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Abstract
Purpose To explore nurses’ experiences of providing education on self- care management to patients with diabetes.
Methods A qualitative phenomenological study using semi-structured interview on all nine certified diabetic nurse educators in
the main hospital and health centres in Brunei. Prolonged engagement with participants and data, and member checking were
employed to ensure thematic analysis was trustworthy.
Results Three main themes emerged; 1) Factors of effective teaching strategies that emphasizes on assessing patients’ knowledge
and education level to provide individualised instructional plan, which need to follow latest ministerial guidelines and effective
pedagogy; 2) Barriers to provide effective education including psychological, financial, and lack of familial support, 3)
Overcoming barriers through parallel health education and counselling, referring to medical social worker and non-
governmental organizations, and inclusion of family members and carers in plan of care.
Conclusion Diabetic nurse educator plays a crucial role to ensure patient with diabetes achieved competency and compliance
with long term self-care management. Nurses’ need to ensure psychological preparedness and patient literacy assessment when
designing individualised health education session. While identifying and addressing key barriers for each patient to ensure
effectiveness of management plan and improve quality of life. More research are still needed to explore experiences and
innovation solutions from nurses in different parts of the world to better inform policymakers and improve organisational and
national guidelines for management of patients with diabetes.
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Introduction

Education on self- care management has become gold standard
for patients with diabetes [1]. Patients with diabetes require
day-to-day knowledge of nutrition, exercise, monitoring, med-
ication to accomplish daily self- care goals [2]. Evidence have
shown that those who were well-equipped with self-care
knowledge have becomemore confident to take control of their

condition. They reconcile with healthy lifestyle and blood glu-
cose level monitoring, which consequently improve quality of
life [3]. Lack of knowledge hinders self- care performance and
poor blood glucose control, which leads to development of
diabetes complications such as blindness, renal failure, and
amputation [2].

Diabetes nurse educator (DNE) plays an important role to
equip patients with knowledge and confidence to achieve self-
care goals for metabolic control declared in the National
Standards for Diabetes Self- Management Education and
Support [4]. The seven principles of effective self-care man-
agement include healthy diet, exercise, adherence to medi-
cation, glucose level monitoring, problem solving, reduc-
ing risks and healthy coping [5]. However, effectiveness of
health education activities are affected by an individual’s
acceptance of their disease. In addition, adherence to self-
care management could be affected by sociodemographic
factors such as patient’s education level [6]. Furthermore,
delivery strategies is also an essential consideration. Teach
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back technique and use of pictures are recommended strat-
egies for patients with low literacy [7]. Whereas, one to one
consultation was reported to be more effective than group-
based consultation [8].

Although DNEs have been conducting health education
session for patients with diabetes, their perception and ex-
periences have not been properly explored [9]. This is
especially important because studies have found percep-
tion on self-care behaviours of nurses and patients were
significantly different [9–11]. This differences and dis-
crepancies need to be understood and enable knowledge
to be imparted to patients effectively. Therefore, the pres-
ent study aimed to explore diabetic nurse educators’ expe-
riences of providing education on self- care management
to patient with diabetes.

Methods

Study aim and design

A qualitative phenomenological study to explore nurses’ ex-
perience of providing health education on self- care manage-
ment to patient with diabetes.

Settings and sample

All certified diabetic nurse educators (DNEs) from both the
largest referral hospital and two main health centres in the
Brunei-Muara district were recruited for this study. The
eligibility criteria were: 1) certified DNEs with the nursing
board of Brunei, 2) experienced in giving health education
on self-care management to patient with diabetes. There
were only eleven DNEs in the source population. Two of
them assisted in pre-testing the study protocol and ques-
tions to ensure comprehensibility and smooth running of
the session. Pre-testing participants were excluded from
the main interview to minimise bias and avoid contamina-
tion of data, considering those who were involved in de-
signing the protocol, would likely influence responses from
new participants [12, 13]. The remaining nurses agreed to
participate voluntarily (100% response rate).

