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Exploring the decision-making process of elderly diabetes patients regarding their 

health-seeking behavior: a phenomenological investigation

Abstract

Background

Diabetes has emerged as a critical global public health concern. For individuals with 

diabetes, making informed and rational decisions regarding health-seeking behavior is crucial 

to prevent or delay the onset of complications. In this study, we explore the subjective 

experiences of elderly patients with diabetes related to their decision-making process for 

seeking healthcare.

Methods

The descriptive phenomenology research methodology was employed to investigate the 

decision-making process of elderly diabetes patients in seeking healthcare services. A 

purposive sampling method, specifically maximum variation sampling, was utilized to 

conduct semi-structured in-depth interviews with 11 eligible participants between January and 

February 2023. Data analysis was performed using QSR Nvivo 12.0 software and Colaizzi's 

seven-step analysis method.

Results

The following topics pertain to the decision-making process of diabetes patients' health 

seeking behavior: "perception and response towards disease risk", "economic burden of 

medical treatment", "social support from family members", and "satisfaction with medical 

services".

Conclusion
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It is a prevalent phenomenon that elderly diabetes patients exhibit irrational 

decision-making regarding health-seeking behaviors. Healthcare professionals should 

implement targeted interventions to address this issue, while policymakers must develop more 

scientifically sound, equitable, and efficient medical policies to promote rational treatment 

among diabetic patients.

Keywords

Elderly diabetes; Health seeking behavior; Decision-making; Qualitative research

Highlight

1. This study found that Chinese patients with diabetes generally have a serious lack of 

awareness of diabetes, especially those with diabetes in rural areas, who lack awareness of 

diabetes risk and symptoms. It is suggested that medical staff should strengthen the 

knowledge popularization of diabetes and improve the cognition level of patients with 

diabetes. 

2. This study found that Chinese patients with diabetes are greatly influenced by their peers in 

the decision-making process of medical treatment behavior. In the future nursing practice, 

peer education can be used to share ideas and exchange knowledge together, and the 

influence of peers can be used to transfer health knowledge and concepts among each other, 

so as to promote the physical health of diabetic patients.

3. This study directly reflects people's demand and expectation for medical and health 

services, including medical and health service institutions and relevant national policies, 

and can provide an important basis for the formulation of national medical and health 

service policies. 
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4. The qualitative research method is used to study the influencing factors of patients' 

decision-making on medical treatment behavior, which is conducive to the discovery of 

individual decision-making needs and decision-making logic that are unknown in real life, 

and lays a foundation for future research.

Introduction

Diabetes is the most prevalent metabolic disorder, characterized by long-term 

hyperglycemia that leads to significant damage in vital organs and various complications, 

imposing a substantial mental and economic burden on patients, severely impacting their 

physical and mental health, and even posing a threat to their lives(American Diabetes, 2018). 

With the aging of society, diabetes incidence rates in China are increasing annually. 

According to the International Diabetes Federation's (IDF) 10th edition of the Global 

Diabetes Map released in 2021(Sun et al., 2022), there are approximately 140 million adult 

diabetes patients in China - ranking first globally. Additionally, over half (50.5%) of Chinese 

adults with diabetes remain undiagnosed(Sun et al., 2022), while only 32.2% receive 

treatment for this condition(Sun et al., 2022). These findings suggest that although diabetes 

prevalence is high in China, awareness rates, diagnosis rates, treatment rates remain low, 

consequently, resulting in poor blood sugar control.

Unreasonable medical treatment of diabetes patients often leads to various complications, 

including cardiovascular disease, neuropathy, nephropathy, and retinopathy(Hu et al., 2015; 

Schiborn & Schulze, 2022) and other researchers demonstrated that over two-thirds of 

Chinese diabetes patients experienced at least one complication. These complications have 

been proven to be the primary cause of mortality in diabetic patients. A systematic evaluation 
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on the identification, causes, and outcomes of delayed treatment for chronic threat limb 

ischemia and diabetes foot ulcer revealed that a significant positive correlation between 

treatment delay and amputation rate (Nickinson et al., 2020). Poor health-seeking behavior 

further increases the likelihood of amputation in diabetic patients. Chen et.al.(X.-m. Chen et 

al., 2010) suggests that continuous blood glucose fluctuations may accelerate atherosclerosis 

formation in elderly type 2 diabetes patients and increase cardiovascular disease mortality 

rates. Health seeking decision-making behavior is influenced by external factors such as 

social environment, policy systems, and national health service systems combined with 

individual needs. As a critical component of health seeking decision-making behavior 

analysis, it provides a novel perspective for understanding the occurrence, progression, and 

changes in medical behavior from diverse angles.

Most of the existing studies on diabetes patients' health seeking behavior are quantitative 

in nature, focusing primarily on the complications and influencing factors resulting from poor 

health seeking behavior. However, there is a dearth of research that delves into the actual 

decision-making process behind such behavior. Therefore, this study employs 

phenomenology as a research method to explore the lived experiences of elderly diabetes 

patients when making health seeking decisions. By examining their physical, psychological, 

and social experiences, we hope to identify challenges related to health seeking behavior and 

develop targeted interventions aimed at improving the overall health outcomes for elderly 

diabetes patients. This study provides a theoretical basis for establishing an efficient medical 

and healthcare service system.

Methods
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Study design

This qualitative study utilized a descriptive phenomenological approach through personal 

semi-structured interviews to provide an in-depth understanding of health-seeking behavioral 

decision-making among elderly patients with diabetes mellitus. The study aimed to identify 

motivators and barriers related to such behavior. From January to February 2023, the research 

was conducted in a City.

Recruitment and participants

Purposive sampling with maximum variation was employed in this study, and eleven 

elderly diabetes patients were selected from a City in China using this method. The inclusion 

criteria for elderly patients with diabetes mellitus were as follows: (1) meeting the diagnostic 

criteria for diabetes according to the American Diabetes Association Medical Diagnosis and 

Treatment Standards for Diabetes in 2022; (2) Age ≥ 60 years old; (3) Participants with clear 

consciousness, stable vital signs, and normal communication abilities; (4) Individual without 

severe cognitive or mental disorders; (5) Participation was voluntary.

Data collection

Prior to conducting in-depth interviews, the researcher introduced the purpose of the 

interview and requested permission to record from the participates, ensuring that all contents 

would be used solely for scientific research purposes. The researcher obtained informed 

consent from each participant and scheduled a convenient time and location for the interview 

while selecting an environment that was quiet, comfortable, and free from distractions. 

During the interview process, careful attention was paid to emotional changes exhibited by 

participants with encouragement given to express their true feelings. Flexibility was 
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maintained throughout both procedure and content based on individual circumstances with 

interviews lasting between 20-40 minutes while being recorded in full. Following completion 

of each interview transcript copies were returned to participants who were asked to verify 

accuracy thereby enhancing credibility of results.

Saturation was deemed to have been achieved when no new themes emerged from the 

sample size. All elderly diabetes patients were Chinese-speaking and interviewed in 

accordance with the interview guidelines outlined in Table 1.

Table 1  Outline of the interview

Data analysis

Transcribe the recording within 24 hours of the interview. The interview content was 

analyzed using the Colaizzi analysis method by two nursing master researchers 

simultaneously. The data were sorted and analyzed using QSR Nvivo 12.0 software, in 

conjunction with manual work. The opinions expressed were carefully coded, classified 

according to diabetes treatment behavior decisions, and further refined into themes and 

sub-themes for a comprehensive description. Finally, the results obtained will be returned to 

1.What about your feelings and thoughts when you had symptoms of diabetes？

2.What are your plans after determining that you may be ill?

3.What are the difficulties you encountered during the decision-making process?

4.What have you experienced and felt during your past medical treatment?

5.What are your medical habits?

6.What did you do when you hesitated?
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respondents for verification of theme extraction accuracy and authenticity.

Results

In this study, there were eleven participants, consisting of four males and seven females, 

all diagnosed with type 2 diabetes. The age range of the participants was between 64 to 79 

years old, with a mean age of 72.64 years. The duration of the disease ranged from 0.6 to 30 

years, with a mean duration of 11.78 years. Among them, five were illiterate while two had 

primary school education, two had junior high school education and two had senior high 

school education. Seven patients experienced complications related to diabetes; one suffered 

from diabetic foot while five had diabetic macular edema and eight presented cardiovascular 

symptoms associated with their condition; only one patient remained asymptomatic 

throughout the study period. All participants were married but five have lost their spouses 

due to various reasons in the past. Regarding monthly family income levels: Five people 

earned less than RMB 3000 per month; three earned between RMB 3000-5000 per month; 

two earned between RMB 5000-8000 per month while one participant's monthly family 

income exceeded RMB 8000 (Table 2).

Table 2  Characteristics of participants

Characteristic Number

Gender

male 4

female 7

Age

60-69 2
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70-79 9

Educational level

illiterate 5

primary school 2

junior high school 2

senior high school 2

Marital status

married 6

death of spouse 5

Confiermed time(years)

＜1 1

1-9 5

10-19 3

20-30 2

Monthly family income

＜3000 RMB 5

3000-5000 RMB 3

5000-8000 RMB 2

≧8000 RMB 1

Data analysis led to the development of four themes and ten subthemes. The themes were 

“Disease risk perception and response”, “Medical economic burden”, “Family Social 

Support” and “Medical service satisfaction” (Table 3).
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Table 3  Themes and subthemes

Theme Subthemes

Disease risk perception and response Disease risk perception

Disease risk response

Medical economic burden Economic burden of disease

Household economic income

Previous medical history and course

Family Social Support Support from family and friends

Medical insurance support

National policy support

Medical service satisfaction Quality of medical and health services

Access to healthcare services

Theme 1 Disease risk perception and response

1 Disease risk perception

The majority of participants expressed a lack of knowledge of diabetes, an inability to 

identify symptoms associated with the disease, and a limited comprehension of the potential 

complications arising from delayed diagnosis and treatment. Moreover, their awareness 

regarding the risk factors for this condition was found to be insufficient. Importantly, a 

significant proportion of patients prematurely discontinued their treatment due to perceiving 

improvement or mistakenly believing themselves to be cured.

N5(female,79 years of age)"I have limited knowledge about diabetes and haven't 

engaged in discussions about the disease with others. Personally, I have been taking 
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medication while need not to deal with this disease, everything is just OK."

N7(male,72 years of age)"Lacking knowledge about diabetes, I disregarded the 

symptoms (such as dry mouth, frequent urination, weight loss) and underestimated their 

significance."

N8(male,70 years of age)" There are many old people around me who are diabetes 

patients. I think diabetes is hereditary and infectious. My wife is a diabetes patient, but it is 

not serious. When the blood sugar drops to normal, it will be normal blood sugar. Its cured, 

and there is no diabetes."

2 Disease risk response

Most participants exhibit a pessimistic attitude towards health-seeking behavior 

characterized by the belief in "fate as the determinant of one's destiny." The absence of pain 

is often misconstrued as an absence of severe disease symptoms, leading to a tendency to 

overlook such symptoms. The participates have a strong sense of conformity. Eight 

interviewees said that the treatment suggestions from the hospital were consistent with their 

own treatments, so there was no need to go to the hospital. Diabetes patients around them 

always bought medicine in drugstore or clinics and did not need to go to hospitals.

N3(female 75 years of age)"Previously, when I was young, I wanted to reduce my blood 

sugar, but now I just want to live to the day that I can count."

N9(female 75 years of age)"I usually go to the drugstore to buy medicine. I don't go to 

the hospital because of diabetes."

N11(male 79 years of age)"Many people around me suffer from diabetes, but I don't 

think it is very serious. diabetes doesn't have a great impact on my own life. If I don't find it 
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out, I don't know anything, and I always live like this."

Theme 2 Medical economic burden

1 Economic burden of disease

Among the respondents, 7 patients indicated that the economic burden associated with 

the disease constitutes a primary determinant in their health seeking decision-making process. 

Due to economic difficulties, some patients only inform the doctor about the symptoms they 

consider serious when seeking medical help, while neglecting to mention certain symptoms 

that they believe can be tolerated. This is because they fear doctors will prescribe excessive 

medication.

N6(female,74 years of age)"In rural areas, people who have a slight physical problem 

will not go to see a doctor. We are all procrastinating, while the condition is very serious, we 

will consider going to the hospital, going to the hospital costs a lot!

N7(male,72 years of age)"My diabetes doesn't matter much. Being old, I live day by day. 

Currently, I experience numbness in my hands and feet, but it doesn't significantly affect me. 

When I visited the hospital to see a doctor, I didn't mention this condition as doing so would 

result in being prescribed numerous medications."

