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ABSTRACT

Background

Many sufferers of Type I Diabetes, as they are young, need support in order to be able to continue
their care; therefore, to have social support could have a role in improving the metabolic control.
Accordingly, the present study was done in order to determine the perceived social support and its
relationship to the glycosylated hemoglobin in the children and adolescents who suffer from the
Type I Diabetes.

Methods

This analytic study was conducted on 99 subjects, based on their availability, composed of children
and adolescents suffering from Type I Diabetes who referred to the Endocrine and Metabolism
Research Center in Isfahan. The collected data, after confirming the validity and reliability, were
completed by the subjects and then analyzed using SPSS software (version 18).

Results

In association with the perceived social support, 48.5% of children and 16.7% of adolescents
enjoyed acceptable levels. In comparing the average scores regarding the perceived social support
of children and adolescents, a significant statistical difference was observed (P<0.02) which showed
that social support for children was more. In the study on the relation between the perceived social
support and the glycosylated hemoglobin in children, the correlation between the perceived social
support and the amount of glycosylated hemoglobin (P<0.01) was significant.

Conclusion

Regarding the direct relationship between the amount of glycosylated hemoglobin and the perceived
social support in children and adolescents, the family support and planning the team educational
and practical programs and policies focusing on the purpose of self-care and thereupon, the
satisfying control of diabetes is of utmost necessity.
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INTRODUCTION

Type I Diabetes, previously known as insulin-
dependent diabetes or juvenile, has been one
of the different diabetes whose characteristic
feature is the destruction of pancreatic beta cells.
The interaction between genetic, immunological
(auto immune) and environmental factors leads
to Type I Diabetes and genetic potentiality is
the most pervasive field factor of suffering from
this type of diabetes."? The peak of this type
of diabetes for young girls is between 10 to 12
years old and for young boys between 12 to 14
years old. Diabetes has various short- and long-
term symptoms which are irreversible in many
cases.>* Therefore, the outbreak of incidence
and mortality and symptoms of diabetes as well
as economical expenses and the personal and
social burden resulting from it emphasize the
immediate requirements to help these patients
to better control the disease.’

The research done on the individuals of
various age groups showed that the permanent
self-control and self-care require the support
and help of those people who have a permanent
role in the patient’s life.® In fact, the social
support means where a person understands
or experiences the times people love him
or her, support him or her, and respect him
or her’” The understanding that the person
enjoys the social support has such a significant
importance that the perceived social support
could be as useful as or more useful than a
real social support.®

To devolve responsibilities without enough
support from parents results in decrease in the
following treatment in this time which it could
lead to health-care expenses and psychological
distress as well as facilitation of the start
and improvement of the disease’s long-term
symptoms.’ Family and parents have pivotal
roles in caring the adolescents suffering from
the chronic diseases. When parents have fewer
roles in caring their adolescents suffering
from diabetes, their child pays less attention
to their care. As a result, this group needs both
psychological and emotional support in order
that they could cope with the disease and keep
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on their treatments.'

While the diabetic person’s relatives use
the wrong supportive behaviors in dealing
with the disease, there is opposite effect on
conducting self-care programs and in cases
where the relatives adopt the reinforcing
positive behaviors, there would be a better
result and the diabetic patient could better
cope with the therapeutic programs.

The non-supportive interaction of the
family predicts the poorer attention to self-
care programs and persons who receive
support from their families and friends
enjoy higher levels of self-care behavior
regarding diabetes.® Also, when the patient
increases the perceived social support, it leads
to the increase in his attention to self-care
behaviors."

Some studies show that those diabetic
adolescents who enjoy more supports from
their families have a better metabolic control
in comparison with those who have less
support and these supportive behaviors can
be useful in diabetic self-management of the
adolescents."” According to the advice offered
by the American Diabetic Association, the
glycosylated hemoglobin should be measured
two times a year at least and in cases in whom
it is less than 7%, the care regarding blood
sugar level would be desirable and this amount
should be below 8% for ages of 6 to 12 and
below 7.5% for ages of 13 to 19.

In many studies, the relationship between
the social support and the blood sugar control
and the glycosylated hemoglobin has been
considered.””" Since there is no study on
the social support of diabetic children from
families in Iran, the present study was
conducted with the aim of identifying the
perceived social support and its relationship to
the glycosylated hemoglobin in children and
adolescents suffering from Type I Diabetes.

