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The Experience of Living with Diabetes 

Mell itus during the COVID-19 Pandemic: 

A Systematic Review of Qualitative Studies* 

 

 

Abstract 

 Purpose: To identify and synthesize the exper iences of people with diabetes mellitus dur ing the 

COVID-19 pandemic. 

 Design: A qualitative systematic review following PRISMA guideline. 

 Methods: A search for  qualitative studies published in English between December  2019 and 

June 2022 was conducted using PubMed, CINAHL, PsycInfo, Web of Science, Cochrane Central, Google 

Scholar databases. Eight qualitative studies were included in this review. Thematic analysis was used to 

analyze and synthesize findings from qualitative studies based on Thomas and Harden’s steps. 

 Main findings: The literature descr ibed the exper iences of diabetic patients dur ing COVID-19 

pandemic in six themes: (1) perception toward COVID-19, (2) advantage in diabetes management, 

(3) psychosocial burden, (4) disrupted diabetes management, (5) getting healthier, and (6) guidance needs. 

 Conclusion and recommendations: The literature reviewed suggests that patients with diabetes 

faced with disrupted self-management and adaption to new diabetes routines. Accessibility of healthcare 

providers for personalized advice should be provided to support suitable diabetes self-management. Nurse 

should create interventions to provide information and to mitigate negative emotions and improve coping in 

patients with diabetes. How best to tailor nursing interventions to support patients with diabetes to perform 

diabetes self-management in COVID-19 pandemic should be explored. 

 

Keywords: COVID-19, diabetes mellitus, experience, pandemics 

Nursing Science Journal of  Thailand. 2023;41(3):1-19 

Pulawit Thongtaeng, RN, PhD1, Junjira Seesawang, RN, PhD2  

 
Corresponding Author: Lecturer Junjira Seesawang, Prachomklao College of Nursing, Phetcharuri, Faculty of 

Nursing, Praboromarajchanok Institute, 76000 Thailand; e-mail: junjira@pckpb.ac.th 

* This research project is supported by Boromarajonani College of Nursing, Chiang Mai, Faculty of Nursing, 

Praboromarajchanok Institute 

1 Boromarajonani College of Nursing, Chiang Mai, Faculty of Nursing, Praboromarajchanok Institute, Thailand 

2 Prachomklao College of Nursing, Phetchaburi, Faculty of Nursing, Praboromarajchanok Institute, Thailand 

 

Received: 12 September 2022 / Revised: 21 November 2022 / Accepted: 6 December 2022 



NURS SCI J THAIL   Vol. 41 No.3 July - September 2023  

2   Nursing Science Journal of Thailand 

 

  

ปุลวิชช์ ทองแตง, ปร.ด.1 จันทร์จิรา สีสว่าง, PhD2   

 

ประสบการณ์ของผู้ป่วยเบาหวานในสถานการณ์           

การแพร่ระบาดของโควิด-19 : การทบทวนวิจัย              

เชิงคุณภาพอย่างเป็นระบบ* 

 

        Nursing Science Journal of  Thailand. 2023;41(3):1-19 

ผูป้ระสานงานการเผยแพร:่ อาจารยจ์นัทรจ์ริา สสีวา่ง, วทิยาลยัพยาบาลพระจอมเกลา้ จงัหวดัเพชรบรุ ีคณะพยาบาลศาสตร ์สถาบนั
พระบรมราชชนก อ าเภอเมอืง จงัหวดัเพชรบรุ ี76000, e-mail: junjira@pckpb.ac,th 
* โครงการวิจัยได้รับทุนจาก วิทยาลัยพยาบาลบรมราชชนนี เชียงใหม่ คณะพยาบาลศาสตร์ สถาบันพระบรมราชชนก 
1 วิทยาลัยพยาบาลบรมราชชนนี เชียงใหม่ คณะพยาบาลศาสตร์ สถาบันพระบรมราชชนก 
2 วิทยาลัยพยาบาลพระจอมเกล้า จังหวัดเพชรบุรี คณะพยาบาลศาสตร์ สถาบันพระบรมราชชนก 
 

วนัทีร่บับทความ: 12 กนัยายน 2565 / วนัทีแ่กไ้ขบทความเสรจ็: 21 พฤศจกิายน 2565 / วนัทีต่อบรบับทความ: 6 ธนัวาคม 2565 

