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Abstract 
Diabetes is a chronic metabolic disorder caused by heredity, obesity, 
physical inactivity and unhealthy diet. It has been estimated by The World 
Health Organization that the number of people with diabetes worldwide will 
increase. Self-care can help the patient with diabetes to live with the illness 
and nurses can strengthen the patients’ motivation to use self-care. The aim 
of this study was to describe patients’ with diabetes experiences of nurses’ 
treatment in promoting self-care.This is a qualitative study containing 
patient observations and semi-structured interviews. The patients were 
recruited from a health care center in a village in northern Thailand. 
Inclusion criteria were patients living with diabetes type 2. The results 
showed that the patients felt that the nurses’ care made them comfortable 
and safe. They felt grateful for the nurse’s contribution and of being seen as 
the person they are. Self-care was seen as important in order to manage the 
illness and patients with diabetes type 2 felt encouragement and motivation 
through the nurses’ engagement. In conclusion, this study shows that as long 
as the patient-nurse relationship is good and the communication between 
them works well, the patients feel satisfaction in treatment and empowered 
in promoting self-care. 
 
 
Keywords: Thailand, diabetes type 2, promoting, nursing, treatment, self- 
care  
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Diabetes is one of the most common chronic diseases occurred in nearly all low- and middle-

income countries. It has been estimated by the World Health Organization (WHO, 2012) that 

the number of people with diabetes worldwide will increase to 439 million in 2030, with the 

majority of increase (69%) occurring in developing countries. The increase has been the result 

of the rise in obesity as a consequence of changes in lifestyle following the rapid economic 

growth and urbanization in the Asia Region (Shaw, Sicree & Zimmet, 2010). In Thailand, a 

low-middle income country, diabetes has been a major cause of morbidity and mortality in the 

past decade (Aekplakorn et al., 2009) and according to WHO (2015) one in 13 adult Thais has 

diabetes. According to Hossain, Kawar and El Nahas (2007) the high risk of diabetes disease 

associated with obesity in Asians may be due to a predisposition to abdominal obesity, which 

can lead to the metabolic syndrome and impaired glucose tolerance. This increases the risk to 

suffer heart attacks and stroke at an early age which can lead to premature death. About 18 

million people die every year from cardiovascular disease, for which diabetes and 

hypertension are major predisposing causes (Stratton et al., 2000; WHO, 2015).  

 

Diabetes is a chronic metabolic disorder probably caused by heredity, obesity, physical 

inactivity and unhealthy diet. Diabetes occurs either as type 1 or type 2. Diabetes type 1 is an 

insulin-dependent diabetes, and occurs when the pancreas produces little or no insulin. 

Diabetes type 2 is the most common type which occurs more often among adults. This type 

increases the most worldwide and occurs when the body becomes resistant to insulin or when 

insulin production is insufficient (WHO, 2012). The onsets of diabetes type 2 usually come 

creeping. Patients who suffer can have elevated blood glucose levels for several years without 

knowing it. Over time, diabetes can damage the heart blood vessels, eyes, kidneys, and nerves 

and can also lead to impotence and diabetic foot disorders (which include severe infections 

leading to amputation). Increased risk of microvascular and cardiovascular complications are 

significantly increased for patients with diabetes type 2. Macrovascular complications include 

cardiovascular diseases such as heart attacks, strokes and insufficiency in blood flow to legs 

(WHO, 2012).  

 

Until recently, many of Thailand’s diabetics, particularly those living in rural areas, had no 

idea of their condition. This changed in 2009 when the Government, with technical support 

from WHO, launched a nationwide diabetes and hypertension screening campaign for people 

aged 35 and older. By the end of 2011, more than 90 percent of the people had been tested. To 

prevent and control the disease, the Government of Thailand developed a strategy to promote 
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a balanced diet and physical activity. The strategy also looks at ways to provide social and 

emotional support to people with diabetes. All government health security schemes cover the 

costly care for the chronic disease. The recommendations regarding self-care activities 

consists therefore of regular exercising and eating a more healthy diet. Diabetes treatment 

guidelines also highlight the central role of education and self-care issues for the management 

of diabetes (WHO, 2012). 

