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may impact on quality of life of diabetic patients is family functioning. This study
aimed to determine the relationship between family functioning and quality of life of
diabetic and non-diabetic women.

Methods: In this correlational cross-sectional study, 180 women (diabetics and non-
diabetics) who referred to health centers in Mashhad in 2014-2015 were studied. Data
were collected using SF-36 questionnaire and Mc Master Family Assessment Device
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Quality of life Results: The result showed that diabetic women reported family impairment compared
Women

with none diabetic women. There was a significant relationship between the family
functioning and quality of life in diabetics and non-diabetic women. Based on the
results of the stepwise regression model, among factors of family function only the
factor of behavioral control was able to predict the quality of life in diabetic women.
Conclusion: Regarding the study findings, good family function associated with better
quality of life in diabetics and healthy women. Therefore, due to disturbed family
function in diabetic’s women implementation of training programs and consulting
services could improve their quality of life.
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Introduction

Diabetes type II is one of the most common
chronic disease worldwide. The prevalence of
this disease is increasing in developing
countries. In 2012 over 371 million people had
diabetes in the world, which is expected to
increase to 552 million by 2030.12 Diabetes also
caused 4.6 million deaths and at least 465
billion US dollars in healthcare expenditures
(11% of total healthcare expenditures in adults
aged 20-79 vyears) in 20113 The data
represented by the National Survey of Risk
Factors for Non-Communicable Diseases of
Iran indicate that the number of patients
suffering from diabetes, among the 25-64 years
old Iranians is 7.7%, equal to 2 million patients,
which half of them are not aware of their

disease.* The disease is associated with serious
complications such as blindness, limb
amputation, heart disease and chronic renal
failure which effects on one's health.56 The
disease has a huge impact on psychological
and social performance of diabetic patient.
Although  medication can relieve the
symptoms of this disease, but the side effects
of these medication could have a negative
impact on their quality of life.” Moreover,
addressing the psychological and social factors
related to chronic diseases is very important.89

One of the concepts emerged in this time is
quality of life. Along with the use of
preventive proceedings and treatment of
disease, the researchers found that this
variable could be wused as a significant
assessment of the health status of the
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community.10 In 1993, WHO defines Quality of
Life as an individual's perception of their
position in life in the context of the culture and
value systems in which they live and in
relation to their goals, expectations, standards
and concerns.10

The quality of life is important because, if
ignored, could lead to disappointment, lack of
motivation for any effort, reduction of social,
economic, cultural, and health activities or in
the deeper dimensions could influence socio-
economic development of a country. In other
words, improving the quality of life is a health
promotion step and this is the ultimate goal of
all governments.1!

Testa & Simonson have shown that
measurement of quality of life could be used to
assess the human and financial costs, benefits
of new programs and interventions, benefits of
new therapeutic strategies and to assess
changes in physical, functional, mental and
social aspect of patients’ health. In addition,
measuring quality of life can quantify the
impact of a disease and its treatment on the
individual’s life.12

In the case of diabetes, most experts also
agree on this point that in the evaluation of
these patients should not only focus on
physical symptoms and objective signs but
also their mental and subjective symptoms
should be considered. Since the physical,
psychological and social aspect of health
among diabetic patients is affected, the concept
of quality of life seemed to be more
important.’® Quality of life has two physical
and psychological dimensions, which both is
affected by diabetes.’ For example, results of
Hatamloo Sadabadi et al., in Tabriz indicated
that mean score of quality of life among
women with type II diabetes was lower than
non-diabetic women.1

There are different factors affecting the
quality of life, such as health system, the
workplace, the community and the patient's
family. Among them, little research has been
done on the patient's family.16

At some studies, family function is one of
the indicators of quality of life and mental
health of the family and its members.’” The

family function has been defined as “the
ability of families to coordinate and adapt the
changes throughout life, resolve the conflict,
cooperate between members and success in
disciplinary patterns, respect the boundaries
between individuals and respect the rules and
principles which help the family to protect the
entire family system”. Basically, the families
functional refers to the ability to cope with
stress, conflicts and problems; so that family
could be able to do its roles, duties and
functions.’®  Also, the family function show
that how the family acts to meet the needs of
their members and the community.?