บทคัดย่อ 

 วัตถุประสงค์: เพื่อศึกษาและสังเคราะห์ประสบการณ์ของผู้ป่วยเบาหวานในสถานการณ์การแพร่ระบาด
ของโควิด-19 
 รูปแบบการวิจัย: การทบทวนวิจัยเชิงคุณภาพอย่างเป็นระบบ ตามแนวทางของ PRISMA 
 วิธีด าเนินการวิจัย: สืบค้นหลักฐานเชิงประจักษ์ที่เป็นงานวิจัยเชิงคุณภาพซึ่งตีพิมพ์เป็นภาษาอังกฤษตั้งแต่เดือน
ธันวาคม ปี ค.ศ. 2019 ถึงเดือนมิถุนายน ค.ศ. 2022 โดยใช้ฐานข้อมูล PubMed, CINAHL, PsycInfo, Web of Science, 
Cochrane Central, Google Scholar ข้อมูลจากงานวิจัยเชิงคุณภาพจ านวน 8 เรื่อง ถูกน ามาวิเคราะห์และอธิบายโดยใช้ 
การวิเคราะห์แก่นสาระตามขั้นตอนของ Thomas และ Harden 
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(4) รบกวนการจัดการกับโรคเบาหวาน (5) มีสุขภาพที่ดีข้ึน (6) ค าแนะน าท่ีต้องการ 
 สรปุและขอ้เสนอแนะ: การสงัเคราะหน์ีม้ขีอ้เสนอแนะวา่ผูป้ว่ยเบาหวานตอ้งเผชญิกบัการเปลีย่นแปลงในการจดัการตนเอง 
และต้องมีการปรับตัวใหม่กับการจัดการกับโรคเบาหวาน การเข้าถึงบุคลากรสุขภาพในการให้ค าแนะน าที่เหมาะสมกับผู้ป่วย 
แต่ละราย จึงควรมีให้บริการเพ่ือส่งเสริมการจัดการตนเองกับโรคเบาหวานได้อย่างเหมาะสม พยาบาลควรออกแบบรูปแบบ
การพยาบาลเพ่ือให้ข้อมูล เพ่ือลดอารมณ์ด้านลบและส่งเสริมการจัดการกับอารมณ์ในผู้ป่วยเบาหวาน การวิจัยในอนาคต    
ควรศึกษาว่าควรออกแบบโปรแกรมการพยาบาลอย่างไร เพ่ือส่งเสริมให้ผู้ป่วยเบาหวานมีการจัดการตนเองเกี่ยวกับ
โรคเบาหวานในสถานการณ์การแพร่ระบาดของโควิด-19 
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Introduction 

 The novel coronavirus disease (COVID-19) 

denotes one of the greatest current public health 

challenges. To date, it has affected over 559 million 

people, imposing more than 6,361,157 victims in 

worldwide.1 As the number of deaths from COVID-19 

worldwide ranges from 0.1 to 5.7%,2  people with 

underlying co-morbidities such as diabetes mellitus (DM) 

tend to have severe disease, severe complications 

and increased mortality.3 People with DM are at a high 

risk of poor outcomes when admitted  to hospital 

with COVID-19 such as risk of death within 30 

days of diagnosis of COVID-19.4  Consequently, 

people with DM have to certify good hand hygiene, 

strictly follow social distancing and keep good 

glycemic control to prevent the contraction of a disease. 

