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Background: Lifestyle modi cation, in the form of a healthy diet, increased
physical activity and appropriate medications, is necessary for people with type
2 diabetes mellitus (T2DM) to achieve good health, and thereby avoid late
complications. Registered nurses (RNs) can support patients in remaining
motivated in between their annual check-ups with their general practitioner. A
good pedagogical tool can help ensure that conversations between RNs and
patients are useful and that they help patients to master their condition.
Objective: To investigate the experiences of RNs and of people with T2DM of
the RNs using Guided Self-Determination (GSD) as a pedagogical tool in
consultations, and in the interval between conversations between patient and
RN.
Method: We performed a literature search in September 2019 in the Medline
and Cinahl databases for terms including diabetes mellitus type 2, selfmanagement, empowerment, life skills, Guided Self-Determination, SelfDetermination Theory, primary healthcare, nurse patient
relationship and counselling.
Results: The search yielded a total of 93 hits, of which seven articles were
included in the nal literature summary. These show that the use of GSD can
help improve the counselling skills of RNs, while also encouraging people with
T2DM to re ect on their own communication skills. The approach can be
challenging to learn, and RNs need time and experience to understand how best
to apply the method. RNs felt that practicing the GSD method improved their
skills as counsellors, while patients felt that they became more independent in
managing their diabetes, and more aware of and engaged with their situation.
Conclusion: Both RNs and patients can bene t from the use of GSD in their
conversations. However, the method should be further adapted to make it easier
for RNs to use, and to enable more patients to bene t from it.

Type 2 diabetes mellitus (T2DM) results from a
combination of insulin resistance – which is either
hereditary or a product of lifestyle factors such as
obesity and inactivity – and reduced insulin
production in beta cells (1).

The number of people with T2DM is increasing
worldwide as a result of ever-improving standards of
living, easy access to food, reduced manual labour, and
lower levels of physical activity. In Norway, between
260 000 and 280 000 people were estimated to be
living with diabetes in 2020, of whom 90% had T2DM
(2).
The national guidelines from the Norwegian
Directorate of Health recommend that people with
uncomplicated DMT2 should receive individual followup in the primary healthcare service as required, with a
check-up by a general practitioner at least once a year
(3).
Lifestyle modi cation, which emphasises a healthy
diet tailored to the individual plus physical activity, is
the cornerstone of T2DM treatment. However, for
many patients lifestyle modi cation alone will not be
su cient to achieve treatment goals, and drug
treatment will also be required.
Several major studies in general practice have shown
that many patients do not achieve the recommended
treatment goals (4), indicating a need for increased
focus on what can be done to achieve these goals.
Support from healthcare personnel has been shown to
help individuals with T2DM make better day-to-day
decisions about food, meals, and physical activity, and
to more successfully adjust their medication on the
basis of their blood sugar levels and thereby better
manage their disease (5).
When following up individuals with T2DM, the use of
an empowerment-based guidance tool can contribute
to more e ective and meaningful collaboration
between nurse and patient.
Guided Self-Determination

There are a number of pedagogical tools available in
healthcare. This article will take a closer look at
Guided Self-Determination (GSD), which may be an
appropriate method to use in patient consultations
where problem solving and collaboration between
patient and healthcare personnel has become di cult
or where progress in treatment has stalled (6).
The GSD methodology was developed by Zo mann at
Rigshospitalet in Copenhagen (6) and has its origins in
the Self-Determination Theory developed in Rochester
in the USA (7). The method was developed as a way of
improving decision-making and problem solving, and
is intended for di cult diabetes care. The theory
behind the method is based on empirical data (6, 8).
Through observation of conversations between
patients and healthcare personnel, Zo mann came up
with three theories as to why healthcare personnel
sometimes experience di culties in using
empowerment-based approaches with their patients
(see fact box). Although healthcare personnel feel
positively about empowering their patients, in practice
it can often be di cult to mobilise strength and
resources in an individual (9).
Zo mann’s three theories are that healthcare
personnel and patients may have di ering perspectives
on life and health; there may be con ict in the
relationship between the two parties, and there may be
di erences in patterns of communication and
re ection between patients and healthcare personnel
(10).

