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Abstract 
 

The aim of the study was to determine how patients’ experiences in receiving family support for type-2 diabetes mellitus. We 

conducted scoping review using the Joanna briggs institute guidelines and Levac, Colquhoun and O’Brien. Five electronic databases 

including PubMed, Scopus, ScienceDirect, ProQuest and Sage Pub were systematically searched by keywords for literature 

published between 2013 to 2023. Ten articles were used to final review. Analysis revealed that family support is an important factor 

to improve diabetes self-management behaviour for patients with type-2 diabetes mellitus. The availability of family support 

primarily comes from their spouses and children. Some obstacles, such as the emotional distance between patients and their families, 

can be overcome by improving shared knowledge and skills in self-management. Family support also has a positive impact on 

behavioural control and health outcomes for patients with type 2 diabetes mellitus. (Afr J Reprod Health 2024; 28 [10s]: 411-420)  
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Résumé 

 

L'objectif de cette étude était de déterminer comment les expériences des patients en matière de soutien familial pour le diabète sucré 

de type 2. Nous avons procédé à un examen de la portée de l'étude en utilisant les lignes directrices de l'institut Joanna Briggs et 

Levac, Colquhoun et O'Brien. Cinq bases de données électroniques, dont PubMed, Scopus, ScienceDirect, ProQuest et Sage Pub, 

ont fait l'objet d'une recherche systématique par mots-clés de la littérature publiée entre 2013 et 2023. Dix articles ont été retenus 

pour l'examen final. L'analyse a révélé que le soutien familial est un facteur important pour améliorer le comportement d'autogestion 

du diabète chez les patients atteints de diabète sucré de type 2. Le soutien familial provient principalement des conjoints et des 

enfants. Certains obstacles, comme la distance émotionnelle entre les patients et leur famille, peuvent être surmontés en améliorant 

le partage des connaissances et des compétences en matière d'autogestion. Le soutien familial a également un impact positif sur le 

contrôle du comportement et les résultats pour la santé des patients atteints de diabète de type 2. (Afr J Reprod Health 2024; 28 

[10s]: 411-420). 

 

Mots-clés: DT2; soutien familial; expériences des patients; examen 
 

Introduction 
 

Diabetes mellitus is a public health problem 

categorized as a non-communicable disease. The 

number and prevalence of cases have continued to 

increase in recent decades1,2. Estimates indicate that 

diabetes mellitus will increase to 643 million in 2030 

and 783 million in 20453, with type 2 diabetes 

mellitus (T2DM) accounting for around 90-95% of 

cases4. In Indonesia, available evidence indicates 

that the number of T2DM increased from 8,4 million 

in 2000 to 21,3 million in 20305.    

The prevalence of poor glycaemic control have been 

documented in various parts of the world, and 

include 80.3% in Ethiopia6, 76.6% in India7, 74.3% 

in Malaysia8, and 76.9% in Indonesia9. Self-

management of T2DM is necessary in order to 

achieve adequate glycaemic control and lessen 

complication risks. Good self-management which 

can be conducted include physical activity, 

monitoring of blood glucose level, taking 

medications as prescribed, and managing stress10,11.   

Several factors negatively influence the self-

management behaviour of T2DM sufferers. Some of 
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these factors include self-perspectives of patients, 

such as insufficient knowledge and skills about self-

management of diabetes mellitus or lack of 

motivation to for self-management12. Other factors 

are external factors, such as family support13. The 

absence, reduction, or loss of family support for 

T2DM sufferers can hinder behaviour change efforts 

in implementing T2DM self-management14 

Patients who received family support reported a 

positive relationship with diabetes self-

management15. When individuals with T2DM feel 

that they are not supported, they will feel isolated 

and therefore limit their ability to self-manage 

diabetes mellitus16. Family support that can be 

provided to T2DM sufferers include activities of 

daily living, support to access health services, 

preparing food, giving financial support, social 

attention, and provision of guidance on the nature of 

the problem17.  

Systematic review research showed that 

family support is an essential factor in the 

management of T2DM. However, the way family 

members can give support on self-management of 

DM, and practice worldwide is presently not clear,8. 

Specifically, there is no research that documents 

how family support can be organized in the context 

of T2DM. This study will determine how patients’ 

experiences in receiving family support for type-2 

diabetes mellitus. 
 

Methods 
 

This scoping review followed the five-step 

framework proposed by Arksey and O’Malley19, 

following the suggestions of the Joanna briggs 

institute (JBI) guidelines20 and Levac, Colquhoun 

and O’Brien21 to synthesize and analysis various 

literature. Five stages to conduct a scoping review: 

(1) identifying the research question; (2) identifying 

relevant studies; (3) selecting studies; (4) charting 

the data; and (5) collating, summarizing and 

reporting the results. Steps One to Five are explained 

below. 
 

