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Abstract

Background: Diabetes Mellitus is a condition that has a digant effect on the lives of individuals with dietes
and their families. Individuals with DM display etianal reactions and difficulties in adjustment.

Aim: The purpose of this study is to examine the i@labetween family support and compliance to treamnin
individuals with diabetes.

Methodology: The study population consists of indiials admitted to Balikesir State Hospital Endwealiaogy Clinic;
while the sample of the study consists of 260 viainnindividuals with diabetes whose conditionss$itd the study
criterion. Data gathering forms were Survey Forrd Biensarling’s Diabetes Family Support Scale. Stlata have
been gathered from 30 November 2015 to 30 SepteR@i€r. Data have been assessed by using Shapikts\igist,
Mann Whitney U test, Kruskal Wallis-H test, PosteHdultiple Comparison test.

Results 95,38% of the individuals with diabetes takingtpa the study have stated that they acceptedntesa;
93,08% stated they do blood glucose monitoringb2%, stated they regularly perform medical nutriticmatment,
28,84% stated they perform regular exercise, 94,238d they take medication regularly, 23,46%estttey watch
out for foot care and 82,69% stated that they vect&mily support for treatment and care. Theneasstatistically
meaningful difference between Family Support Statal score and regular implementation of mediaatition
treatment, foot care, previous training on diabates receiving family support for diabetes treathzard care.
Conclusion In terms of Hensarling’s Diabetes Family Sup@woale sub-dimension support scores, namely empathic
encouraging, facilitator and sharing, there is tatigically significant difference between recaiyifamily support
for diabetes treatment and care.
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Introduction carbohydrate, protein and fat metabolism

. ; : : : Tanriverdi et al.,, 2013; Cinar and Kara
Diabetes Mellitus (DM) is a highly serious an . ’ 7 S '
progressing chronic metabolism disease, which d glO).AIong with the rapid changes in lifestyle,

to the interaction between genetic, environmentglggglte?hrheﬁ ti)r?cglrre d:\?elﬁpfgm;ﬁ dd'?jiﬁo amd a
factors and lifestyle changes causes an absoldte P bing

relative deficiency of insulin secretion and\oi(r)ﬁifgr?rient\ell\llltrg)eh?v?ourgﬁdgfc?o eogonc?rre]ir::et:r; d
insulin effect which in turn lead to degradatidms ' ’

cultural factors, the prevalence of particularhp€&y
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2 diabetes is rapidly increasing and is currently o individuals and even the household (Baykal, 2013;
of the leading causes of death. Itis also a sgmf  Sofulu and Unsal Avdal, 2016; Theofanidis &
public health issue as it leads to conditions sagh Dikatpanidou, (006). Hence, the family is highly
blindness, nerve damage and kidney failure whidmportant for a successful treatment of diabetes an
have a huge impact on the quality of life as well a&herefore the family members have to comply with
thesocial and professional lives of individualshe treatment plan along with the diabetic
(Gulsen and Olgun, 2014; Olgun et al., 1998individual, and also be encouraged to take part in
Ozdemir and Hocaoglu, 2009; Gokdogan anthe educative activities and diabetes care (Ersoy e
Akinci, 2001,WHO 2016 Ridosh et al., 2017, Tekir al., 2007; Sofulu and Unsal Avdal, 2016; Ministry
and Esen 2012a, Tekir and Esen 2012b). It has beof Health of Turkey, 2015).

reported that there a total of 415 million indivédis
with diabetes worldwide and by 2040 this figur
would reach 642 million (Ogurtsova et al., 201
Savvopoulos et al., 2016).

The purpose of this study is to examine the ratatio
hetween family support and compliance to
treatment in individuals with diabetes.