Empowerment
In a medical context, ‘empowerment’ means to strengthen and
enable patients so that they gain greater control of their health, as in
empowered patients.
Source: Språkrådet

Increases skills in diabetes management

GSD was initially developed as a tool for use in
conversations between diabetes nurses and patients
with type 1 diabetes mellitus (T1DM) (6). The method
gave good results in terms of enabling patients to
manage their diabetes more e ectively, thereby
reducing diabetes-related complications and
improving glycaemic control (11).
GSD was then modi ed for use with other patient
groups struggling with challenges associated with
chronic conditions, such as adolescents with poorly
controlled T1DM and their parents, young adults with
poorly controlled T1DM, and patients with ADHD (12),
schizophrenia (13), and chronic pain (14).
In several of these conditions, the use of GSD was
shown to increase individuals’ self-management skills,
with the result that they coped better with their
illness. GSD is a pedagogical tool for healthcare
personnel that is based on theories of perspectivetaking, relationships, communication and re ection
(10).
This improved ability to manage the disease and its
treatment, along with better glycaemic control and
fewer diabetes-related complications, resulted in
positive outcomes with respect to achieving treatment
goals (11).
This literature study aimed to investigate the
experiences of registered nurses (RNs) and of people
with T2DM, when the RNs use GSD as a pedagogical
tool in their consultations.

Method

The methodology on which this article is based is the
literature study (15); this involves selecting a topic,
identifying a research question to address, and then
performing a systematic literature search. The aim of
the literature study was to describe the use of GSD as a
pedagogical tool in nursing consultations in primary
healthcare, by summarising studies that have planned
or reported relevant experiences and perceptions (8).
Search strategy

PICO is a tool that is used to identify the key
components of a clinical question (15). After selecting
a topic, we used PICO to structure our research
question and to identify suitable search terms.
The subjects in this study were patients with T2DM,
and the intervention being evaluated was the use of
GSD as a pedagogical tool in healthcare. Our aim was
to look more closely at the experiences of RNs and of
individuals with T2DM when the RNs use Guided SelfDetermination (GSD) as a pedagogical tool in their
consultations with patients and in the intervening
periods.
To be included in this literature study, research articles
had to include patients with T2DM who were followed
up by the primary healthcare service, and focus on
experiences related to the use of GSD as a pedagogical
tool to promote the engagement of patients with their
treatment. Relevant search terms in English were
identi ed using the Medical Subject Headings (MeSH)
database (15).
Searches were performed for each of the terms selfmanagement, empowerment and life skills, as these are key
terms in research on the GSD method. In addition, we
searched for Guided Self-Determination and SelfDetermination Theory. To expand or limit the search,
we combined the search terms with AND or OR. We
also combined the terms with primary healthcare, nurse
patient relationship and counselling as part of our search
strategy.

Literature search

We performed the literature search in September 2019
in Medline and Cinahl, which are important electronic
databases for research in the eld of nursing. These
databases contain English-language articles on
nursing, and are recommended for use within health
and social care.
Both databases are recommended by Polit and Beck,
and were chosen because they contain research on
patient experiences and on the planning of studies in
clinical practice that will improve understanding of
experiences and perceptions related to the use of GSD
in primary healthcare (15).
A total of 71 articles were identi ed by searching
Medline, and 22 by searching Cinahl (Appendix 2 [in
Norwegian]). After reviewing the titles and abstracts,
we removed 36 of the 93 articles because they did not
relate to the chosen topic and issue, and thus did not
meet the inclusion criteria (Figure 1).
Studies performed in patient populations other than
T2DM were excluded, as were studies featuring
healthcare personnel other than RNs. We also
excluded duplicates, as well as studies from nonWestern cultures and in non-Western languages.
All authors read all seven articles, and systematically
extracted information using a pre-speci ed list of
information to be presented in the results section of
the article.
GSD was developed over the period from 1996–2004
and has been in use in clinical practice ever since,
while also being the subject of ongoing research and
development. As the method has been constantly
evolving, we excluded from this literature study any
articles published more than ten years ago.

