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Purpose: The purpose of this exploratory qualitative study was to identify the needs and 
barriers to diabetes dietary education issues in a Chinese context among people with type 2 
diabetes and also their family members.
Patients and Methods: Nineteen patients with type 2 diabetes and 15 family members 
were randomly selected from a larger study in Guangzhou. Descriptive phenomenological 
qualitative inquiry guided this study.
Results: Both patients and their family members claimed a variety of needs regarding 
diabetes dietary information and that it should be patient-centered. In addition, both groups 
identified the effectiveness and helpfulness of diabetes diet-related health education, but 
family members reported a lack of professional education. Patients reported that the barriers 
to diabetes diet-related health education were: 1) patients’ different faculties of memory and 
acceptance, 2) educators’ methods of explaining the information, 3) lack of advertising and 
intensity of publicity both inside and outside of the hospital. Family members identified that 
diabetes diet-related health education assisted them with taking care of patients with diabetes 
and it was also beneficial for themselves to gain more dietary knowledge and develop healthy 
dietary habits.
Conclusion: It is necessary to make some adjustment to traditional diabetes dietary educa
tion. It may be a good strategy to investigate the needs and faculties of memory and 
acceptance of people with diabetes before starting a diabetes education program. Hospitals 
should intensify their publicity of diabetes education and make it more attractive to patients 
with diabetes and their family members. Educators should add information specifically for 
family members while conducting diabetes education. Tertiary hospitals could provide 
standardized training regarding diabetes-related health education to community family phy
sicians; in this way, diabetes education could gradually be transferred to them and both 
groups of clinicians could share in the education.
Keywords: diabetes, family members, dietary education, needs, barriers, qualitative

Introduction
Diabetes is among the top 10 causes of death in adults; it is a serious long-term 
condition with poor control leading to several wide-ranging complications and 
impacts on all aspects of a person’s quality of life, families, and societies 
worldwide. The incidence of diabetes has increased dramatically over the past 
decades1 and the International Diabetes Federation (IDF) estimates that a total of 
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463 million people are living with the disease; this 
number is expected to increase to 578 million in 2030 
and 700 million in 2045.2 China, with 116 million cases, 
had the highest number of people living with diabetes in 
2019, and it is estimated that China will still hold this 
position in 2030 and 2045. More than 90% of adults with 
diabetes have type 2 diabetes mellitus (T2DM), which is 
correlated with increased age, body weight, lifestyle 
disorders, and family history. It is, therefore, imperative 
for China to develop and improve the implementation of 
optimal diabetes management strategies.1

Diabetes dietary self-management education has long 
been considered a cornerstone of an integral diabetes ther
apy regimen.3 Health education comprises a set of planned 
activities that aim to improve people’s knowledge and 
skills and also help them to take responsibility for main
taining their health, improving engagement in healthy 
behaviors, and promoting changes in attitudes and percep
tions about disease to facilitate adjustments to new situa
tions of daily living.4 Previous meta-analyses of diabetes 
self-management show that HbA1c reductions ranged 
from 0.44–0.76% in the general population.5,6 However, 
other studies confirm that there are still knowledge deficits 
regarding the diabetic diet among Chinese adults with 
diabetes.7–9 Furthermore, education regarding diabetes 
was sometimes not authentic, feasible, or professional, 
thus contributing to low effectiveness.8,10,11 In Germany, 
30–50% of patients do not participate in diabetes educa
tion even though it is fully compensated by the German 
statutory health insurance.12 Similar problems with educa
tion attendance are also reported in the United States; ie, 
that only one third to one half of US patients with diabetes 
receive diabetes self-management education.13

On the other hand, family members have been increas
ingly recognized to have an important role in the dietary 
management of relatives with diabetes and some patients 
prefer assistance from family members, especially for diet 
management.16 Some previous studies suggest that the 
implementation of interventions regarding diabetes infor
mation for both patients and their families is helpful in 
promoting self-care behaviors, following medical diets, 
decreasing emotional stress, coping with changes in life, 
enhancing self-efficacy, reducing the frequency of hospi
talization, achieving weight loss, better controlling blood 
sugar levels, and ultimately improving quality of life.14,16 