 

Inzucchi et al. (2015) state that glucose control remains as a major focus in the management 

of patients with diabetes type 2. However, this should always be in the context of a 

comprehensive cardiovascular risk factor reduction program, to include smoking cessation 

and the adoption of other healthy lifestyle habits, blood pressure control and lipid 

management with priority to statin medications and, in some circumstances and antiplatelet 

therapy. Improved blood-glucose control decreases the progression of diabetic microvascular 

disease. The patient’s attitude and expected treatment efforts and access to resources and 

support systems are unique and may improve (or worsen) over time. The clinical team should 

encourage patient adherence to therapy through education and also by trying to optimize care 

in the context of prevailing health coverage and/or the patient’s financial means 

(Inzucchi et al., 2015). 

 

According to Boström, Isaksson, Lundman, Lehuluante and Hörnsten (2014) patients’ 

feelings and experiences about living with diabetes varies. The illness experience and what 

meaning it is given is subjective the experience of getting ill can be a difficult. It is common 

for patients to lose their energy and spark of life. Feelings of being limited in their everyday 

life are common as they do not have the same ability when faced the new situation with 

illness. According to Bartol (2012) although diabetes management and education are the focus 

of every diabetes treatment, diabetes is only one aspect of the patient’s life. When considering 

ways to improve the treatment experience, it is important to have a wide perspective, 

considering the patient’s working-, and family life, and other relationships as these affect how 

they see the illness and the attitudes toward treatment.  

 

According to Cole-Lewis et al. (2016) self-care in diabetes has been defined as an 

evolutionary process of development of knowledge or awareness by learning to survive with 

the complex nature of the diabetes. Because the vast majority of day-to-day care in diabetes is 

handled by patients and or families, there is an important need for reliable and valid measures 
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for self- care of diabetes. An important objective of diabetes care is to provide patients with 

self-regulation skills. For patients to assume responsibility for their own regimens, they need 

to have good problem-solving skills to cope with ongoing personal, social, and environmental 

barriers to adherence. The diabetes-specific psychosocial measures of health beliefs and social 

support are the most consistent and strongest prognosticators of self-care behavior. Problem-

solving skills seem particularly applicable to diabetes adherence given the complex multiple 

demands and ever-changing challenges involved. According to Suparee, McGee, Khan and 

Pinyopasakul (2015) lifestyle is strongly associated with the development of diabetes, why 

lifestyle changes are the cornerstone of its management. Most people with an affluent lifestyle 

eat slightly more than they need, and their risk of diabetes can be reduced by eating less 

and/or exercising more. Control of energy intake and body weight is therefore the first 

principle of therapy, whereas there is still some controversy as to the importance of qualitative 

changes in diet, e.g. the proportion of energy derived from carbohydrate. Regular exercise is 

another basic element of treatment, but should be appropriate to the individual’s 

circumstances. The foundation of self-care is to be able to measure their own blood sugar, 

how to interpret the results and take the right actions. Another important part is to have 

knowledge of how diet and exercise affect blood sugar.  

 

According to Oftedal, Karlsen and Bru (2010) nurses should give more individualized 

instructions during self-care programs. Nurses can strengthen the patients’ self-care 

motivation by enhancing expectations of being able to perform the necessary diabetes care, 

with an empathetic approach, practical advice and information, involvement in decision-

making, accurate and individualized information and ongoing group-based support. 

Healthcare practitioners must be aware that these patients may have needs that are 

unsatisfactorily met. They should provide education and resources for support persons and 

carefully evaluate the support network, not only for availability, but also for satisfaction. 

Wherever care is given, the emphasis is always on patient self-care (Tang et al., 2014). 

 

Against this background the aim of this study was to describe patients’ with diabetes 

experiences of nurses’ treatment in promoting self-care. 
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Methods  

This study is a qualitative study built upon patient observations and interviews with persons 

living with diabetes type 2, where their own experiences were expressed in their own words. 

The research questions were: 

- Are the patients satisfied with nurses’ treatment? 

- What did the patients find as useful in nurse’s instructions of self-care? 

