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Abstract 

Background: Type 2 diabetes (T2DM) was a chronic non-communicable disease. The 

continued increased in the incidence of T2DM has made this disease one of the most 

serious health problems in the world. T2DM severely affected the patient's physical and 

mental health and quality of life. In order to improve their health condition and living 

standards, it was necessary for medical workers to pay attention to the patient's illness 

experience.  

Aim: To describe the experiences of T2DM patients and to describe the data collection 

methods using in the scientific articles. 

Methods: Twelve qualitative research literatures on patients’ experiences of living with 

T2DM were systematically searched in Medline to solve research questions. 

Results: This review summarized the multi-aspects experiences of T2DM patients and 

identified four themes: self-management, mental stress, support and knowledge deficit. 

Refer to Appendix 1 for details of the data collection method for selected articles. 

Conclusions: The authors found that patients need multiple aspects to self-manage their 

disease condition, and patients suffered from negative emotions such as shyness and 

stress due to illness. Family, society, doctors’ and nurses’ support for patient disease 

management could effectively improve the quality of life of patients. 

Keywords: Diabetes mellitus, Experience, Qualitative research, Type 2



 

摘要 

背景：2 型糖尿病是一种慢性非传染性疾病。 T2DM 发病率的持续增加导致此病

成为全球最严重的健康问题之一。T2DM 严重影响患者的身心健康和生活质量，

医务工作者关注患者的患病体验对提高患者健康状况和生活水平至关重要。 

目标：描述 2 型糖尿病患者的生活经历和此研究中包含文献数据收集的方法。 

方法：在 Medline 中系统检索了 12 篇关于 2 型糖尿病患者生活经历的定性研究文

献，以解决研究问题。 

结果：本综述总结了 T2DM 患者的多方面的患病体验，确定了三个主题：自我管

理，精神压力和支持。所选文章的数据收集方法详见附录 1。 

结论：就患者的就医体验，需要对患者进行多方面的自我管理，即家庭，社会，

医生对患者疾病管理的支持能有效的提高患者的生活质量。 

关键词：糖尿病，体验，质性研究，二型 
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1. Introduction 

1.1. History of type 2 diabetes mellitus 

Human beings have a long history of recording diabetes. Human beings first described 

Diabetes in 1500 B.C, Egypt, as “too great emptying of the urine”. Later, the Greek 

Apollonius of Memphis used the term “diabetes” or “to pass through” for the first time in 

250 B.C. (Trikkalinou, Papazafiropoulon & Melidonis, 2017) And in 400-500 B.C, Indian 

physicians Sushruta and Charaka firstly identified the classification conditions of diabetes, 

which was youth for type Ⅰ diabetes and obesity for type Ⅱ. Thomas Willis added “mellitus” 

or “from honey” to describe diabetes because of the sweet taste in diabetic patients’ urines 

in 1600s. (Trikkalinou et al. 2017) In first century A.D or B.C, the ancient Greek 

physician Aretaeus of Cappadocia recorded the first clinical description of diabetes. He 

also noticed that excessive urine was the typical sign of diabetes. (Trikkalinou et al. 2017) 

Nowadays, people are suffering from the metabolic problem caused by diabetes. Due to 

the diversity of food, the changing of eating habits and the lack of exercise, the increased 

morbidity of type Ⅱ diabetes mellitus (T2DM) has threatened people’s health worldwide. 

(Trikkalinou et al. 2017) According to a report by the International Diabetes Federation, 

one of 11 adults had T2DM (415 million in the entire world) and this disease has become 

one of the most serious global health problems. (Trikkalinou et al. 2017) 

 

1.2. Type 2 diabetes mellitus 

T2DM is a metabolic disease characterized by hyperglycemia. It is caused by the 

deficiency of insulin secretion and/or dysfunction of insulin action (Jackuliak & Payer, 

2014). It is a chronic disease that cannot be completely cured, which result in the decrease 

of patients’ quality of life, cause serious complications with the progression of diabetes 

and inadequate glycemic control, and even threaten in the  patients’ life (Trikkalinou et 

al. 2017). Common complications of diabetes include diabetic foot, diabetic nephropathy, 

retinopathy and so on. Many factors can lead to slow growth of local wound tissue in 

patients with diabetic foot ulcers, such as elevated blood glucose (local and systemic), 

inefficient angiogenesis of wounds, and deposition of fibrous tissue. (Aala, Malazy, 

Sanjari, Peimani & Mohajeri-Tehrani, 2012; Alavi et al. 2014) In addition, neuropathy 

and macrovascular disease are also complications of diabetes, such as acute coronary 
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syndrome, intermittent claudication and stroke (Jackuliak & Payer, 2014). However, bone 

turnover and skeletal integrity may also be affected by diabetes. Diabetic bone disease 

may represent an overlooked complication of diabetes. (Jackuliak & Payer, 2014) 

 

1.3. The incidence of diabetes 

Type Ⅱ diabetes is a chronic disease, its prevalence rapidly increases, and it becomes a 

global health problem due to its severe long-term complications and related economic 

burden. The International Diabetes Federation reported that about 425 million people in 

the world have type Ⅱ diabetes in 2017, and in 2045, this number is expected to reach 629 

million. (Kim et al. 2018) Medical services in many countries combat the morbidity, 

mortality, and cost of this long-term disease complication (Pal et al. 2018). About 60% 

of the world's diabetes population lives in Asia, and the prevalence of diabetes increases 

after economic development and excessive nutrition. The characteristic feature of type Ⅱ 

diabetes in Asia is that it occurs in young people of low body weight and age, and it has 

a higher risk of long-term consequences and mortality than Western populations. (Kim et 

al. 2018) Diabetes is one of the most common non-communicable diseases in China. It 

not only imposes a huge burden on individuals, but also imposes a huge burden on the 

national health care system. (Schmidt et al. 2016) According to the 2015 report of the 

International Diabetes Federation (International Diabetes Federation [IDF], 2017), China 

has the largest number of diabetic patients in the world (109.6 million), and its diabetes-

related medical expenditure (51 billion US dollars) is second only to the United States 

(Yang et al. 2017). 

 

1.4. The nurse role 

The fundamental responsibilities of nurses are: promoting health, preventing illness, 

restoring health and alleviating suffering (International Council of Nurses [ICN], 2012). 

During the process of diabetic treatment, it is important for nurses to consider more 

patients’ feelings about their diseases. What’s more, nowadays, the whole philosophy of 

diabetic treatment has developed from physician-centered into patient-centered 

(Trikkalinou et al. 2017). T2DM is a chronic disease which can be successfully self-

managed based on daily activities if patients are willing to manage themselves with 

motivation, skills, and knowledge. On the one hand, nurses play an important role in 
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sharing information and prescribing medications; on the other hand, they can be a key 

player in encouraging patients to be active in their self-management. So that will help 

patients to improve diabetes control. (Bartol, 2012) Because of the many side effects of 

drugs used to treat diabetes, it leads to patients having a lot of concern and resistance to 

medication, especially when they are treated with a variety of medications, which is 

common in society today (Trikkalinou et al. 2017). Therefore, the patient would adjust 

the dose of drugs without authorization and actively seek remedies for diabetes. To cope 

with this phenomenon, nurses should ensure patients have enough knowledge of diabetes 

by given them health education. So patients would recognize that diabetes is a lifelong 

disease, and it cannot be completely cured. At the same time nurses should give patients 

confidence, so they can know that diabetes can be reasonable control with the scientific 

and rational medicine treatment. 

