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ABSTRACT Objective: To study the status quo of directive and nondirective support from family or
friends among patients with diabetes in community and to explore the association between directive,, non-
directive support from family or friends and self-management behaviors. Methods: The data of the sub-
jects were from the “Community Diagnosis in Tongzhou District, Beijing” survey. Questionnaire-based
investigation, physical examination and glycated hemoglobin test were conducted on 474 eligible patients
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in community. The summary of diabetes self-care activities measure (SDSCA) was adopted to investigate
the self-management behaviors, and directive and nondirective support scale among patients with diabetes
(DNSS-PD) was adopted to measure the directive and nondirective support among patients with diabetes.
Results; A total of 452 patients with diabetes were included in the analysis. The average score of direc-
tive support was 2.53 £1.07, and only 27. 6% patients had high level directive support. The average
score of nondirective support was 3.13 +1.12 and 50. 8% patients had high level nondirective support.
The average SDSCA total score was 35.38 =+ 14.21 and the corresponding scoring percentage was
45.95% . Only 20. 6% patients had optimal self-management. The total score, score of diet and physical
activity, general self-management situation, diet self-management situation and physical activity self-
management situation of the patients in high level directive support group were significantly better than in
low level directive support group. The total score, score of self-management behaviors in five aspects
(diet, physical activity, blood glucose self-monitoring, foot care and smoking) , general self-management
situation, self-management situation of five aspects of patients in high level nondirective support group
were significantly better than in low level nondirective support group. Gender (OR =2.729), nondirec-
tive support level (OR =4.890), age (OR =0.969) and body mass index (BMI) (OR =0.819) were
important influencing factors of self-management behavior. Conclusion: The status quo of self-manage-
ment among patients with diabetes is not optimistic. Patients obtain more nondirective support than direc-
tive support from family and friends. However, the support level of both nondirective and directive sup-
port should be improved in the future. Both high level directive support and high level nondirective sup-
port had positive correlation with better self-management behaviors. Nondirective support had positive
correlation with five aspects of self-management behavior, while directive support had positive relation
with self-management behavior in aspects of diet and physical activity. In addition, more consideration
and support of self-management should be provided for older obese male patients with diabetes in commu-
nity, especially nondirective support.

KEY WORDS Diabetes mellitus; Social support; Self-management
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Table 1 Basic characteristics of all participants and status quo of
directive and nondirective support as well as self-management

Items norxxs %
Gender (n =452)
Male 201 44.5
Female 251 55.5
Age/years (n =452) 57.6 £11.9
Per capita monthly income (n =452)
<900 yuan 140 31.0
900 -1 999 yuan 176 38.9
2 000 -2 999 yuan 72 15.9
3000 -3 999 yuan 39 8.6
=4 000 yuan 25 5.5
Education level (n=473)
Primary and below 341 75.4
Secondary and above 111 24.6
Waist line/cm (n =452) 92.56 +10.92
BMI (n =451) 26.92 +4.00
<18.5 1 0.2
18.5 - 100 22.2
24.0 - 143 31.7
=27.0 207 45.9
Diabetes family history (n =452)
Yes 161 35.6
No 234 51.8
Not clear 57 12.6
Complications (n =452)
Yes 99 21.9
No 346 76.5
Not clear 7 1.5
Diabetes duration (n =435) 6.69 £5.39
<5 years 233 53.6
>5 years 202 46.4
HbAlc (n=436) 7.74 £1.56
<7.0% 164 37.6
=7.0% 272 62.4
Score of directive support (n =431) 2.53+1.07
>3 119 27.6
<3 312 72.4
Score of nondirective support (n =437) 3.13£1.12
>3 222 50.8
<3 215 49.2

SDSCA score (n =452)
Total score 35.38 £14.21 45.95
Diet 15.67 £7.11  55.96
8.12 £4.64 58.00
2.90 £4.19 20.71

