
This is a repository copy of Schizophrenia and type 2 diabetes : Perceptions and 
understandings of illness management in everyday life.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/197123/

Version: Published Version

Article:

Rønne, Sabrina Trappaud, Joensen, Lene Eide, Zabell, Vicki et al. (3 more authors) (2023)
Schizophrenia and type 2 diabetes : Perceptions and understandings of illness 
management in everyday life. International Journal of Mental Health Nursing. ISSN 1447-
0349 

https://doi.org/10.1111/inm.13135

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs 
(CC BY-NC-ND) licence. This licence only allows you to download this work and share it with others as long 
as you credit the authors, but you can’t change the article in any way or use it commercially. More 
information and the full terms of the licence here: https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 



Int J Mental Health Nurs. 2023;00:1–11.     | 1wileyonlinelibrary.com/journal/inm

INTRODUCTION

People with severe mental illness, including schizophre-

nia, have two to three times higher mortality rates than 

the background population (Nielsen et al., 2013; Walker 

et al., 2015). Living with severe mental illness is associ-

ated with lifestyle behaviours that increase the risk of 

chronic physical illness such as type 2 diabetes (Stubbs 

et al., 2015; Vancampfort et al., 2017). Physical illnesses 

are main causes of most excess deaths among people with 

schizophrenia (Correll et al., 2022). Improving physical 

health and reducing physical illness among people with 

severe mental illness is of interest among researchers, 

healthcare professionals and policy makers globally 

(WHO, 2018).

BACKGROU N D

Schizophrenia is a mental illness that involves psychotic, 

negative and cognitive symptoms and affects how peo-

ple think and behave (National Institute of Mental 

Health,  2021b). Psychotic symptoms include hallucina-

tions and delusions, while negative symptoms include 
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Abstract

People with schizophrenia and type 2 diabetes face complex challenges in daily 

life and the management of both illnesses is burdensome. This qualitative 

interview study aimed to explore perceptions and understandings of the day- to- 

day management of schizophrenia and type 2 diabetes. Fourteen semi- structured 

interviews were conducted between January 2020 and October 2021 in the 

participants' respective mental health clinics, in their homes or by phone. Thematic 

analysis led to four themes representing participants' self- management strategies 

and perceived challenges. The first theme showed that participants use self- 

learned strategies for managing schizophrenia. In contrast, they perceived type 

2 diabetes self- management as governed by a set of rules and guidelines given by 

health professionals. The second theme showed that both psychotic and negative 

symptoms present challenges to diabetes management. Theme 3 illustrated that 

participants consider their type 2 diabetes to be a very serious illness. They worried 

about potential long- term consequences and expressed wishes and motivation to 

improve their lifestyle. The final theme showed that participants discuss challenges 

related to their schizophrenia with family and friends but not type 2 diabetes. 

In conclusion, this study highlights the importance of considering individual 

challenges and everyday routines when supporting this population. It underlines 

the need for future research to further explore the complexity of managing the 

illnesses and to understand the needs for treatment and support.

K E Y W O R D S

diabetes mellitus, type 2, interview, mental illness, qualitative research, self- management
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loss of interest and pleasure in most daily activities 

(National Institute of Mental Health, 2021b). People with 

schizophrenia face considerable challenges in everyday 

functioning due to symptoms and adverse effects from 

medication (Møllerhøj et al., 2020), and self- management 

of the symptoms is crucial (Lean et al., 2019). Due to life-

style choices, side effects from antipsychotic medication, 

and genetic factors, people with schizophrenia have a 

two-  to three- fold increased risk of type 2 diabetes com-

pared with the general population (Holt & Mitchell, 2014; 

Lindekilde et al., 2022).

People with schizophrenia and type 2 diabetes 

have shorter life expectancy and lower quality of life 

compared with people with diabetes only (Dickerson 

et al., 2008; Vinogradova et al., 2010). Treatment of type 

2 diabetes requires several self- management tasks, in-

cluding eating healthy, being physically active and tak-

ing medication (National Institute for Health and Care 

Excellence, 2015b). The evidence base suggests that peo-

ple with coexisting schizophrenia and type 2 diabetes do 

not follow recommendations about healthy diet and ex-

ercise (Chen et al., 2014; Ogawa et al., 2011).

