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Abstract
Introduction: Health is an exclusive and subjective phenomenon, and one of the most important situations with
regard to perception of health, arises when patients suffer from a chronic disease.
This study was conducted within the qualitative research framework and aimed to explore the meanings of health
as perceived by a group of Iranian diabetic patients.
Methods: A descriptive qualitative analysis design was used. Data were collected through semi-structured
interviews with 20 participants among diabetic patients, who were admitted to the diabetes care centre of Tohid
Hospital of the Kurdistan University of Medical Sciences, Sanandaj, Iran during a ten-month period in 2014.
Interviews were transcribed and analysed through conventional content analysis.
Results: Based on the findings of the study, three major health-related themes emerged: 1) the syndrome of the
healthy body and the happy heart (physical well-being vivacity, satisfaction, and calmness of the mind), 2) life
without compulsory limitations (lack of dietary limitations, No activity limitations, lack of social limitations), and
3) exalted spirituality (satisfying self and others, trusting God, remembering God).
Conclusion: Health care providers should consider the meaning of health in special groups, chiefly in patients
with chronic diseases. It facilitates the development of appropriate programmes to improve desirable health levels
among diabetic patients.
Keywords: Diabetes Mellitus, Health, Nursing, Qualitative Research

1. Introduction
In modern society, health is a n important component, which requires sustained development (1). In recent decades,
a person’s health has become one of the most important human rights among social groups throughout the world (2).
The meaning of health has been extended beyond borders, and different definitions have emerged, owing to diverse
geographic regions and cultural views in societies (3). The definition of health may vary by cultural background, and
may influence health practices and compliance to medical treatment (4). Individuals perceive health on the basis of
their experiences of ill health (5). So, understanding health as a subjective experience can enable health care
providers to manage the care giving procedure based on their clients' needs. Furthermore, one of the most important
aspects with regard to health perception, manifests when patients suffer from a chronic disease, through which their
perception of health is affected (5, 6). One of the most common chronic diseases is diabetes mellitus (7). Diabetes is
incurable, and has the third highest mortality rate on the planet (8). The probability of the incidence and prevalence
of this disease has increased recently (9). In 2004, it was estimated that by 2030, this number will have grown to 366
million (10) and in 2010, the number of people afflicted by diabetes was estimated to increase up to 439 million by
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2030 (8). Current estimates indicate that the number of diabetic patients in Iran is around 3.5 million out of a total
population of just over 68 million (11). Previous studies have demonstrated that chronic illnesses such as diabetes
can influence a person`s perception of health (12). In addition, the attitudes and beliefs regarding health undoubtedly
play an important role in promoting healthy behaviour (13). Therefore, the understanding of diabetic patients`
perceptions can help the development of precautionary programmes for diabetics (14). Although the concept of
health is gaining more importance and it has constantly been improved and changed by the passage of time (15, 16),
few studies are reported to have focused on health and illness, particularly with regard to diabetic patients belonging
to different ethnic groups (17). Health is a relative concept; nonetheless, several criteria have been proposed for
exploring it through various ethnic and cultural groups (2, 18). Prior studies have shown lack of awareness about the
concept of health among Iranian Kurdish diabetic patients. Kurds are an ethnic group living in the Middle East,
particularly in Iran, who are estimated to be the third largest ethnic group, constituting 9 percent of the total
population (19). Consequently, investigating the perception of health-related meaning among this ethnic group can
increase the knowledge about the nature of health and its effects. Therefore, this study explored the meaning of
health as perceived by Iranian Kurdish diabetic patients in order to develop an appropriate multidisciplinary outlook
toward this ethnicity of patients.

2. Material and Methods
2.1. Design
Considering the aim of this research, a qualitative approach with a conventional content analysis approach was used.
Content analysis is a unique qualitative method, which encompasses a  host of analytic approaches that offer
flexibility to a researcher, and are of theoretical and substantive interest with regards to the case being studied (20,
21).

2.2. Participants
The research was conducted over a ten-month period during 2014, in the diabetes care centre of Tohid Hospital at
the Kurdistan University of Medical Sciences in Sanandaj, in the center of the Kurdistan province in western - Iran.
A purposive sampling method was used to select the candidates for the study from among the diabetic patients who
were admitted to the centre. The inclusion criteria for the participants were: having Kurdish ethnicity irrespective of
gender, having diabetes type 2,  while at the same time having a lapse of at least five years since the diagnosis of
diabetes, the absence of psychiatric disorders, and finally, having the ability to communicate. The sample size was
determined only when the interviewing stage reached saturation (22). The sample was restricted to 20 because no
new data emerged after the twentieth interview. Therefore, the researcher was completely saturated with data to
achieve a new understanding and insight about the phenomenon.

