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ABSTRACT

Diabetes mellitus is the seventh leading cause of death worldwide, with complications from heart disease, stroke, 
kidney failure, blindness, and amputation. The risk of complications, the burden of care, and the dependency of 
patients with diabetes mellitus decrease the quality of life of sufferers. Family support can help Diabetes mellitus suf-
ferers in self-management to reduce Diabetes mellitus complications and improve the quality of life for Diabetes mel-
litus sufferers. The purpose of this study was to comprehensively explore the literature on family support in assisting 
people with diabetes mellitus and the impact on their quality of life. The research uses a literature review approach 
using 791 articles, captured in the 2015-2022 range through PubMed, Ebsco, Willey online library, and science 
direct, with six articles to be analyzed. The inclusion criteria are articles in English, with quantitative and qualitative 
research approaches. They are relevant to exploring family support in assisting people with diabetes mellitus and 
their quality of life. The results show that the role of family support can be obtained through parenting classes, group 
discussions, home visits, or digital applications for accessibility. Positive family support increases the self-efficacy 
and self-management of sufferers. It increases expectations of high life expectancy, thereby increasing the quality 
of life for Diabetes mellitus sufferers by reducing stress, anxiety, and emotions and being able to control social and 
environmental aspects to improve coping. Family support that has the most influence on reducing complications is 
family control regarding nutritional intake and diet, physical activity for at least 30 minutes per day, and monitoring 
blood sugar levels. Family support has a significant effect on reducing complications and controlling blood sugar in 
people with diabetes mellitus. Sufferers can improve their self-management system and have an impact on increasing 
their quality of life. In the future, family support needs to be developed with a digital technology approach to increase 
family accessibility and accompany Diabetes mellitus sufferers. 
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INTRODUCTION

Diabetes mellitus (Diabetes) is the seventh leading 
cause of death in the world and the main cause of 
complications from other diseases such as heart attacks, 
strokes, kidney failure, blindness and lower limb 
amputation (WHO, 2020). 

In the era of unhealthy lifestyles, it has an impact on the 
accumulation of blood sugar levels which are at normal 
limits for a long time. People’s lives now tend to have 
a lazy habit of moving because many of the necessities 
of life can be met without having to move actively, 
coupled with the lazy habit of exercising, besides The 
penchant for consuming fast food and modern drinks 
triggers a buildup of sugar in the blood.

Indonesia is ranked 6th out of ten countries with the 

highest number of diabetics, namely 10.3 million 
sufferers in 2017 and is expected to increase to 16.7 
million sufferers in 2045. East Java Province is included 
in the top 10 prevalence of diabetes in Indonesia or 
ranks ninth with a prevalence of 6.8 subheadings. Based 
on data from the Health Service, the prevalence of 
Diabetes mellitus in 2016 was 27,875 people (Ministry 
of Health, 2016). 

Diabetes mellitus consists of many disorders 
characterized by hyperglycemia. It is a severe disease 
that has recently reached epidemic levels in several 
countries. This disease occurs as a result of an inactive 
lifestyle, unhealthy eating patterns, obesity, and 
overweight. Diabetes mellitus is included in the top 
ten causes of death. An increase in the prevalence of 
Diabetes mellitus is reported globally, causing public 
health problems (Al-Ali, 2020) diabetes mellitus is 
a degenerative disease that requires treatment and 
monitoring, which is organized by long-term health 
workers.

Family support is a support system that is needed by 
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diabetes mellitus patients so that it can improve patient 
coping mechanisms to comply with treatment programs 
and healthy lifestyles that must be lived so that health 
conditions can be monitored and diabetes mellitus 
complications do not occur which will have an impact 
on longer life expectancy as well as productive.

MATERIALS AND METHODS

This literature review uses a systematic research method 
Mapping Study (Scoping Study) which is a secondary 
study with a purpose to get an overall picture of a 
particular research topic, identify research gaps, and 
gather evidence for direct further research in the future 
(Li et al., 2015).