Research has highlighted the complex challenges in 

daily life, including navigation between many healthcare 

professionals and management of several symptoms and 

treatments among people with severe mental illness and 

diabetes (Balogun- Katung et al., 2021; Bellass et al., 2021; 

Rønne et al., 2020; Stenov et al., 2020). It has shown that 

severe mental illness governs the everyday life and over-

shadows diabetes, and managing diabetes along with se-

vere mental illness is experienced as burdensome (Bellass 

et al.,  2021; Stenov et al.,  2020). Most studies have ex-

plored the challenges in people with severe mental illness 

and type 1 or type 2 diabetes. However, symptoms, treat-

ments and self- management practices of the different se-

vere mental illnesses vary greatly (National Institute of 

Mental Health, 2018, 2021a, 2021b), which also applies to 

type 1 and type 2 diabetes (National Institute for Health 

and Care Excellence, 2015a, 2015b). Moreover, research 

has mainly focused on the management of diabetes in 

people with severe mental illness rather than the man-

agement of both conditions (Rønne et al., 2020). To un-

derstand and support people in managing schizophrenia 

and type 2 diabetes, research focusing on the complex 

challenges of having those conditions is needed. The aim 

of our study was to explore perceptions and understand-

ings of managing schizophrenia and type 2 diabetes in 

everyday life.

M ETHODS

Design

This qualitative interview study is reported following 

the consolidated criteria for reporting qualitative re-

search, COREQ (Tong et al., 2007). The data collection 

and analysis were based on a hermeneutic approach, as 

it is useful for understanding and describing lived expe-

riences (Dahlager & Fredslund, 2008). The hermeneutic 

approach was selected based on discussions between 

co- authors and because it enabled us to understand the 

experiences of the study population by interpreting data 

through our presuppositions. The analysis was conducted 

through an iterative hermeneutic process where we went 

back and forth between the specific parts and the whole 

dataset and had discussions between co- authors.

Study context

The study was carried out in Region Zealand, Denmark. 

Five mental healthcare settings were used for recruit-

ment: Four out of 13 psychiatric outpatient clinics in 

different towns in Region Zealand providing psychiatric 

care to the participants, and one clinic providing con-

tinuous and combined mental health and diabetes care.

Research team

The team included a PhD student with a master's in 

public health STR, a PhD student with a nursing back-

ground VZ, a senior researcher with a PhD in Public 

Health LEJ, a senior researcher with a PhD degree and 

nursing background RJ, a psychiatrist and professor in 

psychotherapy SMA, and a PhD student with a master's 

in health psychology JVEB. All were female and experi-

enced in qualitative research. RJ and SMA were experi-

enced in research in people with schizophrenia, and STR 

who conducted the interviews had limited experience 

with people with schizophrenia.

Data collection

Recruitment of participants

A convenience sample of participants with type 2 dia-

betes (ICD- 10: E110- E119 in medical record) and schiz-

ophrenia (ICD- 10: F200- F209 in medical record) was 

recruited concurrently with data collection. They were 

recruited with assistance from mental health nurses at 

the clinics. The nurses introduced the study to eligi-

ble participants who attended routine consultations, 

and those who were interested were referred to STR. 

Potential participants were only asked if the nurses as-

sessed them to be able to talk about everyday life and 

provide informed consent. STR contacted participants 

by phone and provided them with information about the 

study and arranged interviews. After receiving infor-

mation, one refused to participate because of personal 

issues. We stopped the recruitment when 15 individu-

als had been approached, of whom 14 accepted to take 
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   | 3SCHIZOPHRENIA AND TYPE 2 DIABETES IN EVERYDAY LIFE

part in the study. Participant characteristics are shown 

in Table 1.

We used the concept of information power as guid-

ance for attaining sufficient sample size (Malterud 

et al., 2016). Initial coding concurrent with data collec-

tion and memo writing after the interviews were used to 

consider the adequate number of interviews.

Interviews

Explorative interviews were conducted using a semi- 

structured approach. The interview guide included 

questions covering five areas: Everyday life and routines, 

health and illness in everyday life, coexisting schizophre-

nia and type 2 diabetes, social relations and illness sup-

port, and wishes for their future. It was based on existing 

knowledge about self- management of severe mental ill-

ness and type 2 diabetes and identified research gaps 

(Rønne et al., 2020). A simplified and shortened version 

of the guide was prepared and used in three interviews 

with people with severe cognitive deficits. This version 

was more applicable for the participants with decreased 

concentration and impaired memory.

The interview guide was used very flexible and contin-

uously adjusted to the participants' descriptions and our 

gained understandings though the whole data collection. 

Also, probes were used frequently during interviews to 

further explore the participants' expressions and stories.

Participants were given the opportunity to partici-

pate in phone interviews, if they had difficulties attend-

ing the clinics. Nine people were interviewed on the 

phone, four in their respective mental health clinics, 

and one at home. The interviews were conducted be-

tween January 2020 and October 2021, and they lasted 

between 11 and 72 min with a mean of 47.5  min. We 

asked participants to take part in follow- up phone in-

terviews 2 weeks after the first interview, which nine ac-

cepted. The period of 2 weeks was a pragmatic choice. 