2.3. Data collection
In-depth, face-to-face, semi-structured interviews were used for data collection. The interviews were scheduled
according to the participants` convenience. The participants were encouraged to present their ideas extensively and
provide further explanations and details if their narratives were unclear. Moreover, an interview guideline was
defined to direct the interviews toward the aims of the study. The interviews began with a general question about
health and its perception, and proceeded to seek a deep understanding of participants` perception. Examples of
questions asked during the interview were as follows: When do you feel healthy? What emotions do you experience
when you feel healthy? When did you experience a change in your health? What do you experience after the change
in your health? Further, the patients were asked to describe all the factors that could affect their health. Twenty
interviews were conducted in Kurdish language; each interview was tape-recorded with the participants` permission.
The length of the interviews varied depending on the participant’s responses. Each interview spanned 40-90 minutes
(average duration: 60 minutes). Each interview was transcribed and then used as a guide for the other interviews. All
the interviews were transcribed verbatim in Kurdish language by the corresponding author. Two of the author’s
colleagues checked the accuracy of the transcriptions by matching the corresponding transcripts with the tape-
recorded version of the interviews. The Kurdish transcripts were analysed and only the verbatim quotations intended
for publication were translated into English. The researchers attempted to translate the participants` descriptions in a
manner in which they closely corresponded to their meaning in Kurdish, while making them grammatically correct
for English readers.

2.4. Rigor
Through these inquiries, the researchers tried to use a set of measures for increasing the rigor of the data and thereby
increase the scientific precision of the results, including: the allocation of a proper place and sufficient time for data
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collection, due communication with participants, using the supplementary views of colleagues, reviewing the
participants’ hand writing and examining the data by all engaged researchers.

2.5. Ethical Considerations
This study was approved by the research committee of the Kurdistan University of Medical Sciences, no.572.14.
This study was approved by the code of ethics of the Ethics Committee of Kurdistan University of Medical
Sciences, no: muk.rec.1387.572.14. All participants were volunteers and written consent was obtained from each of
them in which the voluntary nature of the participation was mentioned. The participants were assured that they could
leave the study at any time even after they had signed the consent form. They were assured that their care would not
be affected if they chose not to participate in the study. They were also assured of the data confidentiality; this meant
that their names and other significant details, that might reveal their identity, would not be published in the study
report. All the participants` names were changed into codes during the transcription of the interviews, data was
locked in separate locations and the coded information was used for data analysis and discussions.

2.6. Data Analysis
In this study, the conventional content analysis was used for data analysis; this method is generally adopted with a
study design which aims to describe a particular phenomenon. This type of design is usually appropriate when the
existing theory or research literature on a phenomenon is limited (20). The researchers defined the categories on the
basis of the type of data and avoided using predetermined categories. All data were meticulously scrutinized in order
to allow new insights to emerge. This method is also described as inductive category development (23), where
researchers do not use predetermined data groups. Researchers analysed all the data in order to gain a new insight
and expand their knowledge about it. By analyzing the literature that they had collected on the participants, and
reading the transcriptions of all the participants` interviews word by word, the codes were created. This process
continued until all the codes were sorted into categories. Finally, examples were provided for the concept of each
data structure. One of the advantages of this approach is that the results of the participants` responses in the study
can be obtained without imposing preconceived categories or theoretical perspectives (20, 24).

3. Results
Twenty diabetic patients participated in this study; the participants included seven men with an age range from 53 to
80 years (average age: 68 years) and thirteen women with an age range from 32 to 55 (average age: 40 years).
Meanwhile, the average number of years which had lapsed since diagnosis of diabetes was seven years with a range
of 5- 17 years. Based on the thoughts and feelings of the participants, the following three main themes emerged:

1) The syndrome of the healthy body and the happy heart
2) Life without compulsory limitations
3) Exalted spirituality