N10(female,64 years of age)"I haven't been to a major hospital for almost 3 years, going 

to the hospital costs a lot! A check-up costs over 1000 yuan, and I have several diseases such 

as cerebral infarction, myocardial infarction, and osteoporosis. I need to spend over 1000 

yuan on medication every month."

2 Household economic income

Among the respondents, 7 patients had no income, 6 elderly patients relied on their 
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children for living expenses, and a patient relied on her husband working outside to earn 

money. Due to financial constraints, patients may be more hindered by economic conditions 

when seeking medical assistance, and some patients may feel guilty and self-blame for their 

medical expenses.

N4(female,64 years of age)"Because I rely on my son to get some money entirely. If I 

spend too much on diseases, then I have run out of living expenses. so, I can't buy expensive 

medication for treatment."

N6(female,74 years of age)"My children are also under a lot of pressure. They are 

providing for their children to attend college, which costs 10000 to 20000 yuan per year. 

They are also responsible for my living expenses. I don't want to burden my children too 

much, so I need to plan my money accordingly."

N7(male,72 years of age)"We used to engage in agricultural activities, but due to our 

advanced age, we are no longer capable of working outside(migration). Our livelihood solely 

depends on crop production, which unfortunately lacks economic value. Regrettably, the pigs 

we raised this year have also perished, and my wife and I continue to rely on medication 

throughout the year. Consequently, owing to financial constraints, we have recently ceased 

taking medication."

3 Previous medical history and course

Respondents with a history of multiple medical conditions and a longer duration of 

illness may encounter greater challenges and experience heightened pressure when seeking 

healthcare, potentially leading to inadequate confidence in managing their condition.

N3(female,75 years of age)"I have been diagnosed with multiple medical conditions, 
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including diabetes, hypertension, hyperlipidemia, cerebral infarction, myocardial infarction, 

coronary heart disease, and osteoporosis (expressing discomfort). Currently experiencing 

blurred vision in my eyes and having undergone previous surgeries, I hold little hope for the 

treatment of diabetes."

N10(female,64 years of age)"I suffer from multiple conditions, including cerebral 

infarction, myocardial infarction, and osteoporosis, necessitating the administration of over 

one thousand yuan medications each month. "

Theme 3 Family Social Support

1 Support from family and friends

The decision-making of diabetes patients' health seeking behavior is influenced by their 

families, friends and persons around them. Some patients go to the hospital under the 

supervision of their families.

N1(male,75 years of age)"A friend said to me, 'You look fat, maybe you have diabetes'. 

The next day I checked the blood sugar, and found that the blood sugar was very high, 

around 9 mmol/L, when I was 49 years old in 1996."

N2(female,72 years of age)" My sister has also been afflicted with diabetes for numerous 

years, yet she has effectively managed it without any ensuing complications. She frequently 

advises me on the importance of maintaining optimal blood sugar control. Upon observing 

my suboptimal glycemic management, she promptly encouraged me to seek medical 

attention."

N9(female,75 years of age)" Since my son transferred to civilian work and returned 

home, he often takes me to the hospital for treatment, He is very kind to me."
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2 Medical insurance support

Medical insurance has changed the price of medical services, making it playing an 

important role in patients' health seeking behavioral decision-making. Three respondents with 

employee medical insurance stated that due to a reimbursement rate of 90%, they will not 

consider economic factors when seeking medical treatment. Due to China's prominent 

agricultural status, the majority of patients solely rely on the New Rural Cooperative Medical 

Insurance for healthcare coverage. Given the elevated threshold for medical insurance 

reimbursement or the substantial proportion of out-of-pocket expenses borne by patients 

themselves, certain individuals, particularly those disinclined to allocate excessive funds 

towards medical treatment, may opt to discontinue their purchase of medical insurance due to 

escalating costs year after year.

N7(male,72 years of age)"I didn't purchase medical insurance, and now the rural 

medical insurance is over 300 yuan per year, it is increasing year by year. I pay for medical 

expenses by myself currently."

N11(male,79 years of age)"Generally, mild symptoms are observed, while those with 

obvious symptoms should seek medical attention. Our company's employee medical 

insurance is reimbursed by 90%, so if there is any illness, we go to visit a doctor."

3 National policy support

The majority of respondents cited the importance of national policies in addressing 

chronic diseases, with such policies playing a pivotal role in shaping their health-seeking 

behavior.

N7(male,72 years of age)"Annually, village cadres inform us to undergo medical 
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examinations such as electrocardiograms, B-ultrasounds, and liver and kidney function tests 

at the town hospital. With the implementation of favorable policies and competent healthcare 

professionals, we as ordinary individuals have become increasingly proactive in seeking 

regular check-ups at the hospital."

N8(male,70 years of age)" Our family resides in a state of economic deprivation, and the 

nation provides us with assistance policies. Hospitalization expenses are eligible for 

reimbursement at a rate of 90%, thereby resulting in a relatively modest financial burden 

post-reimbursement."

N9(female,75 years of age)"The area I come from is rural, and our country has 

implemented supportive policies for chronic diseases. I have enrolled in the community's 

chronic disease registration system, which entitles me to a yearly drug subsidy of 135 yuan."

Theme 4 Medical service satisfaction

1 Quality of medical and health services

The quality of medical and healthcare services plays a pivotal role in patient 

decision-making, particularly when it comes to selecting medical institutions. A positive 

medical experience contributes to fostering a harmonious doctor-patient relationship and 

alleviating patients' concerns during the process of making medical decisions. Additionally, 

our research indicates that having familiar or trusted physicians can significantly enhance 

patients' inclination towards seeking healthcare.

N1(male,75 years of age) "I went to a small hospital for treatment and felt particularly 

dissatisfied. The hospital gave me too many tests, but the treatment effect was not good. Since 

then, I have been going to a tertiary hospital for medical treatment."
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N11(male,79 years of age)"I always ask the director of the endocrinology department at 

a certain hospital to prescribe medication for me. Because he is very familiar with my 

condition, if I have any discomfort or want to ask anything, I can communicate with him."

2 Access to healthcare services

The accessibility of medical and health services plays a crucial role in the 

decision-making process regarding medical treatment for diabetes patients, particularly those 

residing in rural areas. Respondents from rural regions predominantly indicated that the 

convenience of seeking healthcare directly impacted their medical decision-making, with 

other needs often posing as obstacles to this process. Four respondents shared instances 

where they delayed seeking medical attention due to busy work schedules.

N1(male,75 years of age)"At that time, I was also very busy with work, so I didn't take 

this matter seriously. I just use metformin to control blood sugar and didn't eat anything too 

sweet. Later, I took it seriously for treatment after retirement."

N6(female,74 years of age)"When I was hospitalized for other illnesses, I felt that the 

registration fee was also expensive and I didn't know what department to apply for, which 

was still quite troublesome. Therefore, now I usually go to some small places to see a 

doctor."

N11(male,79 years of age) "I feel that seeking medical treatment is quite convenient. 

Generally, it is convenient to register online and go to see a doctor. Our unit conducts a 

comprehensive physical examination for us every year, so I usually don't have to go for 

another examination in any other situation. "

DISCUSSION
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Enhance health education for individuals with diabetes, and enhance their knowledge and 

management of the condition. The majority of respondents reported a lack of knowledge 

regarding diabetes, resulting in an inability to identify symptoms and incorrect attribution of 

risk, ultimately leading to delayed medical treatment. Some participates exhibited cognitive 

biases and lacked understanding about the severity of complications associated with diabetes. 

Despite patients have received mixed information on diabetes knowledge, but they still 

expressing a desire for professional disease guidance, because of increasing uncertainty 

information make them confusion and bring them psychological burden. Diabetes patients 

require professional guidance to establish effective self-management and alleviate concerns 

regarding their health. According to research conducted by the U.S. Centers for Disease 

Control and Prevention, up to 60%~75% of diabetes patients have successfully prevented 

complications through education on healthcare knowledge(Valk, Kriegsman, & Assendelft, 

2005). Therefore, it is crucial to enhance diabetes screening and promote disease awareness. 

Insufficient understanding of symptoms is considered a significant factor contributing to poor 

symptom management and delayed healthcare-seeking behavior. Educational interventions 

should play a pivotal role in promoting symptom recognition. Additionally, this study reveals 

that negative attitudes towards seeking health care are prevalent. Scholars such as Jia H, Nada 

Di(Dia et al., 2022; Jia et al., 2020) and so on, argue that negative attitudes towards 

healthcare-seeking behavior are the primary cause of treatment delays. Consequently, 

Medical staff should carry out personalized health education according to the actual situation 

of elderly patients with diabetes, so that patients have a scientific understanding of diabetes. 

In addition, medical worker should assist diagnosed diabetes patients in developing positive 
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health beliefs, changing their negative perceptions towards health care, and empowering them 

to make informed decisions regarding their healthcare behaviors.

Most respondents indicated that the economic burden associated with diabetes treatment 

is substantial, aligning with the research findings of Zhu Di(Zhu, Zhou, Li, & Han, 2021) on 

the financial strain experienced by elderly diabetic patients in China. When deciding whether 

to seek health care and which healthcare facility to choose, it is crucial to prioritize economic 

factors. Over half of the participants highlighted aging, poor physical condition make them 

limited financial resources as key disturbance influencing their inclination towards delayed 

medical treatment. Additionally, due to the specific characteristics of diabetes management, 

outpatient expenses significantly surpass inpatient costs within its healthcare expenditure 

framework, consistent with calculations made by Ding Chun-chun(Ding et al., 2022) and 

colleagues based on national health service surveys. In recent years, there has been a 

continuous rise in healthcare demand in China; however, most of the increased expenses are 

shouldered by individuals themselves, resulting in an augmented economic burden for 

man(G. Chen, Liu, & Xu, 2014). Multiple studies confirm that affordability acts as a barrier 

preventing access to treatment for non-communicable diseases; insufficient funding remains 

one of the primary reasons for discontinuation or delay in receiving necessary medical 

car(Caraballo et al., 2020; Wirtz, Turpin, Laing, Mukiira, & Rockers, 2018) Based on this, 

the majority of rural respondents, particularly elderly individuals and marginalized 

populations lacking financial resources and education, rely heavily on national medical and 

health service policies for treatment. It is recommended that policymakers in healthcare 

develop targeted policies to allocate and utilize health resources effectively, thereby 
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enhancing the ability of diabetes-affected marginalized groups to cope with treatment costs 

while reducing their economic burden.

Provide positive and effective family and social support

The findings of this study suggest that the provision of information support, emotional 

support, and financial support by families and society, such as the companionship of family 

members, care from friends, encouragement from fellow patients, and assistance from 

community medical staff, can offer psychological solace to patients. This in turn helps 

alleviate their disease-related stress and enhances their confidence and ability in managing 

their condition (Karinja, Pillai, Schlienger, Tanner, & Ogutu, 2019). A majority of 

respondents indicated that they acquired knowledge about diabetes through indirect 

experiences shared by family members, friends, and people around them. The information 

and emotional support provided by loved ones can motivate patients to actively engage in 

health-seeking behaviors. Furthermore, the implementation of national policies for chronic 

diseases enables respondents to access more medical resources and somewhat mitigates 

negative emotions associated with the illness. Consequently, it promotes a sense of benefit 

during the course of their diseases (Du, Liu, & Xu, 2022).

Respondents with urban employee medical insurance clearly stated that 90% of the 

expenses are eligible for reimbursement. Moreover, they indicated that economic factors 

would not be a consideration when seeking treatment, and they tend to opt for tertiary 

hospitals. On the other hand, respondents without medical insurance support or only covered 

by the New Rural Cooperative Medical Insurance tend to purchase their own medication 

from pharmacies or seek healthcare services at grassroots medical institutions. These 
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individuals prioritize their health-seeking decisions based on the cost of medical expenses. 

Feng(Feng et al., 2016) also discovered that patients from low-income and middle-income 

families exhibit higher sensitivity towards healthcare costs. Therefore, it is crucial for 

healthcare professionals to pay attention to the patient's family and social support system, 

provide targeted assistance and guidance, and encourage active engagement in managing 

diabetes. National policymakers should also propose strategies aimed at mitigating financial 

risks associated with chronic disease expense (Zhao et al., 2020). The outpatient 

reimbursement should be appropriately increased and the reimbursement proportion should 

be reasonably adjusted, based on the specific situation. This will enable low-income diabetes 

patients to make informed decisions regarding their medical behavior by choosing suitable 

medical institutions according to their individual disease needs.

