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Diabetes mellitus is known as the silent
killer disease because it is often unknown to
the person who has it and when it is known
that complications have occurred to the eye
(diabetic retinopathy), heart (diabetic cardio-
myopathy), repeated infections can occur, ul-
cers that do not heal and even amputation of
fingers / toes [1-6]. So that diabetes is already
one of the main threats to human health in the
21st century [7-11].

According to the Data and Information
Center of the Ministry of Health of the Repub-
lic of Indonesia in 2013 regarding diabetes mel-
litus, the number of Indonesian people from
33 provinces aged > 14 years is 176,689,336
people. There are 2,650,340 people who have
been diagnosed with diabetes mellitus by doc-
tors and 1,060,136 people who have never been
diagnosed with diabetes by a doctor but in the
last month experienced symptoms of frequent
thirst, frequent hunger, frequent urination in
large quantities and weight loss. Of the total
number diagnosed, there are 88,531 people in
Central Java, the 9™ most of 33 provinces [12].

Estimates from WHO, Indonesia will be
estimated to be in the 5% place with the high-
est number of people with diabetes in the
world in 2025 with 12.4 million people, be-
low India, China, USA and Pakistan [13-18].
This data is up two levels from the previous
data. Conducted in 1995, where in that year
Indonesia was only ranked 7% in the world with
a total of 4.5 million people.

Diabetes mellitus or better known as dia-
betes is a chronic condition that occurs when
there is an increase in glucose levels in the
blood [19-22]. The increase in glucose levels
is because the body is unable to produce or use
insulin. Insulin is a hormone produced in the
pancreatic gland and “transports” glucose from
the bloodstream into the body, then in the cells,
glucose is converted into energy [23—27]. The
characteristics of diabetes are lack of insulin
or the cells are unable to respond to insulin,
causing high blood glucose levels, known as
hyperglycemia [28—34]. Hyperglycemia, if left
untreated for a long time, will cause organ
damage and will lead to complications such as
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nephropathy, cardiovascular disease, neuropa-
thy, eye diseases such as retinopathy and blind-
ness. If effective diabetes control is established,
complications can be delayed [23, 33—39].

Complications can be overcome by man-
aging diabetes properly. Patients' compliance
is critical for good self-care management,
which can assist prevent extended hyperglyce-
mia, which can lead to a variety of problems.
Training diabetic patients with adherence al-
lows patients to take more responsibility for
caring for themselves [40].

Adherence is the amount of acceptance and
adaptability to health advice [41]. According to
WHO, adherence includes changes in individu-
al behavior, administration of drugs, advanced
regimens, lifestyle changes and application of
medical advice [42]. Medication adherence for
type 2 diabetes patients is poor in 36 % to 93 %
of instances. Different studies are cited several
low adherence factors such as the number of
drugs given, the complexity of treatment regi-
mens, comorbidities, weak family's support and
inaccessible drugs or lack of insurance cover-
age for needed drugs [41, 43, 44]. In terms of
the relevance of adherence in the care of dia-
betic patients, the factors that influence medi-
cation adherence and dietary rules in type 2
diabetic patients may be determined, and dif-
ferent techniques for intervention planning can
be offered [44]. A reasonable goal for education-
al treatments to modify diabetes self-manage-
ment is to improve family support, treatment
beliefs, and the tendency to consume glucose
and vegetables [44].

Diabetes self-care is a crucial part of adult
diabetes management. Family members are
involved in self-care measures that might im-
prove the health outcomes of people with the
disease as part of care management [40].
Improving glycemic control and preventing
complications due to diabetes are important
treatment activities for adults with type 2 dia-

betes [45—48]. The family and social environ-
ment have a big impact on diabetes manage-
ment. Diabetes treatment is critical for adults
since it allows them to overcome the disease's
symptoms [40].

Families can provide many forms of sup-
port, such as instrumental support in direct-
ing patients to visit health services or helping
inject insulin, and emotional social support in
helping patients deal with their illness [49].
Through their communication and attitude,
family members often have an impact on the
patient's psychological well-being, the deci-
sion to follow recommendations for medical
care, and the ability to initiate and maintain
changes in diet and exercise [40]. Family sup-
port can affect diabetes care. Although good
support from family and friends can help over-
come challenges in diabetes self-management,
family members' actions can also be detrimen-
tal [50]. The structure of a family, as well as
its beliefs and problem-solving abilities or lack
thereof, might intensify the stress associated
with disease treatment [42]. Optimal diabetes
self-management necessitates lifestyle adjust-
ments that frequently conflict with established
family routines [50]. Self-management necessi-
tates alterations in the types of food made and
consumed at home, as well as time to attend
medical appointments with patients and priori-
tize family finances, all of which might disrupt
family routines [40].