 With the rapid spread of the COVID-19 pandemic, 

this situation had brought many consequences for 

people with DM. Moreover, the lockdown protocols 

imposed by government such as in China, there 

was a travel and outdoor activity restriction, limited 

number of patients at hospitals and provided fast-

track services for acute and chronic patients to reduce 

contact with multiple providers. Patient only saw 

provider if needed, one provider saw patient through 

all services.5 People with DM struggled with self-

management and faced numerous obstacles during 

the COVID-19 pandemic.5 -6  For example, lack of 

access to care and food supplies, fear of attending 

healthcare services due to fear of COVID-19,  

and limited physical activity because of quarantine 

were some of the barriers experienced by people 

with DM.7-8 Some patients with DM had difficulty 

in obtaining insulin, blood sugar monitoring and 

diabetic medications.8-9 These resulted in poor glucose 

control that can incite several acute (e.g. diabetic 

ketoacidosis and hypoglycemia) and chronic 

complications (e.g. cardiovascular disease, 

retinopathy, and neuropathy), which presents 

further challenges to patients and the healthcare 

system.9 

 Previous studies documented that patients with 

DM were at risk for serious health complications 

during COVID-19 pandemic.3,8-9 COVID-19 can lead 

to poorer glycemic control and quality of life both 

in short and long terms. However, there is a lack 

of knowledge how these patients handle or 

manage their diabetes effectively during COVID-19 

pandemic. Furthermore, no prior systematic 

reviews or synthesis of qualitative research have 

been performed. A qualitative systematic review will 

bring together research on this topic, systematically 

searching for research evidence from primary 

qualitative studies and drawing the findings 

together.1 0  It affords understanding how patients 

with DM experience during COVID-19 pandemic 

which can help healthcare providers to provide care 

that meets their needs. A high-quality qualitative 

systematic review can also uncover new 

understandings, often helping illuminate ‘why’.  
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 To fill the gaps in knowledge, it is, therefore, vital 

to apprehend and synthesize findings from qualitative 

studies on the experiences of people with diabetes mellitus 

during the COVID-19 pandemic to gain a better 

understanding. Thus, this paper presented a systematic 

review of qualitative focusing on the experiences of 

patients with DM during the COVID-19 pandemic. This 

study will assist in  targeting and tailoring interventions for 

the patients both during and after COVID-19 pandemic. 

 

Objective 

 This systematic review was performed to 

synthesize published qualitative research on the 

experiences of people with DM during the COVID-19  

experiences of people with DM during the COVID-19 

pandemic. This review was to answer the following 

question: ‘how people with DM handled daily life 

during the COVID-19 pandemic’? 

 

Design 

 A qualitative systematic review based on PRISMA 

guidelines11
 was undertaken to present a comprehensive 

understanding of the experiences of adults living 

with DM during COVID-19 pandemic.  

 Eligible Criteria 

 Qualitative research papers were included 

for analysis. The criteria used for selection of the 

studies were presented in Table 1. 

Table 1 Inclusion and exclusion cr iter ia 

Search Strategy 

 The databases including PubMed, CINAHL, 

PsycInfo, Web of Science, Cochrane Central, and 

Google Scholar were searched. The search terms were 

‘diabetes mellitus,’ ‘type 1 diabetes mellitus,’ ‘type 2 diabetes 

mellitus,’ ‘COVID-19,’ ‘Coronavirus,’ ‘experiences,’ 

‘life experience,’ and ‘qualitative research.’ The literature 

search was undertaken by first author between May  

and July 2022. Hand-searching was also applied through 

the search engines. It was performed by checking 

the reference lists of identified articles to identify 

the relevant studies and complete the non-indexed 

searching in the databases. 
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 Search Outcome 

 This review used the Preferred Reporting 

Items for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines11 to report the selection and 

exclusion of studies. The selection of studies is 

presented in Figure 1.  

Figure 1  Flow diagram of included studies through review process 

 The initial search identified 789 studies.  

Reference lists were hand-searched for 2 additional 

relevant studies. Then, 650 duplicates were removed. 

The first author and second author independently 

screened titles and abstracts for the remaining 139 

studies. After that, 127 studies were excluded due 

to not meeting the selection criteria as they were 

quantitative studies or conducted in people age 19 years  

or younger. Twelve studies met inclusion criteria 

and were reviewed in full. Next, during the 

preliminary review of full-text of each study, 

4 studies were excluded due to failure to meet the 

minimum summary score of .55. The final set of 

8  studies, including 2 generated from hand 

searching, were included in the synthesis (Table 

2).  
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Table 2 Overview of the studies  
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  Study Selection 

 Two authors independently screened the title 

and abstract of all studies. Conflicting judgements 

were resolved through discussion. Then, the 

authors independently screened the full text of 

each article. All studies deemed to have met the 

inclusion criteria were included. Disagreements 

were resolved through discussion. Deferral to a 

third party to resolved disagreements on inclusion 

decisions was not at either stage.  

 Data Extraction 

 The first author read each study and extracted: 

a) researchers, year of publication, and country; 

b) research aim; c) study design; d) participants; 

e) data collection and analysis; and f) themes and 

sub-themes of the selected articles into the 

common table. The second author cross-checked 

the extracted information. Table 2 displayed a 

summary of the contents and Table 3 presented 

findings of the studies. 