Improving patient satisfaction with healthcare services

During the interview, when asked about their previous medical experiences and 

sentiments, several respondents with medical experience in provincial and municipal 

hospitals expressed dissatisfaction regarding inconvenient transportation, cumbersome 

medical procedures, and exorbitant healthcare expenses. Consequently, satisfaction with 

medical and health services emerges as a pivotal factor influencing medical behavior. A study 

conducted in Bosnia and Herzegovin(Cilović-Lagarija et al., 2022; Khajeh, Vardanjani, 

Salehi, Rahmani, & Delavari, 2019) also suggests that patients' contentment with healthcare 

not only impacts their communication with healthcare providers and adherence to medical 

advice but also influences their healthcare-seeking behavior. In light of this observation, it is 

recommended that provincial and municipal hospitals streamline the process of receiving 
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treatment by encouraging patients to familiarize themselves with using medical service 

equipment to reduce waiting times. Additionally, providing professional medical consultation 

services can enhance the overall patient experience while seeking treatment, ultimately 

leading to an improvement in patient satisfaction levels. With the implementation of the first 

visit policy at the grassroots level in China, the management of chronic diseases is being 

decentralized to grassroots healthcare institutions. Elderly individuals with conditions like 

diabetes are increasingly inclined towards seeking medical treatment at these primary care 

facilitie(Zeng, Wan, Yuan, & Fang, 2021). However, respondents with experience in 

grassroots hospitals express dissatisfaction with the limited technological capabilities, lack of 

advanced medical equipment, incomplete range of medications, and subpar hospital 

environment. Therefore, as a vital component of urban community service systems, 

grassroots medical and health institutions serve as the frontline defense for safeguarding 

public health. It is imperative for these primary care hospitals to enhance their learning 

opportunities and foster collaboration with provincial and municipal hospitals in order to 

elevate the capabilities and standards of healthcare services provided by grassroots doctors.

Enhancing the soft power of grassroots medical institutions while gaining a deep 

understanding of patients' disease and psychological needs during their healthcare-seeking 

process is crucial. It is essential to provide patients with safe, efficient, personalized, and 

compassionate services. Ultimately, grassroots medical institutions should leverage their 

advantage in terms of accessibility compared to provincial and municipal hospitals. 

Encouraging grassroots doctors to engage in community health work, fostering 

communication and exchange with the public will enhance trust and satisfaction levels 
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towards them.

Strengths and Limitations

The non-representative nature of qualitative research limits the generalizability of its 

findings to all diabetic patients in China. However, health seeking behavioral 

decision-making is a complex process influenced by external factors such as social 

environment, policy systems, and national health service systems, as well as individual needs. 

Serving as a crucial link in understanding and explaining medical behavior from various 

perspectives, it offers a novel viewpoint on the occurrence, development, and changes of 

medical behavior.

Conclusion

This study conducted semi-structured in-depth interviews with 11 diabetes patients to 

explore their subjective experiences of health seeking decision-making. The findings suggest 

that future healthcare service policies should prioritize patients' medical needs and 

preferences. Additionally, nursing interventions for elderly diabetic patients should focus on 

enhancing their decision-making abilities through various means, including addressing 

individual cognitive factors (e.g., personal understanding of diabetes), individual action 

factors (e.g., coping strategies), and family social relations (e.g., support from family 

members and healthcare providers).
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1 Exploring the decision-making experience of elderly diabetes patients regarding 

2 their health-seeking behavior: a descriptive phenomenological investigation

3 Abstract

4 Background

5 Diabetes has emerged as a critical global public health issue. The burden of 

6 diabetes is escalating in developing countries, including China. For individuals with 

7 diabetes, making informed and rational decisions regarding health-seeking behavior is 

8 crucial to prevent or delay the occurrence of complications. However, prevalent 

9 irrational health-seeking behaviors among Chinese patients with diabetes have led to a 

10 low treatment rate of only 32.2%. In this study, we explore the subjective experiences 

11 of elderly patients with diabetes related to their decision-making experience for 

12 seeking healthcare, providing valuable insights for targeted intervention, and provide 

13 theoretical basis for establishing an efficient medical and health service system.

14 Methods

15 The descriptive phenomenology research methodology was adopted to explore the 

16 decision-making experience of elderly diabetes patients in seeking healthcare services. 

17 A purposive sampling approach, specifically maximum variation sampling, was 

18 employed to conduct semi-structured in-depth interviews with 11 eligible participants 

19 between January and February 2023. Data analysis was carried out using QSR Nvivo 

20 12.0 software and Colaizzi's seven-step analysis method.

21 Results

22 Four themes emerged: "lack of disease risk perception and negative coping styles", " 

23 huge medical and economic burden", "lack of family and social support", and 

24 "Dissatisfaction with medical services".

25 Conclusion

26 The health-seeking behavioral decision-making level of elderly diabetic patients is 

27 relatively low. Medical and health care professionals should formulate targeted 

28 intervention measures aimed at improving their disease cognition level, changing their 

29 coping styles, and enhancing their health-seeking behavioral decision-making level to 

30 improve their health outcomes. Meanwhile, policymakers should plan and allocate 
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31 medical resources in a targeted manner based on the needs and expectations of 

32 patients.

33 Keywords

34 Elderly diabetes; Health-seeking behavior; Decision-making; Qualitative research; 

35 Phenomenological investigation

36 Strengths and Limitations

37  This study is the first qualitative research that uses the phenomenological 

38 research method to describe the health-seeking behavioral decision-making 

39 experiences of diabetic patients.

40  Due to the limitations of regional selection and research conditions, all 

41 participants were recruited only from the same city in China, which may 

42 introduce a certain degree of bias. 

43  Due to the limitation of the sample size, the results of this study may not be 

44 applicable to all diabetic patients.

45  Because the participants were asked about their past experiences of 

46 health-seeking behavior decision-making, it may be affected by recall bias. 

47  Due to the cultural differences between Chinese and English, translating the 

48 interviews from Chinese to English is another limitation of this study.

49 Background

50 Diabetes is the most prevalent metabolic disorder, characterized by long-term 

51 hyperglycemia that leads to significant damage to vital organs and various 

52 complications, imposing a substantial mental and economic burden on patients, 

53 severely impacting their physical and mental health, and even posing a threat to their 

54 lives1. With the aging of society, diabetes incidence rates in China are increasing 

55 annually. According to the International Diabetes Federation's (IDF) 10th edition of 

56 the Global Diabetes Map released in 20212, there are approximately 140 million adult 

57 diabetes patients in China - ranking first globally. Additionally, over half (50.5%) of 

58 Chinese adults with diabetes remain undiagnosed2, while only 32.2% receive 

59 treatment for this condition2. These findings suggest that although diabetes prevalence 

60 is high in China, awareness rates, diagnosis rates, treatment rates remain low; 
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61 consequently, resulting in poor blood sugar control.

62 Unreasonable medical treatment of diabetes patients often leads to various 

63 complications, including cardiovascular disease, neuropathy, nephropathy, and 

64 retinopathy3. In 2015, Hu4 and other researchers demonstrated that over two-thirds of 

65 Chinese diabetes patients experienced at least one complication. These complications 

66 have been proven to be the primary cause of mortality in diabetic patients. A 

67 systematic evaluation on the identification, causes, and outcomes of delayed treatment 

68 for chronic threat limb ischemia and diabetes foot ulcers5 revealed a significant 

69 positive correlation between treatment delay and amputation rate. Poor health-seeking 

70 behavior further increases the likelihood of amputation in diabetic patients. Chen6 

71 suggests that continuous blood glucose fluctuations may accelerate atherosclerosis 

72 formation in elderly type 2 diabetes patients and increase cardiovascular disease 

73 mortality rates. Health seeking decision-making behavior is influenced by external 

74 factors such as social environment, policy systems, and national health service 

75 systems as well as individual needs. It provides a novel perspective for understanding 

76 the occurrence, progression, and changes in health-seeking behavior from diverse 

77 angles.

78 Most of the existing studies on the health-seeking behavior of diabetes patients 

79 are quantitative, mainly concentrating on the complications and influencing factors 

80 arising from poor health-seeking behavior. Nevertheless, there is a shortage of 

81 research that explores the actual decision-making experience underlying such 

82 behavior. Hence, this study adopts phenomenology as the research method to explore 

83 the lived experiences of elderly diabetes patients when making health-seeking 

84 decisions. By scrutinizing their health seeking experiences, we aim to identify the 

85 challenges related to health-seeking behavior and develop targeted interventions 

86 aimed at enhancing the overall health outcomes for elderly diabetes patients. This 

87 study provides a theoretical foundation for establishing an efficient medical and 

88 healthcare service system.

89 Methods

90 Study design
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91 This qualitative study employed a descriptive phenomenological approach via 

92 personal semi-structured interviews to offer an in-depth comprehension of the 

93 health-seeking behavioral decision-making among elderly patients with diabetes 

94 mellitus. The study intended to identify the motivators and barriers associated with 

95 such behavior. From January to February 2023, the research was carried out in a 

96 community in Nanchong City, Sichuan Province, China.

97 Recruitment and participants

98 Purposive sampling with maximum variation was employed in this study, and 

99 eleven participants were selected from a community in Nanchong City, Sichuan 

100 Province, China by this method. The inclusion criteria for elderly patients with 

101 diabetes mellitus were as follows: 1) meeting the diagnostic criteria for diabetes 

102 according to the American Diabetes Association Medical Diagnosis and Treatment 

103 Standards for Diabetes in 2022; 2) Age ≥ 60 years old7; 3) Conscious, with stable 

104 vital signs, and the ability to communicate normally; 4)Willingness to participate and 

105 able to provide informed consent. Exclusion criteria: 1) cognitive impairment; 2）

106 mental disorder.

107 Data collection

108 Based on an extensive literature review, the research team developed an interview 

109 outline. In an effort to guarantee the scientificity and effectiveness of the research, we 

110 invited five experts in relevant fields to modify the interview outline of this study, and 

111 pilot interviews have also been employed.

112 Before conducting in-depth interviews, the researcher presented the purpose of 

113 the interview to the participants and sought permission for recording, ensuring that all 

114 the content would be utilized solely for scientific research purposes. The researcher 

115 obtained informed consent from each participant and scheduled a convenient time and 

116 place for the interview, while selecting an environment that was quiet, comfortable, 

117 and free from distractions. Both interviewers of this study are masters of nursing 

118 research and have received systematic qualitative research training before conducting 

119 this study. During the interview process, close attention was paid to the emotional 

120 changes exhibited by the participants, and they were encouraged to express their 
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121 genuine feelings. Flexibility was maintained in both the procedure and the content 

122 based on individual circumstances, with the interviews lasting between 20 and 40 

123 minutes and being recorded in their entirety. After the conclusion of each interview, 

124 transcript copies were returned to the participants, who were requested to verify the 

125 accuracy, thereby enhancing the credibility of the results.

126 Saturation was deemed to have been achieved when no new themes emerged 

127 from the sample size. All elderly diabetes patients were Chinese-speaking and 

128 interviewed in accordance with the interview guidelines outlined in Table 1.

129 Table 1 Outline of the interview

1.What about your feelings and thoughts when you had symptoms of diabetes？

2.What are your plans after determining that you may be ill? 

3.What are the difficulties you encountered during the decision-making process?

4.What have you experienced and felt during your past medical treatment?

5.What are your medical habits?

6.What did you do when you hesitated?

130 Data analysis

131 Transcribe the recording within 24 hours of the interview. The interview content 

132 was analyzed using the Colaizzi analysis method by two nursing master researchers 

133 simultaneously. The data were sorted and analyzed using QSR Nvivo 12.0 software, 

134 in conjunction with manual work. The opinions expressed were carefully coded, 

135 classified according to diabetes treatment behavior decisions, and further refined into 

136 themes and sub-themes for a comprehensive description. Any discrepancies during 

137 the encoding process were solved by joint discussed with another researcher. Finally, 

138 the results obtained will be returned to respondents for verification of theme 

139 extraction accuracy and authenticity.

140 Patient and public involvement statement

141 We did not incorporate the participants (interviewees) into the design, 

142 implementation, reporting and dissemination plans of the study.

143 Results
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144 In this study, there were eleven participants, consisting of four males and seven 

145 females, all diagnosed with type 2 diabetes. The age ranged from 64 to 79 years old, 

146 with a mean age of 73 years old. The duration of the disease ranged from 0 to 30 

147 years, with a mean duration of 12 years. Among them, five were illiterate while two 

148 had primary school education, two had junior high school education and two had 

149 senior high school education. Ten patients experienced complications related to 

150 diabetes; among them one suffered from diabetic foot while five suffered from 

151 diabetic macular edema and eight presented cardiovascular symptoms associated with 

152 their condition; only one participant had no complication related to diabetes. All 

153 participants were married and five have lost their spouses. Regarding monthly family 

154 income levels: Five people earned less than $419 per month; three earned between 

155 $419 to $698 per month; two earned between $698 to $1116 per month while one 

156 participant's monthly family income exceeded $1116 per month (Table 2).

