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  ABSTRACT 

  Objective: To analyze the motivation for treatment of type 2 Diabetes Mellitus in people 
attended in Primary Health Care. Methodology: A qualitative and analytical study was 
conducted with 30 people with diabetes mellitus, through cognitive interviews. The 
IRAMUTEQ software was used for content analysis and data categorization. Results: 
Three main categories were obtained: lifestyle; social and family support; and drug 
therapy and laboratory tests (health services). Extrinsic motivation was predominant, 
with greater influence from family support, drug therapy, and well-being. Drug treatment 
was the central point, and non-drug treatment was peripheral; both presented intrinsic 
motivation. Conclusion: Motivation was predominant in extrinsic regulation, focused 
on lifestyle, social and family support, and the care offered by the health service. 
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RESUMO 
  Objetivo: Analisar a motivação ao tratamento do Diabetes Mellitus tipo 2 de pessoas 

atendidas na Atenção Primária à Saúde. Metodologia: Estudo qualitativo e analítico, 
realizado com 30 pessoas com diabetes mellitus, por meio de entrevistas 
semiestruturadas. Para análise de conteúdo e categorização dos dados utilizou-se o 
software IRAMUTEQ. Resultados: Obtiveram-se três categorias principais: estilo de 
vida; apoio social e familiar; e terapia medicamentosa e exames laboratoriais (serviços 
de saúde). A motivação extrínseca foi predominante, com maior influência para apoio 
familiar, terapia medicamentosa e bem-estar. O tratamento medicamentoso foi o ponto 
central e o não medicamentoso, periférico, ambos apresentaram a motivação 
intrínseca. Conclusão: A motivação foi predominante na regulação extrínseca, 
voltadas para o estilo de vida, apoio social e familiar e aos cuidados ofertados pelo 
serviço de saúde. 

   
DESCRITORES:  
Motivação; Diabetes Mellitus; Cooperação e Adesão ao Tratamento; Atenção Primária 
à Saúd. 

   
  RESUMEN 

Objetivo: Analizar la motivación para el tratamiento de la diabetes mellitus tipo 2 en 
personas atendidas en Atención Primaria de Salud. Metodología: Se realizó un 
estudio cualitativo y analítico con 30 personas con diabetes mellitus, mediante 
entrevistas semiestruturadas. Se utilizó el software IRAMUTEQ para el análisis de 
contenido y la categorización de los datos. Resultados: Se obtuvieron tres categorías 
principales: estilo de vida; apoyo social y familiar; y farmacoterapia y pruebas de 
laboratorio (servicios de salud). La motivación extrínseca fue predominante, con mayor 
influencia del apoyo familiar, la farmacoterapia y el bienestar. El tratamiento 
farmacológico fue el punto central, y el tratamiento no farmacológico fue periférico; 
ambos presentaron motivación intrínseca. Conclusión: La motivación predominó en 
la regulación extrínseca, centrada en el estilo de vida, el apoyo social y familiar, y la 
atención ofrecida por el servicio de salud. 

  

   
DESCRIPTORES:  
Motivación; Diabetes Mellitus; Cooperación y Adherencia al Tratamiento; Atención 
Primaria de Salud. 

   

INTRODUCTION 

Diabetes Mellitus (DM) is a complex chronic metabolic condition with a high global prevalence(1). 

Currently, Type 2 Diabetes Mellitus (T2DM) is the most common type, accounting for the greatest mortality 

burden associated with diabetic macrovascular disease, which manifests as accelerated atherosclerosis 

and its complications(2). In 2021, 537 million adults aged 20 to 79 were living with the disease worldwide; 

in Brazil, it affects 15.7 million people(3), with T2DM accounting for approximately 90% to 95% of these 

cases(4). 

Various factors influence medication non-adherence, and there is currently no consensus 

regarding which factor exerts the greatest influence(5). In this context, understanding these factors is 

crucial for developing effective strategies within Primary Health Care (PHC)(6). According to the World 

Health Organization (WHO), adherence involves the interplay of five sets of factors: social, economic, 

and cultural factors; health services and professionals; the underlying disease and comorbidities; 

treatment; and patient-related factors, including cognitive and motivational aspects that can be targeted 
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by interventions to improve treatment adherence(7). 

