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Investigation of the Relationship between Social Support and the Level of Hopelessness
in Diabetic Patients: Descriptive Research

Diyabetik Hastalarda Sosyal Destek ile Umutsuzluk Diizeyleri Arasindaki iliskinin Incelenmesi:
Tanimlayici Arastirma

Nese KARAKAS?, Zeliha BUYUKBAYRAM?, Seher CEVIK AKTURAS3, Bahri EVREN?,
Seyhan CITLIK SARITAS®

ABSTRACT

Study aimed to investigate the relationship between
social support and the level of hopelessness in diabetic
patients. The study was carried out as descriptive
research in the internal medicine clinic and polyclinics
of a state hospital located in the southeast of Turkey.
The population of the research consisted of adult
patients diagnosed with Diabetes Mellitus who were
followed up in the internal medicine clinics of the said
hospital. The sample of the research was composed of
252 patients through power analysis with 0.05 error,
0.95 confidence interval and 0.95 representative power
of the universe. In the collection of the data, Personal
Information Form developed by the researchers,
Multidimensional Scale of Perceived Social Support,
and Beck Hopelessness Scale were employed. In the
analysis of the data, descriptive statistics, t-test in
independent groups, One-Way ANOVA, Mann-
Whitney U test, correlation and Cronbach’s alpha
reliability analysis were used. In the study, the patients’
mean scores obtained from Multidimensional Scale of
Perceived Social Support and Beck Hopelessness Scale
were found to be 65.2+15 and 11.2+1.8, respectively. It
was determined that the patients had high levels of
perceived social support and moderate levels of
hopelessness. In the study, a negative and significant
relationship was found between the mean scores
obtained from Multidimensional Scale of Perceived
Social Support and Beck Hopelessness Scale. It was
also determined that as the patients’ perceived social
support levels increase, their levels of hopelessness
decrease.
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Bu calisma kapsaminda diyabetik tanist almig
eriskin hastalarda sosyal destek ile umutsuzluk diizeyi
arasindaki  iliski  arastirilmaktadir.  Tanimlayici
arastirma olarak Tirkiye’nin Giineydogu Anadolu
Bolgesi’nde yer alan bir devlet hastanesinin dahiliye
klinik ve polikliniklerinde gerceklestirilmistir. Bu
arastirmanin evrenini, s60z konusu devlet hastanesinin
dahiliye klinik ve polikliniklerinde takip edilen diyabet
tanist  almig eriskin  hastalart  olusturmaktadir.
Arastirmanin 6rneklem sayisi, 0,05 hata, 0.95 giiven
araligit ve 0.95 evrenin temsil giicii ile gii¢ analizi
yapilarak 252 kisi olarak belirlenmistir. Veri toplama
asamasinda Cok Boyutlu Algilanan Sosyal Destek
Olgegi, Beck Umutsuzluk Olgegi ve bu galismanin
arastirmacilar1 tarafindan gelistirilen Kigisel Bilgi
Formu kullanilmigtir. Verilerin analiz asamasinda ise
tanimlayict istatistikler, bagimsiz gruplarda t-testi,
One-Way ANOVA, Mann-Whitney U testi, korelasyon
analizi ve Cronbach alfa giivenirlik analizi
kullanilmistir. Arastirma kapsaminda hastalarin Cok
Boyutlu Algilanan Sosyal Destek Olcegi ve Beck
Umutsuzluk Olgegi puan ortalamalar1 sirasiyla 65.2+15
ve 11.2+1.8 olarak bulunmustur. Diyabet tanisi almig
erigkin hastalarin, algilanan sosyal destek diizeylerinin
yiiksek ve umutsuzluk diizeylerinin orta diizeyde
oldugu belirlenmistir. Cok Boyutlu Algilanan Sosyal
Destek Olgegi ile Beck Umutsuzluk Olcegi'nden alinan
puan ortalamalar1 arasinda negatif yonde ve anlamli bir
iligki bulunmustur. Ayrica diyabet tanist almis eriskin
hastalarin algilanan sosyal destek diizeyleri arttikca
umutsuzluk diizeylerinin diistiigii belirlenmistir.
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INTRODUCTION