Currently, most diabetes dietary education programs do 
not include their family members, moreover, most 
Chinese households traditionally comprise two to three 

generations. Nevertheless, few studies have assessed 
family members’ needs and barriers to their diabetes diet
ary education. Therefore, identifying the underlying needs 
and barriers to diabetes dietary education among both 
individuals with diabetes and their family members is 
considered as an essential element for ameliorating and 
innovating diabetes dietary education strategies to help 
improve overall medical outcomes.14–16

Traditional quantitative methods are inappropriate to 
address questions related to a situation, however, qualita
tive research studies provide important insights into 
health-related phenomenon.12 Qualitative research includ
ing interviews are valuable complements to quantitative 
research, helping us to understand individuals and to focus 
on their thoughts and experiences.17 The purpose of this 
exploratory qualitative study was to identify the needs and 
barriers to diabetes dietary education issues in a Chinese 
context among individuals with type 2 diabetes and their 
family members.

Methods
We conducted a qualitative study based on semi-structured 
interviews during which a set of guidelines containing 
open questions and topics of needs and barriers to diabetes 
dietary information and education were raised. Nineteen 
patients with type 2 diabetes and 15 family members were 
randomly selected from a larger study focusing on dietary 
information, behavior, and practices among hospitalized 
people with type 2 diabetes and their family members in 
a leading tertiary hospital in Guangzhou from 
September 2018 to February 2019. Results of the large 
study have been published as

Dietary Knowledge, Attitude and Practice (KAP) Among 
the Family Members of Patients with Type 2 Diabetes 
Mellitus (T2DM) and Its Influence on the KAP of T2DM 
Patients. 

Approval for the study was granted by the Ethics 
Committee of our hospital. The purpose of this study 
was explained to participants, with an assurance that par
ticipants’ treatment in the hospital would not be affected.

Selection criteria for patients included: diagnosed with 
type 2 diabetes according to the definition put forward by 
the World Health Organization (WHO) in 1999; age ≥18 
years, illness duration ≥ 3 months; having basic literacy, 
able to read and understand questions; willing to partici
pate in the study; and provided voluntary informed con
sent. Exclusion criteria were: diabetes in pregnancy; 
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manage his/her diet totally by himself/herself; not able to 
complete the survey owing to psychological or physical 
disorders like acute complications of diabetes and serious 
heart, brain, lung, kidney illnesses; refused to participate 
and would not sign the informed consent form; and were 
ineligible due to other conditions as assessed by the asso
ciated researchers.

Selection criteria for family members included: age 
≥18 years; designated by the individual with type 2 dia
betes; having a major influence on the patient’s diet, 
including the patient’s spouse, parents, adult children, sib
lings, or other relatives. Exclusion criteria were: having 
diabetes of any type; not able to complete the survey 
owing to psychological disorders or serious heart, brain, 
lung, kidney, and other illnesses; refused to participate and 
would not sign the informed consent form.

We arranged the interview times in hospital with each 
interviewee and sought permission for audio recording and 
written recording before the in-depth interview took place. 
In the formal interview, a semi-structured outline (see 
Appendix) was used; the interview was conducted by two 
trained researchers and lasted between 30 and 60 min. 
During recording, suggestive nonverbal behaviors, key 
words, and temporary comments of the interviewees were 
briefly recorded. Audio recordings were transcribed verba
tim into text data within 48 hours after the interview. 
Written records were sorted and inserted into transcribed 
text data, making the interview data as complete as possible.

Content analysis was used to analyze the interview data 
including designing the classification outline, coding, and 
refining the topic. The main steps were: (i) read and under
stand the transcribed data repeatedly, and form 
a preliminary classification outline in combination with 
the direction of this study; (ii) open coding: mark key 
words and sentences for meaningful paragraphs; (iii) 
axial coding: compare markup content repeatedly, synthe
size and generalize, and construct the main concepts; (iv) 
selective coding: compare the constructed concept with the 
markup content again, and then present it as one unit with 
structural meaning; (v) repeatedly analyze and verify the 
relationships between the code and integrate them into 
topics; (VI) elaborate the connotation of the theme in 
combination with written materials.

Results
The sociodemographic characteristics of people with type 
2 diabetes and their family members are shown in Tables 1 
and 2, respectively.

Results of interviews were analyzed into four themes 
for patients and three themes for family members, which 
are shown in Table 3.

