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Objectives: This study aimed to fill the gap between Vietnamese diabetic patients' needs and care through a qualitative study asking about their experiences with diabetes and quality of care.

Methods: Interviews with five diabetic patients were conducted at a tertiary general hospital located in southern Vietnam. The transcribed data were first subjected to quantitative text analysis using KH Coder to identify major categories of frequently used words, followed by a qualitative analysis of selected cases using the Steps for Coding and Theorization (SCAT) method.

Results: The major categories of frequently used words were chronic health conditions, services, facilities, insurance, patient-doctor communication, and medication. SCAT analysis of three selected cases identified six themes: “Disregarding the disease at the early stage,” “Fear of complications,” “Satisfaction with hospital services and medical staff,” “Insurance-related problems,” “Long waiting times,” and “Communication barriers between patients and doctors.” Patients were satisfied with improved hospital facilities and services; however, the overloading of one hospital led to long waiting times and communication difficulties with doctors. Difficulties with health insurance were also observed, and patients were rather passive in disease management and needed to be empowered through improved communication with doctors and other care providers.

Conclusion: These findings from our trial of introducing a qualitative study into service evaluation suggest that listening to patients can help health providers learn their perspectives and be more responsive to their needs.
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INTRODUCTION

Diabetes mellitus is a global pandemic, with 79% of affected patients living in low- and middle-income countries (International Diabetes Federation, 2019). According to the World Health Organization report in 2016, it is estimated that one in every 20 Vietnamese adults has diabetes. In addition, the number of people with a pre-diabetic condition is estimated to be three times higher than those with diabetes (WHO Representative Office for Vietnam, 2016). Even if patients are diagnosed and seeing doctors, the majority have poor glycemic and metabolic control (Nguyen et al., 2020). Prevention and control of diabetes in the country face various challenges, such as a lack of awareness about diabetes among the population, weak coordination between sectors to create a supportive environment, and poor access to services for diabetes prevention, diagnosis, and treatment (Ngoc et al., 2020). If the patient has to be hospitalized, they are at risk of falling into poverty, especially if they are non-resident, ineligible for insurance, or already struggling financially (Vuong, 2015). Therefore, improvements in the quality of diabetic care and the Vietnamese health care system are still needed.

Moreover, diabetes is a chronic metabolic disorder that impacts not only the physical but also the social and mental wellbeing of people living with it. More attention needs to be paid to patients' emotional responses to illnesses and health providers' responsiveness toward such responses, which influence patients' overall quality of life (Coulter et al., 2014). Although Vietnam has systematized channels to help patients express complaints related to the health system, they do not work effectively in practice (Ha et al., 2015). Further, in the academic field, there are still relatively few studies that aim to explore what diabetic patients think about their disease and quality of care in Vietnam. Therefore, an improved understanding of those patients' experiences is needed. Positive patient experiences have a positive impact on treatment outcomes through improved engagement with and adherence to providers' instructions and treatments.

Numerous studies have explored patient thinking about diseases and satisfaction using self-administered questionnaires (Gadsby et al., 2017; Chiou et al., 2019). There are some studies showing satisfaction among Vietnamese patients (Tran et al., 2019; Tran and Le, 2020). However, patients tend to provide favorable evaluations of the services they receive when assessed by a quantitative research questionnaire (Dambha-Miller et al., 2018). Narrative qualitative methods, such as in-depth interviews or focus groups, can produce more detailed data about patient experiences and the way they are interpreted and explained (Coulter et al., 2014). A recent systematic review that investigated how qualitative methods were used in research on diabetes (Hennink et al., 2017) found comparatively infrequent use over the past 30 years, with the majority being conducted in developed Western countries; only a few studies were conducted in developing countries. In Vietnam, a mixed method of quantitative and qualitative research has been applied for the evaluation of health services since around 2000 (Duong et al., 2004). However, the experiences of Vietnamese patients with diabetes and the challenges they face in the management of chronic conditions have not been reported in detail, other than in one study on patients with gestational diabetes (Hirst et al., 2012) and another on immigrants in the United States (Mull et al., 2001). Therefore, this study aimed to explore the experiences and quality of care of patients with diabetes at a tertiary general hospital in southern Vietnam. To our knowledge, this report represents the very first trial at this study site to apply a qualitative method to service evaluation.



