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Abstract
Aims: Young women with type 1 diabetes (T1D) have higher risks of diabetes 
complications and report higher diabetes distress and lower quality of life than 
men with T1D. Their experiences of self-management and need for support have 
received little attention, and targeted interventions are lacking. The aim of this 
qualitative interview study was to explore the experiences of young women with 
T1D after participating in an intervention with the person-centred reflection and 
problem-solving model Guided Self-Determination-Young (GSD-Y), with a focus 
on self-management and support in daily diabetes care.
Methods: A qualitative interview study was performed in a paediatric and an 
adult diabetes outpatient clinic in Sweden. After participating in an intervention 
with GSD-Y, 12 women (15–20 years) with T1D were selected and interviewed 
individually. The interviews were analysed using inductive qualitative content 
analysis.
Results: The analysis revealed an overarching theme: ‘A person-centred ap-
proach facilitated deeper reflection on both an individual and a relational level’, 
and two main categories: ‘The process initiated within the individual’, and ‘The 
process initiated together with the health care provider’. The women experienced 
increased knowledge of, and increased ability to manage diabetes. They also ex-
perienced a new type of relationship with the health care provider, including 
exchange of in-depth information beyond glucose levels, which appeared to in-
crease their ability to receive support.
Conclusions: The GSD-Y model provided tools to explore and clarify the individ-
ual needs of young women with T1D, which supported diabetes self-management. 
Person-centred care was enabled when the women became engaged as active 
partners in diabetes health care.
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1   |   INTRODUCTION

Type 1 diabetes (T1D) is one of the most common 
chronic medical conditions among young people.1 Self-
management of diabetes is central to successful treat-
ment and includes a series of daily decisions and actions 
to maintain satisfactory glucose levels and to minimise 
risks of diabetes complications. Many factors influence 
diabetes self-management, such as knowledge, experi-
ence, motivation, age and developmental stage and ac-
cess to individualised support and care.2 In adolescence 
and young adulthood, self-management can be particu-
larly challenging, mainly due to intense biopsychosocial 
development and conflicting priorities.3,4 High glyco-
sylated haemoglobin (HbA1c) during this period leads 
to increased risks of future diabetes complications, even 
in the case of improved glucose levels in adulthood.5 
Young women with T1D reach recommended glucose 
targets to a lower extent compared to men with T1D 
and have higher relative risks of vascular complications 
and premature mortality.6–8 In addition, women with 
T1D report higher diabetes distress and lower quality 
of life than men.9,10 Assessment and support of diabe-
tes self-management is important as a well-functioning 
daily diabetes care is a prerequisite for optimal diabe-
tes management.11 There is limited research on young 
women with T1D and their experiences of diabetes self-
management and support; however, previous studies 
have demonstrated that women appear to struggle more 
with integrating diabetes management into daily life 
and receive less support from their families compared to 
men.2,12 In order to gradually take over responsibility for 
diabetes self-management, the young person with T1D 
needs to acquire both knowledge about T1D and skills 
while receiving adequate support from both legal guard-
ians and health care providers (HCPs).3,13 International 
guidelines recommend a person-centred approach to 
diabetes management and education of young people 
with T1D.14

Guided Self-Determination (GSD) is a theory-based 
person-centred reflection and problem-solving model and 
intends to guide the patient to become self-determined 
and to develop skills to manage difficulties in daily dia-
betes self-management.15 The GSD model is flexible and 
can be provided individually or in groups and has been 
adapted to adolescents, GSD-Young (GSD-Y).16 Previous 
studies with GSD and GSD-Y have suggested that an in-
dividual intervention with the model could be beneficial 
for young women with T1D.16,17 Based on this, the GSD-Y 
was recently evaluated in a randomized controlled trial 
in young women with T1D, 15–20 years of age.18 In this 
intervention, the GSD-Y model included the following 
components: (1) Seven individual communication and 

reflection sessions over 6–8 months together with an HCP 
educated in the model. (2) Specific GSD-Y worksheets 
prepared by the participant before each GSD-Y session 
and used during the sessions to stimulate reflection and 
problem-solving (not part of data collection) (Table 1). (3) 
The use of different communication methods (mirroring, 
active listening and value-clarifying responses) during the 
sessions to support communication and increase reflec-
tion.15 Further details on the model are found in previous 
publications.18,19

The aim of this qualitative interview study was to ex-
plore experiences of young women with T1D after par-
ticipating in an intervention with GSD-Y, with focus on 
self-management and support in daily diabetes care.