The purpose of the follow- up interviews was to get 

impressions of how fluctuating symptoms might have 

affected the participants' understandings, and to gain 

deeper insights into their perceptions. The follow- up 

interviews lasted between 7 and 26 min with a mean 

length of 17 min. During the interviews, we collected 

participant characteristics (Table  1). All interviews 

were conducted in Danish, and audio recorded, which 

all participants gave consent for.

Analysis

We conducted a reflexive thematic analysis based 

on the six- phase framework proposed by Braun and 

Clarke (2006, 2021):

1. Familiarizing with data: STR and a student assis-

tant transcribed the interviews. STR read transcripts 

and wrote memos including ideas about immediate 

patterns and thoughts on each participant's stories.

2. Initial code generation: STR developed initial codes at 

a semantic level related to areas within the interview 

guide. Transcribed sections which were not within the 

scope of the guide were not coded. The memo writ-

ing included descriptions and immediate interpreta-

tions of each participant's experiences. Two random 

transcripts were discussed with four other qualitative 

researchers to bring in new perspectives and verify 

the initial coding. Phase one and two of the thematic 

analysis were performed concurrent with data collec-

tion. The software programme NVivo 12 was used for 

coding and memo writing (QSR International, 2022).

3. Searching for themes: STR sorted codes into code- 

groups and afterwards the code- groups were com-

bined into initial themes. The development of themes 

was data- driven and not predefined from the interview 

guide. Themes were created at the interpretive level. 

NVivo 12 and tables were used as visual representations 

TA B L E  1  Participant characteristics, N = 14.

Men (n) 11

Age in years, mean (range) 47.1 (28– 70)

Duration of schizophrenia diagnosis in 

years, mean (range)

19.2 (0.5– 50) 

(missing: 3)

Duration of type 2 diabetes diagnosis in 

years, mean (range)

4.4 (0.5– 10) 

(missing = 1)

Educational level (n)

Primary school 7

Vocational, high school or university 3

Missing 4

Job (n)

Early retirement 7

Job seeking 2

Retirement 2

Sheltered employment 1

Missing 2

Cohabitation status (n)

Living alone 8

Living with a partner 3

Living in a residential institution 3

Diabetes treatment (n)

Tablet 13

Insulin 1

Other physical illness (n)

Other physical illness or conditions 

(e.g., back pain, alcohol abuse, 

osteoarthritis, high cholesterol)

8

None 3

Missing 3

Note: Participant characteristics were collected from participants during the 

interviews.
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to organize this phase, and the process was discussed 

with co- authors.

4. Revision of themes: STR re- read data extracts within 

each main theme and subthemes as well as memos and 

the entire data set as a whole to review the meaning-

fulness and coherence of the themes. To consider rel-

evance and validity of the created themes in clinical 

practice, the themes and code- groups were discussed 

with three health care professionals working with the 

target group.

5. Defining themes and creating names: We defined and 

named four themes by considering the story within 

each theme, its relation to the other three themes, and 

how each theme contributed to the overall narrative.

6. Producing the manuscript: We wrote up the themes by 

providing data extracts representing expressions of the 

participants. These exemplars were embedded within 

our interpretations and understandings, providing the 

readers with insight into illness management of schiz-

ophrenia and type 2 diabetes in everyday life.

RESU LTS

The thematic analysis led to four themes showing partic-

ipants' perceptions and understanding of self- managing 

schizophrenia and type 2 diabetes. Supporting example 

quotations for each theme and subtheme are shown in 

Table 2.

Self- management as learning by doing and 
following rules

The first theme showed that participants' approaches 

to manage schizophrenia in everyday life differed from 

their approaches to manage type 2 diabetes.

Managing schizophrenia is learning by doing

Participants experienced they had to find their own ways 

to cope with their psychiatric symptoms. Many found 

out that distraction from the psychotic symptoms was 

effective for being able to manage the basics of daily life. 

Some listened to music to drown out their voices, some 

stayed away from other people to avoid anxious symp-

toms, and some inflicted self- harm.

I have had many problems with shopping, 

until I found out I could just put some 

music in my ears and just keep a focus on 

what I must do. Now it has become a lot 

easier, and now I can go shopping by myself 

[…] I feel very autodidact in managing this 

schizophrenia 

(Man, 32 years)

Another participant expressed:

When the voices come, I turn up the music, 

which drowns the voices. Or I can sit down 

and write, or something like that. […] I have 

some strategies, that I know work for me 

(Woman, 45 years)

The participants were competent in modifying their 

daily living continuously to manage psychiatric symptoms 

the best way they could. The use of self- learned strategies 

to manage schizophrenia seemed to be in contrast with 

their approaches for type 2 diabetes management, where 

participants focused on following rules.