 Quality Appraisal  

 The QualSyst Tool for Qualitative Studies2 0 

was used to critically evaluate of all articles by the  

authors. This tool included ten following items: 

question/objective, study design, study context, a 

theoretical framework or wider body of knowledge, 

sampling strategy, data collection methods, data 

analysis, credibility, conclusions, and evidence of 

researcher reflexivity. These 10 questions were scored 

as no = 0, partial = 1, and yes = 2 based on the 

degree to which the specific criteria were met. 

 The authors added all the scores for each 

item to get a total score, dividing this by the total 

possible score to gain the summary score (Table 3). 

Studies that failed to meet the minimum summary 

score of .5520 were excluded. Overall score ranged 

from 0.65 to 0.95 (Table 3). Thus, an overall ‘good’ 

methodological quality was presented in this review. 

Common weaknesses within the included articles 

were the lack of a clear description about the use 

of verification procedures to establish credibility 

and reflexibility. Two authors independently assessed 

the methodological quality of included studies. 

When there was no agreement among two authors, 

an external reviewer participated in the process of 

decision.  

Table 3  Themes, sub-themes and quality rating of the included studies 
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Table 3  (Cont.) 
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Table 3  (Cont.) 
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Data Synthesis 

Thematic analysis21 was used for data synthesis. 

The authors firstly read and immersed themselves 

in the data from each article to acquire a sense of 

what it contained by reading the collected studies 

several times and recording first impressions; 

then, connected the data by creating, identifying  

common ideas, and highlighting keywords, and 

categorized information. Two authors independently 

coded each line of text according to its meaning and 

content. Developing codes reflective of categories 

and concepts reported in all studies was performed. 

Authors looked for similarities and differences 

between the codes in order to start grouping them.  

Table 3  (Cont.) 
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New codes were created to capture the meaning of 

groups of initial codes. Then, the authors presented 

the themes in a cohesive manner. First author 

wrote a draft summary of the findings across the 

studies which included initial descriptive themes. 

Second author commented on this draft and a final 

version was agreed. Then, the findings of each study  

had been combined into a whole through a listing 

of themes which described experience of patients 

with DM during COVID-19 pandemic. This process 

was repeated until the new themes were sufficiently 

abstract to explain all of our initial descriptive themes. 

Overall, this process resulted in the generation of 

6 analytical themes (Table 4). 

Table 4  Themes with translation of the or iginal study themes 

Findings 

 Overview of the Studies   

 This review included 8 studies involving adult 

with type 1 and type 2 DM and latent autoimmune 

diabetes in adults. The study participants ranged in  

age 20-79 years. Both men and women were in-

cluded in the studies. Most studies12,14-19 involved 

diabetic patients while only one study1 3  recruited 

diabetic patients after contacting COVID-19. 
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 Methodologies used in the reviewed studies were 

descriptive qualitative (n = 7) and phenomenology 

(n = 1). These studies were conducted in Denmark (3), 

Spain (1), Norway (1), UK (1), Saudi Arabia (1), 

and China (1). The sample sizes varied from 8 to 

29 and three studies included patients of both type 1 

and type 2 DM. Six themes arose from our analysis 

and synthesis, and were described below: 

 Perception toward COVID-19  

 This theme presented perception of the patients 

regarding diabetes and COVID-19 as reported in 

two studies.12,19 The patients perceived that type 2 DM 

was not a risk factor for Covid-19. Thus, they did not 

observe themselves as being at an increased risk 

and did not acknowledge any remarkable connection 

between diabetes and COVID-19. One participant 

mentioned that “No, you're a person first, and you 

know a diabetic second…I don't think I'm any 

more susceptible or the consequences will be any 

greater to it than any other person of my age.”19

(p.7) Some patients were confused about their own 

risk as they reflected that no one informed them 

about relationship of diabetes and COVID-19.12 

 However, some patients felt more concerned 

about COVID-19 due to their diabetes. They perceived 

themselves as very risky because they were aware 

that diabetes and its complications could place them 

at higher risk than other people. One participant said 

“Yes, of course, I’m a little worried. It’s been difficult 

to regulate myself. I have a feeling that the more unstable 

your blood glucose is the worse your immune system  

is–and that makes me think that the virus might 

find an easier way in with someone who is poorly 

regulated. So that’s the reason I’ve been more 

scared or nervous–I’ve been poorly regulated.”12(p.7) 

 Advantage in diabetes management 

 The theme captures the positive effects of 

COVID-19 on diabetes management, which appeared 

in three studies.12,15,17 Some people with diabetes 

found that they could take advantage of being isolated 

during the COVID-19 pandemic. They reported that 

family and social support were their main sources of 

support in diabetes management during the COVID-19 

pandemic. Getting support from their family helped 

easing the stress from the lockdown. Moreover, they 

received the support from the healthcare providers. 

