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THE TOPIC OF CHRONIC ILLNESS manage-
ment applies to all areas of nursing prac-
tice as it is well documented that individ-
uals with pre-existing comorbidities are
at a higher risk of developing acuteill-
ness and requiring subsequent hospital-
ization (Mahumud et al., 2020; Martinez-
Martinez et al,, 2021). One seemingly
overlooked chronicillness is diabetes
mellitus. Yet, according to the Centers for
Disease Control and Prevention (CDC),
over 37 million Americans have diabetes,
and 96 million have prediabetes (2023).
Following the most devastating pan-
demic to date in our lifetime, COVID-19,
a group of nurses in the northeast region
of Kansas conducted a qualitative study
to gain insight from individuals with
diabetes mellitus on their perspective
on managing their diabetes during their
acute illness with COVID-19. Despite
COVID-19 being considered a common
illness, with continual variants surfacing
that will ebb and flow like the flu, find-
ings from the qualitative study must be
shared with all nurses. As with any “new”
iliness or disease, it is vital that the plan
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of care is communicated to patients by
members of the healthcare team.

Background.

In late 2019, a new strain of coronavi-
rus, severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), identified as
COVID-19, emerged in Wuhan, China, and
quickly spread across the globe. On March
11, 2020, COVID-19 was declared by the
World Health Organization (WHO) as a
global pandemic (Dai et al., 2020; Deeb et
al., 2021; Doupis & Avramidis, 2020; Javan-
mard et al., 2021; Landstra & de Koning,
2021; Martinez-Martinez et al.,, 2021; Ma-
humud et al., 2020; Petersen & Jhala, 2022;
Zhengetal.,, 2021). By November 11,2022,
the Kansas Department of Health and En-
vironment declared 894,768 confirmed
cases of COVID-19 and 9,652 deaths (Kan-
sas Department of Health and Environ-
ment, 2022), and by November 22, 2022,
the World Health Organization confirmed
635,229,101 global cases of COVID-19, in-
cluding 6,602,552 deaths (World Health
Organization, 2022). Moreover, it is well
documented that individuals with pre-ex-

isting comorbidities are at a higher risk
of developing acute illness and requiring
subsequent hospitalization. In 2020, over
16 million emergency room visits in the
United States listed diabetes as a pre-ex-
isting chronic condition (CDC, 2022). Dia-
betes Mellitus was also found to be one of
the most prevalent comorbidities in hos-
pitalized COVID-19 patients (Javanmard
et al,, 2021; Landstra & de Koning, 2021;
Lohmann & Wagner, 2020; Mahumud et
al., 2020; Martinez-Martinez et al., 2021;
Simon et al., 2021). In 2022, diabetes was
the eighth leading cause of mortality in the
United States (CDC, 2023).

Purpose and significance.

This research aimed to gain insight from
individuals with diabetes who had a con-
firmed case of COVID-19 on how they
managed their diabetes mellitus during
an acute illness of COVID-19. The find-
ings identified gaps in diabetic education
related to diabetic management during
COVID-19illness that may help healthcare
providers provide more comprehensive
education regarding diabetic manage-
ment.

Methodology.

Following approval by the Institutional
Review Board, this qualitative design
sought convenience sampling specific
to people with diabetes mellitus in the
state of Kansas. Participants received an
electronic copy of the informed consent
and the questionnaire consisting of de-
mographic data and open-ended ques-
tions developed by the researchers. As
data was collected, a sample of ten adults
was deemed satisfactory as no new data
emerged.
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Participant Demographics.
Participants were from communities
ranging in size from 500 to 400,000 peo-
ple. Three participants categorized them-
selves as 45 to 54 years old, three as 55 to
64 years old, two as 35 to 45 years old, and
one each as 18 to 24, and 25 to 34 years
old. Seven identified as female, and three
identified as male. Eight participants iden-
tified as white, one as Hispanic, and one
as multiracial/Hispanic. Six reported being
diagnosed with type 2 diabetes mellitus,
three reported being diagnosed with type
1, and one reported being diagnosed with
type 1.5. One reported being diagnosed
with diabetes mellitus in 2022, and all oth-
ers reported having diabetes for at least
six years at the time of the study.

Findings.

Emerging themes included medications,
diet, and continuous glucose monitoring.
Most participants reported managing
their diabetes the same as they did before
having COVID-19. All participants denied
being hospitalized during their COVID-19
iliness. Five reported they did not have ac-
cess to resources on how to manage their
diabetes during COVID-19 illness. Three
participants stated they had resources
available through a healthcare provider’s
office, and the remaining two reported
utilizing internet resources during their
acute COVID-19 illness. Perhaps the most
concerning theme is that all respondents
reported they did not receive information
on how to manage their diabetes during
their COVID-19 illness, suggesting that
there were gaps in education provided to
diabetic patients related to the manage-
ment of their diabetes during the acute
course of COVID-19.

Gaining this insight from the perspec-
tive of diabetic patients identifies the
need for healthcare providers to ensure
patient education is provided and under-
stood by those in need of chronic illness
management.

Importance to Nursing.

Chronic illness management applies to

all areas of nursing practice. Although
individuals with well-regulated blood
glucose levels are at less risk for complica-
tions than those with uncontrolled blood
glucose levels (Doupis & Avramidis, 2020;
Landstra & de Koning, 2021; Lohmann
& Wagner, 2020), all individuals with di-
abetes mellitus are at an increased risk
of developing a severe and potentially
life-threatening inflammatory response
if they acquire an acute illness compared
to individuals who do not have diabetes
(Czupryniak et al., 2021; Deeb et al., 2021;
Doupis & Avramidis, 2020; Landstra & de
Koning, 2021; Mahumud et al., 2020; Si-
mon et al,, 2021).

Conclusion.

Healthcare providers are a primary re-
source for patients with both chronic and
acuteillnesses and must seek the patient’s
understanding of managing their condi-
tion during an acute illness. The findings
of this research suggest a significant need
for healthcare professionals to ensure ed-
ucation is provided to and understood by
diabetic patients regarding the impact of
an acute illness on their disease manage-
ment. l
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