Following type 2 diabetes rules described by 
healthcare professionals

Participants expressed that they tended to follow ad-

vice received from health professionals to manage type 

2 diabetes.

I eat a lot of rye bread, but that is because 

I have been told it is good when you have 

diabetes 

(Man, 55 years)

Participants described they had been given recommen-

dations about following a healthy diet, being physically 

active and taking diabetes medication by health profes-

sionals, with the aim of improving their blood glucose lev-

els. In addition, they drew on common knowledge about 

healthy living.

I went to a dietitian a couple of times, but 

then I felt like, now I have heard enough. I 

know how to eat. Deep inside I know. I have 

to follow that food pyramid 

(Man, 55 years)

Participants were familiar with the guidelines, and 

they experienced the management of type 2 diabetes as a 

set of rules, which they were supposed to follow to lower 

their blood glucose levels, lose weight and reduce diabetes 

medication.

Schizophrenia challenges diabetes management

This theme illustrates that the burden of living with 

psychiatric symptoms can be a barrier to diabetes 

self- management. Psychiatric symptoms affected self- 

management in a range of different ways. Participants 

with psychotic symptoms often felt controlled and 

forced to behave in specific ways, for example, making 

unhealthy choices in everyday life, and anxiety was the 
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TA B L E  2  Themes, subthemes and supporting data.

Themes Subthemes Supporting data

Self- management as learning 

by doing and following 

rules

Managing schizophrenia is 

learning by doing

‘I wrote down my history. I think that was the most important thing 

I did in this healing process. It improved my understanding of my 

own illness’ (Woman, 26 years)

‘Sometimes I get nada. It is ear acupuncture. I was offered it once, and 

I still do it sometimes when I feel bad […] it helps me relax’ (Man, 

68 years)

Following type 2 diabetes rules 

described by healthcare 

professionals

‘I just want to do what the doctor tells me to. You can die from 

diabetes’ (Man, 28 years)

‘Sometimes I cheat. I go to the harbour and have an ice cream, or I buy 

some candy. But it shows on my blood glucose […] I can’t follow the 

strict diet’ (Man, 68 years)

‘Some years ago, I used drink a couple of beers or three once a day. But 

I do not drink that much anymore, because the doctor told me it 

was bad to me’ (Man, 55 years)

Schizophrenia challenges 

diabetes management

Voices interfere diabetes 

self- management

‘If I did not have schizophrenia, I would probably have a membership 

in a gym. Sometimes I think that would be fine. But the idea about 

25 sweaty people and pumping music ends that dream’ (Woman, 

45 years)

‘When talking about walks, well, if the voices are there I rather stay at 

home. That is the biggest problem’ (Man, 45 years)

‘When I am in a bad period, she [the voice] can be a kind of support, 

because it is like having a friend next to you. She [the voice] says 

that everything will become fine. “Just remember to take your 

medicine, remember that and that, or just try to come a little 

further with that”’ (Woman, 33 years)

Negative symptoms affect 

diabetes self- management

‘I can’t go for walks. That's hard. I am so tired. And that is the worst. 

Maybe it does not sound much, but it really is’ (Man, 36 years)

‘I have absolutely no energy for simple things like shopping and 

preparing meals. That's a problem, I admit that’ (Woman, 45 years)

Perceiving diabetes as a 

serious illness

Worries about diabetes 

complications

‘I had some problems with blurry vision, and I thought it was because 

of my diabetes. But the doctor examined me, and it was fine. […] 

But I do get worried. I worry about getting food ulcers’ (Woman, 

33 years)

Motivation for lifestyle changes ‘I would like to take less diabetes medication at some point. I don’t 

like taking medication. I would nice if I did not have to take any 

medication for diabetes’ (Woman, 26 years)

‘I hope, and maybe it is unrealistic, but it is alright to set goals. It is my 

goal that I, at some point, will need a lower dose of metformin and 

do not need to take the injections’ (Woman, 45 years)

Pulling oneself together ‘It is my goal to lose 25 kilos. If I could put on weight, I should also be 

able to lose it again’ (Man, 50 years)

‘I lost weight without any kind of help. It's all just about pulling 

yourself together. […] When you do not get any help, you must take 

matters into your own hands’ (Man, 32 years)

‘When I come home from the bakery and eat what I have just bought, I 

feel very bad with myself. I know it is wrong’ (Man, 57 years)

Sharing mental problems but 

not diabetes concerns

Sharing mental problems with 

relatives and peers

‘We are a couple of people who meet [in the drop- in centre] some 

mornings. We speak with each other and drink coffee. They know a 

lot about the anxious symptoms from themselves. […] It makes me 

relax’ (Man, 57 years)

‘We [other people with mental illness in the drop- in centres] understand 

each other. All that about having bad days. Sometimes I just sit 

there for 10 minutes and then I start feel a little bit better. But 

sometimes my symptoms get more worse from being there’ (Man, 

45 years)

Not sharing diabetes concerns 

with relatives and peers

Interviewer: ‘Can you talk to your friends at the center about diabetes?’