2   |   METHODS

2.1  |  Research design and setting

This was a qualitative interview study evaluating the ex-
periences of young women with T1D, 15–20 years, after 
participating in an intervention with the GSD-Y model.18

The Consolidated Criteria for Reporting Qualitative 
research (COREQ) checklist was used.20 The study was 
conducted at the Unit for Youth at Sachsska Children and 
Youth Hospital, Södersjukhuset (15–20 years) and at the 
outpatient diabetes clinic at Ersta Hospital (18–20 years) 
in Stockholm, Sweden.

2.2  |  Study sample

Purposeful sampling with a maximum variation strategy 
was used to identify information-rich cases that differed 
as much as possible to ensure the collection of relevant 
and in-depth data to answer the research question.21,22 

What's new?

•	 Young women with type 1 diabetes (T1D) con-
stitute a vulnerable group within diabetes care, 
but little is known about their experiences and 
need for support, and targeted interventions are 
needed.

•	 The person-centred model Guided Self-
Determination-Young (GSD-Y) provided tools 
to explore and clarify the individual needs of 
young women with T1D.

•	 In young women with T1D, the GSD-Y model 
improved the ability to manage diabetes.
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This strategy is time-efficient and aims at identifying and 
asking individuals who are particularly knowledgeable 
in, or have experience of, the phenomenon of interest to 
achieve trustworthiness.23 The availability and willing-
ness to participate, as well as the ability to communicate 

experiences were also considered.23 Details on inclusion 
criteria in the preceding GSD-Y intervention are found 
in the study protocol.18 After completing the GSD-Y ses-
sions and based on a recommended sample size of 15 ± 10 
interviews,24 10 young women were selected and asked 
by telephone to participate. After 10 interviews, we were 
not certain of having achieved data sufficiency.25,26 After 
discussion in the research group, we decided to interview 
two additional young women after which we agreed that 
the collected data was sufficient, and that no new infor-
mation was added.26 Thus, 12 young women were inter-
viewed, representing around 50% of participants in the 
GSD-Y intervention (n = 25). None of the young women 
declined when asked to participate.

2.3  |  Data collection

Semi-structured interviews were conducted individu-
ally, 0–2 years after the GSD-Y intervention and were 
performed either face-to-face or by telephone/video calls 
and recorded to be transcribed verbatim into word files. 
These files were not reviewed by the participants. The 
interviews lasted for 25–80 min and were based on an 
interview guide. The questions covered different areas: 
experiences of the conversations and use of the work-
sheets in the GSD-Y intervention, changes in diabetes self-
management and knowledge of diabetes, the impact on 
physical and mental health, as well as perceived support 
from the health care staff. The interview guide is added as 
a Supplementary File.

Nine interviews were performed by one or two special-
ist nurses in diabetes care (JBN and ML) and three by a 
senior consultant in paediatric diabetes care (JH), with no 
prior relation to the person they interviewed. The research 
team included only women.

2.4  |  Qualitative analysis

Conventional inductive qualitative content analysis was 
used.22 All interviews were performed before the content 
analysis. Initially, the analyses were performed by JH and 
ALB separately (steps 1 and 2).

The analysis included the following steps:

1.	 The transcribed interviews were read repeatedly to 
gain an overall view of the data.

2.	 Meaning units were identified in the text, condensed 
and labelled with codes close to the text.

3.	 The codes were discussed and compared, looking for 
differences and similarities, verifying that they matched 
the meaning units. Codes were then sorted and divided 

T A B L E  1   Overview of the content of the GSD-Y worksheets.