Dimension of family function includes
general performance, problem solving,
communication, roles, emotional response,
emotional involvement and control of
behavior.18 19

Family function has been introduced as one
of the main factors affecting the quality of life.
As an example, Rodriguez-Sanchez et al.,
indicated that there was a relationship
between family function and quality of life.20

Diabetes, as a chronic disease, makes many
changes in the aspects of life which is hard to
control without the support of family and
community. To control this chronic illness, it is
necessary to make overall changes in the life
style of the patients. Such changes are related
mainly to the environment, especially the
family of the patient. For example, it has been
found that 60% of patients with type II
diabetes have undesirable quality of life
compared to healthy individuals. Being older,
unemployment, being female and low levels of
family support has made them more
vulnerable.8

Therefore, understanding the relationship
between family function and important
variables such as quality of life is critical in
order to provide family-centered care and
interventions to improve the performance of
family function, especially in people with
chronic diseases such as diabetes type II.

However, studies evaluating perception of
family function by individuals with diabetes
are scarce in the literature. This study,
therefore, aimed to assess the relationship
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between family function and quality of life in
diabetic and non-diabetic women.

Materials and methods

In this cross-sectional study, 180 women who
referred to health centers in Mashhad, 2014-
2015 were studied. According to a pilot study
conducted on 40 subjects (20 diabetic women
and 20 non-diabetics), the sample size was
calculated. Quality of life means scores in
diabetic and non-diabetics women were 63.77
(4.85) and 70.71 (15.69), respectively. Then,
using related formulas and considering
a=0.05, 3=0.2, 77 subjects were estimated to be
recruited in each the group and we selected 90
for ensuring the sufficient sample.

Health care centers were selected using of
cluster sampling method. According to the
population covered by health centers in
Mashhad, ten health centers were selected.
Women who have the inclusion criteria and
referred to the centers were asked to
participate in this study after fulfilling written
informed consent. Diabetic women were
selected from patients who referred to
diabetes-control ~unit and non-diabetics
women were selected from the healthy women
who referred to other units in those health care
centers using of convenience sampling
method.

Inclusion criteria were women aged 18 -60
years, ability to read and write, married, living
with her spouse, being recognized of type II
diabetes by the specialist and being diagnosed
for at least one years.

Exclusion criteria were drug and alcohol
addiction, a psychological crisis, psychological
disorder and chronic diseases such as cancer
and asthma.

Data were collected using a demographic
questionnaire which includes age, occupation,
education level of patient and her spouse,
socio-economic  status, marriage status,
number of pregnancies, number of children,
number of labors, type of delivery, methods of
contraception and duration of diabetes. In
addition, the Mc Master Family Assessment
Device (FAD) was used to assess the family

function and SF-36 questionnaire was used to
assess quality of life in both groups. Then,
blood sugar levels, HgAlc and body mass
index (BMI) were assessed in both groups by
the researcher. Self-report method was used
for data collection.

Family =~ Assessment  Device (FAD)
questionnaire is one of the most reliable tools
for evaluation of the family based on Mc
Master Model. This tool has 53 items and it
was designed in 1983 by Epstein and Bishop to
describe the organizational and structural
characteristics of the family?.. This scale has 7
dimension  including problem  solving,
communication, roles, affective response,
affective involvement, behavior control and
general functioning. Questions are available in
4 -Likert response from “strongly disagree= 1"
to “fully agree = 4”. Higher scores indicate
worse levels of family functioning. Cronbach’s
alpha coefficient of this test in the Epstein et
al., study was 0.92 and 0.72 to 0.92 for its
subscales.?! The questionnaire has been used in
Iran and its validity has been confirmed.8

SE-36 questionnaire is also one of the most
common and most comprehensive tools for
measuring the quality of life. This tool was
designed in 1993 by Ware and his colleagues.
It has 36 questions in eight subscales: Physical
functioning, role limitations due to physical
problems, role limitations due to emotional
problems, bodily pain, social function,
emotional health, vitality, and general health.22
Scores ranged from 0-100 grades and higher
scores indicated better quality of life.22 Validity
and reliability of Persian version of this ques-
tionnaire has been confirmed (a = 0.82) by
Montazeri et al.??

