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Abstract 
Aims: To describe adults’ experiences of hypoglycaemia in diabetes mellitus, and the consequences of hypoglycaemia 
in daily life.

Methods: This study was conducted using qualitative content analysis with an inductive approach. It was performed 
as a secondary analysis of semi-structured interviews. A total of 29 people participated in the study: 15 with type 1 
diabetes and 14 with type 2 diabetes.

Results: The theme that emerged was: Hypoglycaemia is an ever-present risk that manifests itself in different ways. 
The following categories were identified: Symptoms of hypoglycaemia can appear like a bolt from the blue. Knowl-
edge comes from life experiences. Training and exercise today often have consequences tomorrow. Self-management 
may be perceived as a feeling of not being free. Family support can provide security in the illness. 

Conclusion: Hypoglycaemia is perceived as an ever-present risk that can come like a bolt from the blue, which in turn 
causes fear and problems in the daily life of people with diabetes. Better support, help and information from specialist 
nurses is needed. Family members should also be given more knowledge and information, in order to reduce the fear 
and discomfort of hypoglycaemia.

Keywords: Diabetes Mellitus, Hypoglycemia, Life Experi-
ences, Qualitative

Introduction
Fear of hypoglycaemia often make daily life difficult for 

people with Diabetes Mellitus (DM) [1,2]. According to the World 
Health Organisation (WHO), self-management is what individuals 
do to maintain their own health, and this also involves the pre-
vention of DM [3,4]. National guidelines for diabetes care state 
how important it is that people with DM receive patient educa-
tion so that they can handle the extensive self-management of the 
disease. 

DM is described primarily in three main forms: Type 1 Dia-
betes (DM1), Type 2 Diabetes (DM2) and secondary DM. Swed-
ish national guidelines recommend self-measurement of glucose 

concentration in both DM1 as DM2. The purpose of these recom-
mendations is to facilitate optimal treatment and to prevent hypo-
glycaemia [5].

Experiences of Hypoglycaemia
According to the Swedish National Board of Health, there is 

some uncertainty regarding the definition of the state of hypogly-
caemia [5]. However, it is specified that clinical hypoglycaemia 
occurs when plasma glucose is below 4.0 mmol / l. Convulsions 
and coma can occur at values around 1.5 mmol / l and below. In-
tensive care may be required to terminate hypoglycaemia; if left 
untreated, it can be fatal. Hypoglycaemia is a relatively common 
complication of insulin-treated DM, especially in DM1. About a 
third of people with DM are affected by hypoglycaemia at some 
time, with loss of consciousness as a result, while one person in 
thirty suffers frequent hypoglycaemia [6,7]. Rintala et al. [8] dem-
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onstrated that hypoglycaemia was common in people with DM1. 
Zhang et al. [9] described that hypoglycaemia was also common 
in patients with DM2. Leksell et al. [10] reported that the symp-
toms and experiences of hypoglycaemia, in terms of worry and 
anxiety, were similar and common to both DM1 and DM2. Rintala 
et al. [8]pointed out that unpleasant experiences of hypoglycaemia 
resulted in higher plasma glucose levels than the target levels. To 
achieve this, people with DM measured their blood glucose more 
frequently; they also injected lower doses of insulin and ate extra 
snacks [8]. A study by Tomar et al. [11] showed that hypoglycae-
mia was avoided by taking a lower insulin dose in conjunction 
with increased physical activity. The result from the named study 
showed no significant reductions in HbA1c level associated with 
increased physical activity [11]. The study by Hendrieckx et al. 
[12] showed that individuals who experienced severe hypoglycae-
mia were younger at the debut of diabetes, had a comparatively 
longer duration of diabetes and knew less about the symptoms of 
hypoglycaemia. Significantly, they did not recognize the classic 
symptoms [12]. Another study exposed that younger people had 
experiences of hypoglycaemia, but then usually of a lower sever-
ity. A common factor for people suffering from hypoglycaemia 
was an increased incidence among those with a longer duration of 
diabetes, and among people with lower Body Mass Index (BMI) 
[13].

