatibility of the individual,dapendent from
the stress level, itself, whereas the shield-like deduces that at the presence of negative ewsarti®l support
protects people from pathogenic influences of stféd]. The research by Wung et al [2], carried autelderly
women, shows that emotional support, one kind afatsupport, has the most influence on bodily amehtal

health [15].

Chan & Molassiotis conducted numerous studies abeles and the social issues of the patients, sbémdich

focused on the role of social support to contr@ thisease [16]. Also Whittemore et al found out tih@ most
important predicting factor of metabolic controldadiet in women with diabetes type 2 is support aetf

confidence [17]. In a study on elders with diabgekésidary et al. showed that there is a meaningfiation between
family's support and controlling blood sugar, tlke patients with more support from their familigere able to
control their blood sugar conveniently [18].

With regards to the results, it seems that revigvwiimee impact of social support on other dimensiohfiuman
health, particularly among social groups with sfiectates and needs such as the elderly, can dmenhas one of
the important research priorities in behavioral aadial sciences. In spite of the influence of absupport on self-
protective activities, as an influential activity controlling and curing diabetes, there have beenstudies dealing
with the role of social support on controlling btbsugar in elders with diabetes type 2. Thus tlesemt research
has been conducted to review the relation betweeralssupport and controlling the blood sugar idees with
diabetes type 2.
MATERIALSAND METHODS

In this descriptive-analytical study, 200 elderghwiiabetes have been selected by means of clusteiom

sampling method. The research's population incltldeslders with diabetes, aged more than 60 yedrs,have

visited rural healthcare centers of Orumiyeh in®0The sampling has been done as follows: InitiaDycenters
were drawn from the 35 rural healthcare centersiimple random and the elders with diabetes, whit these

centers, participated in the study in case of theimsent. If in the file of these visiting eldetBere was some
background of psychological diseases such as dapressicknesses that affect their routine acgsitsuch as
disability, or did not have glycosylated hemoglobinhe past month, they were omitted from the wtud

For this article two questionnaires of individuaeafures (age, education, career, etc.) have beployasd for social
support. Social support questionnaire has beemyediby Philips et al in 1974 and includes 23 doest covering
three areas of family, friends, and the rest. Viittesponse appendix, it has been ranked basedtdnarid wrong
spectrum for which the scores of zero and one haea allocated to each answer respectively. Moretive score
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ranges between the minimum of 0 and maximum ofv@®rein higher score indicates greater and loweresc
stands for less social support. In Iran, the qoestire has been used in the study by Nazari déb@l.Here the
obtained Cronbach's Alpha Coefficient is 0.67 dreresearch's reliability and validity have beenficomed [19].

The data have been analyzed by SPSS 16 by medesofptive statistics methods, Pearson correlatiafficient,
independent T, and ANOVA. A meaningful level of ®l0as been taken into consideration.

RESULTS

The average age of the participants was 70.51 @y 125 (62.5%) female and 75 (37.5%) male. Immte of
education most of the elders with diabetes weiteridlte (71.5%) and housewife (56%). In terms ofitalastatus
146 (73%) were married; 50 (25%), widow; and 4 (2%hgle. With regards to the remedy type mosthaf t
participants (77.5%) took pills and with regardsstooking, 178 elders (89%) did not smoke. As far éisonomic
status, 132 individuals (66%) were in average.

Results of the present study show that the avesagee of social support for elders with diabetes Wa.40+6.94
from the sum of 23. Also results of social suppirhensions show that the average score of famslyisport,
friends' support, and others' support was 5.39£253@2+2.57, and 4.99+2.69 respectively and theramee of
glycosylated hemoglobin (HbA1C) of the elders wdtabetes was 7.87+1.9.

The relation of demographic variants with socighmurt was analyzed by means of independent T Results
show that social support had a meaningful relatigth the variants of gender, age, education, mastatus,
diabetes type, and economic status (p < 0.05}hgetelation of social support with career, bloatj &nd body mass
index was not meaningful (Table 1).

Table 1. Review of therelation between social support and blood sugar control in elderswith diabetestype 2

Demographic features Social Support
Average | Standard deviation P-Value

Female 15.65 55

Gender Male 14.6¢ 77 P=0.014
Single 14.46 5.9

Marital Status Married 15.76 7.9 P=0.02
Widow 14.22 5.5
60 to 70 15.54 6.8

Age 70to 80 15.34 6.3 P=0.03
80 and beyor 14.8¢ 4.c
llliterate 15.86 5.9

Education Elementary 14.26 7.9 P=0.001
Diploma and higher 14.12 5.5
Farmer/Husbandman 14.83 5.4
Housewife 16.03 5.5

Career Free 15.33 9.05 P=0.23
Other 13.17 6.4
Positive 15.33 7.1

Blood fat Negative 1511 6.2 P=04

. Positive 13.12 5.9

Diabetes Negative 15.73 6.2 P=0.03
Good 15.88 6.06

Economic Status| Average 15.85 6.1 P=0.003
Weak 13 7.7
18.5 t0 24.9 — natural weight | 16.31 6.2

