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Background & Aims: Type 2 diabetes accounts for 95% of all diabetes cases 

worldwide, and its prevalence continues to rise. The constant management of blood 

glucose levels can be burdensome, further deteriorating patients' quality of life. This 

study aims to determine the effect of transitional nursing care on the quality of life 

among adults with type 2 diabetes. 

Methods & Materials: We conducted a meta-analysis of randomized controlled trials 

(RCTs) to determine the effectiveness of transitional nursing care on the quality of life 

of adults with type 2 diabetes. We searched for published Randomized Controlled 

Trials (RCTs) on PubMed, Embase, CINAHL, and the Cochrane Library. The process 

of study selection spanned from March 2023 to April 2023. Data synthesis was 

performed using Review Manager 5.4 to generate pooled effect size estimates. 

Results: A total of six studies were included in our analysis. Our results showed that 

transitional care significantly improved the quality of life of adults with type 2 diabetes 

(SMD= 0.55, 95% CI: 0.15, 0.95, Z= 2.72, p= 0.007). Compared to usual care, 

transitional care also significantly lowered HbA1c levels (MD= -0.39, 95% CI: -0.70, 

-0.07, Z= 2.41, p= 0.02). 

Conclusion: Our research identified that transitional nursing care significantly 

improved the quality of life among adults with type 2 diabetes. Nurses should take into 

account our positive findings when implementing this care model for these patients. 

We suggest that future researchers carry out more studies with a focus on transitional 

nursing care for patients with type 2 diabetes to investigate its impacts further. 
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Introduction  

Type 2 Diabetes Mellitus (T2DM) is a 

chronic metabolic disorder characterized by high 

blood sugar levels resulting from the body's 

inability to effectively use insulin, a hormone that 

regulates blood sugar (1). According to the 

International Diabetes Federation, in 2022, there 

will be 463 million adults living with diabetes 

worldwide, and the prevalence of type 2 diabetes 

continues to rise. In fact, diabetes is projected to 

affect 700 million people by 2045 (2). If left 

unmanaged, diabetes can lead to various 

complications, including cardiovascular disease, 

neuropathy, kidney damage, and eye problems 

(3).  

Management involves a combination of 

lifestyle modifications along with education and 

support, which are crucial for individuals with 

type 2 diabetes to effectively reduce the risk of 

complications and ongoing healthcare follow-up 

(4). Another vital indicator in managing and 

monitoring individuals with type 2 diabetes is 

HbA1c, or glycated hemoglobin (5). Monitoring 
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HbA1c levels is crucial since it provides valuable 

insights into the effectiveness of diabetes 

management and helps nurses assess the overall 

glycemic control of patients (6). 

Type 2 diabetes significantly impacts the 

quality of life of individuals affected by the 

condition (7). The constant management of blood 

glucose levels, which often involves dietary 

restrictions, medication administration, and 

regular monitoring, can be burdensome and time-

consuming, which gradually leads to feelings of 

frustration (8). Moreover, the potential 

complications associated with type 2 diabetes, 

including cardiovascular diseases, can further 

deteriorate the quality of life, which results in 

physical discomfort, reduced mobility, and a 

higher risk of disability (9,10). Additionally, the 

need for regular medical appointments and self-

care practices can disrupt daily routines and 

impose psychological and emotional stress (11, 

12). During critical periods of care transition or 

hospital discharges, individuals with type 2 

diabetes face increased risks of medication errors, 

miscommunication, and gaps in care (13). To 

address these challenges, providing structure and 

coordination support during transitions is 

essential (14).  

Transitional care is defined as a set of 

actions designed to ensure continuity of health 

care as patients transfer between different 

locations or different levels of care within the 

same location, including hospitals, nursing 

facilities, home care, and clinics (15). 

Specifically, transitional nursing care refers to the 

provision of nursing services and support during 

the transition of patients, promoting continuity 

and effective management of their health (16). 

The fundamental elements of transitional nursing 

care encompass self-management or a self-care 

plan, ensuring continuity of care. In sum, 

transitional nursing care facilitates transitions 

between healthcare settings, self-care empowers 

individual patients in managing their health, and 

self-management programs provide structured 

education and tools for effective disease 

management (17,18). Thus, a comprehensive 

transitional nursing care approach ultimately 

leads to better health outcomes and an improved 

quality of life for individuals with type 2 diabetes 

(19). However, the evidence on the effectiveness 

of transitional nursing care programs for type 2 

diabetes is limited and inconsistent. 