The study used a systematic literature review design 
involving online databases, including Pubmed, 
Cochrane, Springer, ProQuest, Willey online library, 
Ebsco, and science direct. The search criteria were 
studies on family support in patients with diabetes 
mellitus and the quality of life of people with diabetes 
mellitus, the main source of journals in 2015-2022. 
The key word is family support, Diabetes mellitus, and 
quality of life.

RESULTS

(Figure 1). Articles (title, journal, year) and research 
information are used to evaluate research data by 
using the PRISMA flow chart to get 791 articles several 
articles were excluded based on title and duplication; 
abstract screening found 100 articles and 87 articles 
were excluded that did not meet the inclusion criteria, 
then screening based on full text totalling 13 articles not 
meeting criterion 5 and comments totalling two articles; 
in the end, six articles were analyzed analyze.

Figure 1: Article (title, journal, year) and research information are 
used to evaluate research data by using the PRISMA flow chart. CONTINUE

Table I: Study finding

No

Author 
and 
year of 
publi-
cation

Partici-
pants

Method
Comparison 
therapy
(If any) Outcomes

1

   

Wichit  
et al. 
(2016)

Patients 
with  
Dia-
bettes 
mellitus 

A 
random-
ized 
con-
trolled 
trial

the inter-
vention arm 
received 
routine care 
plus a fam-
ily-oriented 
program that 
included 
education 
classes, 
group dis-
cussions, 
a home 
visit, and a 
telephone 
follow-up 
while the 
control arm 
only received 
routine care. 
Improve- 
ment in  out-
comes over 
time (base-
line, Week 
3, and Week 
13 following 
intervention) 
was evalu-
ated using 
Generalized 
Estimating 
Equations 
multivariable 
analyses

A theo-
retically 
derived 
diabetes 
edu-
cation 
program 
based on 
self-ef-
ficacy 
theory, 
with the 
addition-
al benefit 
of family 
sup- port
Are ana-
lyzed ac-
cording 
to age 
group

2. J An-
derson  
et al 
(2017)         

Paseien 
with Di-
abetees 
Militus

Cros 
section-
al study

Regular Care Across all 
age groups, 
females 
reported 
significant-
ly lower 
D-HRQOL 
than did 
males. The 
19–25-year 
age group 
reported 
the lowest 
D-HRQOL

3 Kumsa     
et  al 
(2019)

Patients 
with  
Dia-
betes 
Millitus

Dis-
criptive 
research

Short form Quality of 
life scale 
sub dimen-
tion
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the desire to recover (4). The better the knowledge, the 
better the patient’s diet (5). The most prominent factor 
affecting patient adherence is social support. This social 
support can come from family, friends, and health 
workers (6).

In addition, the support of the closest people such as 
family (parents, husband and wife, children and relatives) 
can affect emotionally. One of the most important 
aspects of care is emphasizing the family unit. The family, 
along with individuals, groups and communities, are the 
clients or beneficiaries of the property. The family is the 
smallest unit in society and is the client or recipient of 
soul needs. The family plays a role in determining the 
care needed by sick family members. Family support for 
people with diabetes mellitus is part of a family-centred 
intervention to improve self-quality. A family assistance 
program includes educational class programs, group 
discussions, home visits and telephone follow-ups 
(SHAHAR et al., 2016; Wichit et al., 2016; Wichit et 
al., 2018). Family support can be seen in 3 articles. The 
influence of family life and family parenting attitudes 
can have an impact on metabolic control in diabetes 
mellitus patients (Turkan c, et al., 2018, this article 
discusses a lot of how family-focused parenting has an 
impact on fasting blood sugar and the importance of 
family support in assisting diabetes patients. Conversion 
parenting styles are more acceptable to Type 1 Diabetes 
mellitus patients to follow their diet to be more obedient 
and control blood glucose better (Inggita kusumastuti 
et al., 2022). parenting style where parents have family 
freedom in doing anything and parenting style where 
parents have family liberation.