Patients with Type 2 Diabetes
There Were a Variety of Needs for Diabetes Dietary 
Information
In general, type 2 diabetes patients had more questions 
about the diabetes dietary information and different 
patients had different needs. Patients with short diabetes 
duration needed more as well as a wider range of informa
tion than those with long duration. Patients with long 
diabetes duration or who were previously well informed 
preferred dietary information targeted at diabetic indivi
duals as well as information that was adaptable for routine 
practice. Patients also paid great attention to dietary infor
mation for health reasons, for taking control of bad food 
preferences, and for easily converting dietary information 
into practical dietary behaviors.

Patient 4 There is one question I still can’t figure out: that 
if my blood sugar is high due to eating too much today can 
I balance it with eating less food tomorrow? 

Patient 5 My husband said I cannot eat rice porridge, 
sweet potato, and taro, but these are my favorites, so is it 
true that I cannot eat just a little of them? About an egg, 
which part is better for me to eat? Yolk or albumin? Also, 
why can I eat oatmeal despite it being a thin liquid similar 
to rice porridge? 

Patient 10 I am still confused about what we diabetic 
patients can eat and what we cannot. Is it true that beef 
is better than pork for us? Then how about seafood or 
sweet potato? I was told that eating lean meat is better than 
eating rice; is it true? Can you give me some suggestions 
on how to choose rice and oil? Can you give me some 
recommendations in detail; for example, what are the best 
foods for us to eat and how much we can eat? I am still not 
clear about these. 

Patients Suggested That Sources of Information 
Should Be Based on Proven Scientific Evidence and 
This Affected Their Interpretation of a Diabetic Diet
Even though diabetes-related education plays an important 
role in the prevention and treatment of diabetes, insuffi
cient attention was given by some patients to the scientific 
basis and professionalism of education. The main sources 
of diabetes diet information were from relatives, friends, 
and network media such as television and the official 
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Table 1 Sociodemographic and Disease-Related Characteristics of People with Type 2 Diabetes (n=19)

�x±s N (%) x±s N (%)

Gender Diabetes dietary knowledge sources
Male 47.4 1~ 63.2

Female 52.6 3~ 31.6

Age (year) 55.79±15.58 5~7 5.3

20~ 15.8 Received diabetes diet education 
before

45~ 57.9 Yes 57.9

66~73 26.3 No 42.1

Education level Duration of type 2 diabetes (year) 9.59±8.81

Primary school or lower 21.1 0.08 (one month)~ 42.1
Junior middle school 10.5 5~ 10.5

Senior high school/Technical secondary 

school

15.8 10~ 31.6

Junior college/University 47.4 20~29 15.8

Postgraduate or higher 5.3 Number of diabetic complications

Occupational status None 63.2

Employed 42.1 1~ 31.6

Unemployed 57.9 3~4 5.3

Marital status HbA1c (%) 9.43±2.75

Single 10.5 5.7~ 5.3
Married 89.5 6.5~ 5.3

Residence 7.0~14.6 89.5
Urban area 68.4 BMI (kg/m2) 24.25±4.18

County 26.3 15.26~ 5.3

Rural area 5.3 18.5~ 36.8

Per capita income of family monthly 
(yuan)

24~ 42.1

2001~ 21.1 28~32.98 15.8

4001~ 15.8 Current medication regimen
6001~ 42.1 Insulin 31.6
8001~ 10.5 Oral glucose-lowering drugs 26.3

10,000~ 10.5 Insulin with oral glucose-lowering drugs 42.1

Medical expenses source Family history of diabetes
Self-paid 10.5 No 52.6

Public expense 21.1 Yes 47.4
Medical insurance 68.4 Relationship of family member

Smoking status Spouse 36.8
Never or seldom 89.5 Off-spring 47.4

Quitting smoking 10.5 Parent 15.8

Alcohol consumption status Dietary predominance
Never or seldom 89.5 Patient 73.7

Quitting alcohol 10.5 Family member 15.8
Equal of both 10.5
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WeChat account owing to easy access; furthermore, some 
patients believed and followed such information without 
questioning its authenticity.

Patient 19 I read the newspaper every day, and one day it 
said that diabetics should not eat tomato because it con
tains sugar, then I stopped. Actually, I don’t know what 
I should eat and should not. I hear things about the dia
betic diet from my daughter-in-law whose mom also has 
diabetes; she told me that she obtained the information 
from her mom. 