 

 

Setting  

The study took place at a village in a rural area in northern part of Thailand. Total number of 

inhabitants in the village was 2,361 persons from which 126 are diagnosed with diabetes type 

2, and many are at risk. To control the disease, people with diabetes have been divided into 

different groups depending on how long they have had diabetes and will be called to the 

healthcare center for a meeting once every three months for a control of blood glucose, blood 

pressure and body mass index (BMI). Most people in the village are low income rice farmers. 

During the rice plantation and harvest season problems usually strike diabetes patients 

because they work hard, and have less time to take care of themselves and in rice growing 

process chemical pesticides and fertilizers are used. According to Horrigan, Lawrence and 

Walker (2002) heavily use of pesticides and fertilizers in agriculture could be harmful for 

people who already have diabetes and could cause diabetes among both farmers and 

consumers. 

 

 

Design 

A qualitative design with an inductive approach containing semi-structured interviews and 

patient observations has been used in this study. According to Holloway and Wheeler (2010) 

qualitative research is a form of social inquiry that focuses on the way people make sense of 

their experiences and the world in which they live. Researchers use qualitative approaches to 

explore the behavior, feelings and experiences of people. Therefore the authors of this study, 

considered this design to be appropriate. 
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Patients and Procedure 

A purposive sample of 6 patients was recruited to this study. The patients were recruited from 

a healthcare center in a village in the northern part Thailand. They were recruited by a nurse 

at the health care center according to the criteria that were given by the authors. The inclusion 

criteria were adults with diabetes type 2 diagnosis and the exclusion criteria was psychiatric 

illness. Six patients chose to participate in the study, three women and three men. The patients 

were given a verbal and written presentation of the aim of the study. They were guaranteed 

privacy, got information that participation was strictly voluntary and also that they had the 

right to withdraw at any time without any explanation or consequences (cf. Polit & Beck, 

2012). No patients chose to leave the study during the process. They were aged between 53 to 

63 years, and had been diagnosed with diabetes between 2-5 years ago. All of them were 

married, had children, worked as rice farmers, and had elementary schooling. The patients 

were all Buddhists. 

 

 

Data collection 

As the aim of this study was to describe the patients’ experiences; the authors chose to use 

individual semi-structured interviews as data collection method. According to Holloway and 

Wheeler (2010) the semi-structured interview guide ensures that researcher collects similar 

types of data from all informants. The opening question that was used through the interviews 

in this study was: “Can you please tell us about your experiences of the care at the healthcare 

center?” The interview guide consisted also by following questions; “What do you think about 

the information you received from nurses?”, “Do you find the information sufficient and easy 

to understand?”, “Do you find the information and recommendation in self-care useful?”, “Do 

you find nurses helpful and is it difficult to contact with them when you need help?” 

Clarifying questions such as; “Can you describe further?”, “Can you explain?” were asked 

when needed. All of the interviews were carried out in the patients’ homes during daytime. 

The interviews lasted between 25 to 40 minutes. With permission from the patients the 

interviews were audio recorded for later transcription and analysis. 

 

To complete the interviews, patient observations were done during the patients visit at the 

healthcare center. Polit and Beck (2012) describe that patient observations aim to understand 

the behaviors and experiences of people as they actually occur in a naturalistic setting and can 

be used as a supplement to interviews. The authors observed and took a field notes when the 
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patients and nurses associated with each other. The observations aimed to find out if the 

relationship between the patients and nurses were naturally and friendly. The authors noticed 

also if the patients seemed to be comfortable disclosing personal information to the nurses and 

asking question. 

 

One of the authors was born in Thailand and has good knowledge of the Thai language, so 

there was no need for using an interpreter. The author who can speak Thai interviewed every 

patient with the questions that were prepared by both authors. Even though only one author 

did all interviews, both of the authors were together all the time during the interview and 

when the other author came up with extra questions, she also asked the patients and got help 

with the translation. 

 

 

Analysis of data 

The analysis of the data in this study followed the qualitative content analysis described by 

Graneheim and Lundman (2004) who state that a qualitative content analysis are commonly 

used for analyzing qualitative data. According to Graneheim and Lundman (2004) the content 

analysis process starts with reading all notes from the interviews several times, in order to see it 

as a coherent text. The authors continued to find sentences to answer the aim of the study.  

