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Introduction: Diabetes causes premature mortality, disability and some-
times irreversible health consequences. Scholars believe that social factors 
directly and indirectly could impact patient in control of diabetes. The 

main purpose of this research is to understand how social support related to 
control of diabetes. Methods: 320 diabetic patients were randomly chosen 
from specialized clinic of Dr. Gharazy hospital in Isfahan. The element was 
questionnaire which its reliability was calculated according to coefficients 
Cronbach’s alpha (r = 0.78). The patients ’two previous sessions ’blood sugar 
level and also their HbA1C were studied via referring to their medical records.
Then the patients were categorized into successful and unsuccessful groups 
in controlling the diabetes. Their relationship of social support and diabetes 
control was analyzed through SPSS software. Results: The findings show that 
there is a direct relationship between social support and control of diabetes. 
The patients who had better instrumental, emotional and informational social 
support, better controlled their diabetes. Key words: Diabetes control, social support
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1. INTRODUCTION
One of the diseases that have been 

considered by health policy makers is 
diabetes. It is the most prevalent meta-
bolic condition with an impact on every 
aspect of life. The frequency of this dis-
order is dramatically increasing world-
wide. It is the fifth cause of death in 
western countries. More than 220 mil-
lion people suffer from diabetes, and 
it seems that its number will increase 
twice as much in 2030 (1). Due to the 
increasing number of diabetes world-
wide the World Health Organization 
(WHO) announced diabetes as a hidden 
epidemic and asked all countries to con-
front the epidemic since 1993 (2). WHO 
in 1998 reported that population of the 

world (more than 30 years) will have 
increased 64% from 1995 to 2025, and 
prevalence of diabetes which was 4% in 
1995, will be 5/4% in 2025. The number 
of people who suffer from diabetes in-
crease 122% and it means the diabetics 
population that was 135 million people 
in 1995, will be 300 million people in 
2025 and developing countries’ portion 
will be more (2). However, number of 
diabetics will grow 150% next 25 years 
(1). The significant changes in number 
of diabetics cause that prevention and 
controlling diabetes is considered main 
priority worldwide.

Although diabetes does not have 
an absolute cure it can be controlled 
by taking drugs, being on a diet, and 

changing  the life style. In recent years 
there has been increasing attention to 
social factors of health. The activity of 
health care professionals now goes well 
beyond treating the sick. Social sup-
port plays a significant role in keep-
ing up health. Social support refers to 
those aspects of social relationships 
that provide a sense of self-worth and 
offer resource in tackling life’s trou-
bles (3). It acts as a powerful mediating 
factor in a range of physical and men-
tal health problems (4). It  also oper-
ates at different levels. Emotional sup-
port can reassure individuals that they 
are still cared for and give the opportu-
nity to vent worries and negative feel-
ings. Instrumental support is often es-
sential in helping people get through 
day-by-day life, such as physical care, 
financial assistance or help with re-
sponsibilities like shopping,. Finally, 
informational support helps people in 
situations that are unfamiliar such as 
information about diet and medica-
tion (5). Social support appears to be 
a significant factor in control and re-
covery from illness. A number of stud-
ies have shown the importance of so-
cial support in helping people to con-
trol, adapt to and make better recover-
ies from a range of chronic illness in-
cluding diabetes and heart disease (6, 7, 
8, 9). Otherwise,there are no many re-
searches in Iran to concentrate on the 
relationship between social support and 
diabetes control (10, 11, 12). The aim 
of this study is to explore relationship 
between the social support and diabe-
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tes control.

2. METHOD
This research applied a descriptive-

analytic method. It is descriptive as it 
explains statistics of the population and 
is analytic because it studies the rela-
tionship between variables. A total of 
320 patients underwent to the Diabe-
tes Clinic of Dr. Gharazy Hospital in Is-
fahan were chosen randomly. The data 
was collected during a period of four 
months in 2011 using questionnaire. 
The questionnaire was constructed by 
researcher according to three standard 
questionnaires including: Neborck So-
cial Support Questionnaire (NSSQ) 
(13), The Diabetes Social Support Ques-
tionnaire-Family Version (DSSQ-fam-
ily) (14) and General Social Support 
Questionnaire (9). It has included de-
mographic variables, questions that 
measure patient’s instrumental, emo-
tional and informational social support 
and questions related to their past and 
current  diabetes conditions. 

