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Social support focused on people with diabetes: a nursing need
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Diabetes mellitus (DM) is considered to be one of the global health emer-
gencies of the twenty-first century, it is thus a matter of great concern for the 
academic community. Studies show that the prevalence of DM is growing 
remarkably all over the world, due to the increase of risk factors such as 
overweight, obesity and lack of physical activity. It is estimated that if the in-
crease of risk factors continues, approximately 693 million people will have 
DM by 20451.

DM directly impacts anyone who suffers it in different areas of their lives, 
being associated with multiple physical, psychological and social alterations; 
it places a heavy economic burden on individuals, families, and the health 
system, due to the increased use of services, loss of productivity and multiple 
long-term complications2.

Consequently, adverse situations occur such as a poor functional condition, 
unnecessary hospitalizations, adverse drug events, persistent symptoms, con-
tradictory advice by health professionals, and even death3.

Concerning their family performance, people with DM find it difficult to ful-
fill their role within their homes; their family will experience new respon-
sibilities, the role of a caregiver assuming a shared commitment arises. On 
the other hand, the nursing professional takes up a challenge to innovate in 
professional practice and health institutions as a need to promote spaces for 
the development of innovative interventions4.
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In this context, nursing professionals in their 
practice have been demonstrating the central 
role they play in the life of people with DM. 
However, the historical context has been framed 
within a worldview of reaction, where objectiv-
ity, instrumentalism, and linear thinking prevail, 
outlining in nursing practice a mechanistic par-
adigm, fractional and limited care devoid of a 
holistic approach that incapacitates people with 
DM from performing actions by themselves that 
lead to achieve their well-being. Interventions 
focus on adherence to medication, eating habits, 
skin care, physical activity, use of health services 
and control of metabolic parameters such as: 
Glycated hemoglobin, cholesterol, triglycerides 
and high-density lipoproteins. 

Social support is a multifaceted experience that 
involves voluntary associations, formal rela-
tionships (in which health professionals are in-
volved) and informal relationships with others.5 
Social support interventions include emotional 
support, which allows providing care, empathy, 
love and trust to the subject of care; their purpose 
is to relieve uncertainty, anxiety, stress, hopeless-
ness and depression. Instrumental support allows 
providing physical care, transportation, home 
assistance, the provision of money. Informative 
support recognizes the transmission of informa-
tion aimed at improving health (Table 1). 

Table 1. Types of social support that can be 
offered to people with diabetes

 

 
 Physical care  

 

Means of transport
 

 

Home assistance

 

 

Provision of money

 

 


 

Care

 



 

Empathy

 



 

Love

 

 Confidence  
 Affection 
 Company  
 Listening  

 Transmissión of information  
 Education  

Informative support

Categories and elements of social support
Instrumental support

Emotional support

Previous studies have shown that social support 
is an important component to achieve glycemic 
control, improve health (clinical and healthy 
life-style) outcomes, reduce psychosocial symp-
toms, improve decision-making, promote health 
care and, in general, improve their quality of life. 
Findings suggest that including family members 
in nursing interventions can provide emotional 
and psychological support so that patients under-
stand DM, also contributing to develop healthy 
behaviors in the family. Furthermore, they sug-
gest that nursing professionals should reconsider 
social support as a nursing intervention that pro-
motes the use of social support networks6-8. 
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Accordingly, nursing professionals play a deci-
sive role in developing innovative practices in 
DM handling, aiming at improving health out-
comes and reducing the overload of carers and 
the health system. Therefore, this context re-
quires a nursing practice with a broader vision 
that addresses people in a holistic way, so that 
they take a leading role and are empowered for 
change, capable of monitoring their health by 
themselves, getting their family and social net-
work involved in that life experience. 

Conflict of interest: The authors declare no 
conflict of interest.

REFERENCES

1. NCD Risk Factor Collaboration (NCD-RisC). 
Worldwide trends in diabetes since 1980: a pooled 
analysis of 751 population-based studies with 4.4 million 
participants. Lancet. 2016; 387(10027): 1513-30. 

 http://dx.doi.org/10.1016/S0140-6736(16)00618-8 
2. Caicedo DC, Duarte CA, González KA, Gualdrón EL, 

Guamán RL, Igua DM, et al. Factores no farmacológicos 
asociados al control de la diabetes mellitus tipo 2. Medicas 
UIS. 2012; 25(1): 29-43.

3. Grey M, Schulman-Green D, Knafl K, Reynolds NR. A 
revised Self- and Family Management Framework. Nurs 
Outlook. 2015; 63(2): 162-70.

 http://dx.doi.org/10.1016/j.outlook.2014.10.003
4. Grady PA, Gough LL. Self-Management: A 

Comprehensive Approach to Management of Chronic 
Conditions. Am J Public Health. 2014; 104(8): e25-31.

 http://dx.doi.org/10.2105/AJPH.2014.302041 

5. Castro-Cornejo Mde L, Rico-Herrera L, Padilla-
Raygoza N. Efecto del apoyo educativo para la adherencia 
al tratamiento en pacientes con diabetes tipo 2: un estudio 
experimental. Enferm Clin. 2014; 24(3): 162-7.

 http://dx.doi.org/10.1016/j.enfcli.2013.11.004
6. Song Y, Song HJ, Han HR, Park SY, Nam S, Kim MT. 

Unmet needs for social support and effects on diabetes 
self-care activities in Korean Americans with type 2 
diabetes. Diabetes Educ. 2012; 38(1): 77-85.

 http://dx.doi.org/ 10.1177/0145721711432456
7. Rosland AM, Piette JD, Lyles CR, Parker MM, Moffet 

HH, Adler NE, et al. Social support and lifestyle vs. 
medical diabetes self-management in the Diabetes Study 
of Northern California (DISTANCE). Ann Behav Med. 
2014; 48(3): 438-47.

 http://dx.doi.org/10.1007/s12160-014-9623-x
8. Arteaga A, Cogollo R, Muñoz D. Apoyo social y control 

metabólico en la diabetes mellitus tipo 2. Rev Cuid. 2017; 
8(2): 1668-76.

 http://dx.doi.org/10.15649/cuidarte.v8i2.405