 

1.5. Theoretical framework 

Four meta-paradigms of nursing are health, environment, human being and caring 

(Alligod, 2014). The authors decide to use Kari Martinsen’s theory as the theoretical 

framework of reference in the planned literature review. Martinson's nursing theory is not 

only the theory of nursing philosophy, but also has practical significance. It clearly 

elaborates how nurses can more accurately understand the patient's care needs and 

conveys Martinson's normative care concept. Kari thought that nurses are required to 

recognized patients’ needs and help them to express those needs. Also, it is their 

responsibility to put patients’ thoughts and feelings first and make the best choices of 

actions based on the situations of patients and their family members. Further, in caring, 

nurses should encourage patients and give them confidence, to help them manage their 

disease and daily activities. So that patients will feel dignity in whole therapy. (Alligod, 

2014)  

 

1.6. The problem statement 

Qualitative studies focusing on patients’ perspective are lacking and only a few studies 

have focused on patients’ experiences undergoing T2DM. Physicians and nurses pay 

more attention to therapeutic effect rather than patients’ own feelings. However, the 

whole philosophy of diabetic treatment has developed from physician-centered into 
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patient-centered (Trikkalinou et al. 2017). Patients-centered requires nurses to focus on 

patients’ experiences and it would be helpful in later treatment. Nurses’ better 

understanding of patients’ feelings could establish a harmonious nurse-patient 

relationship, through which patients’ treatment will be improved. 

 

1.7. Aim and research questions 

The aim of the literature review was to describe the experiences of living with T2DM and 

to describe the data collection methods using in the scientific articles. The specific 

questions regarding to present study are as follows: 

How do patients describe their experiences of living with T2DM? 

What data collection methods have been used in the articles selected? 

 

2. Methods 

2.1. Design 

A descriptive literature review (Polit & Beck, 2012). 

 

2.2. Database 

Databases Medline were used for searching relevant scientific articles systematically. It 

is authoritative database when collecting data on nursing research (Polit & Beck, 2012). 

 

2.3. Search term, search strategies and selection criteria 

The search terms used to search articles for this project were as follows: diabetes mellitus, 

Type 2 (MeSH); experience (free text); qualitative research (MeSH), diabetes 

complications (MeSH). The Boolean term AND and OR were used for combining the 

search terms in different ways (Polit & Beck, 2012). 
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Limits were used to narrow down the search results and get more relevant outcomes. In 

Medline, the used parameters were as follows: Publication date 2007-01-01 – 2017-12-

31; English; Full text. 

In order to clarify the selection process and make the research result more clearly, 

inclusion and exclusion criteria are necessary in this process (Polit & Beck, 2012). 

Inclusion criteria: empirical studies from patients’ perspective; qualitative study since 

qualitative approach is a good way of exploring experience as described by Pilot and Beck 

(Polit & Beck, 2017). 

Exclusion criteria: articles that have no relevance with literature review’s aim and do not 

follow IMRAD (containing Introduction, Methods, Results and Discussion) were 

excluded; quantitative articles and the articles about type Ⅰ diabetes mellitus weren’t 

selected; and other review studies, visible in detail in figure 1 

 

2.4. Outcome of database searches 

The initial outcome of search articles was 94 hits. First step of this review was to read the 

titles and abstracts of the articles to create an overview, and 28 potential articles were 

selected through skim-read the titles and abstracts of 94 articles. The second selection 

process was performed by going through the full articles repeatedly in order to confirm 

whether the articles were related to the aim of the literature review. The final outcome of 

searches through the whole selection process as well as database with the limitations, 

search terms, number of hits and chosen sources were showed in table 1, and visible 

details were showed in figure 1. 
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Table 1: Outcome of database searches 

Database + 
Date of search 

Limits Search terms Number 
of hits 

Potential articles 
(excluding 
doubles) 

Medline 
through 
PubMed 

2017-05-10 

University of 
Gävle, 10 years, 
English, Full 
text 

Diabetes Mellitus, Type 2 
(MeSH) 

44215  

Medline 
through 
PubMed 

2017-05-10 

University of 
Gävle, 10 years, 
English, Full 
text 

Experience OR 
Qualitative research 
(MeSH) 

196272  

Medline 
through 
Pubmed 

2017-05-10 

University of 
Gävle, 10 years, 
English, Full 
text 

Diabetes Complications 
(MeSH) 

27477  

Medline 
through 
Pubmed 

2017-05-10 

University of 
Gävle, 10 years, 
English, Full 
text 

Diabetes Mellitus, Type 2 
(MeSH) AND Diabetes 
Complications (MeSH) 

7055  

Medline 
through 
Pubmed 

2017-05-10 

University of 
Gävle, 10 years, 
English, Full 
text 

Diabetes Mellitus, Type 2 
(MeSH) AND Diabetes 
Complications (MeSH) 
AND (Experience OR 
Qualitative research 
(MeSH)) 

94  

     

  Total: 94 
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Figure 1: Exclusion process of articles. 

 

94 articles 

66 articles were irrelevant with 
the study’s aim and research 
questions 

28 articles were remained 

7 articles were literature reviews 
or quantitative studies 

21 articles were remained 

12 articles were remained 

Total of 12 articles were 
included 

After reading the full articles, 9 
articles were irrelevant with the 
study’s aim. 
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2.5. Data analysis 

First, authors read all the articles separately and then discussed together for several times 

to create an overview as well as founding common themes and patterns. In this process, 

authors used matrix to organize the information which was extracted from the articles 

with the help of two templates required in degree project (Polit & Beck, 2017). One of 

the templates was used in the results sections to organize information, incorporating 

authors, titles, designs and approach, sample, data collection method and method of data 

analysis (Table 2 of appendix), while the other was used to describe methodological 

aspects stated in selected articles (Table 2 of appendix). In order to facilitate the process 

of finding themes and patterns, authors utilized another table (Table 3 of appendix) to 

further describe the data appearing in those articles. All the findings were categorized into 

categories and then the themes through the iterative comparison of their similarities and 

differences. 

 

2.6. Ethical considerations 

All the articles the authors included in this review were published, which means they had 

already got ethical approval. The authors were objective when reading and reviewing 

articles, rather than putting their own opinions and attitudes. Fidelity was strictly required 

towards the original results without altering them in light of reviewers’ wishes. Therefore, 

the degree dissertation is free from cheating and plagiarism. Adequate referencing 

techniques were implemented to avoid plagiarizing from searched articles. (Polit & Beck, 

2017) 

 

3. Results  

The results are based on 12 articles with qualitative approaches. The articles present 

patients’ experiences of living with type Ⅱ diabetes. People with T2DM would have a lot 

of changes in their lives. First, they have to manage T2DM through all aspects of daily 

life, such as physical activities, healthy eating, blood glucose control and taking 

medication. What’s more, they may suffer lots of psychological stress among the whole 

society, their family, even themselves. 
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According to the methodological question, the authors also present the selected articles’ 

data collection methods. Categories and subcategories are presented in Figure 2. The 

results are presented in text and as a table, see table 2 and table 3. The results connected 

to the methodological aspect are presented in text form and in table 2. The articles on 

which the results are based are marked with an asterisk (*) in the reference list. 

 

 

Figure 2: The themes and subheadings of the result 

 

3.1. Self-management in daily life 

Though T2DM patients understood that harmful eating or drinking habits will ruin their 

health condition, they didn’t have enough courage to stop it. The diagnosis of diabetes 

gave them the opportunity to make a change. (Yamakawa & Makimoto, 2007) It is always 

hard for T2DM patients to manage their disease by throwing away their usual unhealthy 

habits and establishing new one. Especially self-management of T2DM could be viewed 

as a protracted war for the patients (Ahlin & Billhult, 2012). 