3.1. The syndrome of the healthy body and the happy heart
The syndrome of the healthy body and the happy heart is an important theme that emerged in our study. This theme
is a Kurdish idiom concerning health. According to this theme (Bivy bi), health marks the presence of particular
characteristics, which is an established symbol in the history of Kurdish literature. It refers to the ancient Kurdish
description about health as being associated with not only physical well-being but also vivacity, satisfaction, and
calmness of the mind. The syndrome of the healthy body and the happy heart is an accepted concept among the
laymen and is considered as an ideal and a prayer for every person. Similarly, the participants wished good health to
each other with the idea that health implies a healthy body and a contented heart. One of the participants in the study
said, “A person with a healthy and contented heart is well-behaved and kind to others” (P1). The participants always
used local terminology to describe their ideas of health, and their descriptions and perception of health indicated that
health is tantamount to worshipping God, for them. Another participant said, “Health reflects a healthy and happy
heart; physical well-being holds less importance as compared to the human spirit, and, both, the heart and the spirit
need to be healthy…” (P 7). The participants mentioned that health incorporates several specific factors like
calmness and happiness without any worries; sadness, or any family crises. “Health means that you have achieved
peace in your family and home, and as a member of your family, you have exhibited good behaviour. Health means
that the child and his or her parents share a cordial relationship, and life is a gift from God that ensures calmness and
safety” (P 11). Another participant said, “Health means that we do not have any problems or complaints of
illness…” (P6), and, “health brings calmness, and it is like praying to God without having to think about stressful
matters…”(P2), and, “when you are healthy, you don`t have any complaints and anxiety, and so the few problems
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that people have to face seem petty when they have the support of their families. So, the complaints gradually go
away…” (P 18)

3.2. Life without compulsory limitations
All the participants mentioned that life without any compulsory limitations is one of the important dimensions of
health and that they wished they could eat all kinds of food and participate in any occasion and be like others. One
of the women (43 years old) said, “When I eat rice, I need more water, and then I know that I am not healthy but
fatigued, and I feel like travelling to the mountains and running away for a longer time, and then I suffer from
sleeplessness and my body feels weak” (P 13). Another participant also pointed out to eating limitations.
“Sometimes, I want to eat some comestibles that our family bought between us, but I cannot do that, and this is so
hard for me” (P 3). Eating limitations also affect their family life. “Sometimes, I think I should eat with my
children” (P 1). For some participants, the limitations had led to the feeling that they were different from others
“When you can participate in a ceremony or accompany someone, do anything that you want, or eat anything that
you like, you feel a sense of freedom from others and you can go anywhere without worrying about your medicines
…, this freedom is very fantastic” (P 15).

3.3. Exalted spirituality
In general, spirituality is subjective; the individual and personal concept that each person defines is based on his or
her understanding and on the evidence that spirituality improves mental and physical health. Participants' emphasis
on achieving exalted spirituality in their lives was tantamount to health for them. Most of the participants primarily
belonged to the category that perceived health as exalted spirituality, and believed in satisfying self and others and
trusting and honoring God. A woman (52 years old) said, “Some of the people whose heart is near to God have good
health, because honoring God helps to heal them, and when the spirit is healthy, the body is healthy. And, a healthy
spirit in a healthy body, which believes in prayer and spirituality, finds calmness and peace…” (P 18), and, “healthy
patients who have the virtue to trust in God and are honest, don`t lose their spirituality, religion or prophet…”(P 11)
Another participant said, “When I pray to God, I think about how fortunate I am to be born in this world, and then I
am happy…”(P 6).