Literature reinforces that treatment adherence in people with T2DM is a multifactorial 

phenomenon influenced by self-efficacy, social and professional support, understanding of the disease, 

and psychosocial barriers, as well as emotional and behavioral aspects(8). Studies also indicate that 

lifestyle changes and the maintenance of self-care are linked to the perception of control, social support, 

and practical and emotional barriers in the patient's daily life(9). 

Motivation represents the patient's internal driving force and is a central determinant of 

medication adherence(10). It is evident that individuals with diabetes are less motivated to adhere to both 

pharmacological and non-pharmacological treatments, posing a challenge for both patients and 

healthcare professionals(11). In this regard, motivation for T2DM treatment remains under-explored in 

Primary Health Care (PHC) services compared to other levels of care, particularly concerning strategies 

that foster autonomy and self-regulation of care(12).  

Motivation is central to improving medication adherence and achieving more adaptive health 

outcomes regarding behavioral changes and long-term maintenance(13). Evidence indicates that 

adherence to T2DM treatment is influenced by individual desires, attitudes, and values, as well as 

emotional and social factors that shape the experience of the disease and daily coping. Furthermore, self-

care behavior is strongly influenced by family support, health education, and multidisciplinary care, all of 

which directly impact glycemic control and treatment continuity(14-15). The study of motivation serves as a 

technique for understanding individual differences in adherence to diabetes treatment(13). 

Given that T2DM is a chronic condition, people with diabetes exhibit varying motivational 

elements when adopting behavioral strategies for disease management; this can lead to greater 

therapeutic adherence in some cases, while others face difficulties in adhering to the regimen due to 

dissatisfaction and uncertainty. In this context, the question arises: what factors motivate adherence to 

T2DM treatment? 

Thus, motivation is a force that helps people act, providing direction and persistence in achieving 

a specific behavior as they undergo new experiences involving complex biological, cognitive, and social 

regulations(16). Self-Determination Theory (SDT) posits a motivation continuum classified into three types: 

amotivation, representing an absence of motivation for activities; extrinsic motivation, characterized by 

external factors; and intrinsic motivation, originating from within the individual to perform a specific 

action(17). Intrinsic motivation is explored in SDT’s first mini-theory, Cognitive Evaluation Theory, wherein 

motivation is driven by the individual's natural inclination toward assimilation, mastery, spontaneous 

interest, and exploration in order to achieve a complex state of well-being. Extrinsic motivation is driven 

by the desire to achieve a specific outcome, such as material goods or rewards, stemming from an 



  

 
4                            R. Enferm. UFJF. 2026; 12(1): 1-22 

 

external source(18). In contrast, internal motivation fosters behavioral changes and the adoption of new 

habits; these are crucial steps that guide the individual toward satisfactory results and establish a sense 

of self-trust and autonomy, ultimately impacting their health status(7).  

It is evident that the management of care for patients with chronic diseases still presents 

limitations. In this regard, there is a consensus that the use of theories is fundamental to guiding complex 

interventions by clarifying change processes and supporting self-management in Primary Health Care(19). 

Understanding the motivation for diabetes mellitus (DM) treatment, centered on Self-Determination 

Theory (SDT), allows for the elucidation of symbolic and structural elements related to adherence and 

therapeutic follow-up. These elements can help in understanding the reasons for non-adherence.  

 

OBJECTIVE  

To analyze the motivation for treatment of type 2 diabetes mellitus among individuals receiving 

care in primary health care. 

 

METHODOLOGY 

Type of study and methodological procedures 

This is an exploratory study with a qualitative approach, grounded in Self-Determination Theory, 

which guides the interpretation of data regarding treatment motivation in individuals with T2DM. The report 

was prepared in accordance with the Consolidated Criteria for Reporting Qualitative Research (COREQ) 

guidelines. COREQ is an instrument provided by the Enhancing the QUAlity and Transparency Of health 

Research (EQUATOR) network; it comprises 32 items organized into three domains—1) Research team 

and reflexivity, 2) Study design, and 3) Analysis and findings—to guide the planning, execution, and 

reporting of qualitative research(20). 

 

Study scenario and Data source 

The interviews were conducted at six Basic Health Units in Teresina, Piauí, Brazil, between 

January and March 2023. The selection of units took into account criteria such as service demand and 

participant availability, while respecting the appointment schedules set by the units; to complete the data 

collection instrument, patients were invited to a suitable setting to ensure interview privacy. 