 

Self-management in daily life
-Physical activities

-Healthy eating
-Blood glucose control
-Medicine dependence

Mental pressure
-Struggle

-Blame and shame
-Worry and depression

Support
-Families' and friends' support

-Professional support
Knowledge deficit
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3.1.1. Physical activities 

For most T2DM patients, the three most important components of diabetes self-

management are diet, drugs and physical exercise. Although patients pointed out that diet 

and drugs could lower blood sugar level, exercise was not well implemented in patients’ 

self-management. (Islam, Biswas, Bhuiyanm, Mustafa & Islam, 2017) Patients noticed 

the important of the physical activities in self-management, but they also mentioned that 

their lack of knowledge of how to exercise correctly was one of difficulties in establishing 

regular physical activities. (Seawell, Hurt & Shirley, 2016). Most of them who were 

unable to exercise could blame on lacking of time and suitable places for physical 

activities (Islam et al. 2017). Also, patients thought that motivation and physical 

limitation was two barriers in exercise (Shirazian et al. 2016). 

 

3.1.2. Healthy eating 

Some patients mentioned that having healthy eating habits is one of self-managements in 

daily life (Salamon et al. 2012). Also, people with T2DM felt obliged to give up many 

pleasures and live a life of abstinence, and sometimes it would affect patients’ feeling of 

happiness (Buchmann, Ventura, Mosely & Speight, 2015). However, having healthy 

eating habits wasn’t as easy as it looks like. For some low-income minority groups high 

priced healthy food become one of the difficulties in developing healthy eating habits 

(Seawell et al. 2016). Though all the patients know the importance of changing their 

lifestyle style, some of them may  have negative ideas with the food they have to eat 

(Yamakawa & Makimoto, 2007). 

Anothor obstacals of developing healthy eating habits was coming from patients’ families. 

Patients’ needs of diabetic food might be hard to consider because of their family 

members’ preference  of regularly food. For example, family members preferred non-

diabetic food when having meals together. (Ahlin & Billhult, 2012). 

 

3.1.3. Blood glucose control 

Blood glucose was one of the indicators that could relate to patients’ self-management 

effects directly. Even doctors used it to evaluate patients’ efforts. If the laboratory values 
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readings was good, it gave them confidence and motivated them to continue. (Buchmann 

et al. 2015) 

 

3.1.4. Medicine dependence 

According to Islam et al. (2017), the study find out that there was a significant difference 

between patients’ awareness and compliance with drugs. All T2DM patients agreed that 

taking drugs regularly was basics to control their disease condition (Islam et al. 2017). 

However, medications were seemed as another obstacle of self-management (Shirazian 

et al. 2016). Some of them admitted that they sometimes forget to take the tablets 

(Venmans et al. 2010). 

 

3.2. Mental pressure 

3.2.1. Struggle 

Many of T2DM patients admitted that they had lots of stress and negative attitude after 

being diagnosed with T2DM (Seawell, et al. 2016). The life of coping with T2DM could 

be described as a continuous inner struggle (Ahlin & Billhult, 2012). On the one hand, 

patients need change their lifestyle because of their medical condition (Penckofer, Ferrans, 

Velsor-Friedrich & Savoy, 2007). On the other hand, they also experienced lots of 

emotional distress not only from social’s views, but also from themselves. More 

importantly, a major source of stress for patients is that they need to take care of multiple 

family members, even adult children and grandchildren (Seawell, et al. 2016). 

 

3.2.2. Blame and Shame 

With physical influence, T2DM could also have psychological and social effects on its 

victims. The psychological stress caused by T2DM often have a negative impact on the 

ability of patients to maintain strict recommendations for treatment and care. (Islam, et 

al. 2017) Social’ views tended to be that T2DM was caused by patients’ own over-eating, 

poor dietary habits, being inactive and being overweight, which made the patients that 

they were feel judged and blamed (Park & Wenzel, 2013). Also, the concepts of self-

blame and feeling guilty was common for those patients who thought that they should 
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make effort to prevent T2Dm from happening. Thus, patients with T2DM were generally 

reluctant to disclose their disease condition because they were afraid of being judged or 

blamed by those people who have negative stereotype of T2DM. (Browne, Ventura, 

Mosely & Speight, 2013) 

 

3.2.3. Worry and depression 

Patients felt that having T2DM reflected their poor personal characters, which made them 

experience lots of psychological depression including shame, guilt, regret and 

hopelessness, and it became harder for them to cope with their life (Browne et al. 2013). 

Most patients thought that T2DM was a lifestyle kind disease, and people got this because 

of their bad living habits, thus they often got upset when they first diagnosed with T2DM 

(Browne et al. 2013). For T2DM patients, lifestyle changes were seemed as internal and 

external struggle, and they consider themselves victims of the disease and were treated 

unfairly (Ahlin & Billhult, 2012). 

 

3.3. Support 

3.3.1. Families’ and friends’ support 

T2DM patients’ family members and friends helped them cooperating in self-

management and pay attention to their health condition after diagnosing with T2DM 

(Yamakawa & Makimoto, 2008). For example, during an outing meal, their friends could 

order sugar-free food for T2DM patients; if they hold parties at home, their family 

members could make foods that are suitable for them (Ahlin & Billhult, 2012). As a result, 

some patients mentioned that having T2DM was an opportunity to improve their 

relationships with both family members and friends (Yamakawa & Makimoto, 2008) 

 

3.3.2. Professional support 

Some patients highly valued the care that they received from their doctors in long-tern 

relationships. Establishing a personal relationship with a doctor that promotes comfort 

and the comfort was considered as a key to a good patient–support relationship. (Seawell, 

et al. 2016) 
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However, other patients expressed frustration that they had difficulty communicating 

with their doctors (Seawell, et al. 2016). For example, some perceived that they were 

being neglected in some certain aspects, and not given enough explanations they expected. 

Although the explanations were often difficult to understand, many patients seemed to 

have full trust in doctors and tried to stick with the recommendations on the assumption 

that there must be a good reason for it (Gale, Vedhara, Searle, Kemple & Campbell, 2008). 

 

3.4. Knowledge deficit 

The gap between knowledge and behavior widely varies  in many patients (Ahlin & 

Billhult, 2012). Although most patients metioned a healthy lifestyle as a measure for 

managing their disease, only a few people mentioned specific measures, and some of 

them were not aware of any of them (Venmans et al. 2010). 

For example, though participants demonstrated knowledge of the action of the 

medications they took, they did not display sophisticated medical knowledge of the 

mechanisms of action (Shirazian et al. 2016). Also, because of a lack of knowledge, some 

people did not complete the course of relation to T2DM (Venmans et al. 2010). 

 

3.5. Results regarding the chosen articles’ data collection methods 

After reading the 12 articles included in the present literature review, it was found that 

the data collection method was described in all of them. 

In three of the articles, the authors performed in-depth interviews with the study 

participants, without an interview guide (Ahlin & Billhult, 2012; Buchmann et al. 2016; 

Yamakawa & Makimoto 2007). In the remaining four articles, semi-structured, in depth 

individual interviews were employed (Browne et al. 2013; Gale et al. 2008; Islam et al. 

2017; Salamon et al. 2012). However, Gale et al. (2008) and Islam et al. (2017) used an 

interview guide in research. In the study by Park & Wenzel (2013), it is made clear that 

the authors performed semi-structured interview with open-ended questions for 

individual, in-depth interviews. In four of the chosen articles, semi-structured, in-depth 

group interviews in the form of focus groups were employed (Penckofer et al. 2007; 

Seawell et al. 2016; Shirazian et al. 2016; Venmans et al. 2010). In the remaining three 

articles (Penckofer et al. 2007; Shirazian et al. 2016; Venmans et al. 2010), the 
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researchers were described as leader of the discussion, whilst the researcher in the study 

by Seawell et al. (2016) the researcher had a more peripheral, observing and watching 

role. 

