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Nurse Practitioners’ Practice in Environment with
Insufficient Support for Type 2 Diabetes
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Abstract

Diabetes is a serious global health issue, affecting an estimated 533 million people worldwide, with
projections reaching 783 million by 2045. As diabetes is a chronic disease that causes numerous com-
plications, continued treatment requires self-management with enhancing self-efficacy, motivation,
skills, knowledge, and confidence, supported by medical professionals. Additionally, the growing el-
derly population and rising prevalence of dementia have led to an increase in patients with difficulties
maintaining diabetes self-management in Japan. However, a shortage of specialized healthcare profes-
sionals makes it challenging to provide adequate support for all patients, especially in settings outside
diabetes-specialized clinics or wards.

This report presents three cases of patients with type 2 diabetes who were receiving care in an en-
vironment where specialized support for diabetes was insufficient. A nurse practitioner (NP) provided
tailored interventions, including medication adjustment, dietary and exercise therapy, lifestyle and en-
vironmental support, and discharge planning based on individual medical and social needs. NPs can
flexibly manage patients with undiagnosed or untreated diabetes, as well as those whose primary
conditions are unrelated to diabetes. Even in resource-limited environments, NPs can improve treat-
ment adherence and optimize therapeutic outcomes by providing continuous, individualized care
through interprofessional collaboration.

These cases suggest the potential effectiveness of NP roles in diabetes care and their capacity to
complement team-based care.

Key Words : Type 2 Diabetes, Nurse practitioner, Interprofessional collaboration
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