Previous meta-analyses have been 

conducted to identify the effect of transitional care 

on various patient populations. One meta-analysis 

in 2015 identified that transitional care reduced 

admission risk in patients with congestive heart 

failure but did not address its effect on quality of 

life (20). Another meta-analysis in 2020 

addressed the effect of transitional care on the 

quality of life of stroke survivors but was limited 

to stroke patients only (21). Meanwhile, a recent 

meta-analysis in 2022 identified the benefit of 

transitional care in improving the quality of life in 

older adults with chronic disease but did not 

include the type 2 diabetes population and only 

focused on older adults (22). Moreover, these 

studies did not explore the impact of transitional 

nursing care on the quality of life of individuals 

with type 2 diabetes, and they failed to identify the 

effects of transitional nursing care on HbA1c 

levels. Therefore, a comprehensive meta-analysis 

is needed, as there is currently limited information 

related to this specific topic. 

Identifying the benefits of transitional 

nursing care is vital for improving the quality of 

life and enables nurses to provide more targeted 

and effective support for this vulnerable 

population. Therefore, we conducted the present 

meta-analysis to determine the effect of 

transitional nursing care on quality of life among 

patients with type 2 diabetes. 

Methods  

Reporting standard 

The Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses were 

used to conduct and guide the current review 

(PRISMA checklist) (23). 

Eligibility criteria 

The eligibility criteria were established 

per the Cochrane PICO acronym, which refers to 
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parameters involving population, intervention, 

comparison, outcome, and study design. In this 

study, PICOs refer to P (adults with type 2 

diabetes), I (transitional care programs consisting 

of web-based transitional care or empowerment-

based transitional care or self-management-based 

transitional care or self-care), C (control or usual 

care), and O (the quality of life and HbA1c level), 

and s (randomized controlled trials study design). 

Studies that assessed the quality of life in 

populations other than those with type 2 diabetes 

had other forms of publication types, including 

protocols, systematic reviews, case reports, and 

observational studies, or were duplicates were 

excluded from this meta-analysis. 

Table 1. Search strategy 

Search strategy 

We searched for eligible studies using 

designated keyword combinations based on 

Medical Subject Headings (MeSH). The 

keywords were ('diabetes Mellitus' OR 'diabetes 

Mellitus, Type 2' OR 'non-insulin dependent 

diabetes mellitus') AND ('transitional care' OR 

'transitional programs' OR 'home Visits' OR 

'House Calls') AND ('quality of life'). We 

searched various databases, including PubMed, 

EMBASE, Cochrane Library, and Cumulative 

Index to Nursing and Allied Health Literature 

(CINAHL), from inception until March 2023, 

 

language, which aims to minimize the risk of 

publication bias, enhance the generalizability of 

the review, and ensure that the findings are based 

on the most complete and diverse evidence 

available. The detailed search strategy is outlined 

in Table 1. We also manually searched the 

references of the included studies for potentially 

eligible studies. Two authors (ARP and SP) 

independently performed the study selection, 

screening the titles, abstracts, and full texts of the 

potential studies. We resolved any disagreements 

by discussion among the authors. 

Database Date of Search Search String 
Number of 

studies 

Embase March 6th 2023 

#8.  #3 OR #6 AND #7                                           

#7. 'quality of life'/exp OR 'quality of life'              

#6.  #4 OR #5 

#5. 'home visit'/exp OR 'home visit'                 

#4. 'transitional care'/exp OR 'transitional care'            

#3.  #1 OR #2                                              

#2. 'diabetes mellitus'/exp OR 'diabetes mellitus'        

#1. 'non insulin-dependent diabetes mellitus'/exp  

        OR 'non insulin-dependent diabetes mellitus' 

113  

The Cochrane 

Library  
March 6th 2023 

#1 MeSH descriptor: [Diabetes Mellitus] explode all trees  

#2 MeSH descriptor: [Transitional Care] explode all trees  

#3 MeSH descriptor: [Quality of Life] explode all trees  

#4 MeSH descriptor: [House Calls] explode all trees 

#5 #2 OR #4                                                           

#6 #1 AND #5 AND #3  

6  

 

CINAHL March 6th 2023 

S9 S6 AND S7 AND S8                                                   

S8 S3 OR S4 OR S5  

S7 S1 OR S2  

S6 (MH "Quality of Life+") 

S5 (MH "Home Visits") 

S4 (MH "Transitional Programs") 

S3 (MH "Transitional Care") 

S2 (MH "Diabetes Mellitus, Type 2") 

S1 (MH "Diabetes Mellitus+") 

24  

PubMed March 6th 2023 

(((("diabetes mellitus"[MeSH Terms] OR ("diabetes"[All Fields] AND "mellitus"[All 

Fields]) OR "diabetes mellitus"[All Fields] OR ("diabetes mellitus, type 2"[MeSH Terms] 

OR "type 2 diabetes mellitus"[All Fields] OR "diabetes mellitus type 2"[All Fields])) AND 

("transitional care"[MeSH Terms] OR ("transitional"[All Fields] AND "care"[All Fields]) 

OR "transitional care"[All Fields])) OR ("house calls"[MeSH Terms] OR ("house"[All 

Fields] AND "calls"[All Fields]) OR "house calls"[All Fields] OR ("home"[All Fields] 