In seven of the chosen articles, the researchers themselves carried out the data collection 

during a personal meeting (Ahlin & Billhult, 2012; Browne et al. 2013; Islam et al. 2017; 

Shirazian et al. 2016; Seawell et al. 2016; Venmans et al. 2010; Yamakawa & Makimoto, 

2007). In four of the selected articles, the data collection was carried out during a personal 

meeting, but it was not made clear by whom (Buchmann et al. 2016; Gale et al. 2008; 

Penckofer et al. 2007; Park & Wenzel, 2012;). In just one of the selected articles, the data 

collection was performed by personal meeting and telephone, and the researchers did not 

perform the data collection themselves (Salamon et al. 2012). 

In five of the studies, it was made clear that all interviews were carried out by the same 

researchers (Ahlin & Billhult, 2012; Browne et al. 2013; Islam et al. 2017; Shirazian et 

al. 2016; Seawell et al. 2016). However, in the remaining seven articles, there was no 

information on whether the same researchers carried out all the interviews (Buchmann et 

al. 2016; Gale et al. 2008; Penckofer et al. 2007; Park & Wenzel, 2012; Salamon et al. 

2012; Venmans et al. 2010; Yamakawa & Makimoto 2007). 

In two of the studies, the data collection took place on more than one occasion (Browne 

et al. 2013; Islam et al. 2017). In the remaining ten studies, it was not make clear whether 

data was performed on just one occasion (Ahlin & Billhult, 2012; Buchmann et al. 2016; 

Gale et al. 2008; Penckofer et al. 2007; Park & Wenzel, 2012; Salamon et al. 2012; 

Shirazian et al. 2016; Seawell et al. 2016; Venmans et al. 2010; Yamakawa & Makimoto 

2007). 

Aside from the data collection methods, the researchers in six of the studies also used 

field notes from the interviews as an addition to the results (Browne et al. 2013; Islam et 

al. 2017; Penckofer et al. 2007; Park & Wenzel, 2012; Shirazian et al. 2016; Seawell et 

al. 2016). In the other six studies, there was no information whether this kind of material 

was being used (Ahlin & Billhult, 2012; Buchmann et al. 2016; Gale et al. 2008; Salamon 

et al. 2012; Venmans et al. 2010; Yamakawa & Makimoto 2007). 

In five of the studies, the location for the data collection was not specified (Browne et al. 

2013; Islam et al. 2017; Salamon et al. 2012; Venmans et al. 2010; Yamakawa & 

Makimoto 2007). And in other seven studies, the location for the data collection was 
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specified (Ahlin & Billhult, 2012; Buchmann et al. 2016; Gale et al. 2008; Penckofer et 

al. 2007; Park & Wenzel, 2012; Shirazian et al. 2016; Seawell et al. 2016). In two of the 

studies, the interviews took place in the participants’ homes (Buchmann et al. 2016; Gale 

et al. 2008). However, in the study by Buchmann et al. (2016), the interviews also took 

place in the university. In three of the chosen articles, the interview took place in the 

medical institutions (Ahlin & Billhult, 2012; Penckofer et al. 2007; Shirazian et al. 2016). 

In the study by Seawell et al. (2016), the interviews took place in a private YMCA 

meeting room in Des Moines, Iowa. 

 

4. Discussion 

4.1. Main result 

This review summarizes 12 studies of experiences of patients with T2DM, and authors 

identified four themes: self-management, mental stress, support and knowledge deficit. 

This review further confirms that patients with diabetes have good self-management, and 

that providing them with appropriate social and psychiatric support can improve their 

quality of life. Refer to Appendix 1 for details of the data collection method for selected 

articles. 

 

4.2. Result discussion 

4.2.1. Patients’ physical experiences 

The authors found that patients with T2DM have many obstacles in self-management. 

For example, patients needed to change their dietary habits, and the lack of knowledge of 

proper exercise was one of the difficulties in establishing regular physical activity. 

Besides, regular monitoring of blood glucose and proper use of medications could help 

patients improve their self-management skills. (Alin & Billhult 2012; Buchmann et al. 

2015; Islam et al. 2017; Salamon et al. 2012; Shirazian et al. 2016; Seawell et al. 2016) 

This finding was similar to other findings (Majeed-Ariss, Jackson, Knapp & Cheater, 

2013; Powers et al. 2015). 

Family and friends gave patients effective support in eating habits, lifestyle, and social 

activities after the patients were diagnosed with T2DM. The nurses needed to establish 
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good long-term relationships with patients. However, authors found that some patients 

didn’t trust physicians because of knowledge deficiency and difficulty in communicating 

with physicians. (Alin & Billhult 2012; Gale et al. 2008; Shirazian et al. 2016; Seawell 

et al. 2016; Venmans et al. 2010; Yamakawa & Makimoto 2017) Majeed-Ariss et al. 

(2013) and Powers et al. (2015) also presented similar views. 

According to Kari Martinsen’s theory, on the one hand, nurses need to consider patients’ 

demands, and offered suggestions based on the conditions of patients and their families 

to help patients manage their daily lives and diseases (Alligod, 2014). In the aspect of 

dietary habits, nurses should instruct patients to eat low-salt diet, low- sugar diet, and 

have high-protein and high-calorie foods to maintain their basic needs. On the other hand, 

nurses also needed to provide guidance to the patients’ family members, and informed 

them to assist patients to strictly establish healthy diet habits and reasonable exercise plan 

(Powers et al. 2015). For example, T2DM patients needed to perform appropriate aerobic 

exercise an hour after meal, which could help patients lose weight and reduce the 

accumulation of glucose in the patient's blood. Nurses should educate T2DM patients 

including taking regular medications and the efficacy and side effects of drugs (Aalaa et 

al 2012). In order to prevent the occurrence of hypoglycemia, nurses should inform 

patients of the importance of monitoring blood sugar. 

 

4.2.2. Patients’ psychological experiences 

On the one hand, patients might suffer from a lot of pressure after being diagnosed with 

T2DM. These pressures caused by household and economic burdens. Changing lifestyles 

could also put pressure on patients. On the other hand, patients would develop negative 

emotions such as guilt and blame. In addition, patients often felt anxious and fearful, and 

felt that they have been treated unfairly. (Alin & Billhult 2012; Browne et al. 2013; Islam 

et al. 2017; Penckofer et al. 2007; Seawell et al. 2016) This finding was similar to other 

finding (Shiu, Kwan & Wong, 2003). 

Kari Martinsen emphasizes that the nurse needs to put the patient's feelings and thoughts 

in the first place, so that the patient feels respect during the entire treatment process 

(Alligod, 2014). Therefore, nurses needed targeted psychological care of patients, first of 

all to correct the patient's misconceptions about the disease, make it clear that diabetes is 

not incurable to relieve their mental stress, to overcome the psychological imbalance, 
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establish the confidence to overcome the disease, and actively cooperate Treatment and 

care to achieve the best results (Aalaa et al 2012). Due to the lack of knowledge of 

diabetes mellitus, psychology will produce negative emotions such as negativeness, 

suspicion and pessimism, and hope that doctors and nurses will give sympathy and help 

to recuperate their own rehabilitation on medical care and repeatedly ask their own 

conditions and treatment plans. Therefore, the attitude of medical staff to be enthusiastic, 

patiently and sincerely explain the relevant issues, to properly explain the condition, 

introduce diabetes knowledge, increase the patient's ability to self-tune to provide quality 

services.(Powers et al. 2015) Second, psychological care should be more targeted. Elderly 

patients with diabetes, often because of the long course of time, easy to repeated attack, 

lingering refractory backpack of thought, or prone to pessimistic mood repeatedly, 

holding broken cans broken throw mentality, free to eat in daily life, do not take medicine 

on time, irregular living, so that make patients exacerbates, even if the treatment is 

correct, timely, also received no good effect (Aalaa et al 2012). Therefore, caregivers and 

their families should care for their patients so that they can correctly understand and 

handle these problems, and actively eliminate interference and relieve anxiety and 

cooperate with doctors. 