Data were analyzed using SPSS ver.13
software. To test the normality, Kolmogorov-
Smirnov and Shapiro-Wilk were used. Data
were analyzed using the independent t-test,
Mann-Whitney, chi-square test and stepwise
regression model and analysis of covariance.
All statistical tests were considered significant
at level of 0.05.

This study was approved by the
Institutional Review Board and the Research
Ethics Committee of Mashhad University of
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Medical Sciences (Ethical code: 920970). The
objectives of the study were explained to all
participants and all of them signed a written
informed consent and were assured of the
confidentiality of their individual information
as well as the being voluntary for participating
in the study.

Results

In this study, data from 180 women (90
diabetic and 90 non-diabetic) were analyzed.
The mean age of diabetic women and none-

diabetic women was 35.45 (6.62) and 34.80
(6.23) year’s old, respectively. Based on the
results of the independent t-test, there was not
significant differences between the groups in
terms of mean age (P>0.05). Most of the
subjects in diabetic group (40.0%) and non-
diabetes (48.9%) had educated diploma
(P>0.05). Additionally, among the study
participants, 66.7% of diabetic and 63.3% non-
diabetic were in average economic status
(P=0.377). Other characteristics are shown in
Table 1.

Tablel. Comparison of demographic and clinical variables between women with and
without diabetes

Variable Diabetics Non-diabetics p
N (%) N (%)
Agef 35.45 (6.62) 34.80 (6.23) 0.495
Length of marriagef(years) 16.01 (8.32) 14.08 (7.02) 0.097
Number of laborst 2.17 (0.97) 2.00 (1.09) 0.251
Job 0.235
Housewife 73 (81.1) 68 (75.6)
Employed 17 (18.9) 22 (24.4)
Education 0.269
Less than diploma 36 (40.0) 26 (28.9)
Diploma 39 (43.3) 44 (48.9)
University education 15 (16.7) 20 (22.2)
Economic status 0.377
Less than average 30 (33.3) 33 (36.7)
Average 60 (66.7) 57 (63.3)
Previous delivery methods 0.376
Normal delivery 45 (50) 39 (43.3)
Cesarean 21 (23.3) 25 (27.8)
Both of them 22 (24.4) 14 (15.6)
Condition according to the HBA1C
Controlled 74822 e
Not-controlled 16 (178 -
"Mean (SD)

The quality of life in diabetic women and non-
diabetics were 58.75 (16.24) and 68.93 (18.10),
respectively. Based on the results of the
independent t-test, there were significant
differences between the two groups in terms of
quality of life scores (P=0.001).

The mean of family function score in
diabetic women and in the control group were
1597 (243) and 14.83 (2.82), respectively.
Based on the results of the independent t-test,

the difference between two groups was
significant (P=0.005).

Spearman correlation test results showed a
negative significant relationship between the
family function and quality of life in people
with diabetes (r=-0.460, P=0.001) (Table2).
According to Pearson correlation test, this
relationship was significant in the control
group, as well (r=-0.335, P=0.002) (Table3).

Based on the results of the stepwise
regression model only the factor of behavioral
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control among dimensions of family function
was able to predict the quality of life in
diabetic women (P=0.001) (Table 4). On the
other hand, the emotional response,

communication, and general functioning
variables were able to predict 31% of variance
of the quality of life in non-diabetic
participants (P=0.001) (Table 5).