A convenience sampling method was used, comprising 30 individuals diagnosed with T2DM. 

Inclusion criteria were: age ≥18 years; and a diagnosis of T2DM with ongoing management within the 

Family Health Strategy (FHS) framework. Individuals unable to communicate verbally or those who did 

not consent to the recording of the interviews were excluded. Sample recruitment concluded based on 

theoretical saturation, defined as the point at which no new relevant elements emerged from the 

participants' statements, a process that was discussed and validated among the researchers. 
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Data collection and organization 

The study was conducted using semi-structured interviews based on a guiding question: “What 

motivates you to follow your diabetes treatment?” This interview format was chosen to allow for an in-

depth exploration of the participants' perceptions, experiences, and the meanings they attributed to their 

treatment adherence process, while also providing flexibility during the interview and enabling a deeper 

elaboration of responses. 

The researcher responsible for data collection held a degree in Nursing, had prior experience in 

qualitative research, and had received specific training in conducting interviews. Interviews were held 

individually in a private setting to ensure confidentiality. Prior to data collection, participants were informed 

about the study's objectives and ethical considerations, and the Informed Consent Form (ICF) was signed 

beforehand. The interviews were audio-recorded with the participants' authorization. The interviewer was 

responsible for managing the timing and the recording process. 

 

Data analysis  

The interviews were transcribed manually and in full immediately after being conducted, 

preserving data fidelity and forming the research's textual corpus. Saturation was reached when the 

conceptions and meanings attributed reflected, in both quantity and quality, the multiple dimensions of the 

phenomenon under study, or when no new elements emerged from the addition of further information(21). 

Data analysis followed the proposed steps. Alongside this organizational strategy, the textual 

analysis and processing tools of the Interface de R pour les Analyses Multidimensionnelles de Textes et 

de Questionnaires (IRAMUTEQ) software were used(22). 

The analysis steps were: 1) The corpus was organized into 30 command lines (initial context 

units-ICUs) corresponding to the 30 participants; 2) Repeated readings of the transcribed content by the 

researcher to gain a general perception of the ideas expressed by the participants; 3) Detailed analysis 

using the IRAMUTEQ software, employing Descending Hierarchical Classification (DHC), 

Correspondence Factor Analysis (CFA), and similarity analysis; 4) Use of a coding process to describe 

analysis categories or themes, evaluating all classes shown in the dendrogram and similarity analysis; 4) 

Representation of the analysis through categories based on the interviewees' statements, which emerged 

from the classes generated by IRAMUTEQ; 5) Data interpretation, detailing the interviews and grounding 

the findings in Self-Determination Theory (SDT) to understand the motivation for T2DM treatment(23-24). 

Descending Hierarchical Classification (DHC) classifies text segments based on their respective 

vocabularies(22). Correspondence Factor Analysis (CFA) enables the retrieval of text segments belonging 

to each class. The resulting graphical representations show the proximities, oppositions, and trends of 

the corpus segments. The similarity analysis examines the linguistic structure of the discursive 
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content(22,25). All results were analyzed using Self-Determination Theory to support the study's discussion. 

 

Ethical aspects 

The research was approved by the Research Ethics Committee of the Federal University of Piauí 

(opinion number 5,767,337), in compliance with the ethical and legal precepts of Resolutions 466/2012 

and 580/2018 of the National Health Council(26,27).  

 

RESULTS 

Interviews  

A total of 30 people with T2DM were interviewed, in which the prevalence was observed in 

females (53.3%), with an average age of 62.7 years, self-reported brown (53.3%) and married (50.0%). 

Regarding employment status, retired individuals predominated (36.7%), with an average family income 

of 1,537.40 BRL and economic class D-E (66.7%). 

From the clinical data, it was detected that the majority of participants had a diagnosis time of 1 

to 15 years (70.0%) and the remaining individuals had a diagnosis time of 16 to 30 years (30.0%). 

Regarding the amount of medication used to treat T2DM, it was evident that only one type of medication 

was used for T2DM (80.0%), in which 23.3% used insulin. When asked about the use of other 

medications, 76.7% said they used other medications. Regarding complications resulting from T2DM, 

73.3% of participants reported developing complications, with hypertension being the most prevalent 

(73.3%). 

