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Background This study examines the experiences of diabetic patients who were displaced during the Israel-Hamas
conflict, highlighting the substantial challenges they face in managing their health under these circumstances.

Methods A qualitative-phenomenological approach was employed, focusing on the experiences of 14 individuals
with diabetes who were displaced during the conflict. Data were collected through semi-structured interviews and

Results Three central themes emerged: (1)l left without clothes and medications”: Participants described the
chaotic evacuation process and the difficulty in maintaining diabetes care without their supplies. (2) “Dual coping”:
Participants struggled with managing their diabetes while adapting to new, temporary living conditions that
disrupted their care routines. (3) Seeking inner resilience while drawing strength from external support: This theme
reflected the importance of internal resilience and support from family, friends, and healthcare professionals in coping

Conclusions The study underscores the significant challenges diabetes patients face during conflict evacuation,
including disruptions in their routine care, heightened psychological stress, and the essential role of support systems.
These findings underscore the need for emergency preparedness plans to ensure continuity of care for patients with
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Background

Population displacement is the organized relocation of
people from areas at high risk due to imminent threats
to their safety, such as natural disasters or severe security
situations [1]. These individuals are compelled to leave
their homes quickly to find safety from looming crises
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[2]. Such displacements can lead to significant and long-
lasting psychological effects, as those displaced often
recount experiences filled with distress and trauma [3, 4].
Every year, millions worldwide find themselves internally
displaced, their lives suddenly typified by uncertainty
and upheaval. This sudden shift into unforeseen circum-
stances catches many off guard, leading to feelings of
fear, anxiety, longing, frustration, and depression. Those
uprooted must grapple with the turning-upside-down
of various facets of their lives [5]. Research shows that
trauma-related emotional dysregulation can exacerbate
diabetes distress and disrupt glycemic control, making it
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harder for displaced individuals with diabetes to adhere
to treatment regimens [6, 7]. For individuals with diabe-
tes, these disruptions are linked to poor self-management
behavior and deteriorating health outcomes, emphasiz-
ing the need for targeted support during crises [8]. This
need for support becomes especially clear in real-world
situations, such as the events of 7 October 2023, when
the conflict between Israel and Hamas escalated, caus-
ing widespread damage and compelling citizens from
both sides to flee their homes in search of safety [9, 10].
The ensuing security crisis led the Israeli government to
implement a large-scale relocation protocol, relocating
tens of thousands of people from affected areas to provi-
sional shelters.

The experiences of internally displaced individuals can
be examined through the lens of the “continuity prin-
ciple” approach, in which the key components of conti-
nuity essential for effectively managing life during and
after stressful circumstances are identified [11]. First, the
emphasis of “cognitive continuity” is on rational thinking
and the pursuit of knowledge to interpret experiences.
Second, “interpersonal social continuity” refers to the
value of relationships and consistent support from fam-
ily and friends. Third, “job continuity” includes the sta-
bility offered by enduring professional and personal roles.
Fourth, “historical continuity” pertains to the evolution
of our self-concept, anchoring us amidst change. Cata-
strophic events such as conflicts disrupt these continu-
ities, leading to uncertainty and fears of an unpredictable
future [11]. The current study examines the displacement
experience among a unique population of individuals
with diabetes. These individuals face a dual challenge:
navigating the complexities of displacement while con-
tinuing to manage their disease.

Diabetes, characterized by elevated blood glucose lev-
els, is a prevalent metabolic disorder that has significant
implications for public health. Data from Israel’s Ministry
of Health revealed that in 2021, approximately 548,000
individuals aged 18 and above were diagnosed with dia-
betes, representing a prevalence rate of 9.8% among this
age group [12]. Diabetes manifests in two primary forms:
Type 1 (T1D), resulting from insulin deficiency due to
pancreatic beta-cell destruction, and Type 2 (T2D), aris-
ing from tissue resistance to insulin effects [13]. Effective
diabetes management involves pharmacological treat-
ment, medical monitoring, physical activity, and adher-
ence to a well-organized daily schedule of eating and
nutrition [14]. Each treatment component is crucial in
the patient’s maintenance of stable blood sugar levels and
overall health, particularly given the severe health risks
associated with unresponsive treatment in both types of
diabetes [15]. Any disruption in the treatment regimen
may have far-reaching consequences, especially during a
crisis such as severe security situations [16].
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Diabetes has emerged as a major concern among those
who have been internally displaced, with factors such
as dietary changes, social isolation, diminished access
to healthcare, and trauma associated with violence con-
tributing to the negative effects of this chronic condition
[17]. Moreover, the stress, anxiety, and psychological
impact of displacement exacerbate the ill effects of diabe-
tes, highlighting the link between physical displacement
and health deterioration [18]. Additionally, displacement
contributes to psychosocial stress and a heightened state
of vulnerability, both of which are linked to increased
serum blood glucose levels. Post-traumatic stress dis-
order (PTSD) compounds these effects by altering the
body’s production and secretion of pro-inflammatory
cytokines and acute phase proteins, which can worsen
T2D [19, 20].

Research on the impact of man-made disasters, partic-
ularly war and conflict, on diabetes management remains
scarce despite the fact that such crises pose unique and
severe challenges for patients managing this condition
[21]. Therefore, the objective of the present study was to
investigate the experiences of Israeli internally displaced
diabetes patients in managing their health during a con-
flict. By delving into these aspects, this study seeks to
contribute to a broader understanding of how traumatic
experiences, such as displacement and managing chronic
diseases under duress, affect individuals. This study is
innovative in its focus on the personal experiences of
displaced individuals with diabetes, exploring how they
cope with the dual challenges of maintaining their health
and navigating the uncertainties of displacement in the
wake of disasters.