Fifteen articles did not relate to primary healthcare;
another two articles did concern primary healthcare,
but used a randomised controlled study design to
measure e cacy. As a result, seven articles were
included in the nal analysis.
To assess the methodological quality of the articles, we
used checklists published by the Norwegian Electronic
Health Library (17) and assessment tools developed by
the Critical Appraisal Skills Programme (CASP) (18).

Results
The seven selected articles (19–25) all have clear
objectives and present their studies and ndings in a
clear and comprehensible manner (Appendix 1 [in
Norwegian]). The aim was to investigate the
experiences of nurses and of people with DMT2 with
regard to the use of GSD as a pedagogical tool in
healthcare.

This research has its origins in the increasing
incidence of T2DM, and the interest in identifying
what lies at the heart of good patient follow-up. The
research studies were all conducted in the period
between 2016 and 2019, with the aim of contributing to
further development of GSD as a method for use in
people with T2DM.
The study participants were RNs from the primary
healthcare service who were employed at medical
centres in southwestern Norway, and patients
registered with those centres.
The research studies were approved by the Regional
Committees for Medical and Health Research Ethics
(REC) (20, 21, 23–25) or by the Norwegian Centre for
Research Data (19, 22). The patients and RNs were all
provided with information about the study, and those
who participated gave written consent and were
guaranteed con dentiality and the right to withdraw
from the study at any time.
For the two studies that were approved by the
Norwegian Centre for Research Data (19, 22), the
parties involved had also received prior information,
and their anonymity was ensured by removing names
from the interview recordings and transcripts.
In ve of the studies, RNs and patients were
interviewed individually in face-to-face meetings with
the researchers (19, 22–25), and in one study telephone
interviews were used to contact the participants (21).
In all of the studies, two or more researchers
transcribed and read the interview material. Then they
identi ed the core messages and condensed the
material, assigned codes to the various themes that
emerged, and further divided the themes into
subthemes. To ensure that the analysis was reliable,
the codes, patterns and themes were discussed by the
research team on multiple occasions.

Use of GSD in primary healthcare

In their article, Karlsen et al. (20) outline the protocol
for future research. They wish to assess the
e ectiveness of a theory-based online GSD
intervention in primary healthcare for adults with
T2DM. They use various approaches to examine
whether GSD can be bene cial for diabetes selfmanagement and long-term glycaemic control
(HbA1c).
Karlsen et al. report that moderate e ects have been
seen with previous interventions, and state that they
wish to further develop the original GSD intervention.
The study by Oftedal et al. (19) examines the
experiences of nurses in learning to practise GSD and
is among the completed studies described by Karlsen
et al. in their study protocol (19). The remaining ve
articles (21–25) are all new work originating from the
study protocol developed by Karlsen et al. (19).
The original GSD intervention, which was designed for
people with T1DM and di cult diabetes care,
consisted of seven face-to-face consultations involving
21 structured re ection sheets, and was intended to
guide patients and healthcare personnel through
mutual re ection.
Karlsen et al. (20) describe how they identi ed areas
in the original GSD to be changed, and how they
adapted the GSD programme to patients with T2DM.
On the basis of ndings from qualitative research, they
reduced the number of consultations from 7 to 4, and
the number of re ection sheets from 21 to 13, without
losing any of the content (19, 23).
The modi ed GSD programme covers four themes: the
patient–nurse relationship, life with diabetes, the
relationship between ideal and reality, and work to
achieve change (19, 20). This modi ed programme was
then used as a starting point for an electronic version
of GSD (20–22, 24, 25).

Using Minjournal.no, the communication service
known today as Helsenorge.no, they conducted four
consultations over a 12–16-week period and then
interviewed the participants about their experiences of
the online intervention (25).
What were the nurses’ experiences of using GSD?

The aim of the study by Oftedal et al. was to describe
how RNs experience learning about and practicing
GSD in primary healthcare among adults with T2DM
(19). Four diabetes nurses from di erent medical
centres received training in GSD in the form of a fourday course over nine months, with lectures, review of
re ection sheets, workshops, discussions and
supervisions. Once the RNs had completed the
training and had been able to practice the method in
their own workplaces, they were interviewed by the
researchers. Analysis of these conversations revealed
three main themes.
The rst was that the RNs initially found the GSD
method di cult to understand and to use. The nurses
were to use communication skills known as mirroring,
active listening and values clari cation during
consultations, but found doing so to be awkward and
di cult. Eventually, as they gained more experience
and received positive feedback from patients, they
became more con dent in their ability to understand
the idea behind GSD and to apply the method in their
own practice (19).
The second theme was that RNs required good
training, with the use of concrete examples, to
understand how to use the re ection sheets, and how
to apply the communication techniques required.

