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Abstract 

 

Background: India's growing economy has led to radical lifestyle changes and one of the 

consequences is an unexpected explosion of non-communicable diseases, 

such as Type 2 Diabetes. The prevalence of Type 2 Diabetes has more than 

doubled since 1980 from four to over eight percent in 2016. India has today 

the second largest adult population affected by Type 2 Diabetes in the 

world. 72.9 million adults had diabetes in India 2017 and by year 2035 this 

number is predicted to rise to 109 million. To cope with this epidemic, 

patients will need to perform adequate self-management. Nurses’ may have 

a major part in providing the support and knowledge patients require to be 

able to perform this. 

 

Aim: The aim of the study is to describe nurses’ experience of good self-

management among patients diagnosed with T2D. 

 

Method: The study has a descriptive and qualitative design. Semi structured 

interviews with open-ended questions were carried out at a hospital setting 

in Kerala, India. 

Results: The analysis from the interviews resulted in three sub-themes and one main 

theme. The three sub-themes are Support from the family is fundamental for 

the patient's well-being, The importance of individualized care and The 

importance of teaching patients how to manage their condition. The three 

sub-themes resulted in the main theme Three Cornerstones for good self-

management. 

 

Discussion: The result demonstrates that the nurses’ finds individualized care as an 

important matter. The participants declare that patients have different 



  
 
 

 

   
 

knowledge regarding Type 2 Diabetes, and how individualized care is a way 

to provide what the patient requires in order to perform self-management. 

The nurses also express how they always involve the patients' family, since 

their experience is that the absence of the family impairs the patient's 

condition. 

 

Keywords: Self-management, health education, nurses’, support, Type 2 Diabetes, 

India. 

 

 

  



  
 
 

 

   
 

Sammanfattning 

 

Bakgrund: Indiens växande ekonomi har lett till radikala livsstilsförändringar och en av 

konsekvenserna är en kraftig ökning av kroniska sjukdomar, såsom typ 2-

diabetes. Förekomsten av typ 2-diabetes har mer än fördubblats sedan 1980 

från fyra till över åtta procent år 2016. Detta har lett till att Indien idag har 

den näst största vuxna befolkning som drabbats av typ 2-diabetes i världen. 

72,9 miljoner vuxna hade diabetes i Indien 2017 och år 2035 beräknas detta 

antal öka till 109 miljoner. För att hantera denna epidemi krävs det att 

patienter kan utföra adekvat egenvård och sjuksköterskor kan komma att ha 

en viktig roll i det arbetet och stödet patienten behöver för att kunna utföra 

detta. 

 

Syfte:        Syftet med studien är att beskriva sjuksköterskors erfarenhet av god egenvård 

hos patienter som diagnostiserats med typ 2-diabetes. 

 

Metod: Studien har en beskrivande och kvalitativ design. Semistrukturerade 

intervjuer med öppna frågor genomfördes på ett sjukhus i Kerala, Indien. 

 

Resultat: Analys av intervjuerna resulterade i tre delteman och ett huvudtema. De tre 

delteman är Stöd från familjen är fundamentalt för patientens välmående, 

Vikten av individanpassad vård och Vikten av att lära patienter att hantera 

sitt tillstånd. Dessa tre delteman resulterade i huvudtemat Tre hörnstenar för 

god egenvård. 

 

Diskussion: Resultatet visar på att individanpassad vård är en viktig fråga för 

sjuksköterskorna. Deltagarna förklarar att patienterna har olika kunskap om 

typ 2-diabetes och hur individanpassad vård är ett sätt att erbjuda patienten 



  
 
 

 

   
 

det han eller hon behöver för att utföra god egenvård. Sjuksköterskorna 

förmedlar också hur de alltid involverar patientens familj, då deras erfarenhet 

är att frånvaro av familjen försämrar patientens tillstånd. 

 

 

Nyckelord: Egenvård, hälsoutbildning, sjuksköterskor, stöd, typ 2-diabetes, Indien. 
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1 Introduction 

Lifestyle Changes with influences of overweight, obesity, physical inactivity, eating fast 

food, drinking alcohol, consuming tobacco and enormous amounts of sugar is a great threat to 

public health worldwide. A consequence of this lifestyle changes is that inhabitants globally 

is about to face the greatest epidemic of Type 2 Diabetes (T2D) in our history. The 

prevalence of T2D is so high today that it does not just affect "others", instead everyone 

probably knows someone who is affected, including me. The positive aspect, however, is that 

T2D can be treated and consequences from the disease can be avoided or delayed if patients 

receive the support, they need to perform adequate self-management. To learn from Indian 

nurses’ and take part of their experiences of good self-management feel like a great 

opportunity, considering that India has the second highest prevalence of T2D among the adult 

population in the world. This leads me to believe that nurses in India possess knowledge and 

experiences that nurses in Sweden can learn from in order to support patients in self-

management. Including me, being a future nurse who will be one of those providing care and 

the support patients requires to perform self-management. 

 

2 Background 

2.1 Type 2 Diabetes- a worldwide epidemic 

Diabetes is steadily increasing globally and T2D is especially rising in low- and middle-

income countries (World Health Organization [WHO], Global Report on Diabetes, 2016). 

Diabetes is a non-communicable disease which can occur in different types, this study will 

focus on T2D. T2D is signified by resistance to insulin and the body's lack of effectively 

cater the produced insulin. Diabetes is a chronic and serious disease that can lead to possible 

complications like stroke, leg amputation, cardiovascular diseases, heart attack, kidney 

failure, vision loss and premature death. WHOs Global Report on Diabetes (2016) addresses 

that 422 million adults worldwide were living with diabetes in year 2014, compared to 108 

million adults living with diabetes in 1980. The prevalence globally (age-standardized) has 

approximately doubled since 1980, it has been rising from four point seven to eight-point five 

percent among the adult population. In 2012 diabetes caused 1.5 million deaths and blood 

glucose higher-than-optimal caused 2.2 million deaths due to the risk of cardiovascular and 

other diseases were increasing. This resulted in 43 percent prematurely deaths that occurred 

before the age of 70. Policies to create healthy lifestyles and supportive environments, 
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treatment of the disease and better detection are examples of measures that largely could 

prevent many of these premature deaths. 

 

2.2 India- a rapid growing economy 

With over one billion inhabitants, India is usually known as the world’s largest democracy 

(Landguiden, 2019). India is also one of the largest economies in the world and is after China 

and Japan Asia’s third largest economy (Globalis, 2019). India has since year 2000 becomes 

one of the world’s fastest growing economies. Nevertheless, India is still one of the poorest 

countries in the world related to India's Gross Domestic Product (GDP) per inhabitant. 35.4 

percent of the urban population were living in the slums in 2016, and 21.2 percent of the 

population were living in extreme poverty in 2011.  