Developments in diagnosis and treatment
methods has extended the length of life in
today’s world. Along with the increased
length of life, there has been an increase in the
incidence and prevalence of chronic diseases.!
Diabetes Mellitus (DM), one of the most
prevalent diseases, is listed among the most
important public health problems of the
millennium by the World Health
Organization.? The changes in lifestyles
brought about by the increase in the socio-
cultural levels of societies have been effective
in the prevalence of DM. According to the
2017 data, there were 451 million DM patients
worldwide, and this figure is expected to go
up to 693 million by 2045.2 This rate in
Turkey ranges between 12.3% and 17.3%.% In
addition to being a physical chronic disease,
DM can lead to mental, emotional, and social
problems. While dealing these types of
problems, social support is a highly
significant factor. The presence of relatives,
friends and significant others encourages the
patients and gives them the strength to fight
against the disease.’

In the study managed by Karakurt et al., it
was reported that social support played an
essential role in the treatment and care of
diabetic patients.®

Hope is a concept that has significant
effects on body and soul. Studies conducted
on hope demonstrated that it is related to the
quality of life.” In a study they conducted,
Aslan et al. revealed that patients with high
level of hope have longer lives and live longer
periods without a disease.® Individuals with
high level of hope have higher living energy
and are more willing to achieve their goals.®

Hope, which prevents the feelings of
desperation and pessimism stemming from
disease, can be affected by various factors.
Among these factors are place of residence,
age, socio-economic status, gender, the
presence of the disease, self-care power, the
degree of accepting the disease, and the
severity of the disease.” In this regard, the aim
of the study is to explain investigate the
relationship between social support, one of the
above factors, and hopelessness.

MATERIAL AND METHODS

Research Design and Participants

The study was carried out as a descriptive
and relational screening research in the
internal medicine clinic and polyclinics of a
hospital located in the southeast of Turkey.
The study sample size consisted of 252
patients chosen through power analysis with
0.05 error, 0.95 confidence interval and 0.95
representative power of the universe of the
study. The patients were chosen through non-
probability random sampling method. The
study was limited in that it was carried out
with the participations of patients in only one
hospital in a province due to time and
financial limitations.

Data Collection

The data were collected through face-to-
face interview technique between June-
December 2018. Each interview lasted
approximately 15-25 minutes. In the

collection of the data, Personal Information
Form developed by the researchers, Beck
Hopelessness Scale (BHS) and
Multidimensional Scale of Perceived Social
Support (MSPSS) were used.

Data Collection Tools

Personal Information Form: The Personal
Information Form was created by the
researchers in order to obtain information
about socio-demographic attributes of the
patients included in the study. In the form,
there is a total of 7 questions querying the
patient with DM about gender, occupation,
place of residence, educational status, marital
status, the time of the diagnosis and age.

Multidimensional Scale of Perceived Social
Support (MSPSS)

The scale was developed by Zaimet et al.
(1988).1° The scale, the reliability and validity
studies of which was carried out by Eker et al.
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in 2001, consists of 12 items.!! Each item has
a 7-point Likert type scoring system. The
scale is made up of 3 sub-dimensions, which
are family, friends and a significant other. To
total score acquired from the sub-dimensions
makes up the scale total score. Higher scores
obtained from the scale are indicative of high
level of perceived social support. The original
Cronbach’s alpha co-efficient of the scale was
found to be 0.89.1 In the present study, the
Cronbach’s alpha co-efficient of the scale was
found as 0.90.

Beck Hopelessness Scale (BHS)

The scale was developed by Beck et al.'?
The reliability and validity studies were
performed by Seber et al.® Later, new
additions related to the validity and reliability
of the scale were introduced to the scale by
Durak. Some items in the scale are scored as
positive and some items as negative. High
scores indicate a high level of hopelessness.

The original Cronbach’s alpha co-efficient
of the scale was found to be 0.86. The

Cronbach's alpha coefficient of this study was
calculated as 0.80.

Statistical Analysis

Descriptive statistics, T test in dependent
and independent groups, Mann-Whitney U
and One-Way ANOVA tests and correlation
tests were used in the analysis of the coded
data of this study. Cronbach's alpha reliability
analysis of the scales used in the study was
performed. The results were evaluated at
p<0.05 significance level and in 95%
confidence interval.