Table 2. The relationship between the family function and quality of life in diabetic

women
Variable Family Problem Communi Roles Affective Affective Behavior General
function solving cation respond involvement control functioning
Quality of life r=-0.460 r=-0.265 r=-0.211 r=-0.099 r=-0.377 r=-0.328 r=-0.415 r=-0.274
P=0.001 P=0.011 P=0.046 P=0. 352 P=0.001 P=0.002 P=0.001 P=0.009
Physical health r=-0.382 r=-0.177 r=-0.130 r=-0.061 r=-0.339 r=-0.275 r=-0.340 r=-0.234
P=0.001 P=0.095 P=0.221 P=0.566 P=0.001 P=0.009 P=0.001 P=0.026
Psychological =-0.482 =-0.319 r=-0.266 =-0.125 r=-0.366 r=-0.317 =-0.437 r=-0.279
health P=0.001 P=0.002 P=0.011 P=0.241 P=0.001 P=0.002 P=0.001 P=0.008
Table 3. The relationship between the family function and the quality of life in non-
diabetic women
Variable Family Problem Commu- Roles Affective Affective Behavior General
function solving nication respond involvement control functioning
Quality of life r=-0.335 r=-0.199 r=0.076 r=-0.315 r=-0.401 r=-0.256 r=-0.312 r=-0.082
P=0.002 P=0.059 P=0.478 P=0.003 P=0.001 P=0.015 P=0.003 P=0.448
Physical health r=-0.256 r=-0.091 r=-0.095 r=-0.226 r=-0.315 r=-0.123 -0.175 r=-0.035
P=0.017 P=0.395 P=0.377 P=0.033 P=0.002 P=0.248 P=0.099 P=0.748
Psychological r=-0.348 r=-0.247 r=-0.061 r=-0.342 r=-0.408 r=-0.325 -0.379 r=-0.109
P=0.019 P=0.568 P=0.001 P=0.001 P=0.002 P=0.001 P=0.312

health

Table 4. Stepwise regression analysis to predict the quality of life based on family
functioning in diabetic women

Predictor variables B

p t P

Behavior control -15.09

-0.415 -4.281 0.001

R?=0.172

Table 5. Stepwise regression analysis to predict the quality of life based on family
functioning in non-diabetic women

Predictor variables B B t p
Affective respond -21.438 -0.757 -6.015 0.001
Communication 13.245 0.316 2.800 0.006
General functioning 19.715 0.252 2.001 0.040
R?=0.317

Discussion factors. In this study, the quality of life of

According to studies, the most important
indicator for the assessment of health care
in chronic diseases is quality of life.152* In
order to achieve the desired quality of life in
diabetic patients, we must study and
understand the quality of life and its related

people with diabetes was significantly at
lower level than the others. People with
diabetes experience different kinds of
physical, mental, emotional and social
problems that many of these problems
could lead to decreased quality of life
scores. Diabetes and its treatment, such as
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insulin injections and dietary restrictions in
daily life cause a lot of problems which lead
to worsening quality of life of patients.13

The findings of this study is in line with
the results of the studies which have been
conducted in Iran by Saadatjoo et al.,”
Kiadaliri et al.,** Hatamloo Sadabadi et al., 5
Soltan Ahmadi et al.,® Vares et al.,2
Vazirinejad et al.,” and and by Thommasen
et al.,22and Issa et al.,? in other countries.

In the present study, diabetic women
reported worse family functioning than
non-diabetics ones. This study also reported
a significant negative relationship between
family function and quality of life in
diabetics and non-diabetics women. This
means that, good family function associated
with positive outcomes for quality of life.