 

2.3 The rising prevalence and the consequences of Type 2 Diabetes in India 

India's growing economy has led to radical lifestyle changes and one of the consequences is 

an unexpected explosion of non-communicable diseases, such as T2D (WHO, 2012). The 

prevalence of T2D has more than doubled since 1980 from four to over eight percent in 2016 

(WHO, 2016). India has today the second largest adult population affected by T2D in the 

world (Yesudian, Grepstad, Visintin & Ferrario, 2014). International Diabetes Federation 

(2019) reports that over 72.9 million adults had diabetes in India in 2017 which is close to ten 

percent of the adult population. By year 2035 this number is predicted to rise to 109 million 

(Yesudian et al., 2014). The rising prevalence of T2D is a combination of various factors 

such as, sedentary lifestyles, rapid urbanization, tobacco use, unhealthy diets and increasing 

life expectancy (WHO, 2015). It has also been found that Asian Indians has genetically a 

greater risk of developing T2D in comparison to Europeans due to they have an increased 

genetic susceptibility to diabetes (Pandey, Chawla & Guchhait, 2015). Asians Indians are 

rarely obese, but they develop more subcutaneous and abdominal obesity. This resulting in 

“thin-fat Indians” which make Asian Indians more vulnerable to metabolic disorders. India is 

standing in front of a great challenge with the rising prevalence of T2D (Ramachandran et al., 

2007). This challenge poses a major economic, societal and clinical burden for India. In 

developing countries such as India, which lacks adequate healthcare system, the availability 

of the exact cost for the treatment is limited. It has though been found that individuals with 

the lowest income can spend up to 25 percent of their yearly income when purchasing 

medicines and other necessities to treat their T2D. This despite the fact that the Indian 

government provides free treatment and care for the poor at special government-organized 
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hospitals. Yesudian et al. (2014) have found in their study that many patients who sought care 

at private hospitals in the long run had less medicals and healthcare expenses than those who 

received free healthcare at public hospitals. Participants from the study testify that they 

developed further complications after the treatment due to the fact that the public hospitals 

were overcrowded, and staff overworked which resulted in poorer patient care and more 

complications and therefore more medical expenses after the treatment. 

 

2.4 Indian Healthcare System 

The healthcare system in India includes both public and private sectors (Chokshi et al., 2016). 

Where private care providers are mainly found in urban India and public care providers are 

overrepresented in rural areas. The private sector will provide secondary and tertiary 

healthcare. Secondary care means specialized healthcare and is often provided as a follow-up 

or after a referral from primary care (Svensk Mesh, 2019a). While tertiary is highly technical 

and specialized healthcare (Svensk Mesh, 2019b). The public sector in rural areas will 

provide healthcare based on the quantity of the population, and this is named a three-tier 

system. A three-tier system includes sub-centers (SC), primary health centers (PHC) and 

community health centers (CHC) (Chokshi et al., 2016). The SC will provide one auxiliary 

nurse midwife, one female and one male health worker, and this set of staff is the minimum 

that is required (Ministry of Health and Family Welfare, Government of India, Guidelines for 

Sub-Centers, 2012). The SC will provide healthcare services to mothers and children, 

interpersonal communication with the aim to encourage behavioural changes, vaccines, 

nutrition guidelines, family welfare, diarrhea control and control programs for communicable 

diseases. A PHC will provide a medical officer supported by 14 allied health personnel 

among other staff and two nurses (Ministry of Health and Family Welfare, Government of 

India, Guidelines for Primary Health Centers, 2012). The PHC works with both health 

promotion actions and curative care. A CHC requires a staff that includes at least four 

medical specialists which is one surgeon, one gynaecologist/obstetrician, one pediatrician and 

one physician, followed by 21 allied health personnel among other staff (Ministry of Health 

and Family Welfare, Government of India, Guidelines for Community Health Centers, 2012). 

Caregivers at a PHC or at a CHC should be able to diagnose T2D, prescribe medications and 

provide them, give health education, perform screening and follow-up patients (National 

Centre for Disease Control, 2017). Caregivers at SC offers patients health education, but they 

often lack resources to provide further care for T2D patients. According to Tripathy et al. 
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(2019) will lack of resources in public health facilities result in complications for several 

patients with T2D, due to they do not receive the care, medicines, follow-up and other 

essential elements and materials needed to manage the disease. Several participants from 

their study declare that they have received insulin, but none has given them instruction in 

how to use it, nor in how to store it. Tripathy et al. (2019) addresses that many public health 

centers lack routines to follow-up patients' clinical outcomes as well as routines for giving 

them basic health educations. Doctors and nurses’ that participated in the study addresses that 

they can see up to around 200 patients each day and therefore lack time to give the care they 

wish. Several patients who participated in the study felt concerned over the lack of care and 

did therefore seek private care, which unfortunately in many cases turned out to be 

financially impossible.  

 

2.5 National Guidelines for Type 2 Diabetes 

A National workshop was organized in 2003 with the Indian Council of Medical Research 

(ICMR) and WHO to develop national guidelines for diabetes management (ICMR, 

Guidelines for Management of Type 2 Diabetes, 2005). The aim was to create guidelines to 

ensure uniformity all over India when managing diabetes and this resulted in Guidelines for 

Management of Type 2 Diabetes. The guide includes several aspects such as diagnostic 

criteria for diabetes, high-risk individuals, diabetes education, self-monitoring, diet and 

lifestyle modifications, annual follow-up and early detection of complications etcetera. 

Diabetes Education means giving comprehensive knowledge about T2D and the 

complications that can occur and providing tools for the patients in order to manage the 

condition. The intention with the education programs is to help patients understand the 

importance of self-monitoring skills and thereby motivate patients to better self-management. 

A list has also been made in order to ensure that important areas are covered when T2D 

patients are called in for monitor and follow-up, this list includes, blood glucose checks, 

taking blood pressure and weight, encourage foot care, check glycosylated hemoglobin A, 

every three to six months, create individual routines for Blood Glucose Self-Monitoring, 

screening for long term complications and discourage tobacco use, call patients every three 

months etcetera. 
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2.6 Self-Management - when living with Type 2 Diabetes 

To live with a chronic disease means that one has to learn self-management in order to 

manage the condition (Van de Bovenkamp & Dwarswaard, 2017). Many countries around the 

globe are giving patients a more active role in their treatment and healthcare. Patients are 

expected to choose their health-care provider and becoming active and functional self-

managers of their disease. The accomplishment of self-management and the signification of it 

will vary from patient to patient, but to not manage this chronic condition should not be an 

alternative. How one performs and shapes self-management will to a great extent depend on 

personal and social factors. These differences can depend on the stage of the disease, the 

resources and skills the patient has and one's social network. Van de Bovenkamp and 

Dwarswaard (2017) have concluded in their study that the expectations for active 

participation in healthcare and self-management among the patients are high. The patients are 

sometimes even the ones to blame when self-management has not lived up to the ideals and 

norms. Jansink, Braspenning, Van der Weijden, Elwyn and Grol (2010) have found in their 

qualitative analysis that many patients have limited knowledge about healthy lifestyles and 

their own behaviour and participation in preventing complications and morbidity. The study 

also showed that some patients lacked motivation to contain a healthier lifestyle or the 

discipline to maintain a lifestyle with less risk factors. Kneck, Fagerberg, Eriksson and 

Lundman (2014) have also found that patients diagnosed with diabetes experienced 

difficulties when trying to maintain self-management and so did Yuan et al. (2014). 