Ethical Aspect of Research

Our study was conducted in accordance
with the Helsinki declaration. Before the
implementation of the study, written
permission was obtained from Diyarbakir
Gazi Yasargil Training and Research Hospital
Head Physician, and ethics approval was
taken from Health Sciences University Gazi
Yasargil Training and Research Hospital
Ethics Committee (Decision No: 2018/90).

RESULTS AND DISCUSSION

In the study, it was determined that the
mean age of the patients was 49.4+14.4,
57.1% were female, 76.6% were single,
27.8% had primary school education, 60.3%
lived in the provincial center, 45.2% were
housewives, 46% lived together with 4-6
people in the same household, and 35.3% had
been diagnosed with DM for 11 years and
above (Table 1).

Table 1. Distribution of the Socio-Demographic
Data of the Participants

Patient N %
Characteristics

Age ( X+£SS) 49.4+14.4
Gender

Female 144 57.1
Male 108 42.9
Marital Status

Single 193 76.6
Married 59 23.4
Educational Status

Iliterate 45 17.9
Literate 42 16.7
Primary School 70 27.8
High School 60 23.8
Undergraduate- 35 13.9
Postgraduate

Table 1. (Continuation)

Place of Residence

Village/Town 36 14.3
District Center 64 25.4
Provincial Center 152 60.3i
Occupation

Worker 35 13.9
Government 43 17.1
Employee

Housewife 114 45.2
Self-employed 26 10.3
Other 34 13.5
Number of people in the household

1-3 People 88 34.9
4-6 People 116 46
7 and above 48 19
Duration of the

disease

Less than 1 year 35 13.9
1-5 years 80 317
6-10 years 48 19
11 years and above 89 35.3

It was found that the mean scores obtained
from MSPSS and family, significant other and
friend’s sub-dimensions were 65.2+15,
23.3+4.5, 23.1£6.8, 18.8+7.1, respectively,
and the patients had high levels of perceived
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social support in the study. It was also
identified that BHS mean score of the patients
was 11.2+1.8, demonstrating a moderate level
of hopelessness (Table 2).

Table 2. Mean Scores of the Participants Obtained
From MSPSS and BHS

Scale X+SS Min.-Max. Scores
Obtained

MSPSS 65.2+15 12-84

Family sub- 23.3+4.5 6-28

dimension

Significant other 23.1£6.8 4-28

sub-dimension

Friends sub- 18.8+7.1 4-28

dimension

BHS 11.2+1.8 8-20

It was found that the MSPSS mean scores
were accurate, family sub-dimension and
significant other sub-dimension differed
statistically significantly in terms of the

patients' marital status(p<0.05). Between the
mean scores obtained from MSPSS, there was
also a statistically significant difference,
family  sub-dimension, friend’s  sub-
dimension and BHS according to their
educational status (p<0.05). As a result of
Bonferroni  correction  performed, the
difference was found to arise from the group
with  undergraduate and post-graduate
educational level. A statistically significant
difference was found between SPSS, and all
sub-dimensions mean scores in terms of the
patients’ occupation (p<0.05, p<0.001).
Bonferroni correction revealed that the source
of the difference was the government
employee group. It was found that there was
no statistically insignificant difference
between the MSPSS and BHS total score
averages according to the duration of DM
diagnosis (p<0.05) (Table 3).

Table 3.Comparison of MSPSS and BHS Mean Scores According to Patients Characteristics

