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Objective: to identify the perception of social support of adults with type 2 diabetes mellitus registered in primary
health care. Method: observational, descriptive, cross-sectional study with 169 adults diagnosed with type 2 diabetes
mellitus from six primary health care units in the metropolitan region of Curitiba, Parand, Brazil. Data collection
took place from July 2023 to March 2024. A sociodemographic and clinical questionnaire and the Medical Outcomes
Study - Social Support Scale were used. Data were analyzed by frequencies, central trend, Cronbach’s alpha and 95%
confidence interval. Results: female predominance (58%) and married status (75.1%). The highest mean of social
support perception was in the affective dimension (3.51+0.85), followed by material (3.12+1.10), positive social
interaction (3.04+1.09) and emotional/informational (2.98+0.85). Conclusion: the participants felt loved by close
people, but rarely shared their worries, fears and moments to relax.
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Perception of social support of adults with type 2 diabetes mellitus in Primary Care: cross-sectional study

Objetivo: identificar a percepcdo do apoio social de adultos com diabetes mellitus tipo 2 cadastrados na Atengdo
Primdria a Saiide. Método: estudo observacional, descritivo, transversal, com 169 adultos diagnosticados com
diabetes mellitus tipo 2, de seis unidades bdsicas de saiide da Regido Metropolitana de Curitiba, Parand, Brasil. A
coleta de dados ocorreu de julbo de 2023 a marco de 2024. Utilizou-se questiondrio sociodemogrdfico e clinico e
a Medical Outcomes Study - Social Support Scale. Analisou-se os dados por frequéncias, tendéncia central, alfa de
Cronbach e Intervalo de Confianca de 95%. Resultados: predominio do sexo feminino (58%) e estado conjugal casado
(75,1%). A maior média da percepgcdo do apoio social foi na dimensdo afetiva (3,51+0,85), seguida do material
(3,12+1,10), interagdo social positiva (3,04+1,09) e emocional/informacional (2,98+0,85). Conclusdo: identificou-
se que os participantes se sentiam amados e queridos pelas pessoas proximas, porém raramente compartilbavam suas
preocupagoes, medos e momentos para relaxar.

Descritores: Diabetes Mellitus Tipo 2. Apoio Social. Enfermagem. Atencdo Primdria a Satide. Adulto.

Objetivo: identificar la percepcion del apoyo social de adultos con diabetes mellitus tipo 2 inscritos en la Atencion
Primaria de Salud. Método: estudio observacional, descriptivo, transversal, con 169 adultos diagnosticados con
diabetes mellitus tipo 2, de seis unidades bdsicas de salud de la Region Metropolitana de Curitiba, Parand, Brasil.
La recoleccion de datos se llevé a cabo desde julio de 2023 hasta marzo de 2024. Se utilizo un cuestionario
sociodemogrdfico y clinico y el Medical Outcomes Study - Social Support Scale. Se analizaron los datos por frecuencias,
tendencia central, alfa de Cronbach e intervalo de confianza del 95%. Resultados: predominio del sexo femenino
(58%) y estado conyugal casado (75,1%). La mayor media de percepcion del apoyo social fue en la dimension afectiva
(3,51 0,85), seguida por el material (3,12 1,10), interaccion social positiva (3,04 1,09) y emocional/informacional
(2,98 0,85). Conclusion: se identifico que los participantes se sentian amados y queridos por las personas cercanas,

pero rara vez compartian sus preocupaciones, miedos y momentos para relajarse.

Descriptores: Diabetes Mellitus Tipo 2. Apoyo Social. Enfermeria. Atencion Primaria de Salud. Adulto.

Introduction

Type 2 diabetes mellitus (T2DM) is the most
common form of metabolic syndrome, accounting
for about 90-95% of cases". It occurs mainly
in the age group between 40 and 59 years old,
and the increase in incidence is largely related
to the interaction between socioeconomic,
demographic, environmental and genetic factors”

Due to its asymptomatic nature, T2DM is often
diagnosed when complications arise”’. However,
these can be prevented or mitigated when there
is early diagnosis and appropriate treatment.
This includes drug therapy and lifestyle changes,
such as weight control, physical activity and
healthy eating”.

The maintenance of the new lifestyle can be
challenging, considering that old behaviors can
be resumed, causing uncontrolled glycemic rates
and increased risk for complications of T2DM. In
this context, the social support (SS) provided by
health professionals and people close to them
becomes a promising strategy that can help in
the continuity of treatment and in the prevention
of diseases”.