The transcribed interviews and field notes from observations were read several times by each 

author to get a deeper understanding of the content. After the reading, the process of finding 

meaning units, codes, categories and subcategories started. Graneheim and Lundman (2004) 

describes that the sentences and words, or statements that correspond to the aim, and which 

relate to the same central meaning is a unit to extract. A total of 102 meaning units were 

extracted and inserted into a table based on each research question and labeled with a code. 

The text units were categorized in several steps with focus on similarities and differences in 

the data. Categories with similar meaning were brought together, and by that broader 

categories were formed in order to describe the patients’ experiences of the phenomena under 

study. After completing the categorization the body text was written to describe the content of 

each final category. The analysis resulted in three categories out of the first research question 

and two categories from the second research question (Table 1). 

  



    8 
 

 

Ethical Consideration  

When humans are used as study participants, care must be exercised to ensure that their rights 

are protected. Informed consent will be assured both verbally and in writing. The patients will 

be guaranteed confidentiality and anonymity both during the study as well as in the final 

presentation of the results (cf. Polit & Beck, 2012). Following these principles, the authors 

started with a presentation of the authors and description of how and why the study would be 

done. To ensure that this information was understood by the patients a letter of consent that 

included all of the principles was given to the patients. The letter was presented in Thai and 

included aim and expected outcome of the study, name of overseeing university, and 

guarantee of confidentiality, both during the conduction of the study as well as in its final 

presentation. To ensure confidentiality, no names or other forms of identification were written 

down any of the collected data. In accordance with the principle of human dignity and self-

determination, the material presented to the patients also contained information regarding 

participation being strictly voluntary, informing them of the right to withdraw from the 

research at any given time. To pursue the principles of beneficence and justice, care was taken 

to ensure that the interviews would not cause upset or psychological stress (cf. Polit & Beck, 

2012). All data was anonymized and stored in a pass-word protected computer. 

 

To ensure that the topic of the study was not culturally unacceptable to talk about, the aim and 

method of the study was approved by the director of the healthcare center in northern 

Thailand. Knowing this, the authors could guarantee a certain level of beneficence, which 

Kvale and Brinkmann (2009) explain as the potential benefits for the patient and the 

importance of the acquired knowledge overweighs the risk of hurting the patients and hence 

justifies the study. The authors emphasized on the information about the study that it is a part 

of a learning process in the field of scientific research and that the authors have no intention 

of judging the informants in their line of work. Ethical approval was contained by the ethical 

committee of research at Luleå University of Technology. 

 

 

Results  
The aim of the study was to describe patients’ with diabetes experiences of nurses’ treatment 

in promoting self-care in northern Thailand. The results are displayed in two main parts 

originating from the research questions; Are the patients satisfied with nurses’ treatment? 
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What did the patients find as useful in nurse’s instructions of self-care? The analysis of the 

data from the first research question resulted in three categories and the analysis of the second 

research question resulted in two categories (Table 1). The results based on each research 

question are presented below with citations from the interviews.  

 

Table 1. Overview of results 

Research questions Categories 
Are the patients satisfied 
with nurses’ treatment? 

- Feelings of gratitude 
- Feelings of safety  
- Being confirmed as a patient and human 

What did the patients find as 
useful in nurse’s instructions 
of self-care? 

- Self-care is the key 
- Encouraging by showing what is good in life 

 

Are the patients satisfied with nurses’ treatment?  

The analysis of the data from the first research question resulted in three categories which are: 

Feelings of gratitude, Feelings of safety, Being confirmed as a patient and human (Table 1). 

 

 

Feelings of gratitude 

The patients with diabetes type 2 expressed that nurses were helpful and kind to them. They 

felt that nurses had done the best they could to help them when they needed. All of them 

thanked their nurses and said that they should have done exactly the same if someone in their 

surrounding would need help. One of the patients described his experiences from when he got 

Hypoglycemia attack:  

 
I did not feel so well one day, I had a feeling of sweating, shakiness and weakness. It was on Sunday so 

the health care center was closed. I went unsteadily by foot to one of the nurse’s houses who live here in 

the village and when she saw me, she knew right away that it was a hypoglycemia, so she drove me to the 

hospital with her own car. 

 

None of the patients had anything negative to say about the nurses’ treatment. They 

mentioned that they not only got physical support but also mental support from the nurses. 