Methods

In the current study, we employed a qualitative-phenom-
enological approach [22], concentrating on the personal
experiences of Israeli individuals with diabetes displaced
during the events of the 7 October onslaught. This meth-
odology was chosen due to its effectiveness in exploring
lived experiences, allowing for a “deep dive” into par-
ticipants’ emotions, thoughts, perspectives, and inter-
pretations [23]. Participants were, accordingly, given the
opportunity to convey their stories and assign meaning
to their experiences, thereby enriching our understand-
ing of the phenomenon under investigation [23, 24].

Participants and sample

The study employed purposive sampling and included 14
participants who met the following inclusion criteria: (1)
diagnosed with T1D or T2D prior to the onset of the con-
flict; (2) aged 18 years or older; (3) internally displaced
due to the conflict. Exclusion criteria were: (1) experi-
enced suicidal ideation or depression; (2) had severe cog-
nitive or communication impairments. The final sample
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size was established based on the principle of theoretical
saturation, meaning that the interviews were conducted
until no new information emerged [25].

Data collection

The study received approval from the Ethics Commit-
tee of Bar Ilan University, aligning with the Declara-
tion of Helsinki principles (Authorization No. 112309),
before its initiation. To ensure participant confidential-
ity, pseudonyms were utilized. Recruitment was carried
out by posting an invitation on social media platforms,
such as WhatsApp groups tailored to internally displaced
communities. Interested participants reached out via
email, sharing their contact information. All participants
received a detailed overview of the research objectives
and, upon reviewing the consent form, provided their
verbal informed consent. The interviews, conducted by
two female social workers holding PhDs and possessing
expertise in qualitative research, took place on Zoom
from November 2023 through March 2024. Each partici-
pant was interviewed by one interviewer. Participation
was entirely voluntary, with the interviewers committed
to safeguarding the anonymity and confidentiality of the
participants. Each interview session lasted approximately
45 min.

The aim of the in-depth semi-structured interviews
[23, 24] was to delve into and analyze the participants’
viewpoints and experiences. The interviews were steered
by an interview guide, specifically crafted to highlight
crucial topics while maintaining enough flexibility to fos-
ter an engaging dialogue between the interviewer and
interviewee, thus enabling authentic self-expression. This
interview guide was developed on the basis of a thor-
ough literature review and the clinical experiences of two
social workers familiar with the challenges faced by inter-
nally displaced families (see Appendix for the interview
guide). Each interview was audio-recorded and then pro-
fessionally transcribed.

Data analysis

In the context of this qualitative-phenomenological
study, the underlying premise was the existence of a uni-
versal essence across human experiences. This essence,
embodying the core insights of a phenomenon, is acces-
sible through the comparative analysis of different indi-
viduals’ experiences within a similar setting. Content
analysis was the chosen method for dissecting the inter-
views, in order to spotlight and categorize essential
themes and patterns. The analysis proceeded in stages:
(1) Initial review: A thorough reading of all interviews
was conducted to identify primary concerns, from which
sub-categories were derived; (2) Identifying connections:
The researchers, through their analysis, sought to identify
connections among the initial findings, organizing them
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into broader, secondary categories; (3) Theme extraction:
The final analytical phase involved distilling the primary
themes that embodied the study’s central discoveries
[24].

Trustworthiness

To ensure the trustworthiness of the findings, multiple
methods were employed, including the verbatim tran-
scription of interview data, the execution of in-depth
interviews to thoroughly grasp participants’ experiences,
and the adherence to credibility criteria (e.g., providing
participant data in a detailed and rich manner). Initially,
the interviews were transcribed word-for-word, allowing
for a return to the original narratives whenever necessary.
Selected quotes, which encapsulated a significant portion
of the interview content, were translated from Hebrew to
English. Each translation underwent verification by two
native English speakers, including a professional transla-
tor, to ensure accuracy and fidelity.

Results

Participants ranged in age from 36 to 79 vyears
(mean=55.75, SD=13.07, median=57). The sample
included four men (29%) and 10 women (31%). Most of
the participants were married (85%) and had an average
of 3.69 children (SD=1.9). Participants had a mean of
14.23 years of education (SD=2.42). Regarding diabetes
type, 43% had T1D and 57% had T2D. Median duration
of diabetes was 13 years, and 57% of the participants were
insulin-dependent. Mean years since diabetes diagnosis
was 14.5 (SD=9.1). Mean times of making an appoint-
ment at a clinic in the month prior to the study was 3.83
(SD=3.66). Nine (64%) participants cancelled an appoint-
ment at a healthcare facility as a result of the conflict.