157 Table 2 Characteristics of participants

Characteristic Number

Gender

male 4

female 7

Age

 60-69 2

 70-79 9

Educational level

 illiterate 5

 primary school 2

 junior high school 2

 senior high school 2

Marital status

 married 6
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 death of spouse 5

Confiermed time(years)

 ＜1 1

1-9 5

 10-19 3

 20-30 2

Monthly family income

＜3000 RMB 5

3000-5000 RMB 3

5000-8000 RMB 2

≧8000 RMB 1

158 Data analysis gave rise to four themes and ten subthemes. The themes were "lack 

159 of disease risk perception and negative coping styles", " huge medical and economic 

160 burden", "lack of family and social support", and "Dissatisfaction with medical 

161 services"(Table 3). 

162 Table 3 Themes and sub themes

Theme Subthemes

Lack of disease risk perceptionLack of disease risk perception and 

negative coping styles Negative coping styles

Serious disease economic burden

Meager family economic incomeHuge medical and economic burden

Previous medical history and disease course

Lack of support from family and friends

Lack of medical insurance supportLack of family and social support

Have the support of national policies

Unsatisfactory quality of health servicesDissatisfaction with medical services 

Inaccessible medical service

163 Theme 1 Lack of disease risk perception and negative coping styles

164 1 Lack of disease risk perception
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165 The vast majority of the participants explicitly manifested a pronounced 

166 deficiency in their comprehensive knowledge regarding diabetes, an utter incapacity 

167 to accurately identify the diverse symptoms associated with the disease, and a 

168 severely limited comprehension of the potential and intricate complications ensuing 

169 from delayed diagnosis and treatment. Notably and significantly, a substantial 

170 proportion of the patients prematurely discontinued their ongoing treatment either due 

171 to perceiving a certain degree of improvement or mistakenly holding the erroneous 

172 belief that they themselves had been completely cured.

173 N5"I possess rather limited knowledge about diabetes and have never engaged in any 

174 discussions about the disease with others. Personally, I have been taking medication, 

175 and fortunately, I haven't encountered any major issues related to this disease so far."

176 N7"Lacking knowledge about diabetes, I overlooked the symptoms (such as dry mouth, 

177 frequent urination, and weight loss) and underestimated their significance."

178 N8"There are many elderly diabetes patients around me. Both my wife and I have 

179 diabetes. I think diabetes is both hereditary and contagious. My wife's diabetes is not 

180 serious. When she manages to control her blood sugar to the normal level, she 

181 believes her diabetes has been completely cured."

182 2 Negative coping styles

183 Most participants display a pessimistic stance towards health-seeking behavior, 

184 characterized by the belief that "fate determines one's destiny." The absence of pain is 

185 frequently misinterpreted as the absence of severe disease symptoms, resulting in a 

186 tendency to overlook such symptoms. Eight interviewees stated that the treatment 

187 suggestions from the hospital were in line with their own treatments, so there was no 

188 necessity to go to the hospital. The participants have a pronounced sense of 

189 conformity. The diabetes patients around them always self-medicate by buying 

190 medicine in drugstores, so they do the same.

191 N3"When I was young, I hoped to control my blood sugar within the normal range. 

192 But now, I think I'll just live until whenever."

193 N9"I typically purchase medicine at the drugstore. I don't go to the hospital for my 

194 diabetes."
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195 N11"Many people around me suffer from diabetes, but I don't think it is very serious. 

196 Diabetes doesn't have a significant impact on my own life. If I hadn't found out about 

197 it, I wouldn't have known anything and would have always lived like this."

198 Theme 2 Huge medical and economic burden

199 1 Serious disease economic burden

200 Among the respondents, seven patients indicated that the economic burden 

201 related to the disease constitutes a primary determinant in their decision-making 

202 process when seeking healthcare. Due to economic hardships, some patients only 

203 inform the doctor of the symptoms they consider serious when seeking medical 

204 assistance, while neglecting to mention certain symptoms that they believe can be 

205 endured. This is because they are afraid that doctors will prescribe an excessive 

206 amount of medication.

207 N6"In rural areas, people who have a minor physical problem won't go to see a 

208 doctor. We all procrastinate. Only when the condition becomes very serious will we 

209 consider going to the hospital. Going to the hospital costs a lot! "

210 N7"My diabetes isn't a big deal. Being old, I just live each day as it comes. Currently, 

211 I have numbness in my hands and feet, but it doesn't affect me much. When I went to 

212 the hospital to see a doctor, I didn't mention this condition because that would lead to 

213 being prescribed a lot of medications."

214 N10"I haven't been to a major hospital for nearly three years. Going to the hospital is 

215 extremely costly! A check-up alone costs over 1,000 yuan, and I have several diseases 

216 such as cerebral infarction, myocardial infarction, and osteoporosis. I need to spend 

217 more than 1,000 yuan on medication every month."

218 2 Meager family economic income

219 Among the respondents, 7 patients had no income. 6 elderly patients relied on 

220 their children for living expenses, and one patient relied on her husband working 

221 outside to earn money. Due to financial constraints, patients might be more hindered 

222 by economic conditions when seeking medical assistance. Some patients might feel 

223 guilty and self-blaming for their medical expenses.

224 N4"Because I rely entirely on my son for money. If I spend too much on diseases, then 
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225 I will run out of living expenses. So, I can't buy expensive medication for treatment."

226 N6"My children are also under considerable pressure. They have to provide for their 

227 children's college education, which costs 10,000 to 20,000 yuan per year. They are 

228 also responsible for my living expenses. I don't want to burden my children too much, 

229 so I need to manage my money appropriately."

230 N7" We used to be involved in agricultural activities, but due to our advanced age, we 

231 are no longer able to work outside (migrate). Our livelihood solely relies on crop 

232 production, which unfortunately has little economic value. Regrettably, the pigs we 

233 raised this year have also died, and my wife and I have been relying on medication all 

234 year round. As a result, due to financial difficulties, we have stopped taking 

235 medication recently."

236 3 Previous medical history and disease course

237 Respondents who have a history of multiple medical conditions and a longer 

238 duration of illness might encounter greater challenges and experience higher pressure 

239 when seeking healthcare, potentially resulting in insufficient confidence in managing 

240 their condition.

241 N3"I have been diagnosed with multiple medical conditions, such as diabetes, 

242 hypertension, hyperlipidemia, cerebral infarction, myocardial infarction, coronary 

243 heart disease, and osteoporosis (expressing discomfort). Currently, I am experiencing 

244 blurred vision in my eyes and have undergone previous surgeries. I have little hope 

245 for the treatment of diabetes."

246 N10" I am afflicted with multiple conditions, including cerebral infarction, 

247 myocardial infarction, and osteoporosis, requiring the administration of more than 

248 1000-yuan worth of medications each month."

249 Theme 3 Lack of family and social support

250 1 Lack of support from family and friends

251 The decision-making of diabetic patients in seeking health behaviors is 

252 influenced by their families, friends and people around them. Some patients seek 

253 health services under the urging of their families, but some patients lacking support 

254 from their families and friends often fail to seek health services.
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255 N3" Owing to multiple illnesses, I am incapable of walking. My son is occupied with 

256 business and has no time. I won’t seek health services unless my condition is serious."

257 N4" A few years ago, I was employed in a factory. As my family was not nearby, I had 

258 to tolerate minor health issues by myself as long as they weren't overly serious."

259 N10"Once, I suddenly fainted to the ground due to hypoglycemia. I was alone at home 

260 and I don't know how long it took before I woke up."

261 2 Lack of medical insurance support

262 Medical insurance has changed the price of medical services, playing an 

263 important role in patients' health-seeking behavioral decision-making. Three 

264 respondents with employee medical insurance stated that due to a 90% reimbursement 

265 rate, they would not consider economic factors when seeking medical treatment. Due 

266 to China's prominent agricultural status, the majority of patients rely solely on the 

267 New Rural Cooperative Medical Insurance for healthcare coverage. Given the high 

268 threshold for medical insurance reimbursement or the significant proportion of 

269 out-of-pocket expenses borne by patients themselves, certain individuals, especially 

270 those reluctant to allocate excessive funds for medical treatment, may choose to stop 

271 purchasing medical insurance due to the escalating costs year after year.

272 N7"I didn't purchase medical insurance. Now the rural medical insurance is 380 yuan 

273 per year and it is increasing year by year. Currently, I pay for the medical expenses 

274 by myself."

275 N11"Generally, mild symptoms are noticed, while those with obvious symptoms 

276 should seek medical treatment. Our company's employee medical insurance has a 

277 90% reimbursement rate, so if there is any illness, we go to see a doctor."

278 3 Have the support of national policies

279 The majority of respondents mentioned the significance of national policies in dealing 

280 with chronic diseases, and such policies play a crucial role in shaping their 

281 health-seeking behavior.

282 N7"Annually, village cadres inform us to have medical examinations such as 

283 electrocardiograms, B-ultrasounds, and liver and kidney function tests at the town 

284 hospital. With the implementation of favorable policies and competent healthcare 
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285 professionals, we, as ordinary individuals, have become increasingly active in seeking 

286 regular check-ups at the hospital."

287 N8"Our family lives in a state of economic deprivation, and the nation offers us 

288 assistance policies. Hospitalization expenses are eligible for reimbursement at a rate 

289 of 90%, thereby resulting in a relatively small financial burden after reimbursement."

290 N9"The area I come from is rural, and our country has carried out supportive 

291 policies for chronic diseases. I have registered in the community's chronic disease 

292 registration system, which enables me to receive a yearly drug subsidy of 135 yuan."

293 Theme 4 Dissatisfaction with medical service satisfaction

294 1 Unsatisfactory quality of health services

295 The quality of medical and healthcare services plays a pivotal role in patient 

296 decision-making, particularly when it comes to selecting medical institutions. A 

297 positive medical experience contributes to fostering a harmonious doctor-patient 

298 relationship and alleviating patients' concerns during the process of making medical 

299 decisions. Additionally, our research indicates that having familiar or trusted 

300 physicians can significantly enhance patients' inclination towards seeking healthcare.

301 N1 "I went to a small hospital for treatment and felt particularly dissatisfied. The 

302 hospital gave me too many tests, but the treatment effect was not good. Since then, I 

303 have been going to a tertiary hospital for medical treatment."

304 N4 "For some time, I always felt dry mouth and bitter taste. I went to the township 

305 health center for treatment, and the doctor diagnosed it as a kidney disease. But after 

306 taking medicine for a long time, it didn't get better. Later, I was diagnosed with 

307 diabetes in a big hospital. Since then, I no longer trust the medical skills of the 

308 doctors in the township health center."

309 N11"I always ask the director of the endocrinology department at a certain hospital 

310 to prescribe medication for me. Because he is very familiar with my condition, if I 

311 have any discomfort or want to ask anything, I can communicate with him."

312 2 Inaccessible medical service

313 The quality of medical and healthcare services plays a crucial role in patients' 

314 decision-making, particularly when it comes to the selection of medical institutions. A 
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315 positive medical experience contributes to fostering a harmonious doctor-patient 

316 relationship and alleviating patients' anxieties during the process of making medical 

317 decisions. Additionally, our research indicates that having familiar or trusted 

318 physicians can significantly enhance patients' propensity to seek healthcare.

319 N1"At that time, I was also very busy with work, so I didn't attach much importance to 

320 this matter. I just used metformin to control my blood sugar and didn't eat anything 

321 overly sweet. Later, I took the treatment seriously after retirement."

322 N6"When I was hospitalized for other diseases, I felt that the registration fee was 

323 rather expensive and I didn't know which department to apply to, which was still quite 

324 troublesome. Therefore, now I usually go to some small clinics to see a doctor."

325 DISCUSSION

326 Consistent with a cross-sectional survey involving 630 participants in Ghana8, 

327 majority of respondents reported a lack of knowledge regarding diabetes, resulting in 

328 an inability to identify symptoms and incorrect attribution of risk, ultimately leading 

329 to delayed medical treatment. Despite some patients having received information on 

330 diabetes knowledge, due to the uneven quality of the obtained information and the 

331 uncertainty of information, they often have cognitive biases9. Diabetes patients require 

332 professional guidance to establish effective self-management and alleviate concerns 

333 regarding their health. According to research conducted by the U.S. Centers for 

334 Disease Control and Prevention, up to 60%~75% of diabetes patients have 

335 successfully prevented complications through education on healthcare knowledge10 

336 Educational interventions should play a pivotal role in promoting symptom 

337 recognition. Additionally, this study reveals that negative attitudes and coping style 

338 towards seeking health care are prevalent. Scholars such as Jia11, Nada12 and so on, 

339 argue that negative attitudes and coping style towards healthcare-seeking behavior are 

340 the primary cause of treatment delays. Consequently, Medical staff should carry out 

341 personalized health education according to the actual situation of elderly patients with 

342 diabetes, so that patients have a scientific understanding of diabetes. In addition, 

343 medical worker should assist diagnosed diabetes patients in developing positive health 

344 beliefs, changing their negative perceptions towards health care, and empowering 
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345 them to make informed decisions regarding their healthcare behaviors.