Session 1 Your life with diabetes from the beginning 
to now

Written invitation to work together in a new way

Two ways of looking at HbA1c

Agreement on things to work on

Session 2 Your life with diabetes from the beginning 
to now

Important events and periods in your life

What do you find difficult at present living with 
your diabetes?

Your plans for changing your way of life

Session 3 Values and opportunities

Unfinished sentences: needs, values, experiences 
and opportunities

Session 4 Diabetes in your life

A picture or expression describing your life with 
diabetes

Room for diabetes in your life

Shared responsibility between adolescent and 
parent for diabetes in daily life

Common name for difficulty in your life with 
diabetes

Agreement on things to work on until next visit

Session 5 Problem identification and problem solving

Current problem solving

Dynamic problem solving

Agreement on things to work on until next visit

Session 6 Different ways of looking at numbers

Blood glucose tests and your reasons for 
checking

Actual blood glucose numbers and wishes

Your plan for blood glucose regulation in the 
short and long run

Common name for a difficulty in your life with 
diabetes

Agreement on things to work on until next visit

Session 7 Problem identification and problem solving

Current problem solving

Dynamic problem solving

Solved problems and subjects to continue 
working on

Abbreviations: GSD-Y, Guided Self-Determination-Young; HbA1c, 
glycosylated haemoglobin.



4 of 10  |      HAAS et al.

into subcategories. Based on the subcategories, two 
main categories emerged.

4.	 The codes and the classification of subcategories and 
main categories were carefully discussed in the re-
search group, resolving differences and arriving at 
common terms. Examples from the analysis are found 
in Table 2.

The categories were assessed based on internal ho-
mogeneity (all data belonging to the same category have 
clear similarities) and external heterogeneity (the differ-
ences between the categories were clear).27 The analy-
sis was based on a manifest interpretation of the text, 
describing the explicit content of the text without in-
terpretation.23 At the end of the analysis, a latent inter-
pretation of the content was made, and an overarching 
theme emerged.

2.5  |  Ethics approval

The Ethical Review Board in Stockholm approved the 
study (2014/1942-31/2, 2016/155-32), which was car-
ried out in accordance with the Declaration of Helsinki. 
Participants received both verbal and written informa-
tion about the study and written informed consent was 
obtained.

3   |   RESULTS

At inclusion in the preceding GSD-Y intervention, the 
mean age of the women who were interviewed was 
18 years (SD 1.2) and the mean duration of diabetes was 
11.2 years (SD 4.4). Furthermore, 75% lived with their par-
ents, 50% studied and 50% worked. For further details on 
each one of the participants, see Table S1.

The qualitative content analysis revealed an overarch-
ing theme: A person-centred approach facilitated deeper 
reflection on both an individual and a relational level, and 
two main categories: (1) The process initiated within the 

individual, and (2) The process initiated together with the 
health care provider. The overarching theme, categories 
and subcategories are visualized in Figure  1. Overall, the 
importance of increased knowledge, self-reflection, and 
self-awareness in relation to the individual's diabetes was 
highlighted, as well as the importance of a different ap-
proach in the meeting between the young woman with T1D 
and the HCP. On an individual level, the perception of dia-
betes as an integrated part of life became stronger through-
out the sessions, which improved the ability to manage 
diabetes. On a relational level, the mutual exchange of in-
depth information about the individual, and not only about 
the disease and glucose levels, appeared to increase the 
ability to receive support. When the participants became 
engaged as active partners in diabetes health care, person-
centred care was enabled.

3.1  |  The process initiated within the 
individual

3.1.1  |  Increased knowledge and insight

Initially, some young women were sceptical when enter-
ing the study and found it difficult to talk about them-
selves. However, this notion was gradually replaced by 
curiosity during the subsequent GSD-Y sessions. Several 
of the participants highlighted difficulties with having 
people around them not understanding what it is like to 
live with T1D. Several also described that they had gained 
insight into previous behaviours, such as ignoring the fact 
that they had diabetes.