Diabetes Mellitus is a condition that has é\/lethodology

significant effect on the lives of individuals withStudy design, sample, setting and instruments:
diabetes and their families. Individuals with DMThe study population consisted of individuals with
display emotional reactions and difficulties indiabetes who were either inpatient during 30
adjustment. Disease symptoms, acute and chrofNovember 2015-30 September 2016 in Balikesir
complications that develop along with diabetes havublic Hospital Endocrinology Clinic. The sample
negative impacts on the welfare and social lifdhef of the study consists of 260 voluntary individuals
person. Furthermore; learning self-care practiseswith diabetes whose conditions satisfied the study
diabetes, integrating such behaviour into daily; lif criterion. Face to face interview technique hasibee
are highly difficult and tiring when combined withused for data collection and the medical reports of
other responsibilities and daily stress. Such negat the patients have been availed of. Survey Form,
conditions faced by individuals with diabetes exetensarling’s Family Support Scale have been used
additional pressure on their diabetes controfis data collection forms.

Therefore, diabetes requires a new experiencéeof |
and an effort for adjustment for the individual @Ab
and Tel, 2012; Yaman and Sahin, 2015, Aki
2011). The process of diagnosis and treatmey

includes several activities such as ensuring tha.:.1 nas been determined to yield a valid and
!nd|V|d_uaI Comp“.e.s to the d|sease_ and treatmenbiaple measurement, has been developed by Janice
'”fofm'ﬂg the |nd|V|duaI_ abogt the d's?ase' teaghlr'I—|ensar|ing in 2009 to measure the level of family
the mdmdu;: h(_)vz/j_tqdhwle with .tg.e dlsegs? and ]f%upport in Type 2diabeticadult individuals and its
encourage the individual, providing assIStance gk, ;qp validity and reliability has been conducted
performing important care activities, and to héle t by Akin (2011). 4 sub-dimensions of the 24 article

individual to self-plan his/her treatment and Cargs.-petes Family Support have been identified:
Patients face difficulties during these period Hensarling, 2009: Akin, 2011). The Iowest'
therefor_e a_ssisting them to accept their dise_a Bssible sc,ore for’Hensa’rIing’s Diabetes Family
could simplify compliance to the disease (Ak'nSupport Scale iszero (0), while the highest possibl

2011, Tekir, 2011, Demirta and Akbayrak, total score is ninety-six (96) (Hensarling, 2009;

2009).The main helpers, with regards to d'abet%«n, 2011). Permission for implementation of the

methods, of individuals with diabetes are the'écale has been taken from the researchers that have

far_nilies and clo_se friends  (Akin, .201.1.)'Theconducted the validity and reliability of the scale
existence of family support towards individual

ith  diabet tribut i . Pata AssessmentData obtained in this study have
WIth |a’ etes contributés 10 -an INCrease Ifaqn gsgessed by using SPSS 20 package program.
individual's self-care, reduction in morbidity aSShapiro Wilk's has been used when examining the
well as increasing the quality of life of thepost normal distribution status of variables, dwe t

Survey Form: Survey Form has questions related
to socio-demographic characteristics, disease and
mpliance to treatment.

FSS:HDFSS, ‘Diabetes Family Support Scale’,
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their unit numbers, Mann Whitney U and Kruskategularly take my medications”. 23,46% of the
Walllis-H Tests have been used when examinirigdividuals have stated that they pay attention to
differences between groups, Post-Hoc Multipléoot care. The ratio of those who previously
Comparison Test has been used when meaningfateived diabetes-related education is 88,08%. The
differences have been observed in Kruskal Wallisatio of those receiving family support for diatsete
H Test and Spearman’s Correlation Coefficient hdeeatment and care is 82,69%. All these data are
been used when examining the relations betweprovided in Table 2.
vari_ables not released by normal distributi_on. Data about Diabetes Family Support:
e oG eHensarings Dibetes Famiy Support Scdle
from B’alikesir Province Public HospitalssgOre has an average va_Iue of 48,18 £25,42. The
Association and ethical board approval has be highest value of the score 1S 95 and the Iovx_/este/al
o (Table 3).In individuals with Type 2 diabetes,

r,\igg:\éﬁ% fg)l?:]iCB?Q“ngngEQ'Svegggr dFac;}UItéth?gthere is statisti_cally meaningful difference betwee
(2016/47) their emph_atlc support  score and regular

: implementation of medical nutrition treatment,
Results knowledge, foot care, previous education on

Participants: 79,23% of the individuals with diabetes and receiving family support for diabetes

