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Abstract
Background: The global rise in chronic conditions, such as Type 2 Diabetes Mellitus, poses significant self-
management challenges for older adults, particularly those with low health literacy. Effective management often 
relies on the capacity of family caregivers. This case report demonstrates the novel application of Dorothea 
Orem's Self-Care Deficit Nursing Theory as a framework to systematically structure a family-centered educational 
intervention for a complex geriatric patient.

Case presentation: An 89-year-old, illiterate male with a 20-year history of Type 2 Diabetes Mellitus and multiple 
comorbidities, including chronic kidney disease and hypertension, was admitted to the hospital. He presented 
with severe hyperglycemia, delirium, and an infected sacral pressure ulcer. A comprehensive nursing plan was 
developed based on Orem's theory, utilizing wholly, partly, and supportive-educative compensatory systems. The 
intervention focused on identifying self-care deficits and empowering the patient's son as the primary self-care 
agent through structured, theory-guided education on insulin administration, glucose monitoring, wound care, and 
nutritional management. The intervention resulted in stabilized blood glucose levels, progressive wound healing, 
and enhanced caregiver competency and confidence.

Conclusions: Applying Orem's Self-Care Deficit Nursing Theory provides a robust and practical framework for 
managing complex chronic care in geriatric patients with significant self-care limitations. This theory-driven, 
family-centered approach can improve clinical outcomes, build sustainable caregiver capacity, and support 
successful aging in the community. It serves as a replicable model for translating nursing theory into effective 
practice.
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Background
Type 2 Diabetes Mellitus (T2DM) is a global 
health crisis, affecting over 589 million peo-
ple, with projections estimating an increase to 
852.5 million by 2050 [1]. Accounting for the 
vast majority of diabetes cases, T2DM dispro-
portionately affects low- and middle-income 
countries, where 80.6% of cases are concen-
trated, and healthcare expenditures are sig-
nificantly lower, limiting access to resources 
[2]. The complexity of T2DM management, 
involving nutritional therapy, exercise, and 
pharmacotherapy, poses significant challeng-
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es, particularly for older adults with comorbidities and reduced 
functional capacity [3].

Older adults with T2DM frequently rely on family caregivers 
due to difficulties in self-care stemming from low health literacy 
and multiple health conditions [4]. The lack of targeted interven-
tions to support family caregivers may contribute to variability 
in care delivery and increased caregiver burden when supporting 
patients with chronic, life-limiting illnesses [5]. This gap under-
scores the need for systematic approaches to empower caregiv-
ers to effectively support T2DM management in community 
settings.

This case report explores the application of Dorothea Orem’s 
Self-Care Deficit Nursing Theory (SCDNT) to address these 
challenges through a family-centered educational intervention 
[6]. By leveraging SCDNT’s supportive-educative system, this 
study demonstrates how nurses can enhance caregiver compe-
tence, enabling effective T2DM management for an older adult 
with comorbidities. This approach highlights the potential of the-
ory-driven interventions to improve health outcomes in commu-
nity-based care.

Case Presentation
Patient Information
The patient, an 89-year-old married man, a retired farmer, illit-
erate, and residing with his son's family in a rural village, was 
admitted to the hospital with uncontrolled hyperglycemia (blood 
glucose 400–500 mg/dL) and a worsening 5x5 cm sacral wound 
with purulent discharge that had appeared approximately one 
week prior. Diagnosed with Type 2 Diabetes Mellitus (T2DM) 
for 20 years and on insulin for 10 years, he also had hypertension, 
hyperlipidemia, chronic kidney disease, benign prostatic hyper-
plasia, and diabetic retinopathy. His surgical history included cat-
aract surgery. Due to illiteracy and frailty, he depended entirely 
on his son for medication administration and glucose monitoring.

Clinical Findings and Diagnostic Assessment
On admission, the patient exhibited delirium, leg weakness, and 
vomiting, with blood glucose at 550 mg/dL, HbA1c at 9.9%, 
blood urea nitrogen at 122 mg/dL, serum creatinine at 3.15 mg/
dL, and erythrocyte sedimentation rate at 47 mm/hr, indicating 
poor glycemic control, severe renal impairment, and inflamma-
tion [7]. Physical examination revealed a BMI of 33.79 kg/m² 
(Class 1 obesity), decreased foot sensation, absent posterior tibial 
and dorsalis pedis pulses, and prolonged capillary refill (>3 sec-
onds). The sacral wound, initially a small lesion, had worsened 
due to manipulation.

A nursing assessment using Orem’s Self-Care Deficit Nursing 
Theory (SCDNT) identified significant self-care deficits across 
multiple domains [8]:

Universal Self-Care Requisites 
•	 Nutrition: Inadequate dietary adherence due to consumption 

of high-carbohydrate, high-fat foods (e.g., rice, saturated 
fats), exacerbated by illiteracy and cultural dietary prefer-
ences.

•	 Fluid Balance: Risk of dehydration from vomiting and poly-
uria due to uncontrolled hyperglycemia.

•	 Elimination: Urinary urgency and nocturia linked to benign 
prostatic hyperplasia.