The content resulting from the analysis carried out by the IRAMUTEQ software recognized the 

separation of the corpus into 30 text units, 79 (73.83%) of analyzable text segments were used and 

retained in the DHC. DHC, by crossing segments of texts and words, identified 5 classes, according to 

the dendrogram shown in figure 1.  

It was possible to construct categories to explain the motivation for treating DM2 by PHC users. 

There were three main categories: 1) lifestyle (class 5); 2) social and family support (class 2); and 3) drug 

therapy and laboratory tests (health services) (classes 1, 3 and 4) (Figure 1). 
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Figure 1. Dendrogram of thematic classes regarding motivation for Type 2 diabetes mellitus (T2DM) 

treatment in the context of Primary Health Care (PHC). Teresina, Piauí, Brazil, 2026. 

 

DM2 – Type 2 diabetes mellitus; PHC – Primary Health Care  
 

Thematic axis 05 is the most significant and autonomous, featuring words related to lifestyle 

changes for individuals with T2DM, specifically highlighting dietary habit changes (“eating,” “sweets,” “fat,” 

“salt,” “diet”) and physical exercise (“activity”), thereby pointing to motivation for the non-pharmacological 

treatment of T2DM. Economic aspects (“expensive,” “financial situation”) are also highlighted. Within this 

category, three types of motivation from Self-Determination Theory (SDT) can be observed: amotivation 

(E04, E16), extrinsic motivation (E24), and intrinsic motivation (E29, E20). To further clarify this context, 

excerpts from the statements are highlighted below: 

 

[...]I don't follow a healthy diet; it's too expensive [E04]. 

[...]I don't have time for physical activity because of household chores [E16]. 

[...]I don't do it regularly; I avoid certain heavy foods. I do it to prevent complications; 

I avoid sweets [E24]. 

[...]To stay in shape—I was feeling stagnant, sedentary—now I feel more energetic 

[E29]. 

[...]Because it greatly improves well-being, and even helps with sleeping better [E20]. 

 

CLASSE 5 

Lifestyle 

CLASSE 2 

Family and social 
support 

CLASSE 1 

Drug therapy 

CLASSE 3 

Laboratory Tests 

CLASSE 4 
 

Therapeutic follow-up 



  

 
8                            R. Enferm. UFJF. 2026; 12(1): 1-22 

 

In Class 2—family and social support—notable themes include motivation linked to specific terms 

("family," "motivate," "important," and "treatment") and aspects related to leisure ("leisure," "good," 

"seek"). Family involvement provides emotional support to the person with diabetes, contributing to 

treatment adherence and the achievement of established goals, as illustrated in the accounts of 

participants E06, E22, and E23. Social determinants directly impact diabetes treatment, given that a 

patient's ability to cope with health issues arising during the course of the disease is strongly influenced 

by psychosocial factors that affect care management—as evidenced by the statements of participants 

E18, E21, E13, and E23.   

[...]Because of the bond, they motivate me to undergo treatment [E06]. 

[...]Because they encourage me to maintain a healthy diet [E22]. 

[...]Because it’s really good; they take care of me [E23]. 

[...]For my well-being, and because I face a lot of problems in life [E18]. 

[...]Because I feel much better [E21]. 

[...]I don't do much, and I don't drink anymore either; I work a lot [E13]. 

[...]I don't have any! It’s been a long time since I’ve had any leisure time, [...]I stopped 

drinking because of the treatment [E23]. 

 

In Class 1 (drug therapy), terms emerged linking the participating subjects' intrinsic motivation to 

aspects of T2DM management (“improve,” “control,” and “manage”) as well as to well-being (“taking care,” 

“healthy,” and “life”); these stand out as powerful drivers of adherence to T2DM therapy, as evidenced in 

the following accounts:  

[...]I take it for the illness, to keep it under control and get better soon [E17]. 

[...]To avoid health issues, I do what the doctor says, but sometimes I forget [E24]. 

[...]To avoid feeling unwell, I use it to lower my blood sugar; I’ve become dependent 

on it—it’s something I have to take so I don’t die—and my daughter administers it at 

home [E27]. 

[...]Because I don’t want to feel sick; I don’t want to have complications [E30]. 

 

In the theme, laboratory tests, axis 03, aspects related to the rates or level of blood glucose 

(“high”, “low”, “glycemia”), words related to the psycho-emotional (“anxious”, and “dying”) and the 

performance of tests were emphasized as elements of motivation for the treatment of T2DM, with the 

word (“grace”) being more prominent in the general context, due to the fact that it is accessible and free 

in PHC, relevant in renewing the prescription, being directly linked to the drug treatment of T2DM. 