On the basis of an analysis of the interviews, three
central themes emerged: 1) “T left without clothes and
medications” Coping with trauma during evacuation
and the loss of essential needs. This theme pertained to
the urgent escape of the interviewees from their homes
without basic clothing and medication supplies; 2) “Dual
coping”: Compliance with diabetes treatment alongside
adaptation to a new reality. This theme pertained to
the simultaneous challenges of managing diabetes and
adjusting to a new reality amidst conflict, with a focus on
the impact of stress on health management, disruptions
in routine care, and the difficulty of accessing healthcare
when displaced; 3) Seeking inner resilience while drawing
strength from external support: Navigating personal and
social resources. This theme pertained to the leveraging
of internal resilience and external support from loved
ones to navigate conflict, illness, and evacuation, with
an emphasis on optimism, self-control, and community
assistance as key coping mechanisms. The main catego-
ries and subcategories are illustrated in Table 1.
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Table 1 Classification of main categories and subcategories
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Main categories Subcategories

Theme T1: "l left without clothes and medications”: Coping with ~ Urgent escape: The urgent need to flee danger led to leaving behind essentials such as
trauma during evacuation and the loss of essential needs clothing and medications. Health management in crisis: The chaos of evacuation disrupt-
ed the management of chronic conditions, as necessary medications were forgotten.

Theme 2: “Dual coping”: Compliance with diabetes treatment  Lifestyle adjustments: Evacuees faced challenges in managing diabetes due to changes
alongside adaptation to a new reality in diet and activity levels in their new living conditions.
Healthcare access: Evacuees encountered difficulties and eventual successes in access-
ing healthcare in unfamiliar environments.

Theme 3: Seeking inner resilience while drawing strength Internal resilience: Personal optimism and health management efforts helped evacuees
from external support: Navigating personal and social cope with adversity.
resources External support: Support from family, friends, and professionals played a crucial role in

overcoming challenges when coping with diabetes and evacuation during war.

Theme 1: "I left without clothes and medications”: Coping
with trauma during evacuation and the loss of essential
needs

Urgent escape Participants described the sudden onset of
the conflict, characterized by the sounds of sirens and the
experience of direct threat, which elicited feelings of help-
lessness and distress, and fear of the immediate danger in
what was once a familiar and safe environment.

We fled to the safe room while hearing the sound
of the sirens.... It became clear that our home was
no longer safe, forcing us to immediately vacate our
community for safer grounds. The trauma of these
events is beyond words. (female participant, 48
years old)

Participants described how nearby threats and
imminent danger led to heightened anxiety and a
sense of urgency to find safety. Panic was amplified
through communications (e.g., via WhatsApp texts)
with family members, elevating the level of stress
even further as individuals tried to ensure the safety
of their loved ones, including children, in a chaotic
environment.

In a rush to the safe room, I injured my leg, intensi-
fying my stress, which of course exacerbates my dia-
betes... I was worried about finding a hiding spot for
my entire family, including my grandchildren, who
were stressed, panicked, and crying. The fear was
palpable. Once it seemed quiet outside, we quickly
got into the car, all of us in tears, bewildered by the
chaos enveloping us. (male participant, 61 years old)
As a result of the stress, anxiety, and panic, and the
necessity of quickly escaping the dangers all around
them, they fled without taking what they needed.
Some of them took basic equipment but only for the
first few days, as they had been given no information
about what they should take with them.

I was in such a panic that I didn’t think about what
I should take with me. In the end I took a small bag.
I put some underwear, two shirts, and two skirts in
it... I thought I would be here maybe two or three

days and then I would return home... But I've now
been here for two months [in a hotel] with no end in
sight. We have no idea when we will return home.
(female participant, 42 years old)

Health management in crisis Not only did the interview-
ees not take their basic personal belongings with them,
some neglected to take their diabetes medication as well.
The medicines and insulin were left at home, even though
for some, it was precisely during this sudden evacuation
that their diabetes indicators soared, and they felt unwell.

We just ran away... I left without clothes and medi-
cations, without anything having to do with the dis-
ease. It was like I didn’t have diabetes. Nothing like
this has ever happened to me... I depend on it; with-
out it I can’t survive. But this time I felt that I had
to survive a different kind of threat, the existential
threat we were facing... I didn’t think about the dia-
betes. I thought about how I was running away with
my family; there was an immediate threat to our
lives. It’s strange because as a result of all the stress
of the situation, my diabetes was clearly not under
control, but I couldn’t deal with it. (female partici-
pant, 71 years old)

Theme 2:“Dual coping”: compliance with diabetes
treatment alongside adaptation to a new reality

Lifestyle adjustments: Study participants discussed
the two situations with which they needed to cope in
the wake of their being evacuated: They had to man-
age the transition to their new living environment,
and they had to simultaneously manage their diabe-
tes (all of which was taking place in the context of an
ongoing conflict). They reported daily experiences of
stress, pressure, and anxiety. These emotional states
directly impacted the clinical indicators of their dia-
betes.

Life here in the hotel is one that’s been imposed on
us. It’s not a hotel experience in the way one is used
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to, an experience of joy and freedom and vacation...
it's a hotel populated by frightened people, people
with fears... we don’t know what will happen to us
tomorrow... and during all of this I am feeling pres-
sure, and don’t know how to control my diabetes... I
am so anxious that I can’t take care of myself. (male
participant, 60 years old)

As stated, several interviewees left their homes with-
out their diabetes monitoring/treatment equipment
due to the urgent nature of the evacuation. The psy-
chological impact of the situation, characterized by
stress, anxiety, and worry, hindered their ability to
attend to their medical needs, including procuring
the necessary equipment, even a month after relo-
cating.

Having spent a month and a half here, I'm uncer-
tain about my diabetes management—whether it's
under control or not. I left my glucose meter behind
at home. But the thought of leaving the hotel, fasting,
and undergoing tests feels overwhelming. Despite
knowing how important it is to monitor my con-
dition, I find myself unable to muster the mental
energy to do so. (male participant, 46 years old)

In addition, relocating required the participants to
make major adjustments to their daily routines, and
such adjustments significantly impacted their diets
and exercise regimens. Individuals who had previ-
ously been engaged in social activities, and had been
occupied throughout the day with various tasks,
transitioned to a lifestyle characterized by very little
activity. Mostly they found themselves spending a lot
of time sitting in hotel lobbies.

