






 9Spencer-Bonilla G, et al. BMJ Open 2017;7:e016506. doi:10.1136/bmjopen-2017-016506

Open Access

Figure 4 Effect of social network interventions on social support, quality of life (QoL) and haemoglobin A1c (HbA1c).

number relationships rather than quality of relation-
ships) as important for health and self-management.55 56

Proposed mechanisms for the protective effects include 
modulation of physiologic stress responses.57 58 Social 
networks can also affect diabetes self-management by 
impacting the workload patients must enact, by providing 

opportunities to share knowledge and by facilitating 
access to resources.5 In turn, access to these networks 
requires patients to work to be aware and to deal with 
network relationships.5 The effects on workload are likely 
to interact with the theory of physiological stress modula-
tion, as access to healthcare and changes in self-efficacy 
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affect psychosocial stress. This is especially pertinent for 
people with limited access to formal healthcare; they 
may be more likely to present to care with higher stress 
and to depend critically on personal social networks to 
respond.5 7 Therefore, the effects of involving social 
networks in diabetes management on intermediate 
outcomes such as allostatic load, treatment workload 
and treatment burden (assessed in only one included 
trial) should be tested in future RCTs along with health 
outcomes.

Although it may be premature to translate this evidence 
into practice, the preceding observational and qualita-
tive research and the evolving experimental research 
summarised here suggest an important, but underex-
ploited role for social networks in supporting the work 
patients do to manage type 2 diabetes. Care approaches 
enrolling social networks as mediators of knowledge 
and access to resources may prove more valuable than 
interventions supporting self-management alone. Such 
promise awaits further intervention development and 
evaluation.

cOnclusIOn
Despite a compelling theoretical base, researchers 
have barely studied the value of interventions targeting 
patient social networks on diabetes care. The body of 
evidence to date is limited at moderate risk of bias, 
heterogeneous, with inconsistent results and based on 
individualistic theories. The results, however, are prom-
ising. This review challenges the scientific community 
to design and test theory-based interventions that go 
beyond self-management approaches to focus on the 
largely untapped potential of social networks to improve 
diabetes care.
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