Stage 1: Identifying research question 
 

This review was followed by JBI guideline20 to 

answer the research question “how patients’ 

experiences in receiving family support for type-2 

diabetes mellitus? 
 

Stage 2: Identifying relevant study 
 

Literature search was conducted on 5 electronic 

databases including PubMed, Scopus, 

ScienceDirect, ProQuest and Sage Pub. The 

keywords in literature search are "T2DM 

Experience" OR t2dm AND "family support" OR 

"Family supportive" AND "Self-Management" and 

combined in various ways. Literature search was 

conducted on July until September 2023. We limited 

the search period to the last 10 years or 2013-2023 

and published in English. 
 

Stage 3: Study selecting 
 

There are 569 articles obtained based on the search 

results, 235 articles were duplicated in different 

sources and automatically removed. There are 334 

articles screened by title, 160 articles were screened 

by abstract, 59 articles were screened by full texts, 

and 10 articles were included in the study. This 

systematic process is illustrated in Figure 1 

PRISMA22.  
 

Stage 4: Charting the data 
 

In this stage, we extracted data from 10 articles and 

inputted them into a table with headings: author 

(years), country, purpose, methods, sample, results, 

and findings related to the study. These steps were 

carried out to map and extract the data. The first 

author independently created all charts, meanwhile 

the other authors reviewed them.  
 

Stage 5: Collecting, summarizing and 

reporting the results  
 

In this stage, we followed guideline Levac, 

Colquhoun and O’Brien21. The first step involved 

conducting descriptive analysis of the relevant 

outcomes. Secondly, we documented the findings 

according to the research questions, and finally, we 

considered the relevant findings and 

recommendations within the study. 
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Figure 1: Preferred reporting items for systematic review and meta-analysis (PRISMA)22 
 

Results 
 

This review determined how Patients’ experiences in 

receiving family support for type-2 diabetes 

mellitus. Based on ten articles included in the study, 

seven articles had qualitative designs23–29, while 

three articles had quantitative designs. One article 

was cross-sectional design30; one was quasi 

experimental design31;  and another was a single-

blind randomized controlled clinical trial design32. 

Availability of family support for T2DM 

patients 
 

The main source of family support was 29,2% from 

couples, 28,5% from their children and from others 

family members23,24,30. The supports given were 

included healthy food, a reminder and 

accompanying to do physical activities, 

accompanying to control to healthy provider, 

reminders on medication adherence, and provision  

 

 

Records identified from:  
PubMed (n = 17) 
Scopus (n = 22) 
ScienceDirect (n= 278) 
ProQuest (n = 152) 
Sage Pub (n= 81) 

 

 

Duplicate records automatic 
removed (n = 235) 

 

Screened by title (n = 334) 

Records excluded:  
Review (n = 25) 
Book Chapter (n = 39) 
Not diabetic patient (n = 110) 

Screened by abstract (n = 160) Reports not retrieved (n = 101) 

Screened by full text (n =59) Reports excluded (n = 49)  
 

Studies included in review 
(n = 10) 

In
cl

u
d

e
d

 
Id

e
n

ti
fi

ca
ti

o
n

 
Sc

re
e

n
in

g 
 

Records from secondary manual 
search (n= 19) 
Records from secondary manual 
search (n= 19) 
 Total number of records retrieved (n =569) 



Suhamdani et al.                                                                                                Family support for T2DM: Review 

African Journal of Reproductive Health October 2024; 28 (10s) 414 

 

 
 

 

Table 1: Review articles 
 

Author (Year) Country Purpose Methods Sample Results  Findings related to 

Study 

Mphasha, et al. 

2022 23 

South 

Africa 

To explore family 

support in diabetes 

management 

A qualitative 

study  

17  

  

Family support was perceived as the 

availability of healthy food, physical activity, 

and drug taking. Support from wives was 

fully felt by husbands with T2DM such as the 

problem of sexual dysfunction complications 

and the problem of lack of economic income. 

In contrast, the support provided by the 

husband was not fully felt by the wife. 

Patients with T2DM 

received fully and 

partially family support 

depending on the giver 

and receiver of 

support. 

Pesantes, et al. 

2018 24 

Peru To know who were 

the family members 

providing support 

A qualitative 

study  

20  Family support received was received from 

spouses and children. support provided in the 

form of instrumental support such as 

preparing healthy food, reminding taking 

medication regularly, and sharing physical 

activities. 

The availability of 

family support came 

from their spouse and 

children.  

Pamungkas et al. 

202127 

Indonesia Exploration of 

potential unmet 

needs of family 

functions to support 

T2DM self- 

management 

practices. 

A qualitative 

study  

22   Exploration of potential unmet needs of 

family functions to support T2DM self-

management practices. 

There were several 

family obstacles in 

providing support to 

people with T2DM 

McEwen et al. 