346 Most respondents pointed out that the economic burden related to diabetes 

347 treatment is considerable, which is in line with the research results of Zhu13 on the 

348 financial stress experienced by elderly diabetic patients in China. When determining 

349 whether to seek health care and which healthcare facility to choose, it is essential to 

350 give priority to economic factors. Similar to the research findings of action logic of 

351 the older adults about health-seeking in South Rural China14, this study found that 

352 over half of the participants emphasized that aging and poor physical condition, which 

353 result in limited financial resources, are the key disturbances influencing their 

354 tendency towards delayed medical treatment. Additionally, due to the specific 

355 characteristics of diabetes management, outpatient expenses notably exceed inpatient 

356 costs within its healthcare expenditure structure, consistent with the calculations made 

357 by Ding15 based on national health service surveys. In recent years, there has been a 

358 continuous rise in healthcare demand in China; nevertheless, the majority of the 

359 increased expenses are borne by individuals themselves, leading to an augmented 

360 economic burden for many16. Multiple studies confirm that an overly heavy economic 

361 burden of diseases remains one of the primary causes for discontinuation or delay in 

362 receiving necessary medical care17, 18. Based on this, the majority of rural respondents, 

363 especially elderly individuals and marginalized populations lacking financial 

364 resources and education, rely heavily on national medical and health service policies 

365 for treatment19. It is recommended that policymakers in healthcare formulate targeted 

366 policies to allocate and utilize health resources effectively, thereby enhancing the 

367 ability of marginalized groups affected by diabetes to cope with treatment costs while 

368 reducing their economic burden.

369 Provide positive and effective family and social support

370 Many studies20, 21 have demonstrated that the provision of information support, 

371 emotional support, and financial support by families and society, such as the 

372 companionship of family members, care from friends, encouragement from fellow 

373 patients, and assistance from community medical staff, can enhance their confidence 

374 and ability in managing their condition22. A majority of respondents indicated that 
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375 they acquired knowledge about diabetes through indirect experiences shared by 

376 family members, friends, and people around them. The information and emotional 

377 support provided by loved ones can motivate patients to actively engage in 

378 health-seeking behaviors23. Furthermore, the implementation of national policies for 

379 chronic diseases enables respondents to access more medical resources and somewhat 

380 mitigates negative emotions associated with the illness. Consequently, it enhances the 

381 sense of benefit during the course of seeking health services24.

382 Respondents who have urban employee medical insurance clearly stated that 90% 

383 of the expenses are eligible for reimbursement. Furthermore, they indicated that 

384 economic factors would not be a consideration when seeking treatment, and they tend 

385 to choose tertiary hospitals. On the contrary, respondents without medical insurance 

386 support or only covered by the New Rural Cooperative Medical Insurance tend to 

387 purchase their own medication from pharmacies or seek healthcare services at 

388 grassroots medical institutions. These individuals prioritize their health-seeking 

389 decisions based on the cost of medical expenses. Feng25 also discovered that patients 

390 from low-income and middle-income families exhibit higher sensitivity towards 

391 healthcare costs. Therefore, it is crucial for healthcare professionals to pay attention to 

392 the patient's family and social support system, provide targeted assistance and 

393 guidance, and encourage active engagement in managing diabetes. National 

394 policymakers should also propose strategies aimed at mitigating financial risks 

395 associated with chronic disease expenses26. Combined with the research results of a 

396 study on the hospitalization expenses and burden of the elderly in China21, 27, this 

397 study suggests that the reimbursement proportion for diabetes outpatient services 

398 should be appropriately increased, allowing low-income diabetic patients to choose 

399 the appropriate medical institutions based on their individual disease needs and make 

400 wise decisions in seeking health behavior decisions.

401 Improving patient satisfaction with healthcare services

402 During the interview, when asked about their previous medical experiences and 

403 sentiments, several respondents with medical experience in provincial and municipal 

404 hospitals expressed dissatisfaction regarding inconvenient transportation, 
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405 cumbersome medical procedures, and exorbitant healthcare expenses. A study 

406 conducted in Bosnia and Herzegovina28, 29 also suggests that patients' contentment 

407 with healthcare not only impacts their communication with healthcare providers and 

408 adherence to medical advice but also influences their healthcare-seeking behavior. In 

409 light of this observation, it is recommended that provincial and municipal hospitals 

410 streamline the process of receiving treatment by encouraging patients to familiarize 

411 themselves with using medical service equipment to reduce waiting times. Strong 

412 evidence suggests that providing professional medical consultation services can 

413 enhance the overall patient experience while they seeking health services30, ultimately 

414 leading to an improvement in patient satisfaction levels.

415 With the implementation of the first visit policy at the grassroots level in China, 

416 the management of chronic diseases is being decentralized to grassroots healthcare 

417 institutions31. Elderly individuals with conditions like diabetes are increasingly 

418 inclined towards seeking medical treatment at these primary care facilities32. However, 

419 respondents with grassroots hospital experience express dissatisfaction with limited 

420 tech capabilities, lack of advanced equipment, incomplete medication range, and poor 

421 hospital environment. Grassroots medical and health institutions, as a vital part of 

422 urban community service systems, are the frontline defense for public health33. This 

423 study suggests that grassroots hospitals should enhance their learning of advanced 

424 medical technologies and strengthen cooperation with provincial and municipal 

425 hospitals, thereby improving the capabilities and standards of grassroots medical and 

426 health services. Moreover, strengthening communication and exchanges with patients, 

427 understanding their diseases and psychological needs, can enhance the soft power of 

428 grassroots hospitals.

429 Conclusion

430 This study adopted the phenomenological research method to deeply explore the 

431 inner experience of health-seeking behavioral decision-making of elderly diabetic 

432 patients. Through in-depth analysis and refinement of the data, four themes emerged: 

433 "lack of disease risk perception and negative coping styles", " huge medical and 

434 economic burden", "lack of family and social support", and "Dissatisfaction with 
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435 medical services". Therefore, medical staff should actively formulate and implement 

436 targeted intervention measures to improve the health-seeking behavioral 

437 decision-making ability level of diabetic patients. Meanwhile, policymakers should 

438 also formulate targeted medical and health service policies based on the needs and 

439 expectations of patients. 
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(e.g., ethnography, grounded theory) or data collection 
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Descriptive phenomenology

Line 1 page 1

Abstract - Summary of key elements of the study using the 
abstract format of the intended publication; typically includes 
background, purpose, methods, results,and conclusions

Abstract
Line 3 page 1

Introduction
Problem formulation - Description and significance of the 
problem/phenomenon studied; review of relevant theory and 
empirical work; problem statement

Provide a new perspective for the 
research on health seeking behaviors
Line 78 page 3

Purpose or research question - Purpose of the study and 
specific objectives or questions

For targeted intervention, and provide 
theoretical basis for establishing an 
efficient medical and health service 
system.
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Methods
Qualitative approach and research paradigm - Qualitative 
approach (e.g.,ethnography, grounded theory, case study, 
phenomenology, narrative research) and guiding theory if 
appropriate; identifying the research paradigm (e.g, 
postpositivist, constructivist/ interpretivist) is also 
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Descriptive phenomenology
Tend towards interpretivism
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Researcher characteristics and reflexivity - Researchers’ 
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personal attributes, qualifications/experience,    
relationship with participants, assumptions, and/or 
presuppositions; potential or actual interaction between 
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masters of nursing research and have 
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training before conducting this study.
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semi-structured interviews and did not 
participate in the design, reporting，
implementation and so on.
Line 117 page 4

Context - Setting/site and salient contextual factors; 
rationale**

a community office in Nanchong City, 
Sichuan Province, China.
Line 96 page 4

Sampling strategy - How and why research participants, 
documents, or events were selected; criteria for deciding when 
no further sampling was necessary (e.g., sampling saturation); 
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3

Ethical issues pertaining to human subjects - 
Documentation of approval by an  appropriate ethics 
review board and participant consent, or explanation for 
lack thereof; other confidentiality and data security issues

This study has received ethical approval 
from the ethics committees of Daqing 
campus at Harbin Medical University 
(HMUDQ20230418001), and written 
informed consent has been obtained 
from all patients.
Line 440 page 17

Data collection methods - Types of data collected; details of 
data collection procedures including (as appropriate) start and 
stop dates of data collection and  analysis, iterative process, 
triangulation of sources/methods, and modification of 
procedures in response to evolving study findings; rationale**

Data were collected by using the 
interview method. The data were 
transcribed within 24 hours after each 
interview and analyzed until information 
saturation occurred and data collection 
was stopped. The data were analyzed in 
accordance with the seven-step Colaizzi 
method.
Line 130 page 5

Data collection instruments and technologies - 
Description of instruments (e.g., interview guides, 
questionnaires) and devices (e.g., audio recorders) used for 
data collection; if/how the instrument(s) changed over the 
course of the study

Semi-structured interviews were 
conducted according to the interview 
outline, and the entire interview process 
was recorded. The interviewer could 
make appropriate adjustments to the 
interview based on the situation of the 
interview.
Line 121 page 5

Units of study - Number and relevant characteristics of 
participants, documents, or events included in the study; 
level of participation (could be reported in results)

A total of 11 eligible participants were 
included in this study, and some of their 
experience sharing was presented in the 
results section.
Line 144 page 6

Data processing - Methods for processing data prior to and 
during analysis,including transcription, data entry, data 
management and security, verification of data integrity, data 
coding, and anonymization/de-identification of excerpts

Data were transcribed within 24 hours 
after the interview. Nvivio 12.0 software 
was used to assist in data analysis. 
Participants were anonymized using the 
format like N1, N2.
Line 130 page 5

Data analysis - Process by which inferences, themes, etc., 
were identified and developed, including the researchers 
involved in data analysis; usually references aspecific 
paradigm or approach; rationale**

The interview content was analyzed 
using the Colaizzi analysis method by 
two nursing master researchers 
simultaneously.
Line 132 page 5

Techniques to enhance trustworthiness - Techniques to 
enhance trustworthiness and credibility of data analysis (e.g., 
member checking, audit trail, triangulation); rationale**

The obtained results were fed back to 
the respondents to verify the accuracy 
and authenticity of the theme extraction. 
any discrepancies during the encoding 
process were solved by joint discussed 
with another researcher
Line 123 page 5

Results/findings
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3

Synthesis and interpretation - Main findings (e.g., 
interpretations, inferences, and themes); might include 
development of a theory or model, or integration with
prior research or theory Links to empirical data - Evidence 
(e.g., quotes, field notes, text excerpts, photographs) to 
substantiate analytic findings

Four themes emerged: "lack of disease 
risk perception and negative coping 
styles", " huge medical and economic 
burden", "lack of family and social 
support", and "Dissatisfaction with 
medical services".
Line 158 page 7

Discussion

Integration with prior work, implications, transferability, 
and contribution(s) to the field - Short summary of main 
findings; explanation of how findings and conclusions 
connect to, support, elaborate on, or challenge conclusions of 
earlier scholarship; discussion of scope of 
application/generalizability; identification of unique 
contribution(s) to scholarship in a discipline or field

The discussion section of this study 
explored the connection between the 
results of this research and the earlier 
academic conclusions, and provided 
corresponding suggestions in 
combination with previous studies. In 
the "Strengths and Limitations" 
section, the scope of 
application/generality was discussed.
Line 325 page 13

Limitations - Trustworthiness and limitations of findings The sample size was small, etc.
Line 36 page 2

Other
Conflicts of interest - Potential sources of influence or 
perceived influence on study conduct and conclusions; 
how these were managed

The authors declare that they have no 
competing interest.
Line 454 page 17

Funding - Sources of funding and other support; role of 
funders in data collection, interpretation, and reporting

This work was financially sponsored 
the 2022 Humanities and Social 
Science Research Planning Fund of the 
Ministry of Education (Nos: 
22YJAZH035). The funders did not 
participate in data collection, 
interpretation and reporting, etc.
Line 140 page 5

*The authors created the SRQR by searching the literature to identify guidelines, reporting standards, 
and critical appraisal criteria for qualitative research; reviewing the reference

lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to
improve the transparency of all aspects of qualitative research by providing clear standards for 
reporting qualitative research.