Conversely, family dysfunction will
follow poorly quality of life. Not meeting
the needs of family members in various
fields, could lead to affect physical,
emotional and social health.30 A few studies
were conducted on the relationship
between family function and quality of life
of people with chronic diseases, especially
using the tools used in this study. But in
general, the evidence indicates that proper
function and adequate support of families
causes  better recovering and few
complications of diabetic patients. For
example, Wang et al., reported a significant
negative relationship between the family
function and quality of life in Chinese
patients with Diabetes type I1.31 Glasgow et
al., also state that family support was the
strongest factor which persuades patients
with diabetic type II to follow their diet.32

Wen et al., also reported that there were
significant relationship between family
support and self-care among patients with
Diabetes type I3 Their results were
consistent with results of this study
regarding the family function assessed by
Family APGAR questionnaire. Gozet et al.,
also revealed that there was a significant
relationship between perceived social
support and quality of life of Turkish
diabetic patients.3* In this regard, Saeed et

al., reported the similar findings in a study
which conducted in Malaysia.?> The results
of a study by Heidari et al., also showed a
significant relationship between family
support and glycemic control in patients
with diabetic type I1.3¢ Contradictory with
the findings of this study, the results of
logistic regression analysis in a study by
Manshaee et al, showed no significant
relationship between family function and
diabetes in Isfahan. In other study,
Kahrizeh et al, revealed that there was a
significant relation between family function
and subjective well-being as one of the
indicators of quality of life. This result is in
line with the result of our study in term of
the relationship between family functioning
and quality of life.’7 This result is also
consistent with the findings of Bayrami
study that have demonstrated a significant
relation between family function and
happiness.”  According to findings of
Yossefnejad et al., there is a significant
positive  relationship between family
functioning and life satisfaction.3

Stepwise regression analysis was used in
order to predict the quality of life in this
study. The results showed that about 17
percent of the variation in the quality of life
in diabetes was explained by the behavior
control; while other aspects of family
functioning were not able to predict the
quality of life. The results revealed that by
increasing behavior control in family,
quality of life decreases, and the
relationship between family functioning
and quality of life is affected by behavioral
control. Behavior control refers to the
manner of the family members which they
are respected the rules and standards of the
family and they know their duties in
emergency situations.’® Actually, this
findings indicate that complications of
diabetes causes special emergency situation,
which result in impairment of family-
balance and each member relations, lack of
attention to the rules of family and finally
disruption of organized family. This could
have a significant impact on reducing the

236 | Journal of Caring Sciences, September 2016; 5 (3), 231-239


http://www.canadianjournalofdiabetes.com/article/S1499-2671(15)00490-6/pdf
http://www.canadianjournalofdiabetes.com/article/S1499-2671(15)00490-6/pdf

Family function and quality of life in diabetics

quality of life for people with diabetes.
However, the limited role of the family
function aspects in predicting quality of life
in women with diabetes, suggests that other
factors must be identified.

Unlike women with diabetes, predictive
aspects of family functioning in general
population of women in reproductive age is
different. In other words, three dimensions,
including  the  emotional  response,
communication and general functioning as
able to predict 31% of the variance in
quality of life of healthy women.

General Functioning subscale also
assesses the overall health/impairment
within the family. These findings indicate
that these scales play an important role in
the family in healthy subjects, which can
improve the quality of life of every family.

In this context, based on the findings of
Kahrizeh et al., general functioning was the
only predictor of subjective well-being in
nurses that predict 21% of the variance in
quality of life.1”

In general, based on the results of this
study holding workshops or training
courses for people with diabetes or even
healthy women of childbearing age and
their family members, to clear family
function role in quality of life is necessary.

There is a chance to design interventions
to improve the family function. In fact, due
to the high cost of medical interventions, we
can strengthen the family functioning and
improve quality of life by planning
educational interventions.

These interventions will lead to greater
effectiveness by emphasizing on teaching
methods of coping with crises, respecting
the principles and rules of the family,
preventing chaos in family foundations in
diabetic patients and effective communi-
cation skills and mutual understanding of
the feelings and emotions of healthy
women.

This study had some limitation such as
using self-report methods for filling the
questionnaires. Moreover, since this study
had a correlational design, we cannot find

the causal relationship between these two
variables. To demonstrate more findings,
future research could be conducted using
large sample size. Future research could be
showed more validate findings using
longitudinal approach and identifying other
mediator factors.

Conclusion

The results of this research showed that
women with diabetes had worse quality of
life and more unfavorable family function
than women without diabetes.