Patient’sCharacteristics MSPSS Family Sub- Significant other Friends Sub- BHS
dimension Sub-dimension dimension
Gender
Female 65.9+15.8 22.9+4.8 23+6.7 18.1+£7.6 12.6£1.9
Male 68.6+13.9 23.9+4.1 23.2+7.1 19.7+6.4 12.1+1.9
Statistical Test and t=-1.478 t=-1.89 t=-0.319 t=-1.816 t=2.056
significance p=0.141 p=0.06 p=0.75 p=0.071 p=0.041
Marital Status
Married 69.8+13.5 23.9+4 24.8+£5.3 19.1+7.1 12.3£2
Single 58.2+16.5 21.4+54 17.4+8.2 17.8+7.2 12.7£1.8
Statistical Test and t=4.909 t=3.336 t=6.434 t=1.187 t=-1.281
Significance p=0.000 p=0.001 p=0.000 p=0.238 p=0.203
Educational Status
Illiterate 61.6£16 21.3+£5.5 21.6£6.7 16.6+7 13.6£2
Literate 65.2+£14.8 23.4+4.2 22.5£7.3 16.9+7.6 12.6£2.1
Primary School 67+14.8 23.7+4 22.8+7.4 18.7+7 12+1.6
High School 68.3+14.6 23.6+4.1 23.5+6.6 19.8+6.3 12.2+1.8
UG — Post-Graduate 74.2+£12.7 24.6+4.5 25.6£5.3 22.746.6 11.9+1.9
Statistical Test and F=3.846 F=3.174 F=1.825 F=5.003 F=6.082
Significance p=0.005 p=0.014 p=0.125 p=0.001 p=0.000
Place of Residence
Village/Town 62.517 23.1+4.1 21.1£8.9 16.1+£7.5 12.7£2.4
District Center 66.6+16.2 23.2+5.2 22.8+7.1 19.1£7.4 12.1£1.7
Provincial Center 68.3+13.9 23.444.3 23.7+6.1 19.4+6.8 12.4+1.9
Statistical Test and F=2.18 F=0.13 F=2.028 F=3.034 F=1.012
Significance p=0.115 p=0.878 p=0.134 p=0.051 p=0.365
Occupation
Worker 65.3£16.7 23.5+£3.5 20.9+9.3 18.9+7.2 12+1.81
Government  Employee 75+£10.4 25.3+3.2 25.9+4.5 22.9+4.6 12.9+£1.7
Housewife 64.4+16 22.5+4.8 22.7+6.6 16.9+7.5 12.7£1.9
Self-employed 67+14.5 23.1+5.1 23.24+6.5 19.1£6.3 124215
Other 67.8£12.3 23.5+4.6 23.1+£6.6 19.8+7 12.8+£2.1
Statistical Test and KW=18.355 KW=12.527 KW=12.05 KW=21.165 Kw=11.318
Significance p=0.001 p=0.014 p=0.017 p=0.000 p=0.063
Number of people in the
household
1-3 People 67.2+15.8 23.6+4.2 23.2+7.4 18.5+£7.5 12.542.2
4-6 People 66.7+14.9 22.9+4.7 23.3+6.3 18.8+7.1 12.3+1.7
7 people and above 67.5+14.4 23.9+4.6 22.3+7 19.546.5 12.6+1.8
Statistical Test and F=0.053 F=1.067 F=0.345 F=0.274 F=0.419
Significance p=0.948 p=0.346 p=0.708 p=0.76 p=0.658
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Table 3. (Continuation)

Duration of

Disease

Less than 1 year 70.8+14.4 24.6£3.9 25+5.8 21.6+6 12.2+1.9
1-5 years 69.2+13.4 23.6x4.4 24+5.9 20.1+£6.6 12.5+£2
6-10 years 64.2+14.7 22.5+4.3 22.24+7.3 17.4+6.5 12.3£2.2
11 years and above  64.4+16.1 23.144.8 22+7.5 17.4+7.9 12.5¢1.7
Statistical Testand F=3.811 F=1.679 F=2.456 F=4.66 F=0.333
Significance p=0.061 p=0.172 p=0.064 p=0.053 p=0.802

The MSPSS and all sub-dimensions mean
scores as well as the BHS mean scores were
shown to be negatively and significantly related
in the study. (p<0.001). As the levels of the
social support as perceived by patients increase,
their levels of hopelessness decrease (Table 4).

Table 4. Examination of the Relationship Between
MSPSS and BHS Mean Scores

MSPSS  Family. Significant  Friends
sub- sub- sub-
dimension dimension  dimension

BHS r=-248 r=-0.22 r=-0.23 r=-0.176
p=0.000 p=0.000 p=0.000 p=0.005
Diabetes is a chronic disease affecting

individuals both physically and
psychologically. Social support provided to
them has a positive impact on their mental and
physical health. It has been reported that social
support diminishes anxiety levels in patients
and promotes their well-being. Hope is a
powerful factor in coping with diabetes' effects
in addition to social support.t®

The results of the study showed that the
social support surfaces of the patients were
high. In the study conducted by Rashid et al.,
which examined the social support levels of
individuals, they concluded that they had a high
level of social support.t® Similarly, Olabode et
al. discovered that the patients had high levels
of social support in the study they conducted on
DM patients in a state hospital in the city of
Lagos, Nigeria.!” Our results are consistent
with the literature.