The SS is defined as a network of care coming

from close people, such as family members or
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health professionals, who provide knowledge
and affections that contribute to learning and
self-esteem, influencing adherence to treatment
and maintenance of social interaction”. The
SS acts as a psychological element, facilitating
individual reactions and reducing negative
feelings towards the psychosocial challenges
faced in chronic illness, contributing to physical
and mental health”,

Therefore, the SS is recognized as an essential
element for the integrality of care to people with
T2DM, by offering hospitality in the face of the
adversities of the disease and promoting changes
in lifestyle®™. It should be noted that SS is closely
related to the development of skills for self-
management of chronic diseases” and health

(10) . . .. .
, which consolidate decision-making

literacy
autonomy in the face of health conditions and
treatment for the control of T2DM.

In a previous study with 33 adults diagnosed
with T2DM, registered in the Primary Health
Care (PHC) of a metropolitan region in southern
Brazil, the Eight-Item Health Literacy Assessment
Tool (HLAT-8) was applied to measure health

literacy. The scale includes, among its structural
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factors, questions related to social interaction
that evaluate the informational help received
and provided by family members and friends.
The results showed high averages of social
interaction, indicating that, from time to time or
often, participants relied on the help of close
people to provide advice or information about
health, although they presented lack of control
of the disease, characterized by increased levels
of glycated hemoglobin (HbAlc > 7%) and/or
fasting blood glucose (= 126 mg/dL)"".
Although HLAT-8 denotes the structural factor
as social interaction, it is understood that the
questions also cover the SS, since they refer to
the receipt and provision of health information.
Thus, it was considered necessary to carry out
this study in order to know the perceptions
related to SS, opting for the application of
the Medical Outcomes Study — Social Support
Scale (MOS-SSS), which has four dimensions:
material, affective, emotional/informational and
positive social interaction”"”. Given the above,
the objective of this study was to identify the
perception of social support of adults with type 2

diabetes mellitus registered in Primary Health Care.
Method

This is an observational, descriptive and cross-
sectional study in the context of PHC from the
metropolitan region of Curitiba, Parand, Brazil.
To describe the essential items of observational
studies, we followed the recommendations of the
guidelines of the Strengthening the Reporting of
Observational Studies in Epidemiology (Strobe).

The research site was among the eight most
populous cities in the state, with approximately
232,200 inhabitants. In the health sector, there
were 35 services linked to the Unified Health
System (UHS), with 25 Basic Health Units (BHU)
distributed in 3 health districts.

The study population consisted of adults
with a medical diagnosis of T2DM, registered in
BHU. In 2021, there were about 11.2 thousand
users diagnosed with the disease, registered in
the Hypertension and Diabetes Mellitus (DM)
Program (Hiperdia) of the Ministry of Health. Of

these, 2,200 were followed-up by the teams of the
6 BHU drawn for this research, which represent
25% of municipal services in this segment, being
2 from each health district.

The inclusion criteria established were: users
aged between 18 and 65 years diagnosed with
T2DM and registered in the Hiperdia Program.
The exclusion criteria applied were: cognitive
and/or communication comorbidities described
in the electronic chart.

For the sample calculation, the score on
the MOS-SSS scale was considered as the main
measure, whose expected standard deviation
(SD) is 1.00, which represents 25% of the range
of the scale. The precision for estimating the
mean was set at 0.15. Thus, the minimum sample
calculated was 169 participants.

The recruitment used lists provided by
the BHU coordination, and a draw was made
to make the sample random. Subsequently,
the medical records were accessed to obtain
telephone contacts and to verify eligibility
criteria. After verification, telephone calls were
made to the people on the list, following the
order given by the draw. It should be noted
that, on average, three calls were made, which
occurred on different days and times. For those
who had WhatsApp® messaging app, a standard
text message was forwarded.

For those who answered the calls and text
messages, the study proposal was presented and
questions were clarified, with dates and times
available for nursing consultation at home or in
the BHU, according to preference. To those who
did not attend the consultation, new contacts
were made, questioning them about the interest
of participating in the study and a new date
was rescheduled.