«The RNs emphasised that they had been missing a
communication tool that they could use to help
them succeed as counsellors.»

Before being introduced to the GSD method, the RNs
who were interviewed had planned their consultations
with patients themselves. In their conversations with
patients, they relied on what they had picked up as
important from courses and guidelines. They
emphasised that they had been missing a
communication tool that they could use to help them
succeed as counsellors. Although the RNs found the
GSD method to be demanding, they recognised that
GSD provided a structured approach and encouraged
greater re ection (19).
The nal theme that emerged was that the RNs felt
they had developed during the process. Previously,
they had been the ones who told patients what to do,
but now it was the patients themselves who identi ed
what would be bene cial for their health, and who
came up with appropriate solutions in collaboration
with the RN. The researchers refer to this as moving
from a nurse-centred to a patient-centred approach
(19).
Beginning with the modi ed electronic version of the
GSD method developed by Karlsen et al. (20), Oftedal
et al. (22) extended the work further by examining the
experiences of nurses in using GSD in an electronic
format. The online version involved fewer in-person
consultations between patient and nurse and was
based on asynchronous written communication (20,
22, 24).
On the basis of interviews with four RNs who had used
the electronic version of GSD, the study concluded
that the use of written communication may interfere
with RNs’ ability to care for their patients. The authors
note that non-verbal aspects of language, such as eye
contact, facial expressions, posture and body language,
are lost with written communication.

However, one of the RNs reported that face-to-face
communication can be ‘noisy’ and can act as a barrier
to re ective responses. The interviews also revealed
that written communication can be a better means of
tracking patients’ progress, as it enables both parties
to read the re ection texts multiple times. One
disadvantage, however, is that it is not possible to
withdraw or make changes to the text, which can be
problematic if a question has been misinterpreted.
It also emerged that written communication was time
consuming, and that it was di cult to maintain
professionalism through written feedback (22).
GSD from a patient perspective

In one study (23), which was part of the modelling
phase of the study protocol developed by Karlsen et al.
(20), researchers interviewed nine individuals with
T2DM who had completed a face-to-face GSD
intervention in general practice; the intervention had
been modi ed from a more comprehensive T1DM
programme.
The aim was to determine how these individuals had
experienced the counselling process. The feedback
from the participants was that they had become more
aware of what it means to live with diabetes. Prior to
the intervention, they had failed to come to terms with
the fact that they had the disease, and this had also
prevented them from making the necessary changes to
their lifestyle.
Another theme that emerged was that through the
GSD intervention, the patients found what they
described as new resources in the disease. The
counselling had enabled them to make their own
decisions and to nd ways of managing everyday
problems.

The patients reported in the interview that they
appreciated being seen and heard by the RN during the
counselling process, and that the use of GSD increased
the extent to which they viewed the RN as a
conversation partner and a source of support and
motivation. This in turn helped the participants to
become more aware of the daily challenges of
managing their disease, and as a result of the process
they began to work on achieving goals that they had
set for themselves during the GSD programme (23).

«Through the GSD intervention, the patients
found what they described as new resources in the
disease.»
Lie et al. (25) wished to examine patients’ experiences
of using written re ection sheets as part of the online
GSD intervention. Through ten one-to-one interviews,
the authors identi ed two main themes. One was that
written re ection can increase a patient’s awareness
and engagement with their diabetes, both because
writing creates the time and space for autonomous
re ection, and because it encourages the individual to
focus on self-management of their diabetes.
The researchers describe the GSD eHealth
intervention as a double-edged sword, however,
because their other main nding was that written
re ection can sometimes be viewed as unhelpful in the
self-management of diabetes. This is because, for
many, writing is a di cult way to express oneself, and
individuals may not always have the time or space to
write down their re ections (25).
In a previous study, Lie et al. examined why patients
chose to discontinue an eHealth intervention based on
GSD (21). In all, 13 of 18 people who were invited to
participate in the online GSD intervention dropped
out, and this high drop-out rate formed the basis for
the study.