…that's why it felt hard when you tried to pre-
tend it (diabetes) didn't exist before… 

(W1, aged 17, 1 year since taking part in 
intervention)

Most of the young women described increased knowl-
edge and insight, both of T1D and its consequences on 
their physical health, and of the way the disease influences 

T A B L E  2   Examples from the content analysis.

Meaningful unit Condensed unit Code Subcategory Category

I would say that I am much better at 
taking insulin and so, than I was, it 
has improved a lot. I see it as part of 
my life now with diabetes

I am much better at 
taking insulin than I was. 
I see diabetes as part of 
my life now

Diabetes as part of 
life

Process of change to 
accept and integrate 
diabetes in daily life

The process initiated 
within the individual

It was probably that it was much 
more how I felt, not just what HbA1c 
I had

It was more how I felt, not 
just HbA1c

Focus on feelings, 
not just values

Changed type 
of visits: focus, 
structure and 
content

The process initiated 
together with the 
health care provider

Abbreviation: HbA1c, glycosylated haemoglobin.
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life, priorities, feelings and behaviour. Furthermore, they 
expressed having learned more about themselves and their 
own diabetes during the intervention, which was perceived 
as positive.

I kind of got to know my diabetes in a better 
way after than before… 

(W11, aged 16, 1.5 years since taking part in 
intervention)

3.1.2  |  Change of focus, self-awareness and 
self-esteem

The young women perceived a change of focus, with new 
insights into the possibility of making a change and being 
motivated to change. They also described how the sessions 
enabled reflection and made them identify and highlight 
areas to work with, which in turn led to change.

I see a big change in myself like in the way 
I think and feel about my diabetes and just 
being able to put things into words that have 
to do with my diabetes that maybe you should 
have known before…

(W3, aged 19, 1 month since taking part in 
intervention)

Some young women experienced fewer feelings of 
loneliness after the intervention and felt inspired to help 
others with T1D. Furthermore, some perceived a change 
resulting in increased individual responsibility, better glu-
cose levels and general health.

In addition to the change of focus, increased knowl-
edge and reflection, some women described how their self-
awareness improved during the GSD-Y sessions, which 
promoted personal development. The young women ex-
perienced improved self-esteem, feeling proud of them-
selves, with a more positive view of themselves and fewer 
feelings of shame.

I don't think I look down on myself as much 
connected to the diabetes. 

(W2, aged 19, 2 years since taking part in 
intervention)

3.1.3  |  Process of change to accept and 
integrate diabetes in daily life

The young women experienced new ways of thinking 
and a changed approach regarding their diabetes, which 
included a wish to take control of the disease, increased 
openness and honesty towards others and respect for their 
own choices.

F I G U R E  1   Description of overall theme, main categories and subcategories.
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What good is it if I sit here and lie or pretend 
that this is not a problem, I kind of have to be 
completely honest if there is to be any result. 

(W3, aged 19, 1 month since taking part in 
intervention)

Some women described that they had started to prior-
itize their diabetes to a higher degree, using new tools in 
managing diabetes. They found it easier to express their 
feelings after GSD-Y sessions, and one noticed fewer 
conflicts at home, with increased understanding from 
the family. However, the adaptation to better self-care 
was perceived as difficult, and the process of change took 
time and continued after the end of the intervention.

Several of the young women described diabetes as 
being more integrated into their lives and most experi-
enced a higher acceptance of diabetes. Before the GSD-Y 
intervention, one participant also described that she had 
denied having diabetes.

Before….it was really like completely denying 
that I even had diabetes and really pretending 
that I didn't have it. But now…it's a part of life. 
Or my life anyway…I am prouder of it…it is my 
illness, and my life. 