Nevertheless, diabetes self-management education (DSME) have according to Haas et al. 

(2014) proven to be an essential component of care for those who are affected or at risk of 

developing T2D. T2D can cause serious complications for the patient and self-management is 

a decisive element in order to prevent or delay the complications. DSME contains various 

elements were the main goal is to support the patient to problem solving, self-care 

behaviour's, and active participation with the health care team and to ameliorate clinical 

outcomes, health status, and quality of life. The support process and DSME will always have 

the patient in focus, as the patient is the one living with the disease and on a daily basis need 

to managing their condition. It is thus the patient who does the hard work and the educator’s 

role is primarily to facilitate and simplify that work for the patient. 
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2.7 Sustainable Development Goals 

The United Nations (UN) Sustainable Development Goals (SDGS) has 17 different goals and 

169 targets on their agenda (WHO, 2015). SDGS third goal is, Health and Well-being, 

“Ensure healthy lives and promote well-being for all at all ages”. UN has 193 Member 

States including India, and all the Member States have committed to achieve the goals 

between 2016 and 2030. The goal of achieving Health and Well-being has an essential part 

for sustainable development (United Nations Development Programme, 2019). Development 

for the better occurs daily but the world is still lagging behind. The progress has not been 

fared within and between countries, some countries have made great gains while many 

countries are still left behind. The shortest and longest life expectancies between countries 

still differ with 31 years. 

3  Problem statement 

T2D is a great threat to public health worldwide. The numbers of world citizens that get 

affected by T2D are rising each day, and India has the second highest prevalence of T2D 

among the adult population in the world. The prevalence of T2D in India has more than 

doubled since 1980, and 109 million people is predicted to be affected by T2D in year 2035. 

Patients diagnosed with T2D need nurses’ support in learning and conducting self-

management. However, earlier studies show that patients may lack knowledge and 

motivation to perform self-management. 

4  Aim 

The aim is to describe nurses' experiences of good self-management among patients 

diagnosed with T2D. 

5  Theoretical Framework 

Dorothea Orem (2001) is the founder of self-care nursing theory which is defined as “the 

practice of activities that individuals initiate and perform on their own behalf in maintaining 

life, health, and well-being (Orem, 2001, s.43)”. Self-care according to Orem (2001) consists 

of two ideas, where self-care can be a learned behaviour and self-care as a conscious action. 

Further on, self-care is a learned behaviour as a result from communication and interaction in 

larger social group and self-care actions will vary on the individual’s social and cultural 

experiences. Self-care is not based on human instinct or a reflex but executed as a response to 
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an identified need. Orem explains that all individuals have the abilities and potentials to 

provide care for themselves. However, having the potentials or abilities does not mean all 

individuals will act or seek knowledge. Self-care deficit is defined as individuals' limitations 

in providing care for themselves. Meaning that the ability does not meet their self-care needs. 

Orem explains nursing systems as nurses’ ability to give care to one in need, however it is 

always in nurses’ interest to encourage the patient’s own abilities to perform self-care. Orem 

declares that all individuals have the abilities and potentials to provide care for themselves, 

that is, to perform self-care.  

It should be mentioned that the term self-care often is used synonymously to the term self-

management (Royal College of Nursing, 2019). There is however a differentiation between 

the two. Were self-management being about manage a chronic or long-term condition, which 

includes dealing with practical as well as emotional difficulties that can occur. Audulv (2013) 

define the term self-management as the strategy's individuals will perform in order to control 

a chronic condition, promotion of healthy living and the ability to live well despite the illness. 

This includes managing medication, symptoms, pain, stress, dietary, physical activity, 

emotions as well as seeking care. While WHO (2019) defines the term self-care as “the 

ability of individuals, families and communities to promote health, prevent disease, maintain 

health, and to cope with illness and disability with or without the support of a healthcare 

provider.”. Self-management therefore means managing a specific condition and having the 

ability to live a good life despite the illness (Audulv, 2013). While self-care includes what 

one in general should do to maintain health thus preventive measures, self-care is therefore 

not linked to a particular medical condition or symptom (WHO, 2019). The present study is 

based on patients with T2D and Audulv (2013) declares that the term self-management often 

is used among patients who are managing a long-term or chronic condition. The author has 

therefore chosen to use the term self-management in the present study, even though the term 

self-care is being used in Orem's (2001) theory. Since the author is of the opinion in line with 

Royal College of Nursing (2019), thus that the terms self-care and self-management often are 

being used synonymously. Orem's (2001) theory of self-care will therefore be used as 

theoretical framework since one of the cornerstones in the theory is that individuals have the 

potential to provide care for themselves. This is also in line with Audulv’s (2013) definition 

of self-management, thus having the ability to live well despite illness. Orem's (2001) theory 

of self-care will also be used in the result discussion in order to see how it can be applied on 

specific practical cases. 
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6 Method 

6.1 Design 

The study has a descriptive and qualitative design which is suitable when one will 

share and describe lived experiences (Henricson & Billhult, 2017). Semi 

structured interviews with open-ended questions was carried out (Appendix 1). 

Depending on the answers given follow up questions were asked, which gave 

way to further and deeper understanding. All the interviews followed this 

structure; however, the questions came in a different order depending on the 

situation. The author initially asked three start questions with the aim of creating 

a safe environment were the participants felt confident when sharing their 

experiences, in line with Danielson (2017a). 

 

6.2 Participants 

Five female nurses participated in the study and all participants were interviewed at one 

occasion. All nurses’ that participated were registered and qualified nurses with a three-year 

long bachelor's degree education. They were all English speaking, so no interpreter was 

needed. They all had various time of experience as nurses’, the participant with the least time 

of experience had worked as a nurse for four months and the participant with the most 

experience had worked as a nurse for thirteen years. The participants did also have various 

ages were the youngest nurse was 21 years old and the oldest 38 years old. All the nurses 

worked in the general medicine department at the hospital. All of the respondents had 

experiences of giving care to patients diagnosed with T2D and was therefore asked to 

participate in the interviews. Experiences of giving care to T2D patients involve health 

education, blood glucose control and follow-up. The respondents were informed about the 

study and that it was voluntary to join. Some of the respondents rejected to participate in the 

study which was respected and thus not questioned. The recruitment continued until five 

nurses’ voluntary registered for the interviews and this did not take long since the interest in 

participating was great.    
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6.3 Data collection 

The author went to St Sebastian’s Hospital in person to ask for the permission needed to fulfil 

the study. It was a private hospital located in a coastal town called Arthunkal, it had a total of 

150 beds and various medical departments such as general medical department, surgery and 

pediatrician. An introduction letter that briefly explained the study was initially given to the 

management at the hospital. The manager at the hospital was offered a project plan. But since 

the author was present at the hospital there was a direct dialogue where the author could 

explain and answer the manager's questions regarding the study in real time. The needed 

permission was given to the author the same day, and date and time for the interviews were 

arranged. Five interviews were held with five different nurses from the same hospital. The 

interviews were held during the participants working hours at the hospital where they work, 

and the interviews lasted for minimum 20 minutes and maximum 40 minutes resulting in a 

median of 30 minutes. The author recorded all the interviews to be able to transcribe and 

analyse the material later on. The interviews were semi structured which meant that the 

author could ask questions of script, this made it possible for the author to be flexible. The 

interview guide was always present and used during the interviews, to ensure that all 

questions were asked (Appendix 1). 