Hypoglycaemia occurred frequently at night, where people 
with DM woke up with the symptoms, which could lead to a feel-
ing of anxiety and discomfort specifically in connection with noc-
turnal hypoglycaemia [14]. Lizheng et al. [15] and Shafiee et al. 
[16] found a significant correlation between an impaired life qual-
ity and fear of hypoglycaemia. The experience of hypoglycaemia 
was compared with feeling as if one was going to die or was de-
scribed as a state of having an “empty brain” [17]. It is obvious 
that fear of hypoglycaemia is an obstacle to achieving adequate 
self-management and quality of life [18]. Zhang et al. [9] also ob-
served that hypoglycaemia could lead to fear in people with DM2. 
Martyn-Nemeth et al. [18] and Shafiee et al. [16] highlighted the 
importance of finding strategies for individuals to deal with their 
fear of hypoglycaemia and for researchers to create solutions.

Good knowledge, awareness and adherence to treatment are 
prerequisites for a good life despite the disease. The objective of 
this study is to seek a greater understanding that can serve as guid-
ance in the care of people with DM. Svedbo Engström et al. [19] 
performed an interview study inorder to create a so-called Patient 
Reported Outcome Measure (PROM). During the analysis of the 
interviews it became clear that many patients suffered from differ-
ent aspects of hypoglycaemia. Since the aim of the named study 
was to find important aspects of living a good life with diabetes, it 

was beyond the scope of that study to describe the experiences and 
consequences of hypoglycaemia in more detail. This provided the 
incentive to analyse these experiences in a single article.

Aim
The aim of this study was to describe the experiences and 

consequences of hypoglycaemia in adults with diabetes.

Materials and methods
Design

The study was conducted using qualitative content analy-
sis with an inductive approach. It was performed as a secondary 
analysis, based on interviews for the purpose of creating a patient 
survey commissioned by the Swedish National Diabetes register 
(NDR). 

Selection
In the primary study there were 29 informants: 14 men and 

15 women. The study group included 15 people with DM1 and 14 
with DM2. See Table 1. The person who was responsible for the 
primary study submitted by email about 1,000 anonymised pages 
of transcribed interview material to the authors of this present 
study. There has also been written correspondence, where parts of 
the procedure were clarified (described elsewhere).

Type of Diabetes

Diabetes 
mellitus type 

1 (n=15)

Diabetes 
mellitus type 

2 (n=14)
Total 

(n=29)
Age (m=54,4)    

18-30 4 0 4
31-40 1 0 1
41-50 3 2 5
51-60 3 3 6
61-70 4 6 10
71-80 0 2 2
>80 0 1 1

Diabetes duration years 
Mean (±SD) 22,7 (13,9) 13,4 (5,0)  

HbA1c mmol/mol Mean 
(±SD) 62 (11) 59 (14)  

Treatment  
Insulin injections 8 1 9

Insulin pump 7 0 7
Tablets 0 4 4
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Dietary treatment 0 1 1
Combined treatment 0 8 8
Relationship status  

Living alone 4 3 7
Cohabitation 10 11 21

Living with parents 1 0 1

Table 1: Study group background data.

Data Collection Method
The primary study of Svedbo Engström et al. [19] was based 

on semi-structured interviews conducted with the support of an 
interview guide. 
Procedures

Participants in the study of Svedbo Engström et al. [19] were 
searched in the diabetes clinics of Dalarna County Council and the 
Västra Götaland Region. The person responsible for the primary 
study made personal contact with the units in Dalarna and the qual-
ity manager nurse in the Västra Götaland Region. The diabetes 
nurse at each receiving unit then contacted the person responsible 
for the primary study, to ask if they were interested in assisting 
with the recruitment. At the same time, further information and 
details of this study were given.

After agreement, an information letter with an enclosed con-
sent form was sent to the diabetes nurse. The letters and consent 
forms were coded to be able to link answers to the correct unit. The 
diabetes nurse provided information to potential informants and 
returned consent forms were sent back to the person responsible 
for the primary study. Based on this consent form, contact was 
made with informants, where verbal information about the study 

was given and the date and place for the interview agreed. Inter-
views were conducted at the informants’ diabetes clinics, with the 
exception of one of the interviews, which was conducted at a uni-
versity where the informant was a student. Each interview lasted 
between 30-120 minutes and was conducted in a private room with 
only the informant and the interviewer present. The interviews 
were recorded with a dictaphone and transcribed by a professional 
secretary [19].
Ethical Considerations

