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%1 Process of adjusting to DKD (Diabetic

Kidney Disease) : Three super-ordinate
themes

(1) Coming to an understanding over time

(i) No frame of reference,

(ii) Suddenly, reality hits you,

(iii) Struggling with acceptance.
(2) Managing the impact of DKD

(i) Asserting control,

(ii) Support from others,

(iii) Cognitive strategies (Denial).
(3) Facing the future

(i) Uncertainty,

(ii) Inevitable decline
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