In the town where we come from, we regularly par-
ticipated in activities. We would go out to clubs,
movies, plays, do sports, meet for walks with friends.
We were active, we were hardly ever at home. Here,
in the hotel, there is no activity, nothing, we eat and
sleep all day. I don’t even need to clean because they
clean our room. Most of the day we're bored, sitting
in the lobby. no activity. obviously this affects diabe-
tes. (female participant, 55 years old)

Participants also discussed how their diets were
affected by relocating to a hotel. Although they
received three meals a day, during which a variety
of foods were offered, they expressed concerns about
the hotel’s food being predominantly fried, including
items known to worsen diabetes indicators.

The provision of three meals a day is convenient as it
eliminates the need for grocery shopping and cook-
ing. However, the hotel’s diet leans heavily toward
fried foods and white bread, which are bad for dia-
betes management. Additionally, the chef here has
a penchant for using too much sugar in his dishes,
which is not ideal for my dietary needs. Previously,
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my diabetes was borderline, but it has significantly
worsened since my stay here. Despite consuming
healthier options like hard-boiled eggs and salads,
my blood sugar levels have spiked alarmingly to two
hundred forty or two hundred fifty, causing me a
lot of distress and concern. (female participant, 79
years old)

Healthcare access Access to healthcare emerged as
another significant hurdle for the participants. Many were
evacuated from small communities where health ser-
vices were easily accessible on foot, and they often knew
their doctors personally. Upon being evacuated to larger
cities, finding a nearby clinic for ongoing care and treat-
ment proved challenging. As a result, some participants
chose to forego seeking medical attention, despite feeling
unwell.

I'm not acquainted with this big city and I'm not
an independent woman in my day-to-day life... the
village I come from is small, and the doctor who
treats me knows me personally... I'm lost here... I
have anxiety about the whole situation, so are we
going to add to that my getting lost [on my way to an
appointment|? No, I don’t want that, so I gave up on
going to the clinic here even though I've been dizzy
for a week. (female participant, 47 years old)

That said, participants who did reach out to health ser-
vices in the cities to which they had been evacuated
reported receiving exceptional care. Healthcare provid-
ers offered a warm reception and made great efforts to
assist them, promptly scheduling doctor appointments
and finding appropriate medications. This positive expe-
rience led participants to feel that the city residents went
above and beyond to aid them, seeming to recognize the
challenging circumstances faced by those displaced from
their homes.

Every pharmacist I went to and asked for equipment
went above and beyond. they searched several phar-
macies for the medicine I needed... they understood
that I was in need, that I was coping with two chal-
lenges at once, the illness and the evacuation, and
they tried to alleviate and reduce my feeling of help-
lessness... (male participant, 47 years old).

Theme 3: Seeking inner resilience while drawing strength
from external support: Navigating personal and social
resources

Internal resilience: Participants described the factors that
helped them contend with the challenges they suddenly
faced: conflict, illness, and internal displacement. The
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participants described how optimism helped them take
care of themselves and those around them, helped them
hold on to the thought that the situation they were in was
temporary, and helped them believe that one day they
would return to their previous lives.

What keeps me going is my optimism. I am an opti-
mistic person by nature and in the end, I know things
will work out... I remind myself and my family that
the difficult situation we are in is a temporary situ-
ation... eventually everything will return to normal
and will balance out, including my diabetes. (female
participant, 36 years old)

Participants also identified the maintenance of a sense of
control as a crucial internal resource. To gain greater con-
trol, particularly over their health, they proactively man-
aged their illness, which helped counter feelings of being
overwhelmed and helpless. This sense of agency was
primarily regained through conducting regular health
check-ups and working diligently to maintain a healthy
diet. Achieving this level of control brought them a great
deal of relief and improved their overall well-being.

The main thing for me is managing my diabetes; 1
refuse to let it control me. However, there have been
moments, especially recently, when I've felt it gaining
the upper hand, affecting my well-being. That real-
ization was a turning point for me. I resolved to take
charge, even with all the challenges—initiating regu-
lar monitoring and committing to a healthy diet.
This approach, particularly during such uncertain
times, has given me a sense of relief and control over
my condition. (female participant, 49 years old)

External support Another coping resource that par-
ticipants mentioned was the support they received from
family and friends. In the process of evacuating at-risk
areas, entire families and communities were relocated to
the same hotel. This arrangement allowed both nuclear
and extended family members to be in close proximity,
providing mutual support as they adapted to their new
circumstances. Within this communal space, participants
found solace and strength.

One of the special things here is that they put our
whole community together in a hotel. We all experi-
enced the same kind of trauma and understand each
other and help each other. I see my children and sib-
lings on a daily basis and it helps a lot. Sitting in the
lobby, talking, remembering what happened to us
and trying to think ahead together about what will
be. We try to rely on inner resilience but at the same
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time we get support from others. (female partici-
pant, 48 years old)

The shared residency in the hotel environment played a
crucial role in terms of some of the participants’ diabe-
tes management. Family members and close friends, who
were well acquainted with each other’s needs, took care
of those who were ill or experiencing mental distress.