Hope contributes positively to patient’s
health by reducing symptoms and accelerating
the recovery process. Hopelessness in patients
diagnosed with Type 2 DM can develop
because of changes in lifestyle, chronic disease

status, and drug therapy.!® In the study
conducted by Albanese and Morales,
hopelessness level of the patients was
determined to be high.?® In the study,
hopelessness levels of patients with DM were
found to be moderate, which can be considered
to have stemmed from the sample
characteristics.

In the study, it was observed that social
support did not differ according to gender, but
that the level of hopelessness varied
significantly. In the study conducted by Kok
and Demir, like our study, it was found that
hopelessness level did not differ in terms of
gender.?° Basaran et al. reported that females
were significantly more hopeless than males.?

In the study, it was observed that there were
differences in the perceived social support
levels according to the marital status of the
patients and that married individuals had higher
levels of perceived social support. Softa et al. in
their study conducted in 2016 reported similar
results to the results of our study.?? The results
of the study were not statistically significant
when considering the hopelessness levels of the
patients according to their marital status. In the
study conducted by Basaran et al., they did not
determine a difference between hopelessness
levels of married and single patients, which is
consistent with our finding.?

In the study, it was discovered that patients
with undergraduate and post-graduate degrees
had higher perceived social support than other
groups., but their hopelessness levels were
lower. While some studies in the literature
found that educational status did not affect
social support.?®?® Softa et al. and

Kogak et al. reported high levels of
perceived social support in individuals with
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undergraduate degree.??? In their study,
Mitchell et al. reported low levels of
hopelessness in individuals with higher
education.’® In a study on hemodialysis
patients by Basaran et al., it was discovered
that the level of hopelessness decreased as
education levels increased.?

In the study, it was determined that
occupation influenced perceived social
support but did not affect hopelessness levels.
Like our study, Avsar et al. found that
perceived social support was affected by
occupation, while Kiling et al. in their study
reported no relationship between occupation
and hopelessness level .22

In the study, the relationship between the
number of people living in a household and
the perception of hopelessness and social
support was insignificant. There were no
studies on the topic of the relationship
between the number of people living in a
household and levels of perceived social
support and hopelessness in the literature. It
might be claimed that the level of perceived

social support and hopelessness is affected not
by the number of people living in the
household but by the relationship with those
people. In the study, there was no relationship
between perceived social support and
hopelessness levels in the time elapsed since
the diagnosis of DM. Similarly, Korkmaz and
Tel and Aras and Tel reported in their studies
that the duration of the chronic disease did not
affect perceived social support.?”?® Another
similar study by Tan et al. revealed that the
level of hopelessness did not change
significantly over the duration of the
disease.?

The MSPSS and BHS mean scores of the
patients were found to have a negative and
significant relationship in the study. As social
support levels of the patients increase, their
levels of hopelessness decreases. Like this
study, Peker and Karadz revealed in their
study that there was a negative and significant
relationship between patients with diabetic
foot patients' perceptions of social support and
their levels of hopelessness.*

CONCLUSION AND RECOMMENDATIONS

The study's findings revealed a negative
and significant correlation between patients'
perceptions of social support and their levels
of hopelessness. It was determined in the
study that marital status, educational status,
and occupations of the patients affected their
perceived social support. It was also identified
that gender and educational status of the
patients had an impact on their levels of
hopelessness. In line with these findings, it is
recommended that patients' levels of

perceived social support and hopelessness be
determined, the factors affecting social
support level should be examined, appropriate
initiatives should be planned to increase social
support and hope levels of patients, health
professionals’ awareness and knowledge
levels about this issue should be raised
through training, and that similar research
should be conducted with different and larger
samples

REFERENCE

1. Satman, I, imamogly, S, Yilmaz, C, Akalin, S, Salman, S.
and Dinggag, N. (2019). "TEMD Diabetes Mellitus
Calisma ve Egitim Grubu. Diabetes Mellitus ve
Komplikasyonlarinin Tam, Tedavi ve Izlem Kilavuzu-
2019". Ankara: Tirkiye Endokrinoloji ve Metabolizma
Dernegi (TEMD) Yayinlart.