Additionally, there was an important
relation between the family function and
quality of life in these two groups.

Moreover, the results of multiple
stepwise regression show that behavioral
control dimension of family function in
diabetic patient and emotional response,
communication, and general functioning
dimensions in healthy women can predict
quality of life.

Acknowledgments

The researchers would like to express their
gratitude to all the participants who were
involved in this study and staff of Mashhad
Health Centers.

Ethical issues

None to be declared.

Conflict of interest

The authors declare no conflict of interest in
this study.

References

. Shaw JE, Sicree RA, Zimmet PZ. Global

estimates of the prevalence of diabetes for
2010 and 2030. Diabetes Res Clin Pract
2010; 87 (1): 4-14. doi: 10.1016/j.
diabres.2009.10.007

. Facts about diabetes [Internet].  United

States: American diabetes association.
2013. [Cited 2015 April]. Available from:

Journal of Caring Sciences, September 2016; 5 (3), 231-239 |237


http://dox.doi.org/10.1016/j.diabres.2009.10.007
http://dox.doi.org/10.1016/j.diabres.2009.10.007

Azmoude et al.

http://www.jnj.com/sites/default/ files/pdf/
Facts-About-Diabetes-Infograp hic. pdf.

3. International diabetes federation. IDF
diabetes  atlas, 15" ed. Brussels:
International Diabetes Federation; 2011.

4. Esteghamati A, Gouya MM, Abbasi M,
Delavari A, Alikhani S, Alaedini F, et al.
Prevalence of diabetes and impaired fasting
glucose in the adult population of Iran :
national survey of risk factors for non-
communicable diseases of Iran. Diabetes
Care 2008; 31 (1): 96-8. doi:10.2337/dcQ7-
0959

5. Golics CJ, Basra MK, Salek MS, Finlay
AY. The impact of patients’ chronic disease
on family quality of life: an experience
from 26 specialties. Int J Gen Med 2013; 6:
787-98. doi: 10.2147/1JGM.S45156

6. Amer KS. Childrens adaption to insulin
dependent diabetes mellitus: a critical
review of the literatarc. Pediatr Nurs 1999;
25 (6): 627-41.

7. Saadatjoo SA, Rezvanee MR, Tabyee Sh,
Oudi D. Life quality comparison in type 2
diabetic patients and none diabetic persons.
Modern Care Journal 2012; 9 (1): 24-31.

8. Saeidinejat Sh, Chahipour M, Esmaily H,
zavar V, Ghonche H, Fathalizadeh S,
Omidbakhsh R. Role of family support in
self care of type Il diabetic patients. Iranian
Journal of Endocrinology and Metabolism
2014;16 (2): 95-102. (Persian)

9.Manshaee G, Hariri M, Adgarashti Z,
Khanbani F. Assessment of family
functioning in patients with psychosomatic
disorders (diabetes, hypertension, heart
disease). Journal of Sociological Research
2014; 5 (1): 171-81. doi: 10.5296/jsr.
v5i1.5539

10.Bowling A. Measuring Disease. A review
of  disease-specific quality of life
measurement scales. 2" ed. Buckingham:
Open University Press. 2001.

11.Bradley C, Gamsu DS. Guidelines for
encouraging  psychological  well-being.
Diabet Med 1994; 11 (5): 510-6.

12.Testa MA, Simonson DC. Assesment of
quality-of-life outcomes. N Engl J Med

1996; 334 (13): 835-40. doi: 10.1056/NEJ
M19 9603283341306

13.Monjamed Z, Ali asgharpoor M, Mehran A,
Peimani T. The quality of life in diabetic
patients with chronic complications. Hayat
2006; 12 (1): 55-66. (Persian)

14 Kiadaliri AA, Najafi B, Mirmalek-Sani M.
Quality of life in people with diabetes: a
systematic review of studies in Iran. J
Diabetes Metab Disord 2013; 12 (1): 54.
doi: 10.1186/2251-6581-12-54

15.Hatamloo  Sadabadi M,  Babapour
Kheirodin J. Comparison of quality of life
and coping strategies in diabetic and non
diabetic people. Journal of Shahid Sadoughi
University of Medical Sciences 2013; 20
(5): 581-92. (Persion)

16.Ghanbari A, Yekta ZP, Roushan ZA, Lakeh
NM. Assessment of factors affecting quality
of life in diabetic patients in Iran. Public
Health Nurs 2005; 22 (4) : 311-22.