Although the benefits of family support
are generally discussed, several comprehen-
sive reviews are explicitly explored this issue
in the family support literature. As a result,
the goal of this study is to examine the rela-
tionship between different types of family sup-
port and patient adherence in diabetes mellitus
management in terms of glycemic control and
adaptation, as well as the relationship between
different types of family support and patient
adherence in diabetes mellitus management.

MATERIAL AND METHODS

This study discusses the form of family sup-
port, the relationship between family support
and adherence and adaptation of type 2 diabe-
tes mellitus (T2DM) patients. This study uses
the PRISMA (Preferred Reporting Items for
Systematic Review and Meta-Analysis) method

from all review stages. The search results and
the number of studies are included in this re-
view. A total of 155 articles were retrieved from
three databases (Pubmed = 134, Ebscho = 11,
Wiley = 10). After the duplicates were removed,
150 articles remained. After filtering the ar-
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Systematic Review.

Synthesis of Results

}._

The results of this review were explained namatively.
The results description explained the scope of
adherence to DM management, the form or component
of the support, the impact of family support on
adherence and glycemic control of type 2 DM patients,
and conclusions for further research.

This study used 3 databases namely Pubmed,
Ebscho and Wiley, with search for articles published
between 2008 and 2018. Searching articles by
entering keywords only in titles and abstracts, so that
they were directly specific. Abstract relevance was
reviewed and the duplicate articles were deleted.

Study Selection

Eligibility Criteria

Some of the main results were glycemic control
conditions that were shown in seff-care behavior
(e.g. diet, physical activity, blood glucose monitoring,
foot care and inspection, and medication adherence),
and were self-reported based on social support from
the family.

Search Strategy

Search strategies were used to find relevant articles
including "type 2 diabetes, in titles," "famiy support

in abstracts," "adherence in abstracts" and "compliance
in abstracts"

systematically were review ed for relevance to topics
involving

family support for adherence to type 2 DM patients.

Fig. 1. This preliminary review includes 15 articles of close relevance
to the systematic review. Source: Analysis Results.

Pubmed (n =134)

Ebscho (n =11)

Wiley (n =10)

Total articles
(n=155)

[ Screening } [ Identification J

Articles exluded (n = 140)

° Only discuss drugs
without family = 38

° Not in accordance
with the scope = 42

° Does not discuss

compliance =5

>
X
=
=
O
b

o0
=
Sa|

Full text publication for

eligibility
(n=15)

e Duplicate =5

e Population is not suitable
(diabetes in the elderly =
3, diabetes in children =
3, gestational diabetes =

2, only female = 5)
° Other chronic
diseases= 28

Included

Publication included in

systematic review
(n=15)

e Emergency case = 2
e  Mental problems =7

Fig. 2. Summary of search and selection of evidence.

ticle titles and abstracts, 135 articles were re-
moved because they were reviewed articles,
did not include adult participants with T2DM,

were not family support, or did not assess ad-

herence and did not include people with T2DM.
Thus, 15 full text articles were screened for
further eligibility.
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RESULTS AND THEIR DISCUSSION

A. Results

The impact of family support on adherence/
compliance, glycemic stability, and self-care
management adherence was investigated in
fifteen research. Eight studies used quasi-ex-
perimental designs [51-58], two studies used
qualitative designs [63, 64], and four studies
used mixed method designs [54, 59-61], and
one study utilized a systematic review [62].
Three investigations [55, 57, 62] were under-
taken in Asian countries, while 12 studies were
conducted in Western countries.

1) Component of adherence/compliance

Self-management, adherence to eat, exer-
cise, take medication, educational visits, and
efforts to adjust to therapy were all included
in the scope of patient adherence. Diet/mutri-
tion adherence was discussed in 20 % of stud-
ies [54, 62, 63], according to the researchers,
adherence to physical activities was discussed
in 13 % of studies [54, 63]. Glycemic control or
blood glucose control adherence was reported in
26 % studies [55, 58, 59, 63]. 1 study discussed
about adherence to education in T2DM patients
[64]. Diabetes self-management behavior was
found in 33 % of studies [51, 56, 57, 62, 65],
while adaptation efforts to disease were report-
ed in 1 study [64]. Treatment adherence was
found in 40 % of studies [52, 55, 57, 59, 61, 64].