 

4.2.3. Discussion of the selected articles’ data collection methods 

In qualitative studies, researchers collect qualitative data, a narrative description. 

Qualitative researchers have used new methods of work to achieve new and meaningful 

results. The main method of collecting qualitative data is to interview research 

participants through detailed records of people's behavior in the natural environment or 

through the acquisition of narrative records, such as diaries. Observation is also part of 

many qualitative studies. In addition, in qualitative studies, physiological data are seldom 

collected except for describing the characteristics of the participants. (Polit & Beck, 2012) 

In six articles, the author used semi-structured interviews (Browme et al. 2013; Gale et 

al. 2008; Islam et al. 2017; Park & Wenzel, 2012; Salamon et al. 2012). Semi-structured 

interview is one of the most commonly used research methods in social sciences. 

Although structured interviews have a series of rigorous questions that do not allow 

people to shift, semi-structured interviews are open and new ideas are allowed during 

interviews. Interviewers usually have a thematic framework to explore semi-structured 

interviews and encourage participants to freely tell their stories in their own language. 
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This approach ensures that researchers have all the information they need, and 

participants can provide many illustrations and explanations. (Polit & Beck, 2012) 

In three selected articles, participants used personal in-depth interviews with open 

questions (Ahlin & Billhult, 2012; Buchmann et al. 2015; Park & Wenzel, 2012; 

Yamakawa & Makimoto 2007). Deep interview is an unstructured, direct, one-on-one 

interview. During interviews, interviewers with advanced interviewing skills conducted 

in-depth interviews with interviewees to reveal potential motivations, attitudes and 

feelings about specific issues, most commonly used in exploratory investigations. This is 

often used to learn more about complex behaviors, sensitive topics, or to visit executives, 

experts, and government officials. (Polit & Beck, 2012) 

In three selected articles, participants used focus group interview (Penckofer et al. 2007; 

Shirazian et al. 2016; Seawell, Hurt & Shirley, 2016; Seawell et al. 2016; Venmans et al. 

2010). Focus group interviews have become popular in the study of health issues. In a 

focus group interview, a group of people (usually five or more) discuss. The interviewer 

(or moderator) guides the discussion based on a set of written questions or topics, such as 

semi-structured interviews. Focus group meetings are meticulously planned discussions 

that use group dynamics to obtain rich information economically. Often, the person 

chosen is a fairly homogenous group to promote a comfortable group dynamics. When 

they have a similar background with other team members, people often express their 

opinions more confidently. Therefore, if the overall sample is diverse, it is best to organize 

different focus groups for people with similar characteristics, such as age or gender. The 

host plays an important role in the success of the focus group interview. At the beginning 

of a focus group meeting, moderators and participants establish some basic rules. (Polit 

& Beck, 2012) 

Two of the papers used exploratory interviews (Salamon et al. 2012; Yamakawa & 

Makimoto, 2007). Exploratory research begins with the phenomenon of interest, rather 

than simply observing and describing it. Exploratory research investigates the full nature 

of phenomena, the ways in which they manifest, and other factors associated with them. 

The purpose of exploratory qualitative research is to reveal the various ways in which 

phenomena occur and the underlying processes. (Polit & Beck, 2012) 

In all articles included in this review, interviews were recorded and transcribed after data 

collection (Ahlin & Billhult, 2012; Browne et al. 2013; Buchmann et al. 2016; Gale et al. 

2008; Islam et al. 2017; Penckofer et al. 2007; Park & Wenzel, 2013; Salamon et al. 2012; 
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Seawell, Hurt & Shirley, 2016; Shirazian et al. 2016; Venmans et al. 2010; Yamakawa 

& Makimoto, 2007). This increases the objectivity and scientificity of the data collection 

method, according to Polit & Beck (2012). 

 

4.3. Method discussion 

Researchers have shown that literature reviews are always the first step in a research study. 

Literature reviews can be used in the study. Polit & Back (2012) shows that literature 

reviews are currently one of the ways in which previous studies were evaluated and 

summarized. 

The authors selected the literature through MedLine, a medical literature online, which is 

an important database for searching fox studies. The authors used a combination of MeSH 

(Medline) and Boolean operators "AND" and "OR", and used free-text search to get more 

relevant articles. (Polit & Beck, 2012) 

The authors of this review used specific inclusion and exclusion criteria, and Polit & Beck 

(2012) suggested that researchers use this method to select articles that are more relevant 

to the goal, thus helping authors find the required literature faster and more accurately. 

One of the criteria for inclusion is that the document must be written in English. The 

author can understand English but cannot read the Chinese and English literature. 

However, because English is not the first language of the author, it may cause the author 

to make misunderstandings. At the same time, the author needs articles to be released 

between 2007-07 and 2017-07. This standard may allow authors to miss earlier data. In 

addition, these documents must be provided at no charge to University of Gävle, which 

may limit authors' search of the literature. 

Polit & Beck (2012) suggested that authors use systems theory for their records, thus 

improving the usability of the study. The authors chose to use descriptive design and the 

purpose of the study was to describe the life experiences of people with type 2 diabetes. 

The research results accord with the purpose of this qualitative research. 

First, the authors read each of the selected articles carefully, as recommended by Polit & 

Beck (2012), in order to ensure that the author is not misled by others and that this also 

allows the two authors to read through their own way, Find different information, which 

greatly improves the author's understanding of these 12 articles. The second step, the 
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authors through the reading comprehension, the 12 literature data were analyzed, 

summarized & finished. 

All the articles in this study have to be approved by ethics committee, but different 

countries and regions have different requirements. 

The literature used in this study was based on different countries: Scandinavian, 

Australian, Germany, Britain, Bangladesh, The USA, Korea, Wisconsin, The Netherlands, 

and Japan. The authors found that life experiences of patients with line2 diabetes have 

become more and more Global issues. Literature reviews show that patients experience 

different cultures  

 

4.4. Clinical implications 

After reviewing these articles, authors found that improving the quality of life in people 

with type 2 diabetes requires the ability of patients to manage their own disease. For 

example, patients need to regularly test their own blood glucose, maintain good eating 

habits, and insist on a reasonable amount of exercise. However, in the pooled analysis, 

authors found that most patients had poor self-management skills. In the aspect of diet 

habit, some patients cannot control food intake. Most patients didn’t regularly monitor 

their own blood sugar, or realize the importance of blood sugar control. Besides, the 

release of mental stress is also an effective measure. After finishing, authors found that 

most patients have mental stress. These pressures came from the side effects of illness, 

the burden on the family, social discrimination and many more. Through analysis, family 

and social support is also crucial for people with diabetes. Proper family and social 

support can not only bring spiritual encouragement to patients, but also improve self-

management ability of patients in terms of diet, exercise and so on. 

 

4.5. Suggestions for further research 

After analyzing and summarizing these documents, on the one hand, authors found that 

there is a great deal of negative experience about type 2 diabetics at present. Studying 

patients’ positive experiences could make the research of T2DM patients more 

comprehensive. Therefore, authors perceive that it would be very important to study the 

positive experience of patients in the future. On the other hand, authors believed some 
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control trials could be done in later studies, such as when the patient regularly tests for 

blood sugar to help the patient. Researchers can also conduct in-depth interviews with 

people with diabetes on face-to-face interviews with various aspects of mental stress. 