One participant mentioned that “. . . healthcare 

team was very helpful and supportive during the 

lockdown . . . they [healthcare team] never stop 

following my health, they are ready when I need 

them even during weekends.”15(p.7) 

 The COVID-19 pandemic had provided   

better opportunities for the patients with DM to 

control their blood glucose. Being in the vulnerable 

group, they considered themselves as being in a 

need of special attention. Due to lockdowns and 

restrictions, they experienced having more time to 

focus on their treatment and to think about their 

general health.12,15,17 One participant reflected that 

“I had more time to either have a bad conscience 

about having too high blood glucose or more time 

to find out what this oatmeal actually does to my 
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blood glucose, when I need to take some more  

insulin, and so on. So, in that way, I had time to 

go a little more in-depth with the treatment, which 

you don’t have time for in everyday life.”17(p.340) 

Psychosocial burden 

This theme focuses on the emotional and 

relational impact of COVID-19 pandemic which 

presented in 6 studies.12,14-16,18-19 Most participants 

described that they were fear, anxiety and worry 

about COVID-19 infection and diabetes management. 

For example, they were fear of getting sick from 

COVID-19 and concerned that suboptimal diabetes 

control would make them more vulnerable to 

COVID-19. One participant mentioned that “I’ve had 

difficulties managing my blood glucose levels. I have 

the feeling, that the more unstable you are, the worse 

your immune system is. So that way I think that the 

virus may more easily gain a foothold in people 

[with diabetes] who have poor or suboptimal diabetes 

control.”14(p.8)
 Moreover, some participants experienced 

feeling of loneliness due to social isolation.19 

The lockdown and the perception of being at 

risk affected routines and everyday life such as 

their roles. Some diabetic patients had negative 

feeling such as regrets and fears due to having 

everyday life turned upside down. One participant 

with type 1 diabetes mellitus described that “I do 

understand that it’s frustrating to live with a diabetic 

right now, because there’s really not a lot I can help 

him with. Normally we’re divided the chores and 

that’s just completely [obscenity] up right now. I don’t 

do any shopping, I don’t see any friends, I can’t 

go to work and since I’m working freelance, I make 

less money. I can’t go to university to meet with my 

study partner ‘cause I just think it’s too dangerous.”12(p.9) 

Moreover, to avoid bringing the COVID-19 virus 

into the home, they experienced difficulties socializing 

with family, friends, colleagues and others.18 

 Disrupted diabetes management  

 This theme focuses on how diabetes management 

had been affected by COVID-19 pandemic which 

reported in 6 studies.13-16,18-19 Diabetic patients had 

to change their daily routine due to the lockdown 

that affected diabetes self-management. For example, 

they might not be as motivated or know how to 

manage their diabetes as they used to. This made it 

difficult for them to stay healthy and lead a normal 

life. They described difficulties in maintaining a 

healthy lifestyle such as healthy diet and physical 

activities.14-15,18-19 They ate less healthy food, ate more 

snack and decreased their usual amount of exercise. 

One participant said that “it (lockdown) has impacted 

my life ...as I am just sitting for a long time . . . it has 

become my habit now. I think balancing sugar-to-

physical activity . . . is a bit more difficult now.”15(p.6) 

 Experience health problems such as hyperglycemia, 

physical discomfort, and insomnia during the isolation 

after contracting COVID-19 disheartened diabetic 

patients from self-managing the diabetes and 

decreased their motivation to self-manage their 
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diabetes. One participant described that “I cannot 

fall asleep at the isolation site. The more I want to 

sleep. the less I can fall asleep. This makes me feel 

very tortured … I have little energy to maintain 

good diabetes self-care behavior.”13(p.3719) 

 Moreover, higher level of stress due to financial 

insecurity from lockdown, stigma, dissatisfaction, 

and anxiety toward COVID-19 led to fluctuation 

of blood glucose level. Some of diabetic patients 

had to find the right insulin dose. One participant 

mentioned that “We’re in a situation now where 

we barely move, like when you’re working from home 

like I am. Then you need much more insulin, and that 

just happened from one day to another...but you don’t 

know how much [insulin you need], it’s not something 

you can calculate, so you just have to guess.”14(p.4) 

 The shortage of resources during COVID-19 

pandemic was an important barrier experienced by 

most participants. For example, on-site care for chronic 

illnesses was postponed and shortage of hypoglycemic 

medications and lack of diabetes diet at the isolation 

sites were expressed.13,16
 One participant mentioned that 

“During the pandemic no diabetes care was available. 