17.Kahrizeh Ch, Bazzazian S, Ghmari M.
Relationship between psychological
hardiness and family function with
subjective well-being in nurses. Preventive
Care in Nursing and Midwifery Journal
2014; 4 (1): 44-53. (Persion)

18.Sanayi B, Alaeghaband S, Hooman H.
Family and marital scales.1* ed. Tehran:
Besat. 2001.

19. Ryan CE, Epstein NB, Keitner Gl, Miller
IW, Bishop DS. Evaluating and treating
families: The Mcmaster approach. Prim
Care Companion J Clin Psychiatry 2009; 11
(4): 176. doi: 10.4088/PCC.08bk00770

20. Rodriguez-Séanchez E, Pérez-Pefiaranda A,
Losada- Baltar A, Pérez-Arechaederra D,
Gomez-Marcos MA, Patino-Alonso MC, et
al. Relationships between quality of life and
family function in caregiver. BMC Fam
Pract 2011; 12: 19. doi: 10.1186/1471 -
2296-12-19

21. Epstein NB, Baldwin LM, Bishop DS. The
McMaster family assessment device. J
Marital Fam Ther 1983; 9: 171-80.

22.Ware JE Jr, Sherbourne CD. The MOS 36-
item short-form health survey (SF-36). I.

238 | Journal of Caring Sciences, September 2016; 5 (3), 231-239


http://www.jnj.com/sites/default/%20files/pdf/%20Facts-About-Diabetes-Infograp%20hic.%20pdf
http://www.jnj.com/sites/default/%20files/pdf/%20Facts-About-Diabetes-Infograp%20hic.%20pdf
http://dox.doi.org/10.2337/dc07-0959
http://dox.doi.org/10.2337/dc07-0959
http://dox.doi.org/10.2147/IJGM.S45156
http://dox.doi.org/10.5296/jsr.v5i1.5539
http://dox.doi.org/10.5296/jsr.v5i1.5539
http://dox.doi.org/10.1056/NEJM199603283341306
http://dox.doi.org/10.1056/NEJM199603283341306
http://dox.doi.org/10.1186/2251-6581-12-54
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ghanbari%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16150012
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yekta%20ZP%5BAuthor%5D&cauthor=true&cauthor_uid=16150012
http://www.ncbi.nlm.nih.gov/pubmed/?term=Roushan%20ZA%5BAuthor%5D&cauthor=true&cauthor_uid=16150012
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lakeh%20NM%5BAuthor%5D&cauthor=true&cauthor_uid=16150012
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lakeh%20NM%5BAuthor%5D&cauthor=true&cauthor_uid=16150012
http://www.ncbi.nlm.nih.gov/pubmed/16150012
http://www.ncbi.nlm.nih.gov/pubmed/16150012
http://dox.doi.org/10.4088/PCC.08bk00770
http://dox.doi.org/10.1186/1471-2296-12-19
http://dox.doi.org/10.1186/1471-2296-12-19

Family function and quality of life in diabetics

Conceptual framework and item selection.
Med Care 1992; 30 (6) : 473-83.

23.Montazeri A, Goshtasebi A, Vahdaninia M,
Gandek B. The short form health survey
(SF-36): translation and validation study of
the Iranian version. Qual Life Res 2005; 14
(3): 875-82.