Ethical approval for the primary study was received from the 
regional ethical review board at the University of Gothenburg (ref 
565-12). Both written and oral information was given in connec-
tion with the request for participation. It was made clear that par-
ticipation was voluntary and that participation in the study could 
be discontinued at any time without giving any reasons. This study 
is based on the Act on Ethical Review of Research Involving Hu-
mans [20] and Codex [21], with reference to the meaning of good 
research in accordance with the Declaration of Helsinki, last re-
vised in October 2013 [22].
Analysis

In the present study, the interviews (n=29) were read through 
several times to achieve a sense of the whole, and to obtain mean-
ingful units that corresponded with the purpose of this study. The 
meaningful units in the text were marked and transferred to a new 
document. The condensed meaningful units formed a code of the 
key words in the text. The meaningful units and the codes were 
then entered in tables, see Table 2. Codes which represented a 
common content formed different categories, from which themes 
and categories were created. These are presented in the results of 
this study.

Meaningful units Condensed meaningful 
units Code Subcategory Category

No 9. …But when that happens, I eat one of those 
glucose cubes or drink sweet drinks. After five 

minutes, ten minutes it gets better. I’ve checked. 
Sometimes, maybe that time, eleven o’clock or 
half past eleven, I have to eat. After half an hour 
and I don’t eat food, then it’s like that [low blood 

glucose] ….

Eat glucose cube, drink 
sweet drinks when it 

happens. Must eat elev-
en or half past eleven, 
otherwise the signs of 
low blood glucose…

Must eat specific 
times.

Planning and 
structure.

Self-management may be 
perceived as not being free...

Nr 3. … Well I guess it’s here that one is afraid to 
go low… for it’s these low blood glucose-feelings 

I… am afraid.
Afraid to be low. Fear of low blood 

glucose... Fear
Symptoms of hypoglycae-
mia can appear like a bolt 

from the blue.

Nr 13.No, not at all, just if I’m almost happy when 
I… if I felt [low blood glucose]

…becoming almost 
happy if he knows 

blood glucose is low...

pleased by low-
blood glucose...  

Symptoms of hypoglycae-
mia can appear like a bolt 

from the blue.
Table 2: Examples of the analysis process.
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Results
The theme that emerged was: Hypoglycaemia is an ever-

present risk that manifests itself in different ways. The following 
five categories were identified: Symptoms of hypoglycaemia can 
appear like a bolt from the blue, Knowledge comes from life expe-
riences, Training and exercise today has consequences tomorrow, 
Self-management may be perceived as not being free, Family sup-
port can provide security in the illness. See Figure 1.

Hypoglycaemia is an Ever-Present Risk that Manifests itself in Dif-
ferent Ways

Symptoms 
of hypogly-
caemia can 
appear like 
a bolt from 

the blue

Knowledge 
comes 

from life 
experi-
ences

Training 
and exercise 

today has 
consequences 

tomorrow

Self-man-
agement 

may be per-
ceived as 
not being 

free

Fam-
ily support 

can 
provide 

security in 
the illness

Figure 1: Overview of the themes and categories of the results.

Symptoms of Hypoglycaemia can Appear like a Bolt from the 
Blue

Hypoglycaemia could appear in the experience of both 
physical and mental symptoms. It occurred repetitively and fre-
quently, sometimes several times a week. Some participants de-
scribed that they were aware of low blood glucose approximately 
once a month. Others never or rarely experienced symptoms of 
low blood glucose; for example, some expressed that they had not 
experienced any problems and symptoms of hypoglycaemia be-
cause they had no sensations or symptoms. There were those who 
had experienced hypoglycaemia earlier in life, but could no longer 
feel the symptoms. It was considered particularly tough when hy-
poglycaemia occurred at night. DM2 “Sometimes it can be two 
days in a row, sometimes it’s once a week, sometimes it goes three 
weeks before I feel something” [4].

DM2 “But I don’t think I have symptoms of low glucose or 
... I don’t notice it” [7].