(W10, aged 16, 2 years since taking part in 
intervention)

One participant experienced coming more to peace 
with her diabetes after the work she had done during the 
GSD-Y sessions:

…you should describe your diabetes with 
some word….and I described my diabetes 
as my enemy…after that we worked a lot on 
just that and now in retrospect, I can say that 
I look at diabetes in a completely different 
way… 

(W2, aged 19, 2 years since taking part in 
intervention)

3.2  |  The process initiated together 
with the health care provider

3.2.1  |  Changed relationship with the HCP: 
communication, partnership, mutuality and 
support

After participation, most of the participants described a 
new type of relationship with the HCP. One young woman 
also pointed out she had gained increased acceptance 

from the rest of the diabetes team. A good relationship 
with the HCP appeared to facilitate the conversation, and 
some young women expressed they now understood the 
importance of who you have around you, and that the 
HCP's engagement mattered.

You benefit from actually knowing the person 
you are sitting and talking to. 

(W5, aged 19, 1 year since taking part in 
intervention)

After the GSD-y sessions, some of the women felt less 
lonely and were happy they now had someone to talk 
to. This made it easier to motivate them to come to the 
hospital.

…and now that I felt that they understood 
me, and I understood myself and we started 
talking about how we can help me then it was 
somehow even easier to come. 

(W6, aged 17, 2 years since taking part in 
intervention)

The young women described new ways of commu-
nicating with the HCP that enabled sharing what was 
hard to manage. They experienced increased under-
standing, flexibility and support from the HCP, as well 
as being more open with their diabetes, which helped 
them to identify and work with diabetes-related problem 
areas.

…when I worked on these work sheets then I 
became much more open about diabetes and 
talked more about it and accepted it a little 
more…that helped… 

(W1, aged 17, 1 year since taking part in 
intervention)

3.2.2  |  Changed type of visits: focus, 
structure and content

In particular, the participants appreciated having 
person-centred conversations, compared to focusing 
primarily on glucose levels. The focus of the conversa-
tions was on their own feelings, desires, thoughts and on 
problem-solving.

It was probably that it was much more how I 
felt, not just what HbA1c I had. 

(W5, aged 19, 1 year since taking part in 
intervention)
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Talking alone with the HCP was appreciated, and 
some of the participants described having a parent in 
the room as a barrier. It was considered positive to be 
able to talk about different problems, feelings and men-
tal well-being in a non-judgmental way. The commu-
nication also improved by participating actively in the 
meeting and being able to decide topics of conversation. 
The focus on opportunities instead of failures was per-
ceived to enable change.

…but now there were more possibilities and 
then it was ok…that you don't look at what 
you've done wrong…that you don't stop there, 
that you move forward… 

(W1, aged 17, 1 year since taking part in 
intervention)

Some participants were not used to leading the con-
versation themselves, and some found it hard to work 
with one problem at a time. Frequent meetings made a 
difference.

…I think it was this thing that you met so 
many times in a row and really felt like you 
got hold of it once and for all… 

(W5, aged 19, 1 year since taking part in 
intervention)

The participants described an ongoing process of in-
creased reflection both during and in between the dif-
ferent sessions. However, some pointed out that the 
increased reflection did not necessarily lead to change. 
The GSD-Y model and the working sheets were gener-
ally appreciated, even though the sessions were described 
as both tough and time consuming, requiring ambition 
and discipline. It was also easy to forget to bring the work 
sheets to the sessions, and sometimes the work sheets 
were found difficult to fill in. Furthermore, participants 
described how some questions made them irritated and 
upset. One participant described the sessions as a being 
on a roller coaster (W9, aged 19, 1 year since taking part 
in intervention).

4   |   DISCUSSION

In this qualitative interview study, experiences from an 
intervention with the GSD-Y model in young women 
with T1D were explored. As far as we know, this is the 
first time a person-centred education is evaluated only 
in young women with T1D, specifically addressing their 
experiences. The structure of the GSD-Y model and the 
communication models used appeared to facilitate deeper 

reflection on both an individual and a relational level 
and brought up topics for communication that other-
wise would not have been discussed. This, in turn, had 
a positive impact on both diabetes self-management and 
the ability to receive support. In addition, the GSD-Y ap-
peared to meet some of the unique needs young people 
have in health care by providing flexible and frequent 
meetings with a clear content and structure.