The family and friends here at the hotel are the ones
who constantly remind me to take care of myself,
not to forget my medication, especially because they
know I'm stressed. In general, we help each other as
much as possible, especially the sick and those who
are in a difficult mental state. (male participant, 61
years old)

Mental health professionals also served as a crucial cop-
ing resource for participants. Teams comprising psy-
chologists, social workers, and other specialists arrived
at the evacuation sites, offering essential emotional sup-
port to the evacuees. These experts displayed particular
sensitivity toward individuals with illnesses who required
additional medical attention, ensuring they received the
necessary care within the healthcare system.

There is a social worker here who regularly comes to
the hotel and talks to anyone who is interested. She
provides support and listens, and it helps a lot. She
was also sensitive to the fact that I wasn’t managing
to control my diabetes that well and immediately
referred me to nearby health services for further
treatment. It was very meaningful to me. (female
participant, 61 years old)

Discussion

The goal of this study was to explore the experiences
of individuals with diabetes who were internally dis-
placed during a conflict, focusing on the challenges they
encountered in managing their health amidst the tumult
of conflict and displacement. The study findings illumi-
nated the profound and multifaceted challenges faced by
these individuals. Such challenges are not only medical in
nature; they are intertwined with the psychological and
logistical upheavals induced by conflict.

The first theme illustrates the challenges that these
individuals faced during the swift and tumultuous evac-
uation from their homes and communities. Not only
were they physically displaced, they also underwent
profound psychological distress and disruptions in their
healthcare management. The common narrative of flee-
ing one’s home without essential medications under-
scores a critical oversight in disaster preparedness plans,
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particularly for those with chronic conditions [26]. Such
situations exacerbate the vulnerability of individuals
who have diabetes, as the abrupt loss of access to neces-
sary medications and the stress of displacement can lead
to dangerous fluctuations in blood sugar levels [15]. The
participants’ accounts echo findings in the broader litera-
ture regarding the psychological impact of displacement
resulting from conflict, where increased anxiety and a
profound sense of vulnerability are prevalent, complicat-
ing the management of chronic diseases [27, 28].

The second theme revolved around the struggle with
“dual coping” — namely, the intersection between the
participants’ need to manage their diabetes and the
challenges of adapting to a new, albeit temporary, living
environment. In this intersection one can see the unique
stressors that disrupt established routines crucial for
effective diabetes management. A key aspect of managing
chronic conditions such as diabetes involves maintain-
ing a consistent routine in terms of medication, diet, and
physical activity [29]. However, the sudden evacuation
and transition to living in a hotel disrupted these routines
significantly. As reported by the interviewees, the shift
from an active lifestyle to a more sedentary one, coupled
with changes in diet, directly contributed to poorer dia-
betes management outcomes. These findings align with
Lazarus and Folkman’s [30] theory of stress and coping
— namely, the stress of adapting to a new environment
overwhelmed some of the participants’ coping resources,
leading to their inability to maintain their diabetes care
protocols. In addition, the emotional turmoil, including
feelings of anxiety and a lack of control, further compli-
cated their ability to manage their disease. Studies have
illustrated that such psychological barriers can impair the
cognitive and emotional resources necessary for effective
disease management [17]. In the current study, it seems
that the constant worry about the future and the ongo-
ing stress about their current living conditions directly
impacted the participants’ physiological well-being, dem-
onstrating the link between mental health and physical
health in chronic disease management [16]. Furthermore,
the difficulties in accessing healthcare in a new city exac-
erbated the participants’ challenges. A lack of familiarity
with a new healthcare landscape combined with the per-
sonal distress of being in an unknown environment can
deter individuals from seeking necessary medical care
[31]. This barrier not only affects immediate diabetes
management but also poses long-term health risks [32,
33].

As illustrated by the third theme, navigating the com-
plex terrain of managing a chronic illness under duress,
such as during conflict and internal displacement,
involves a dynamic interplay between internal resilience
and external support systems. Participants emphasized
the crucial role of optimism as a protective psychological
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mechanism that mitigated the adverse effects of stress
and trauma. Such optimism has been found to not only
help one maintain a hopeful perspective about the future
but can actively influence physical health outcomes [34,
35], particularly in the management of chronic diseases
such as diabetes [36]. Research has supported the idea
that optimism enhances coping strategies and reduces
the negative psychological impact of stress [37], suggest-
ing a significant link between a positive outlook and bet-
ter health management outcomes.

Maintaining a sense of control was also highlighted in
the current study as another significant aspect of inter-
nal resilience. Efforts to reclaim control over one’s health
through regular check-ups and a healthy diet reflect
a proactive approach to self-management [38]. Such
strategies resonate with theories that associate greater
personal control and self-regulation with better health
outcomes. Deci and Ryan’s self-determination theory
[39] suggests that autonomy and competence, which
are fostered by self-regulation and personal control, are
essential for optimal functioning and wellness. By tak-
ing charge of their condition, participants in the current
study countered feelings of helplessness — a crucial ele-
ment for maintaining both mental and physical health
during uncertain times.

The critical role of external support in coping with dis-
placement and illness was also highlighted by the current
study participants. The proximity of extended family and
the entire community within the hotel setting created a
supportive environment that enhanced participants’ abil-
ity to manage their health. Studies have indicated that a
support network can lead to better health outcomes and
lower levels of depression and anxiety, underscoring the
importance of social connections in health management
[40]. Additionally, the support extended by healthcare
professionals, including psychologists and social work-
ers, introduced an additional layer of external coping
resources. These professionals not only offered emotional
support but also ensured that participants’ medical needs
were addressed promptly.