And even now, there were some people who were 

being told over the phone that it wasn’t important … 

they’re told not to come because no tests were being 

done.”16(p.6) The lockdown and shortage of health 

service leaded to a lack of professional guidance 

and family support which challenged diabetic patient 

on self-management. One participant expressed that   

“Every morning, [healthcare providers] only ask if 

we feel comfortable and measure our body temperature... 

blood glucose is not monitored at the isolation site.”13(p.3720)  

 Getting healthier  

 This theme presented the actions that diabetic 

patients applied to handle changed conditions for 

diabetes management and psychosocial strain related 

to COVID-19 and diabetes mellitus which reported 

in 6 studies.14-19 During the lockdown, diabetic patients 

tried to change their bad dietary habits and focus on 

healthy food. Furthermore, some of them discovered 

alternative ways for maintaining their physical 

activities such as walking and gardening.14 -15,17,19 

One participant described that “well due to the 

lockdown, my routine has been disturbed. You see 

I have a tight schedule, but I’ve never missed outside 

walking… now I am getting time but then also I am 

unable to go outside for long walk. I missed that   

I have made a shift from outside to short yard 

walking and found myself accepting that.”15(p.7) 

 Many participants had chosen to focus on their 

mental well-being. They acquired supports and joy 

within their family and used positive thinking as 

the main strategies to cope with situation.18 They had 

stopped following the news of COVID-19 or tried 

to keep themselves busy.17 -18 One participant said 

that “After all the worst-case scenarios that were 

presented in the beginning, I stopped following the news.  

I just felt like it was getting to be too much for me. 

So, I stopped reading about the research that came 
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out.”17(p.339) In addition, some of them used social 

media platform for maintaining social interaction.14,18  

 Most of participants applied personal protective 

equipment such as hand washing, working at home, 

ventilation of the home, and social distancing.16,18 

One participant mentioned that “I kept away     

because I thought I was much more likely to infect 

them than they were to infect me … so to avoid 

contagion I kept away from them 8:17.”16(p.8)  

 Guidance needs 

 This theme focused on what patients with 

DM needed for managing their condition, which 

presented in 2 studies.17,19  They reflected that they 

preferred diabetes-specific advice from healthcare 

professionals regarding COVID-19. They thought 

diabetes-specific advice would prevent them from 

COVID-19. One participant said that “I think it 

[diabetes-specific information] would be helpful and 

so because we can take extra precautions you know…

[information] from the GP would be advisable 

because they are the closest contact with us.19(p.6) 

 Others experienced a feeling of lacking 

information about diabetes and the pandemic and 

support from their nurses and doctors. Thus, they 

reflected that to get a better understanding of how 

to think about their own risk, the nurses and doctors 

should reassure them about COVID-19 risk factors. 

One participant said that “It has been nice to get a 

clarification, but I just think that clarification came 

a little late.17(p.338) 

Discussion 

 This qualitative systematic review brought the 

evidence concerning people with diabetes’s experiences 

during COVID-19 pandemic. They recognized themselves 

as belonging to risk groups or being vulnerable. 

This perception seemed to be both good and bad in 

relation to diabetes. Some diabetic patients ignored 

themselves as a risk group, which turned into negative 

views on diabetes identification and negative self-

understandings. Negative views of patients with diabetes 

from this review were in line with the experience 

of older adults during the midst of COVID-19 crisis 

that was presented in a previous study.22 

 The finding from this review about an increased 

psychological burden of patients with DM during 

the COVID-19 pandemic is consistent with other 

studies.23-24 We covered that psychological burden 

among these patients during COVID-19 pandemic 

increased over time such as fear and anxiety. This 

could led to diabetic distress which refers to a  

psychological condition related to the burden of 

living with diabetes and might be a general stress 

from the severity of the pandemic situation.2 5 

Based on a previous study, diabetes stress was 

linked to poorer psychological health in patients 

with diabetes during the COVID-19 pandemic.2 6 

However, in our review, the positive actions taken 

by patients with diabetes included actively avoiding 

media, thinking positive about lockdown, and 

complying with advices on infection control.  
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 Patients with diabetes experienced a disruption 

in their usual everyday life that challenged them 

for adapting to a changed daily life and having to 

adjust to new diabetes management routines. Because 

of the lockdown, the patients had adopted a rather 

sedentary lifestyle. Alteration of daily routines brought 

challenges such as less physical activity and an 

increased amount of unhealthy food. To account for 

the lack of physical activity, they acknowledged 

and implemented new ways of physical activities 

that complied with social distancing requirements. 

