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What factors support people to incorporate an insulin pump

Into their everyday lives?
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Background:

« Continuous subcutaneous insulin infusion (CSll) is a
technological advancement that can help people
manage diabetes better; both in terms of the benefit to

the patient (quality of life (QoL), biomedical outcomes),

and the resulting impact on health service resources.

 However, we are at risk of widening the health
Inequality gap if CSll is limited to those of higher
socio-demographic status, or motivated patients who
demonstrate good self-care behaviours.

* |tis likely that there are complex issues to consider
when an insulin pump is introduced into a patient’s life.

 Understanding the factors which enable people to
Incorporate CSIl could provide an exemplar for
patients with diabetes to incorporate new
technologies; providing much needed flexibility and
choice in how people manage their condition.

Method:

A systematic search of seven databases (AMED;
CINAHL; EMBASE; MEDLINE; PsycINFO; Cochrane
database; Web of Science) was conducted to identify
studies reporting patient/health care professional
(HCP) or significant others lived experiences of CSlII.
A critical interpretative synthesis was used to identify
domains that are key to successful incorporation of CSl|I.

Table 1: Eligibility criteria for literature identified in the search

Studies examining some form of psychosocial aspect of living with CSlI

Peer-reviewed original research or review
Studies published from 2008

Research using qualitative or mixed methods, as well as literature

reviews, review papers, reports, conference papers.

Papers examining routine use of the pump
Studies published before 2008
Studies published after search (September 2016)

Abstracts that do not have a full-text article available

Papers not written in English

Papers with a purely bio-medical or quantitative focus
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* Yet; CSll gives more of a sense of choice, control and flexibility.

« Pump users report on this powerful bodily experience and the
Impact on their identity, while HCPs and parents do not. HCPs
refer to QoL in a much more abstract way than pump users.

Responsibility and motivation towards engagement with CSI|

* In early phases of adoption people were not passively waiting, they
were pushing for a new means of insulin delivery. Some HCPs were
supportive of this, others not. HCPs = gatekeepers to access.

 Responsibility, motivation, and active engagement is required.

 There Is consensus between pump users/parents/HCPs re: level of
expectation of the pump; the pump is a tool, not a panacea.
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