Fifteen studies were analyzed broadly
stated categories about the size of adherence
to T2DM patients, namely physical activity ad-
herence, dietary adherence, educational atten-
dance [54]. Adherence to lifestyle adjustments

Componentof Adherence/Compliance

—-[ Physical Activity Adherence ]

——-[ Dietary Adherence ]

—-[ Educational Attendance ]

—-[ Medication Adherence I

—-I Adherence to Glycemic Control ]

Fig. 3. Component of Adherence/Compliance.

and diabetes self-management are then fol-
lowed. Knowledge, glucose monitoring, proper
nutrition, and regular physical activity were
the most important aspects of diabetes self-
management. Difficulties and frustrations with
taking medication, acquiring medication and
adhering to food restrictions, and exercising
were also mentioned by diabetic individuals
[60, 63, 65]. Furthermore, medication adher-
ence [51-53, 57, 61] and adherence to glycemic
control [55, 58, 59, 61, 66].

2) Family support component

The researchers found that 33 % of the
studies expressed family support about diet
regulation [54, 59, 63-65, 67]. 33 % of studies
convey treatment support from families [54, 59,
63-65]. Family support for medical visits was
20 % [b4, 59, 64]. 20% of studies were about
supporting for glycemic or blood glucose control
[69, 62, 65]. Based on the dimensions of sup-
port there was emotional support as much as
26 % of studies [53, 55, 63, 64], similar to in-
strumental support as much as 26 % of studies
[54, 59, 61, 64].

3) Impact of support

This strategy showed family support from
various dimensions of support, namely emo-
tional, instrumental, counseling [53-55, 59, 61-
64]. The impact of support was adherence to
self-care, efforts to adapt to treatment, weight
loss, good glycemic control. This combination
can be used as goal setting, action planning
and problem solving so that the positive im-
pact can improve health outcomes and effective
health behavior or good glycemic control [55,
62].

Good blood glucose management was sub-
stantially connected with patients who received
assistance from friends and family. The major-
ity of patients received the most help from their
partners in managing their self-care [56]. As a
patient supporter, the family acted as an advi-
sor who encouraged diet and exercise behavior,
facilitated adherence to drugs and helped pa-
tients to "live with diabetes" [53]. Family sup-
port played an important role in medication
adherence among diabetic subjects. Therefore,
it was important to regularly assess patients
for medication adherence and to include their
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families in counseling sessions [57]. Family
support, affordability of medicines and com-
munication of good health care providers were
important factors in ensuring adherence with
medication [58].

Five studies explained that patients who
had higher perceived support showed signifi-
cantly more glycemic control [55, 56, 59, 62,
65]. One study received social support from
friends and family [56]. This could boost self-
esteem and diabetes management behavior,
as well as glycemic control. A drop-in patient
weight was observed in one trial [54]. Diet, ex-
ercise, treatment, health visits [53, 54, 57, 59,
63-65], and effective blood sugar control [56,
59, 65] are all examples of patient self-care
management. Higher levels of support still be a
strong factor for the success of self-care behav-
ior. Four studies discussed emotional support
[63, 55, 63, 64]. Higher levels of family support
had a positive impact on reducing depression
symptoms [46, 48, 68, 69] and positive emotion-
al control [49], psychosocial well-being [50, 62,
63], quality of life [54, 69] and related diabetes
with distress [70]. As a result, a reduction in
depression had a good impact on self-manage-
ment and clinical outcomes.

B. Discussion

The researchers did a systematic analysis
of 15 current papers / articles on the impact of
family support on T2DM patients' adherence,
as well as family as the primary source of so-
cial support for T2DM patients' self-manage-
ment. Between 2008 and 2018, studies were
used. The findings support the impact of family
integration on several patient health outcomes.
The majority of studies [58, 59] employed qua-
si-experimental research designs, while some
used mixed methods study designs.

Self-management, adherence to eat, exer-
cise, take medication, educational visits, and
efforts to adjust to therapy were all included in
the scope of patient adherence. This technique
demonstrated family support on multiple levels,
including emotional, instrumental, and coun-
seling [53-55, 59, 61-64]. The impact of sup-
port was adherence to self-care, efforts to adapt
to treatment, weight loss, and good glycemic
control. This combination can be used as goal
setting, action planning and problem solving
so that the positive impact can improve health

outcomes and health behavior or good glycemic
control [55, 62].