2014 28 

USA Refining and 

extending the culture 

of individual-level 

self-management to 

family-level self-

management 

A qualitative 

study  

24  The categories that T2DM patients felt 

include: (1) strategies my family could use to 

support our managing T2DM, (2) be sensitive 

to my challenges, (3) stop telling me what to 

eat or do, (4) how could we peacefully 

coexist, and (5) I felt supported.' Categories 

of families include: (1) changing behaviours 

Families could provide 

support by valuing, 

developing knowledge 

and skills and creating 

a shared commitment 

in the management of 

T2DM. 
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Author (Year) Country Purpose Methods Sample Results  Findings related to 

Study 

together, (2) sharing not controlling, (3) 

supporting positive behaviours, and (4) your 

behaviours frustrate me. 

Zhao et al. 2022 25 China Combining 

knowledge, attitudes 

of patients and 

family members and 

perceived family 

support in self-

monitoring blood 

glucose T2DM 

patients. 

A qualitative 

study 

140  Different self-management behaviours 

required different family support  

The patient needed help from family members, 

but was reluctant to seek help  

Family members were still lack of knowledge 

skills and awareness in providing support, 

they did not know how to measure blood 

glucose, or they believed that the blood 

glucose condition of T2DM patients was fine.   

It was needed to open 

communication among 

family members and 

There was still a lack 

of family knowledge 

about how to provide 

support based on the 

health aspects of 

T2DM patients.   

De et al.  201326 Brazil Knowing how 

family participation 

in managing T2DM 

health.  

A qualitative 

study 

26  Recognizing the importance of family 

presence in diabetes care  

Blaming family members who were not 

compliant with self-care behaviour practices 

Experience secondary benefits such as feeling 

cared for by family members 

Families were sensitive 

to the condition of 

patients with T2DM 

Shawon et al. 

201630 

Bangladesh Assess the attitude 

towards diabetes and 

social and family 

support among the 

Bangladeshi type 2 

diabetic mellitus 

(T2DM) patients. 

Cross-

sectional 

144  Perceived family support came from spouses 

(29.2%), family members (28.5%). Results 

were seen in adequate blood glucose control 

vs inadequate blood glucose control on 

support need scale (4.2 vs 3.8); support 

received scale (3.7 vs 3.2); support attitude 

(4.1 vs 3.7) which showed a positive 

Family support from 

spouse and other 

family members 

proved significant on 

self-management 

behaviour.  
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Author (Year) Country Purpose Methods Sample Results  Findings related to 

Study 

relationship between social and family 

support on self-management behaviour 

Pamungkas and 

Chamroonsawasdi, 

2020 31 

Indonesia Examine the impact 

of a family 

functional-based 

coaching program 

on improving the 

perceived family 

functioning practice 

Quasi 

experimental 

60 Patients who received family support based 

on a functional coaching program on family 

function were shown to significantly improve 

their health. Problem solve (p < 0.001), 

communication (p < 0.001), role in DMSM 

practice (p < 0.001), affective responsiveness 

(p < 0.001), affective involvement (p < 

0.001), and behaviour control (p < 0.001) 

Family function -based 

training in providing 

family support to 

T2DM patients was 

effective on self-

management 

behaviour. 

Peleg, et al. 2019 
29 

Israel Exposing family 

patterns and how to 

overcome T2DM 

disease 

A qualitative 

Study 

32 familial patterns showed a unified but 

emotionally disconnected pattern. They 

described very close and positive family 

relationships, but they were also reluctant to 

share emotional burdens. The event triggered 

stressful or traumatic events and day -to -day 

stress appeared as leading perceived causes of 

the illness. 

The familial pattern 

showed a positive 

pattern, but there was 

emotional distance, 

they were reluctant to 

share their emotional 

burden. T2DM patients 

tended to cope with 

stress on their own and 

were reluctant to 

discuss emotional 

problems 

Gomes et al 2017 
32 

Brazil Evaluation of the 

contribution of 

family social support 

to metabolic control 

of patients with 

T2DM 

single-blind 

randomized 

controlled 

clinical trial 

222 The results showed that the intervention 

group vs control group on the reduction of 

systolic blood pressure (6.445 vs 6.002) 

diastole (5.914 vs 3.667) and HbA1c in 6 

months (0.35 vs -0.02) 12 months (0.70 vs 

0.41). these results proved the positive impact 

of family support in controlling the disease. 

Family support was 

effective in reducing 

glycaemic control on 

systole and diastole 

blood pressure and 

HbA1c. 
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of financial help23,24. The studies also showed that 

the main source of family support was couples 

creating good relation and facing financial problem 

together while overcoming the difficulties in 

carrying out diabetes self-management33. 