There are limited previous reports on experiences of 
diabetes self-management in young women with T1D, but 
one study has demonstrated that the ability to be active in 
diabetes self-management and how you act on and per-
ceive your diabetes may affect HbA1c more in women with 
T1D than in men.28 However, there are conflicting results 
on sex differences in diabetes self-management in youth.11

The young women in the present study demonstrated 
a capacity to identify what they needed to make changes 
in diabetes self-care, to prioritize what they were willing 
to change, and to motivate their choices. In consistency 
with previous studies, the process of change promoted the 
integration of diabetes in their lives.16,17 Along with being 
motivated to make a change, most of the young women 
experienced increased knowledge and understanding of 
their own diabetes in terms of both emotions and physi-
cal health, which may impact and improve diabetes self-
management. In line with findings in an earlier GSD-Y 
intervention, participants also described that the newly 
gained knowledge increased their ability to understand 
and help others.29 Furthermore, the GSD-Y model ap-
peared to promote personal development, and several of 
the young women described a change in autonomy and a 
transition from feelings of shame to being proud of one-
self, which may enable increased responsibility for diabe-
tes self-management.13 In consistency with previous GSD 
and GSD-Y studies, several of the young women expressed 
fewer feelings of loneliness.29,30 It is unclear whether 
young women with T1D experience more loneliness than 
other young women. However, studies support that lone-
liness is more common in young people with physical 
chronic conditions.31

Adequate support from health care is often crucial for 
a young person to manage diabetes.14 However, receptiv-
ity to receive support may depend on both individual fac-
tors and the relationship with the HCP. Consistent with 
our findings, experiences from earlier GSD interventions 
demonstrate not only changes within the individual but 
also in several areas outside the individual sphere, such 
as a changed relation with the HCP and changed atti-
tudes towards the hospital, families, and friends15,30—
changes that alone can be useful in both daily life with 
T1D and enable increased support from health care. It is 
well known that the relationship between a young per-
son and the HCP is important to create emotional safety, 
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openness, and trust32,33 and the GSD-Y sessions appeared 
to provide a safe zone for reflection and in-depth conver-
sations between the young women and the HCP. One can 
speculate whether the increased frequency of visits, and 
not the GSD-Y model itself, affected results in the present 
study. However, the participants clearly expressed they 
especially appreciated the person-centred conversations 
beyond glucose levels and glucose targets, with focus on 
opportunities and their own thoughts, feelings and expe-
riences. These findings are also in line with a recent inte-
grated review which clearly outlines the beneficial effects 
of the person-centred approach in GSD models.30

The GSD-Y highlighted the person's narrative and 
experiences, thus promoting one of the cornerstones of 
person-centred care.34 A starting point for person-centred 
care in young people may be the opportunity to become 
an active partner in health care to form a partnership with 
the HCP.34 The young women in the present study appre-
ciated becoming part of communication and decisions, 
and in line with earlier GSD studies, shared decision-
making was enabled in the exchange of person-specific 
knowledge from the participant and disease-specific 
knowledge supplied by the HCP.15 Shared decision-
making and meaningful support may both improve dia-
betes self-management.2

As in a previous study, some participants perceived 
the GSD-Y model to be both challenging and time con-
suming.29 However, most experienced having benefitted 
from the GSD-Y, both by increased knowledge and focus 
on their own diabetes, as well as through an exchange of 
knowledge with the HCP, thus enabling person-centred 
care.34

Although recommended, psychoeducational interven-
tions in young people with T1D rarely demonstrate sig-
nificant effects on health-related outcomes.14 In addition, 
a recent systematic review investigated self-determination 
theory interventions compared to standard care and 
demonstrated no effect on either primary or secondary out-
comes.35 However, this review identified the worksheets 
used in guided self-determination as potentially beneficial 
tools, compared to other self-determination methods, to 
help incorporate self-determination in clinical practice.35 
Further, the GSD-Y model has been shown to promote 
conversations about new topics.29 Another advantage of 
the GSD-Y model is that it can be provided by HCPs (physi-
cians, nurses or nutritionists) in daily clinical practice.