The reliability of each dimensions of 
questionnaire was calculated according 
to coefficients Cronbach’s alpha, emo-
tional support was 0.81, instrumental 
support was 0.71 and informational 
support was 0.72. The whole coeffi-
cients Cronbach’s alpha of social sup-
port questionnaire was 0.78. The crite-
ria for inclusion are: previous diagnos-
ing diabetes, having medical record in 
hospital and patient consent. To de-
termine the patients’ condition, blood 
sugar level of their two last visits and 
also their HbA1C were considered. For 
this, their medical records have been 
checked to ensure which cases con-
trolled and uncontrolled their diabe-
tes. Patients with the blood sugar level  
lower than 140 mg/dI were chosen as 
successful patients in controlling diabe-
tes. To ensure, HbA1C was also consid-
ered and its rate was considered fewer 
than 7.6 as an index of controlling dia-
betes. Their information was recorded 
in their questionnaires. After this, the 
questionnaires of their social support 
were completed by the patients. If the 
patients were not able to answer the 
questionnaire, the researcher would 
help them to record their answers.

Collected data were analyzed by 
SPSS software and to reach to the ends 

of the research t-test and following-test 
were used.

3. RESULTS
Table 1 show that 60.3% cases were 

female and 39.7% were male. The blood 
sugar level of 53.1% cases was fewer 
than 140 mg/dI in two last visits and 
blood sugar of 46.9% cases was more 
than 140mg/d. The first group with 
their HbA1C under 7.6 was chosen as 
successful patient in controlling diabe-
tes and the second group as patient in 
uncontrolled diabetes. Among %53.1 
of patients who controlled their diabe-
tes 33.4% were female and 19.6% were 
male and among 46.9% of patients who 
uncontrolled their diabetes 26.7% were 
female and 19.8% were male.

Table 2 shows the fre-
quency distribution based 
on age, according to this 
table the most cases (26.3% 
patients) could be catego-
rized as an age group of 50-
59 and the least cases (0.07% 
patients) could be cate-
goriezed as   an age group of 
younger than 20 years old. 
This table also portray that 
the majority of patients who 
controlled their diabetes 
are in the age groups of 50-
59 (26.5%), 40-49 (25.9%), 
60-69 age range (24.7%) re-
spectively.

Table 3 shows that 36.6% 

of patients are illiterate and 33.4% have 
a certificate of  a high school. MA edu-
cated people and higher have the least 
frequency which is about 3.5% of pa-
tients who were successful in control-

ling their diabetes.
Table 4 shows the fre-

quency distribution of the 
instrumental, emotional 
and informational levels of 
social support. According to 
this table the patients who 
had extremely high social 
support (emotional, instru-
mental and informational) 
could successfully control 
their diabetes, in contrary, 
the patients who had ex-
tremely low and low social 
support could not control 
their diabetes. (i.e. 8.2%, 
8.8% and 5.5% V 0.0%, 0.7% 
and.0.7%). Focusing on each 
dimension of social support 
it is appeared that the pa-
tients who had high emo-

tional and informational social sup-
port were able to control their diabetes 
while there is no difference between 
patients who had high instrumental 
social support in controlling diabetes. 
For example Instrumental support for 
both groups in high social support is 
4.7%. It may be  because instrumental 
social supports for both groups were ac-
cessible. Because all patient admitted 
to this hospital used the same insur-
ance benefits. However table 5 shows 
the overall results of T-test. This table 
shows that in regard to the differences 