Patient 18 I watched some short videos about diabetes 
diets on WeChat and other apps on my phone. They can 
tell you what you can eat and what you should not eat. 

Patient 17 I don’t know much, and also feel confused 
about dietary information; I followed information from 

the television. One elderly relative told me that pumpkin 
was good for people with diabetes and brought some to 
my home, so I cooked and ate them. 

Patient 15 I can get lots of diabetes dietary information from 
Baidu, so I get all the information I need from Internet…… 

Identification of the Effectiveness of Diabetes 
Diet-Related Health Education
Patients with type 2 diabetes identified that diabetes diet- 
related health education could definitely assist them in con
trolling their diet, which played a guiding role in both the 
general direction of the diabetic diet and also in the specific 
choice of foods. Systematic diabetes dietary education in 
hospital standardizes patients’ routine dietary management, 
and enhances patients’ confidence in diet control; this has 

Table 2 Sociodemographic and Care-Related Characteristics of Family Members (n=15)

�x±s N (%) �x±s N (%)

Gender Relationship with patient
Male 20.0 Spouse 66.7

Female 80.0 Off-spring 33.3

Age (year) Time of taking care (h) 3.53±1.96

23~ 33.3 <2 13.3
45~ 40.0 2~ 33.3

66~74 26.7 4.1~ 6.7

Education level 6.1~ 6.7

Primary school or lower 26.7 8.1~ 13.3

Junior middle school 20.0 10.1~ 26.7
Senior high school/Technical secondary 

school

40.0 Duration of taking care 7.07±7.96

Junior college/University 13.3 0.08 (one month)~ 6.7

Occupational status 0.25~ 20.0

Employed 26.7 1~ 33.3
Unemployed 73.3 5~ 13.3

Marital status 10~20 26.7
Single 6.7 Any relatives have diabetes
Married 93.3 Yes 13.3

Received diabetes diet education 
before

None 86.7

Yes 40.0 Experiences in taking care of people with 
diabetes

No 60.0 None 0

Diabetes dietary knowledge sources 2.2±1.08 Kinds of difficulties in taking care 0.87±1.81

1~2 60.0 None 60.0

3~4 40.0 1~ 33.3
6~7 6.7
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become the most reliable information source. However, 
some patients who already have a good grounding in dia
betic diets tend to think they will not obtain more informa
tion from general diabetes dietary education.

Patient 17 I think the diabetes dietary education courses in 
this hospital are really good. There are no similar courses in 
our county and community. Of course, I would like to attend 
diabetes education courses, but I don’t have access to them 
in the city where I live. Before taking courses here, I had 
some knowledge of diabetic diets but was confused. Now 
standardized learning has clarified my thoughts about the 
diabetic diet; for example, I know I can eat more food by 
limiting the amounts of some types of food. 

Patient 9 The greatest outcome of diabetes dietary educa
tion courses for me is that I have much more confidence in 
keeping my blood sugar stable. 

Patient 4 Information obtained in hospital education 
classes by professional specialists and educated nurses is 
based on robust scientific data and thus more reliable. It is 
like you can see the whole forest not only one tree. 

Patient 8 I feel what I was taught in hospital was almost 
similar to what I already knew because I was a teacher 
before and now I spend most of my retirement time read
ing about diabetes. 

Patients Report Factors Influencing Diabetes 
Diet-Related Health Education
Type 2 diabetes patients can indeed obtain effective and 
helpful information for diabetes diet-related health educa
tion; however, conventional large-group classes cannot 

completely fulfill different patients’ needs; moreover, 
patients who have poor memories and acceptance learn 
less. The lack of publicity regarding diabetes-related 
health education outside of the hospital also impedes 
their development.

Patient 9 I can clearly remember the diabetes dietary 
information immediately after taking courses, but after 
a while I forget again…… 

Patient 19 It is better to give us some written information 
or booklets with the content of the course so we can check 
things we didn’t understand in the class and also review 
what we learnt. I didn’t know where to learn about dia
betes diets as there were no such education classes in the 
community. I think you should increase the intensity of 
publicity outside of hospitals to inform more patients with 
diabetes. I think you should go to communities and hous
ing estates to give lessons on diabetes and appropriate 
diets because many people do not understand this disease. 