**The rationale should briefly discuss the justification for choosing that theory, approach,  method, or 
technique rather than other options available, the assumptions and limitations implicit in those choices, 
and how those choices influence study conclusions and
transferability. As appropriate, the rationale for several items might be discussed together.
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1 Exploring the decision-making experience of elderly diabetes patients 

2 regarding their health-seeking behavior: a descriptive qualitative 

3 study
4 Qiu-hui Du#, 1, Jin-hong Yang#, 2, Zi-chen Zhang1, Shao-bo Li1, Yu-qin Liu1, Yu-min 
5 Li1, You Yang3, Hong-hong Jia1, *

6 1. Department of Nursing, Harbin Medical University (Daqing), Daqing, China.
7 2. Department of Outpatient, Daqing People’s Hospital, Daqing, China.
8 3. Department of Ultrasound, Affiliated Hospital of North Sichuan Medical College, 
9 Nanchong, Sichuan, China.

10 * Correspondence author: Prof. Honghong Jia; E-mail: jiahonghong@hmudq.edu.cn
11 # Contributed equally.
12 Abstract

13 Background

14 Diabetes has emerged as a critical global public health issue. The burden of diabetes is 

15 escalating in developing countries, including China. For individuals with diabetes, 

16 making informed and rational decisions regarding health-seeking behavior is crucial to 

17 prevent or delay the occurrence of complications. However, prevalent irrational 

18 health-seeking behaviours among Chinese patients with diabetes have led to a low 

19 treatment rate of only 32.2%. In this study, we explore the subjective experiences of 

20 elderly patients with diabetes related to their decision-making experience for seeking 

21 healthcare, providing valuable insights for targeted intervention, and provide 

22 theoretical basis for establishing an efficient medical and health service system.

23 Methods

24 A qualitative study using descriptive phenomenology research methodology was 

25 adopted to explore the decision-making experience of elderly diabetes patients in 

26 seeking healthcare services. A purposive sampling approach, specifically maximum 

27 variation sampling, was employed to conduct semi-structured in-depth interviews with 

28 11 eligible participants between January and February 2023. Data analysis was carried 

29 out using QSR Nvivo 12.0 software and Colaizzi's seven-step analysis method.

30 Results
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31 Four themes emerged: "lack of disease risk perception and negative coping styles", " 

32 huge medical and economic burden", "lack of family and social support", and 

33 "Dissatisfaction with medical services".

34 Conclusion

35 The health-seeking behavioral decision-making level of elderly diabetic patients is 

36 relatively low. Medical and health care professionals should formulate targeted 

37 intervention measures aimed at improving their disease cognition level, changing their 

38 coping styles, and enhancing their health-seeking behavioral decision-making level to 

39 improve their health outcomes. Meanwhile, policymakers should plan and allocate 

40 medical resources in a targeted manner based on the needs and expectations of 

41 patients.

42 Keywords

43 Elderly diabetes; Health-seeking behavior; Decision-making; Qualitative research; 

44 Phenomenological investigation

45 Strengths and Limitations

46  This study is the first qualitative research that uses the phenomenological 

47 research method to describe the health-seeking behavioral decision-making 

48 experiences of diabetic patients.

49  Due to the limitations of regional selection and research conditions, all 

50 participants were recruited only from the same city in China, which may 

51 introduce a certain degree of bias. 

52  Due to the limitation of the sample size, the results of this study may not be 

53 applicable to all diabetic patients.

54  Because the participants were asked about their past experiences of 

55 health-seeking behavior decision-making, it may be affected by recall bias. 

56  Due to the cultural differences between Chinese and English, translating the 

57 interviews from Chinese to English is another limitation of this study.

58 Background

59 Diabetes is the most prevalent metabolic disorder, characterized by long-term 

60 hyperglycemia that leads to significant damage to vital organs and various 
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61 complications, imposing a substantial mental and economic burden on patients, 

62 severely impacting their physical and mental health, and even posing a threat to their 

63 lives1. With the aging of society, diabetes incidence rates in China are increasing 

64 annually. According to the International Diabetes Federation's (IDF) 10th edition of 

65 the Global Diabetes Map released in 20212, there are approximately 140 million adult 

66 diabetes patients in China - ranking first globally. Additionally, over half (50.5%) of 

67 Chinese adults with diabetes remain undiagnosed2, while only 32.2% receive 

68 treatment for this condition2. These findings suggest that although diabetes prevalence 

69 is high in China, awareness rates, diagnosis rates, treatment rates remain low; 

70 consequently, resulting in poor blood sugar control.

71 Unreasonable medical treatment of diabetes patients often leads to various 

72 complications, including cardiovascular disease, neuropathy, nephropathy, and 

73 retinopathy3. In 2015, Hu4 and other researchers demonstrated that over two-thirds of 

74 Chinese diabetes patients experienced at least one complication. These complications 

75 have been proven to be the primary cause of mortality in diabetic patients. A 

76 systematic evaluation on the identification, causes, and outcomes of delayed treatment 

77 for chronic threat limb ischemia and diabetes foot ulcers5 revealed a significant 

78 positive correlation between treatment delay and amputation rate. Poor health-seeking 

79 behavior further increases the likelihood of amputation in diabetic patients. Chen6 

80 suggests that continuous blood glucose fluctuations may accelerate atherosclerosis 

81 formation in elderly type 2 diabetes patients and increase cardiovascular disease 

82 mortality rates. Health seeking decision-making behavior is influenced by external 

83 factors such as social environment, policy systems, and national health service 

84 systems as well as individual needs. It provides a novel perspective for understanding 

85 the occurrence, progression, and changes in health-seeking behavior from diverse 

86 angles.

87 Most of the existing studies on the health-seeking behavior of diabetes patients 

88 are quantitative, mainly concentrating on the complications and influencing factors 

89 arising from poor health-seeking behavior. Nevertheless, there is a shortage of 

90 research that explores the actual decision-making experience underlying such 
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91 behavior. Hence, this study adopts phenomenology as the research method to explore 

92 the lived experiences of elderly diabetes patients when making health-seeking 

93 decisions. By scrutinizing their health seeking experiences, we aim to identify the 

94 challenges related to health-seeking behavior and develop targeted interventions 

95 aimed at enhancing the overall health outcomes for elderly diabetes patients. This 

96 study provides a theoretical foundation for establishing an efficient medical and 

97 healthcare service system.

98 Methods

99 Study design

100 This qualitative study employed a descriptive phenomenological approach via 

101 personal semi-structured interviews to offer an in-depth comprehension of the 

102 health-seeking behavioral decision-making among elderly patients with diabetes 

103 mellitus. The study intended to identify the motivators and barriers associated with 

104 such behavior. From January to February 2023, the research was carried out in a 

105 community in Nanchong City, Sichuan Province, China.

106 Recruitment and participants

107 Purposive sampling with maximum variation was employed in this study, and 

108 eleven participants were selected from a community in Nanchong City, Sichuan 

109 Province, China by this method. The inclusion criteria for elderly patients with 

110 diabetes mellitus were as follows: 1) meeting the diagnostic criteria for diabetes 

111 according to the American Diabetes Association Medical Diagnosis and Treatment 

112 Standards for Diabetes in 2022; 2) Age ≥ 60 years old7; 3) Conscious, with stable 

113 vital signs, and the ability to communicate normally; 4)Willingness to participate and 

114 able to provide informed consent. Exclusion criteria: 1) cognitive impairment, as 

115 judged by the attending physician; 2）mental disorder, as judged by the attending 

116 physician.

117 Data collection

118 Based on an extensive literature review, the research team developed an interview 

119 outline. In an effort to guarantee the scientificity and effectiveness of the research, we 

120 invited five experts in relevant fields to modify the interview outline of this study, 
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121 Among the five experts, two are experts in diabetes nursing management with 

122 profound academic background and professional knowledge, one is a diabetes clinical 

123 nursing expert with rich clinical work experience, and two are experts with rich 

124 experience in qualitative research methods. Pilot interviews also have been employed 

125 to guarantee scientific nature and effectiveness of the research.

126 Before conducting in-depth interviews, the researcher presented the purpose of 

127 the interview to the participants and sought permission for recording, ensuring that all 

128 the content would be utilized solely for scientific research purposes. The researcher 

129 obtained informed consent from each participant and scheduled a convenient time and 

130 place for the interview, while selecting an environment that was quiet, comfortable, 

131 and free from distractions. Both interviewers of this study are masters of nursing 

132 research and have received systematic qualitative research training before conducting 

133 this study. During the interview process, close attention was paid to the emotional 

134 changes exhibited by the participants, and they were encouraged to express their 

135 genuine feelings. Flexibility was maintained in both the procedure and the content 

136 based on individual circumstances, with the interviews lasting between 20 and 40 

137 minutes and being recorded in their entirety. After the conclusion of each interview, 

138 transcript copies were returned to the participants, who were requested to verify the 

139 accuracy, thereby enhancing the credibility of the results.

140 Saturation was deemed to have been achieved when no new themes emerged 

141 from the sample size. All elderly diabetes patients were Chinese-speaking and 

142 interviewed in accordance with the interview guidelines outlined in Table 1.

143 Table 1 Outline of the interview

1.What about your feelings and thoughts when you had symptoms of diabetes？

2.What are your plans after determining that you may be ill? 

3.What are the difficulties you encountered during the decision-making process?

4.What have you experienced and felt during your past medical treatment?

5.What are your medical habits?

6.What did you do when you hesitated?
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144 Data analysis

145 Transcribe the recording within 24 hours of the interview. The interview content 

146 was analyzed using the Colaizzi analysis method by two nursing master researchers 

147 simultaneously. The data were sorted and analyzed using QSR Nvivo 12.0 software, 

148 in conjunction with manual work. The opinions expressed were carefully coded, 

149 classified according to diabetes treatment behavior decisions, and further refined into 

150 themes and sub-themes for a comprehensive description. Any discrepancies during 

151 the encoding process were solved by joint discussed with another researcher. Finally, 

152 the results obtained will be returned to respondents for verification of theme 

153 extraction accuracy and authenticity.

154 Patient and public involvement statement

155 We did not incorporate the participants (interviewees) into the design, 

156 implementation, reporting and dissemination plans of the study.

157 Results

158 In this study, there were eleven participants, consisting of four males and seven 

159 females, all diagnosed with type 2 diabetes. The age ranged from 64 to 79 years old, 

160 with a mean age of 73 years old. The duration of the disease ranged from 0 to 30 

161 years, with a mean duration of 12 years. Among them, five were illiterate while two 

162 had primary school education, two had junior high school education and two had 

163 senior high school education. Ten patients experienced complications related to 

164 diabetes; among them one suffered from diabetic foot while five suffered from 

165 diabetic macular edema and eight presented cardiovascular symptoms associated with 

166 their condition; only one participant had no complication related to diabetes. All 

167 participants were married and five have lost their spouses. Regarding monthly family 

168 income levels: Five people earned less than $419 per month; three earned between 

169 $419 to $698 per month; two earned between $698 to $1116 per month while one 

170 participant's monthly family income exceeded $1116 per month (Table 2).

171 Table 2 Characteristics of participants
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Characteristic Number

Gender

male 4

female 7

Age

 60-69 2

 70-79 9

Educational level

 illiterate 5

 primary school 2

 junior high school 2

 senior high school 2

Marital status

 married 6

 death of spouse 5

Confiermed time(years)

 ＜1 1

1-9 5

 10-19 3

 20-30 2

Monthly family income

＜$423 5

$423-$705 3

$705-$1128 2

≧$1128 1

172 Data analysis gave rise to four themes and ten subthemes. The themes were "lack 

173 of disease risk perception and negative coping styles", " huge medical and economic 

174 burden", "lack of family and social support", and "Dissatisfaction with medical 

175 services"(Table 3). 
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176 Table 3 Themes and sub themes

Theme Subthemes

Lack of disease risk perceptionLack of disease risk perception and 

negative coping styles Negative coping styles

Serious disease economic burden

Meager family economic incomeHuge medical and economic burden

Previous medical history and disease course

Lack of support from family and friends

Lack of medical insurance supportLack of family and social support

Have the support of national policies

Unsatisfactory quality of health servicesDissatisfaction with medical services 

Inaccessible medical service

177 Theme 1 Lack of disease risk perception and negative coping styles

178 1 Lack of disease risk perception

179 The vast majority of the participants explicitly manifested a pronounced 

180 deficiency in their comprehensive knowledge regarding diabetes, an utter incapacity 

181 to accurately identify the diverse symptoms associated with the disease, and a 

182 severely limited comprehension of the potential and intricate complications ensuing 

183 from delayed diagnosis and treatment. Notably and significantly, a substantial 

184 proportion of the patients prematurely discontinued their ongoing treatment either due 

185 to perceiving a certain degree of improvement or mistakenly holding the erroneous 

186 belief that they themselves had been completely cured.