Participant: ‘Well, a lot of them have diabetes actually”

Interviewer: ‘Really? Do you then talk about it sometimes?’

Participant: ‘No, not really’ (Man, 57 years)
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reason for avoidance of or withdrawal from healthy ac-

tivities. On the other hand, people with negative symp-

toms lacked interest and motivation for many aspects in 

their everyday life, including diabetes management.

Voices interfere with diabetes self- management

Some participants heard voices telling them not to take 

medication or persuading them that eating healthy was 

unimportant. One man stated:

Sometimes the voices tell me that I should 

not take my pills. (…) They talk about all 

kinds of medicine –  the pills I take to stop 

the voices, the blood pressure medicine, and 

the diabetes medicine. (…) and I try to stay 

healthy and have some healthy meals, you 

know. But the voices are there, and they have 

the power to make me buy the wrong food. 

(…) They control a lot 

(Man, 45 years)

Some participants described how psychotic symptoms, 

including voices, controlled their everyday lives, by order-

ing them to act in specific ways, and some participants ex-

perienced the psychotic symptoms to impede doing what 

was best for them and hindered them in taking care of dia-

betes. Participants who heard voices directing them specif-

ically about healthy choices and diabetes self- management 

described that it took additional effort to eat healthily and 

take medication, because they constantly had to overcome 

the voices.

Many participants had anxiety, which they experi-

enced as a barrier to getting out of the house and meeting 

other people.

When I sit at home and it is time for me to 

exercise, and then I feel the anxiety coming. 

That makes it very difficult to get out and 

exercise. Then I really just want to stay at 

home 

(Man, 57 years)

The anxiety was perceived as a significant barrier to 

being physically active. It made many participants avoid 

fitness centres and walks as they got uncomfortable when 

meeting with other people or being away from home.

Negative symptoms affect self- management

Negative symptoms of schizophrenia were described as 

tiredness and lack of pleasure and motivation, which 

made participants struggle with the basics of daily life 

such as cooking or shopping for groceries. When talk-

ing about diabetes management, some participants 

described their lack of energy as a barrier to eating 

healthy:

All that about healthy eating, I have abso-

lutely no energy for that right now. I have no 

energy to cook. I am in a period where I have 

fast food every day. It is very difficult 

(Woman, 33 years)

Feelings of depression and lack of pleasure were expe-

rienced as very hard to struggle with, and such negative 

symptoms were perceived as a serious burden. Participants 

lacked motivation and interest for many aspects in life, and 

especially making healthy choices and taking care of dia-

betes were perceived as less important and less achievable.

Some participants had depressive symptoms and ate 

more when they felt sad:

I have a tendency to “eat my feelings” […]. If 

a get bad news or if something bad happens 

to my mom, I have a tendency to do it. Few 

days ago, I had two Snickers and a whole box 

of toffee pops. Afterwards I felt not well. I go 

high on sugar, which is not good. It means 

that my blood sugar fluctuates. Afterwards I 

crash on the couch. I feel sad and ask myself, 

why I did that. […] Then I feel sad, and I just 

want to eat more […]. It feels like a vicious 

cycle. […]. Currently, it happens to me every 

day 

(Woman, 33 years)

Participants who described ‘to eat their feelings’ used it 

as a short- term strategy to manage their depressive symp-

toms. They felt guilt and shame about overeating, and 

they expressed frustrations about not having the control 

to stop. The increasing blood sugar levels and body weight 

made participants perceive the compulsive overeating as 

very inappropriate for their diabetes, and they felt shame 

because the eating strategy led to harmful effects on their 

diabetes.

Perceiving diabetes as a serious illness

Participants perceived diabetes as a serious and life- 

threatening illness, but they also felt that diabetes had no 

or very limited impact on how they lived their daily life. 

Some participants worried about serious consequences 

of diabetes, they expressed motivation for taking better 

care of it, and they felt shame about having it.