Consequently, Primary Health Care (PHC) serves as the primary entry point for managing 
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glycemic control strategies and treatment adherence, thereby promoting a reduction in disease-related 

complications. This was stated by the study participants, as illustrated in the statements below: 
 

[...]Because it’s very good for my own health; I get a check-up, and it’s free here at 

the health center [E21]. 

[...]So I can get the prescription and the medication—that’s why I do it every semester 

[E27]. 

 

In this sense, the reports of E21 and E27 highlight the importance of health promotion and 

prevention programs and strategies within Primary Health Care (PHC). These accounts demonstrate a 

satisfactory extrinsic motivational relationship, as the services provided aid in patient treatment while 

fostering patient autonomy regarding the continuity of care and strengthening the bond with the health 

service and professionals. 

In line with Theme 4, therapeutic follow-up is linked to both intrinsic and extrinsic motivational 

factors, manifested through family-related aspects ("child," "living"), emotional factors ("fear"), medication 

therapy ("level," "rise," "taking"), and health issues ("complication," "worsening," "illness"), as illustrated 

in the following accounts: 

[...]Because I feel unwell, which is why I continue my treatment. And for my children, 

too [E01]. 

[...]Because not doing it leads to death; I do it so my glucose levels don't rise [E02]. 

[...]Because I know what diabetes can cause. I follow the treatment because of the 

complications [E03]. 

[...]If I don't do it, I feel bad; it goes up a lot [E04]. 

[...]Because I need to do this for myself; I take the medication because otherwise it 

gets worse [E12]. 

[...]To live longer—if I don't do it right, things get worse; I'm afraid of complications, of 

losing a limb, and of dying [E16]. 

[...]Out of love for life, to avoid complications or losing a foot. It’s a dangerous disease 

[E20]. 

[...]To live a longer, better life, because almost my whole family has it. It’s important to 

do it to avoid complications [E28]. 

 

Based on the study's factorial diagram, it is evident that classes 1 and 2, as they approach the 

Cartesian axis at index 0 (zero), demonstrate a stronger relationship (the simultaneous occurrence of two 

phenomena) between them. Figure 2 displays the words most frequently cited by the research participants 

and their distribution across the classes. The diagram reveals an emphasis on motivational factors related 
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to behavioral change, adherence to therapy, and complications of T2DM. 

 

Figure 2. Similarity tree regarding motivation for Type 2 diabetes mellitus (T2DM) treatment in the context of 

Primary Health Care. Teresina, Piauí, Brazil, 2026. 

 
 

In this regard, a “word cloud” was used to represent the set of words grouped by frequency. Figure 

3 highlights terms such as “eating,” “diabetes,” “no,” “because,” “taking,” “doctor,” “controlling,” and 

“health” as having greater expressive weight; this suggests a link between factors related to therapeutic 

adherence and behavioral change, both of which contribute to the DHC outcome. 
 

Figure 3. Word cloud regarding motivation for Type 2 diabetes mellitus (T2DM) treatment in the context of Primary 

Health Care (PHC), Teresina, Piauí, 2026. 
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DISCUSSION  

Motivation regarding T2DM treatment revealed a symbolic structure linked to lifestyle, family and 

social support, pharmacological therapy, laboratory tests, and therapeutic follow-up. The structure of the 

narratives aligns with the SDT motivation continuum, elucidating the amotivational, intrinsic, and extrinsic 

motivational elements regarding T2DM treatment. 

Given the complexity of the disease, the treatment goal is to achieve therapeutic targets—

specifically glycemic control, behavioral changes (such as weight loss), control of cardiovascular risk 

factors, and the prevention and treatment of existing complications—in order to avoid disability and 

premature death(4). However, maintaining glycemic targets is challenging, considering the various factors 

influencing low adherence, such as treatment duration, cognition, mood, self-efficacy, and a lack of 

communication, support, and interaction from healthcare professionals(28). 

T2DM can be fully controlled, requiring the internalization of a new lifestyle to effectively change 

habits, with active participation from the patient, family members, healthcare professionals, and social 

stakeholders. Barriers linked to limited knowledge about the disease, motivation, and perception of 

therapeutic outcomes, as well as a lack of family support, hinder the internalization of lifestyle habits(29). 