Viewed through the “continuity principle” approach
[11], the study’s findings reveal significant disruptions
in the participants’ cognitive and interpersonal conti-
nuities. The sudden evacuation from homes/communi-
ties disrupted their cognitive continuity, removing them
from structured health management and familiar envi-
ronments, and forcing them into survival mode without
necessary preparations or medications. That said, the
relocation to hotels allowed them to maintain some of
their interpersonal continuity, as proximity to family and
friends provided them with essential emotional support
and practical assistance with their diabetes management.
The findings of this study underscore the negative effects
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of disrupted continuities on health management during
crises.

This study has several limitations that should be taken
into consideration. The small sample size and the inclu-
sion of both types of diabetes without objective data may
limit generalizability. However, given the exploratory
nature of this research, the primary focus was to gain a
deep understanding of the lived experiences of displaced
individuals with diabetes during a conflict. Qualitative
research, by design, often prioritizes depth over breadth
[27], allowing for a more detailed exploration of subjec-
tive experiences. Theoretical saturation was achieved
within the sample, offering rich insights into the shared
challenges of managing diabetes during crises, such as
disrupted routines and healthcare access. Although the
etiologies of T1D and T2D differ, the psychological and
logistical challenges faced by displaced individuals are
similar across both groups, justifying their inclusion.
Future research could benefit from larger and more dif-
ferentiated samples to further validate and expand upon
these findings. In addition, the reliance on self-reported
data could have introduced a recall bias; thus, future
research would benefit from using objective data collec-
tion methods such as continuous glucose monitoring to
provide more accurate insights. Finally, this study took
place in a high-income setting with access to healthcare,
food, and shelter, which may not reflect the experiences
of displaced populations in low-resource or conflict
zones where such support is limited. Future research
should explore displacement in these settings to better
understand the unique challenges faced by populations
with fewer resources, including the impact on chronic ill-
ness management and access to essential care. However,
this study highlights how even in well-resourced environ-
ments, displacement severely disrupts health manage-
ment and routine care, offering critical insights into the
universal challenges of managing chronic illnesses during
crises.

In conclusion, this study illuminates the profound
challenges faced by individuals with chronic illnesses,
such as diabetes, during conflict and displacement, and
highlights the physical and psychological burdens that
intensify health challenges in crisis situations. The find-
ings emphasize the critical need for comprehensive
emergency preparedness plans tailored specifically to
the needs of those with chronic conditions. Healthcare
providers and policymakers are encouraged to develop
robust mechanisms for the swift deployment of essen-
tial medical resources, including medications and moni-
toring equipment, to areas of displacement. Emergency
responder training must include protocols for identi-
fying and prioritizing at-risk individuals with chronic
health issues. Furthermore, forging partnerships between
displaced communities, local health services, and
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non-governmental organizations is essential to enhance
care accessibility and support. These collaborative efforts
should focus on establishing temporary yet effective
healthcare infrastructures capable of operating under
various crisis conditions. By adopting these strategies,
the negative health impacts on vulnerable populations
can be lessened, and their resilience against ongoing and
future challenges can be bolstered.

Appendix: Interview guide

*Tell me about your evacuation experience from your resi-
dence during the war. What were the circumstances that
led to the evacuation?

*How do you feel about the evacuation?

*How did the evacuation from your residence affect your
ability to manage your diabetes?

*Do you face any challenges in accessing medications,
equipment, or health services?

*How did the evacuation affect your general health
condition?

*Describe any specific health concerns that are related to
your diabetes as a result of the evacuation?

*How has the evacuation affected your relationships with
family and friends?

*What emotional challenges or stress factors pertaining to
your diabetes are you facing during this period?
*Describe your access to health services, including diabe-
tes care, during this period. What has helped you receive
treatment? What barriers do you have in receiving medi-
cal treatment?

*What coping strategies have you developed to deal with
the challenges of managing diabetes in the current period?
*What concerns you in the current period? What could
help you cope in the current period?

*Looking back, how do you think the evacuation experi-
ence affected your approach to diabetes management?

*Is there anything else you would like to share?

Author contributions

| confirm that |, as the sole author, contributed to the conception, design, data
acquisition, analysis, and interpretation of the research. | drafted and revised
the manuscript, approved the final version, and take responsibility for the
content.

Funding
The author(s) received no funding for this study.

Data availability

The data that support the findings of this study are available from the authors
upon reasonable request.

Declarations

Competing interests
The authors declare no competing interests.



Shinan-Altman Confiict and Health

(2024) 18:60

Ethics approval and consent to participate

The Ethics Committee of Bar llan University approved the study (Authorization
No. 112309). Verbal informed consent was obtained from all individual
participants included in the study.

Consent for publication
Verbal informed consent for publication was obtained from the participants
for the inclusion of their anonymized information in this article.

Received: 8 June 2024 / Accepted: 11 October 2024
Published online: 16 October 2024

References

1.

Thompson RR, Garfin DR, Cohen Silver R. Evacuation from natural disasters:

a systematic review of the literature. Risk Anal. 2017;37(4). https://doi.
org/10.1111/risa.12654.

Boetto H, Bell K, Ivory N. Disaster preparedness in social work: a scoping
review of evidence for further research, theory and practice. Br J Soc Work.
2021;51:1623-43. https://doi.org/10.1093/bjsw/bcab103.