Data collection procedures

Following recruitment and pre-testing, data was collected
through semi-structured focus group interview. The questions
were asked based on the research questions:

1) How do nurses educate patients with diabetes on self-care
management?

2) What strategies are being used to educate patients with
diabetes on self- care management?

3) What are the challenges for nurses to educate patients
with diabetes on self- care management?

The session was conducted in a private, conducive ven-
ue. The interview was audio-recorded. A total of two focus
groups were conducted, considering the small number of
eligible participants, however, through member-checking
strategy, the researcher return to participants to affirm their
responses and emerging, until most of the results were
agreed upon.

Data analysis

Audio records were transcribed verbatim, producing 178
pages of text, and analyzed through thematic analysis. Two
strategies were employed to ensure credibility and rigour, i.e.,
prolonged engagement and persistent observation, and mem-
ber checking (also known as participant validation). For the
former, the scripts were read several times to get a sense of the
whole context. Common and repetitive concepts were catego-
ries and formed sub-themes. Previous literatures guide con-
struction of suitable themes. Relevant quotations from the
original transcript was extracted for reporting. For the latter,
participants and research team members examine and com-
ment on the excerpts of transcripts and emerging themes until
at least 80% of the results were agreed upon.

Ethical consideration

The study protocol was approved by the joint research and
ethics committee of Ministry of Health and Institute of
Health Sciences, Universiti Brunei Darussalam. Participants
have read and understood the study details before agreeing to
sign the written consent, including agreement for the session
to be audio-taped. No participant-identifying information was
collected. Each participants were assigned individual codes.

Findings

Nine diabetic nurse educators participated in this study.
Participants demographic characteristics and codes used to
denote them are presented in Table 1.

Three emerging themes were identified; 1) Factors of ef-
fective teaching strategies; 2) Barriers to provide effective
education, 3) Overcoming barriers.

THEME 1: Factors of effective teaching strategies

The respondents reported that nurses need to assess patient’s
level of education, knowledge and understanding to ensure
effective education and patients received the information well.
They used teach-back (talk back) method to assess the pa-
tient’s level of understanding and on what they have learned.
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For elderly patients the nurses would usually use simplest
term to the session.

“… First thing we do is we asked about their knowledge
regarding diabetes, do they know about diabetes, what
is diabetes, what’s the complication…”(PT05DC, P3)
.“…..This is what we call as a talk back session. We ask
them back what they have learned asked them back what
was the things that we have educated them previously
on or the time before that we did this talked back ses-
sion….” (PT02DC, P4)
“……I adjust adjusting according to their level of edu-
cation if educating patient who is teachers are more
easy if elderly patients so we have to estimate what they
understand like make a simplest way..” (PT06HC, P2)

The nurses normally would also justify explanations such
as reason they need comply with insulin regimen, using sim-
ple terms.

“……make them understand what happened to the body
why they need insulin….” (PT08DC, P1)
“…..if they are lacking of understanding that’s why we
are trying to use the simple way……..” (PT06HC, P3)

In delivering the education of self- care management the
DNEs ensured essential content of education was included,
which covered three important aspects of self- care manage-
ment which were diet, physical exercises, and medications.

“….we explain that there are 3 parts in managing the
diabetes so one is dietary, control the diet, second exer-
cise the hormone metabolism will help you, thirdly is
medication….” (PT03HC, P4)

Most nurses included content fromClinical Practice Guideline
Diabetes Mellitus that was published by the Ministry of
Health in 2007.

“All of us here are using clinical practice guideline
diabetes mellitus under MOH that was published in
2007…. we use guideline standard so all are
standardised everything that we taught are the same
things…..” (PT04DC, P7)

However, some of the respondents also used guideline
from external sources.

“….Guideline usually we got it from our courses, dia-
betes slides mostly from there and we also got it from
our workshop lecture so we just summarise the topics
from there and we make new notes….” (PT03HC, P8).

They also provided demonstration and practical session on
insulin injection technique to ensure patients were able to
conduct the injection technique safely at home and to ensure
the patient compliance well to the insulin injection.