MATERIALS AND METHODS

This qualitative study involved semi-structured interviews conducted at a tertiary general hospital in Ho Chi Minh City as a part of the Japan International Cooperation Agency's Partnership Program. All researchers received training in qualitative research and analysis in the program's research methodology training course (Le et al., 2014).

Patients were recruited from the outpatient unit of the endocrinology department. The investigators identified five patients who met the following inclusion criteria: diagnosis of diabetes mellitus, aged 18 years or older, and able to give informed consent. Each participant was interviewed individually by one of the coauthors, who is an experienced physician but was not involved in the patients' diagnosis or treatment. The interviews took place in a quiet room outside the clinic. The interview guide included information on basic characteristics (e.g., sex, age, disease duration, current treatment) and the following main questions by referring to previous qualitative research on the topic of shared decision-making between physicians and patients: “How do you feel about your disease?” “What do you expect from your doctor?” “Were you able to express your expectations to your doctor? If not, why?” “What makes you feel most comfortable/uncomfortable during your hospitalization?” and “What do you think about the services at this hospital?”

All interviews were recorded, transcribed in Vietnamese, and translated into English by a bilingual translator. Following the method used in a previous study (Goto et al., 2014), a quantitative analysis of the text data was conducted, followed by a qualitative analysis (Figure 1). In the first step of the analysis, the translated English text data were analyzed by the text mining software KH Coder (version 3) (Higuchi, 2021). KH Coder segments sentences, lists frequently used words, and develops a co-occurrence network diagram showing relationships between words and their corresponding frequencies. We first focused on the most frequently used words, excluding pronouns, and then categorized these words using the sub-graph analysis of the co-occurrence network. Sentences using the words included in each category were placed closely in the diagrams and labeled with different colors. These major categories in the co-occurrence network served as a visual aid to capture the overall conversations.


[image: Figure 1]
FIGURE 1. Analysis flow. KH Coder, Text-mining software; SCAT, Steps for Coding and Theorization.


In the second step of the analysis, three cases with rich data on the topics extracted from the text analysis were selected and analyzed qualitatively using the Steps for Coding and Theorization (SCAT) method (Otani, 2008), which consists of the following four steps: (1) capture noteworthy words or phrases from the text; (2) paraphrase the words or phrases extracted in the previous step; (3) create the concepts that account for the words listed in the previous steps; and (4) form the themes in consideration of the context from the concepts in the third step. In the following re-contextualization process, we developed a “storyline” from the emerging themes in the fourth step, and summarized the main points in the “theory writing”. Theories from three patients were summarized and discussed. Two authors analyzed the data using KH Coder and SCAT independently. The results were then compared and combined after being reviewed by another coauthor.

Consent was obtained from all participants after they had been given a thorough explanation of the research aims and protocol. This study was approved by the Medical Ethics Committee of People's Hospital 115 (Approval No. CS/15/19/20).



RESULTS

The basic characteristics of the five participants are presented in Table 1. Most patients had a long duration of diabetes (four of five patients had a disease duration longer than a decade) accompanied by multiple comorbidities and diabetic complications. Accordingly, these patients had been visiting the study site for a long time. Two participants had a relatively high-level educational background (high school and university graduates), whereas the others had a lower education level.


Table 1. Baseline characteristics of the participants.

[image: Table 1]

Overall, 2,489 words in English (2,022 words in Vietnamese before translation) and 280 sentences were entered into the KH Coder analysis, and 55 words (nouns, adjectives, adverbs, and verbs) used five times or more were entered to be analyzed in the co-occurrence network (Figure 2). The major topics of the interviews included issues related to chronic disease conditions (sub-graph group numbers 3, 4, and 8), services (services, facilities, insurance, and medication) (1, 2, 5, and 7), and patient-doctor communication (Coulter et al., 2014). We then selected three patients whose interviews were rich in these topics.