Another important factor influencing diabetes diet-related 
health education is that explanations of information cannot 
completely meet patients’ characteristics and their needs; for 
example, they are not concise and explicit, there is a lack of 
individuation, there is not enough time for interaction.

Patient 9 In my opinion, you can make a list of different 
food categories such veggies, fruits, and meat and list 
suitable amounts for patients with diabetes. You can 
make detailed recipes for us to comply with every day. 

Patient 14 I suggest you can tell us what we should eat 
directly like broccoli, celery, cucumber instead of teaching 
us every food constituent that we easily forget. 

Table 3 Themes and Categories of Needs and Barriers to Diabetes Dietary Education

Patients with Type 2 Diabetes Family Members

1. Variety of needs in diabetes dietary knowledge 1. Variety of needs in diabetes dietary knowledge and patient-centered

2. It should be verified that if knowledge sources were scientific 

evidence-proved and this affected the cognition of diabetes diet among 
patients

2. Identifying the helpfulness of diabetes diet-related health education in 

taking care of people with diabetes, but lack of professional education

3. Identifying the effectiveness of diabetes diet-related health education 3. Recognizing diabetes diet-related health education is beneficial for 
themselves

1. Reporting factors influencing diabetes diet-related health education:

Faculty of memory and acceptance of people with diabetes

Methods of explaining the knowledge
Attraction and intensity of publicity
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Patient 6 I prefer the one-to-one model of diabetes educa
tion as the content is more detailed and I can also ask 
some questions as well. What’s more, it would be better if 
you can teach us how to prepare diabetic food. 

Patient 8 I suggest there should be some question time in 
the education classes. The teachers left immediately after 
each class as they were so busy with their medical work; 
however, many patients have questions to ask. Most of us 
need some interaction time in or after class. 

Insufficient attention to patients with diabetes is 
another barrier to diabetes-related education.

Patient 7 There is one issue you should address: that some 
patients do not accept diabetic education. You should find 
new ways to attract more patients with diabetes to receive 
the education. 

Family Members
There is a Variety of Needs for Diabetic Dietary 
Knowledge and Patient-Centered Education
Likewise, family members of people with type 2 diabetes 
had lots of questions about the diabetic diet. Family mem
bers who have less experience in taking care of patients 
needed more as well as a wider range of information, 
while experienced family members preferred dietary infor
mation more adaptable to routine diet practice and had 
questions regarding taking practical dietary care of dia
betic patients. Family members also paid close attention to 
balancing food intake to prevent hunger, how to adjust the 
diet when the patient’s blood glucose was abnormal, and 
existing difficulties in conversion from dietary information 
to dietary practice.

Family member 1 Making breakfast is a problem for me as 
I always make noodles for him to eat for breakfast. 
Sometimes I make some sweet potatoes or two steamed 
buns and one egg, but it seems like not enough for him as 
he feels hungry to the extent of showing hypoglycemic 
symptoms before lunch. He does not like milk and also is 
intolerant to it, although I know this is a good choice for 
a diabetic breakfast. 

Family member 3 Can she drink wine? If he eats oatmeal 
as breakfast, and then eats a bowl or one and half bowls of 
rice at lunch, can he eat a bowl of rice again at dinner? 
Will eating a late-night snack affect his blood sugar or 
not? His blood sugar was 8.2 mmol/L, and then it was 14 
mmol/L at over 2 hours after a meal. I was surprised that 

the blood sugar increased that much as it seemed like he 
didn’t eat a lot. 

Family member 7 You should tell him what as well as how 
much he should eat and what he should not eat when his 
blood sugar is high. Are there better diet management 
programs to help keep blood sugar stable? I think you 
should write some detailed articles to tell us how people 
with diabetes should eat; for example, for each type of 
food how much you should eat. 

Family member 9 I know normally Guangdong pork rib 
soup (boiled for more than 1–2 hours) is not suitable for 
diabetic patients, but if they really need one kind of soup, 
what soup can you recommend for me? Then what about 
fruit? What kind of fruit is more suitable for diabetic 
patients? What about milk? Can they drink skimmed 
milk or low-fat milk? 

Identifying the Helpfulness of Diabetes Diet-Related 
Health Education in Taking Care of People with 
Diabetes, but a Lack of Professional Education
Family members identified the helpfulness of receiving 
diet-related health education in taking care of patients. 
However, owing to the lack of resources and time, it is 
quite difficult for family members to receive professional 
diabetes-related education.