Variable Frequency Percent Total

Male Female

Controlled 63 (19.6) 107 (33.4) 53.1 170

Uncontrolled 64 (19.8) 86 (26.7) 46.9 150

Total 127 193 100 320

Percentage 39.7 60.3 _ 100

Table 1. Frequency distribution based on sex

Variable uncontrolled controlled Total

Fre-
quency % Fre-

quency % Fre-
quency %

Younger 
than 20 1 0.7 0 0 1 0.7

20-29 2 1.3 4 2.4 6 1.9

30-39 11 7.3 9 5.3 20 6.3

40-49 32 21.3 44 25.9 76 23.8

50-59 39 26 45 26.5 84 26.3

60-69 36 24 42 24.7 78 24.4

70 and older 29 19.3 26 15.3 55 17.2

Total 150 100 170 100 320 100

 Table 2. Frequency distribution based on age

uncontrolled controlled Total

Fre-
quency % Fre-

quency % Fre-
quency %

Illiterate 65 43.3 52 30.6 117 36.6

Ability to read 
and write 8 5.3 1 0.6 8 2.8

Certificated 
of secondary 
school

46 30.7 61 35.9 107 33.4

Diploma 20 13.3 26 15.3 46 14.4

Junior college 
of diploma 0 0 7 4.1 7 2.2

Bachelor of art 
(BA) 11 7.3 17 10 28 8.8

Master of 
art (MA) and 
higher

0 0 6 3.5 6 1.9

Total 150 100 170 100 320 100

Table 3. Frequency distribution based on educational level of 
patients
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of means (0.9 in emotional support, 0.51 
in instrumental support 
and .04 in informational 
support) and correla-
tion coefficient of 0.001 
which is less than 0.05. 
There is a significant 
difference between pa-
tients controlling dia-
betes and patients un-
controlling diabetes. It 
is appeared that the dif-
ference of mean in emo-
tional support is more than in instru-
mental and informational social sup-
port. It means emotional support more 
than two other dimensions could im-
pact on patients. According to the result 
of this table it could conclude that social 
support of patients who have controlled 
their diabetes is better than those who 
have not controlled it.

4. DISCUSSION
The purpose of this study was to 

find a relation between social sup-
port and diabetes control among pa-
tients who were admitted to the dia-

betes clinic of Dr. 
Gharazy hospital. 
The data showed 
that there is a sig-
nificant difference 
bet ween soc ia l 
support of diabet-
ics who  had their 
blood sugar level 
under control and 
those who did not.
In the other word, 
the patients who 
controlled their di-
abetes have better 
emotional, instru-
mental and infor-
mational support 
in comparation  to  
the patients’ diabe-
tes uncontrolled. 
The f indings of 
this research cor-
responded with 
Iranian works that 
have shown social 
support could im-
pact on low blood 
sugar (10, 15), self-
care behaviours 

(11) and decreasing depression (12) 

among diabetic patients. The findings 
of this study also corresponded with 
other works (16) in the western coun-
tries that social support is significantly 
associated with 2 health-promotion 
behaviours and well-being among pa-
tient with Type diabetes. This research 
also corresponded with scholars that 
showed support from family is directly 
related to better diabetes management 
and through better management, to 
better diabetes health (17). This work 
is alongside with Ruphael’s work and 
his colleagues. They showed that type 
II diabetes mellitus is more prevalent 

among people who had low social sup-
port (18). However, as this work focused 
on the dimensions of emotional, instru-
mental and informational supports, 
it could different with other works. 
As a result, findings of this research 
could be used by practitioners to care 
for people who suffer from diabetes. It 
seems the benefits of this study go be-
yond the diabetes disease and it is sug-
gested the scholars focus on the rela-
tionship between social support and 
other chronic disease (19,20). Accord-
ing to the findings, one way to diabe-
tes control for vulnerable patients is fo-
cusing on their social supports. These 
social supports could be resulted from 
social institutions especially family and 
health care organizations. It is recom-
mended these institutions pay more at-
tention on the patients’ social support. 
They could provide the conditions that 
diabetic patients make more social ac-
tivities, touch with others, perceived 
social support from close people, fam-
ily members, economic support, infor-
mant from media, books and learning 
from others. Moreover, perhaps dia-
betics concern and their anxiety of fu-
ture are a factor that leads to a serious 
threat to diabetes, and there is a vital 
suggestion to insurance organizations 
and others to provide financial support 
for this group of people.

There are some limitations in this 
research, the patients of  high age or il-
literate patients could not completed 
questionnaire and some of them were 
impatient to answers the questions, in 
addition there were not enough patients 
admitted every day in the hospital, this 
may impact on random sampling as well 
as on interviewers to be bored.
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