. . X reatment and care (p<0,05) (Table 4). In
diabetes taking part in the study were female ali%r(étajividuals with diabetes, there is a statistically

20,77% were male. Looking at the age groups . .
involved, 56-65 age group had the highest ratit Witmeanlngful difference between _thelr
40,77%. 81,15% of the individuals with diabete§"COUragement score and regular practise of
taking part in the study are married. With regacds medical  nutrition - treatment, - monitoring - bloo

education levels of the individuals, the majorityglucose' foot care, previous education on diabetes

. . d receiving family support for diabetes treatment
69,23%, are primary school graduates. With regargg S .
to the professions of the subjects, 71,54% a d care (p<0,05) (Table 5).In individuals with

housewives while 22,69% are retired. 75,77%o0f th Jabetes,  there s a stap_sncally meaningful
individuals have an income that is equal to the ifference between their facilitator support score

outcome. 58,46% of the individuals with diabetesorﬁ rig;gar p::\(;it(')ii OTecrﬂjeC(:llggLngtr:'t'gir;ggtaetsmzr:]t d
are living with their spouse. 54,23% of the . P

individuals have an extended family structure whilE£ceVIng family support for diabetes treatment and

: Care (p<0,05)(Table 6).In individuals with diabetes
45,77% have an uclear family structure.(Table 1)'there(pis a )(statisticz)':llly meaningful differ:nce

Data about Compliance to Treatment95,77% of between their sharing support score and blood
the individuals with diabetes taking part in thedst glucose monitoring, previous education on diabetes
stated that they regularly observe the suggestadd receiving family support for diabetes treatment
treatment while 4,23% reported non-regulaand care (p<0,05) (Table 7).In individuals with

implementation. 95,38% have accepted thdiabetes, there is a statistically meaningful

treatment. With regards to difficulties experiencedifference between their Hensarling’'s Diabetes
by individuals with diabetes, 15,79% complaine@amily Support Scale total score and regular
from insulin, 52,63% complained from practise of medical nutrition treatment, foot care,
medications, 15,79% complained from diet whil@revious education on diabetes and receiving family
15,79% complained from exercising. Blood glucossupport for diabetes treatment and care (p<0,05)
is monitored by 93,08% of the individuals. Medica(Table 8).

nutrition treatment has been regularly implement
by 22,69% of the individuals, “Sometimes, but no
regularly” had a ratio of 48,85%, while 22,31% ooking at the outcomes of the factors that affect
never implemented. 28,84% of the subjects exercitee compliance to treatment of the subjects; 95,38%
regularly, 58,85% never exercise while 12,31%omplied to treatment, 22,69% regularly observed
exercise rarely. 94,23% of the subjects replied the medical nutrition treatment (TBT), 28,84%

iscussion
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regularly exercised, 12,31% exercised from time there was a diabetes education nurse availakthe at t
time, 95,77%regularly observed the suggestadsearch centre, hence regular diabetes education.

o :
treatment, 93,08% monitored = blood glucos%r study has yielded a statistically meaningful

0 : S
94,23%used prescribed medications regularly a ftference between regular practising of medical

i 0,
Irr(]acgiL:/ee dfor?i]ér 2:&?2;;% ?}S%r:egiaﬁ;tesca;ﬁa%%%%@;ltrition treatment with regards to Hensarling's
P ' labetes Family Support Scale Total Score

received family support for diabetes treatment a <0,05). The Hensarling's Diabetes Family

care. Arslan (2011) conducted a study on 4 .
g LN upport Scale total score of those never practising
individuals with diabetes and reported that 57,30 edical nutrition treatment is significantly lower

of the individuals had a good compliance t L .
treatment. 72,50% of the patients taking part & tl%hrﬁg Eir;?esgugﬁgls.lpﬁe 'ts ;ﬁg}g '?ég'uﬁrhfgg,ggniégn
stu.dy are reported to regularly use their IT‘(':‘dic'atioobserved with reéards to empathic, encouragement
\évé]gjz(ig’%(;)\/fgxgggfgd I?Oagg\'/téor;élfgf’%?nomhgnd facilitating support sub—dimension scores. Akin
educational program related to diabetes 11)’'s study concluded higher scale total score