2. WHO (2016). World Health Organization Global Report
on Diabetes. Geneva: World Health Organization. (Erigim
tarihi: 10.01.2022)

3. Cho, N.H, Shaw, J.E, Karuranga, S, Huang, Y, Rocha
Fernandes, J.D, Ohlrogge, A.W. and Malanda, B.I.D.F.
(2018). "IDF Diabetes Atlas:Global Estimates of Diabetes
Prevalence for 2017 and Projections for 2045". Diabetes
Research and Clinical Practice, 138, 271-281.
https://doi.org/10.1016/j.diabres.2018.02.023.

4. Miller, T.A. and Di Matteo, M.R. (2013). "Importance of
Family/Social Support and impact on Adherence to
Diabetic Therapy". Diabetes, Metabolic Syndrome and
Obesity: Targets and Therapy, 421-426.
https://doi.org/10.2147/DMS0.S36368.

5. Karakurt, P, Asilar, R.H. and Yildirim, A. (2013).
"Evaluation of the Self-Care Agency and Perceived Social
Support in Patients with Diabetes Mellitus". Meandros
Medical and Dental Journal, 14 (1), 1-9.

6.  Yilmaz, M, Kilickap, M, Abaci, A, Barcin, C, Bayram, F,
Karaaslan, D, and Satman, I. (2018). "Temporal Changes
in The Epidemiology of Diabetes Mellitus in Turkey: A
Systematic Review and Meta-Analysis". Archives of The
Turkish Society  of  Cardiology, 46 (7).
https://doi.org/10.5543/tkda.2018.88225.

762



GUSBD 2023; 12(2): 757 - 763
GUIJHS 2023; 12(2): 757 - 763

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

7.

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Siiriicii, A. and Mutlu, D. (2016). Bireyin yasaminda
umut. In: A. SARGIN, N. AVSAROGLU, N. UNAL
(Ed.). Egitim ve Psikolojiden Yansimalar (s.118). Konya:
Cizgi Kitabevi.

Aslan, O, Sekmen, K, Kémiircii, S. and Ozet, A. (2007).
"Kanserli  Hastalarda Umut". CU  Hemsirelik
Yiiksekokulu Dergisi, 11 (2), 18-24.

Kavradim, S.T. ve Ozer, Z.C. (2014). "Kanser Tanis1 Alan
Hastalarda Umut". Psikiyatride Giincel Yaklasimlar, 6
), 154-164.
https://doi.org/10.5455/cap.20130901084242

Zimet, G.D, Dahlem, N.W, Zimet, S.G. and Farley, G.K.
(1988). " The Multidimensional Scale of Perceived Social
Support". Journal of Personality Assessment, 52 (1), 30-
41.

Eker, D. (2001). "Cok Boyutlu Algilanan Sosyal Destek
Olgeginin Gozden Gegirilmis Formunun Faktér Yapist
Gegerlik ve Giivenirligi". Turk Psikiyatri Dergisi, 12, 17-
25.

Beck, A.T, Weissman, A, Lester, D. and Trexler, L.
(1974). "The Measurement of Pessimism: The Lack of
Hope Scale.". Journal of Consulting and Clinical
Psychology, 42 (6), 861-865.

Seber, G, Dilbaz, N, Kaptanoglu, C. and Tekin, D. (1993).
"The Scale of Desperation: Validity and Reliability".
Crisis Journal, 1, 139-142.

Durak, A. ve Palabiyikoglu, R. (1994). "Beck Umutsuzluk
Olgegi Gegerlilik Caligmas1”. Kriz Dergisi, 2 (2), 311-
319.

Sung, K, Park, J.H. and Park, M.K. (2017). " Influences
of Social Support, Self-Esteem and Hope on Health
Conservation of The Vulnerable Elderly With Diabetes".
Journal of Korean Academy of Community Health
Nursing, 28 4), 386-396.
https://doi.org/10.12799/jkachn.2017.28.4.386.