187 N5"I possess rather limited knowledge about diabetes and have never engaged in any 

188 discussions about the disease with others. Personally, I have been taking medication, 

189 and fortunately, I haven't encountered any major issues related to this disease so far."

190 N7"Lacking knowledge about diabetes, I overlooked the symptoms (such as dry mouth, 

191 frequent urination, and weight loss) and underestimated their significance."

192 N8"There are many elderly diabetes patients around me. Both my wife and I have 

193 diabetes. I think diabetes is both hereditary and contagious. My wife's diabetes is not 
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194 serious. When she manages to control her blood sugar to the normal level, she 

195 believes her diabetes has been completely cured."

196 2 Negative coping styles

197 Most participants display a pessimistic stance towards health-seeking behavior, 

198 characterized by the belief that "fate determines one's destiny." The absence of pain is 

199 frequently misinterpreted as the absence of severe disease symptoms, resulting in a 

200 tendency to overlook such symptoms. Eight interviewees stated that the treatment 

201 suggestions from the hospital were in line with their own treatments, so there was no 

202 necessity to go to the hospital. The participants have a pronounced sense of 

203 conformity. The diabetes patients around them always self-medicate by buying 

204 medicine in drugstores, so they do the same.

205 N3"When I was young, I hoped to control my blood sugar within the normal range. 

206 But now, I think I'll just live until whenever."

207 N9"I typically purchase medicine at the drugstore. I don't go to the hospital for my 

208 diabetes."

209 N11"Many people around me suffer from diabetes, but I don't think it is very serious. 

210 Diabetes doesn't have a significant impact on my own life. If I hadn't found out about 

211 it, I wouldn't have known anything and would have always lived like this."

212 Theme 2 Huge medical and economic burden

213 1 Serious disease economic burden

214 Among the respondents, seven patients indicated that the economic burden 

215 related to the disease constitutes a primary determinant in their decision-making 

216 process when seeking healthcare. Due to economic hardships, some patients only 

217 inform the doctor of the symptoms they consider serious when seeking medical 

218 assistance, while neglecting to mention certain symptoms that they believe can be 

219 endured. This is because they are afraid that doctors will prescribe an excessive 

220 amount of medication.

221 N6"In rural areas, people who have a minor physical problem won't go to see a 

222 doctor. We all procrastinate. Only when the condition becomes very serious will we 

223 consider going to the hospital. Going to the hospital costs a lot! "
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224 N7"My diabetes isn't a big deal. Being old, I just live each day as it comes. Currently, 

225 I have numbness in my hands and feet, but it doesn't affect me much. When I went to 

226 the hospital to see a doctor, I didn't mention this condition because that would lead to 

227 being prescribed a lot of medications."

228 N10"I haven't been to a major hospital for nearly three years. Going to the hospital is 

229 extremely costly! A check-up alone costs over 1,000 yuan, and I have several diseases 

230 such as cerebral infarction, myocardial infarction, and osteoporosis. I need to spend 

231 more than 1,000 yuan on medication every month."

232 2 Meager family economic income

233 Among the respondents, 7 patients had no income. 6 elderly patients relied on 

234 their children for living expenses, and one patient relied on her husband working 

235 outside to earn money. Due to financial constraints, patients might be more hindered 

236 by economic conditions when seeking medical assistance. Some patients might feel 

237 guilty and self-blaming for their medical expenses.

238 N4"Because I rely entirely on my son for money. If I spend too much on diseases, then 

239 I will run out of living expenses. So, I can't buy expensive medication for treatment."

240 N6"My children are also under considerable pressure. They have to provide for their 

241 children's college education, which costs 10,000 to 20,000 yuan per year. They are 

242 also responsible for my living expenses. I don't want to burden my children too much, 

243 so I need to manage my money appropriately."

244 N7" We used to be involved in agricultural activities, but due to our advanced age, we 

245 are no longer able to work outside (migrate). Our livelihood solely relies on crop 

246 production, which unfortunately has little economic value. Regrettably, the pigs we 

247 raised this year have also died, and my wife and I have been relying on medication all 

248 year round. As a result, due to financial difficulties, we have stopped taking 

249 medication recently."

250 3 Previous medical history and disease course

251 Respondents who have a history of multiple medical conditions and a longer 

252 duration of illness might encounter greater challenges and experience higher pressure 

253 when seeking healthcare, potentially resulting in insufficient confidence in managing 
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254 their condition.

255 N3"I have been diagnosed with multiple medical conditions, such as diabetes, 

256 hypertension, hyperlipidemia, cerebral infarction, myocardial infarction, coronary 

257 heart disease, and osteoporosis (expressing discomfort). Currently, I am experiencing 

258 blurred vision in my eyes and have undergone previous surgeries. I have little hope 

259 for the treatment of diabetes."

260 N10" I am afflicted with multiple conditions, including cerebral infarction, 

261 myocardial infarction, and osteoporosis, requiring the administration of more than 

262 1000-yuan worth of medications each month."

263 Theme 3 Lack of family and social support

264 1 Lack of support from family and friends

265 The decision-making of diabetic patients in seeking health behaviours is 

266 influenced by their families, friends and people around them. Some patients seek 

267 health services under the urging of their families, but some patients lacking support 

268 from their families and friends often fail to seek health services.

269 N3" Owing to multiple illnesses, I am incapable of walking. My son is occupied with 

270 business and has no time. I won’t seek health services unless my condition is serious."

271 N4" A few years ago, I was employed in a factory. As my family was not nearby, I had 

272 to tolerate minor health issues by myself as long as they weren't overly serious."

273 N10"Once, I suddenly fainted to the ground due to hypoglycemia. I was alone at home 

274 and I don't know how long it took before I woke up."

275 2 Lack of medical insurance support

276 Medical insurance has changed the price of medical services, playing an 

277 important role in patients' health-seeking behavioral decision-making. Three 

278 respondents with employee medical insurance stated that due to a 90% reimbursement 

279 rate, they would not consider economic factors when seeking medical treatment. Due 

280 to China's prominent agricultural status, the majority of patients rely solely on the 

281 New Rural Cooperative Medical Insurance for healthcare coverage. Given the high 

282 threshold for medical insurance reimbursement or the significant proportion of 

283 out-of-pocket expenses borne by patients themselves, certain individuals, especially 
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284 those reluctant to allocate excessive funds for medical treatment, may choose to stop 

285 purchasing medical insurance due to the escalating costs year after year.

286 N7"I didn't purchase medical insurance. Now the rural medical insurance is 380 yuan 

287 per year and it is increasing year by year. Currently, I pay for the medical expenses 

288 by myself."

289 N11"Generally, mild symptoms are noticed, while those with obvious symptoms 

290 should seek medical treatment. Our company's employee medical insurance has a 

291 90% reimbursement rate, so if there is any illness, we go to see a doctor."

292 3 Have the support of national policies

293 The majority of respondents mentioned the significance of national policies in dealing 

294 with chronic diseases, and such policies play a crucial role in shaping their 

295 health-seeking behavior.

296 N7"Annually, village cadres inform us to have medical examinations such as 

297 electrocardiograms, B-ultrasounds, and liver and kidney function tests at the town 

298 hospital. With the implementation of favorable policies and competent healthcare 

299 professionals, we, as ordinary individuals, have become increasingly active in seeking 

300 regular check-ups at the hospital."

301 N8"Our family lives in a state of economic deprivation, and the nation offers us 

302 assistance policies. Hospitalization expenses are eligible for reimbursement at a rate 

303 of 90%, thereby resulting in a relatively small financial burden after reimbursement."

304 N9"The area I come from is rural, and our country has carried out supportive 

305 policies for chronic diseases. I have registered in the community's chronic disease 

306 registration system, which enables me to receive a yearly drug subsidy of 135 yuan."

307 Theme 4 Dissatisfaction with medical service satisfaction

308 1 Unsatisfactory quality of health services

309 The quality of medical and healthcare services plays a pivotal role in patient 

310 decision-making, particularly when it comes to selecting medical institutions. A 

311 positive medical experience contributes to fostering a harmonious doctor-patient 

312 relationship and alleviating patients' concerns during the process of making medical 

313 decisions. Additionally, our research indicates that having familiar or trusted 
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314 physicians can significantly enhance patients' inclination towards seeking healthcare.

315 N1 "I went to a small hospital for treatment and felt particularly dissatisfied. The 

316 hospital gave me too many tests, but the treatment effect was not good. Since then, I 

317 have been going to a tertiary hospital for medical treatment."

318 N4 "For some time, I always felt dry mouth and bitter taste. I went to the township 

319 health center for treatment, and the doctor diagnosed it as a kidney disease. But after 

320 taking medicine for a long time, it didn't get better. Later, I was diagnosed with 

321 diabetes in a big hospital. Since then, I no longer trust the medical skills of the 

322 doctors in the township health center."

323 N11"I always ask the director of the endocrinology department at a certain hospital 

324 to prescribe medication for me. Because he is very familiar with my condition, if I 

325 have any discomfort or want to ask anything, I can communicate with him."

326 2 Inaccessible medical service

327 The quality of medical and healthcare services plays a crucial role in patients' 

328 decision-making, particularly when it comes to the selection of medical institutions. A 

329 positive medical experience contributes to fostering a harmonious doctor-patient 

330 relationship and alleviating patients' anxieties during the process of making medical 

331 decisions. Additionally, our research indicates that having familiar or trusted 

332 physicians can significantly enhance patients' propensity to seek healthcare.

333 N1"At that time, I was also very busy with work, so I didn't attach much importance to 

334 this matter. I just used metformin to control my blood sugar and didn't eat anything 

335 overly sweet. Later, I took the treatment seriously after retirement."

336 N6"When I was hospitalized for other diseases, I felt that the registration fee was 

337 rather expensive and I didn't know which department to apply to, which was still quite 

338 troublesome. Therefore, now I usually go to some small clinics to see a doctor."

339 DISCUSSION

340 Consistent with a cross-sectional survey involving 630 participants in Ghana8, a 

341 majority of respondents reported a lack of knowledge regarding diabetes, resulting in 

342 an inability to identify symptoms and incorrect attribution of risk, ultimately leading 

343 to delayed medical treatment. Despite some patients having received information on 
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344 diabetes knowledge, due to the uneven quality of the obtained information and the 

345 uncertainty of information, they often have cognitive biases9. Diabetes patients require 

346 professional guidance to establish effective self-management and alleviate concerns 

347 regarding their health. According to research conducted by the U.S. Centers for 

348 Disease Control and Prevention, up to 60%~75% of diabetes patients have 

349 successfully prevented complications through education on healthcare knowledge10. 

350 Educational interventions should play a pivotal role in promoting symptom 

351 recognition. Additionally, this study reveals that negative attitudes and coping style 

352 towards seeking health care are prevalent. Scholars such as Jia et al11, Nada et al12 and 

353 so on, argue that negative attitudes and coping style towards healthcare-seeking 

354 behaviours are the primary cause of treatment delays. Consequently, medical staff 

355 should carry out personalized health education according to the actual situation of 

356 elderly patients with diabetes, so that patients have a scientific understanding of 

357 diabetes. In addition, medical workers should assist diagnosed diabetes patients in 

358 developing positive health beliefs, changing their negative perceptions towards health 

359 care, and empowering them to make informed decisions regarding their healthcare 

360 behaviours.

361 Most respondents pointed out that the economic burden related to diabetes 

362 treatment is considerable, which is in line with the research results of Zhu et al13 on 

363 the financial stress experienced by elderly diabetic patients in China. When 

364 determining whether to seek health care and which healthcare facility to choose, it is 

365 essential to give priority to economic factors. Similar to the research findings of 

366 action logic of the older adults about health-seeking in South Rural China14, this study 

367 found that over half of the participants emphasized that aging and poor physical 

368 condition, which result in limited financial resources, are the key disturbances 

369 influencing their tendency towards delayed medical treatment. Additionally, due to 

370 the specific characteristics of diabetes management, outpatient expenses notably 

371 exceed inpatient costs within its healthcare expenditure structure, consistent with the 

372 calculations made by Ding et al15 based on national health service surveys. In recent 

373 years, there has been a continuous rise in healthcare demand in China; nevertheless, 
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374 the majority of the increased expenses are borne by individuals themselves, leading to 

375 an augmented economic burden for many16. Multiple studies confirm that an overly 

376 heavy economic burden of diseases remains one of the primary causes for 

377 discontinuation or delay in receiving necessary medical care17, 18. Based on this, the 

378 majority of rural respondents, especially elderly individuals and marginalized 

379 populations lacking financial resources and education, rely heavily on national 

380 medical and health service policies for treatment19. It is recommended that 

381 policymakers in healthcare formulate targeted policies to allocate and utilize health 

382 resources effectively, thereby enhancing the ability of marginalized groups affected 

383 by diabetes to cope with treatment costs while reducing their economic burden.