Experiences of physical symptoms of hypoglycaemia were 
reported as trembling, fainting, sweating, light-headedness and 
weakness. Palpitations, headaches, dizziness and visual impair-
ment were also mentioned. Examples of mental symptoms expe-
rienced were: irritability, anxiety, nervousness, anger, desperation, 
and a feeling of being drunk, weird or absent. It could be difficult 
to distinguish between low blood glucose and nervousness. It was 
also described as a general feeling of weakness, or that everything 

began to go slowly as in slow motion. It was difficult to understand 
what others were talking about and therefore easy to make irratio-
nal and bad decisions associated with hypoglycaemia [23]. There 
were also experiences of spasms, hallucinations and nightmares or 
feelings of fading away.

DM1 “Like I’ve said, when I go down and get lower and 
lower, then I shake, and my eyes, it sort of just flickers before my 
eyes. And I’ve had a coma once, or fallen into a coma once. But 
thankfully only once. And it’s also one of those thing, the brain 
doesn’t work when you fall so low” [24].

Experiences of hypoglycaemia were described in terms of 
being disgusting, nasty, terrible pain and being fraught with fear. 
The fear was often in a context where the feeling led to some form 
of action concerning ending up in a coma, fainting or dying. It was 
perceived as stressful that blood glucose could fall very quickly.

DM1 “... afraid of being low. And when it starts to get low, 
it goes down very quickly. It’s the fear of falling into a coma ...” 
[25].

Insulin doses were a cause of fear as medication errors could 
occur and therefore cause hypoglycaemia. Some participants also 
experienced a fear of being alone when they suffered hypoglycae-
mia. For other the experience of low blood glucose was positive, 
and they deliberately took more insulin to achieve low values, be-
cause from time to time the sensations could mean a lower HbA1c. 
Some people expressed that low blood glucose did not constitute 
any drawbacks in life, but rather that it could give pleasure, because 
at least it guaranteed that the blood glucose was not too high.

Actions to deal with the fear of low blood glucose included avoid-
ing being left alone or going away alone. Some said they were 
reluctant to put themselves in situations where they did not know 
anyone else. These fears could also lead to them scoffing lots of 
food when they felt the symptoms of hypoglycaemia, or taking 
less insulin than they should, in order to prevent hypoglycaemia. 
They did this, even though they knew that they might instead end 
up with high blood glucose, and said that they did their very best 
to avoid hypoglycaemia.

DM1 “I’ve been very afraid of getting low blood glucose. 
That’s why I’ve taken less insulin. ... I’ve fainted three times so 
this has made me afraid of low blood glucose… [26] I’ve taken 
less insulin ... afraid to take the amount of insulin I should take” 
[14].

Knowledge Comes from Life Experiences
The participants felt that they learned over time to live with 
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diabetes and about the risks of hypoglycaemia, but it took time to 
learn. They expressed that knowledge came by learning from mis-
takes. However, since the level of knowledge and awareness of the 
general public was too low, it could be dangerous to collapse in a 
public place due to hypoglycaemia.

DM1 “There’s a shocking number of people who mistakenly 
believe that they must give me more insulin if I have low blood 
glucose” [27].

The informants found it valuable to get tips and suggestions 
from friends about hypoglycaemia, and thought that knowledge 
about nutrition and the reasons why they got low blood glucose 
were important in an educational context, for example, in diabetes 
teams. They also felt it was important for relatives to be included 
in the visits to the clinic so that they could also get information and 
learn about blood glucose levels.

DM1 “And it would probably be good if the next of kin can 
attend and listen and hear a little bit how this works. So that you 
know how to act if something should happen. If you go into a 
coma, for example. So that family members know what to do. Or 
if you get symptoms, and perhaps it’s the first time someone sees 
something like that, so it can be really tough” [20].

The participants reported experiences of a poor level of 
knowledge and preparedness of hypoglycaemia among nursing 
staff. This was when they had been hospitalized and observed the 
staff’s lack of action and attention associated with hypoglycae-
mia.

Exercise and Fitness Today has Consequences Tomorrow
The participants learned that their blood glucose was af-

fected by different forms of exercise. They described their experi-
ences of the impact on blood glucose. The blood glucose could go 
low directly or could sink the next day. It was revealed that blood 
glucose could fall during the night, despite having eaten after ex-
ercise. It could be problematic when physical activity turned out 
to go on longer than first planned, because the blood glucose could 
fall too much.