The literature review also found that fam-
ily involvement using a collaborative approach
was widely involved throughout the study.
Many studies included details of family mem-
bers in program activities such as providing
emotional support for problem solving and help-
ing patients to break their emotional stress or
providing information and roles to facilitate,
accommodate, remind, motivate and partner
with behavior change and doing assignments.
Several studies in this literature review found
that family members were included in the in-
tervention program. However, there was a
dearth of information about how family mem-
bers supported diabetes behavior and self-man-
agement, involved in programs, and what the
family had to deal with throughout interven-
tion. Only a few studies described the role of
family members using the participatory learn-
ing approach. In order to be effective in involv-
ing family members in interventions, a clear
understanding is needed for patients about the
theoretical basis of having to involve family
members, so that they can help T2DM patients
when managing diabetes.

Receiving support and attitudes from
friends and family are significantly associated
with good control of blood glucose levels. The
majority of patients received the most help from
their partners in managing their diabetic self-
care [56]. As a result, families must act, moti-
vate, and counsel patients so that they adhere
to diet and exercise habits, as well as therapy
and adaptation to their disease [53]. Family
support plays an important role in adherence
to diabetic patients; therefore, it is important
to include families in counseling sessions [57].

Diabetes self-management in individuals
with chronic diseases relies heavily on follow-
up strategies. Generally, the follow-up method
1s categorized into several strategies, includ-
ing encouraging continuous participation of the
family, increasing family knowledge and skills
so that families are able to provide support to
patients [63]. Family participation in patient
care plans must be encouraged [64]. The rela-
tionship between glycemic control and lifestyle
factors was tested again using methodologi-
cally appropriate study designs [62]. Things
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that affect glycemic control such as lifestyle,
social support, and cognitive function need to
be adequately investigated [62]. Interventions
must include relevant cultural resources, fam-
ily support, and diabetes self-management
skills education [63]. Future interventions for
control and prevention of diabetes must also in-
volve family members or primary caregivers to
improve their motivation and behavioral skills
[66]. Their families should also be counseled
about the importance of medication adherence
and their role in motivating diabetics [57].
Diabetes self-management interventions
may need to place greater emphasis on target-
ing family members 'communication skills and
teaching them positive ways to influence pa-
tients' health behaviors [67]. Family members
may feel pressured by loved ones (diabetic pa-
tients) [69, 71] because of limited knowledge
about diabetes or do not know how to support
their loved ones [53, 68, 72]. Families may
also have misunderstandings, such as trusting
patients who know more about diabetes than
families in terms of diabetes management [68].
Knowledge of disease, strategies for changing
family routines, and optimal ways to deal with

the emotional aspects of this disease are some
aspects of diabetes self-management that fam-
ily members need [73].

One strategy to assist in the management
of T2DM patients is to approach the closest
person, namely the family. Family is the main
support system for problems that occur in fam-
ily members. In general, people who receive the
attention and help needed from the closest per-
son or group of people tend to follow medical
advice than those who do not receive support
at all [74].

According to Friedman [74] explains that
the family has a very important role in deter-
mining the behavior of family members who
are sick. Families are also instrumental in de-
ciding where patients should receive treatment.
According to Mujib [74] regarding the analysis
that affects medication adherence in diabetes
mellitus patients at the Bluto Sumenep com-
munity health center, the results show that the
main factor affecting non-compliance is a lack
of information and there is a significant rela-
tionship between family support and treatment
adherence of diabetes mellitus patients.