4. Discussion
As the results for this group of diabetic patients indicated, health is composed of the syndrome of the healthy body
and the happy heart, life without compulsory limitations, and exalted spirituality. Many studies have shown that
health perception is a reflection on, not only health but also health as a culture. For all patients, health perception
and points of view are the important factors that affect health behaviour and determine any related behaviour (25,
26). An individual may be ill and yet may feel healthy; therefore, many people can compare their health status
during suffering from illness with that in the past (22, 27). The themes that emerged in our study showed these
instances briefly. In this study, participants talked about the effects of diabetes on physical and psychological health,
which indicated that our results were similar to those of other studies (28, 29). The most important theme of this
study was the syndrome of the healthy body and the happy heart. The patients always used local terminology for
health description, and these terminologies have extended meanings. In this context, health is considered as a feeling
that can affect all components of the human body, including their physical, psychological, social, emotional, and
spiritual facets. This view about health is mainly accepted about diabetes because diabetes affects all aspects of a
patient`s life (11, 28, 29). In this study, participants admitted that, not only physical health but also vivacity,
satisfaction, and calmness of mind, good relationship with family and good economic status are all considered as
aspects of health. Hence, health care professionals should strongly consider the issue that health implies lack of
having any problems, complaints, illnesses, etc. Furthermore, physical illness and its adverse effects are important
topics in the health experiences of diabetic patients; however, when these patients were healthy, they said that
without peace of mind one could not feel healthy. Moreover, in a study about health in Spanish immigrants, Ailinger
and Causey found that some concepts of health are related to the patients` psychological point of view and peace of
mind, calmness in family, absence of complaints, and so on (30). Pinar et al. assessed the effectiveness of self-
efficacy and family inter-relationships among young Turkish patients afflicted with diabetes type I (29). Their study
showed that calmness of mind and some other related factors such as relationship among family members, conflicts
or compatibility in the family, and emotional situations can affect self-efficacy, and accordingly, these factors affect
their overall health. Hence, considering the important effect of calmness of mind on diabetic patients’ health
perception and points of view, we, as health care professionals, ought to be obliged to associate a disturbed mind
with bad health. Overall, by using these implications as the bases of patients` culture, we can improve health
programmes for all patients. One of the most plausible themes in our interviews was health as life without
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compulsory limitations. Miklaucich studied the limitations of life as meaningful health experiences in patients with
coronary angina (31). Abazari et al. also demonstrated that diabetic patients have dietary restrictions as well as
limitations with regards to bearing children (18). Thomson & Gifford indicated that trying to keep a balance was the
preferred meaning of health for diabetic participants (32). It is more important for the professional health care teams
to help diabetic patients feel that they are not different from others and in this regard, consultation with dieticians
can help to obviate some part of this limitation of life. Studies also show that having a regular activity program and
regular follow- up consultation with other health care professionals can help diabetic patients to expel limitations
(33, 34). In this article, all participants talked about the importance of the spiritual dimension of health and
achieving exalted spirituality. They believed that their faith in God helps them achieve desirable health. Some other
studies showed that spirituality is one of the significant factors that can affect health; hence, spirituality plays a very
important role in gaining adaptation to a lifestyle, with regards to chronic diseases, and helps patients to manage
their health-related problems (35). This theme was plausible in traditional societies; hence, nursing professionals
must pay more attention to this influential factor. Patients can adopt a spiritual approach by becoming a member of a
religious group, praying, and meditating. Exalted spirituality, in fact, helps patients to cope with the disease, and feel
better about their lives (36, 37). Hamptoun demonstrated the relation between chronic diseases and women`s
spirituality (38). He showed that praying helps patients to not only connect with the higher power, but also to relate
to each other. Their act of praying is a response to their anxieties about themselves or their families. Walton showed
that women with chronic diseases, used prayer to calm themselves and connect with others to support each other and
cope with diseases (39). Therefore, health care professionals should be aware of the effects of spirituality on
patients' having a chronic disease. The results of our study primarily indicated that the factors that affect health
perception include complaining about the illness, side effects and outcomes of the disease, and the extent of the
complaints that make the patient feel sick. Hence, the patients felt healthier when they did not complain about their
illness. Patients with chronic diseases encountered some social and emotional problems due to changes in their
lifestyle (36). Diabetes affects patients` quality of life, and especially their perception and attitude toward health
(12). It fully depends on how Patients and health professionals define health (40, 41). Due to chronic and acute
complaints of diabetic patients, we need to create a programme aiming to reduce these adverse effects and promote
self-care for diabetic patients. Especially, a program must be developed based on paying attention to body and mind
simultaneously, trying to remove the limitation in life of patients by considering the extent of the limitations and
limitations that exist for the patients which compel them to believe that the disease has been brought about just for
them. This program should not affect or limit the beliefs and spiritual activity of patients because a person`s
previous experiences influence the perception of present time, which also impact on their future. Besides, having
been brought up in a different society and within a different ethnic group, influences a person's health-related
behavior. So, health care providers must manage care situations by enhancing health experience to enable patients’
lives with the least limitations, and giving them an opportunity to preserve exalted spirituality.

5. Conclusions
Studying health perception among patients with chronic diseases is an important factor that facilitates the
development of appropriate programmes, to improve health levels among such patients. In this regard, the
professional health-care provider team ought to consider health perception among patients, and then they apply this
knowledge for setting up suitable health improvement programs. Nurses need to pay more attention to diabetic
patients` limitations and facilitate a programme to improve their health in conjunction with other health care teams.
Although nursing and other health care professionals have the responsibility to help those patients achieve peace of
mind, the patients` families should also play an active role in the health care programme and treatment process.
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