Nurses usually spend time to listen to them and they expressed that it was good to have 

someone to talk with when they got a disease. They thought that nurses at the health care 

center obviously cared about their patients and deserved to be rewarded. 
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If I did not get help from the nurse I could be dead by now, so I am really grateful that she was helping 

me as she did. She was not on her duty, but she helped me anyway, so I cannot thank her enough. 

 

Feelings of safety  

A feeling of safety was expressed by all of the patients with diabetes type 2 because there was 

a control of fasting blood glucose, blood pressure, and weight every three months at the health 

care center. When new problems emerged the patients described having a possibility to revisit 

the nurses or medical facility at any time. They were divided into different groups depending 

on how long they have had diabetes and had an appointment with the nurse at the same day 

they to get the medicine for the next three months and to be able to ask questions when 

needed. The patients described that if the tests were too different from the normal levels, the 

nurses called the responsive doctor to report it. The continuous controls gave feelings of being 

safe. One woman described: 

 
I always come to the control, doing this makes me feel safe. With a continuous control nurses and doctor 

help me in time if my condition gets worse. 

 

Of those who had an experience of being well treated at the hospital a feeling of safety was 

expressed. One of the women had visited the health care center many times with 

hyperglycemia attack in emergency cases, said:  

 
I feel safe and I am not afraid of anything when I see nurses, they always take good care of me and they 

know what to do. 

 

All the patients agreed about nurses’ care made them comfortable and safe. They felt that they 

were provided with the most professional, knowledgeable, and caring nurses. Every question 

and concern was answered in a timely and serious manner. The patients told that although the 

cure of their diabetes required a constantly contact with nurses, they never felt that they were 

without the most skilled and sympathetic nursing staff. 

 

Patients with diabetes type 2 expressed that they felt that they got the right treatment when 

they arrived at the health care center. The nurses were described to understand the situation 

and to give the right treatment quickly. This was described to be very important for and gave 

a good impression of the visit to the health care center. All patients told that they always get 
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treatment when they needed and they had great trust in their nurses, and expressed that they 

always listened to them and advised others to do the same. One patient said: 

 
When I came to the health care center, I was sick and then the nurse looked at me and saw that I needed 

medicine immediately. 

 

Being confirmed as a patient and human 

All patients with diabetes type 2, felt that they were well treated and respected as the person 

they are. One of the patients told the story about how a nurse impressed him:  

 
One time when I was at the health care center for a routine control, I did not expect that they wanted to 

see our feet too, so I did not wash them and they looked terrible, full of dirt. I told a nurse about that, but 

she said it was ok and just lifted up with her bare hands and placed them on her knee and took a closer 

look. 

 

Many of them expressed that since they were low income rice farmers, they had the lower 

social rank, but nurses never used their knowledge and status as power. They never looked 

down on them or acted as they were disgusted when they were dirty or worn dirty clothes. 

They emphasized that being treated presently was more important than an effective medical 

treatment.  

 

What did the patients find as useful in nurse’s instructions of self-care? 

The analysis of the data from the second research question resulted in two categories which 

are: Self-care is the key, Encouraging by showing what is good in life (Table 1). 

 

 

Self-care is the key  

All of the patients with diabetes type 2 confirmed that they understood the recommendations 

they got. They were given advice from the moment they presented a diabetes disease and 

were recommended to follow the advices in every way and to be aware of the importance of 

self-care. They described that nurses and doctors always reminded them of the importance of 

self-care when having diabetes. Most of the advice they got from the nurses was described to 

be dietary advice about what they should avoid to eat, for example not much rice especially 

sticky rice, potatoes, certain fruits which contain lot of sugar, fatty food, cream and sweet 
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things. Other types of advice included medication, physical activities, weight loss, stop 

smoking and to revisit the doctor or medical facility if new problems should emerge.  

 
The doctor advised me not to eat much sweet things, potatoes, rice and to go for a walk and exercise 

regularly. Since last year I am not taking all these things. I lost weight and feel better about myself. 

Diabetes has changed my life in a good way. 

 

The patients with diabetes type 2 described that they not only got oral advices, but also got a 

small hand books about self-care management. The hand books were intended to contain 

simple and understandable information. The staff had designed hand books with instructions 

written in a didactic way to help them to understand the information. 