Health education regarding T2DM is a key ally; professionals play a role based on imparting knowledge 

and developing the skills, attitudes, and behaviors essential for self-management of care(30). 

The literature highlights important points to be addressed in educational interventions aimed at 

fostering patient motivation(30-31). These include considering the patient's opinions and experiences; 

understanding the factors that hinder or facilitate the daily management of the disease and its treatment; 

and encouraging knowledge of the pathology, physical activity, weight control, and healthy eating to foster 

the internalization of self-care. These strategies are timely for planning effective educational interventions 

that can positively impact the changes needed for good glycemic control and successful management of 

the disease(32).  

Based on the identified results, the main category of "lifestyle" emerges independently. Lifestyle 

is known to be part of non-pharmacological treatment and is vital to the therapeutic process for disease 

control(33). Lifestyle modification is a behavioral decision, rooted in individual values and attitudes that 

internally affect the person with diabetes, aimed at achieving acceptable blood glucose levels, minimizing 

medication side effects, and preventing acute and chronic complications(34). Nevertheless, the study 

findings revealed that motivation acted as a barrier to maintaining a healthy diet and engaging in physical 

activity. 

Healthy eating should be an integral part of diabetes treatment, involving varied and balanced 

nutritional guidance aimed primarily at meeting individual nutritional needs for effective glycemic 
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control(35). However, this is the most challenging aspect of T2DM treatment; study participants 

demonstrated amotivational behaviors stemming from economic conditions. Far from depending solely 

on the individual's autonomous will or personality traits, it relies on a multitude of internal and external 

factors surrounding food selection and consumption, all constrained by purchasing power(34). 

From the perspective of Self-Determination Theory, the economic hardships reported by 

participants go beyond the issue of accessing recommended foods; they constitute contextual barriers 

that can undermine the satisfaction of the basic psychological need for competence. When individuals 

perceive limitations in implementing the guidance they have received, their sense of efficacy in managing 

the disease tends to diminish, fostering states of amotivation or less self-determined forms of behavioral 

regulation. Thus, adherence to dietary recommendations depends not only on individual will but also on 

environmental conditions that influence the internalization and maintenance of self-care behaviors(36-38). 

Exercise is a subcategory of planned and structured physical activity aimed at maintaining and 

improving physical fitness and health(39). Physical exercise can improve glycemic control, reduce 

cardiovascular risk factors, contribute to weight loss, and enhance well-being(40). Within the framework of 

SDT, engaging in physical activity requires intrinsic motivation and persistence(37); however, in the context 

of T2DM, this motivation faces various demotivating factors, with time availability and management being 

cited by participants as key issues.  

Reports regarding a lack of time and difficulties in maintaining a regular physical activity routine 

suggest that this behavior is still predominantly driven by less self-determined forms of motivation. 

According to SDT, behaviors maintained solely by external demands or concerns about disease 

consequences are less likely to persist over time. Conversely, when physical activity is perceived as 

aligned with an individual's personal values and goals, a gradual process of internalization occurs; this 

fosters more autonomous forms of regulation and better behavioral maintenance, even in the face of daily 

challenges(36-38). 

Lifestyle changes are considered modifiable factors and require initiatives that contribute to the 

adoption and maintenance of healthy habits. Such change unfolds over the long term, complicated by the 

multifaceted nature of the disease, which hinders empowerment and autonomous decision-making, and 

requires sustained motivation alongside support from a multidisciplinary team, family, and social 

network(41). Extrinsic motivation regarding lifestyle was linked to "avoiding sweet foods" for the purpose 

of "avoiding disease complications." At this level of motivation, behaviors were observed to be contingent 

upon external factors. 

Several determinants were identified as part of the process of adherence to T2DM treatment. 

These encompass not only lifestyle but also aspects found in category 2, "treatment motivation and 
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relationships with family and social circles", specifically highlighting extrinsic motivation for treatment 

driven by family support and the use of pharmacological therapy. 

Family and friend support constitutes a social resource for decision-making and the management 

of both non-pharmacological and pharmacological diabetes treatments. Within SDT, extrinsic motivation 

relies on the innate psychological need for relatedness, that is, the need to feel close to and understood 

by significant others who strongly influence behavioral change(42). The patient will be extrinsically 

motivated to undertake challenging tasks, such as lifestyle changes, by feeling like a member of a group, 

connecting with it, and receiving support for decision-making and treatment management(43).   