MATERIALS AND METHODS
This analyticel study was conducted on the

children and adolescents suffering from Type
I Diabetes, who were in school age between 10
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to 17 years old and referred to the Endocrine
and Metabolism Research Center in Isfahan in
the first half of March-September 2012. These
individuals had records in the center, regarding
the conditions of entering the study including at
least one year after the diagnosis of diabetes.”

Those not suffering from any other
chronic disease but diabetes or the thyroid
problems,”! were selected. The ethical
considerations including the permission from
the Endocrine and Metabolism Research
Center, the explanation of the aim of the
study to the subjects and the reassurance
about the confidentiality of the information
obtained, the optional participants’ consent
to participate in research freely, anonymous
questionnaire completed by the participants,
and the participants’ free withdrawal from
the study at any time of the survey were
considered. 147 children and adolescents
suffering from Type I Diabetes were selected,
but finally 99 of them who had inclusion
criteria and consented to participate, took
part in the study.

The data were collected using a two-part
researcher-based questionnaire. The first part
included demographic information such as
age and gender and the recorded information
(the amount of the glycosylated hemoglobin
during the last 6 months) and the second part
included questions related to the families’
social support specially parents’ (including
10 items). The questionnaire was prepared by
referring to the literature and correspondence
with authors and after editing, its validity
was confirmed by the use of content validity
by 10 professors of the School of Nursing
and Midwifery and Endocrinology and
Metabolism Research Center. Its reliability

was confirmed using test-retest with
Cronbach’s alpha (0=0.85).

As to the perceived social support, we used
five-point Likert scale including 5 items of
always, often, sometimes, rarely or never with
the range from score 5 (highest score) to score 1
(lowest score) and these scores were rated into
three groups of very good, good, fair and poor.
The total score for the perceived social support
from the sum of the obtained scores regarding
the number of questions was calculated as 50
and the range of total score was considered
as 10 to 50. From question 1 to 4 (related to
non-supportive behaviors), the maximum
score belonged to the answer “never” and
from the question 5 to 10 (related to supportive
behaviors) the maximum score belonged to the
answer “always” and the minimum score to
the answer “never”. The collected data were
analyzed in SPSS software, version 18, using
t-tests and Pearson correlation coefficient
with 95% confidence interval. P<0.05 was
considered as the significance level.

REsuLTs

Of 99 patients participating in the study, 59.6%
were female and 40.4% male and their average
age was 13.9742.48. The average amount of the
glycosylated hemoglobin in the last 6 months in
children was 8.58%+1.75 and that in adolescents
was 8.55%+1.86.

In the area of perceived social support,
48.5% of the children were in the very good
level; however, 16.7% of the Adolescents were
in this level. No subjects suffered from poor
social support (table 1).

In comparison of the perceived social
support in the subjects, the average scores of

Table 1: Comparison of perceived social support associated with diabetes in children and adolescents

Very Good Good Medium Weak Total
) ] ] ] | = ! ) ) ]
= <) = ) = ) = ) = <)
. [« = (3 = 3 = [« = [+3 =
Social support =S 8 = g = 8 2 g 2 8
) = ) = ) = & = e =
Group 5 - S - S - = - S -
(g] (g] (g} (g] (g]
< < < < <
Children 16 485 15 455 2 6.1 0 0 33 100
Adolescents 11 16.7 44 66.7 11 16.7 0 0 66 100
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children and adolescents showed a significant
difference. In this case, the significant level
was equal to 0.002, and the 95% confidence
interval for the average rating difference of
children and adolescents showed that the
magnitude of social support in children was
more than that in adolescents. In comparison
of the perceived social support, there was
no significant difference in boys’ and girls’
average rating.

Regarding the relationship between
perceived social support and glycosylated
hemoglobin in the children (P<0.05), the
correlations between the social support and
the glycosylated hemoglobin level were
significant and the correlation coefficient
between these two factors was significant and
equal to 0.015, whereas when the magnitude
of the social support increased, the amount of
the glycosylated hemoglobin in the children
decreased. But no significant relationship
was observed between the social support and
amount of the glycosylated hemoglobin in the
adolescents (table 2).