“Besides demonstration we asked them to hands on
based on what we have shown the technique if they
can perform it correctly then they are safe to be injected
at home…” (PT04DC, P12)

In addition, they utilised pictures, drawing and pro-
vided leaflet in the session. Pictures were used to show
complications of the disease. Leaflet was distributed on
insulin technique. Showing pictures throughout the ses-
sion helped patient visualise rather than explanation
alone.

Table 1 Demographic
characteristics of participants Participant’s

Code name
Age

(Years old)

Academic Qualification Working experience as
Diabetic Nurse Educator

(Years)

1. PT01HC 40 Diploma in Nursing

Diploma inOtorhinolaryngology,
Head & Neck Surgery

8

2. PT02DC 39 Diploma in Nursing 8

3. PT03HC 38 Diploma in Nursing 7

4. PT04DC 38 Diploma in Nursing 7

5. PT05DC 35 Diploma in Nursing 8

6. PT06HC 32 Diploma in Nursing 7

7. PT07HC 37 Diploma in Nursing

Diploma in Accident and
Emergency

13

8. PT08DC 39 Diploma in Nursing 16

9. PT10HC 46 Diploma in Nursing 8
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“Usually we use some drawing and we also give them
leaflet by showing the complications of diabetes through
this pictures and also leaflet of insulin technique guid-
ance…” (PT02DC, P2)

Majority of the respondents reported importance of
updating their knowledge through reading, attend lec-
tures and taking the exam to ensure they are capable
of delivering effective education to the patients.

“First we are exposed to many materials that required
us to read a lot, attend lectures and we got exam and
also practical so to see whether we are capable doing or
not and to see what we taught patient is effective or not
and we keep taking examination and attend many lec-
tures” (PT04DC, P7)
“…..I update my knowledge through reading the latest
one, sometimes what I’ve learned before was not suffi-
cient for example about exercises…..”. (PT01HC, P7)

THEME 2: Barriers to provide effective education

Psychological barrier

Majority of the respondents reported that lack of accep-
tance and denial were the most common psychological
barriers that hindered nurses in delivering effective ed-
ucation to the participants.

“…so my experience in educating patients with diabetes
usually newly diagnosed diabetes they cannot accept
being diagnosed as a diabetes….” (PT03HC, P1)
“....challenges that we have faced is the patient itself
because most of the patients sometimes when they are
diagnosed with diabetes they are in denial stage….”
(PT05DC, P1)

Financial barrier

They also stated that patients were having difficulty to pur-
chase healthy food, which was more expensive than fast food.
Advising them to comply to diet modification became quite
difficult.

“….. financial problem as we know healthy food is quite
costly and expensive so if we advised them to take Jacob
crackers, this kind of fruits these foods are quite costly
to them so it difficult…..” (PT05DC, P7)

Lack of familial support

Most patients had poor support from family members, partic-
ularly on diet compliance, because they were used to un-
healthy lifestyle.

“….family who have diabetic in their family members
are having difficulties to support the one who has dia-
betes because they are get used to their unhealthy life-
style…… (PT05DC, P1)
“…our diabetic patient is really difficult as in Brunei we
get used with all these culture that eat too much…..”
(PTO5DC, P7)

THEME 3: Overcoming barriers

Psychological support

Majority of nurses would provide counselling and motivation
activities to encourage them to make changes within them-
selves in performing the self- care management such as mon-
itoring the blood sugar intake.

“….. I give motivation to them that you don’t be sad
even though you have been diagnosed diabetes yes
you are labeled as diabetic but you can prevent through
blood sugar target..” (PT07HC, P13)
“……..we advise them to build motivation what makes
you motivate…” (PT07HC, P15)

Family and financial support

The participants worked closely with medical social workers
for patients with financial and transport problem. The nurses
also garnered support from family as part of their diabetes
management.