 
We get a hand book, in which the necessary care to continue with the treatment are explained; these 

instructions have been written in a didactic and simple way, it is easy to understand about how to do and 

why it is important with self-care treatment at home. 

 

Management of diabetes type 2 requires lifestyle changes including dietary adjustments, 

exercising regularly, adherence to medication and blood sugar testing as well as going for 

medical check-ups, which some patients experienced as demanding. At the same time, they 

described that people diagnosed with diabetes type 2 are advised to live as normally as 

possible and maintain their well-being. The information and the education they got from 

nurses regarding self-care was described as giving feelings of being secure in their new 

situation. 

 

Encouraging by showing what is good in life 

All of the patients with diabetes type 2 described that they felt encouraged by nursing. Nurses 

tried to explain the effect of self-care and make them internalize it as a routine that would help 

them to improve their quality of life. In this way, by showing them the benefits in terms of 

quality of life and prevention of hospital readmissions, nurses motivated them to follow their 

instructions. The patients stressed that the fundamental thing for their motivation is the 

nurse’s preparation and interest toward them as patients. By doing this, the nurses made them 

conscious of the post-hospitalization care in order to avoid readmissions. One woman 

described that the nurses emphasized on the families’ importance to support her. Nurses were 

described as pointing on the importance they have in their family and in their work, for their 

spouses and other family members.  
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A nurse told me that if I take good care of myself I could live as long as a person who does not have 

diabetes and I would see my grandchildren grow up and help my children with babysitting. I feel 

motivated when I hear that. 

 

As an effort to make them as patients with diabetes type 2 to feel supported, they expressed 

that nurses tried to normalize their situation. They meant that nurses stressed the importance 

of helping them to have a normal life during this chronic condition. Nurses also tried to help 

them by letting them know that they were not the only person being afflicted with diabetes 

and that people having the same disease before them had continued with their lives.  

 
One of nurses makes me understand that I was not the only case, and that many people in the same 

situation had moved on and it is possible to have a normal life. It was encouraging. 

 

 

Discussion 
The aim of this study was to describe patients’ with diabetes experiences of nurses’ treatment 

in promoting self-care. The first research question; Are the patients satisfied with nurses’ 

treatment resulted in three categories: Feelings of gratitude, feelings of safety and being 

confirmed as a patient and human. The second research question; What did the patients find 

as useful in nurse’s instructions of self-care resulted in two categories: Self-care is the key and 

encouraging by showing what is good in life. 

 

This study results showed that patients with diabetes type 2 felt gratitude as the nurses cared 

about them and they thought that nurses had done the best they could to help them when they 

needed. According to Williams and Irurita (2004) an important aspect when patients value the 

quality of health care is how they are treated by health care professionals. What has been 

valued high is when the health professionals show commitment, interest and compassion. The 

relationship in health care should be based on mutual respect and trust, understanding, 

openness and sincerity. Nurses at the health care center in this study, seemed to fulfill these 

qualities which was the reason why the patients were thankful and appreciated their help.  

 

In this study the results showed that patients with diabetes type 2 felt safety in the treatment as 

it was continuous and they had the possibility to revisit the health care center whenever new 

problems occurred. Thailand has its own guidelines for diabetes treatment approved by the 



    14 
 

 

Thai Diabetes Association, the Endocrine Society of Thailand, and The Ministry of Public 

Health. The Thai guidelines are considering with the WHO/IDF guideline, particularly with 

reference to screening, prevention, treatment and monitoring. To control diabetes and reduce 

the risk of developing complications, it is essential to continuously follow  such as glycaemic 

levels and blood pressure and to perform regular examinations for nephropathy (albumin 

excretion, serum creatine), retinopathy (eye), neuropathy (distal symmetric polyneuropathy), 

and foot disease (Deerochanawong & Ferrario, 2013). In the study of Williams and Irurita 

(2004) patients described that the continuity of the treatment was important, that they were 

able to meet personnel that they were familiar with them and that the personnel were present 

and available increased the safety in the treatment. Similar results was shown in this study, 

where the patients described feelings of safety as the nurses were available and even reminded 

them of appointments if they had forgotten them.  

