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1.	 Introduction

Diabetes mellitus is a chronic disease with a 
prevalence of more than 300 million people 
worldwide.1 Globally, the prevalence of diabetes 
sufferers will increase in the years to come and 
Indonesia is predicted to increase by 212 million 
sufferers by 2045.2 One of the most common types 
is type 2 diabetes mellitus (T2DM), where this type 
occurs due to insulin resistance resulting in an 
increase in blood sugar levels3, which then becomes 
hyperglycemic.

Hyperglycemia is a complication of T2DM which 
is at risk of a metabolic emergency and will result in 
morbidity.4 The increase in the prevalence of T2DM is 
in line with the increase in hyperglycemic cases which 

implies an increase in the cost of care.5 Although there 
has been progress in terms of diabetes management, 
it turns out that with the low awareness of T2DM 
sufferers in glycemic control and in managing their 
own disease, they still face serious challenges.6

Given the increasing prevalence of T2DM and 
the lack of diabetes educators, these concerns 
become the basis for integrating and using low-
cost interventions in high-risk communities through 
the empowerment of available resources.7 In order 
to overcome this problem, an approach is needed 
to minimize complications, reduce medical costs 
and improve patients’ quality of life.8 Therefore, 
hyperglycemia demands the appropriate approach 
and treatment plan to reduce morbidity and 
mortality.4

Several interventions have been developed in 
an effort to improve glycemic control but the results 
have not been optimal. Peer support can be applied 
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through the use of sufferers' abilities to support each 
other in managing their daily life, This strategy is also 
useful as a step to promote types of daily behavioral 
efforts9 through meetings between sufferers and 
exchanging information about health problems10, 
solving health problems and providing emotional 
support.11

Emotional support in the peer support program 
motivates patients to improve glycemic control12 
and will ultimately minimize treatment costs.12 Peer 
support has been shown to improve glycemic control 
in T2DM patients.13-15 Therefore, it is necessary to 
conduct a review related to peer support program 
intervention in improving glycemic control in 
patients with T2DM. Thus, the aim of this review was 
to describe peer support interventions in improving 
glycemic control in T2DM patients.

2.	 Method

This literature review uses the PRISMA 2009 
guidelines for a systematic review16 and available 
at http://prismastatement.org/PRISMAStatement/
Checklist.aspx. The literature search used the 

PubMed, ScienceDirect, Proquest, Clinical key, 
Cochrane, Ebsco and DOAJ databases with 
restrictions on articles published in 2010 to 2020. 
Question formulations were based on PICO (patient, 
intervention, comparison / control and outcome), 
in detail P: Patients with type 2 Diabetes mellitus, 
I: Peer Support, C: Standard care, usual care, and O: 
glycemic control.

All potentially eligible studies were considered, 
and full papers were reviewed to determine whether 
they met the selection criteria. The criteria included 
in this review were patients with T2DM, focused only 
on peer support interventions, glycemic control was 
primary and secondary outcomes and the 2010-2020 
study. 

Screening results from the seven databases used 
found 109 articles identified with all human subjects. 
We excluded 151 duplications, 1,128 irrelevant to 
the research question, 4 not available full texts, 5 
not in English, 7 qualitative studies, 5 not a study, 
and 4 using additional interventions. Thus, only five 
intervention articles met the inclusion criteria as 
described in Figure 1.

Figure 1. Flowchart

http://prismastatement.org/PRISMAStatement/Checklist.aspx
http://prismastatement.org/PRISMAStatement/Checklist.aspx
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3.	 Result

Five articles that meet the criteria that have been 
reviewed are summarized in Table 1. These articles 
were published in 2010-2020 with a randomized 
control trial research design.

3.1 Characteristics of the study

Study characteristics are presented in Table 1. 
All studies using the RCT methods provide peer 
support intervention.17-21 The peer support method 
is carried out through group meetings, with 2 articles 
combining group meetings with telephone calls.17,19  
Before implementing peer support, peer leaders 
are encouraged to take part in training guided by 
health workers.18,21 Peer leaders were invited to 
volunteer and underwent 2 days of workshops to 
strengthen their knowledge and skills to support 
diabetics, strengthen participants' knowledge about 
diabetes, training on communication skills.17 In 
addition, supporters are recruited and participate 
in training for 3 days20. Meanwhile, the peer leaders 
are selected based on residence, demographics, 
and other characteristics, including interpersonal 
skills assessed at interview sessions, willingness to 
work together as part of a team and follow study 
protocol.19

The group meetings were designed to 
discuss healthy diet and food, physical exercise, 
medication adherence, body and foot care, diabetes 
complications and living with diabetes17 self-
management skills, healthy diet, regular exercise, and 
glucose monitoring. Participants are also encouraged 
to provide psychological support based on their own 
experiences19 sharing diabetes knowledge (e.g., 
understanding diabetes, recognition and prevention 
of hypoglycemia), self-management (e.g., monitoring 
their own blood glucose, control of diet and exercise) 
related to insulin knowledge (e.g., insulin treatment, 
types, effects, and insulin injection techniques).18

In addition, participants discuss problems and 
concerns that affect their adherence to medication. 
In the second session, they discussed their views 
on difficulties in adhering to diet and diabetics' 
perceptions of obesity risk and weight control20 
and motivated each other to maximize diabetes 

self-care management.21 Of the five articles that 
were included, it was shown that peer support can 
significantly reduce HbA1c [-33 mmol / mol (-3.0%)] 
P <0.00117, After 6 months, patients in the peer 
support group experienced a significant decrease in 
the mean A1c value of P = 0.04520 Thus, patients with 
T2DM who are continuously involved in peer support 
programs improve their self-care and maintain 
glycemic control.19

4.	 Discussion

Based on the five studies we reviewed, all studies 
using the RCT research design showed that peer 
support interventions were effective in improving 
glycemic control in T2DM patients, complementing 
pharmacological treatment. Thus, these results have 
important implications for current public health 
practice. Peer support is a protection for a wide 
range of activities carried out. This form of activity 
is done continuously which includes how to solve 
problems.22 A study revealed a significant increase 
in glycemic control through the application of peer 
support interventions that support each other in 
DMT2 management behavior.23 Support through 
clinical tele-monitoring applications has also resulted 
in important improvements in glycemic control in 
patients with T2DM in family practice.24

Peer support programs are an acceptable way 
to provide additional care to support adherence 
and treatment management, especially in situations 
where there is a shortage of health workers,25 
after 12 months of peer support intervention 94% 
of participants said the program has important 
implications for controlling their glycemic load.26 It 
can also result in weight loss and improve patients’ 
quality of life.27

Peer support intervention had a greater impact 
on A1C among patients actively involved in the peer 
support group (p <0.01). This was evaluated after 
participating in a peer support group for 12 months 
which was divided into two sessions including 
6 months with group meetings, and 6 months 
continued by telephone, there was a significant 
decrease in A1C.11 This peer support model may have 
a positive impact on diabetic disorders, therefore it 
is necessary to modify culture responsiveness (e.g., 
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intervention sites) to a pilot model to produce better 
health outcomes.28 

5. Conclusion

A literature review related to peer support 
interventions for glycemic control reveals that in 
general, peer support interventions with various 
approaches are considered effective in improving 
glycemic control in T2DM patients. Accordingly, it can 
be used as a complement to conventional therapy. 
Therefore, peer support interventions are feasible 
to be applied in a clinical setting. To confirm these 
findings, further research is needed.
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