' averages for those with a diet list and implementin
Badur (2009) conducted a study on 200 individuals

with diabetes and reported that67% of them did r]gljrthermore a similar conclusion has been made

) o i
monitor blood glucoose at home, 72% did no110r the empathic, encouragement and sharing
exercise regularly, 49% did not do any foot cant ar']s,upport sub-dimension scores. A study conducted

52,50% did not eat in compliance to their diabet% Wen et al. (2004) reported that family support
condition. Their treatment compliance score h Pas an impéct on melzlical nutrition ir¥ elggrly
0

peen reported as 77,21+15,20. In addition, 83 50ividuals with diabetes and that individuals with
P " : .. (dlabetes who receive family support pay more

conducted by Citil et al. (2010a) on people wit . : . " .

) . attention to their medical nutrition (diet).

diabetes has reported that 56,50% of the subje Snsequently. studv findinas lead us to the

were on a diet, 13,30% fully observed diet q Y, y 9

57 50%exercised. 33.30% conducted blood glucoc“,gnclusmn that the level of family support towards

measurement at home, 19,40%received informatiﬁ]dlwduals with diabetes is fairly high, basedtba

about diabetes while 61.20% ensured foot Carﬁjéct that they keep the relevant food available, ar

Another study by Baykal and Kapucu (2015 hcouraging to implement their diet and try to be

. “helpful so the patient can overcome his/her
reported, based on the own words of the subjec fficulties. The findings of our study indicatdsat

that 66,20%had a good compliance tQ ; .

' . -~ .. _Inembers of the family have an important role to
treatment,89,80%regularly used their medicatio : Lo . ;
56.80% exercised, 78.30% were on a diet a%(fy to assist the individual with diabetes so the

0 . . rson has a grasp of the importance of the disease
\?vi’iI?(SG/; 0(())(;) ditger?]otfuygceﬁzsegff i:]?c?rl:na?ifr:a.nd complies with treatment. Even_though_our study
regardir;g diabetes did not yield any statistically meaningful diffeian

' in terms of compliance to treatment with regards to
A study conducted by Taha et al. (2011) reportedensarling’s Diabetes Family Support Scale total
that 56,30% of the individuals with diabetescores (p0,05), on average 48,40% of the
complied to treatment. They also reported thateho#dividuals with diabetes accept treatment.
:?;g rlnglér\:\(laelrr medégﬂg};grr:ggn (dl[?)t) ant?ez),:?ni:ipespite the fact that our study did not yield any

Jansiraninatarajan (2013) reported that 76%of tﬁéatlstmally meaningful  difference  between

individuals with diabetes had more compliance tg‘lonltorlng apd non—monltqung of .blOOd glucosg,
on the basis of Hensarling’'s Diabetes Family

medication than nutrition. Our study findings
indicated a higher treatment-compliance bfupport Scale total scores>(p05), 48,84% of the

individuals with diabetes when compared to oth pdividualls W:th dHiabetes doh mon_itor their_ bl_ooﬁ
studies. The reason for this could be the fact thglll"co.Se evels. However, there is a statistically
meaningful difference (p<0,05) in monitoring blood
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glucose in terms of Hensarling’s Diabetes Familit is possible to believe that individuals with qori

Support Scale sub-dimensions of encouragemesducation on diabetes have a higher level of
and sharing support scores. The encouragement ahreness on this issue and therefore the families
sharing support score was significantly lower imre more supportive to encourage the individuals
those not monitoring blood glucose when comparedth diabetes to act more sensibly with regards to
to those monitoring blood glucose. their disease. In terms of Hensarling's Diabetes

A study by Baykal and Orak (2018) examined thgamlly Support Scale total scores, there is a

etion petveer family'Support and gycasmgal=icaly, meanngh diference betueer, e
control in patients and reported a meaningﬂf y supp

relation between the most supportive famil reatment and care (p<0,05).