The data collection occurred during the
nursing consultation, in the months of July 2023
to March 2024, and was carried out by the
main researcher together with nursing students
previously trained and linked to the program of
scientific initiation and university extension of
public higher education institution in the state
of Paranid. The sociodemographic and clinical

questionnaire was applied with self-declared
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variables of sex, age, marital status, number
of people living in the household, schooling
time, number of children, time of diagnosis of
the disease and family income. The variables
of Hb1Ac and fasting glycaemia were collected
in the participants’ medical records, being valid
until the year before data collection.

The measurement of the perception of SS
occurred by the application of MOS-SSS translated
and adapted transculturally for Brazil'”. This
scale comprises 19 questions - divided into four
dimensions: material support (questions 1 to 4),
affective support (questions 5 to 7), emotional/
informational support (questions 8 to 15) and
positive social interaction (questions 16 to 19)
- and is available for public use. Its application
comes after the initial instruction — “If you need,
how often do you have someone...” — with the
option to mark one of the five answers of the
Likert scale, which is associated with scores
from zero to four points: 0 (never), 1 (rarely), 2
(sometimes), 3 (almost always) and 4 (always)
It is noteworthy that the scale was self-
applied, but for participants with low vision and
reading difficulties, the application occurred in
the oral form.

The score obtained in each item and dimension
of MOS-SSS was added. In the classification of
material support perception, it was considered
as low (£ 0), average (7 to 13) and high &
14); low emotional support perception (£ 4),
average (5 to 10) and high (= 11); low emotional/
informational support perception (< 12), average
(13 to 28) and high (= 29); and the low positive
social interaction (< 6), average (7 to 13) and
high (= 14)"*". In addition to the measurement
on a categorical scale, the numerical scale was
also used, showing the average and SD of each
item and dimension. The results were presented
as a point and estimated measure, with a 95%
confidence interval (CD).

The data were typed in Microsoft Excel 365®
spreadsheets by two independent researchers,
and compared by a statistical professional.
To assist the analysis, the IBM® Statistical
Package for the Social Sciences (SPSS) v.29.0.0

Computational Program was used. The nominal
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variables sex (male / female) and marital status
(single / married or consensual union / separated
or divorced / widowed) were presented by
simple (n) and relative (%)frequency.

The continuous quantitative variables were
categorized into age (40-59 and 60-65 years),
number of residents in the household (1 /2 -3/
4 -5 />5), number of children (no children / 1 -
3 /> 3), family income (> 1,320 / 1,320 - 3,960 /
> 3,960 BRL/month), time of T2DM diagnosis (<
1/1-5/6-10/> 10 years), HbAlc (< 7% and
> 7%) and fasting blood sugar (£ 130mg/dL and
> 130mg/dL). These variables were analyzed by
simple and relative frequency, and central trend
— mean and standard deviation (SD). For family
income, the value of the Brazilian minimum
wage was considered at the beginning of data
collection. It should be noted that one of the
participants did not know or did not want to
inform this datum. For the variables of HbAlc
and fasting glycaemia, the examinations of 165
participants were counted.

To evaluate the internal consistency of
MOS-SSS for adults with T2DM, Cronbach’s alpha
coefficients (o) were calculated. This coefficient
measures the reliability of a questionnaire, with
values ranging from 0 to 1. To be considered
reliable, the minimum acceptable value is 0.7.
Values greater than 0.9 indicate redundancy,
suggesting that items may be measuring the
same concept. Thus, the optimum reliability
range is between 0.8 and 0.9.

The study was approved by the Research
Ethics Committee of the Federal University of
Parand under Opinion n. 6.138.731 and Certificate
of Presentation of Ethical Appreciation (CAAE)
68471723.6.0000.0102. The ethical guidelines of
Resolution no 466, of 12 December 2012, of the

National Health Council were followed.
Results

There was a predominance of female
participants  (n=98; 58%), married or in a
consensual union (n=127; 75.1%), with low
schooling (n=63; 37.3%), family income between

one and three monthly minimum wages (n=78;
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46.4%) and diagnosis of T2DM for more than
10 years (n=79; 46.7%). Table 1 shows the
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sociodemographic and clinical characteristics of

the participants.