24.Yekta Z, Pourali R, Ghasemi-rad M.
Comparison of demographic and clinical
characteristics influencing health-related
quality of life in patients with diabetic foot
ulcers and those without foot ulcers.
Diabetes Metab Syndr Obes 2011; 4: 393-
9. doi: 10.2147/DMS0.S527050

25. Soltan Ahmadi Zh, Ranjbar H, Kohan M.
The relationship between sexual function of
diabetic women with quality of life. Journal
of Shahid Beheshtii University Medical
Sciences 2013; 23 (82) : 32-9. (Persian)

26. Vares Z, Zandi M, Baghaei P, Masoudi-
Alavi N, Mirbagher-Ajorpaz N. Study of
quality of life and associated factors in
diabetes mellitus patients of Kashan diabet
center. Iranian Journal of Nursing Research.
2010; 5 (17): 14-22. (Persian)

27.Vaziringjad R, Sajadi M, Maghool N. A
historical cohort study assessing the effect
of diabetes on the quality of life of patients.
Research in Medicine 2010; 34 (1): 35-40.

28.Thommasen HV, Berkowitz J, Thommasen
AT, Michalos  AC. Understanding
relationships between diabetes mellitus and
health-related quality of life in a rural
community. Rural Remote Health 2005; 5
(3) : 441.

29.1ssa kj, Ibrahim Y, Ali N, Haroon A,
Waseem M, Aldin N, et al. The effect of
diabetes mellitus on quality of life.
Sudanese Journal of Public Health. 2014 ; 9
(1): 48-52.

30.Reinhard SC, Given B, Petlick NH, Bemis
A. Patient safety and quality: an evidence-
based handbook for nurses. Chapter 14:

Supporting Family Caregivers in Providing
Care. R Rockville, MD: Agency for
Healthcare Research and Quality; 2008.

31.Wang J, He M, Zhao X. Depressive

Symptoms, Family Functioning and Quality
of Life in Chinese Patients with Type 2
Diabetes. Can J Diabetes 2015; 39 (6): 507-
12. doi: 10.1016/j.jcjd.2015.06.001

32.Glasgow RE, Wagner EH, Kaplan RM,

Vinicor F, Smith L, Norman J. If diabetes is
a health problem, why not treat it as one? a
population- based approach to chronic
illness. Ann Behav Med 1999 ; 21 (2) : 159-
70.

33.Wen LK, Parchman ML, Shepherd MD.

Family support and diet barriers among
older Hispanic adults with type 2 diabetes.
Fam Med 2004 ; 36 (6) : 423-30.

34. GOz F, Karaoz S, Goz M, Ekiz S, Cetin I.

Effects of the diabetic patients' perceived
social support on their quality-of-life. J Clin
Nurs 2007 ; 16 (7) : 1353-60. doi: 10.1111
/].1365- 2702.2007.01472.x

35.Saeed T, Abu Mansor NN, Naz F, Fatima

K, Ishag HM. Perceived Social Support:
impact on quality of life in diabetics. Int J
Acad Res 2012 ; 4 (3) : 89-95.

36.Heidari SH, NooriTajer M, Hosseini F,

Inanlo M, Golgiri F, Shirazi F. Geriatric
family support and diabetic type-2 glycemic
control. Iranian Journal of Ageing 2008 ; 3
(2) : 573-80. (Persion)

37.Bayrami M, Hashemi T, Alaie P,

Abdollahi-Adli  Ansar V. Demographic
factors, relying on the Islamic religion and
family functioning in prediction of students
happiness in Tabriz Univ of Med Sci, Iran.
Journal of Research in Behavioral Sciences
2011; 9 (1): 33-43.

38.Yossefnejad M. A Survey on the

relationship of family functioning and
maladaptive schemas in students in Babol.
[Dissertation].  Tehran:  Al-  Zahra
University; 2006.

Journal of Caring Sciences, September 2016; 5 (3), 231-239 |239


http://dox.doi.org/10.2147/DMSO.S27050
http://dox.doi.org/10.1016/j.jcjd.2015.06.001
http://dox.doi.org/10.1111/j.1365-2702.2007.01472.x
http://dox.doi.org/10.1111/j.1365-2702.2007.01472.x