•	 Activity and Rest: Limited mobility due to frailty and neu-
ropathic leg weakness, restricting physical activity.

•	 Solitude and Social Interaction: Dependence on family for 
daily care, with limited health literacy impacting commu-
nication.

Developmental Self-Care Requisites
•	 Age-related frailty and cognitive decline (delirium) hin-

dered self-care capacity, necessitating caregiver support.
Health Deviation Self-Care Requisites 
•	 Disease Management: Poor glycemic control (HbA1c 

9.9%) and medication non-adherence due to lack of knowl-
edge and dependence on family.

•	 Complication Prevention: Infected sacral wound and risk of 
further diabetic complications (e.g., neuropathy, retinopa-
thy).

•	 Health Maintenance: Inadequate knowledge of T2DM man-
agement, wound care, and infection prevention.

Therapeutic Intervention
The patient received comprehensive medical and nursing care. 
Medical management included an intravenous insulin protocol, 
broad-spectrum antibiotics (Meropenem, Linezolid), and chron-
ic medication adjustments [3]. Nursing interventions were struc-
tured using Orem’s three systems [8]:
•	 Wholly Compensatory System: In the acute phase, nurses 

managed complex tasks, including intravenous insulin ad-
ministration, wound debridement, and hourly glucose mon-
itoring, due to the patient’s inability to perform self-care [9].

•	 Partly Compensatory System: As the patient stabilized, 
nurses collaborated with the family, involving the son in 
tasks like meal preparation (guided by a dietitian’s cultural-
ly tailored plan) and routine dressing changes under super-
vision [10].

•	 Supportive-Educative System: The primary focus was 
empowering the son as a self-care agent. Education, tai-
lored for low health literacy, used visual aids (e.g., Eatwell 
Guide) and hands-on training in insulin administration, glu-
cose monitoring, wound care, and light physical activity. 
The Michigan Diabetes Knowledge Test guided educational 
content to address knowledge gaps [11].

Follow-up and Outcomes
Over six days, the patient’s blood glucose stabilized (70–150 
mg/dL), renal markers improved (BUN reduced to 70 mg/dL), 
and the sacral wound showed healing with reduced discharge. 
The son achieved 90% proficiency in insulin administration and 
wound care, and the family adhered to the nutritional plan in 
80% of instances, enabling successful transition to communi-
ty-based care. This case underscores SCDNT’s efficacy in struc-
turing family-centered interventions to address self-care deficits, 
enhancing T2DM management and caregiver competence in re-
source-limited settings.

Discussion and Conclusions
This case report details the successful application of Dorothea 
Orem's Self-Care Deficit Nursing Theory (SCDNT) to structure 
the care and family education for an 89-year-old man with com-
plex, poorly controlled T2DM and multiple comorbidities. The 
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patient's presentation with severe hyperglycemia, an infected 
pressure ulcer, and delirium is a stark example of the potential 
consequences when self-care demands exceed the capacity of an 
older individual, particularly one with low health literacy liv-
ing in a rural setting [12]. The core innovation of our approach 
was not merely the involvement of the family, but the systematic 
application of a formal nursing theory to guide the assessment, 
planning, and transfer of care responsibilities to the patient’s son.

The management of chronic diseases in the geriatric popula-
tion is a well-documented challenge [13]. Standard educational 
models for diabetes management often assume a level of patient 
literacy and functional ability that may not be present in older 
adults with type 2 diabetes, particularly those with age-related 
limitations such as frailty [14]. This case highlights how such 
models can fail, leading to poor glycemic control and severe 
complications, as evidenced by the patient's HbA1c of 9.9%. 
Our intervention directly addressed this gap by shifting the fo-
cus of the supportive-educative system from the patient to his 
primary caregiver. By using Orem's framework, we were able to 
transition logically from a wholly compensatory nursing system 
during the acute crisis to a partly compensatory and finally a 
supportive-educative system that empowered the son to become 
a competent self-care agent [8]. This theory-guided approach 
provided a clear pathway for building caregiver skills and confi-
dence in tasks ranging from insulin administration to nutritional 
planning.

The use of culturally-sensitive and literacy-appropriate tools, 
such as visual food guides and hands-on demonstrations, was 
critical to the success of the educational component [15]. This 
aligns with literature advocating for tailored educational strat-
egies in low-literacy populations [16]. The significant improve-
ment in the patient's clinical markers—stabilization of blood 
glucose and improvement in renal function—demonstrates the 
direct impact of this empowered and structured family care.

In conclusion, this case report provides three main takeaways 
for the field of geriatric nursing. First, it reaffirms the practical 
utility of formal nursing theory; Orem's SCDNT is not merely 
an academic concept but a powerful tool for structuring complex 
care. Second, it presents a replicable model for systematically 
integrating and training family caregivers, which is essential for 
the sustainable, long-term management of chronic disease in 
the community. Third, it underscores that for geriatric patients 
with significant self-care deficits, the target of education must 
often be the family unit. By empowering the caregiver, we ulti-
mately enhance the patient's health, safety, and ability to age in 
place. This approach holds significant potential for improving 
outcomes, reducing caregiver burden, and preventing costly hos-
pital readmissions.
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