 

The results from this study showed that patients with diabetes type 2 felt that they were 

confirmed as a patients and humans. They felt that they were treated with respect and as the 

person they were. According to Nåden and Eriksson (2004) it is important for patients to feel 

their human value and were considered and mattered as a person and as a single unique 

individual. In this study results it became clear that the patients as low income rice farmers 

considered themselves as lower social rank compared to the nurses. Patients in the study of 

Matiti and Trorey (2008) emphasized the importance of being accepted as equal persons with 

absolute values. They described that health care professional should consider their uniqueness 

and treat them with a genuine interest in them, both as patients and as persons. It is important 

for the health care professional to respect all of the patients’ wishes even though they might 

not always agree with them.  

 

The results showed that things that the patients found useful with nurses instruction was that 

nurses gave them information about how important self-care was in remaining healthy when 

having diabetes. The information and the education they got from nurses regarding self-care 

was described as giving feelings of being secure in their new situation. Studies (Audulv, 

Norbergh, Asplund & Hörnsten, 2009) have shown that self-care is important for the 

individual in order to be able to prevent complications associated with having diabetes. 

Through self-care, the individual can achieve great health benefits such as improved well-

being, reduced symptoms and improved ability to perform daily tasks. This also contributes to 

increased motivation to change behavior and to integrate self-care in daily life, naturally. 
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Wilkinson, Whitehead and Ritchie (2014) showed that implementation self-care in daily life is 

an individual process and it is therefore important that patients will be able to find individual 

solutions to manage their disease. To achieve optimum effect of self-care requires that a 

patient with diabetes understand the meaning of it and can manage the disease.  

 

The results showed that when nurses encouraged the patients by showing what is good in life 

was useful for them to remain strong and to manage the diabetes. The results further showed 

that even if they might know how to take care of themselves properly, there was no use of the 

knowledge if they did not have motivation to follow it. Britt, Hudson and Blampied (2004) 

state that most patients with chronic disease understood that lifestyle modifications could 

maintain health. However, patients did not take recommended action for a variety of reasons. 

Vivienne Wu et al. (2014) showed that one reason that patients did not take action was the 

lack of assessment of patient readiness, including patient motivation and actual patient needs 

before modifying health teaching and providing care. Frustration and uncertainty arose when 

the patients experienced a constant oscillation when trying to control the situation. This is in 

line with the study by Lundman and Jansson (2007) where people with long-term diseases 

experienced uncertainty when life and the future of the disease could not be predicted. 

According Lundman and Jansson (2007) it was important to provide security and gain control 

over emotions that create uncertainty for making it possible to manage the disease. The results 

of this study showed that when the patients with diabetes type 2 learned to find the meaning 

of keeping on living such as seeing their children or grandchildren growing up, they felt 

encouraged. Also emotional support was seen as important in order to be strong and to 

manage. 

 

 

Methodological consideration 
Since this study aimed to describe patients’ with diabetes experiences of nurses’ treatment in 

promoting self-care a qualitative design was chosen. Trustworthiness in this study had been 

discussed with the usage of qualitative terminology of, reliability, validity and transferability, 

definition and explanation by (Holloway & Wheeler, 2010; cf. Polit & Beck, 2012). 

 

In striving for reliability the authors attempted to clearly explain how the entire research 

process was made and what the research questions were. Information about the data collection 
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and analysis process in an adequate manner was a necessity and this was included description 

of selection of patients. The important part such as how the patients were chosen and some 

details about them has been described. The results were presented in a table that would be 

easy for the reader to follow.  According to Holloway and Wheeler (2010) the researcher’s 

characteristics and background will also influence the research. Keeping this in mind when 

conducting this study the authors kept themselves aware of their pre-understanding as nurse 

students and nursing researchers. But the fact that only two persons with no earlier experience 

in making such interviews have made the analysis without the ability to discuss the deeper 

meaning with more people might affect the result and make it less reliable. That one of the 

authors can speak the Thai language makes the result of this study more reliable. This made 

the communication between the authors and the patients more correct and comfortable. 

Kapborg and Berterö (2002) describe that it is important for the author to understand that an 

interpreter can affect the reliability of the result, for example by summarizing the answers in 

the interview. 