It emerged that the patients who dropped out of the
intervention lost motivation because they became
frustrated with the technology, they found the content
to be irrelevant and incomprehensible, or because they
chose to pursue other activities and perspectives. The
study also found that patients missed face-to-face
consultations with an RN (21).
Both patients and RNs report that there are
advantages to the use of eHealth interventions, but
that they cannot fully replace conventional meetings
between the two parties (22, 25). This formed the basis
for a further study conducted by Lie et al. in 2019 (24).
In this study, the researchers looked at how the online
GSD method a ects the relationship between patient
and RN, and found that it promotes greater mutual
understanding and increased exibility between the
parties. But, as in their previous studies, they found
that the use of written communication could a ect the
relationship between patient and RN as it allows for
fewer face-to-face meetings, and because written
communication can lead to misunderstandings and
uncertainty.
In their study from 2018 (25), Lie et al. also found that
physical meetings between patient and RN were
important, because they enable, for example, patients
to receive clari cation on items in the re ection sheet
that were di cult to understand.

Discussion
People with T2DM constitute a sizeable patient
population. Self-management is crucial for these
patients to master their illness and thereby accomplish
their individual treatment goals and avoid late
complications. Healthcare personnel must assess the
skills, knowledge and not least the motivation of each
individual. This is a crucial part of a counselling
methodology such as GSD, which is tailored to
individual patients and where the goal is to promote
self-re ection and ultimately self-agency among
patients with T2DM.

Karlsen et al. (20) refer to previous research showing
that as few as one in eight patients with T2DM achieve
the recommended treatment goals. A study conducted
in general practice here in Norway in 2014 found that
among a group of patients mainly with T2DM (of the
271 participants, 11% had T1DM and 88% had T2DM),
only 13% achieved all recommended treatment goals,
including HbA1c, blood pressure and LDL cholesterol
(4).
As T2DM a ects many people and is a disease in which
it is di cult to achieve treatment goals, there is a need
to develop pedagogical methods that can help improve
consultations with this patient group. RNs must be
provided with the skills and experience necessary to
use tools in their consultations that are tailored to
each individual patient and his/her speci c needs. This
is the essence of the GSD methodology.
The RNs improved their counselling skills

The articles in this literature summary emphasise the
importance of working to improve nursing
consultations, and the RNs who were interviewed in
the studies stated that they had been missing a good
pedagogical tool to use in their conversations with
patients (19, 22). After receiving training in GSD, the
RNs experienced an improvement in their skills as
counsellors, and felt that the method encouraged
individuals to re ect on their own communication
skills (19).
This was also the conclusion of a Danish study that
examined the e ectiveness of training practice nurses
in GSD. The nurses felt that the training allowed them
to improve their skills in supporting patient autonomy.
As many as 70% of the nurses who participated said
that their skills in autonomy support improved, along
with their communication skills (26–27).

Re ection sheets and communication techniques
were di cult to use

The RNs interviewed in this literature study
nevertheless felt that the GSD method was not easy to
learn (19, 22). The re ection sheets consumed much of
their attention during conversations with patients, and
the RNs found them di cult to use (19).
Although the number of consultations and re ection
sheets was reduced to better suit people with T2DM
(20), it may be necessary to further modify the
worksheets to make them easier to use during
conversations.

«Communication skills such as mirroring, active
listening and values clari cation were perceived as
awkward and contrived.»
The fact that communication skills such as mirroring,
active listening and values clari cation were perceived
as awkward and contrived by the RNs (19), may
indicate a need for changes in how RNs are trained in
the use of GSD. The original training materials for
GSD appear to address both theoretical and practical
elements thoroughly (19), but it may nevertheless be
necessary to consider how the communication skills
can be made easier to learn and more natural for RNs
to use in their consultations with patients.
For RNs to be able to use a new method in following
up their patients, they must receive good training and
the method itself should be manageable. It should be
easy to understand and to apply without the point of
the intervention being lost. The re ection sheets,
which form an integral part of the pedagogical tool,
should be shortened, for example, so that both RNs
and patients nd them easy to use.
GSD brings unspoken topics out into the open

In our training and at work, we are taught as RNs to
show empathy and to listen to our patients, and to a
lesser degree to challenge them in an appropriate way.
The aim of GSD is to help us challenge our patients
more. Patients reported that the GSD method and the
re ection sheets increased their understanding of
what it means to have diabetes and of how they could
better live with the disease; they also reported feeling
that they had been both seen and heard. This enabled
them to become more independent in managing their
diabetes (23).