[image: Figure 2]
FIGURE 2. Co-occurrence network of frequently used words. A total of 280 sentences were entered into the KH Coder analysis and 55 words used five times or more were analyzed in the co-occurrence network.


Following the results of the KH Coder analysis, we focused on patients' perceptions of their disease condition and patient-doctor communication in the subsequent SCAT analysis. The main points listed in the theory writing are presented in Table 2. The six themes that emerged are listed below.


Table 2. Results from SCAT analysis.
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“Disregarding the Disease at the Early Stage” and “Fear of Complications”

Patients often disregarded diabetes at the early stage of the disease, but were subsequently terrified, especially when faced with complications. Patients stated, “I was not afraid when I first got diabetes”; “It is getting worse”; and “I'm so scared now.” They realized that diabetes is a chronic and invisible disease that can cause a variety of severe complications leading to physical disability and mental trauma that they have to suffer throughout their lifetime. One patient said, “Got my medication and take it every day. We Vietnamese often don't take medication during Tet (Vietnamese New Year), but I have to take it every day.”



“Satisfaction With Hospital Services and Medical Staff”, “Insurance-Related Problems”, and “Long Waiting Times”

Positive and negative views about services are also shown in Table 2. Patients gave high evaluations of the hospital facilities and services. They mentioned that the services were better now than in the past. One patient emphasized, “I've been here many, many times. There have been many changes here. The services and facilities are much better.” Another patient mentioned the staff by saying, “Everyone is very nice, the doctors and nurses.” However, many clinical encounters, including those about insurance, long waiting times, and short conversations between doctors and patients, made them feel uncomfortable. Insurance-related issues seemed to be a major concern for the patients. One patient said, “I don't want to use my health insurance too much,” and another said, “I was told my health insurance is still valid, but I feel uncomfortable.” Long waiting times were another major concern among the patients because this led to short conversations between doctors and patients. One participant complained, “Waiting...waiting… and waiting. We have no choice but to wait because the hospital is so crowded.”



“Communication Barriers Between Doctors and Patients”

Despite these complaints, patients still felt comfortable talking with a doctor or expressing their demands. One patient stated, “I tell my doctor everything.” The patients also expressed trust in the doctors. One patient said, “I only take what the doctor tells me. If I took anything else, I would tell the doctor. Or I would ask for the doctor's advice.” Others remarked, “I just follow the doctor's instructions, I will take whatever the doctor prescribes.” However, a lack of time was causing a communication barrier between doctors and patients. One patient stated, “The doctor does not talk much. I don't want to ask him too much. He has so many patients.”




DISCUSSION

Diabetes mellitus is a chronic silent disease that people do not recognize as a serious problem because its consequences do not manifest immediately (Ramachandran, 2014). Our patients tended to disregard the disease at an early stage but became terrified of the consequences once they began to experience comorbidities and complications. This might be caused by the lack of patient education and empowerment strategies in the current Vietnamese health system. One study from southern Vietnam showed a low level of disease knowledge among the general population aged 40–64 years (Binh et al., 2015), indicating the need for careful communication and education about diabetes around the time of diagnosis.

Our study participants accepted diabetes as a part of their life and followed their treatment instructions. Collins and colleagues classified diabetes patients into three types based on qualitative interviews: (1) “proactive managers,” who are self-motivated in disease control, (2) “passive followers,” who simply follow a prescribed regime, and (3) “non-conformists,” who do not follow a prescribed regimen closely (Collins et al., 2009). The attitudes of our study participants fit the description of “passive followers,” possibly in part because of their inadequate knowledge and self-management skills. Our patients were inactive or showed a strong dependence on their doctors without understanding the importance of disease self-management.