The family support identified in the narratives can be understood as a key element in satisfying 

the basic psychological need for relatedness. According to Self-Determination Theory (SDT), feeling 

accepted, understood, and supported by significant others fosters the development of more self-

determined forms of motivation, facilitating the internalization of behaviors necessary for treatment. Thus, 

family support acts not only as an external incentive for self-care but also as a social condition capable of 

strengthening the individual's engagement in the daily management of diabetes and adherence to 

therapeutic recommendations(36-38,44). 

Motivation for medication adherence relies on the need for autonomy and is enhanced when 

individuals decide of their own free will to adopt behavioral changes. Participants describe abstaining from 

alcohol as a lifestyle change resulting from treatment, internalizing the willpower to change as important, 

necessary, and self-regulating for achieving desired levels of well-being(36). The lack of leisure activities, 

manifested here as abstaining from alcohol, stands out as a stressor during lifestyle changes, yet remains 

necessary for maintaining health as part of the treatment regimen. 

Individuals motivated to adhere to treatment acknowledge the factors affecting the consequences 

of not taking medication; furthermore, driven by the fear of complications and feeling unwell, they develop 

essential coping skills, even in the face of barriers such as forgetfulness. Intrinsic motivation for treatment 

reflects a strong desire to follow recommendations for holistic well-being, serving as a crucial predictor of 

treatment adherence and positive health outcomes(44). Given this, strategies that positively impact patient 

motivation must be devised to improve therapeutic adherence. 

The recurring association between treatment adherence and the fear of complications suggests 

the predominance of controlled regulation mechanisms among some participants. Although the fear of 

disease progression may foster adherence behaviors in the short term, SDT proposes that motivations 

based on fear, pressure, or the avoidance of negative consequences tend to be less sustainable 

compared to more autonomous forms of motivation. Thus, the results indicate that a portion of treatment 

engagement appears to be linked to an attempt to avoid undesirable outcomes, rather than to the 
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incorporation of health behaviors as choices aligned with the individuals' personal values(36-38). 

The provision of Primary Health Care (PHC) services and the care delivered through the Family 

Health Strategy (FHS) serve as important regulators of extrinsic motivation. External regulations can be 

internalized. For a value to be internalized, and for subsequent motivation for action to arise, a social 

environment that influences this process is required. For instance, a patient who undergoes laboratory 

tests because they understand their value to the treatment is extrinsically motivated, just as those who 

undergo the tests solely to comply with the expectations of healthcare professionals and family members 

are. The way the social environment responds to the disease process can become a key ally in fostering 

self-determination(36). 

Health promotion interventions for diabetes education should take place repeatedly throughout 

the patient's life to foster satisfaction with the service and establish a trusting relationship for treatment 

adherence. These interventions should employ empowerment-based, problem-solving approaches that 

facilitate the internalization of health-promoting behaviors(35). Self-Determination Theory (SDT) posits that 

such intervention strategies are crucial for understanding patient motivation, which hinges on the 

psychological needs for competence, autonomy, and relatedness(36). 

Other regulators of extrinsic motivation included the fear of complications and even death. High 

rates of complications and mortality associated with T2DM currently constitute a major public health issue. 

In this context, PHC plays a pivotal role in implementing educational initiatives, timely patient registration, 

scheduled follow-up consultations, welcoming care, monitoring, care coordination, and ensuring 

accessibility, all aimed at reducing complications and premature deaths(35). 

CFA results demonstrated a strong association between motivational factors and categories 

related to behavior change, therapeutic adherence, and T2DM complications. It can be inferred that 

individuals self-regulate their actions in response to positive and negative stimuli; the patient becomes 

aware of their vulnerability to complications and moves toward behavioral changes to improve their health.  

The observed proximity between motivational factors, behavior change, therapeutic adherence, 

and T2DM complications suggests that motivation plays a central role in organizing treatment-related 

experiences. In light of SDT, this finding reinforces that adopting self-care behaviors depends not merely 

on knowledge about the disease, but primarily on the degree to which therapeutic requirements are 

internalized. The more these behaviors are integrated into the individual's personal values, the greater 

their capacity for self-regulation and for maintaining the practices necessary for long-term disease control 

tends to be(36-37, 44). 