Family member 5 I make routine meals for him at home, 
so the diet education class was truly helpful for me. 
I know I should balance different kinds of food for him 
and include more veggies, less staple food, and also use 
less oil and salt while cooking. 

Family member 3 I have not attended any diabetes educa
tion classes, but I search the Internet for information about 
the diabetic diet. We do not live in Guangzhou and there 
are no diabetic education classes in the city where we live. 
Of course, I would like to attend such education classes. 

Family member 7 Before his hospitalization this time, 
I barely received any diet education because I don’t have 
spare time. I seldom gained diabetes dietary information 
on my own because I don’ t like reading or watching TV. 

Family member 12 I don’t have spare time to receive 
diabetes education because I need to make money for 
our livelihood and her medication. I know it would benefit 
us if I could go to some professional diabetes diet classes, 
but I just cannot balance my time. In addition, there is no 
diabetes education in the place we live so it is impossible 
educate ourselves there. 
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Recognizing Diabetes Diet-Related Health Education 
is Beneficial for Themselves
Family members identified that diabetes diet-related health 
education can help them with taking care of diabetic 
patients; they also understood the benefit for themselves 
to gain more dietary information and develop healthy 
eating habits. It might help to popularize diabetes-related 
education among family members of patients with 
diabetes.

Family member 12 This kind of diabetes dietary education 
is beneficial to both patients and family members because 
normally we don’t really pay attention to what we eat. It is 
easy to buy some snacks to eat without being aware of the 
large amount of sugar they contain. 

Family member 15 There should be dietary education for 
family members of people with diabetes regarding how to 
taking care of patients at home. 

Discussion
Diabetes self-management dietary education has long been 
considered a cornerstone of an integral diabetes therapy 
regimen to assist individuals in achieving glycemic con
trol. There is strong evidence that diabetes education ther
apy can help improve not only HbA1c but also blood 
pressure, weight, blood lipids, and overall health out
comes. Quantitative studies using standardized scales and 
questionnaires cannot explore the needs and barriers to the 
implementation of diabetic diets and education issues in 
people with type 2 diabetes and their family members; 
however, qualitative studies can explore issues in depth 
and identify new variables and patterns.18

There are indeed some qualitative studies regarding 
diabetes self-management. Susan et al describe and com
pare practices reported by patients in good, fair, and poor 
control to identify successful strategies associated with 
better glycemic control in patients with type 2 diabetes 
in a qualitative comparative study.18 Nagelkerk et al com
pleted a qualitative study in which the most commonly 
reported barriers among patients with diabetes were lack 
of understanding of the overall plan of care and frustration 
from inadequate metabolic control and progressive disease 
despite compliance with the self-care 
recommendations.19,20 In a qualitative evaluation, Nicole 
Ide et al identify that patients’ knowledge and self- 
management behaviors, especially in terms of diet control 
and exercise, and also lack of social support, can be 

barriers to diabetes management in Nepal.21 However, 
there are few qualitative studies regarding the needs and 
barriers to diabetes dietary education among people with 
type 2 diabetes in China and also their family members. 
This qualitative study explored the needs and barriers to 
diabetes dietary education in people with type 2 diabetes 
and their family members using in-depth interviews.

People with type 2 diabetes identified the effectiveness 
of diabetes diet-related health education; at the same time, 
they mentioned different needs regarding diabetes dietary 
education. Deakin et al found that patient-centered, group- 
based self-management programs showed significant 
improvements in mean HbA1c, diabetes knowledge, fruit 
and vegetable intake, enjoyment of food, and treatment 
satisfaction.22 One study found that patients with a good 
state of health related to diabetes and those already having 
sufficient knowledge of diabetes do not participate in 
diabetic education.12 A systematic review found that the 
lack of specific details in South Asian tailored diabetic 
diets and social responsibilities associated with 
a traditional diet hinder people with diabetes from adopt
ing a diabetic diet. It is necessary to modify diabetes diet
ary education strategies according to the different needs 
and requirements of people with diabetes. For instance, we 
can organize different education classes for retired or 
working patients, encouraging them to have more social 
meals with each other. It is important and more effective to 
separate them to receive specific diabetes dietary educa
tion based on their daily life, with the aim of attracting 
their attention and making it easier to apply to daily life. 
One barrier to diabetes education mentioned by patients 
was their different faculties of memory and acceptance, 
which should be taken into consideration when creating 
education classes. It may be a good strategy to ask people 
with diabetes to complete a questionnaire before accepting 
education to ensure that they receive classes according to 
their needs. Group diabetes dietary education may be 
another helpful way to adopted peer support, as indivi
duals can encourage each other and promote perseverance. 
More research is also needed to compare traditional and 
new strategies.