Through our analysis, we also found that in clinical studies, patients are not able to 

perform good medical treatment due to lack of knowledge, and this also increases the 

mental stress of the patients. Therefore, in-depth research can be conducted from the 

perspective of enhancing the patient's experience of knowledge and education about 

diabetic care. Furthermore, since the subjectivity of qualitative research does not fully 

present the patient's experience, it is possible to combine the qualitative and quantitative 

aspects with both in-depth interviews as well as a large number of questionnaires, so the 

theory and data presented will be more objective. 

 

4.6. Conclusion 

The authors found that patients need multiple aspects to self-manage their disease 

condition, and patients suffered from negative emotions such as shyness and stress due to 

illness. Family, society, doctors’ and nurses’ support for patient disease management 

could effectively improve the quality of life of patients. 
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APPENDIX 1 

Table 2. Overview of selected articles. 

Authors  Title  Design and 
approach 

Sample  Data collection 
method 

Method of data 
analysis 

Ahlin K. 

Billhult A. 

Year of publication: 
2012 

Country: 
Scandinavian 

Lifestyle changes – a 
continuous, inner 
struggle for women 
with type 2 diabetes: 
A qualitative study 

A phenomenological 
study with a 
qualitative approach 

Number: 10 

Age: mean age 65 

The participant: 
Women registered in 
a diabetes database 
were selected to 
achieve variation in 
age (37–87 years, 
mean 65 years), mean 
time from diagnosis 
(10 years), and 
severity of disease. 
Incidence of 
complications ranged 
from none to a history 
of myocardial 
infarction, peripheral 
neuropathy, angina 
pectoris, stroke, and 
hypoglycemic attacks.  

Interviews were 
conducted in a private 
room with only the 
participant and 
interviewer present. 
The audio recorded 
interviews lasted from 
40 to 60 minutes. 

A phenomenological 
analysis 



 

 

Browme J. L. 

Ventura A. 

Mosely K. 

Speight J. 

Year of publication: 
2013 

Country: Australian 

‘I call it the blame 
and shame disease’: a 
qualitative study 
about perceptions of 
social stigma 
surrounding type 2 
diabetes. 

A semi-structured 
study with a 
qualitative approach 

Number: 25 

Age: median age was 
61 years. 

The participants: The 
median age was 61 
years (range 22–79 
years; IQR=15.00), 
and T2DM duration 
was 5 years (range 0–
29 years; IQR=7.25) 

A selection of 
interviews (four) were 
conducted by one 
interviewer and 
observed by another 
for the purposes of 
enabling reflective 
discussions about the 
interviews and the 
role and influence of 
the interviewer in 
each one, as well as to 
identify any potential 
bias or stereotypes 
about T2DM that the 
interviewer may hold. 
Interviewers also 
wrote notes and 
reflections 
immediately after 
every interview. All 
interviews were audio 
recorded and lasted 
an average of 55 min 
(range 25–103 min). 

A thematic analysis 



 

 

Buchmann M. 

Wermeling M. 

Gabriele L-H 

Himmel W. 

Year of publication: 
2015 

Country: Germany 

Experiences of food 
abstinence in patients 
with type 2 diabetes: 
a qualitative study 

A secondary analysis 
study with a 
qualitative approach 

Number: 14 

Age: mean age 57.6 
(range 35–73) years 

The participants:  

Following a 
maximum variation 
sampling strategy that 
aims to provide a 
wide selection of 
experiences, the 
participants were 
recruited considering 
factors such as 
background, age and 
gender with the 
assistance of primary 
care practices, self-
help groups, local 
clinics and local 
communities, for 
example, an Islamic 
centre. 

The interview began 
with a section in 
which an open 
question invited the 
participants to relate 
their stories—from 
the moment they first 
suspected something 
was wrong with their 
health. All interviews 
were digitally 
recorded (either 
videotaped or 
audiotaped), 
pseudonymised and 
transcribed verbatim. 

A secondary 

analysis of narrative 
interview 

Gale L. 

Vedhara K. 

Patients’ perspectives 
on foot complications 

Semi-structured study 
with a qualitative 
approach 

Number: 18 

Age: Mean age 64 

Semi-structured, face-
to-face in-depth 
interviews. Length of 

constant comparative 
analysis 



 

 

Searle A. 

Kemple T. 

Campbell R. 

Year of publication: 
2008 

Country: Britain 

in type 2 diabetes: a 
qualitative study 

A purposive sample 
was recruited from a 
large primary care 
health centre which 
serves a suburban 
population that is 
predominantly white. 
The catchment area 
includes both affluent 
neighbourhoods and 
areas of deprivation. 
The Index of Multiple 
Deprivation Score is 
reported to be 29.9 
which, overall, 
indicates a medium 
level of deprivation. 
A maximum variation 
sampling strategy was 
used to achieve a 
good spread in terms 
of sex, age, duration 
of diabetes, and 
method of control. 

interview was 
between 60 and 90 
minutes. And the 
method of constant 
comparison was used 
to analysis the data 



 

 

Islam S. M. S. 

Biswas T. 

Bhuivan F. A. 

Mustafa K. 

Islam A. 

Year of publication: 
2017 

Country: Bangladesh 

Patients’ perspective 
of disease and 
medication adherence 
for type 2 diabetes in 
an urban area in 
Bangladesh: a 
qualitative study 

A semi-structured 
study with a 
qualitative approach 

Number:12 

Age: mean age 52.2 
years 

The participant: the 
participant were 
chosen based on the 
following inclusion 
criteria: (a) patients 
diagnosed with type 2 
diabetes by the BIHS 
attending physician 
according to WHO 
criteria; (b) Currently 
on oral hypoglycemic 
medication based on 
the prescription by 
the attending 
physician, (c) 
diagnosed with type 2 
diabetes for at least 
one year, and (d) 
registered with the 
BIHS Hospital. We 
excluded participants 
on insulin therapy, 
those with type 1 

On average, an 
interview took 
approximately 40–45 
min to be completed. 
During the 
interviews, the 
research officer took 
written notes, made 
audio recordings with 
permission of the 
respondents and 
performed member 
checking. 

A transcription 
analysis 



 

 

diabetes, gestational 
diabetes or having 
other serious 
comorbidities 
requiring immediate 
care.  

Penckofer S. 

Ferrans C. E. 

Velsor-Friedrich B. 

Savoy S. 

Year of publication: 
2007 

Country: USA 

The Psychological 
Impact of Living 
With Diabetes 
Women’s Day-to-Day 
Experiences 

A descriptive, 
exploratory study 
with a qualitative 
approach. 

Number: 40 

Age: 41-68. Mean age 
55.6 

The participants were 
recruited Eligibility 
criteria were (1) 
women, (2) aged 40 
years and older, (3) 
type 2 diabetes for 
longer than 6 months, 
and (4) currently 
receiving medical 
care for diabetes. 
These criteria were 
selected because most 
women develop 
diabetes after the age 
of 40 years, and 
having diabetes for at 
least 6 months would 

Focus groups with the 
aid of a discussion 
guide. Length of 
interview last 2 hours 
and that they would 
be audiotaped. 

descriptive statistics 
analysis 



 

 

provide some 
experience in living 
with and managing 
the disease. 

Park H. 

Wenzel J. A. 

Year of publication: 
2012 

Country: Korea 

Experience of social 
role strain in Korean 
women with type 2 
diabetes 

Descriptive 
qualitative study. 

Number: 10 

Age: mean age 54.1 

The participants: the 
participants are living 
in a mid-sized city, 
who were previously 
diagnosed with type 2 
diabetes for more 
than 6 months.  

Participants were 
asked semi structured, 
open-ended questions, 
with additional 
elaboration probes 
about experiences 
with their multiple 
social roles, including 
their diabetes 
management and their 
experiences with role 
strain. Interviews 
lasted approximately 
30–60 minutes. All 
interviews were audio 
recorded with 
permission by 
participants. The 
researcher also 
maintained field notes 
and memos on 
participants’ body 
language, facial 

A transcription 
analysis 



 

 

expression, and the 
environment where 
the interview took 
place. 