 

6.4 Data analysis 

The interviews were transcribed verbatim by the author, it was of importance that the author 

manually did the transcription to reach a first understanding of the interviews (Danielson, 

2017b). The data was then analysed with a qualitative content inductive approach. All the 

interviews were then printed out. The author read the interviews several times before cutting 

out and colour coding sentences and paragraphs related to the aim of the study. The sentences 

and paragraphs became meaning units, and the meaning units were then condensed to reach 

the first understanding (Graneheim & Lundman, 2003). The condensed meaning units was 

then analysed by the author to reach the underlying meaning, that is, the interpretation of the 

meaning unit. Several interpretations had the same underlying meaning and did therefore 

result in the same sub-theme, see table 1 below. This process was repeated and resulted in 

several sub-themes that together created a theme.     
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7 Research Ethical Considerations 

Ethical considerations are there to cherish humans' rights, integrity, autonomy, and the equal 

value of every person and/or form of life who participate in the study. There have been 

ethical scandals throughout history considering studies and experiments on humans and other 

forms of life. These ethical scandals have led to the ethical guidelines within researching we 

have today, which imply that participants must not get harmed from the study and that all 

participation should be voluntary. The author has to protect the participants from getting 

harmed and will therefore before the research analyse the pros and cons in order to determine 

whether the study should be done or not. It is also of importance that the author respects the 

ethical guidelines in order to maintain public confidence in the university behind the study 

(Kjellström, 2017). The author weighed the pros and cons of the study and concluded that the 

disadvantages of the study were that the participants could feel exposed when they shared 

their experiences. All interviews and patient cases they reported are therefore anonymised. 

The author also considered inequality between the author and the participants as a risk and 

did therefore chose to not take an authoritarian approach. The author did this to minimize the 

risk that the participants would do or participate in something against their will.   

 Kjellström (2017) explains that there is a risk that the participants might be in dependent 

to the management at the hospital and therefore feel pressured to participant. The author has 

considered this as a risk and all participants were therefore informed that the participation 

was voluntary and that they at any time could chose to end their participation. A letter was 

given to all the participants where information about their rights was written, the letter also 

included information that briefly and concisely explained the study. The letter was given in 

advance so that the nurses had time to decide regarding participation in the study or not.  

 Kjellström (2017) urges authors to hold the interviews during working hours so the 

participants run less risk of economic loss. The interviews were therefore, held during their 

working hours. All the collected data have been stored in a safe place where unauthorized 

does not have access and all personal data have been converted to preserve the participants 

anonymity, in line with Kjellström (2017).  
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8 Result 

The analysis from the interviews resulted in three sub-themes and one main theme, the three 

sub-themes is, Support from the family is fundamental for the patient's well-being, The 

importance of individualized care and The importance of teaching patients how to manage 

their condition. The three sub-themes resulted in the main theme, Three cornerstones for 

good self-management. The result will be presented below including sentences from the 

interviews to give a deeper understanding and trustworthiness. A table presenting the main 

theme and the three sub-themes will also be featured below. 

8.1 Theme and Sub-themes 

Theme Sub-themes  

 

 

Support  

from the family is fundamental for the  

patient's well-being 

Three cornerstones for good self-

management 

 

 

 

 

The importance of individualized care 

 

 

 

 

The importance of teaching patients 

how to manage their condition  

 

 

 

Table 2. 

 

8.2 Three cornerstones for good self-management 

The cornerstones are being used as a metaphor for the elements that are needed for good self-

management, were each sub-theme represent one cornerstone. This means that all the three 

cornerstones are a prerequisite to achieve good self-management according to the nurses. 
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8.3 Support from the family is fundamental for the patient's well-being 

All the participants in the study declared that good self-management includes involving the 

patient's family. To invite the patient's family to be a part of the health education was a 

routine procedure. “/.../We will inform the family; the families support will be good. /.../”. To 

inform the families and give them knowledge about T2D and the complications that can 

occur were necessary when providing support for the family member diagnosed with T2D.  

The nurses’ explained that the family will always be present and can thus support the patient 

on a daily basis. The family are the ones who will make sure no unhealthy food is cooked, 

bought or neither eaten by the patient. “/.../I will tell the family members about the situation 

and encourage them to support the patient with medication and diet. /.../” The family will 

also be observant regarding medication and physical activity on a day to day basis, where the 

nurses’ are unable to be present but able to communicate with the family about the condition 

and the process of the patient.  

One of the participants explained that some patients also experienced discomfort and fear 

when taking insulin injections. “/.../And some patients has fear of taking insulin so we will 

teach the relatives and the patient how they can manage with the injection, they have fear of 

needles. /.../” To teach the family how one manages the injections was also an action to 

facilitating self-management for the patient.  

Furthermore, the nurses’ explained that the patients who did not have a supportive family had 

more problems with the condition. “/.../And when the family is not supporting the person's 

condition will be more problematic.  /.../” Due to patients who lacked support from the family 

had a greater tendency to maintain an unhealthy lifestyle that is remaining physical inactive 

and consuming unhealthy foods. “/.../Mainly diet management, they like to eat carbohydrate. 

They will not restrict their diet and then it will increase, the blood sugar. Also, the 

medication, some skips the medication. /.../” The patients also found it more difficult to 

administer the medication and Blood Glucose Self-Monitoring on their own, which led to 

uncontrolled diabetes and high blood glucose levels. 

 

8.4 The importance of individualized care 

All the nurses’ who participated in the study were united in the question regarding awareness 

and knowledge about T2D among the patients they meet. The answer were that awareness 
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and knowledge regarding T2D differs from patient to patient, some patients was aware and 

had knowledge about T2D and the complications that can occur while others were unaware. 

“/.../Sometimes certain patients know about T2D and their condition. But some are not aware 

about self-management, the disease and the complications.  /.../” The nurses’ therefore found 

it important to adapt the care after what the patient requires.  

One of the nurses also declared that some patients had further needs regarding the diet for 

example and how these patients then got offered a special diabetic dietist. “/.../I will also give 

a dietist to the patients that needs it.  /.../”   

Another nurse talked about T2D among elders and how this patient group often experience 

more difficulties when managing the condition. “/.../It is especially difficult for the elder 

people. With the elder people, we need to control them at least two times a week. /.../” And 

that they therefore get called for random checks at the hospital more often than other patients. 