384 Provide positive and effective family and social support

385 Many studies20, 21 have demonstrated that the provision of information support, 

386 emotional support, and financial support by families and society, such as the 

387 companionship of family members, care from friends, encouragement from fellow 

388 patients, and assistance from community medical staff, can enhance their confidence 

389 and ability in managing their condition22. A majority of respondents indicated that 

390 they acquired knowledge about diabetes through indirect experiences shared by 

391 family members, friends, and people around them. The information and emotional 

392 support provided by loved ones can motivate patients to actively engage in 

393 health-seeking behavior23. Furthermore, the implementation of national policies for 

394 chronic diseases enables respondents to access more medical resources and somewhat 

395 mitigates negative emotions associated with the illness. Consequently, it enhances the 

396 sense of benefit during the course of seeking health services24.

397 Respondents who have urban employee medical insurance clearly stated that 90% 

398 of the expenses are reimbursable. Furthermore, they indicated that economic factors 

399 would not be a consideration when seeking treatment, and they tend to choose tertiary 

400 hospitals. On the contrary, respondents without medical insurance support or only 

401 covered by the New Rural Cooperative Medical Insurance tend to purchase their own 

402 medication from pharmacies or seek healthcare services at grassroots medical 

403 institutions. These individuals prioritize their health-seeking decisions based on the 
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404 cost of medical expenses. Feng et al25 also discovered that patients from low-income 

405 and middle-income families exhibit higher sensitivity to healthcare costs. Therefore, it 

406 is crucial for healthcare professionals to pay attention to the patient's family and social 

407 support system, provide targeted assistance and guidance, and encourage active 

408 engagement in managing diabetes. National policymakers should also propose 

409 strategies aimed at mitigating financial risks associated with chronic disease 

410 expenses26. Combined with the research results of a study on the hospitalization 

411 expenses and burden of the elderly in China21, 27, this study suggests that the 

412 reimbursement proportion for diabetes outpatient services should be appropriately 

413 increased, allowing low-income diabetic patients to choose the appropriate medical 

414 institutions based on their individual disease needs and make wise health-seeking 

415 behavior decisions.

416 Improving patient satisfaction with healthcare services

417 During the interview, when asked about their previous medical experiences and 

418 sentiments, several respondents with medical experience in provincial and municipal 

419 hospitals expressed dissatisfaction regarding inconvenient transportation, 

420 cumbersome medical procedures, and exorbitant healthcare expenses. A study 

421 conducted in Bosnia and Herzegovina28, 29 also suggests that patients' contentment 

422 with healthcare not only impacts their communication with healthcare providers and 

423 adherence to medical advice but also influences their healthcare-seeking behavior. In 

424 light of this observation, it is recommended that provincial and municipal hospitals 

425 streamline the process of receiving treatment by encouraging patients to be familiar 

426 with using medical service to reduce waiting times. Strong evidence suggests that 

427 providing professional medical consultation services can enhance the overall patient 

428 experience while they seek health services30, ultimately leading to an improvement in 

429 patient satisfaction levels.

430 With the implementation of the first visit policy at the grassroots level in China, 

431 the management of chronic diseases is being decentralized to grassroots healthcare 

432 institutions31. Elderly individuals with conditions like diabetes are increasingly 

433 inclined towards seeking medical treatment at these primary care facilities32. However, 
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434 respondents with grassroots hospital experience express dissatisfaction with limited 

435 tech capabilities, lack of advanced equipment, incomplete medication range, and poor 

436 hospital environment. Grassroots medical and health institutions, as a vital part of 

437 urban community service systems, are the frontline defense for public health33. This 

438 study suggests that grassroots hospitals should enhance their learning of advanced 

439 medical technologies and strengthen cooperation with provincial and municipal 

440 hospitals, thereby improving the capabilities and standards of grassroots medical and 

441 health services. Moreover, strengthening communication and exchanges with patients, 

442 understanding their diseases and psychological needs, can enhance the soft power of 

443 grassroots hospitals.

444 Strengths and Limitations

445 This study is the first one to explore the health-seeking behavior of diabetic 

446 patients from the perspective of their decision-making experience. It has 

447 identified the significant challenges and facilitating factors that elderly diabetic 

448 patients encounter in dealing with the threats brought by diabetes and its 

449 complications. Although this study employed purposive sampling method to 

450 capture the diversity of viewpoints as much as possible, our sample size is rather 

451 small and thus not representative. Additionally, participants in this study were 

452 asked to recall past experiences in making decisions on health-seeking behavior, 

453 which may be subject to recall bias.

454 Conclusion

455 This study adopted the phenomenological research method to deeply explore the 

456 inner experience of health-seeking behavioral decision-making of elderly diabetic 

457 patients. Through in-depth analysis and refinement of the data, four themes emerged: 

458 "lack of disease risk perception and negative coping styles", " huge medical and 

459 economic burden", "lack of family and social support", and "Dissatisfaction with 

460 medical services". Therefore, medical staff should actively formulate and implement 

461 targeted intervention measures to improve the health-seeking behavioral 

462 decision-making ability level of diabetic patients. Meanwhile, policymakers should 

463 also formulate targeted medical and health service policies based on the needs and 
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Standards for Reporting Qualitative Research (SRQR)*
http://www.equator-network.org/reporting-guidelines/srqr/

Page/line no(s).
Title and abstract

Title - Concise description of the nature and topic of the study 
Identifying the study as qualitative or indicating the approach 
(e.g., ethnography, grounded theory) or data collection 
methods (e.g., interview, focus group) is recommended

Descriptive phenomenology

Line 1 page 1

Abstract - Summary of key elements of the study using the 
abstract format of the intended publication; typically includes 
background, purpose, methods, results,and conclusions

Abstract
Line 3 page 1

Introduction
Problem formulation - Description and significance of the 
problem/phenomenon studied; review of relevant theory and 
empirical work; problem statement

Provide a new perspective for the 
research on health seeking behaviors
Line 84 page 3

Purpose or research question - Purpose of the study and 
specific objectives or questions

For targeted intervention, and provide 
theoretical basis for establishing an 
efficient medical and health service 
system.
Line 85 page 3

Methods
Qualitative approach and research paradigm - Qualitative 
approach (e.g.,ethnography, grounded theory, case study, 
phenomenology, narrative research) and guiding theory if 
appropriate; identifying the research paradigm (e.g, 
postpositivist, constructivist/ interpretivist) is also 
recommended; rationale**

Descriptive phenomenology
Tend towards interpretivism
Line 91 page 4

Researcher characteristics and reflexivity - Researchers’ 
characteristics that may influence the research, including 
personal attributes, qualifications/experience,    
relationship with participants, assumptions, and/or 
presuppositions; potential or actual interaction between 
researchers’ characteristics and the research questions, 
approach, methods, results, and/or transferability

Both interviewers of this study are 
masters of nursing research and have 
received systematic qualitative research 
training before conducting this study.
The respondents only participated in the 
semi-structured interviews and did not 
participate in the design, reporting，
implementation and so on.
Line 117 page 4

Context - Setting/site and salient contextual factors; 
rationale**

a community office in Nanchong City, 
Sichuan Province, China.
Line 96 page 4

Sampling strategy - How and why research participants, 
documents, or events were selected; criteria for deciding when 
no further sampling was necessary (e.g., sampling saturation); 
rationale**

Purposive sampling with maximum 
variation was employed in this study
Saturation was deemed to have been 
achieved when no new themes emerged 
from the sample size.
Line 131 page 5
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Ethical issues pertaining to human subjects - 
Documentation of approval by an  appropriate ethics 
review board and participant consent, or explanation for 
lack thereof; other confidentiality and data security issues

This study has received ethical approval 
from the ethics committees of Daqing 
campus at Harbin Medical University 
(HMUDQ20230418001), and written 
informed consent has been obtained 
from all patients.
Line 456 page 17

Data collection methods - Types of data collected; details of 
data collection procedures including (as appropriate) start and 
stop dates of data collection and  analysis, iterative process, 
triangulation of sources/methods, and modification of 
procedures in response to evolving study findings; rationale**

Data were collected by using the 
interview method. The data were 
transcribed within 24 hours after each 
interview and analyzed until information 
saturation occurred and data collection 
was stopped. The data were analyzed in 
accordance with the seven-step Colaizzi 
method.
Line 108 page 4

Data collection instruments and technologies - 
Description of instruments (e.g., interview guides, 
questionnaires) and devices (e.g., audio recorders) used for 
data collection; if/how the instrument(s) changed over the 
course of the study

Semi-structured interviews were 
conducted according to the interview 
outline, and the entire interview process 
was recorded. The interviewer could 
make appropriate adjustments to the 
interview based on the situation of the 
interview.
Line 127 page 5

Units of study - Number and relevant characteristics of 
participants, documents, or events included in the study; 
level of participation (could be reported in results)

A total of 11 eligible participants were 
included in this study, and some of their 
experience sharing was presented in the 
results section.
Line 149 page 6

Data processing - Methods for processing data prior to and 
during analysis,including transcription, data entry, data 
management and security, verification of data integrity, data 
coding, and anonymization/de-identification of excerpts

Data were transcribed within 24 hours 
after the interview. Nvivio 12.0 software 
was used to assist in data analysis. 
Participants were anonymized using the 
format like N1, N2.
Line 138 page 5

Data analysis - Process by which inferences, themes, etc., 
were identified and developed, including the researchers 
involved in data analysis; usually references aspecific 
paradigm or approach; rationale**

The interview content was analyzed 
using the Colaizzi analysis method by 
two nursing master researchers 
simultaneously.
Line 135 page 5

Techniques to enhance trustworthiness - Techniques to 
enhance trustworthiness and credibility of data analysis (e.g., 
member checking, audit trail, triangulation); rationale**

The obtained results were fed back to 
the respondents to verify the accuracy 
and authenticity of the theme extraction. 
any discrepancies during the encoding 
process were solved by joint discussed 
with another researcher
Line 142 page 5

Results/findings
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Synthesis and interpretation - Main findings (e.g., 
interpretations, inferences, and themes); might include 
development of a theory or model, or integration with
prior research or theory Links to empirical data - Evidence 
(e.g., quotes, field notes, text excerpts, photographs) to 
substantiate analytic findings

Four themes emerged: "lack of disease 
risk perception and negative coping 
styles", " huge medical and economic 
burden", "lack of family and social 
support", and "Dissatisfaction with 
medical services".
Line 163 page 7

Discussion

Integration with prior work, implications, transferability, 
and contribution(s) to the field - Short summary of main 
findings; explanation of how findings and conclusions 
connect to, support, elaborate on, or challenge conclusions of 
earlier scholarship; discussion of scope of 
application/generalizability; identification of unique 
contribution(s) to scholarship in a discipline or field

The discussion section of this study 
explored the connection between the 
results of this research and the earlier 
academic conclusions, and provided 
corresponding suggestions in 
combination with previous studies. In 
the "Strengths and Limitations" 
section, the scope of 
application/generality was discussed.
Line 435 page 17

Limitations - Trustworthiness and limitations of findings The sample size was small, etc.
Line 36 page 2

Other
Conflicts of interest - Potential sources of influence or 
perceived influence on study conduct and conclusions; 
how these were managed

The authors declare that they have no 
competing interest.
Line 474 page 18

Funding - Sources of funding and other support; role of 
funders in data collection, interpretation, and reporting

This work was financially sponsored 
the 2022 Humanities and Social 
Science Research Planning Fund of the 
Ministry of Education (Nos: 
22YJAZH035). The funders did not 
participate in data collection, 
interpretation and reporting, etc.
Line 476 page 18; Line 145 page 6

*The authors created the SRQR by searching the literature to identify guidelines, reporting standards, 
and critical appraisal criteria for qualitative research; reviewing the reference

lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to
improve the transparency of all aspects of qualitative research by providing clear standards for 
reporting qualitative research.

**The rationale should briefly discuss the justification for choosing that theory, approach,  method, or 
technique rather than other options available, the assumptions and limitations implicit in those choices, 
and how those choices influence study conclusions and
transferability. As appropriate, the rationale for several items might be discussed together.
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