The similarity tree revealed that the word "no" serves as the semantic organizing center for T2DM 

treatment motivation, linked to "health," "how," "why," "staying/remaining," and "diabetes", terms that are 
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interconnected. Non-pharmacological treatment and therapeutic adherence appeared on the periphery of 

care. Observing this peripheral zone acknowledges that T2DM care in Primary Health Care (PHC) focuses 

on biological processes rather than health promotion approaches; this significantly diminishes self-

management of care and runs counter to health policies aimed at reducing the burden of chronic diseases. 

The fact that the word "no" occupies a central position in the representational structure of 

treatment motivation suggests that the experience of living with T2DM is strongly associated with 

restrictions, prohibitions, and sacrifices perceived by the participants. From an SDT perspective, this 

semantic organization may indicate the predominance of an external control logic, wherein behaviors are 

driven primarily by compliance with rules or the avoidance of negative consequences. Although such 

mechanisms may foster initial adherence, they tend to result in less autonomy and lower internalization 

of behaviors compared to contexts that promote choices perceived as meaningful and voluntary(36-37). 

Lifestyle change, being represented as the most significant category independent of the others, 

stands out as a priority aspect. However, given the high prevalence of extrinsic motivation, Primary Health 

Care (PHC) must enhance health promotion initiatives to boost motivation levels and foster self-

determination regarding lifestyle.  

Taken together, the results suggest that motivation for T2DM treatment is distributed along the 

motivational continuum proposed by Self-Determination Theory, with the coexistence of amotivation, 

controlled regulations, and more autonomous forms of engagement. However, there is a predominance 

of elements related to extrinsic motivation, particularly those associated with fear of complications, 

professional monitoring, and family support. Although such factors may foster initial treatment adherence, 

the sustainability of behavioral changes depends on the process of internalization and the satisfaction of 

the psychological needs for autonomy, competence, and relatedness. Thus, strategies developed within 

Primary Health Care should aim to create environments that foster self-determination, promoting greater 

engagement and the maintenance of self-care behaviors over time. (36-38,44). 

 

Study Limitations 

The study limitations concern the difficulties in recruiting participants for interviews, stemming 

from a lack of awareness about the research and fear of answering questions, as well as constraints on 

the depth of their accounts due to the need to return to their medical appointments or daily activities. 

Finally, the semi-structured interviews highlighted the need for improved Primary Health Care (PHC) 

support in monitoring individuals with Type 2 Diabetes (T2D) and addressing the challenges of living with 

the condition, thereby offering a broader perspective on the factors that hinder adherence to T2D 

treatment. 
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Contributions for the Nursing Area, Health or Public Policy 

The study presents relevant contributions regarding the identification of regulatory elements of 

motivation in the treatment of diabetes, allowing health professionals, especially nurses, to reformulate 

strategies, practices and approaches in Primary Health Care. For public health, the best planning of 

actions that promote the integration of care for chronic diseases. From the perspective of public policies, 

evaluation of health indicators and implementation of programs and guidelines that provide greater 

autonomy, qualification of the bond and quality of life. 

 

CONCLUSION  

This study revealed that the motivation for therapeutic adherence among people with T2DM is 

a dynamic, multifaceted phenomenon, comprising various forms of motivational regulation distributed 

along the continuum proposed by Self-Determination Theory. The results highlighted that lifestyle, 

family and social support, care provided by health services, therapeutic adherence, and fear of 

complications are central elements in shaping motivation for treatment. 

From the perspective of health management and care, the study contributes by identifying the 

motivational regulators that influence therapeutic adherence. Recognizing these motivational 

regulatory processes will enable the multidisciplinary team, and nurses in particular, to develop 

interventions targeting the factors that limit therapeutic adherence, addressing both its extrinsic and 

intrinsic aspects. A need was also identified for strategies that foster patient self-management regarding 

their health journey. 

Understanding motivation as a process that transcends purely individual aspects, 

encompassing relational, social, and contextual factors, broadens the interpretation of therapeutic 

adherence in T2DM. In this regard, the findings reinforce the value of Self-Determination Theory in 

understanding the mechanisms underpinning treatment adherence; they demonstrate that maintaining 

self-care behaviors depends not merely on the presence of motivation, but on the quality of that 

motivation and the extent to which these behaviors are internalized and integrated into individuals' daily 

lives. 
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