 

In order to increase the validity of the results the information that has been lifted from the 

interviews were related to the patients’ expressions and what they thought about nurses’ 

contribution in helping them with self-care. Researchers hope that the stories of the patients 

are true; they do occasionally make mistakes or tell deliberately lies, though the latter seems 

to be rare. However, this does not mean that there is no truth as the patients describes their 

world as they see it from their own perspective in the context of their world as they see it from 

their own perspective in the context of their time and culture as well as their own biography 

(Holloway & Wheeler, 2010). The limitation of earning validity could be because of the 

interviews were not long; it could be discussed if enough information was obtained to draw 

correct conclusions. Having more patients could have added more data. This could have 

improved the study, but the limitations of the time made it difficult for the authors to add 

more patients. The authors’ limited knowledge and experience of the Thai culture can affect 

the validity of the result. Even though one of the authors was born in Thailand she has limited 

knowledge about the country and its culture. Kvale and Brinkmann (2009) describes that the 

lack of understanding of a culture, where factors not understood by the interviewer occurs, 

may affect the outcome of the interview. At the same time cultural differences may as well 

make the analysis of the interviews difficult. In this study the authors however, have obtained 

an open mind through the whole research process, in order to not make presumptions of 

situations or the patients narratives. 
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Polit and Beck (2012) describes transferability as the extent to which qualitative findings can 

be transferred to other settings, as an aspect of the study’s trustworthiness. One mechanism 

for promoting transferability is the amount of information qualitative researchers provide 

about study contexts. The authors estimate that the results of this study could portray the 

general situation in Thailand especially in the rural areas. According to Kvale and Brinkmann 

(2009) it is however, impossible to generalize the findings of an interview when the patients 

are few. The result of this study can therefore not be generalized over all Thai people, since 

the authors did qualitative interviews with six patients in a limited area. According to Polit 

and Beck (2012) in transferability the researcher’s work is to provide detailed descriptions 

that allow readers to make inferences about extrapolating the findings to other settings. The 

main work of transferability, however, is done by readers and consumers of research. 

Therefore, the authors of this study consider the study results to be transferable to similar 

situations in other contexts.  

 

Another concept that confirms the study’s trustworthiness it is the authenticity. A concept 

meaning that the study has been authentic and performed in an appropriate way. One of the 

criteria’s that enhances the authenticity is processed informed consent (Holloway & Wheeler, 

2010), which in this study was reevaluated during the entire process, but also by ensuring that 

the patients has understanding of the purpose of the study. Keeping that in mind, the authors 

make sure that the interviewees were informed about their rights and treated the last 

interviewee with the same respect as the first one, even if it felt repetitive to the authors to say 

it time after time.  

 

 

Conclusions 
This study aimed to describe patients’ with diabetes experiences of nurses’ treatment in 

promoting self-care. The results give an insight to nurses and other healthcare personnel about 

how the treatment should be adapted to make the patients feel satisfied. Self-care considered 

the most important for patients with diabetes type 2, so the role nurses have in helping 

patients with providing information about what is suitable for them, is significant. Motivation 

was shown to be important in order to manage self-care and the disease. The most challenging 

for nurses in caring for patients with diabetes can therefore be to encourage them to follow the 

recommendations because it may be difficult for patients with diabetes to sustain making 
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multiple lifestyle changes.  By showing mercy and empathy the participants will feel loveable, 

something that is important for the self-confidence. By developing trust, therapeutic 

relationships with these participants, expressing empathy, listening to their needs, and 

providing appropriate information or assistance will make their experience of caring to a more 

pleasant one. In this way they can be seen as individuals, be listened to, respected, and treated 

with the dignity that everyone deserves.  

 

The authors believe that when the patient-nurse relationship is good and the communication 

between them works, the process seems to lead to satisfaction and that’s why the patients in 

the health care center were satisfied with the treatment despite many disadvantages. With 

small instruments and commitment from the nurses the caring process can enhance the health 

situation for the patients. In the authors opinion learning about what makes the patients 

satisfied with the given care will help nurses creating a good relationship with the patients.  

So far there is not enough research about patients’ with diabetes experiences of nurses’ 

treatment in promoting self-care. Further research is therefore, needed both in northern 

Thailand but also the other parts of the country. 
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