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Diabetes—Self-care and Family Support 

Key points 

※ Diabetes is a chronic disease marked by high levels of sugar in the blood. There are three major   

types of diabetes: type 1, type 2, and gestational diabetes. Worldwide, some 387 million people   

aged 20 to 79 (or 8.3% of adults) are living with the disease. 

                

                 

 

※ Prolonged exposure to high blood glucose levels may lead to long-term damage, dysfunction,  

and failure of different organs. The consequences can be serious and fatal. 

                    

 

※ In Hong Kong, about 1 in every 10 adults aged 20 to 79 have diabetes. In 2014, diabetes was     

the tenth leading cause of death with 390 registered deaths. 

                   

 

※ There is no proven cure for diabetes, but the disease can be treated and controlled. The main 

treatment goals are to control blood glucose levels, prevent or delay the onset of diabetic 

complications, and optimise quality of life. 

              

                     

 

※ Self-care is the cornerstone of optimal diabetes management. Essential self-care skills include     

monitoring of blood sugar, medication compliance, healthy eating, being physically active,     

good problem-solving skills, risk-reduction behaviours, and healthy coping skills.  

            

            

 

※ Good diabetic care is a family affair too. Family can empower diabetic patients through   

assisting them in daily needs and diabetes management, providing social and emotional support,   

and serving as a linkage to clinical care.  
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Diabetes—Self-care and Family Support 

Diabetes is a chronic disease marked by high levels 

of sugar in the blood. It occurs when the pancreas is 

no longer able to produce enough insulin (a hormone 

which helps glucose get into the cells for use),    

or when the body reduces its responsiveness to     

insulin. There are three major types of diabetes:     

type 1, type 2, and gestational diabetes (Table 1). 
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Table 1: Major types of diabetes 
 

Type 1 diabetes 

(formerly called         

insulin dependent       

diabetes mellitus        

or juvenile diabetes) 

   

     

        

 

● It is characterised by deficient insulin production and requires daily  

administration of insulin. 

                 

● It is related to factors of genetic and immune system that result in destruction 

of insulin producing cells, leaving the cells completely incapable to produce 

insulin for the need of body. 

          

              

● It usually develops in children and young adults. 

 

Type 2 diabetes

(formerly called  

non-insulin dependent 

diabetes mellitus           

or adult-onset diabetes) 

 

● It results from reduced responsiveness of body to insulin. 

● A number of lifestyle factors are known to influence its occurrence,  

including overweight and obesity, physical inactivity, unhealthy diet and  

smoking. 

              

         

● It usually occurs in adults, but is increasingly seen in children.1 

 

Gestational diabetes 

 

● It occurs during pregnancy when insulin is not working properly, but usually 

disappears after delivery. 

● However, women with gestational diabetes and their children are at an  

increased risk of developing type 2 diabetes later in life.1 

                

Diabetes is a major cause of morbidity and mortality  

Between 1990 and 2013, the global prevalence of 

diabetes increased by 45%.2 According to the 

International Diabetes Federation (IDF)’s estimation, 

some 387 million people aged 20 to 79 (or 8.3% 

of adults) worldwide are living with diabetes. 

Type 2 diabetes accounts for at least 90% of 

all cases, and majority are adults between 40 and 

59 years. More importantly, as many as 179 million 

people with diabetes worldwide are undiagnosed, 

meaning that about 1 in 2 people with diabetes 

do not know they have the disease requiring early 

treatment. As a global killer, every 7 seconds a 

person dies from diabetes. In 2014, it caused 4.9 

million deaths.3 

            In Hong Kong, estimates from IDF indicate that 

   about 1 in every 10 adults aged 20 to 79 have 

the disease.3 In 2014, diabetes was the tenth 

leading cause of death with 390 registered deaths.4  

    In terms of economic burden, a study in 2006 

     estimated that health care costs for diabetes were 

around HK$ 2 billion per year.5 
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Uncontrolled diabetes can lead to   

serious complications 

   

Prolonged exposure to uncontrolled high blood  

sugar levels in long term may lead to damage,   

dysfunction, and failure of different organs.   