Table 1 — Characterization of adults with type 2 diabetes mellitus, according to sociodemographic and

clinical aspects. Metropolitan Region of Curitiba, Parana, Brazil — 2023-2024. (N=169)

Variable

n

%

Mean + Standard

Deviation
Age (years) 56.5 + 6.2
40 - 59 106 62.7
60 - 65 63 37.3
Sex
Female 98 58.0
Male 71 42.0
Marital status
Single 15 8.9
Married/Consensual union 127 75.1
Separated/divorced 19 11.2
Widowed 8 4.7
Number of people living in the house 28+ 1.4
1 23 13.6
2-3 110 05.1
4-5 26 15.4
>5 10 5.9
Education (years) 7.6 4.7
Mlliterate 10 5.9
<5 years 63 37.3
6 - 9 years 33 19.5
10 - 12 years 41 24.3
> 12 years 22 13.0
Number of children 26+ 1.6
No children 13 7.7
1-3 113 66.9
>3 43 25.4
Family income (BRL) 4032 + 3021
< 1.320 (D 17 10.1
1.320 - 3.960 78 46.4
>3.960 73 43.5
Time of diagnosis of T2DM 11.8 £ 8.6
< 1 year 1 0.6
1 -5 years 48 28.4
6 - 10 years 41 24.3
> 10 years 79 46.7
HbAlc (%) 87 +21
<7 35 21.2
=7 130 78.8
Fasting glycaemia (mg/dL) 173.6 £ 81.7
<130 60 36.4
> 130 105 63.3

Source: created by the authors.

(1) Minimum wage value for mid-2023.
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Table 2 shows the frequency distribution of

participants’ classification of SS perception.

Table 2 — Distribution of levels of perception of social support among adults with type 2 diabetes
mellitus. Metropolitan Region of Curitiba, Parand, Brazil — 2023-2024. (N=169)

95%
MOS-SSS Dimensions n % Confidence
Interval

Perception of material support

Low 22 13.0 7.9;18.1

Average 54 31.9 24.9;39.0

High 93 55.0 47.5;62.5
Perception of emotional support

Low 13 7.7 3.7;11.7

Average 39 23.0 16.7;29.4

High 117 69.2 62.3;76.2
Perception of emotional / informational support

Low 20 11.8 7.0;16.7

Average 86 50.8 43.3;58.4

High 63 37.3 30.0; 44.6
Perception of positive social interaction

Low 20 12.4 7.0; 16.8

Average 60 355 28.5;43.0

High 88 52.0 44.8;59.9

Source: created by the authors.

There was a high perception of affective
support (3.51 £ 0.85) and average emotional/
informational support (2.98 + 1.02) of adults
with T2DM. In relation to the questions of
MOS-SSS, higher averages were found in the
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questions related to receiving love and affection
(3.56 £ 0.89) and about feeling loved by people
around them (3.54 = 0.94). The questions that
obtained the lowest averages were related to

have someone to relax (2.76 + 1.35) and share
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the worries and fears more intimate (2.84 + 1.39).

The distribution of the means and SD of the

questions of the MOS-SSS and the Cronbach’s

alpha of the dimensions are in Table 3.

Table 3 — Measure of central tendency and dispersion of data obtained in the Medical Outcomes

Study - Support Social Scale by adults with type 2 diabetes mellitus and reliability values of the scale
dimensions. Metropolitan Region of Curitiba, Parand, Brazil - 2023-2024. (N=169)

Mean + Standard

MOS-SSS Questions Deviation (95% Cronbach’s
Confidence Interval) alpha
Material Support 3.12 £ 1.10 (2.95; 3.28) 0.88
1. Is there someone to help you if you are bedridden? 3.20 £ 1.21 (3.02; 3.39)
2. Is there someone to take you to the doctor? 3.10 + 1.36 (2.89; 3.31)
3. Is there someone to help you with daily tasks if you are sick? ~ 3.02 + 1.23 (2.84; 3.32)
4. Is there someone to prepare your meals if you are unable to 3.13 £ 1.29 (2.93; 3.33)
prepare them yourself?
Affective Support 3.51 + 0.85 (3.38; 3.64) 0.87
5. Is there someone who shows you love and affection? 3.56 + 0.89 (3.43; 3.70)
6. Is there someone who gives you a hug? 3.41 = 1.00 (3.26; 3.57)
7. Is there someone who you love and makes you feel loved? 3.54 + 0.94 (3.40; 3.69)
Emotional / Informational Support 2.98 + 1.02 (2.82; 3.13) 0.93
8. Is there someone to listen to you when you need to talk? 3.04 + 1.20 (2.86; 3.22)
9. Is there someone you can trust to talk about yourself or your ~ 3.09 + 1.17 (2.92; 3.27)
problems?
10. Ts there someone to share your innermost worries and fears ~ 2.84 + 1.39 (2.63; 3.05)
with?
11. Is there someone who understands your problems? 2.97 + 1.23 (2.78; 3.16)
12. Ts there someone to give you good advice in a crisis situation? 3.07 + 1.16 (2.90; 3.25)
13. Is there someone to give you information that will help you  3.02 + 1.10 (2.86; 3.19)
understand a particular situation?
14. Is there someone you really want advice from? 2.88 + 1.33 (2.68; 3.09)
15. Is there someone to give you suggestions on how to deal with 2.90 + 1.29 (2.71; 3.10)
a personal problem?
Positive Social Interaction 3.04 + 1.09 (2.88; 3.21) 0.93