Major factors that have been reported to affect patients' choices of a doctor or hospital are geographical and administrative access, the cleanliness and modernity of the facilities, and equipment, reputation, medical costs, staff kindness, and waiting times (Burge et al., 2004; Yoon et al., 2004; Kim et al., 2017). All of the participants in this study stated that they selected the tertiary hospital because of its positive reputation and were satisfied with the hospital infrastructure and staff kindness. However, they experienced distress caused by the insurance system and long waiting times. Vietnam has made significant progress toward achieving universal health coverage, and 87% of the population is currently covered by national insurance (WHO Representative Office for Vietnam, 2016). Unfortunately, patient evaluations of hospital services have been lower among those using insurance compared with those paying out of pocket (Hwang et al., 2020), which might be associated with patients' hesitation to use insurance. Such differences in service quality depending on the payment method require further investigation. Moreover, improvements in insurance coverage have led to an increase in health service utilization, resulting in occasional overloads of the public health system (Matsushima et al., 2019). Likewise, other studies conducted at tertiary hospitals in Vietnam have highlighted long waiting times as a serious matter (Tran et al., 2017; Nguyen et al., 2018).

Overloads of a public health care system not only cause long waiting times but also represent a barrier to sufficient doctor-patient communication. The patients in our study voiced their concerns that their doctor did not talk with them very much or that they hesitated to talk to a busy doctor. Such hesitation is possibly augmented by several other underlying factors in Vietnam. First, older patients lived through a very difficult socioeconomic period after a series of long wars. Their past experiences with a severely deficient health system might make them feel more comfortable with current services, despite the need for improvement. Second, patients perceive the role of doctors to cure (not care for) their disease, and open conversations between doctors and patients may not be a part of the culture. This very first qualitative study in Viet Nam aimed to discover the experiences of long-term diabetic patients provided the information about lacking patient-doctor communication in Viet Nam which is the same in some developing countries. Previous research in the Southeast Asia region has reported paternalistic communication among doctors, although they were aware that participatory communication was desirable (Duong et al., 2004; Claramita et al., 2011, 2013). Such focus on preventing miscommunication or poor communication between patients and healthcare providers might help improve treatment outcomes and mitigate the cost of treatment which has been already an economic burden at both the individual and country levels (Vuong, 2015, 2018). It is noteworthy that the patients in our study mentioned that they were satisfied with hospital “staff” that might include doctors and nurses. This may provide a clue for promoting more communication between patients and health professionals in overloaded public hospitals in Vietnam. One study on diabetes care among Vietnamese nurses revealed that they recognized the role of nurses in creating a positive relationship with patients and supporting them to take part in disease management within a social context (Pham and Ziegert, 2016). Interprofessional efforts are therefore needed to improve communication with patients effectively in the overloaded public service setting in Vietnam.

There might be important country-specific issues underpinning the patients' perceptions of the services that they receive. First, the low socioeconomic starting point of Vietnam after long wars may have made it easier for patients to accept their current circumstances. Second, the low level of health literacy among the general public (regardless of educational background) may have accelerated the difficulty communicating with doctors. On the provider side, especially with regard to the above-mentioned collaboration with nurses, Kanno's work on Japanese nurses' experiences of supporting patients' decision-making used the same analysis methods as in our study and revealed that they faced a “difficult environment for supporting decision-making” and a need for “collaborating at the organizational level,” which required organizational changes including improving staff allocation, providing times and spaces for interviews, and skills training for nurses in decision-making support (Kanno et al., 2019). Health policy attention toward the need for organizational efforts to facilitate such a mind shift in both patients and providers is required in Vietnam. Vuong and Napier (2015) proposed the “mindsponge mechanism,” which explains knowledge processing as a series of steps involving filtering information, trusting and accepting the information, and entering it into one's mindset. They have shown that the theory is applicable to process large amount of complex information including COVID-19 vaccination (Vuong et al., 2022). Understanding and application of such theory in clinical practice would help health providers to improve their methods of communication at the individual and organizational levels. Vuong (2018) states that “communication of science and scientists' efforts to better serve the public with their research, directly or indirectly, will become the next challenge if Vietnam is to move forward in a more competitive world.”