Table I
Family support towards the adherence / compliance
of type 2 diabetes mellitus patients
No Referen- Design Component of| Component of Outcomes Recommen-
ces Adherence Family Support dation
Preparing
nourishment Acknowledging
Providing medicine | the importance
Attending health of family
care visits for diabetic
Patient’s cultural treatment. Family
Santos o Changfas . .stgndards, Patiepts regard . participafcion
1 (2014) Qualitative | of behaviour 1nd1v1dpal needs, family as the in the patient's
[64] study Efforts to adapt | and envujo.nmental source.of support treatment
to the disease conditions and stimulus for | plans must be
Family support compliance and urged.
includes emotional, | healthy practices,
practical, material, | which allows them
and / financial to control their
support, besides disease.
counceling
Dietary Family support and | Risk factors for Future
Alrama- compliance, cognitive functions poor glycemic researchers
9 dan Systematic medication may be crucial control: level should also
(2018) Review Self in glycemic control of education, reevaluate
[62] management | The value of family duration of the the relation
behaviour support in the diabetes, between
IIpobremu endoxpurnoi namosnoeii Ne1, 2022 105
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No Referen- Desion Component of| Component of Outcomes Recommen-
ces g Adherence Family Support dation
Anxiety, adherence to diet, glycemic
depression medication, self control and
; management of .
Diabetes . . management, lifestyle
diabetes mellitus .
management anxiety, and factors, and
compliance depression. social support.
Functional The
Threemeasures . support .
. Dietary and . involvement
of compliance: . .. in the form .
. physical activity . of family
Physical of involvement . .
s Instrumental . . in physical
Marquez A quasi- activitiy support: shopping in physical activi
3 (2017) au compliance . e activity with asa s%ra%gy
experiment . attending medical .
[64] Dietary visits family members to promote
compliance DL and friends causes | important
- and comunicating . :
Educational - weight loss and behavior
. with doctors . . .
compliance increases physical for losing
activity adherence. weight.
Family
functions and
. The importance profgssmnal
Encourage family . . assistance
L Do of including
Maintain communication . . have the
. . . . patients and their .
Bennich | A mixed- the lifestyle and collaboration R L potential to
. . . families in clinical | .
4 (2017) methods | change and self | in managing diet, . improve the
R practices to target e
[65] study management medication, and . ) daily life and
. the patients .
diabetes blood glucose . well-being
B compliance and .
monitoring. . of the patients
well-being. .
with type
2 diabetes
mellitus.
Interventions
Self Healthy include
managementin nourishment relevant
diabetes: Emotional support Being able cultural
knowledge, by being there, to provide support. resources,
HudJ o . : .
Qualitative glucose encouranging Lacking of family
5 (2013) . famil he knowl
63] study monitoring, amily m(?mbel.“ the know edge support,
healthy who is a diabetic regarding the and
nutrient, and to exercise and matter. diabetes self
regular physical| motivating others management
activity to stay healthy skills
education.
Instrumental Identl.fy all
. . behaviors of
support from family Increasing the family that
. .. members: diet, the patient's Y
Mayberry | A mixed- Medication . Lo e do not support
. exercise, medication | motivation and
6 (2012) methods | compliance and . . and do not
. adherence, blood behavioral skills
[59] study glycemic control L understand
glucose monitoring, as an effort to the role
and health treat diabetes. . .
. of family with
consultation. .
diabetes.
Patients who are
Family members | not complying and
Mayberry A quasi- Medication become the going through
7 (2016) . proponent for the stress and / the
experiment adherence . . .
[52] patient self-care signs of major
behavior depression can
take advantage
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No Referen- Desien Component of| Component of Outcomes Recommen-
ces g Adherence Family Support dation
from interventions
which decrease
the family
members'
obstructive
behavior.
The need
Family member for family
. . Enhance the who is involved intervention,
Mayberry | A mixed- Compliance o o S . .
. patient's ability to in intervention especially
8 (2017) methods withself-care . . . . .
[61] study behavior begin or continue ' will positively in the lqw
self-treatment. influence the other economic
family members. patient
population.
Identify
the content
of intervention
to reduce
. . obstructive
Involving family .
C . family
Limitations on . members in the .
Mayberry . . Diabetes self- behavior.
A quasi- | understanding . treatment for .
9 (2015) . . treatment requires . . Identify
[51] experiment diabetes family support 'pa'tlent with supportive
management ) limited Health .
Literac family
Y. behaviors
that might
tend
to be
protective.
It is important
to involve the
.famlly in the Future
intervention of
atient 'research
Jaurez- . p . might as well
, A mixed .. Four main
Ramirez Medication . . S expand the
10 methods Economic support dimensions: . L
(2015) adherence . investigation
study economic
[61] support, medical to members
pport, of themain
assistance, famil
emotional support, Y.
and instrumental
support.
Social support
to overcome
the disease
and to improve
the patients’
Emotional and medication
Ramkis- Medication social support from adherence.
11 son A quasi adherence the family can help | Family members
(2017) | experiment | Low glycemic in the result must be educated
[55] control of the treatment of diabetes,
for patients and the
importance
of compliance
and long-term
complication
from the disease.
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No Referen- Desion Component of| Component of Outcomes Recommen-
ces g Adherence Family Support dation
Involve family
members
and / main
Receiving support | Positive attitude caregiver to
and attitudes from towards the enhance their
friends and family management motivation
is significantly of diabetes and |and behavioral
Low glycemic associated with support from skills to give
. control a good control on | friends and family a greater
Shawon A quasi- ¢ . . .
19 (2016) | experiment Adequate the level of blood | is assomatgd with supp.ort tc_)
diabetes glucose adequate diabetes | the diabetic
[56] o :
management The majority of management. patient.
patients rely on Motivating the Educate and
their spouses for | family members to motivate
the majority of offer their greater family
their diabetes self- support for the members to
management.. diabetic patient. | give a greater
support.
Difficulty in
taking the
medication.
Decision making
by the patient
only.
As a support Poor acceptance
of patient acts. .
. from medical
As an adviser :
recommendation.
who encourages The need
. . The lack of .
diet behavioral for medical
Eschwe E . .. . support from .
A quasi- Medication and exercise, . . assistance and
13 (2012) . ot family or society,
experiment adherence and facilitates followed up by
[53] o L and the needs for .
patient’s medication | . . a specialist
. information about
compliance, L doctor.
medication.
and helps the .
. . Reporting
patients to «live .
with diabetes» | 20out having no
confidence in the
future.
The needs of
medical support
and followed up by
a specialist doctor.
Family support Only 49,3% of
plays an important | the subjects who
role inconducting | adherence to anti-
medication diabetes medicine.
adherence among Only around
diabetic subjects. a quarter of The needs of
Arul- Medication Hence, it is diabetics engage compliance
14 mozhi A quasi- adherence important in self-care and
(2014) | experiment Self-care to regularly activities like counseling,
[57] compliance monitoring the as exercising / |and motivating
patient's medication walking for the diabetics.
adherence and 30 minutes at least
including the four times a week,
patient's family checking and
in the counseling | treating their feet
session. on a regular basis.
108
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No Referen- Desisn Component of | Component of Outcomes Recommen-
ces g Adherence Family Support dation
Participation