Worries about diabetes complications

Participants' perceptions of diabetes being a serious ill-

ness was followed by worries. A participant described:

 1
4
4
7
0
3
4
9
, 0

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n
lin

elib
rary

.w
iley

.co
m

/d
o
i/1

0
.1

1
1
1
/in

m
.1

3
1
3
5
 b

y
 T

est, W
iley

 O
n
lin

e L
ib

rary
 o

n
 [0

8
/0

3
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v

ern
ed

 b
y

 th
e ap

p
licab

le C
reativ

e C
o

m
m

o
n
s L

icen
se



   | 7SCHIZOPHRENIA AND TYPE 2 DIABETES IN EVERYDAY LIFE

I worry about what can happen to me if I 

continue behaving stupidly, you know, eat-

ing the wrong food. I worry about what will 

happen to me in the end 

(Man, 45 years)

The diabetes- related worries mainly concerned their 

risk of developing diabetes complications. Participants 

described that their capability and energy to follow the 

diabetes recommendations often were low. The lack of ca-

pability to follow the given recommendations seemed to 

some participants to result in more worries, frustrations, 

or feelings of hopelessness. Some shared that coexistence 

of psychiatric symptoms made them worry more about 

diabetes:

When you also have schizophrenia there 

are so many things you speculate about. A 

normal person would probably never spec-

ulate that much about it. I don't think so. 

But I have many speculations, and it frus-

trates me a lot. I believe it is abnormal. […] 

There is not a day, where I don't think of 

illness or diabetes or blood sugar or high 

cholesterol 

(Man, 55 years)

Participants who described that schizophrenia made 

them worry a lot about many aspects of their life, includ-

ing diabetes, experienced such worries as frustrating. 

Some expressed concerns about their risk of diabetes 

complications and not succeeding in losing weight. The 

worries were perceived as burdensome and limiting daily 

life.

Motivation for lifestyle changes

Many participants had desires and goals about living 

healthier. They were aware of their physical health chal-

lenges, and they had ambitions about making improve-

ments. They were motivated to lose weight. One woman 

stated:

In the future I will work on losing weight. I 

want to feel better physically. I really want 

to lose weight, because that would make the 

other problems disappear, and it would take 

away some of all my worries […] It is some-

thing I really want, but at the same time, it 

is just very hard to get started. I really need 

some kind of support 

(Woman, 33 years)

Some participants described how they tried by them-

selves to eat healthily and be more physically active, while 

other expressed their need for support for getting started. 

In addition to weight loss, participants had ambitions 

about reducing their diabetes medication and improving 

blood glucose levels.

Pulling oneself together

Participants explained their diagnosis of diabetes by the 

adverse effects of antipsychotic medication and their 

struggling with basics of daily life because of psychiat-

ric symptoms. However, some participants felt guilty for 

having developed diabetes.

After I got the diagnosis of diabetes, I felt very 

guilty. I felt I had been eating myself to death 

(Woman, 33 years)

Participants also perceived that changing lifestyle was 

something they had to do by themselves:

I have to lose weight, so I just need to pull 

myself together 

(Man, 50 years)

They perceived it as their responsibility to make life-

style changes, lose weight and manage diabetes, and they 

considered themselves as being in the principal role of 

managing lifestyle and diabetes. They were aware that 

their lifestyles were not in accordance with the guidelines 

given by their health professionals, and they expressed 

feelings of guilt about not being able to manage diabetes 

sufficiently.

Sharing mental health problems but not 
diabetes concerns

The fourth theme illustrates that speaking with family 

and friends about their psychiatric symptoms and chal-

lenges was important for managing schizophrenia. In 

contrast, participants rarely shared thoughts and experi-

ences about diabetes- related challenges.

Sharing mental health problems with 
relatives and peers

Participants perceived speaking with others about psy-

chiatric symptoms as supportive, and especially talking 

to people with similar mental health problems was per-

ceived as helpful for managing schizophrenia:

She [the spouse] hears voices like me. She has 

anxiety. She is also paranoid. Just like me. 

When I feel bad, she really understands how 
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I feel. You do not need all these explanations. 

[…] We can help each other because of that 

(Man, 59 years)

Participants expressed that providing other people with 

descriptions and explanations of psychiatric symptoms 

could be draining, but that feelings of being understood by 

people living with similar mental health problems were less 

demanding in daily life and more helpful for schizophrenia 

management.

Likewise, giving support to others with mental health 

problems was perceived as meaningful:

It makes me feel less of a burden when I am able 

to support someone the other way around. […] 

It enhances my own sense of self- worth 

(Woman, 45 years)

Participants experienced that being able to support oth-

ers improved their mental health. It generated energy and 

improved their quality of life to experience that they ‘could 

actually be used for something’ (Man, 59 years).