16. Is there someone to do fun things with?

17. Is there someone to take your mind off things with?
18. Is there someone to relax with?

19. Is there someone to have fun with?

3.20 + 1.13 (3.04; 3.38)
3.10 + 1.16 (2.92; 3.28)
2.76 + 1.35 (2.56; 2.97)
3.00 + 1.19 (2.91; 3.28)

Source: created by the authors.

Discussion

It was identified that the participants,
predominantly female, were married or in
a consensual union, and had high levels of
perception of affective SS, which obtained
higher average and lower SD. These findings are
consistent with the results of a Brazilian survey
with 160 participants with T2DM, in which there
was a higher concentration of women and a
higher average of affective $S'", diverging from

a survey conducted in South Korea with 240

participants, aged > 65 years, with predominance
of males and lower perception in the affective
dimension of MOS-SS""”.

Affective SS refers to the perception of love,
affection and affection that a person receives, and
is related to the feeling of being loved and cared
19 \With the findings
of this study, it is believed that the affective

for by people around them

dimension obtained the highest average of the
scale due to the predominance of participants
married or in consensual union, and who had

children, who always or almost always showed
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affection, through hugs and actions that allowed
people with T2DM to feel loved.

In the same direction, it is considered that
the concentration of participants with a nuclear
family composed of up to three people and with
family income between one and three minimum
wages may have resulted in the perception of
material AS in the background. This type of SS is
defined as the practical and material assistance
received, such as financial aid or support to
49 The findings of this

research allowed us to conclude that the high

perform daily tasks

perception of affective and material SS did not
influence the control of T2DM, since the mean
HbAlc and fasting glycaemia were high.

Studies reinforce the importance of the active
involvement of family members in health care
and DM control”, however, there is a need for
their participation in educational activities and
therapeutic decisions, so that there is a better
result in the treatment and in the reduction of
the risk of complications"”. Mexican study with
126 people revealed that the material dimension
had a negative effect on self-management of
DM, especially those who needed other people
to prepare their meals, causing failures in the
nutritional recommendations for disease control"”.

The SS coming from relatives tends to focus
on physical gestures and basic orientations,
such as dietary maintenance and assistance in
drug administration, however, there is a gap in

20) . .
. Similar

emotional support and active listening’
conditions were found in this study, when the
participants stated that although they felt loved
and supported by the help of others, they had
needs for understanding, active listening and
advice from people close to them.

The emotional/informational SS; in this study,
obtained the lowest average of the dimensions of
MOS-SSS, pointing out that rarely or sometimes
adults with T2DM counted on someone to
support them, especially for hearing them,
understanding them and providing information
and/or guidance that would help them in certain
situations. This can be observed by the lower
averages of questions regarding sharing more

intimate fears, understanding problems, helping
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with suggestions on how to deal with a personal
problem and about someone to give advice.
This result also suggests the lack of depth in SS
aligned with the idea that, despite good intention,
the support offered by people around did not
always meet emotional and informational needs.

Although the SS acts as a moderator element,
which helps to minimize the negative impact
of anxiety, providing conditions for resilience
in the face of bad weather T2DM®", in coping
with suffering and in the development of self-
management skill*”, it was found in this study
that rarely the suffering of living with the
disease was shared, although a large portion
of the participants had more than 10 years of
diagnosis. In this context, it can be inferred that,
over time, the disease becomes part of everyday
life, being naturalized by the person and family
members, a factor that may contribute to the
difficulty of managing T2DM, increasing the risk
of complications.

