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Selvrapportert
diabetes etter
landbakgrunn

og kjgnn

Innvandrere i alt
Polen

Tyrkia
Bosnia-Hercegovina
Kosovo

Eritrea

Somalia
Afghanistan

Sri Lanka

Irak

Iran

Pakistan
Vietnam

Befolkningen for gvrig
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* Hagyere forekomst blant menn enn
kvinner

e Jker raskere med alder
* Tidligere forekomst

* Hgyere grad av komplikasjoner,
sykelighet og dadelighet

* En del uoppdaget diabetes
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Genes and shared Pre-migration history
family habits

Genetic background

Sex

Family cultural habits & beliefs

Socioeconomic
circumstances

Income

Education

Working

Health literacy
Neighbourhood safety
Healthy food supply

Intrauterine growth

Nutritional supply

Parental socioeconomic status
Health history

Place of origin

Factors leading to migration

Behavioural & Access to
biological factors healthcare
Dietary behaviour Health literacy

Physical activity i
ealthcare

alth

[=}

Smoking
Obesity

High blood pressure

Social cohension

Post-migration history
Host country contextual factors
Health systems & policies
Food environment
Values & traditions
Politics of migration

Migrant generation

Physical and Epigenetic modification
psychosocial stress

iscrimination

Neighbourhood safety

Impaired insulin secrection and action

Risk of type 2 diabetes and related complications
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Self-management of type 2 diabetes among
Turkish immigrants in Norway: A focus
group study

Betiil Cokluk and Miroslava Tokovska

Abstract

The prevalence of Type 2 Diabetes Mellitus (T2DM) is higher among Turkish immigrants than the general population in
Norway. The aim of the study is to describe the challenges and experiences faced by Turkish immigrants in Norway in
the self-management of T2DM. The study design is based on descriptive research using a qualitative approach. The sample
group contained |3 persons participating in three focus group interviews: nine women and four men. A phenomenological-
hermeneutical approach was employed to achieve a deeper understanding of the experience of self-management of T2DM
among Turkish immigrants in Norway with regard to HL The participants described experiences of the T2DM self-
management with regard to HL and revealed three major themes: (1) understanding the role and responsibility of health care
staff in T2DM treatment, (2) assessing T2DM education course and information and (3) applying knowledge and motivation
to adapt to life with T2DM. Findings from this study revealed that self-management of patients with T2DM among Turkish
immigrants is related to their cultural, religious and socio-economical background and experiences. By understanding the
cultural features, a well-tailored intervention according to the needs of Turkish immigrants regarding self-management can
be developed. Health care staff are recommended to consider patients’ HL when interventions are developed.

Keywords
Diabetes, Turkish immigrants, Norway, health literacy, focus groups
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Introduction clf-perceived empowerment. No empirical evidence
gthening either the link between HL and i
control or the link between HL behaviours was found.” The
Norwegian government defines HL as ‘a person
to understand, assess and apply health informa
i 1s related

The prevalence of type 2 diabetes is high and rising

the world.! There are inequalities in the prevalence of
T2DM in Europe; minorities develop T2DM at an earlier
age than the host Em;cape-an popfllatlloﬁ T2DM in '\F’m ay enabling them to d
agnosed up to 15 years earlier in tl_rst—generatlon immi- (o their h .

ants from Asia.® Research studies from Denmark, choic




Kurs,
oppfalging av
helsepersonell

og informasjon

‘At the general practitioner, the diagnosis was
made, then he wrote (the prescription for) the
Injection (. . .) | bought it from the pharmacy, the girl
there said a few words (about how to use the
medicine). | came home and used it. | never got any
other kind of help. | don’t know any more, was it
necessary to go to the hospital, to receive such a
diabetes education course? They (the GP) never
offered anything like that’. (P11)

‘When it isn’t explained properly, you just do what
you think is best (. . .) people need to be given
advice that is closer to their own culture and
language’. (P10)

‘.. .You feel more secure (in Turkey). You’re saying,
here’s a Turkish doctor, let me pour it out,
completely (. . .) My nephew is a dietitian in Istanbul
(. . .) I ask him, and he sends me things monthly’.
(P5)



Kurs,
oppfalging av

helsepersonell
og informasjon

‘I always go both here and in Turkey (. . .) There is no
queue Iin Turkey, it’s quick, the system is good, there’s
no problem if you have money’. (P8)

‘My cousin’s daughter is a doctor in Turkey. She told
me towatch my sugar (T2DM)’. (P13)

| don’t trust Turkey as much as you do. More precisely,
for some reason, as far as possible, | prefer the health
sector in Norway rather than Turkey'. (P7)