 

8.5 The importance of teaching patients how to manage their condition 

Lack of self-management was usually a result of lacking knowledge among the patients 

according to most of the participants. This could result in, imbalanced nutrition, unstable 

blood glucose level, tissue perfusion, incorrect medication, and little or non-physical activity. 

One of the participants explained that some of the patients who came in with serious 

complications from T2D had none or little knowledge about the consequences that can occur 

from the condition. “/.../Sometimes patients come here, to the hospital with serious complications 

because they lack knowledge. /.../” The majority of the nurses’ experienced that most of the 

patients who came to the hospital with serious complications were initially overlooked by the 

hospital and the nurses for the first time. The nurses therefore took the opportunity to follow-

up these patients and give them the support they needed. The nurses’ called these patients 

frequently to the hospital for glucose values controls, health education and follow-up in order 

to support the patients and create a relation.  

The nurses explained that some patients had wounds and needed knowledge in how to give 

care for this and knowledge in how to manage other types of complications. “/.../And if they 

have any wound, I will teach them to take care of this. Personal hygiene and a routine for 

them to follow their blood sugar levels. /.../” The patients were also taught how to follow a 

routine to succeed with Blood Glucose Self-Monitoring.  
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All participants also emphasized the importance of informing patients about diet and other 

lifestyle factors that negatively affect the disease state “/.../Avoid bakers, fast foods and takes 

homely made food and takes sugar free diet and explain about the importance to take a sugar 

free diet and a healthy lifestyle.  /.../” Various lifestyle factors such as physical activity and 

obesity were raised but dietary was the most pervasive topic in the interviews.    

9 Discussion 

9.1 Methodological Considerations 

The distance created some complications in communication and preparatory work due to the 

study and interviews were to be held at a hospital setting in India, while the author at that 

time was located in Sweden. The author initially lacked the necessary permission, a lot of 

time was therefore spent to prospect the permits required to interview nurses’ when the 

author was in place in India. The process of obtaining permission for the study included that 

the author visited hospitals in person to ask for the permission needed to fulfil the study. It 

took a few weeks before the author found a hospital that would participate and provide nurses 

for the interviews. Lack of time and difficulty in obtaining permission for the study resulted 

thus in fewer participants and interview opportunities. This could have been avoided if the 

author had obtained all the needed permits before departure. However, the process of 

conducting the interviews proceeded quickly after the author visited St Sebastian’s Hospital, 

the needed permission was given to the author the same day, and date and time for the 

interviews were arranged. The nurses’ who gave care to patients diagnosed with T2D were 

given a letter that briefly and concisely explained the study, its purpose and that the 

participation was voluntary. Some of the respondents declined but it did not take long before 

five nurses voluntarily signed up for the interviews. 

The interviews were semi structured, and this gave the author the possibility to be flexible 

and to ask supplementary questions of script. It also gave the participants the opportunity to 

bring up subjects they found important (Danielson, 2017a). One of the cornerstones in the 

result was a subject that the participants decided to raise, this shows that the chosen method 

gave cause for important subjects of script. To collect data through interviews is according to 

Danielson (2017a) a good method when one wants to describe situations and phenomenon. 

The aim with the study was to describe nurses' experience of good self-management among 

patients diagnosed with T2D and the chosen method was therefore suitable since it gave way 

for this. The interviews were held in English which was neither the mother tongue of the 
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participants nor the author. The author should according to Squiers (2008) try to adapt the 

language to the participants mother tongue so no valuable data and details gets lost, 

especially when it is a qualitative nursing research. The author had to consider the pros and 

cons of an interpreter and due to lack of time, the decision was made to conduct the 

interviews without an interpreter. Even though Squiers (2008) addresses that using an 

interpreter might have had resulted in more authentic interviews and answers. The used 

method was overall positive for its purpose, but it should be mentioned that the author also 

from time to time experienced difficulties when trying to get answers from the participants 

without manipulating and directing the conversations. This could probably have been avoided 

if the author had more time and thus more interview opportunities to create greater 

confidence from the participants. More time would also mean that specific cases could be 

followed up and studied. However, the author experienced that the interviews improved after 

they had proceeded for some time.  

 

9.2 Discussion 

9.2.1 Support from the family 

All five participants talked about support from the family as something positive and 

fundamental for the patient's well-being. Involving the family in the patient’s treatment was a 

matter of course for all the nurses’ in the study. Some of the nurses’ explained that lack of 

support from the families could impair the condition for the patient. All the participants 

declared that healthy dietary was important when managing T2D and the families were the 

ones providing this. If the patient needed to do some lifestyle changes the whole family 

would be involved, meaning the whole family would change their diet for example. 

Satterwhite Mayberry and Osborn (2012), declare that social support from the family can 

come in different forms for example as, instrumentional, informational, emotional and 

appraisal. These forms of support can include chores in everyday life such as purchase 

healthy groceries to the household and helping the family member with T2D to refill a 

prescription or getting to a medical meeting. No matter how these appears, they are all a part 

of support and most theories regarding lifestyle changes behaviours declares that social 

support is a prerequisite for a successful outcome when managing T2D and the family has 

proven to be a great source for the social support that is required (Satterwhite Mayberry & 

Osborn, 2012). Support from the family can also according to Orem (2001) be seen as a 

resource. Support from the family is a resource if it causes positive effects on the patient, as 
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performing adequate self-management. As Satterwhite Mayberry and Osborn's (2012) study 

and Orem's (2001) theory have shown, is social support a prerequisite and a resource when 

patients need to make lifestyle changes in order to perform adequate self-management. 

Despite what Satterwhite Mayberry and Osborn's (2012) previous study and Orem's (2001) 

theory show, is support from the family or other relatives not something that is addressed nor 

included in India's National Guidelines for T2D management (ICMR, Guidelines for 

Management of Type 2 Diabetes, 2005). This led the author to wonder why the National 

Guidelines for T2D management in their diabetes education do not include the family or 

other forms of social support. May this be because the guidelines are primarily based on 

medical science and therefore do not have room to include nursing sciences and nursing 

theories.  

The author did also come across an article highlighting the negative aspect of family 

support. Satterwhite Mayberry and Osborn (2014) have in a more recent study found that 

family support can be harmful as well as helpful. Harmful due to the fact that families might 

have destructive habits that they apply on the patient like unhealthy dietary. These destructive 

behaviours from the families could sabotage for the patients who tried to perform adequate 

self-management. The previous study from Satterwhite Mayberry and Osborn (2014) has 

shown that the family may have a negative impact on the patient. This was however not 

something which the participants in the present study did address nor mentioned in the 

interviews, instead the positive aspects and benefits seem according to the participants be of 

greater importance. On second thought could the negative aspect of family support according 

to the participants be the lack of it.  

 

9.2.2 Teaching patients how to manage their condition  

All participants agreed that it is of the utmost importance that patients learn to cope with their 

condition. All the nurses’ talked about dietary and how a healthy diet rapidly could improve 

the clinical outcomes for the patients. Some of the nurses also discussed how they always will 

provide patients with dietary advice before medication is initiated. It was thus of importance 

for all the nurses to educate patients and provide them with tools to manage their conditions. 