DM2 “... then I was all on my own in the forest to get a 
Christmas tree to bring home. And when I got home, my wife said 
I looked weird. You have to check your blood glucose, she said. 
And then it was 2.8. So, I suppose I’d been out for a bit too long. If 
I’d been out a little longer, it might have become a problem” [5].

The informants also described that the risk of low blood glu-
cose prevented them from exercising and being as physically ac-
tive as they wished. Instead of taking part in physical activity they 
therefore chose and preferred to stay at home.

DM1 “If I have one of those days when I just ... I mean when I 
have low blood glucose I can hardly work out at all, because then 
it drops even more. It could ... well, that could stop me at times” 
[28]. Planning and structure was also required to handle blood glu-
cose after exercise. The participants handled the obstacles in their 
daily lives for example by taking fruit with them. They reported 
that they always had dextrose with them during exercise, which 
was perceived as a security and an effective strategy when symp-
toms associated with physical activity occurred. 

Self-Management Could be Perceived as not Being Free
Self-management was described as a struggle for a stabile 

blood glucose level and was described as a balancing act, like 
walking the tightrope. The informants felt that their diabetes and 
the risk of hypoglycaemia accompanied them throughout the day 
and it was always on their minds.

DM1 “I mustn’t be too low and not too high. So, you’re con-
stantly balancing between the two. It’s like walking a tightrope. 
You have to stay up there, so you don’t fall down” [24].

Self-management could be complicated because the partici-
pants experienced the confusion associated with hypoglycaemia. 
This gave a sense of insecurity in terms of the risk of forgetting 
important things because of this confusion. It was considered im-
portant to design and structure life because DM dominated the day. 
It was important to plan meals, yet hard to never be able to spon-
taneously eat if someone invited. Planning could be perceived as 
not being free. It was also expressed that the lack of planning could 
lead to a sense of panic.

DM1 “Yes, it’s somehow there all the time. You have to 
think ... you have to plan a little. .... If I’m going out biking or if I 
should take a walk instead, I have to check my blood glucose and 
see, yes, I can walk now, or do I need to eat first or. .... Well, I must 
say that’s something I find quite hard” [20].

The informants expressed that they liked to control their 
blood glucose frequently. Some had learned that they could feel 
if the blood glucose was low without the use of meters. Experi-
ences showed that access to a blood glucose meter made them feel 
safer than the availability of insulin. Others expressed that they 
had no desire to control blood glucose, but it was constantly on 
their minds. They relied on their family or friends to signal when it 
was time to take blood tests. It could mean trouble if they got low 
blood glucose at work, because this could be practically difficult 
to manage. Self-management could be awkward to handle in the 
case of stomach flu because of fluctuating blood glucose. They 
also expressed concern about other medical conditions such as 
various infections, since they could cause a sudden drop in blood 
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glucose. Self-management could be restricted at work, since it was 
necessary to regulate and control blood glucose, for example in 
connection with physical stress which increased the risk of hypo-
glycaemia.

DM1 “... Because at work, I can’t say that now I have to go 
and eat ... Then I just have to adjust my needs to ... the company” 
[3].

The informants tried to avoid hypoglycaemia by always 
planning what to do next. It was perceived as awkward when 
friends at work wanted to do something together, and that it did not 
always work since DM required planning. The insulin pump was 
considered a good help to avoid low blood glucose. It had an alarm 
function, and could warn if the blood glucose levels were too low. 
However, to some extent this gave them a false sense of security, 
since the insulin pump could raise the alarm too late.

They had learned that they could wake up in the night due to 
the symptoms of hypoglycaemia, and reported that they controlled 
their blood glucose levels at nights. Some stated that they set the 
alarm clock to ring at night to control their blood glucose levels, 
particularly in connection with consumption of alcohol when, ac-
cording to experience, blood glucose levels could fluctuate. To 
avoid sleep disturbance, they chose to check their blood glucose 
levels before going to bed at night rather than risk being awake 
wondering over possible low blood glucose.