Family support, of famlly
C membersin
medicines the process

affordability, and TR
. Medication communication The relevancy of . g

Waari . . diabetes,

A quasi- adherence of good health family support for . -
15 (2018) . . S improving
experiment Lack of care provider medication and L
[58] . . . medication
glycemic control are important compliance. adherence
factors in ensuring :
o S for patients
patient’s medication .

compliance with type

b ’ 2 diabetes

mellitus.

CONCLUSION

In conclusion, this systematic review found

that family support could improve health for
patients with type 2 diabetes mellitus. Further
studies need to provide details of adherence
and family support components that have an

10.

11.

12.

impact on self-management of type 2 diabetes
patients. Furthermore, it is necessary to in-
crease family knowledge and skills in order to
become a supporter of health for patients, espe-
cially type 2 diabetes.
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FAMILY SUPPORT TOWARD ADHERENCE
AND GLYCEMIC CONTROL OF TYPE 2 DIABETES PATIENT:
A SYSTEMATIC REVIEW

A. Yusra'?, A. Waluyo?

! Padang Health Polytechnic, Ministry of Health of the Republic of Indonesia, Padang, Indonesia
? Faculty of Nursing, University of Indonesia, Depok, Indonesia
ainiyusra39@gmail.com

The increase in diabetes epidemic, particularly type 2 diabetes in adults has occurred in the past three
decades. This phenomenon happened especially in the developing countries. Patients' compliance is required in
order to properly adopt self-care management and assist prevent consequences from persistent hyperglycaemia.
Families can help patients by providing care, which has a positive impact on their adherence. This study in-
tends to investigate the association between family support and type 2 diabetes patients' adherence to diabetes
therapy in order to improve glycaemic control.

Materials and methods. Three databases of Pubmed, Ebscho and Wiley were used to obtain relevant
articles. Article searches using Keywords «type 2 diabetes», «family support», «adherence» and «compliance».
The PRISMA method and PICO concept were used to determine which study was worth to be reviewed, and it
was obtained 15 selected studies to be identified in the period from January 2008 — December 2018. The stu-
dies discuss about the forms of family support and their impact on the adherence and glycaemic control of the
patients. The designs of the 15 studies were 2 qualitative studies, 8 quasi experiments, 4 mixed-method studies
and 1 systematic review.