Salamon K. S. 

Brouwer A. M. 

Fox M. M. 

Olson K. A. 

Yelich-Koth S. L. 

Fleischman K. M. 

Hains A. A. 

Davies W. H. 

Kichler J. C. 

Year of publication: 
2012 

Country: Wisconsin 

Experiencing Type 2 
Diabetes Mellitus: 
Qualitative Analysis 
of Adolescents’ 
Concept of Illness, 
Adjustment, and 
Motivation to Engage 
in Self-Care 
Behaviors 

A qualitative 
semistructured study 

Number: 8 

Age: mean age 13.5 

Participants were 
adolescents diagnosed 
with T2DM and were 
English speaking. 
Patients were 
excluded from the 
study due to 
developmental delay 
or thought disorder 
based upon clinical 
judgment and the 
patient’s history. 
Institutional review 
board approval was 
obtained. 

A qualitative 
semistructured 
interview was 
developed for the 
study derived for the 
purpose of exploring 
experiences of 
adolescents with 
T2DM.The interviews 
were approximately 
30 to 45 minutes. 

A consensual analysis 

Shirazian S. 

Crnosija N. 

The self-management 
experience of patients 
with type 2 diabetes 

A semi-structured 
study with qualitative 
approach 

Number:23 

Age: the average age 
was 64 years 

A multidisciplinary 
team composed of a 

Thematic analysis 



 

 

Weinger K. 

Jacobson A. M. 

Park J. 

Tanenbaum M. L. 

Gonzalez J. S. 

Mattana J. 

Hammock A.C. 

Year of publication: 
2016 

Country: USA 

and chronic kidney 
disease: A qualitative 

study 

Participants: 
Selecting 

patients who (a) were 
age 18–79; (b) 
English-speaking; (c) 
had a history of type 
2 diabetes and were 
on treatment; (d) were 
stage 2–5 CKD; and 
(e) currently 
prescribed at least one 
anti-hypertensive 
medication. We 
excluded patients 
with another medical 
condition (other than 
type 2 diabetes or 
CKD) that was 
thought to impact 
self-management 
such as patients with 
class 3 and 4 heart 
failure or patients 
with advanced liver 
disease.  

nephrologist, a social 
worker, and a psych- 

iatrist developed 
focus group questions 

based on their clinical 
experiences and the 

Existing literature. 
Each focus group was 
audio taped and lasted 
approximately 90min 
(range, 80–110min). 



 

 

Seawell A. H. 

Hurt T. R. 

Shirley M.C. 

Year of publication: 
2016 

Country: USA 

The Influence of 
Stress, Gender, and 
Culture on Type 2 
Diabetes Prevention 
and Management 
Among Black Men: A 
Qualitative Analysis 

Qualitative apporach Number: 20 

Age:  

Participants: All the 
men had been 
affected by t2dm; half 
were diagnosed with 
T2DM (n = 10), one 
was prediabetic, and 
the others (n = 9) had 
experience with 
T2DM through 
family and friends. 
Their mean level of 
education was some 
amount of 
college/technical 
school (range was 
less than high school– 
advanced degree). 
Their mean level of 
individual income 
was $40,000 to 
$45,000 (range was 
less than $10,000-
$75,000 to $100,000; 

A few weeks prior to 
the focus group 
meetings, the 
facilitator received 1 
hour of training to 
gain familiarity with 
the research protocol. 
The second author 
(TRH), a Black 
female faculty 
member with 
advanced training in 
qualitative methods, 
trained the facilitator. 
She also observed the 
activity in the two 
focus groups and 
played the supportive 
role of keeping notes 
and taping the 
discussions. The third 
focus group was led 
by the second author 
(TRH) in 
collaboration with a 
post-doctoral fellow 
who was also a Black 

A content analysis 



 

 

female. Each group 
was composed of 
approximately 6 to 7 
men and each group 
session lasted for 
approximately 90 
minutes. 

Venmans L. M. A. J. 

Gorte K. J. 

Hak E. 

Grypdonck M. H. F. 

Olga de Bruijn 

Rutten G. E. H. M. 

Year of publication: 
2010 

Country:  The 
Netherlands 

Management of 
infections in type 2 
diabetes from the 

patient’s perspective: 
A qualitative 
approach 

Semistructured 
qualitative interviews. 

Number:23 

Age: mean age 64 

Inclusion criteria for 
all groups were: (1) a 
history of diabetes of 
three or more years, 
(2) age 45 years or 
older, (3) sufficient 
physical and mental 
condition to attend 
the meeting, and (4) 
adequate knowledge 
of the Dutch 
language. We took 
care to recruit 
participants that 
differed by age, sex, 
duration of diabetes, 
number and severity 

The aim and 
procedure of the 
meeting were 
explained by the 
moderator, who was 
aware of the study 
objectives. He tried to 
involve all group 
members in a 
discussion of three 
different kinds of 
behavior: taking 
preventive measures, 
seeking medical 
attention and 
compliance with 
antibiotics. Two 
observers gathered 
information about 
non-verbal 

Thematic analysis 



 

 

of complications, 
treatment, health 
region and urban or 
rural residency. 
Exclusion criteria 
were a recent accident 
or presence of severe 
co-morbidity 

communication and 
inter-participant 
interactions. The 
sessions lasted two 
hours and were tape-
recorded with the 
consent of the 
participants 

Yamakawa M. 

Makimoto K. 

Year of publication: 
2007 

Country: Japan 

Positive experiences 
of type 2 diabetes in 
Japanese patients: An 
exploratory 
qualitative study 

An exploratory 
qualitative design 

Number:17 

Age: rang 50-78 years 

The participant: the 
participant was 
chosen based on the 
following inclusion 
criteria: (1) 
individuals diagnosed 
with type 2 diabetes; 
(2) individuals 
capable of conversing 
in Japanese; and (3) 
individuals receiving 
care at either setting. 

After explaining the 
purpose of the study, 
the questions were 
asked in the order 
listed. The authors 
deemed it necessary 
to first ask the 
participant to describe 
their illness 
experience because 
this was the first time 
the interviewer had 
met the participants. 
The average interview 
duration was 59min; 
the longest interview 
lasted for 89min and 
the shortest, 33min. 

constant comparative 
analysis 



 

 

 

  



 

 

APPENDIX 2 

Table 3. Overview of selected articles’ aims and main results 

Authors  Aim  Results  

Ahlin. K. 

Billhult. A. 

The aim states that the study describes how 
women handle necessary lifestyle changes due 
to a chronic disease, using diabetes as a 
model. 

The findings revealed five themes: the 
ambiguous feeling of others’ involvement, 
becoming a victim of pressurizing demands, 
experiencing knowledge deficits, experiencing 
an urge, and finding reasons to justify not 
changing. The invariant meaning of a 
continuous inner struggle illuminates the 
experience of making lifestyle changes for 
women with type 2 diabetes 

Browme J. L. 

Ventura A. 

Mosely K. 

Speight J. 

The aim of the current study was to explore 
the social experiences of Australian adults 
living with type 2 diabetes mellitus (T2DM), 
with a particular focus on the perception and 
experience of diabetes-related stigma. 

A total of 21 (84%) participants indicated that 
they believed T2DM was stigmatised, or 
reported evidence of stigmatisation. Specific 
themes about the experience of stigma were 
feeling blamed by others for causing their own 
condition, being subject to negative 
stereotyping, being discriminated against or 
having restricted opportunities in life. Other 
themes focused on sources of stigma, which 
included the media, healthcare professionals, 
friends, family and colleagues. Themes 
relating to the consequences of this stigma 
were also evident, including participants’ 



 

 

unwillingness to disclose their condition to 
others and psychological distress. Participants 
believed that people with type 1 diabetes do 
not experience similar stigmatisation. 