The consequences can be serious and fatal.   

For example, diabetic ketoacidosis is an acute  

complication that can lead to coma or even death. 

Long-term complications of diabetes include   

kidney failure, retinopathy with potential loss of 

vision, as well as peripheral neuropathy with the 

risk of foot ulcers and lower limb amputations. 

People with diabetes have an  increased risk   

of coronary heart disease and stroke. In men,   

diabetes can lead to erectile dysfunction.6   

Sharing many risk factors (including ageing,   

obesity, smoking, unhealthy diet and physical   

inactivity), epidemiological evidence indicates an 

association between diabetes (mainly type 2) and 

increased risk of some cancers (including cancers 

of the colon and rectum, breast, liver, pancreas, 

bladder and endometrium).7 People with diabetes 

are more vulnerable to mood disorders (such as  

depression and anxiety), and at an increased risk   

of dementia than those without.8-10 Research   

conducted by the Hong Kong Institute of Diabetes 

and Obesity at The Chinese University of Hong 

Kong revealed that the risk of diabetes patients 

having depression is double that of the general   

population.11 

 

Local study also found a high prevalence of   

complications among diabetic patients. Of 15 856 

Chinese patients with type 2 diabetes, nephron-

pathy was present in 38.8% of patients; diabetic 

retinopathy was detected in 12.9% of patients; and 

neuropathy was present in 2.4% of patients.   

Overall, 37.9%, 6.7% and 0.3% had single,   

two and all of the three micro-vascular   

complications respectively. Among male patients,   

15.0% reported to have erectile dysfunction.12 

  W    ith optimal care, diabetic patient can 

maintain good health and live a productive 

life 

      There is no proven cure for diabetes, but the disease     

          can be treated and controlled. The treatment of choice 

               would depend on the type of diabetes and its severity.     

The main treatment goals are to control blood     

sugar levels, prevent or delay the onset of     

         diabetic complications, and optimise quality of life.     

To achieve the treatment goals, diabetic patients     

need to work closely with their family doctors     

and relevant health care professionals, follow their     

        diabetes treatment plan with commitment, lead a 

      healthy lifestyle, and involve actively in self-     

          managing their diabetes.  

  

  

  

  

  

  

        

  

  

  

  

  

  

         

          

   

         

        

          

      

           

   

        

      

        

        

 

Self-care is the cornerstone of optimal diabetes            
management  

          

The American Diabetes Association identifies 7      

essential behaviours which have been found to be      

positively correlated with improved health in people 

with diabetes. They include monitoring of blood    

sugar, medication compliance (or adherence), healthy 

     eating, being physically active, good problem-      

      solving skills (e.g. knowing how to inspect feet and 

identify foot problems early, take care and protect      

feet from injury or infections, and seek medical care      

if indicated), risk-reduction behaviours, and healthy 

   coping skills (such as stress reduction strategies like 

practicing yoga and deep breathing).13, 14 For optimal 

diabetes management, diabetic patients are urged      
       to learn as much as they can about the disease,      

be proficient  in necessary self-care skills, and sustain 

self-care behaviours (Box 1).13, 15, 16 If indicated, check 

with family doctors or health care providers for      

diabetes self-management education programmes. 
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Box 1: Essential self-care skills and knowledge for optimal diabetes management  
 

Blood sugar control and monitoring 

◇ how to maintain optimal blood sugar levels 

◇ when and how to test blood sugar 

◇ how to use the diabetic equipment, what the blood sugar numbers mean and how to record the results 