Body Mass Index| 25 to 29.9 — extra weight 14.14 74 P=0.23
Beyond 30 — ¥ degree obesity 16.09 5.3

In the present research, social support with ilslsisions showed a reverse and meaningful coroglaind blood
sugar control, which means that the more the ssaigport increases, the lesser the blood sugaratdr@comes in
elders with diabetes (Table 2).
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Table 2. Correlation between social support and blood sugar control in elderswith diabetes

. . . Blood sugar
Dimensions of social support - —
correlation coefficient|  p-value
Family's support r=-0/45 p=0/001
Friends' support r=-0/42 p=0/001
Others' suppo r=-0/2¢ p=0/001
Social support (total) r=-0/45 p=0/001

DISCUSSION AND CONCLUSION

Results from this research showed that the avesegie of social support in female and male diabeatients was
15.65 and 14.96 respectively, which have a meanirggétistical difference with each other. Simiaih the study
by Mathew et al. social support in men was lesa tha women [20]. It seems that because of theiemadtmorale
of the women, social support can increase thefrcggifidence as well as positive sensation andctlireeinforce
their safety system, thus speeding up the disemseery and decreasing vulnerability to it. Funthere, supportive
relations with others by improving, promoting, andreasing safe behaviors may result in the maamntea of the
individual's health.

Based on the research'’s findings, married eldecsheald diabetes were more under social support wéevidows
received the least social support. Trif et al.lirit own researches showed that successful mamyeimprove
compatibility with the disease conditions. The supfrom the patient's spouse is the most importapport source
of the individuals during the disease phases [21].

The findings of this research showed that ther@ mseaningful relation between economic status dmaddbsugar
control. As such, people with good economic stdtas, controlled their blood sugar better, whilesthe-reporting
their economic status as weak-- were not able tdgrabtheir blood sugar conveniently. The findinigsm the
research by Dai confirmed this as well [22]. Goatbremic status means selecting power and purchasing
appropriate nutrition with regards to diabetesjowa kinds of sport equipments, suitable books raagazines for
diabetes, etc., which has a direct impact on selfegtion of these people.

Results showed that the highest sugar blood cob#langed to illiterate elders while the least Wwashose with
diploma and higher degrees. In contrast, in thdyshy Schwartz, elders who had academic degreedémad able
to control their blood sugar better [23]. The readehind the difference in these two studies mightthe low
number of samples among participants with highecational degrees.

Other results of the study demonstrated that tthe sffects of diabetes in people who enjoyed higberal support
were less. Social support generates mutual redpubiiss, creating a sensation where the individiesls he is
loved, well-protected, self-confident, and valuakd# of which related to positive consequenceswefl-being.

Social support is related with the decrease of ekgion, anxiety, and other psychological problethss an

influential index of compatibility with the proces$ getting old along with the problems of the ageperiod [24].
Age has been known to be one of the most influbfaiiors on controlling blood sugar. This studgyed that as
the age increases, blood sugar control descenstuidy in 2010 by Aggarwal et al. illustrated thapieople beyond
65 years of age, the rate of following a medicat tiad been more insignificant [25].

Results also showed that elders with diabetes, arfjoyed a natural bodily mass index, scored beéttesocial
support. The study by Cossege & Marzilli also desti@ied that family support has a great influentéotiowing a
nutritional and sport diet in diabetes patient.[26

Concerning the relation of social support with maugar control, results indicated that as the oéthis support
ascends, blood sugar control is performed bettepafting its components, the highest support daome the
family and the lowest from the others. Also, resglhowed that there is a reverse and meaningftiorlbetween
social support along with its components and blsaghr control, i.e. diabetes patients, receivingensoipport from
their family, relatives, friends, colleagues, andisty, had been able to control their blood swgeveniently.
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The study of Fischer et al. showed that thererisvarse and meaningful correlation between famsiyjgport and
HbAlc. In their study, family's support has imprdvelood sugar control among the patients and tinae a
meaningful relation between family's support arelnbbmber of family members [27].

Wen et al. in their study of family's support, di@td sport among old Mexican Americans with diabaype 2, also
observed that as this support grows, following diet and doing sports are done better [28]. Glasgays that
family's support is the strongest factor to detesrdiet therapy in patients with diabetes type9.[2

Family is the first and most important source gbmart. Hence family members sacrifice themselvesrier to
protect other members. Even if the supported peisdamured and unable to make up for it, the fgnghdeavors
for permanent support. Usually, spouses are thedires to act as supportive sources during agefiorisis [30].
Based on the results from this research, consiglesotial support in healthcare protections may Itasuthe
improvement of the health status in patients withbdtes type 2. Thus it is necessary that the sigues
continuously focus on the influential factors ofced support reception among elders with diabessyey
supportive needs of this group of patients bothntjteively and qualitatively, and --by identifyindangerous
groups—take some steps to raise social supporptieceand expand their supportive network. Whatizre, by
gathering supportive sources that exist in theetp@as well as family cooperation, they should tdie necessary
steps to promote giving support to these patid¢titally with appropriate support, one can turn peagth diabetes
to an efficient and useful member of the societd @mevent deterioration of their problems as walltheir
incompetency, which occurs in case of no suitabldrol.
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