DiscussioN

According to the advice offered by the American
Diabetic Association, when the amount of the
glycosylated hemoglobin in diabetic patients is
less than 7%, the patients’ care about the blood
sugar is desirable and this amount should be
below 8% for the ages between 6 and 12 and
below 7.5% for the ages between 13 and 19."
In the present study, the average of the
glycosylated hemoglobin in both kid and
teenage groups was more than the amount
advised by the American Diabetic Association.
The findings of a study on the patients
suffering from the Diabetes Type I indicated

that the average glycosylated hemoglobin in
the patients with a poor control of diabetes
was 9.3% and in those with a desirable control
it was 7.1%.%

In the present study, the average
glycosylated hemoglobin was 8.5%. in
the subjects During completion of the
questionnaire by the participants, it was
identified that some subjects were not aware
of the exact amount of their glycosylated
hemoglobin. Studies of Heisler et al
indicated that those individuals who were
aware of the amount of their hemoglobin
A C evaluated their control of diabetes
more accurately than the others, and also
understood and reported their diabetes
care better. According to the their findings,
the awareness of the hemoglobin A C was
not enough, so other guidelines should be
adopted to manage diabetes in the patients
more efficiently.”® Therefore, to train the
children and adolescents’ families, especially
their parents, about the importance of the
glycosylated hemoglobin and the parents’
support of children for the desired control of
their blood sugar level are necessary.

Another study showed that diabetic patients
had 58.1% of the total score regarding the
perceived social support, the families’ non-
supportive behaviors of the women were more
than men significantly, and the total perceived
social support had a direct and significant
correlation with the self-care behaviors.*
In the present study, a significant difference
was not observed in the social support of both
genders. According to the findings of another
study, one of the obstacles for diabetic patients
regarding the compliance with nutritional
recommendations was the lack of social and
family supports and those receiving more

Table 2: The mean scores of perceived social support and the amount of HbA ¢

Perceived Mean+SD Standard error t test Mean Hb The correlation

social support of the mean Test Pvalue A coefficient
statistics

Children 38.606+5.771 1.005 8.581 0.015
3.253 0.002

Adolescents 34.758+5.435 0.669 8.555 0.266

Female 35.915+6.237 0.812

Male 36.215+5.196 0.821 -0.259 0.796
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support from their families accepted the diet
and complied with it more easily.”

In the present study, it is expected that
children would adopt self-care measures
better than the adolescents because they
enjoy more social supports. In comparison
of the perceived social support, there was no
significant difference in the average rating
of girls and boys. But, the study of Helgeson
et al. showed that a better control of blood
sugar level, especially in teenage girls, is
related to a good family relationship as well
as parents’ support which is considered as
an independent factor in self-care and the
metabolic control in girls.?

The results of other studies showed that
social support in diabetic patients is not in a
desired condition.?”** This was not confirmed
by the present study. This may be because
of the total investigation of these studies in
diabetic patients including Type I Diabetes
and II; therefore, further studies, especially
on the age groups of children and adolescents,
are required in the area of the magnitude of
social support.

Another study showed that family support
from girls or patients with lower degrees of
disease led to their tendency toward treatment,
while the family conflicts influenced control
of blood sugar level in patients with higher
degrees of disease; thus, the quality of life
will be improved only in the case of social
support for both girls and boys and lack of
family conflicts. It emphasizes the necessity of
investigating various family types and cultural
factors influencing diabetic adolescents as well.”

This study, conducted in Iran for the first
time, could be a base for the future studies
in the area of social support and self-care in
this age group. The potential limitations and
weak points of the present study could be the
low number of subjects and limited research
environment which should be considered
necessarily in future studies.

CONCLUSION

Regarding the findings of the present study,
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it could be concluded that the main cause of
deficiencies in the self-care of the subjects is lack
of training to improve the families’ supportive
behaviors and to prevent non-supportive
behaviors in self-care of both children and
adolescents’ age groups. Therefore, to improve
self-care and desired control of diabetes in
children and adolescents suffering from diabetes
requires consultation with parents and holding
educational and practical programs for families
with a focus on increase in supportive behaviors
and decrease of non-supportive behaviors so that
finally these measures lead to improvement in
the performance related to self-care and control
of blood sugar level in these patients.
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