This could mean that patients met a dietician who taught them about food that can balance 

and control the blood glucose levels, routines for Blood Glucose Self-Monitoring, foot care, 

and exercise etcetera. Patients have powers, abilities and potentials to provide care for 

themselves according to Orem's (2001) self-care theory. These capabilities for self-care are, 
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however, not based on a human instinct or a reflex but instead a response of an identified 

need and a taught behaviour. The National Guidelines for T2D management in India include 

giving diabetes education to patients, with the aim to identify needs and provide the tools 

required to manage the condition (ICMR, Guidelines for Management of Type 2 Diabetes, 

2005). To give diabetes education to patients is thus in line with Orem's theory of self-care 

and in line with the nurses’ experiences of needed elements for successful treatment and self-

management. Meaning that diabetes education is essential for a successful outcome and 

nurses are the ones identifying the needs and providing the knowledge. In Sweden, too, 

diabetes education is considered as an important element in the treatment. Since diabetes 

education is considered to be one of the prerequisites for patients' ability to perform adequate 

self-management (Socialstyrelsen, 2018).  

 

9.2.3 Individualized care  

The result demonstrates that the nurses’ found individualized care as an important matter. 

The participants declared that patients had different knowledge and awareness regarding T2D 

and how individualized care was a way to provide what the patient required. One of the 

nurses did also talk about how certain patient had further needs and how this patient's then for 

example got offered a dietist specialized in diabetes care. Tripathy et al. (2019) have in a 

study described how the quality of care in India differs between private hospitals and public 

hospitals. The patients who got treated at public hospitals did not receive the care they needed 

due to the public hospitals were overcrowded and the healthcare staff overworked. The 

healthcare staff that worked in the public hospitals explained how they could meet up to 200 

patients daily. Lack of time and resources was not an issue that the nurses’ brought up in the 

present study, instead, the nurses explained how the patients got the time they needed. The 

study from Tripathy et al. (2019) have shown that lack of time and resources is more 

common in public hospitals. Thus, this means that time and resources is something that is 

needed when providing what the patient requires, that is providing individualized care, but 

not all can afford it. SDGs third goal is Health and Well-being, but the world is, as we can 

see, still lagging behind and the progress has not been fair within and between countries 

(United Nations Development Programme, 2019). Healthcare is not equal and those who 

suffer the most are those already financially vulnerable. The economic burden is however due 

to T2D enormous for healthcare systems globally (Inzucchi et al., 2012). It is expenditures 

for the treatment itself, complications arising as a consequence of T2D and hospitalization. 
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Inzucchi et al. (2012) declares that the economic burden for healthcare systems would 

decrease and patients' quality of life would increase if patients got improved self-management 

skills, and individualized care is one of the prerequisites for achieving this. Meaning that 

individualized care is the cornerstone for a successful outcome when providing care and self-

management strategies to patients diagnosed with T2D.  

 

9.2.4 Nursing science theory 

None of the Indian nurses’ who participated in the study mentioned that they did use a 

nursing science theory in their treatments. Nevertheless, nursing science theories like Orem's 

self-care theory might be one of the solutions of the major challenge healthcare in India and 

the rest of the world are standing in front of with the epidemic of T2D. Kumar (2007) has in a 

qualitative case study followed a female patient with T2D, with the aim to elucidate the 

process of nursing practice based on Orem’s self-care theory. The process of nursing practice 

did in this case follow Orem’s theory by using the terms, self-care, self-care deficit, self-care 

agency, nursing system among others. It turned out that the patient did not have enough 

knowledge about the condition nor energy to manage it and did therefore lack in self-care, 

that is self-care deficit. The patient received support from the nursing system in form of 

health education, and this did after some time result in improved clinical outcomes, that is, 

the patient became the self-care agency. Kumar (2007) declares that the patient's condition 

improved faster when using Orem’s theory of self-care, due to nurses would use specific 

terms in order to perceive the needs of the patient. 

10 Clinical Implications 

This study has been done on a small scale, but it has nevertheless resulted in three 

cornerstones for good self-management. This might tribute to nurses’ when providing support 

and care to patients diagnosed with T2D. The study has shown, among other things, the 

importance of including the patient's family. The nurses’ in the study explained how patients' 

clinical outcomes worsened when the family was not included and supportive in the treatment 

of the patient. For nurses to possess the knowledge of the family's impact on the patient's 

well-being and ability to perform self-management could thus result in better care and less 

care suffering. 
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11 Proposals for Continued Research 

The author did come across an article that opened up for a new perspective of support, which 

is the gender perspective in family support. Arpanantikul (2018) illuminates what role 

women have when it comes to family support and declares that women often are the ones 

providing care for the ill family members. Societies are socially constructed this way 

according to Arpanantikul (2018), women carry the major responsibility when it comes to 

support and care for family members. The author agrees with the former speaker, although 

this issue was never brought up in the interviews. The author sense that this is a conventional 

agreement, that women in the households provide support and care for the family members. 

This due to the authors knowledge about Indian culture and its social structures, where 

women often are the ones being care holders for the family. This made the author wonder, 

who will provide care if the ill family member happens to be a woman. Support from the 

family emerged as something fundamental for patient's well-being and the interpretation was 

that women are the ones providing this. An interview study involving female family members 

would probably lead to genuine interviews and therefore a credible study. It would also be of 

interest to take part of female patients with T2D and their experiences of family support. 

12 Conclusion 

The aim with the study was to describe nurses’ experience of good self-management. The 

result demonstrates that different elements are needed in order to achieve and perform good 

self-management among patients with T2D. According to the nurses in this study are three 

different cornerstones a prerequisite for good self-management. These three cornerstones 

emerged as three sub-themes, which is, Support from the family is fundamental for the 

patient's well-being, The importance of individualized care and The importance of teaching 

patients how to manage their condition. These three sub-themes resulted in the main theme 

Three cornerstones for good self-management.  

 

 

 

 

 

 

 



  21 (32) 
 

   
 

 

 

 

 

 

  



  22 (32) 
 

   
 

References 

Arpanantikul, M. (2018). Women’s perspectives on home-based care for family members 

with chronic illness: An interpretive phenomenology study. Nursing & Health 

Sciences, 20(4), 494-501. https://doi-org.esh.idm.oclc.org/10.1111/nhs.12541  

 

Audulv, Å. (2013). The over time development of chronic illness self-management patterns: a 

longitudinal qualitative study. BMC Public Health, 2013, 1-15. doi:10.1186/1471-

2458-13-452  

 

Chokshi, M., Patil, B., Khanna, R., Neogi, S,. Sharma, J., Paul, V., & Zodpey, S. (2016). 

Health systems in India. Journal of Perinatology, 36, 9-12. 

https://doi.org/10.1038/jp.2016.184 
 

Danielson, E. (2017a). Kvalitativ forskningsintervju. I Henricson, M (Red.), Vetenskaplig 

teori och metod: från idé till examination inom omvårdnad. (2. uppl., s. 143-154). 