Buchmann. M. 

Wermeling. M. 

Gabriele. L-H 

Himmel. W. 

The purpose of this study was to reconstruct 
the experiences of people with type 2 diabetes, 
including the role of doctors and medicine 
seen from the patient’s perspective. In order to 
take an in-depth look at experiences the 
participants considered meaningful, our 
analysis followed the principles of grounded 
theory. 

People with type 2 diabetes felt obliged to 
give up many pleasures and live a life of 
abstinence. They perceived a pressure to 
display a modest culinary lifestyle via 
improved laboratory test results and weight. 
Their verbal efforts to reassure and distance 
themselves from excessiveness indicate a high 
moral pressure. With regard to the question of 
how to abstain, food and behaviour were 
classified into healthy and unhealthy. Personal 
rules sometimes led to surprising experiences 
of freedom. 

Gale. L. 

Vedhara. K. 

Searle. A. 

Kemple. T. 

Campbell. R. 

To explore beliefs about diabetic foot 
complications and everyday foot self-care 
practices among people with type 2 diabetes. 

Most participants were unsure of what a foot 
ulcer is and unaware of the difficulties 
associated with ulcer healing. Prevention of 
accidental damage to the skin was not 
considered a priority, as few participants knew 
that this is a common cause of foot ulceration. 
Although it was recognised that lower-limb 
amputation is more common in people with 
diabetes, this was perceived to be 
predominantly caused by poor blood supply to 



 

 

the feet and unrelated to foot ulceration. 
Therefore, preventive foot care focused on 
stimulating blood circulation, for example by 
walking barefoot. Consequently, some of the 
behaviours participants considered beneficial 
for foot health could potentially increase the 
risk of ulceration. In some cases the uptake of 
advice regarding preventive foot care was 
hampered because participants found it 
difficult to communicate with health 
professionals. 

Islam. S. M. S. 

Biswas. T. 

Bhuivan. F. A. 

Mustafa. K. 

Islam. A. 

This study aimed to explore patients’ 
perspective of diabetes, their experience of 
taking oral hypoglycemic medications and 
explore factors that contribute to medication 
adherence in patients with type 2 diabetes in 
Bangladesh. 

The data analysis generated rich information 
on the participants’ knowledge and perception 
on diabetes, its causes, self-management, 
medication use, adverse effects of medication 
use, medication adherence, and impact of 
diabetes, Although most of the participants 
demonstrated substantive knowledge on 
diabetes and its consequences, they also 
reported numerous misconceptions about the 
disease. Knowledge on diabetes medication, 
their appropriate use and side effects was 
rather poor. Respondents also reported non-
compliance to dietary and physical activity 
advice by their physicians and concerns on 
diabetes diabetes-induced psychological 
stress. High cost of medications, concerns 



 

 

over medication side effects and forgetfulness 
was noted as factors for non-adherence to 
medication. 

Penckofer S. 

Ferrans C. E. 

Velsor-Friedrich B. 

Savoy S. 

The purpose of this study is to understand the 
feelings of depression, anxiety, and anger 
experienced by women with type 2 diabetes 
and the impact these feelings have on their 
overall quality of life. 

The content analysis of the focus group data 
generated 5 major themes, which were 
consistent across both the African American 
and white groups. The themes presented first 
in this report are those that represent the topics 
that were most prevalent in the focus group 
discussions. The themes were (1) struggling 
with changing health situation; (2) 
encountering challenges in relationships with 
self, family, and others; (3) worrying about the 
present and future; (4) bearing multiple 
responsibilities for self and others; and (5) 
choosing to take a break. 

Park. H. 

Wenzel. J. A. 

To expand our understanding of the 
experience of social role strain in the context 
of diabetes care among middle-aged married 
Korean women with type 2 diabetes. 

Korean women in this study reported 
‘resentment regarding previous role strain’. 
This psychosocial burden was heightened by a 
noted pattern of ‘sacrificing self in favour of 
others’, which complicated both their personal 
lives and their ability to take care of 
themselves physically. Added to this were 
feelings of guilt related to their diabetes and 
the requirements of day-to-day management 



 

 

expressed as, ‘my diabetes makes me a 
liability’. 

Salamon. K. S. 

Brouwer. A. M. 

Fox. M. M. 

Olson. K. A. 

Yelich-Koth. S. L. 

Fleischman. K. M. 

Hains. A. A. 

Davies. W. H. 

Kichler. J. C. 

The aims of the study were to gather essential 
information in order to develop appropriate 
intervention techniques and inform future 
studies intended to understand the 
psychosocial experiences of youths with 
T2DM. 

Three main themes were identified, including 
how the youths conceptualized the impact of 
T2DM, adjustment to self-care, and 
motivation to perform self-care behaviors. 
Knowledge related to the cause of T2DM and 
adjustment to completing self-care behaviors 
was varied among youths. Few adolescents 
spoke about motivation sources, although 
when mentioned, it typically involved 
witnessing negative health consequences in 
family members or friends with T2DM. 

Shirazian S. 

Crnosija N. 

Weinger K. 

Jacobson A. M. 

Park J. 

Tanenbaum M. L. 

Gonzalez J. S. 

The objective of this qualitative study was to 
explore views related to the self-management 
of type 2 diabetes and CKD and to identify 
barriers and supports to self-management in 
this population. 

Twenty-three adults participated. Three major 
themes were identified: emotional reactions to 
health state, the impact of family dynamics on 
self-management, and the burden of self-
management regimens. Family dynamics were 
found to be a barrier and support to self-
management, while complicated self-
management regimens were found to be a 
barrier. Additionally, participants expressed 
several emotional reactions related to their 
CKD status, including regret related to having 



 

 

Mattana J. 

Hammock A.C. 

developed CKD and distress related both to 
their treatment regimens and the future 
possibility of dialysis. 

Seawell A. H. 

Hurt T. R. 

Shirley M.C. 

The purpose of this study was to seek 
understanding of the ways in which stress, 
gender, and culture uniquely influence t2dm 
prevention and management among Black 
men. 

The conversations among participants made it 
clear that the sources of stress for Black men 
are many and varied. Overall, five themes 
related to stress, gender, and culture emerged: 
(a) diagnosis and management of t2dm, (b) 
parenting and family, (c) health, (d) sleep, and 
(e) stress responses. 

Venmans L. M. A. J. 

Gorte K. J. 

Hak E. 

Grypdonck M. H. F. 

Olga de Bruijn 

Rutten G. E. H. M. 

To explore the knowledge and health beliefs 
of patients with type 2 diabetes mellitus 
(T2DM) regarding management of infections 
of the urinary tract (UTIs) and lower 
respiratory tract (LRTIs). 

The result map out three themes. The 
participants; Taking preventive measures and 
seeking medical attention (Knowledge, 
Perceived susceptibility and severity, 
Perceived benefits and barriers, Social 
support); Compliance with antibiotics 
(Knowledge, Perceived benefits and barriers, 
Social support). 

Yamakawa. M. 

Makimoto. K. 

The purpose of this study was to explore the 
positive experience among people with type 2 
diabetes by describing what the participants 
considered as positive while coping with 
diabetes after being diagnosed with the 
diabetes. 

Ten patients from the outpatient department 
and seven patients from the inpatient 
education program were interviewed between 
June and December in 2002. All the 
participants expressed positive experience in 
coping with diabetes. Three categories 



 

 

emerged from repeated coding: (1) positive 
appraisal; (2) diversion; and (3) bonding. 
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