However, parents still control, supervise and give advice 
to children. Provide opportunities for children to express 
opinions and convey how children’s perceptions, 
especially related to setting rules in the family. Article 
(5) explains that family function greatly influences the 
qual{Bibliography}ity of life; mild and severe family 
dysfunction shows a worse quality of life (De Sauza et 
al. This article uses the APGAR SCORE to assess family 
function. Family dysfunction is a situation where there is 
conflict or dispute between one individual and another 
individual, causing a loss of affection, family warmth 
and respect. A family is said to experience dysfunction 
when it experiences disturbances in its integrity, the role 
of parents, family interpersonal relationships that are not 
good and so on (Sarwono, 2006, p. 207).

Family quality in articles (2,3,6), two articles (2,6) using a 
cross-sectional design has the objective of assessing the 
quality of life, and article (2) describes the characteristics 
of quality of life-related to health in patients with diabetes 
mellitus. In contrast, article (6) explained that family and 
individual quality associated with self-esteem, anxiety, 
and depression in patients with low diabetes mellitus 
could have an impact on the quality of life of both using 
HROQOL in measuring the quality of life measurement 

Table I: Study finding (CONT.)

No

Author 
and 
year of 
publi-
cation

Partici-
pants

Method
Comparison 
therapy
(If any) Outcomes

4 Tukan 
c  et el 
(2018)

Patien 
with Di-
abetes 
Millitus

Discrip-
tive and 
corel-
lational 
study

No treatment It is found 
that ado-
lescents’ 
mothers 
are toler-
ant and 
protective 
towards 
them. 
Family life 
and child 
rearing 
attitudes 
found 
to have 
impact 
on fasting 
blood 
glucose 
and Hemo-
globinA1c 
levels but 
not on 
body mass 
index in 
adoles-
cents with 
Type 1 
Diabetes 
Mellitus

5 De 
souza 
Junioir   
et al. 
(2021)

Patients 
with Di-
abetes 
Millitus

Section-
al and 
corra-
tional 
study

Biosociodemo-
graphic, family 
APGAR and 
WHOQOL-Old.

This study 
showed 
that the 
elderly 
with mild 
and severe 
family dys-
function 
presented 
worse 
QoL when 
compared 
to the 
elderly 
from a 
functional 
family.

6 Marija 
L   et 
al. 
(2022)

Patients 
with Di-
abetes 
Millitus 

Cress 
section-
al study 

No treatment Improve-
men QoL 
individu 
and family

DISCUSSION

Internal, external, and religious factors influence the 
recovery of a patient. Internal factors come from the 
patient’s intention to recover because of an urge to 
escape the disease (Sari & Simanjuntak, 2020). The 
management of Diabetes mellitus includes four main 
pillars: providing education, maintaining physical 
activity or sports, pharmacological therapy, and 
improving eating or dietary habits. Patient compliance 
is influenced by several factors, including education, 
knowledge, social support, burnout in treatment and 
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(HRQoL) is not limited only to the sick population, but 
can also carry out on the general population, in this 
case, are healthy individuals, this can be found by the 
many studies that measure the level of quality of life in 
the general population in various countries.

CONCLUSION

Family support has a significant effect on reducing 
complications and controlling blood sugar in people 
with diabetes mellitus. Sufferers can improve their self-
management system and have an impact on increasing 
their quality of life. In the future, family support needs 
to be developed with a digital technology approach to 
increase family accessibility and accompany Diabetes 
mellitus sufferers. 

RECOMMENDATION

For health services
Health services, especially nurses, apply holistic nursing 
care, focusing on patient independence and involving 
family support in managing diabetes mellitus patients.

For educational institutions
This research can be used as a reference base and 
increase knowledge for stikes Rajekwesi students in 
carrying out nursing care in patients with Diabetes 
mellitus.

For the community
The community, which is a collection of families, can 
apply that family support is very helpful in improving 
the quality of life of family members who suffer from 
diabetes mellitus.

For researchers
It is hoped that this research can be a source of 
information and knowledge for the community about 
good family support through family functions that can 
improve the quality of life of patients with Diabetes 
mellitus.

SUGGESTION
Families must provide full support for diabetes mellitus 
patients and collaborate with nurses to achieve a good 
quality of life. Evaluation of the implementation of 
family support is needed to improve the support system 
for a better family.
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