DM1 “…and then I felt like…, yes, but then I can’t take as 
much night insulin, because what if I don’t wake up then and it 
was … yes, mm. This blood glucose meter is the best thing that 
has happened” [3]

DM1 “Always at night. Because I wake up when my blood 
glucose is below a level, I don’t know exactly, but it’s around ... 
yes, definitely under three. But I’ve also woken up with 1.6 or 
thereabouts. …And then I mean it’s really urgent ... but then I’m 
already sweaty when I wake up. I’ve often dreamt that I’ve eaten 
something yummy too”[27].

It was perceived as important to always have some dextrose 
and fruit at hand, and this could give a sense of security. They took 
dextrose and bananas with them when they were with friends at 
different events, instead of staying at home.

DM1 “So, you need to eat something quickly. So I always 
have dextrose with me, then I feel secure. So I have what I call 
my survival bag with me. That’s where I’ve got my dextrose and 
a banana” [25].

Family Support can Provide Security in the Illness

It was described as important to talk about diabetes and of 
hypoglycaemia with family, relatives, friends and colleagues, and 

let them know how they should act if a hypoglycaemic incident 
happened. Security from family, friends and colleagues, and the 
fact that that they could be of assistance if symptoms of hypogly-
caemia occurred, was also important. The informants sometimes 
felt that it could be hard to ask someone for help, and would there-
fore find it easier to handle everything themselves. They explained 
that because of memory problems, they had to tell everything to 
everyone around them, so that they could intervene in case of hy-
poglycaemia.

DM1 “If I meet someone new, I usually tell them about my 
illness, if I know I’ll be meeting this person again. So I tell them 
that I have diabetes, in case I fall into a coma. I mean it’s good that 
they know about it” [20].

Some of the participants also felt that they were a burden 
on their families and relatives because they often needed support 
to deal with the difficulties of daily life. Others chose not to show 
people around them if they did not feel well, but tried to handle 
the situation themselves. The participants felt that the concern of 
relatives could come in expressions as in anger. It was also dis-
closed that the demands from their families, relatives and among 
friends could be perceived as stressful. They felt that children and 
even grandchildren were involved in DM and the risk of hypogly-
caemia, and this was a worry. Sometimes children called for help 
or assistance, measured blood glucose or gave glucagon when the 
participants were not awakened.

DM1 “But, how strange you look grandma. Yes, but shall I, 
shall I check your blood glucose, grandma? He’s sort of learned 
how to do it... [3].

The informants expressed that their partners had control and 
could see the symptoms of hypoglycaemia, and then remind them 
to eat something. They described a concern that their experiences 
could mean that children needed psychological help to deal with 
these situations.

DM1 “But if there’s something that doesn’t work, if it’s too 
high or too low, then you’re not feeling good. And then you’re still 
supposed to function in a community, a family and ... with children 
and grandchildren, and all of this. You should be able to take care 
of the grandchildren” [24].

Discussion
The theme that appeared was: Hypoglycaemia is an ever-

present risk that manifests itself in different ways. The following 
five categories were identified: Symptoms of hypoglycaemia can 
appear like a bolt from the blue, Knowledge comes from life expe-
riences, Training and exercise today has consequences tomorrow, 
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Self-management may be perceived as not being free, Family sup-
port can provide security in the illness.

The analysis showed that hypoglycaemia was described as 
something unpleasant and sometimes frightening. There were also 
those who rarely or never experienced any symptoms of hypo-
glycaemia. However, hypoglycaemia could occur at any time and 
was therefore perceived as treacherous. Low blood glucose was 
described by participants in the present study also to be disgusting, 
nasty, difficult and fraught with a sense of fear, which could be 
about falling into a coma, fainting or dying. However, experiences 
of symptoms differed between informants. This is also described 
by Zhang et al. [9] who reported unpleasant symptoms such as 
increased hunger, sweating, trembling, palpitations and anxiety. 
Rintala et al. [8] reported that episodes of hypoglycaemia could be 
without symptoms, and that the person with DM did not necessar-
ily notice anything.

Those who participated in our study described that their blood 
glucose was affected by physical activity and described that low 
blood glucose could surprise them by appearing the next day after 
training. Hypoglycemia therefore led to them sometimes dropping 
out of physical activity in daily life, even though they knew the 
significance of physical activity. Tomar et al. [11] reported that no 
reductions in HbA1c were seen, despite increased physical activ-
ity, which was believed to depend on the fears and concerns of un-
pleasant hypoglycemic episodes. It appeared that people adjusted 
their insulin dose on their own initiative after physical activity to 
avoid unpleasant blood glucose [11].