Not sharing diabetes concerns with 
relatives and peers

During interviews the participants did not talk about shar-

ing diabetes- related challenges with other people. Some 

expressed that making appointments for walks and exer-

cise with friends were helpful, and some perceived it as sup-

portive to be with a partner or a close friend who helped 

maintain daily routines. However, sharing thoughts or ex-

periences about self- management approaches, related wor-

ries, medication, or diabetes- specific needs with family, 

friends, or other people with diabetes, were not described 

by participants. In settings where diabetes was the ‘shared’ 

illness, participants expressed to speak more about psychi-

atric challenges than diabetes. One woman stated:

One of my closest friends has also type 2 di-

abetes, and sometimes we speak a bit about 

the diabetes medication and so. But it is not 

much. We speak more about what happens 

in my head 

(Woman, 45 years)

Schizophrenia took up a lot of space in their daily life, 

which it also did in social contexts. As diabetes had lim-

ited impact on their everyday life, it also took up less space 

when being with other people.

DISCUSSION

The results of this study enhance our understanding of 

the complex challenges people with schizophrenia and 

type 2 diabetes face in everyday life. They highlight the 

importance of considering individual challenges and 

everyday routines when giving support.

The first theme illustrated that self- learned strate-

gies for managing schizophrenia were different from 

following diabetes rules. This has not been described 

previously, but studies in people with only diabetes have 

shown that type 2 diabetes management is not just per-

ceived as simple rules but embedded in social contexts of 

life (Hinder & Greenhalgh, 2012; Rogvi et al., 2021). A 

German qualitative study indicated that people with low 

education perceived type 2 diabetes recommendations 

from healthcare professionals as rules which they strictly 

had to follow, while more highly educated people devel-

oped their own individual strategies to manage type 2 

diabetes in daily life. The authors explained this by argu-

ing that people with low education are used to live with 

more restrictions in their everyday life compared to peo-

ple with high education, who have resources to develop 

individual strategies (Fink et al., 2019). Our study might 

be an illustration of this because people with schizophre-

nia are used to living with more restrictions and fever 

resources. They perceive diabetes guidelines given by 

their healthcare professionals as rules to be followed 

strictly rather than developing their own personal dia-

betes self- management strategies, and they describe feel-

ings of guilt when not following the rules. Considering 

this, very specific diabetes- related rules adapted to the 

participants' everyday life and agreed by the participant 

and the healthcare professionals might be useful for 

participants.

Another finding that has not been addressed in previ-

ous research is the manner the variety of symptoms seen 

in schizophrenia challenges illness management in dis-

tinctive ways. Presumably, this has not been addresses 

because most studies have examined populations of 

people with a mixture of severe mental illnesses (Bellass 

et al.,  2021; Rønne et al.,  2020; Stenov et al.,  2020). 

Studying multiple illnesses together limits the possibili-

ties of gaining deep understandings of how the different 

psychiatric symptoms challenges diabetes management. 

This finding highlights the needs for considering individ-

ual symptoms, everyday challenges, and daily routines, 

when providing diabetes- specific support for people 

with schizophrenia.

Participants in this study expressed motivation and 

wishes for changing their lifestyle, and they perceived 

themselves as being the responsible persons for mak-

ing these. Other studies have shown that people with 

severe mental illness and diabetes have high levels of 

diabetes distress, worries related to the long- term conse-

quences of diabetes, but they lack motivation for main-

taining healthy lifestyles (Knudsen et al.,  2022; Stenov 

et al.,  2020). However, motivational factors and beliefs 

about responsibilities for managing and treating diabe-

tes have not been investigated among people with schizo-

phrenia and type 2 diabetes. Such insights are important 
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when designing lifestyle interventions targeting this pop-

ulation and need further attention.

Participants talked about their psychiatric symptoms 

to relatives and that being with other people with similar 

mental challenges was perceived as supportive. However, 

they rarely talked to other people about their diabetes- 

related worries and challenges. Effects of social support 

and peer- support have been studied widely among peo-

ple with either diabetes or severe mental illness and stud-

ies have shown that support from social networks and 

peers can improve self- management of the illnesses re-

spectively (Beentjes et al.,  2020; Carpenter et al.,  2019; 

Degnan et al.,  2018; Lloyd- Evans et al.,  2014; Schram 

et al.,  2021). However, literature on social support and 

peer- support among people with severe mental illness 

and type 2 diabetes is sparse. An American qualitative 

study has explored experiences of being enrolled in a 

peer educator training programme among people with 

severe mental illness and diabetes (Blixen et al.,  2015). 