This study had two major methodological limitations. First, the data collected from the interviews were not exhaustive. The sample size was small, with only three patients being interviewed, and the length of the interviews was <30 min given the busy clinical setting and the fact that some participants were hurrying to return home to faraway provinces. In addition, we lacked expertise in holding qualitative interviews because this was the first trial introducing this method to review clinical practice. Second, our study participants were limited to outpatients with a long disease duration; the inclusion of inpatients and those with a shorter disease duration might have revealed different viewpoints about the disease and quality of care. Despite these limitations, this pilot trial could serve as a basis for promoting such research requiring active listening to patients' voices and improved participatory communication between doctors and patients. Further study is needed to repeat the interviews to confirm the theoretical saturation of our obtained data (Dworkin, 2012), and to deepen analysis by applying a psychological theory such as the above-mentioned “mindsponge mechanism.”



CONCLUSION

The findings of this study indicate that patients with diabetes visiting a general hospital in southern Vietnam were dependent on doctors and not fully empowered to manage their disease on their own. They complained about the insurance system and long waiting times, which led to short consultation times. Although small in scale, the results of this qualitative research trial highlight the need for patient education and empowerment strategies, improved accessibility and insurance system quality, and increased interprofessional efforts to create more space for patients to communicate with doctors and other health professionals openly. Assessing health services by carefully listening to patients could provide health care providers with opportunities to learn patients' perspectives and be more responsive to their needs.
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Patient 1

69
Female

Primary school

14

Hypertension,
dyslipidemia, lumbar
spinal degeneration

3

Patient 2

64
Female

College

7

Hypertension, myocardial
infarction, chronic Kidney
disease, permanent
pacemaker

7

Patient 3

73
Female

Primary school

24

Hypertension, chronic
Kidhey disease,
dyslipidemia, heart failure

10

Patient 4

63
Male

High school

1

Hypertension, peripheral
artery disease, diabetic
foot infection

Patient 5

6
Male
Primary school
>10

Hypertension, chronic
Kidney disease, gout,
chronic otitis media

13
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Patient 2.

Theory writing for each case

« Patients' dissatisfaction is caused by
anxiety about the disease, limited
treatment covered by government health
insurance, short (in duration)
doctor-patient communication, and the
overloading of hospitals.

+ This leads patients to seek new information
and therapy from untrustworthy resources.
which may potentially cause unfavorable
disease outcomes.

Patient 4.

 With insufficient support from Vietnam's health care
system and doctors’ communication skill, patients
disregard the disease at the early stage, but anxiety
toward complications occurs at a later stage.

« Some patients are passive and tend to totally
depend on the doctor in all circumstances.

« Local health care is not fully trusted among patients,
and they self-refer to the tertiary hospital with better
services. This leads to the overloading of the tertiary
hospitals, causing insufficient doctor-patient
communication and widening a communication gap
between doctor and patient.

Summary of patients’ views of medical services

Positive views

Negative views

SCAT, Steps for Coding and Theorization.

« Better hospital infrastructure compared with the past.

Patient 5.

Patients with chronic diseases suffer greatly from both
physical and mental traumatic conditions.

Patients often come from a lower socioeconomic
class.

Mind setting of patients (becoming more positive
toward managing the disease), the improvement of
health care services, and a good doctor-patient
relationship would help patients overcome these
difficulties.

However, complex insurance systems are confusing
for patients when receiving care.

« Higher quality of care at the tertiary compared with the primary hospital.

o Patient-friendly doctors.

« Personalized care.

 Positive treatment outcomes.

« Long waiting times.

 Limited consultation time.

« Lack of empowerment/encouragement.

« Complex insurance system.

» Unsatisfactory insurance coverage of services.
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