Lund: Studentlitteratur  

 

Danielson, E. (2017b). Kvalitativ innehållsanalys. I Henricson, M (Red.), Vetenskaplig teori 

och metod: från idé till examination inom omvårdnad. (2. uppl., s. 285-299). Lund: 

Studentlitteratur 
 

Globalis. (2019). Indien. Collected 25 September, 2019, from 

https://www.globalis.se/Laender/Indien 
 

Graneheim, U. H., Lundman, B. (2003). Qualitative content analysis in nursing research: 

concepts, procedures and measures to achieve trustworthiness. Nurse Education 

Today, (24), 105-112. doi:10.1016/j.nedt.2003.10.001 

Haas, L., Maryniuk, M., Beck, J., Cox, C., Duker, P., Edwards, L., Fisher, E., Hanson, L., 

Kent, D., Kolb, L., McLaughlin, S., Orzeck, E., Piette, J., Rhinehart, A., Rothman, R., 

Sklaroff, S., Tomky, D., & Youssef, G. (2014). National Standards for Diabetes Self-

Management Education and Support. American Diabetes Association, 37(1), 144-153. 

https://doi.org/10.2337/dc14-S144  

 

Henricson, M, & Billhult, A. (2017) Kvalitativ metod. I Henricson, M (Red.), Vetenskaplig 

teori och metod: från idé till examination inom omvårdnad. (2. uppl.,   s. 111-119). 

Lund: Studentlitteratur. 

 

Indian Council of Medical Research. (2005). Guidelines for Management of Type 2 Diabetes. 

Collected 30 October, 2019, from https://www.icmr.nic.in/content/guidelines-

management-type-2-diabetes 

 

International Diabetes Federation. (2019). Collected 25 September, 2019, from 

https://idf.org/our-network/regions-members/south-east-asia/members/94-india.html  
 

Inzucchi, S., Bergenstal, R., Buse, J., Diamant, M., Ferrannini, E., Nauck, M., Peters, A., 

Tsapas, A., Wender, R., & Matthews, D. (2012). Management of Hyperglycimia in 

Type 2 Diabetes: A Patient Centered Approach. American Diabetes Association, 

35(6), 1364-1379. https://doi.org/10.2337/dc12-0413 

https://doi-org.esh.idm.oclc.org/10.1111/nhs.12541
https://doi.org/10.1038/jp.2016.184
https://doi.org/10.1038/jp.2016.184
https://www.globalis.se/Laender/Indien
https://doi.org/10.2337/dc14-S144
https://www.icmr.nic.in/content/guidelines-management-type-2-diabetes
https://www.icmr.nic.in/content/guidelines-management-type-2-diabetes
https://idf.org/our-network/regions-members/south-east-asia/members/94-india.html


  23 (32) 
 

   
 

 

Jansink, R., Braspenning, J., Van der Weijden, T., Elwyn, G., & Grol, R. (2010). Primary 

care nurses struggle with lifestyle counseling in diabetes care: a qualitative analysis. 

BMC Family Practice, 11:41. doi:10.1186/1471-2296-11-41.x 
 

Kjellström, S. (2017). Forskningsetik. I Henricson, M (Red.), Vetenskaplig teori och metod: 

från idé till examination inom omvårdnad. (2. uppl., s. 57-80). Lund: Studentlitteratur. 

 

Kneck, Å., Fagerberg, I., Eriksson, E. L., & Lundman, B. (2014). Living with diabetes- 

Development of learning patterns over a 3-year period. International Journal of 

Qualitative Studies on Health and Well-being, 2014, 9:24375. 

http://dx.doi.org/103402/qhw.v9.24375 
 

Kumar, C. (2007). Application of Orem's Self-care Deficit Theory and Standardized Nursing 

Languages in a case Study of a Woman with Diabetes. International Journal of 

Nursing Terminologies and Classifications, 18(3), 103-10. 

 

Landguiden. (2019). Indien. Collected 15 September, 2019, from 

https://www.ui.se/landguiden/lander-och-omraden/asien/indien/ 
 

Ministry of Health and Family Welfare, Government of India. (2012). Indian Public Health 

Standards: Guidelines for Community Health Centers. Collected 30 October, 2019, 

from https://nhm.gov.in/images/pdf/guidelines/iphs/iphs-revised-guidlines-

2012/community-health-centres.pdf   

 

Ministry of Health and Family Welfare, Government of India. (2012). Indian Public Health 

Standards: Guidelines for Sub-Centers. Collected 30 October, 2019, from 

https://nhm.gov.in/images/pdf/guidelines/iphs/iphs-revised-guidlines-2012/sub-

centers.pdf 

 

Ministry of Health and Family Welfare, Government of India. (2012). Indian Public Health 

Standards: Guidelines for Primary Health Centers. Collected 30 October, 2019, from 
http://health.bih.nic.in/Docs/Guidelines/Guidelines-PHC-2012.pdf 

 

National Centre for Disease Control, Government of India. (2017). National Programme for 

Prevention and Control of Cancer,  Diabetes, Cardiovascular Diseases and Stroke. 

Collected 23 November, 2019, from 

http://nhsrcindia.org/sites/default/files/Module%20for%20MOs%20for%20Preventio

n%2CControl%20%26%20PBS%20of%20Hypertension%2CDiabetes%20%26%20C

ommon%20Cancer.pdf 

 

Orem, D.E. (2001). Nursing: concepts of practice. St. Louis: Mosby.  

 

Pandey, A., Chawla, S., & Guchhait, P. (2015). Type-2 diabetes: Current understanding and 

future perspectives. IUBMB Journals, 506-513. https://doi.org/10.1002/iub.1396 

 

Ramachandran, A., Ramachandran, S., Snehalatha, C., Augustine, C. Murugesan, N., 

Viswanathan, V., Kapur, R., & Williams, R. (2007). Increasing Expenditure on Health 

Care Incurred by Diabetic Subjects in a Developing Country. American Diabetes 

Association, 30(2), 252-256. https://doi.org/10.2337/dc06-0144 

http://dx.doi.org/103402/qhw.v9.24375
https://www.ui.se/landguiden/lander-och-omraden/asien/indien/
https://nhm.gov.in/images/pdf/guidelines/iphs/iphs-revised-guidlines-2012/community-health-centres.pdf
https://nhm.gov.in/images/pdf/guidelines/iphs/iphs-revised-guidlines-2012/community-health-centres.pdf
https://nhm.gov.in/images/pdf/guidelines/iphs/iphs-revised-guidlines-2012/sub-centers.pdf
https://nhm.gov.in/images/pdf/guidelines/iphs/iphs-revised-guidlines-2012/sub-centers.pdf
http://health.bih.nic.in/Docs/Guidelines/Guidelines-PHC-2012.pdf
http://nhsrcindia.org/sites/default/files/Module%20for%20MOs%20for%20Prevention%2CControl%20%26%20PBS%20of%20Hypertension%2CDiabetes%20%26%20Common%20Cancer.pdf
http://nhsrcindia.org/sites/default/files/Module%20for%20MOs%20for%20Prevention%2CControl%20%26%20PBS%20of%20Hypertension%2CDiabetes%20%26%20Common%20Cancer.pdf
http://nhsrcindia.org/sites/default/files/Module%20for%20MOs%20for%20Prevention%2CControl%20%26%20PBS%20of%20Hypertension%2CDiabetes%20%26%20Common%20Cancer.pdf
https://doi.org/10.1002/iub.1396
https://doi.org/10.2337/dc06-0144