◇ how to recognise symptoms of low or high blood sugar 

◇ what to do if the blood sugar levels are too high or too low 
 

Taking medications 

◇ how the medications work 

◇ when and how to take them 

◇ what are the possible side-effects and how to handle them 
 

Nutrition and healthy eating 

◇ what foods are best to eat or avoid 

◇ when and how much to eat 

◇ how to count carbohydrates, read food labels and make healthy food choices 
 

Physical activity participation 

◇ what type of activities to do and for how often, how hard and how long 

◇ how to get started and incorporate physical activity into daily routine 

◇ how to stay safe when exercising 
 

Weight management 

◇ what is the optimal weight and waist circumference 

◇ how to safely maintain or get to a healthy weight and waist circumference 
 

Physical care 

◇ how to take care of the skin, feet, eyes, gums and teeth 

◇ what early warning signs and symptoms to look out for 
 

Blood pressure control and monitoring 

◇ what is the target blood pressure 

◇ how to maintain blood pressure at optimal levels 

◇ when to check blood pressure and what the blood pressure numbers mean 
 

Blood lipids control and monitoring 

◇ what is the optimal level of blood lipids 

◇ how to maintain blood lipids at optimal levels 

◇ when to check blood lipids and what the blood lipid levels mean 
 

Emotions 

◇ how to maintain a positive mood 

◇ how to manage stress, control negative emotions (such as frustration, anger or depression) and 
regain emotional stability 
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Good diabetic care is a family affair 

Family can empower diabetic patients 

(notably the young and old) through 

assisting them in daily needs and  

diabetes management, providing social 

and emotional support, and serving as  

a linkage to clinical care (Box 2).17, 18 

All are of great benefits to the  

patients. Studies exploring the role  

of family support in people with  

diabetes reported that support from 

family members was associated with 

better adherence to diet and medication 

as well as control of blood sugar.19, 20 

Depression is closely associated with 

poor glycaemic control, which may  

be mediated by suboptimal adherence 

to self-care and mediation. The co-

existence of diabetes and depression 

can increase patients’ risk of compli-

cations, including coronary heart  

disease and stroke.21 However, diabetic 

patients themselves may be unaware 

that they have depression or do not  

actively seek help. Family should stay 

alert and seek professional help  

if indicated. 

           

   

                 

             

            

          

         

          

                

Box 2: Examples of support from family members  

 

Daily needs and diabetes management 

◇ offer healthy food options or diabetic friendly meals  

◇ make exercise part of the family routine and exercise 

together 

    

◇ assist with blood glucose testing 

◇ offer gentle reminders about taking medications 

◇ identify the signs of hypoglycaemia or hyperglycaemia    

◇ check foot and skin for signs of complications, such as 

infections, cuts and ulcers 

 

 

Social and emotional support  

◇ be willing to listen and offer words of support often  

◇ cheer them up and encourage them to view themselves 

as healthy and normal 

           

◇ connect them with others 

◇ find diabetes support groups 
 

Linkage to clinical care 

◇ keep track of important medical checkups 

◇ help them prepare and accompany them to attend 

medical appointments 
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It is noteworthy that the Task Force on Conceptual 

Model and Preventive Protocols under the Working 

Group on Primary Care developed the Hong Kong 

Reference Framework for Diabetes Care for 

Adults in Primary Care Settings [Patient Version]. 

The Framework can serve as a reference to adults 

at risk of developing or with Type 2 diabetes 

and their carers, empowering them to take care 

of themselves or their loved one. To download 

a copy, please visit 

  

  

  

  

  

http://www.pco.gov.hk. 
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Non-Communicable Diseases (NCD) WATCH is dedicated to      

promote public’s awareness of and disseminate health information 

about  non-communicable diseases and related issues, and the      

importance of their prevention and control. It is also an indication of 

our commitments in responsive risk communication and to address 

the growing non-communicable disease threats to the health of our   

community. The Editorial Board welcomes your views and comments. 

Please send all comments and/or questions to so_dp3@dh.gov.hk. 
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World Diabetes Day  

14 November, 2015 

 

World Diabetes Day is set annually on November 14  

by the IDF and the World Health Organization since 1991  

in response to growing concerns about the escalating health threat posed by diabetes. 

 

Activities in 2015 will focus on healthy eating as a key factor in the fight against diabetes  

and a cornerstone of health and sustainable development.  

IDF estimates that up to 70% of type 2 diabetes cases could be prevented  

through lifestyle interventions, and healthy eating can help reduce risks. 

Let’s get involved and act today to change our life ! 

 

To know more about the World Diabetes Day and relevant activities,  

please visit  http://www.idf.org/wdd-index. 
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