Benoni R, Giacomelli C, Vegro G, Hamo F, Avesani R, Albi P, et al. Assessing the
mental health needs of Yazidi adolescents and young adults in an Iragi Kurdi
IDP camp: a focus group study. Int J Equity Health. 2024;23:88. https://doi.
0rg/10.1186/512939-024-02182-8.

Zamir S, Baratz L. The home-leaving experience of Gaza envelope residents
following the May 2021 Gaza war. Isr Aff. 2023;29:914-30. https://doi.org/10.1
080/13537121.2023.2247651.

Regasa D, Lietaert |. In search of the invisible people: revisiting the concept of
internally displaced persons in light of an Ethiopian case study. Refugee Surv
Q.2022;41(2):320-41.

Coccaro EF, Lazarus S, Joseph J, Wyne K, Drossos T, Phillipson L, et al.
Emotional regulation and diabetes distress in adults with type 1 and type 2
diabetes. Diabetes Care. 2021;44:20-5. https://doi.org/10.2337/dc20-1059.
Schmitt A, Bendig E, Baumeister H, Hermanns N, Kulzer B. Associations

of depression and diabetes distress with self-management behavior and
glycemic control. Health Psychol. 2021;40:113-24. https://doi.org/10.1037/
hea0001037.

Marchini F, Caputo A, Convertino A, Napoli A. Psychodynamics in diabetes:
the relevance of deepening the symbolic in treatment adherence. Front
Psychol. 2021;12:661211. https://doi.org/10.3389/fpsyq.2021.661211.

Peleg O, Gendelman L. Internally displaced people amidst war: the Israeli
narrative. Lancet. 2023;402(10417):2071-2.

Talmi-Cohen R, Chachashvili-Bolotin S. Internally displaced persons (IDPs)

in Israel in the wake of Operation swords of Iron: a situation overview and
preliminary principles during an emergency. Ono Academic College and the
Institute for Migration and Social Integration; 2023. [Hebrew].

Omer H, Alon N. The continuity principle: a unified approach to disaster and
trauma. Am J Community Psychol. 1994,22:273-87.

Gabay Peleg M. Data on diabetes in Israel. Knesset, Research and Information
Center; 2023.

Loretelli C, Assi E, Seelam AJ, Ben Nasr M, Fiorina P. Cell therapy for type 1
diabetes. Expert Opin Biol Ther. 2020,20(8):887-97. https://doi.org/10.1080/14
712598.2020.1748596.

Colberg SR, Sigal RJ, Yardley JE, Riddell MC, Dunstan DW, Dempsey PC, et al.
Physical activity/exercise and diabetes: a position statement of the American
Diabetes Association. Diabetes Care. 2016;39(11):2065-79. https://doi.
0rg/10.2337/dc16-1728.

Evert AB, Dennison M, Gardner CD, Garvey WT, Lau KH, MacLeod J, et al.
Nutrition therapy for adults with diabetes or prediabetes: a consensus report.
Diabetes Care. 2019;42(5):731-54. https://doi.org/10.2337/dci19-0014.
Venkatachalam T, O'Sullivan S, Platt DE, Ammar W, Hamadeh R, Riachi N, et al.
The impact of forced displacement: trauma, increased levels of inflammation
and early presentation of diabetes in women Syrian refugees. J Public Health.
2023;45(3):e437-46. https://doi.org/10.1093/pubmed/fdad037.

Wagner J, Berthold SM, Buckley T, Kong S, Kuoch T, Scully M. Diabetes among
refugee populations: what newly arriving refugees can learn from resettled
cambodians. Curr Diabetes Rep. 2015;15:1-14.

Scherrer JF, Salas J, Norman SB, Schnurr PP, Chard KM, Tuerk P, et

al. Association between clinically meaningful posttraumatic stress

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.
31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Page 9 of 9

disorder improvement and risk of type 2 diabetes. JAMA Psychiatry.
2019;76(11):1159-66.

Bierhaus A, Wolf J, Andrassy M, Rohleder N, Humpert PM, Petrov D, et al. A
mechanism converting psychosocial stress into mononuclear cell activa-
tion. Proc Natl Acad Sci USA. 2003;100(4):1920-5. https://doi.org/10.1073/
pnas.0438019100.

Kayali M, Moussally K, Lakis C, Abrash MA, Sawan C, Reid A, et al. Treating
Syrian refugees with diabetes and hypertension in Shatila refugee camp,
Lebanon: Médecins sans Frontieres model of care and treatment outcomes.
Confl Health. 2019;13:1-11.

KhanY, Albache N, Aimasri |, Gabbay RA. The management of diabetes in
conflict settings: focus on the Syrian crisis. Diabetes Spectr. 2019;32(3):264-9.
Vagle MD. Crafting Phenomenological Research. London, UK: Routledge;
2018.

Tuffour |. A critical overview of interpretative phenomenological analy-

sis: a contemporary qualitative research approach. J Healthc Commun.
2017;2(4):52. https://doi.org/10.4172/2472-1654.100093.

Creswell JW, Poth CN. Qualitative inquiry and research design: choosing
among five approaches. Sage; 2018.

Green J, Thorogood N. Qualitative methods for health research. Sage; 2004.
Kahn CA, Schultz CH, Miller KT, Anderson CL. Impacts of Hurricane Katrina
on health care services in New Orleans. Disaster Med Public Health Prep.
2019;13(1):19-24.