Self-management was described as a struggle for a steady 
blood glucose level within the preferred and recommended refer-
ence values and likened to balancing, or walking a tightrope. To 
deal with this struggle, the analysis showed that planning and struc-
ture were of most importance in their own care. Constant planning 
could provide a sense of not being free, while others experienced 
that planning was a perquisite for a good daily life. It is obvious 
that patients with diabetes need individual support in training flex-
ibility. The DAFNE study showed that patients with type 1 diabetes 
need continuous support in training flexible intensive insulin man-
agement, in order to increase their quality of life and decrease their 
HbA1c without worries about hypoglycemia [23]. From a nursing 
perspective, Ludvigsson et al. [24] described the importance of 
support and help to deal with fear and anxiety, where nursing care 
would be characterized by listening, honesty and knowledge. The 
results of this study showed that the participants requested support 
and assistance in regulating their blood glucose. If healthcare does 
not succeed in helping and reducing fear, there is a possible risk 
that the patient cannot achieve optimal self-management, which 
can increase the risk of late complications of DM. Furthermore, 

the fear could also be due to being alone and not having anyone 
around that could be helpful. If family, relatives and friends are 
well-informed, this could provide a sense of security. The partici-
pants also felt as if they were a burden on their relatives because of 
their disease and the ever-present risk of hypoglycaemia. Rintala 
et al. [8] described that participants saw themselves as teachers for 
the family, in that they often have responsibility for giving advice 
and education about hypoglycaemia. 

Methodological Considerations
This study was conducted as a qualitative content analysis 

with an inductive approach, through a secondary analysis with 
new questions of existing transcribed interview materials. The de-
sign was considered appropriate because the intention was to try to 
create a deeper understanding of people’s experiences. Qualitative 
text analysis means extracting the characteristics of the content to 
form prominent categories and themes [25].

The interviews took place between two persons who were 
physically present. In this way, the interviewer came closer to the 
informant [25,26]. Respondents who opted not to participate could 
have done so for various reasons, such as being confronted with 
something they may have experienced as unpleasant. Another as-
pect was that the informant might customize responses based on 
what he or she thought the interviewer wanted to hear [25]. The in-
terviewer was not employed at the units where the interviews took 
place and had no previous relationship with the informants.

Qualitative research, where data is based on reports and 
observations, requires understanding and collaboration between 
researchers and participants. Reality can be interpreted in differ-
ent ways and therefore text comprehension at a secondary analysis 
may contain subjective interpretation, despite the fact that great 
efforts have been made to maintain objectivity in the analysis [25]. 
However, the analysis was carried out without involving the inter-
pretation of body language or facial expression, and may therefore 
achieve a higher degree of objectivity. On the other hand, the inter-
pretation could also be hampered by the authors of this study not 
having met the participants and gained access to the whole range 
of communication, both verbal and non-verbal. 

Reliability is strengthened by both authors reading and re-
viewing the material, and making comparisons [26]. According 
to Graneheim et al. [27] the interview material was read and dis-
cussed several times to increase the probability that all material 
was processed. Meaningful units in the text were marked and high-
lighted. To clarify the context, the surrounding text was included. 
The meaningful units were coded and formed categories reported 
in the results. Quotes from the interviews were linked with the 
results.
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The elements that contributed essential information to the 
purpose of the study were highlighted in the result. The size of 
this study group may be the strength of this study, because a more 
content-rich and varied material was obtained due to the larger 
number of participants, and this could lead to higher credibility 
[26]. The objective of the primary study was to achieve hetero-
geneity in the study group, and this also favoured the result of 
this study in that a variety of experiences appeared. Graneheim et 
al. [27] define that the number of informants and a heterogeneous 
component of a study group could help to strengthen the transfer-
ability of a study.

Conclusion
Hypoglycaemia is perceived as an ever-present risk that can 

come like a bolt from the blue, which in turn causes fear and prob-
lems in the daily life of people with diabetes. Better support, help 
and information from specialist nurses is needed. Family members 
should also be given more knowledge and information, in order to 
reduce the fear and discomfort of hypoglycaemia.
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