Physical activity
Blood glucose testing

Foot care 3.61 £5.05 25.79
Smoking 5.09 £3.07 72.71
Self-management situation (n =452)
Overall self-management 93 20.6
Diet 228 50.4
Exercise 176 38.9
Blood glucose testing 56 12.4
Foot care 75 16.6
Smoking 325 71.9

BMI, body mass index; HbAlec, glycated hemoglobin; SDSCA, the

summary of diabetes self-care activities measure.
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Table 2 Comparison of self-management between groups with high and low directive support level from family or friends

Items High directive support level (n=119) Low directive support level (n =312) tory? P
SDSCA total score, x s 39.77 £14.41 33.42 £13.77 -4.225 <0.001
Diet 17.62 £6.59 14.89 +7.25 -3.573 <0.001
Physical activity 9.04 +4.39 7.68 £4.69 -2.750 0.006
Blood glucose testing 3.50 £4.49 2.61 £4.02 -1.871 0.063
Foot care 4.11 £5.19 3.29 +4.95 -1.512 0.131
Smoking 5.50£2.79 4.94 +£3.16 -1.800 0.073

Self-management, n( % )

Overall self-management

Optimal 36 (30.3) 53 (17.0) 9.251 0.002
Poor 83 (69.7) 259 (83.0)

Diet
Optimal 73 (61.3) 147 (47.1) 6.980 0.008
Poor 46 (38.7) 165 (52.9)

Physical activity
Optimal 55 (46.2) 110 (35.3) 4.381 0.036
Poor 64 (53.8) 202 (64.7)

Blood glucose testing
Optimal 18 (15.1) 34 (10.9) 1.452 0.228
Poor 101 (84.9) 278 (89.1)

Foot care
Optimal 24 (20.2) 46 (14.7) 1.863 0.172
Poor 95 (79.8) 266 (85.3)

Smoking
Optimal 92 (77.3) 219 (70.2) 2.173 0.140
Poor 27 (22.7) 93 (29.8)

K3 AFABI AR SFFKCER AR A AT B A

Table 3 Comparison of self-management between groups with high and low nondirective support level from family or friends

Items High nondirective support level (n =222)  Low nondirective support level (n =215) tory? P
SDSCA total score, x £ 39.67 +13.48 30.57 +13.15 -7.139 <0.001
Diet 17.82 +6.42 13.35+7.09 -6.902 <0.001
Physical activity 8.86 +4.28 7.27 +4.84 -3.655 <0.001
Blood glucose testing 3.38 +4.64 2.34£3.61 -2.608 0.009
Foot care 4.18 £5.47 2.82 +4.35 -2.892 0.004
Smoking 5.42 +2.88 4.79 £3.22 -2.164 0.031

Self-management ,n( % )

Overall self-management

Optimal 64 (28.8) 24 (11.2) 21.195 <0.001
Poor 158 (71.2) 191 (88.8)
Diet
Optimal 138 (62.2) 82 (38.1) 25.213 <0.001
Poor 84 (37.8) 133 (61.9)
Physical activity
Optimal 98 (44.1) 70 (32.6) 6.196 0.013
Poor 124 (55.9) 145 (67.4)
Blood glucose testing
Optimal 37 (16.7) 16 (7.4) 8.721 0.003
Poor 185 (83.3) 199 (92.6)
Foot care
Optimal 49 (22.1) 21 (9.8) 12.293 <0.001
Poor 173 (77.9) 194 (90.2)
Smoking
Optimal 170 (76.6) 146 (67.9) 4.100 0.043

Poor 52 (23.4) 69 (32.1)
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Table 4 Logistic regression analysis on determinants of self-management behavior

Variables B S. E. Wald OR 95% CI P

Constant term 0.175 1.452 0.015 1.192 0.904
Gender

Male Reference

Female 1.004 0.347 8.388 2.729 1.383 -5.385 0.004
Nondirective support level

Low Reference

High 1.587 0.347 20.897 4.890 2.476 -9.659 <0.001
Age -0.031 0.014 5.121 0.969 0.943 -0.996 0.024
BMI -0.200 0.066 9.253 0.819 0.720 -0.931 0.002

BMI, body mass index.
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