Henkelmann JR, de Best S, Deckers C, Jensen K, Shahab M, Elzinga B et al.
Anxiety, depression and post-traumatic stress disorder in refugees resettling
in high-income countries: systematic review and meta-analysis. BJPsych
Open. 2020,6(4).

Pandey A, Wells CR, Stadnytskyi V, Moghadas SM, Marathe MV, Sah P, et al.
Disease burden among ukrainians forcibly displaced by the 2022 Russian
invasion. Proc Natl Acad Sci USA. 2023;120(8). https://doi.org/10.1073/
pnas.2215424120.

Kanaley JA, Colberg SR, Corcoran MH, Malin SK, Rodriguez NR, Crespo CJ, et
al. Exercise/physical activity in individuals with type 2 diabetes: a consensus
statement from the American College of Sports Medicine. Med Sci Sports
Exerc. 2022;54(2):353. https://doi.org/10.1249/MSS.0000000000002800.
Lazarus RS, Folkman S. Stress, appraisal, and coping. Springer; 1984.
Ratnayake R, Rawashdeh F, AbuAIRub R, Al-Ali N, Fawad M, Hani MB et al.
Access to care and prevalence of hypertension and diabetes among Syrian
refugees in northern Jordan. JAMA Netw Open. 2020;3(10).

Shinan-Altman S. Short report: engagement with health services during the
COVID-19 outbreak: the case of Israeli people with diabetes. Psychol Health
Med. 2022;27(1):178-85. https://doi.org/10.1080/13548506.2021.2016871.
Slama S, Kim HJ, Roglic G, Boulle P, Hering H, Varghese C, et al. Care of non-
communicable diseases in emergencies. Lancet. 2017;389(10066):326-30.
Basten-Guenther J, Peters M, Lautenbacher S. Optimism and the experience
of pain: a systematic review. Behav Med. 2019;45(4):323-39.

Boehm JK, Williams DR, Rimm EB, Ryff C, Kubzansky LD. Relation between
optimism and lipids in midlife. Am J Cardiol. 2013;111(10):1425-31. https://
doi.org/10.1016/j.amjcard.2013.01.292.

Zhao F, Suhonen R, Katajisto J, Leino-Kilpi H. Factors associated with sub-
sequent diabetes-related self-care activities: the role of social support and
optimism. Nurs Open. 2020;7(1):195-205. https://doi.org/10.1002/nop2.379.
Shinan-Altman S, Levkovich |, Dror M. Are daily stressors associated with
happiness in old age? The contribution of coping resources. Int J Gerontol.
2020;14(4):293-7. https://doi.org/10.6890/1JGE.202011_14(4).0008.
Alexandre K, Campbell J, Bugnon M, Henry C, Schaub C, Serex M, et al. Fac-
tors influencing diabetes self-management in adults: an umbrella review of
systematic reviews. JBI Evid Synth. 2021;19(5):1003-118.

Deci EL, Ryan RM. The what and why of goal pursuits: human needs and the
self-determination of Behavior. Psychol Ing. 2000;11(4):227-68. https://doi.
0rg/10.1207/515327965PLI1104_01.

Chan CK, Cockshaw W, Smith K, Holmes-Truscott E, Pouwer F, Speight J.
Social support and self-care outcomes in adults with diabetes: the mediating
effects of self-efficacy and diabetes distress. Results of the second diabetes
MILES-Australia (MILES-2) study. Diabetes Res Clin Pract. 2020;166:108314.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1111/risa.12654
https://doi.org/10.1111/risa.12654
https://doi.org/10.1093/bjsw/bcab103
https://doi.org/10.1186/s12939-024-02182-8
https://doi.org/10.1186/s12939-024-02182-8
https://doi.org/10.1080/13537121.2023.2247651
https://doi.org/10.1080/13537121.2023.2247651
https://doi.org/10.2337/dc20-1059
https://doi.org/10.1037/hea0001037
https://doi.org/10.1037/hea0001037
https://doi.org/10.3389/fpsyg.2021.661211
https://doi.org/10.1080/14712598.2020.1748596
https://doi.org/10.1080/14712598.2020.1748596
https://doi.org/10.2337/dc16-1728
https://doi.org/10.2337/dc16-1728
https://doi.org/10.2337/dci19-0014
https://doi.org/10.1093/pubmed/fdad037
https://doi.org/10.1073/pnas.0438019100
https://doi.org/10.1073/pnas.0438019100
https://doi.org/10.4172/2472-1654.100093
https://doi.org/10.1073/pnas.2215424120
https://doi.org/10.1073/pnas.2215424120
https://doi.org/10.1249/MSS.0000000000002800
https://doi.org/10.1080/13548506.2021.2016871
https://doi.org/10.1016/j.amjcard.2013.01.292
https://doi.org/10.1016/j.amjcard.2013.01.292
https://doi.org/10.1002/nop2.379
https://doi.org/10.6890/IJGE.202011_14(4).0008
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.1207/S15327965PLI1104_01

	﻿Challenges faced by internally displaced diabetes patients in managing their health during a conflict: a qualitative study
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Participants and sample
	﻿Data collection
	﻿Data analysis
	﻿Trustworthiness

	﻿Results
	﻿Theme 1: “I left without clothes and medications”: Coping with trauma during evacuation and the loss of essential needs
	﻿Theme 2: “Dual coping”: compliance with diabetes treatment alongside adaptation to a new reality
	﻿Theme 3: Seeking inner resilience while drawing strength from external support: Navigating personal and social resources

	﻿Discussion
	﻿Appendix: Interview guide
	﻿References