A study of more than 5000 adults with diabetes high
lights the importance of family, friends, and colleagues in 
improving well-being and self-management.23 Likewise, 
a recent study concludes that perceiving family members 
to be non-supportive is associated with a lower adherence 
to medication in people with diabetes.14 One systematic 
review found that the number of trials and statistically 
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significant results in family interventions targeting adults 
with diabetes is limited; furthermore it is difficult to come 
to a conclusion on effective approaches in family inter
ventions, though psychosocial and familial dimensions 
seem sensitive to family-based interventions.9 In the cur
rent study, family members of people with diabetes identi
fied the helpfulness of diabetes diet-related health 
education, but identified a lack of professional education. 
It is necessary to make some diabetes education classes 
specifically for family members of patients with diabetes 
as they can then provide emotional and psychological 
support to patients and help with behavior change resulting 
in promoting diabetes self-management. The inclusion of 
family members in educational interventions may help in 
the development of healthy family behaviors as they 
recognized diabetes education is also beneficial to 
themselves.

We found that lack of sufficient interaction time with 
educators was a major problem influencing patients’ learn
ing, understanding, and application to routine diet manage
ment, which is in agreement with previous studies. One 
study in Western countries found that patients thought allied 
healthcare workers were better able to understand their 
needs and concerns since they had more time available 
instead of the limited time with a clinician.15,24 Patients in 
India found it easier to access their family physician versus 
dietitians, and were highly likely to follow a suggested diet 
plan.15,25 In Nepal, community- and mid-level health facil
ities are often ill equipped to provide screening and treat
ment services for diabetes, thus forcing patients to attend 
less accessible, higher-level health facilities. Hence one 
method gaining attention in a growing number of low- 
resource settings is the use of community-based programs 
to supplement hospital-based services for chronic diseases 
such as diabetes. Community-based programs can advance 
health promotion, improve diabetes awareness and support 
diabetes patients with their on-going self-management.21 

China has been constructing a new community family phy
sician model to address unmet needs in the long-term man
agement of chronic illnesses and relieve the growing burden 
of patient visits to overloaded physicians in large-scale 
hospitals; this format can also be applied to diabetes educa
tion. Tertiary hospitals could provide standardized training 
on diabetes related health education to community family 
physicians, who could then spread the diabetes education or 
at least both groups of clinicians could share education 
work. At the same time, owing to greater interaction 
between patients with diabetes and family physicians, 

patients learn about diabetes and also build more trust in 
their educators which accordingly improves patients’ com
pliance with diet recommendations.

Limitations
This study had a few limitations. Firstly, the study was 
conducted on hospitalized patients and their family mem
bers in a single center; outpatients were not involved in the 
study. Therefore, the findings may give some directions in 
diabetic dietary education in hospital, but may not be 
generalizable to outpatients or even the entire country. 
Secondly, our sample was not sufficiently large to conclu
sively determine the needs and barriers of all Chinese 
patients with diabetes and their family members. We 
hope to enlarge the sample and include more patients in 
further research to establish more needs and barriers 
regarding diabetic diet and education to help improve 
diabetes-related education in China.

Conclusion
It is necessary to make some adjustments to traditional 
diabetes dietary education. It may be a good strategy to 
ask people with diabetes to complete some questionnaires 
before accepting education and to organize classes based 
on their needs and faculties of memory and acceptance. 
The hospitals should intensify their publicity of diabetes 
education and make it more attractive to patients with 
diabetes and their family members. Educators should add 
information specific for family members of people with 
diabetes while conducting diabetes education. Tertiary 
hospitals could provide standardized training on diabetes- 
related health education to community family physicians; 
such information could gradually be transferred on to 
patients, or at least both groups of clinicians could share 
the education work.
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