It is emphasized that this study used the
proposal of standardization of MOS-SSS that
combined the emotional and informational
dimensions"”, and the low level of education of
the participants should be considered, since the
information and guidance provided may not be
coded due to the type of approach used. This is
mainly for health professionals who sometimes
use technical vocabulary and plan care focused
on the disease and not on the person.

In this aspect, qualitative research called “I
wish my health professionals understood that
it's not just all about your HbAlc”, conducted
in Australia with 1,316 participants, explored
people’s feelings about the behavior of health
professionals, indicating the discontent of judgments,
assumptions,  negative  perspectives  and
impositions on changes in habit. Participants
wished that professionals better understand
the social and emotional impact caused by
chronic illness™’.

Health professionals, when planning care and
guidance for people with DM, should consider
the emotional burden of living and managing the
disease””. Thus, when analyzing the dimension

of positive social interaction in this research, it
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was found that the lower averages and higher SD
occurred in questions regarding having someone
to relax and have fun, and it can be deduced that
leisure times were scarce.

A cross-sectional descriptive study conducted
with 325 adults, with an average age of 40.5
years, aimed to evaluate the buffer role of SS
in the relationship between DM suffering, self-
care and depressive symptoms, showing that
emotional, material, affective and positive
social interaction minimized the symptoms of
depression and assisted in self-care skills”.
Leisure and socialization activities can improve
the health status of people with DM, resulting
in expectation and quality of life, promoting
physical and mental health””.

The applicability of MOS-SSS to the adult
population with T2DM showed good consistency.
The values by Cronbach’s alpha coefficient were
similar to those obtained in the validation of the
instrument for Brazilian Portuguese, although
the research that validated the scale used five
dimensions, which presented the following
values in the test and retest: material (o = 0,75;
0,86), affective (a = 0,81; 0,91), positive social
interaction (a0 = 0,89; 0,93) and emotional (a =
0,95; 0,97

A limitation of the study concerns the
interference of companions in the answers to
the questions of MOS-SSS, especially when the
instrument was applied in oral form, which may
have inhibited the freedom of expression of
participants. The descriptive nature of the study
limits the possibility to generalize the results
and establish causal relationships, as well as the
lack of analysis on the origin of the SS received
by the participants, what could provide a more
detailed understanding of the sources and their

implications in T2DM management.
Conclusion

The results of this study allowed the
identification of the importance of SS for adults
with T2DM, since they felt loved by people in
their surroundings, with the frequent availability

to assist them in daily activities, such as food

preparation, and even accompany them in
medical appointments. However, the perceptions
regarding emotional and informational support
were low, especially concerning understanding
the problems and providing guidance and
information that would help them.

Although the application of MOS-SSS does
not allow the identification of the origin of
SS, it is essential to recognize the perceptions
of adults with T2DM for the formulation
and implementation of actions that improve
socialization and access to leisure, information
and health services, in order to mitigate
complications and optimize the quality of life.

Future studies should explore the different
sources and types of SS, using valid measurement
instruments, and analyze their impact on
glycemic control. This understanding can guide
interventions that strengthen the SS, promoting
the development of skills for self-management
and the consolidation of the protection network
of the person with T2DM.

Collaborations:

1 — conception and planning of the project:
Robson Giovani Paes, Shirley Boller and Maria
de Fatima Mantovani;

2 —analysis and interpretation of data:
Robson Giovani Paes, Luciane Lachouski,
Ricardo Castanho Moreira, Shirley Boller and
Maria de Fatima Mantovani;

3 —writing and/or critical review: Robson
Giovani Paes, Luciane Lachouski, Isabella Bueno
Fusculim, Ricardo Castanho Moreira, Fernanda
Moura D’Almeida Miranda, Shirley Boller and
Maria de Fatima Mantovani;

4 — approval of the final version: Robson
Giovani Paes, Luciane Lachouski, Isabella Bueno
Fusculim, Ricardo Castanho Moreira, Fernanda
Moura D’Almeida Miranda, Shirley Boller and

Maria de Fatima Mantovani.
Competing interests

There are no competing interests.

Rev baiana enferm (2025); 39:€64654

https://periodicos.ufba.br/index.php/enfermagem



Acknowledgments

We would like to thank the Coordination for

Higher Level Personnel Improvement (Capes),

by the social demand exchange code 001.