The authors concluded that using strengths and skills 

from peers might be an effective way of supporting peo-

ple in managing both illnesses (Blixen et al., 2015). In ad-

dition, a systematic review about peer- support for hardly 

reached people, for example, people with diabetes, men-

tal illness, other chronical illness and/or low social sup-

port, has indicated that peer- support is effective (Sokol 

& Fisher, 2016). Taken together, this indicates potentials 

for integrating peer- support in future support to people 

with schizophrenia and type 2 diabetes.

To uncover perceptions and understandings of living 

with schizophrenia and type 2 diabetes further, the over-

all findings of this study can be understood in relation to 

the concept burden of treatment. The burden of treatment 

covers the daily work that people need to do to undertake 

their treatment, including changing lifestyles, managing 

medications, and visiting multiple healthcare profession-

als (Sav et al., 2017). The burden of treating either schizo-

phrenia or type 2 diabetes in everyday life can be large 

(Møllerhøj et al., 2020; Rogvi et al., 2021), and findings 

of this study indicate that living with both illnesses fur-

ther adds to the burden. As burden of treatment accumu-

lates and people become overwhelmed, the consequence 

can be difficulties in managing the illnesses and negative 

health consequences (Shippee et al.,  2012). In terms of 

reducing the burden of treatment, May et al.  (2009) has 

described minimally disruptive medicine as a patient- 

centred framework that aims to prioritize individual 

goals for life and health but with a focus on reducing 

the burden of treatment. May et al. (2009) suggest that by 

assessing treatment burden and adjusting the treatment 

to this, for example, prioritizing and simplifying treat-

ments, the treatment burden can be reduced and result in 

improved self- management and health. Based on find-

ings of this study, we argue that healthcare profession-

als' understandings of the individual treatment burden, 

including illness management strategies, daily routines, 

and life constrains among people with schizophrenia is 

essential when supporting lifestyle change or diabetes 

management.

Strengths and limitations

Strengths of this study include the concurrent data col-

lection and analysis because it enabled us to use our new 

understandings from the analysis in the data collection 

by continuously adjusting the interview guide. Likewise, 

our conduction of follow- up interviews enabled us to 

‘check’ our understanding of the participants' responses, 

ask additional questions and gain deeper insights. A 

limitation of this study is our use of convenience sam-

pling, because this method often causes nonrepresenta-

tive samples (Neuman, 2013). We have not systematically 

gathered information about the number and character-

istics of those who were not asked for participation by 

the mental health nurses and those who were asked but 

declined. However, participants with severe psychoses 

and negative symptoms took part in this study. This 

indicates that our findings not only represent perspec-

tives from people with mild symptoms and high cogni-

tive functional levels. The heterogeneity in participants' 

symptom severity improves the strengthen information 

power. Based on previous research and the empirical 

data, our thematic findings are likely to be transferable 

to other adults with schizophrenia and type 2 diabetes 

in Denmark and in similar countries. Potential sub- 

group differences including cultural differences need 

to be further explored. Also, the interviews were con-

ducted during the COVID- 19 pandemic and some par-

ticipant experiences might be influenced by lockdowns 

and restrictions. Lastly, the interviews were conducted 

in Danish, and quotes were translated into English for 

this paper. Some meanings and nuances of participants' 

stories might have got lost in the translation process 

(McKenna, 2022).

CONCLUSION

People living with schizophrenia and type 2 diabetes 

have serious hardships in managing both illnesses in eve-

ryday life. It adds to existing literature by highlighting 

that managing schizophrenia was perceived as learning 

by doing and managing diabetes was perceived as fol-

lowing a set of rules. It improves our understanding of 

how psychotic and negative symptoms challenge diabetes 

management, and it points out that people with schizo-

phrenia consider their type 2 diabetes as a serious illness. 

They worry about consequences and express motivation 

for taking better care of it. However, participants rarely 

talk about their diabetes- related challenges or worries 

with family or friends. This study highlights the need for 

future research to further explore and understand chal-

lenges and needs this population.
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RELEVANCE FOR CLINICAL PRACTICE

According to the present findings, people with schizo-

phrenia should be offered diabetes treatment and sup-

port corresponding to their individual routines and 

needs, and we suggest that insights into their individual 

daily routines, psychiatric symptoms and management 

strategies are extremely important for planning and ad-

justing this. Diabetes- related demands seem to further 

add to the burden of treating schizophrenia and result 

in difficulties in managing diabetes, and therefore, we 

argue that assessment and reduction of the individual 

burden of treatment is imperative. For example, health-

care professionals and people with both illnesses could 

in the manner of shared decision making develop simple 

diabetes- specific rules based on the individual resources 

and needs. Lastly, previous research and present find-

ings suggest potential benefits from involving peers in 

the managing of severe mental illness and diabetes, and 

the potential of integrating peer- support in clinical prac-

tice should be further studied.
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