4.1  |  Strengths and limitations

The present study addresses a patient group that is 
rarely focused on in research, both in terms of sex and 
age, including both adolescents and young adults. The 

multicentre design with participants from both a paediat-
ric and an adult diabetes outpatient clinic contributed to 
a varied study population. Qualitative methods may en-
able deeper understanding of results from interventions 
or other types of studies and create new questions and 
ideas for future research. Qualitative content analysis is a 
well-recognized method with high sensitivity to the con-
tent22 and contributed to a more complete evaluation of 
the preceding GSD-Y intervention. We aimed to describe 
all steps in the qualitative content analysis as correctly as 
possible to achieve trustworthiness and documented all 
the decision-making processes, the data collection and 
analysis.21 There was extensive experience of qualitative 
content analysis in the research group. To promote con-
firmability, the initial analysis was done separately by 
two researchers before they compared and discussed with 
each other and with the research group. Quotations were 
used to strengthen the findings.23 In literature, it is un-
clear how many participants are recommended to achieve 
sufficiency and methodological saturation.25,26 A recent 
systematic review recommended 9–17 interviews, with an 
average of 12 interviews, to reach data saturation.25 In the 
present study, the researchers experienced sufficient data 
collection after 12 interviews.

One limitation in the present study was the transfer-
ability of the results since the study was conducted only 
with participants already selected based on inclusion cri-
teria in the preceding intervention and living in a metro-
politan region in Sweden. Further, data on ethnicity was 
not collected either in the preceding intervention or in the 
present study. The use of purposeful sampling contributed 
to a risk of bias in the selection of participants to interview, 
which may have led to difficulties in judging trustworthi-
ness.21 The researchers' prior knowledge of both T1D and 
the GSD-Y may have influenced both the interviewing 
and interpretations, which may have limited the accuracy 
of the analyses, dependability and credibility.23 The par-
ticipants' awareness of the researchers' involvement in 
the intervention could have limited them from speaking 
freely about the GSD-Y, including potential negative expe-
riences. Different time intervals between the intervention 
and the interviews may also have limited trustworthiness; 
however, we experienced consistent results regardless of 
time interval.

The GSD-Y work sheets were time-consuming and, for  
use in clinical practice, a compressed and updated version  
should preferably be developed and re-evaluated.

In summary, we find the GSD-Y model to be a promis-
ing tool for use in clinical practice and suited for meeting 
the unique needs of young women with T1D in adolescent 
and young adult care by increasing possibilities of both 
integration of diabetes in life and of improved diabetes 
self-management and support from health care.2,12 The 
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present study only evaluated experiences in young women 
with T1D, thus limiting conclusions on potential effects 
in other patient groups. However, the GSD and GSD-Y 
models have previously been evaluated in clinical inter-
ventions and qualitative research in both young and adult 
people of both sexes, demonstrating impact on health-
related outcomes and being well accepted by both partic-
ipants and HCPs, thus with a potential of being useful in 
clinical practice in other patient groups.30

5   |   CONCLUSIONS

Person-centred education methods are recommended in 
the care of young people with T1D. The GSD-Y model 
provided tools to explore and clarify the individual needs 
of young women with T1D, supporting their ability to 
manage T1D. The GSD-Y model appeared to meet several 
health care needs of young women with T1D by provid-
ing flexible and frequent meetings with a clear structure, 
and with communication methods enabling a mutual ex-
change of both person- and disease-specific knowledge, 
which is the basis for person-centred care. In summary, 
the GSD-Y model can be valuable in the care of young 
women with T1D.
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