Rashid, A.A, Zuhra, H. and Tan, C.E. (2018). "Social
Support, Self-Efficacy and Their Correlation Among
Patients With Type 2 Diabetes Mellitus: A Primary Care
Perspective". The Medical journal of Malaysia, 73 (4),
197-201.

Olabode, O, Omoluru, T, Olagundoye, O, Akinlade, A,
Akujobi, H. and Olopade, O. (2019). " Social Support and
Medication Adherence Among Type 2 DM (T2DM)
Patients Attending A Public Hospital in Lagos". Nigeria.
in Endocrine Abstracts. Bioscientifica.
https://doi.org/10.1530/endoabs.65.P267.

Destanti, L. and Susanti, H. (2017). " Nursing Care of
Hopelessness Analysis in a Patient With Type 2 Diabetes
Mellitus: a Case Study". Ul Proceedings on Health and
Medicine, 2.

Albanesi de Nasetta, S. and Morales de Barbenza, C.
(2006). "Hopelessness and Depression in Diabetic".
Women Vertex, 17 (69), 331-335.

Kok Eren, H. and Demir, S. (2018). " Internalized Stigma,
Self-Esteem and Perceived Social Support Among
Patients with Schizophrenia and Bipolar Disorder".
Cukurova Medical Journal, 43 ).
https://doi.org/10.17826/cumj.340622.

Basaran, D, Altun, .S, Kaban, F. and Ecder, T. (2016).
"Hemodiyaliz Hastalarmin Umutsuzluk Dizeylerinin
Degerlendirilmesi". Nefroloji Hemsireligi Dergisi, 11 (1),
9-16.

Softa, H, Bayraktar, T. ve Uguz, C. (2016). "Yash
Bireylerin Algilanan Sosyal Destek Sistemleri, Saglikli
Yasam Bi¢imi Davranislari ve Etkileyen Faktorler”. Yash
Sorunlari Aragtirma Dergisi, 9 (1), 1-12.

Avsar, G, Kog, F. ve Aslan, G. (2016). “’Social Support
and Self-Esteem in Substance Addicted Patients’’. ACU
Saglik Bilimleri Dergisi. 1, 44-49.

Kogak, D.Y, Kaya, 1.G. ve Aslan, E. (2017). " Klimakterik
Doénemindeki Kadinlarn Algiladiklar Sosyal Destek
Diizeyi ve Etkileyen Faktorler". JAREN, 3 (2), 66-72.
https://doi.org/10.5222/jaren.2017.066.

25.

26.

217.

28.

29.

30.

Mitchell, U.A, Ailshire, J.A, Brown, L.L, Levine, M.E.
and Crimmins, E.M. (2018). "Education and Psychosocial
Functioning Among Older Adults: 4-Year Change in
Sense of Control and Hopelessness". The Journals of
Gerontology: ~ Series B, 73  (5), 849-859.
https://doi.org/10.1093/geronb/gbw031.

Kiling, G, Yildiz, E. and Kavak, F. (2016). "The
Relationship Between Healthy Life Style Behaviors and
Hopelessness in Patients With Heart Failure". Journal of
Cardiovascular Nursing, 7 (13), 114-126.
https://doi.org/10.5543/khd.2016.96158.

Korkmaz, T. and Tel, H. (2010). "Determination of The
Conditions of Anxiety, Depression and Social Support
Among The Patients with COPD". Journal of Anatolia
Nursing and Health Sciences, 13 (2), 79-86.

Aras, A. and Tel, H. (2009). " Determination of Perceived
Social Support for Patients with COPD and Related
Factors". Turkish Thoracic Journal, 63-69.

Tan, M. and Karabulutlu, E. (2005). "Social Support and
Hopelessness in Turkish Patients with Cancer". Cancer
Nursing, 28 (3), 236. https://doi.org/10.1097/00002820-
200505000-00013.

Peker, A. and Karaoz, S. (2017). " The Effects of Social
Support and Hope in The Healing of Diabetic Foot Ulcers
Treated with Standard Care". Population Health
Management, 20 (6), 507.
https://doi.org/10.1089/pop.2017.0010.

763


https://doi.org/10.5455/cap.20130901084242