‘So we all came from our country to another country. We
experienced traumas, but we lived them without knowing it
was trauma. And of course, eating habits. | also gained
weight after that. | gained a lot of weight’. (P13)

‘There is also the effect of our being in a foreign country (. .
.) We cannot be involved in family matters when it is

M Otiva Sj() Nno g necessary to go to Turkey or when we need to go. We're
obsessing over this’. (P7)

begrensninger

‘It's good when | am alone in the house [and don’t need to
prepare more dishes/’. (P13)

‘In fact, if people were left alone (. . .) then they would more
pay attention (to themselves). For example, in my case’.
(P10)




« Kostholdsvaner en del av den kulturelle
identiteten

» Stotte fra familie

Disku SjOn og « Mangel pa startkurs
Oppsu mmering  Second opinion og sterke band til Tyrkia

« Tyrkisk som foretrukket sprak
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Jeg liker sunn mat X
Diabetesforbundet - 1/4
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Vo Jeg liker sunn mat (norsk)

Diabetesforbundet
= s

~ Jeg liker sunn mat (arabisk)

@ Diabetesforbundet

" Jeg liker sunn mat (somali)

@ Diabetesforbundet

~ Jeg liker sunn mat (urdu)

@ Diabetesforbundet

arbeid

Jeg liker sunn mat (norsk)

Mer om KLP lleamer :
Diabetesforbundet Sponset - www.klp.no/ :
Abonner 537 GR ~> Del V Lastned e

2,44k abonnenter

Sett 3,1k ganger for 3 ar siden Relatert For deg
Hva er sunn mat for barn? Filmen gir enkle rad om sunne matvalg, og er rettet mot familier med barn i alder 1-5 ar. ...mer



https://www.youtube.com/watch?v=A0dZx3SNAnA&list=PLq4pjzLoKxRsVULVmSlEktjC1ckKRJYgn&index=1

= EYouTube = diabetesforbundet mX Q \ E QO G
Kan du "vise” meg diabetes? X
Diabetesforbundet - 1/4
= % :
BUKSPYTTKJERTEL | o e b

T 3
> (//\ * gl Diabetesforbundet
. P
C w Symptomer diabetes
2

Diabetesforbundet

Forebygg

Raske og langsomme

o
3 karbohydrater
a r e I Diabetesforbundet
& '+ 30 minutter om dagen
4 LS RN
{

»
ENS W/ ) Diabetesforbundet
SIA ]

m Fra Diabetesforbundet Relatert

Slik setter du insulin :

@

Hva er diabetes?

A Diabetesforbundet
) .
‘ 2,44k abonnenter i 74 oy /A Del Y Lastned

Sett 21k ganger for 4 ar siden - Webinar: Diabetesinformasjon ~ :
Insulin er et hormon som produseres i bukspyttkjertelen og som har som hovedoppgave a senke blodsukkeret. Insulinet o ) . a for helsepersonell 17.04.2024

Diabetesforbundet
W Sett 35k ganger - for 9 ar siden



https://www.youtube.com/watch?v=dddzaMNSpJ8&list=PLq4pjzLoKxRu6jmDJ48Ln-2D0QWuIU9kZ&index=1

Forebyggende

arbeid

= ﬂYouTuhe v diabetesforbundet
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DIABETESFORBUNDET CUNTADA MA AHA

00 KALIYA CUNTADA SOOMAALIYA
- o i .

diabetesforbundet

MAT ER IKKE BARE MAT
SOMALIA

Runtii waa inla geexaa agoonsigena.

Mat er ikke bare mat- Soomaali/Somali
Diabetesforbundet
@ 2,44k abonnenter Iﬁ 1 gl A> Pel

Sett 180 ganger for 1 ar siden
Somali tekst. ...mer

mX Q = 0 @

Mat er ikke bare mat X

Diabetesforbundet - 9/12

Diabetesforbundet

Mat er ikke bare mat- Ingiriis/English
Diabetesforbundet

Mat er ikke bare mat- Noorwiiji/Norsk

Diabetesforbundet

Mat er ikke bare mat-
Soomaali/Somali

W% Diabetesforbundet

Mat er ikke bare mat- “x 2)/Arabisk
#4 Diabetesforbundet

[ ¥ Mat er ikke bare mat- % »1=3Y/English
n E}i Diabetesforbundet i/
Fra Diabetesforbundet Relatert

Trygge og enkle betalinger

Last ned

Oversiktlig pris: Du betaler 0,95 % av
transaksjonsbelgpet for alle kort
Sponset - Nets



https://www.youtube.com/watch?v=lDdH9RYlSFw&list=PLq4pjzLoKxRu_McfLknSpyNEHAkohCQof&index=9
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