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ABSTRACT

A procedure is Diabetes is one of the top ten fetal diseases within these two decades. It
is also the chronic disease which requires the long-term care to avoid the risk of causing
complications. In addition to the food, drugs, and the exercise, the diabetes patients need the
medical care and family support in order to achieve the good blood sugar control. The current
study looks into three important factors affecting the diabetes patients, aiming to investigate
the interplay among the blood sugar control, the family support, and the compliance with the
doctor’s advice.

The subjects of this study are selected from the diabetes patients in the unit of the blood
sugar control in one regional teaching hospital. These patients are 3,050 in total. Among them,
180 are chosen as the research subjects, in terms of random sampling. Questionnaires are
distributed to 180 subjects. The main instruments include the scales of family support and the
compliance with the doctor’s advice, as well as the criteria of the blood sugar control.
Research data is thus analyzed statistically through SPSS 18.0 software, discussing the
variable of population control and is influence on other relevant factors affecting the treatment
of the diabetes patients. The main data analysis means include the descriptive statistics,
independent sample t-test, one way ANOVA, chi-square, Pearson’s correlation, and multiple
regression analysis. - The main research findings are as follows:

(1) The significant difference is found in the scale of family support, relevant to the
following factors: gender, educational background, the monthly income of family, marital
status, occupational record, and living with or without the spouse. (2) The significant
difference is found in the scale of the scale of the compliance with the doctor’s advice,
relevant to the following factors: gender, the monthly income of family, and occupational
record. (3) The significance difference is found, relevant to martial status and the blood sugar
control. (4) The positive correlation is found between the dietary control specified in the



compliance with the doctor’s advice and the degree of the blood sugar specified in the blood
sugar control. (5) The positive correlation is found between the family support behavior as

well as the affective care specified in the family support and the condition of the dietary
control specified in the compliance with the doctor’s advice. (6) In terms of the degree of the

blood sugar, the best explanations are concerned with the family support behavior specified in
the family support, the affective care, and the condition of the dietary control specified in the

compliance with the doctor’s advice.

Key words: Diabetes, Family support, Compliance with the doctor’s advice, Blood sugar
control
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