  24 (32) 
 

   
 

 

Satterwhite Mayberry, L., Osborn, C. (2012). Family Support, Medication Adherence, and 

Glycemic Control Among Adults With Type 2 Diabetes. American Diabetes 

association, 35(6), 1239-1245. doi:10.2337/dc11-2103 

 

Satterwhite Mayberry, L., Osborn, C. (2014). Family involvement is helpful and harmful to 

patients’ self-care and glycemic control. HHS Public Access, 97(3), 418-425. 

doi:10.1016/j.pec.2014.09.11 

 

Socialstyrelsen. (2019). Nationella riktlinjer för diabetesvård: Stöd för styrning och ledning. 

Collected 16 December, 2019, from 

https://www.socialstyrelsen.se/globalassets/sharepoint-

dokument/artikelkatalog/nationella-riktlinjer/2018-10-25.pdf 

 

Svensk Mesh. (2019a). Secondary Care. Collected 30 October, 2019, from 

https://mesh.kib.ki.se/term/D063127/secondary-care 

 

Svensk Mesh. (2019b). Tertiary Healthcare. Collected 30 October, 2019, from 

https://mesh.kib.ki.se/term/D063128/tertiary-healthcare 
 

Squires, A. (2008). Language barriers and qualitative nursing research: methodological 

considerations. International Nursing Review, 55(3): 265-273.doi:10.1111/j.1466-

7657.2008.00652.x      

  

Tripathy, J. P., Sagil, K. D., Kathirvel, S., Trivedi, A., Nagaraja, S. B., Bera, O. P., Reddy, K. 

K., Satyanarayana, S., Khanna, A., & Chada, S. S. (2019). Diabetes care in public 

health facilities in India: a situational analysis using a mixed methods approach. 

Dovepress, 12, 1189-1199. doi: 102147/DMSO.S192336 

 

United Nations Development Programme. ( 2019). Goal 3: Good Health and Well-Being. 

Collected 25 October, 2019, from 

https://www.undp.org/content/undp/en/home/sustainable-development-goals/goal-3-

good-health-and-well-being.html 
 

Van de Bovenkamp, H., Dwarswaard. (2017). The complexity of shaping self‐management in 

daily practice. Health Expectations 20(5), 952-960. https://doi.org/10.1111/hex.12536 

 

World Health Organization., Ministry of Health & Family Welfare Government of India.  

(2012). WHO Country Cooperation Strategy India: 2012- 2017. Collected 8 October, 

2019, from 

(https://apps.who.int/iris/bitstream/handle/10665/161136/B4975.pdf?sequence=1)  
 

World Health Organization. (2015). Collected 10 September, 2019, from 

http://www.searo.who.int/india/topics/diabetes_mellitus/en/ 

 

World Health Organization. (2016). Diabetes Country Profiles. Collected 21 September, 

2019, from (https://www.who.int/diabetes/country-profiles/ind_en.pdf.) 

 

World Health Organization. (2016). Global Report on Diabetes. Collected 10 May, 2019, 

from, 

https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/nationella-riktlinjer/2018-10-25.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/nationella-riktlinjer/2018-10-25.pdf
https://mesh.kib.ki.se/term/D063127/secondary-care
https://mesh.kib.ki.se/term/D063128/tertiary-healthcare
https://www.undp.org/content/undp/en/home/sustainable-development-goals/goal-3-good-health-and-well-being.html
https://www.undp.org/content/undp/en/home/sustainable-development-goals/goal-3-good-health-and-well-being.html
https://doi.org/10.1111/hex.12536
https://apps.who.int/iris/bitstream/handle/10665/161136/B4975.pdf?sequence=1
http://www.searo.who.int/india/topics/diabetes_mellitus/en/
https://www.who.int/diabetes/country-profiles/ind_en.pdf


  25 (32) 
 

   
 

https://apps.who.int/iris/bitstream/handle/10665/204871/9789241565257_eng.pdf;jses

sionid=FE69C08A04BD379246CEDC3686015903?sequence=1  

 

World Health Organization. (2019). Q+A About Self-Care. Collected 25 October, 2019, from 

https://www.who.int/reproductivehealth/self-care-interventions/questions-answers-

self-care.pdf?ua=1)  

 

Yesudian, C.A., Grepstad, M., Visintin, E., & Ferrario, A. (2014). The economic burden of 

diabetes in India: a review of the literature. Global Health, 10(80). doi:10. 

1186/s12992-014-0080-x 

 

Yuan, C., Lai, C., Chan, L. Chow, M., Law, H., & Ying, M. (2014). The Effect of Diabetes 

Self-Management Education on Body Weight, Glycemic Control, and Other 

Metabolic Markers in Patients with Type 2 Diabetes Mellitus. Journal of Diabetes 

Research, 2014, 1-6. http://dx.doi.org/10.1155/2014/789761 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

https://apps.who.int/iris/bitstream/handle/10665/204871/9789241565257_eng.pdf;jsessionid=FE69C08A04BD379246CEDC3686015903?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/204871/9789241565257_eng.pdf;jsessionid=FE69C08A04BD379246CEDC3686015903?sequence=1
https://www.who.int/reproductivehealth/self-care-interventions/questions-answers-self-care.pdf?ua=1
https://www.who.int/reproductivehealth/self-care-interventions/questions-answers-self-care.pdf?ua=1
http://dx.doi.org/10.1155/2014/789761


  
26 (32) 

 

 

   
 

 

Appendix 1.  

Interview Guide 

  

- Would you like to tell me how many patients you usually meet per day? 

 

 

 

- Would you like to tell me how long time you usually get with each patient? 

 

 

 

- Can you please describe your experience considering awareness about Type 2 diabetes  among the patients you meet? 

 

 

- Can you please describe what the word self-management means to you? 

 

 

 

- Can you please describe what you consider to be good self-management among patients diagnosed with type 2 diabetes? 
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- Can you please tell me how you think you as a nurse can support a patient with type 2 diabetes to good self-management? (Patient following-

up?) (Nursing care plan?) (Health education?) (What subjects are included?) 

 

 

- Would you like to tell me what difficulties you have experienced when supporting patients in self-management? (What difficulties do you 

usually encounter?) 

 

 

Follow up questions 

 

 

- You mentioned….. could you tell me more about that? 

 

 

 

- You mentioned…….could you give me an example of that? 

 

 

 

- Could you describe for me in detail what happened? 

 

 

 

Written questions 
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 -Gender 

 

 

- Age 

 

 

- Years of experience at current hospital setting 
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