Conclusion. The findings revealed that family support enhanced the health of patients with type 2 diabe-
tes mellitus in a comprehensive study. Higher levels of support remained a key feature in the self-care manage-
ment's success.

Keywords: adherence, compliance, family support, type 2 diabetes mellitus.

NIATPUMKA CIM’T LLOAO NMPUXUIBHOCTI TA KOHTPOJIIO MIKEMIT
MALUIEHTIB 3 LYKPOBUM OIABETOM 2 TUNMY:
CUCTEMATUYHUN ornan
KOcpa A.'%, Banyiio A.2
! [laoancokuli noAimexHiuHUL THCMUMYmM 0X0POHU 300P08 A,
Minicmepcmeo oxoporu 30opos’s Pecnybniku Inoonesisn, m. Iadane, Indonesisn

?@arxynvmem medcecmep Yuisepcumemy Inoonesii, m. /lenok, Indonesisn
ainiyusra39@gmail.com

3pocranusa emijemii IyKpoBoro maiadery, 3okpema aiabery 2 THIY y JOPOCJIHX, BIJIOYJIOCS 3a OCTAHHI
Tpu gecatuiairta. OcobIuBO 1le ABUINE CTAJ0CA B KpalHax, 10 PO3BUBAIThLCA. KOMIIJIaeHTHICTD HAIlleHTIB
HeoOXiaHa JIsg TOTo, 100 HAJeKHUM YHHOM JOTPUMYBATHCA CAMOKOHTPOJIO Ta 3aI00IiIrTH HaCaigKaM CTii-
Kol rimepriikemii. CiM’a Moske ITOIIOMOITH HAIliEeHTaM, HaJal04YH JOTJISA, [0 II03UTUBHO BIJIMBAE HA X IIPU-
XHUJIBHICTD 10 JiikyBaHH. Lle mocaiaskeHHs Mae HA MeTl BUSHAYUTHY 3B 130K MK HIJTPUMEKOIO ciM'1 Ta IIpu-
XHUJIBHICTIO MAIIEHTIB 3 I[YKPOBUM JiabeToM 2 THUIIY JI0 Teparii giabeTy 3 MeTOo IOKPAIIeHHs TJIIKeMId4HOT0
KOHTPOJIIO.

Marepiaau Ta meronu. Tpu 6asu manux Pubmed, Ebscho ra Wiley 6yiiu BukoprcTaHi A1 OTpUMaHHSA
BiamoBigHUX crareil. [lomyk crareil 3aificHIOBABCA 3a KJIIYOBUMU CJIOBAMHU «qiabeT 2 THUIIY», «II1ITPUMEKA
ciM’D», «IIpUXUIBHICTEY Ta «KoMIinraeHTHICTEY., MeTom PRISMA rta koumemniiia PICO O6ynu BukopucTani mirs
BU3HAYEHHS TOTO0, siKe TOCJIKeHHsS BapTo Oysao 0 meperissHyTu, i Oysao orpuMmano 15 BimiOpaHUX TOCITI-
II’KeHb, Kl Oyiu BuaHadeHl B mepiof 3 ciuasa 2008 pory mo rpyaers 2018 poxry. HocirigkeHHs 00roBOPoOIOTH
dopMu MIATPUMEKH ¢iM’1 Ta IX BIJIUB II0J0 IIPUXUIHLHOCTI 10 JIKYBAHHS Ta KOHTPOJIIO IVIIKeMil maIfieHTiB.
Cxemu mux 15 JoCHIIsKeHb ABJIAIN cO00I0 2 AKICHUX JOCHIIMKEHHs, 8 KBa3leKCIepUMEeHTIB, 4 JOCTIIKeHH
31 3MIITAHUMHU MeTOJaMu Ta 1 cucTeMaTHuYHUM OTJIA]T.

BucHoBok. Pesyibrati KOMIJIEKCHOTO JOCJIIIKEHH JOBEJIH, L0 IIIATPUMEKA ciM'l MOKpAIlye 3I0POB’s
HAIIeHTIB 3 IyKpoBUM jgiaberom 2 Tuiry. Buiuii piBeHb NIATPUMKH 3aJIUIIABCA KJIOYOBOK 03HAKOI YCIIIXY
CaMOKOHTPOJIIO.

Knmouori cinoBa: HpUXUIBHICTH, KOMIIJIAEHTHICTD, MIATPUMEKA CiM'I, IlyKPOBUY qiabeT 2 THILY.
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