This finding was in line with a study2 7showing that 

patients living in the countryside or with outdoor 

spaces in the surroundings continued to carry out 

physical activity such as walking and attending to 

the garden or animals because the activities did not 

involve contact with other people and took place 

near their house. Moreover, increased in food intake 

or unhealthy food turned to decrease with increasing 

the adherence to the dietary recommendations2 7 

These methods were implemented to improve control 

of blood glucose level. 

 Even though patient with diabetes applied 

many strategies to maintain healthy lifestyle and 

good blood glucose levels, they acknowledged 

various barriers too. A shortage of resources was 

mentioned as the key factor that impeded diabetes 

self-management. The patients experienced, for example, 

unavailability of blood glucose monitoring resources,  

limited space at the isolation sites, and lack of 

standardized diabetic diet at the isolation sites. 

Such limited resources were in accordance with a 

previous study indicating that the absence of safe 

exercise environment and limited healthy food in 

the community might be a barrier to diabetes self-

management.2 8  Thus, this finding recommends that 

creating a favorable environment for self-management 

of chronic illness at the isolation site is important 

for promoting self-management.  

 The lack of professional guidance from healthcare 

providers was another barrier to diabetes self-management. 

Healthcare providers play a role in delivering person-

centered diabetes self-management education and 

also assisting patients to undertake protective self-

care behavior.29 A previous study revealed similar 

finding that difficulty in obtaining information and 

seeing their healthcare provider regularly was a 

challenge when managing diabetes during COVID-19 

pandemic.30 It can be seen that there was insufficient 

support to encourage diabetic self-management during 

pandemic. Thus, electronic blood glucose records and 

a remote consultation system to provide realistic 

diabetes self-management education and support 

should be established. 

 Strengths and limitations of this review 

 As many studies conducted in different countries 

were identified, this synthesis would help to provide 

recommendation for future clinical practice. A limitation 
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of this review was that a single author initially 

screened records, which could have led to the possible 

exclusion of relevant studies. Nevertheless, any 

questions on inclusion or exclusion were discussed 

with a second author who also checked that all full-text 

articles selected for this review. Moreover, another 

limitation is that this review included only published 

paper in English and excluded unpublished paper 

in other language or grey literature. The rigor of the 

synthesis was enhanced by a second author completing 

independent dual data extraction of include studies 

and discussing about the emergence of themes.  

 

Conclusion and Recommendations 

 This study highlighted that during COVID-19 

pandemic, patients with diabetes experienced difficulties 

in diabetic self-management and psychosocial burden. 

They perceived risk of COVID-19 infection. Following 

the lockdown, it was a huge challenge for everyday 

routine practices to maintain balance blood glucose 

among diabetic patients. They faced with some 

barriers to diabetic self-management such as 

inadequate knowledge, lack of support, and 

negative emotions. Thus, some coping strategies 

adopted by these patients were highlighted to take 

control of their condition. Moreover, support, 

especially from families, was also important. 

 Implications for practice 

 Research indicates that many patients with 

diabetes lived under increased stress during the COVID-19 

pandemic. Thus, accessibility of healthcare providers 

for personalized advice should be provided to   

decrease distress and support suitable diabetes self-

management. As patients with diabetes required 

information about ways to manage diabetes during 

COVID-19 pandemic and experienced many barriers, 

thus devising interventions to improve information 

and formulating targeted strategies for the patients 

to overcome barriers are important to promote successful 

self-management. Nurse should create interventions 

to improve coping with negative emotions in these 

patients. We recommend that rehabilitation for patients 

with diabetes after contracting COVID-19 should 

be integrated in nursing care.  

 Implications for further study 

 Future research is needed to explore more about 

management of diabetes in situations that require a 

degree of isolation. Researchers should focus on how 

best to tailor nursing interventions to support the 

patients to perform diabetes self-management during 

COVID-19 pandemic. In addition, how patients with 

diabetes experience and manage after COVID-19 

treatment and what the support needs of these patients 

living with post COVID-19 should be investigated. 
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