The differences between support provider 

and acceptor must be adapted to the condition of 

T2DM patients23,28,30. The husband felt that the 

family support included economic difficulties and 

solutions to complications such as sexual 

disfunction. Meanwhile, the wife with T2DM felt a 

half support from her husband23. Other findings 

suggest that the wife was always together in every 

condition33. 

Patients with T2DM admitted the 

importance of family support in carrying out good 

self-management. Sometimes the family would 

blame the family member with T2DM who’s not 

adherence with the treatment, with the patient 

feeling noticed with their T2DM condition26. 
 

Obstacles in receiving family support for 

T2DM patients  
 

The family pattern showed positive patterns, 

however, there was emotional distance. Patients with 

T2DM were reported to be reluctant to share the 

emotional burden they felt. T2DM patients tended to 

deal with stress alone and were reluctant to discuss 

emotional problems29. In line with this, the family 

were considered less sensitive to the patient's 

condition25. 

Other constraints faced by family members in 

providing support, were the lack of knowledge and 

skills to help the self-management behaviour of 

patients in medication adherence and helping control 

blood glucose levels25,27 . Families could provide 

support by valuing, develop knowledge and skills by 

making a joint commitment to help T2DM patients 

carry out self-management28. 
 

The positive impact of family support on 

T2DM patient 
 

The positive impact of family support could be felt 

by T2DM patients and their families. The perceived 

impact influenced various aspects such as problem-

solving, communication, role in diabetes mellitus 

self-management practices, affective 

responsiveness, affective involvement, and 

behaviour control31. In addition, family support also 

had a positive impact on improving the physical 

condition of T2DM patients in reducing blood 

pressure and achieving better controlled glycaemic 

control of HbA1c32. Table 1. 
 

Discussion 
 

The results of this review indicate that patients 

recognize the importance of family support in self-

management of T2DM. The support provided were 

in the form of instrumental support such as preparing 

healthy food, reminding patients to take medications 

regularly, and sharing physical activities24. Previous 

studies have also proven that family support can 

improve patient’s self-efficacy, perceived social 

support, diabetes knowledge, and diabetes self-care 

management34. Family members can actively 

encourage, support, and assist the family member 

with diabetes and are often asked to share in the 

responsibility of diabetes management. Family 

support is critical to face the successful self-care 

management at home35. Families play important 

roles in supporting self-management and supporting 

the psychological burden experienced by people 

affected with T2DM36. 

Some obstacles that still occur between 

family and diabetics include emotional distance. 

Emotional distance refers to the gap in emotional 

support and communication between individuals 

with diabetes and their family members, which is 

characterised by fear of burdening the family with 

emotional issues or lack of open dialogue about the 

condition. To overcome these obstacles, creating 

open and empathetic communication within the 

family is essential. Patients should feel comfortable 

sharing their experiences, concerns, and needs with 

their family members. Families can provide support 

by valuing, developing knowledge, and skills by 

making a joint commitment to help T2DM patients 

carry out self-management28 

The positive impact of family support can be 

felt by T2DM patients and their families. Families 

providing support can act as agents of change to 

improve patient behaviour. Studies in Indonesian 

society indicate that family members are the key 
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influencers in patients' daily lives and self-

management practices due to traditional and cultural 

beliefs. Patients and family members closely engage 

in family activities together, especially in daily meal 

preparation. Affective responsiveness and positive 

communication between patients and their family 

members create a pleasant family atmosphere to 

facilitate behavioural changes in patients and 

maintain family involvement in patient behaviour 

control31. Furthermore, family support also has a 

positive impact on improving the physical condition 

of T2DM patients 32. This occurs because family 

support changes the self-management behaviour of 

T2DM patients to become controlled. Previous 

studies also suggest that family support improves 

self-management behaviours and health outcomes16. 

There are several limitations in this scoping 

review. Firstly, the inductive nature of scoping 

review, with diverse sources from various countries 

with different sociodemographic and cultural 

conditions, leads to a lack of specificity. Secondly, 

scoping reviews are conducted without journal 

quality assessment, hence caution is needed when 

interpreting findings from studies of poor quality. 

Thirdly, the family support described is generally 

depicted without detailed illustration of the specific 

type of family support intended.  

The implications of the findings of this 

scoping review can serve as a theoretical basis for 

enhancing knowledge and skills in providing the 

needed family support for T2DM sufferers. 
 

Conclusion 
 

The availability of family support is an important 

factor to improve diabetes self-management 

behaviour for T2DM sufferers. Family members can 

provide instrumental support such as preparing 

healthy food, reminding to take medications 

regularly, participating in physical activities 

together, and offering emotional support to reduce 

the emotional burden felt. Some obstacles can be 

overcome collaboratively between family members 

and T2DM patients so that they can experience the 

positive impact of family support. There is a need to 

increase the knowledge and skills of family 

members in providing family support to T2DM 

sufferers.  
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