member and fasting blood glucose values. Based ©he Hensarling’s Diabetes Family Support Scale
the findings of the studies, it is possible to Hagt total score of those who did not receive any family
family members are supportive of the individualsupport for diabetes treatment and care was
with diabetes to measure their blood glucose levekignificantly lower than those who did receive such
In our study, there is a statistically meaningfusupport. In terms of empathic, encouragement,
difference in paying attention to foot care due téacilitator and sharing support points, the sub-
diabetes in terms of Hensarling’s Diabetes Familgimensions of Hensarling’'s Diabetes Family
Support Scale total scores (p<0,05). Th8upport Scale, there is a statistically meaningful
Hensarling’'s Diabetes Family Support Scale totalifference between those who did and did not
score of the individuals with diabetes not payingeceive family support for diabetes treatment and
attention to foot care is meaningfully lower thartare (p<0,05). Based on our study findings, one
those who do pay attention to foot care. could claim that the individuals receiving family
pport are more successful in diabetes treatment
d care related practises. Buyukkaya Besen
009)'s study has also indicated meaningful

The same applies for the sub-dimensions, name]
empathic, encouragement and facilitating suppo
scores. Our study findings have indicated th

families are warning individuals with diabetes abo ;?r?q;egﬁrseabtﬁ?gﬁf Qf 'g?ggg;’easls d\;\g:)hetgflteﬁﬁfatlign
foot care and they are also providing help t '

accomplish such care. In terms of Hensarling%ﬂd receiving support from family members. Due to
t

Diabetes Family Support Scale total scores, there 2 ;Zg:”%::rggggeg iguart Sr'r?g:gt);t?cned ;IE% %L:s?eg)se
a statistically meaningful difference (p<0,05) P

between having and having received any previoﬁ nt;paredd to ot_her diseases, mﬂlwdualsl Wr:th
education on diabetes. The Hensarling’s Diabet @ etes do receive support from the people they
Family Support Scale total score of those who did® with (Buyukkaya Besen and Esen, 2011)

not receive any prior education on diabetes wa&wonclusion: Patients with higher Hensarling
significantly lower than those who did receive prioDiabetes Family Support Scale scores are observed
education. In terms of empathic, encouragemeng have a better compliance to treatment. Family
facilitator and sharing support points, the sulsupport has been observed to have a positive impact
dimensions of Hensarling’'s Diabetes Familypn treatment compliance for individuals with
Support Scale, there is a statistically meaningfaliabetes. In this sense, families of individualghwi
difference (p<0,05) with regards to receivingliabetes are required to support such individuals i
previous education on diabetes. all aspects of diabetes treatment (diet, exercise,

- . . medication, glucose monitoring, foot care,
Similarly, a study by Akin (2011)comparing the ducation etc.) and to offer a lifelong active

Hensarling Diabetes Family Support Scale totdl

scores on the basis of prior education on diabetggrticipatign in their treatment. Th_is also rgqsire
has also reported a significantly higher scalel totgdgizbn?r:;'gr}a:;?lm ggﬂthcggzizist;on dilsevr\]'gzn:h:n
score averages for those with a previous educatigﬁedication comyiicatiogs the bur)(/jen pof dealin
on diabetes than those without any prior educatid} ' P ’ 9

(p=0,000).Based on the findings of various studiey'th additional diseases, not to mention otherassu
=L, ' 9 Such as forgetfulness, elderliness and lack of
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knowledge are all making life difficult for the  Turkish SocietyTAF Preventive Medicine Bulletin,
individuals with diabetes. Accordingly, individuals  10(2):155-164.

with the disease need their families even mofghar, S., & Kara, K. (2010) Evaluating the relasbip
during the treatment and care process and are between Q|abete§ treatment prqﬂle and metabolic
requesting their support. It is recommendable to control variables in women with diabetdsurnal of

. . . the Nursing Forum in Diabetes, Obesity and
increase the number of studies examining the effect Hypertension,@):11-19.

of family support on compliance to treatment fogg ‘R. Oztiirk, Y., & Giinay O. (2010a). Metaboli
individuals with diabetes and to develop solution control and accompanying factors in diabetic pasien
proposals based on the identified issues. at a community health clinic in kayseri city center

. . Erciyes Medical Journal, 32):111-122.
Acknowledgments: The authors would like to Demirtas, A., & Akbayrak N. (2009) Determining the
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