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Abstract 

Aims: The objectives of this thesis are to illustrate how obese and normal-weight individuals 

with type 2 diabetes (T2DM) experience their health status and health care interactions and 

to highlight the diabetes team (doctor, nurse, dietician, physiotherapist) approach to treating 

obese individuals with T2DM. 

Methods: Studies I and IV were qualitative interview studies. In study I, the informants 

were individuals with T2DM and normal weight or obesity. The analysis method was 

content analysis (n=28). In study IV, interviews were conducted with seven groups and three 

individual members of a diabetes team. The grounded theory (GT) method was used to 

analyse the transcribed interviews.  

Studies II (n = 287) and III (n= 339) were cross-sectional studies. In study II, health-related 

quality of life (HRQL) was measured with the Short Form 36 (SF 36) and Well-Being 

Questionnaire (W-BQ12). Attitudes towards disease and treatment were measured with the 

Diabetes Attitude Scale (DAS) and Diabetes Treatment Satisfaction Questionnaire (DTSQs). 

In study III, the Hospital Anxiety and Depression Scale (HADS) and the Beck Depression 

Inventory II (BDI-II) were employed to estimate the subjects’ symptoms of depression and 

anxiety. The Mann–Whitney U-test was used to examine differences between normal-weight 

and obese individuals with T2DM and between women and men. 

Result: The informants felt supported and secure when their care encounters were based on 

the perspective of the individual. When the encounter was based on the health care 

perspective, it created feelings of being stuck, defiance, guilt and shame. The health care 

professionals’ main concerns were to give professional, individualised care and to find the 

right balance between coaching and caution. T2DM and obesity were associated with 

decreased HRQL and increased anxiety and depression in both genders. These associations 

influence health care professional-patient interactions and affect the individual’s coping with 

his or her illness.  

General conclusion and implications: Health care professionals in Primary Health Care 

(PHC) must consider each individual patient’s life situation, including physical, mental, 

cultural and social dimensions and the differences between the genders. Treatment plans must 

focus on the individual’s specific situation. 

Keywords: Anxiety, depression, diabetes type 2, gender, health care professional, health 

related  quality  of  life , obesity , patient , primary health care 
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