References

American  Diabetes  Association  Professional
Practice Committee. Classification and diagnosis
of diabetes: Standards of Medical Care in Diabetes
— 2022. Diabetes Care. 2022;45(Suppl 1):S17-S38.

DOI: https://doi.org/10.2337/dc22-S002

Galicia-Garcia U, Benito-Vicente A, Jebari S,
Larrea-Sebal A, Siddigi H, Uribe KB,
Pathophysiology of Type 2 Diabetes Mellitus.
Int J Mol Sci. 2020;21(17):6275. DOI: https://doi.
org/10.3390/ijms21176275

et al.

Silva AD, Matos Janior N, Damasceno DD,
Guimaraes NS, Gomes JMG. Estado nutricional,
fatores de risco e comorbidades em adultos
portadores de diabetes mellitus tipo 2. HU Rev.
2020;46:1-9. DOI: https://doi.org/10.34019/1982-
8047.2020.v46.28790

Bahia L, Almeida-Pititto B. Tratamento do
T2DM no SUS. Diretriz Oficial da Sociedade
Brasileira de Diabetes. 2024. DOI: https://doi.
org/10.29327/5412848.2024-3

Schram MT, Assendelft WJJ, van Tilburg TG,
Dukers-Muijrers  NHTM. Social networks and
type 2 diabetes: a narrative review. Diabetologia.
2021;64(9):1905-16. DOL: https://doi.org/10.1007/
$00125-021-05496-2

Santos IMR, Rolim ILPT, D’Eca A, Loureiro MAB.
Nurse-led programs focusing on social support for
people with type 2 diabetes mellitus: A scoping
review. Aquichan. 2024;24(1):e2412. DOI: https://
doi.org/10.5294/aqui.2024.24.1.2

Pomares Avalos AJ, Benitez

Vazquez Nunez MA, Santiesteban Alejo RE. Relacion

Rodriguez, M,

entre la adherencia terapéutica y el apoyo social
percibido en pacientes con hipertension arterial.
Rev Cubana Med Gen Integr [Internet]. 2020 [cited
2024 Jun 13];36(2):€1190. Available from: http://
scielo.sld.cu/pdf/mgi/v36n2/1561-3038-mgi-36-
02-¢1190.pdf

Locks MOH, Brehmer LCF, Rosa LM, Hausmann C,
Willrich GPB. Red de autocuidado y apoyo

habilidades de
adaptacion y adversidades. Rev Uruguaya Enferm.

para personas con diabetes:

Rev baiana enferm (2025); 39:e64654

https://periodicos.ufba.br/index.php/enfermagem

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Perception of social support of adults with type 2 diabetes mellitus in Primary Care: cross-sectional study

2022;17(1):1-15.
rue2022vl7nlas

DOLI:  https:/doi.org/10.33517/

Matarese M, Lommi M, Marinis MG, Riegel B. A
systematic review and integration of concept
analyses of self-care and related concepts. J Nurs
Scholarsh. 2018;50(3):296-305. DOI: https://doi.
org/10.1111/jnu.12385

Liu Y, Meng H, Tu N, Liu D. The relationship
between health literacy, social support, depression,
and frailty among community-dwelling older
patients with hypertension and diabetes in China.
Front Public Health. 2020;8:280. DOI: https://doi.
org/10.3389/fpubh.2020.00280

Paes RG, Mantovani MF, Costa MC, Pereira ACL,
Kalinke LP, Moreira RC. Efeitos de intervencao
educativanoletramentoemsatdeenoconhecimento
sobre diabetes: estudo quase-experimental. Esc
Anna Nery. 2022;26:¢20210313. DOI: https://doi.
org/10.1590/2177-9465-EAN-2021-0313pt

Griep RH, Chor D, Faerstein E, Werneck GL, Lopes
CS. Vvalidade de constructo da escala de apoio
social do Medical Outcomes Study adaptada para
o Portugués no estudo Pré-Saidde. Cad Sadde
Pdblica.  2005;21(3):703-14. DOIL:  https://doi.
org/10.1590/50102-311X2005000300004

Zanini DS, Peixoto EM, Nakano TC. Escala de
Apoio Social (MOS-SSS): proposta de normatiza¢ao
com referéncia nos itens. Trends Psychol.
2018;26(1):387-99. DOI: https://doi.org/10.9788/
TP2018.1-15Pt