“..we consult with the MSW (Medical Social Worker) to
help those who has problem with financial and trans-
port at least to settle these matters for them………”
(PT05DC, P7).
“The thing is regarding diabetes, family member need
to be involve that is important….” (PT04DC, P13)

Discussion

This study explored nurses’ experiences of providing health
education on self- care management to patients with diabetes.
Several interesting points were uncovered. First of all, nurses’
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perceived that lack of psychological readiness was the main
inhibiting factor for patients’ acceptance of their condition and
thus compliance with self-care management. Similar studies
have also revealed that patients who were in denial stage had
led to poor lifestyle changes, particularly dietary modification
[14–16]. MacDonald et al. [17] therefore recommended that
health education and counselling should be conducted in par-
allel and consistently throughout management of patient with
diabetes. Extensive experience is required to be flexible and
respond accordingly to patients’ psychological issue and
mood. Consequently, national guideline for diabetic nurse ed-
ucators need to be revised, taking also into account that nurses
in the present study perceived that ministerial guidelines for
content of health education was outdated. Hence, it is impor-
tant for certified DNEs to be both updated and stay current
with content of health education as well as competent in
recognising patient’s emotional and psychosocial needs. The
provision of psychological support by active listening and
being empathetic at the beginning and during subsequent ses-
sions have shown to convince them to change their lifestyle
[16]. Furthermore, the involvement of family members or
carers during the health education session have helped moti-
vate the patient and deal with self-care and psychological pre-
paredness [18].

Secondly, nurses’ perceived that financial problem was also
one of the main barrier to self-care compliance. Some patients
could not afford to buy healthy foods, which are normally more
expensive. Several studies have shown that financial con-
straints have led to poor adherence to treatment regimen and
self-care management in the UK and US, respectively [18, 19].
In Brunei, patients who have financial and transport difficulties
would be referred to the department of medical and social ser-
vices in the Ministry of Health. In Canada, non-profit organi-
sations, social workers and industry conducting compassionate
relief programs would help address their financial burden and
help them to get access to their services [15].

The present study also uncovered that nurses used different
teaching techniques and strategies for the patients. Education
session based on patients’ preferences and individualised teach-
ing plan while maintaining standard content, were found to be
more effective [20]. Several teaching strategies and teaching
aids were also more helpful in diabetes education such as
hands-on demonstration and practical, and provide pictures,
leaflets and drawings. Nurses could then help patients visualise,
practice and assess competency, particularly on insulin injec-
tion, and as a result, increase understanding and ability for self-
care and reduce diabetes complications in the long run [21].

Finally and equally important, is the assessment of pa-
tients’ literacy level. The present study revealed that nurses
emphasized importance of determining patients’ knowledge
and education level when designing the session. This is essen-
tial when considering health education on diabetes self-care
are laden with complex and multidimensional instructional

plan to address deficits in any of the cognitive, affective and
psychomotor domain [14]. To further ensure effectiveness of
behaviour change, it is also essential to identify ways to mod-
ify health beliefs, enhance self-efficacy, and change cultural
norms regarding behavioral change, while having support
from family members and carers to initiate and sustain bene-
ficial behaviours [22, 23].

Study limitations

This qualitative study provide rich description of nurses’ expe-
rience on self-care education. Although all diabetic nurse edu-
cators were recruited, the results is not generalizable to other
settings due to small sample size, different societal norms and
local cultural practices. The experiences may reflect the expe-
riences of younger nurses. Future studies exploring experiences
of nurses from different countries and societies could extract
valuable insights to understand better onmore effective ways to
self-care education to patients with diabetes.

Implications to practice

The present findings could strengthen existing educational
programme for diabetes self-care management. It also engages
DNEs to actively think about improving current practices
through constant knowledge update, providing individualised
session plan, as well as, employing innovative strategies to
promote active participation from patients and family
members.

Conclusion and recommendation

To conclude, diabetic nurse educator plays a crucial role to
ensure patient with diabetes achieved competency and com-
pliance with long term self-care management. Nurses’ need to
ensure psychological preparedness and patient literacy assess-
ment when designing individualised health education session.
While identifying and addressing key barriers for each patient
to ensure effectiveness of management plan and improve
quality of life. More research are still needed to explore expe-
riences and innovation solutions from nurses in different parts
of the world to better inform policymakers and improve
organisational and national guidelines for management of pa-
tients with diabetes.
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