«Patients reported that the GSD method and the
re ection sheets increased their understanding of
what it means to have diabetes and of how they
could better live with the disease.»
The GSD method, which the article authors recognise
has potential, also makes it easier to raise topics that
would not previously have been discussed during
conventional consultations (20). The meeting between
patient and nurse changes from being based on
measurements and results, to delving more deeply into
the individual challenges faced by the patient, helping
them gain greater awareness and, with support, to nd
their own ways of managing their situation.
These ndings suggest that GSD touches on the goals
of the underlying theories, namely of establishing a
self-empowering relationship in the meeting between
the patient and healthcare personnel (6).
Not everyone is keen on online technology

The traditional approach to treatment involving
physical meetings with a diabetes nurse is today being
challenged by new educational platforms. The use of
online technology is highly relevant to areas including
diabetes care. Articles on this topic show that eHealth
interventions are useful tools in certain elds, but that
they can also pose challenges (20–22, 24, 25).

A large number of patients dropped out of the eHealth
version of the GSD intervention (21). Importantly,
e orts were made to understand the reasons for this,
so that the intervention could be adapted to reduce the
number of people who drop out in the future. The fact
that some found written communication di cult, or
the technology frustrating (21), shows that the online
version of GSD is not for everyone.
It is important to take this into account, and perhaps
o er the online version as an alternative for those who
feel that it is a good re ection tool, while using a
version based more on spoken communication with
those who are not keen on written or online
communication.
The literature search was limited to articles describing
experiences with the use of GSD, and there is much
that remains unknown about the methodology. The
small number of published articles, and the limited
experience with the method in primary healthcare, are
weaknesses of the study and limit the generalisability
of the ndings.
Further research is therefore needed in di erent study
populations and settings, and not least larger and more
extensive intervention studies to more systematically
assess e ectiveness. More information is needed about
the use of GSD in medical centres and wellness
centres, for example, and about which patients bene t
most from the use of GSD in treatment. In addition,
there is a need to consider how much can be invested
in introducing this type of intervention into primary
healthcare when the evidence base is so limited.

One must nevertheless conclude that eHealth
interventions are here to stay, partly because of their
continually improving and inspirational design, and
partly because they represent a practical and easily
accessible tool for communication and learning.
Patients with somatic disorders can bene t from
electronic interventions, and they can be both timeand cost-e ective from a socioeconomic perspective
(28).

Conclusion
Individuals with T2DM and diabetes nurses can both
bene t from the use of GSD as an educational tool to
stimulate re ection, decision-making and action, and
as a means of empowering patients to master their
illness. The experience of the RNs showed that the
skills they gained as counsellors also encouraged them
to re ect on their own communication skills.
Patients felt that they had been seen and heard, and
they gained a better understanding of what it means to
live with their disease. This in turn enabled them to
achieve greater independence in managing their
diabetes. Although writing down thoughts and feelings
can stimulate re ection and bring forth new
perspectives, it cannot fully replace face-to-face
consultations.

New knowledge contributed by the study

• Follow-up and support from healthcare personnel can help people
with chronic illness to master their own health, but little is known
about the experiences of patients and healthcare personnel when
a pedagogical tool that can contribute to this process is adopted.

• In this study, we searched for research on the experiences of

patients and healthcare personnel when a person-centred
approach is used to encourage patients to participate in their own
treatment, as well as to re ect on their own decision-making and
actions, and to increase their understanding of what it means to
live with their disease.

• This study helps reveal the experiences of individuals with using

Guided Self-Determination (GSD) as a pedagogical tool in patient
consultations where problem-solving and collaboration between

patient and healthcare personnel has become di cult or where
progress in treatment has stalled.
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