Sousa-Munoz RL, Sa AD.
funcionalidade familiar

Apoio  social,
e controle glicémico
de pacientes diabéticos tipo 2. Rev Med.
2020;99(5):432-41. DOI: https://doi.org/10.11606/

issn.1679-9836.v99i5p432-441

Lee MK, Oh J. Health-related quality of life in
older adults: its association with health literacy,
self-efficacy, social support, and health-promoting
behavior. Healthcare (Basel). 2020;8(4):407. DOI:
https://doi.org/10.3390/healthcare8040407

Sherbourne CD, Stewart AL. The MOS social support
survey. Soc Sci Med. 1991;32(6):705-14. DOI:
https://doi.org/10.1016/0277-9536(91)90150-b

Al-Dwaikat
Management

TN, Ali

Social

AM, Khatatbeh H. Self-
Support in  Type 2
Diabetes Mellitus: A Concept Analysis. Nurs
Forum. 2023;2023(1):1753982. DOI: https://doi.

org/10.1155/2023/1753982

Pamungkas RA, Chamroonsawasdi K,

Vatanasomboon P. A systematic review: family




19.

20.

21.

22.

11

Robson Giovani Paes, Luciane Lachouski, Isabella Bueno Fusculim, Ricardo Castanho Moreira,
Fernanda Moura D’Almeida Miranda, Shirley Boller, Maria de Fdtima Mantovani

support integrated with Diabetes self-management
among uncontrolled type II Diabetes Mellitus
patients. Behav Sci (Basel). 2017;7(3):62. DOI:
https://doi.org/10.3390/bs7030062

Alarcon-Mora C, Hernandez-Barrera L, Arglielles-Nava V,
Campos-Uscanga Y. Apoyo social y su asociacion
con el autocuidado de la dieta en personas con
diabetes.  Liberabit. 2017;23(1):111-21. DOI:
https://doi.org/10.24265/liberabit.2017.v23n1.08

Stenberg J, Hjelm K. Social support as perceived,
provided and needed by family-members of
migrants with type 2 diabetes—a qualitative study.
BMC Public Health. 2024;24(1):1612. DOI: https://
doi.org/10.1186/s12889-024-19101-9

Onu DU, Ifeagwazi CM, Prince OA. Social support
buffers the impacts of Diabetes distress on health-
related quality of life among type 2 diabetic
patients. J Health Psychol. 2022;27(10):2305-17.
DOI: https://doi.org/10.1177/1359105320980821

Beverly EA, Ritholz MD, Dhanyamraju K. The
buffering effect of social support on diabetes
in adults

distress and depressive symptoms

with type 1 and type 2 diabetes. Diabet Med.

23.

24.

25.

2021;38(4):e14472. DOL: https://doi.org/10.1111/
dme.14472

Litterbach E, Holmes-Truscott E, Pouwer F, Speight J,
Hendrieckx C. “I wish my health professionals
understood that it’s not just all about your HbAlc!”:
qualitative responses from the second Diabetes
MILES - Australia (MILES-2) study. Diabet Med.
2020;37(6):971-81. DOI: hitps://doi.org/10.1111/
dme.14199

Davis J, Fischl AH, Beck J, Browning L, Carter
A, Condon JE, et al. 2022 National Standards for
Diabetes Self-Management Education and Support.
Diabetes Spectr. 2022;35(2):137-49. DOL: https://
doi.org/10.2337/ds22-ps02

Huang I-W, Weng S-J, Liao C-H, Xu Y-Y, Hsieh
L-P, Liu S-C, et al. The benefits of leisure activities
on healthy life expectancy for older people with
diabetes. Diabetol Metab Syndr. 2024;16(1):1-8.
DOI: https://doi.org/10.1186/513098-024-01347-3

Received: November 25, 2024
Approved: April 4, 2025

Published: June 10, 2024

The Revista Baiana de Enfermagem use the Creative Commons license — Attribuition -NonComercial 4.0

International.

https://creativecommons.org/licenses/by-nc/4.0/

This article is an Open Access distributed under the terms of the Creative Commons (CC BY-NC).

This license lets others remix, adapt and create upon your work to non-commercial use, and although new works

must give its due credit and can not be for comercial purposes, the users do not have to license such derivative

works under the same terms

Rev baiana enferm (2025); 39:€64654

https://periodicos.ufba.br/index.php/enfermagem