AND "visit"[All Fields]) OR "home visit"[All Fields])) AND ("quality of life"[MeSH 

Terms] OR ("quality"[All Fields] AND "life"[All Fields]) OR "quality of life"[All Fields])) 

AND (randomizedcontrolledtrial[Filter]) 

264 

Total 407 

without any restrictions on publication date and  
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Study selection 

All results from the electronic searches 

were imported into EndNote Version 20 to 

remove duplicated articles. For the initial 

selection, irrelevant records were excluded 

through screening the titles and abstracts. Full-

text articles of the remaining records were 

retrieved for further assessments of their 

eligibility. Regarding unavailable full-text, the 

original authors were contacted by e-mail to 

obtain a full-text article. Inconsistent results about 

eligible studies were resolved through discussion. 

The study selection process took place between 

March 2023 to April 2023. 

Data extraction 

We extracted the following information 

from each trial: first author, years of publication, 

country, study design, study setting, demographic 

characteristics (diagnosis, sample size, gender, 

mean age), transitional care characteristics 

(intervention program, duration, follow-up), 

outcome and measurements (instruments used 

and main outcome) and study results 

(significance of treatment within outcome). 

Risk of bias assessment 

The methodological quality used to 

assess the included RCTs was the Cochrane 

Risk-of-Bias Assessment Tool (RoB 2.0) 

recommended by the latest Cochrane Handbook 

(20). Two assessors assessed reviewed included 

articles independently and evaluated five 

domains of bias: (1) bias due to the 

randomization process, (2) bias due to deviations 

from the intended interventions, (3) bias due to 

missing outcome data, (4) bias due to 

measurement of the outcome and (5) bias due to 

selection of the reported data. Any discrepancy 

results in the risk of bias assessment was resolved 

through discussion with the third reviewer. 

Finally, each study's domain received a rating 

categorized as either "high," "some concerns," or 

"low" risk of bias. 

Quality of evidence assessment 

The Grading of Recommendation, 

Assessment, Development, and Evaluation 

(GRADE) approach was used to identify the 

certainty of the body of evidence (24). From the 

approach, the evidence quality of RCTs was 

initially graded as high. It was downgraded as 

moderate, low, or very low when any limitations 

were identified in risk of bias, inconsistency, 

directness, imprecision, and publication bias. 

However, the evidence could be upgraded by a 

large effect and dose–response gradient. Two 

assessors graded the quality of evidence 

independently according to the GRADE 

handbook, and the kappa coefficient also 

evaluated the between-rater agreement in this 

part. Disagreements were resolved through 

discussion, or help was sought from a third author 

(MSNG). 

Data synthesis and analysis 

Our meta-analysis identified quality of 

life as the primary outcome, and the secondary 

outcome was HbA1c level. HbA1c, or glycated 

hemoglobin, is a crucial assessment tool in our 

study as it provides an average of blood glucose 

levels over a period of weeks/months. The data 

synthesis was performed using Review Manager 

5.4, recommended by The Cochrane 

Collaboration 2020 (Cochrane Collaboration, 

http://ims.cochrane.org/revman). The 

standardized mean differences (SMDs) with 95% 

CIs were used in the quality-of-life outcomes of 

our included studies because the outcome was 

assessed by different tools (25). The mean 

differences (MDs) with 95% confidence intervals 

(CIs) were used as combined effects to calculate 

the pooled intervention effect on HbA1c level. 

According to the Cochrane Handbook version 

6.2 (25), the standardized mean difference 

(SMDs) equals the effect size. The effect size was 

estimated to be small, medium, and large when 

the SMD was calculated to be less than 0.4, 0.4 to 

0.7, and greater than 0.7, respectively (26). The 

heterogeneity was assessed using forest plots 

that used both Q (a significant result that 

indicates statistical heterogeneity) and I2 (a 

significant result that indicates methodological 

heterogeneity) statistics. 25%, 50%, and 75% 

mean low, moderate, and high heterogeneity, 

respectively. A random-effects model was 

applied to calculate the pooled results if I2 ≥ 

50%; otherwise, a fixed-effects model was 

used. All tests were two-sided, and P< 0.05 was 

statistically significant. We did not perform the 

subgroup analysis or the publication bias 
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assessment in this review because the number 

of included studies was small (25). 

Results 

Search and screening process 

After conducting a search in four 

databases and performing a manual search, we 

retrieved a total of 407 articles. We conducted a 

duplicate check using the reference manager 

EndNote 20, resulting in 357 articles remaining 

for title and abstract screening. Ten full-text 

articles were further perused, of which three did 

not meet our inclusion criteria. Finally, there were 

six articles with RCT design that met our 

inclusion criteria for the meta-analysis. (Figure 

1). 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Flow diagram of the selection of Studies Based on PRISMA 2020 

Studies and participants' 

characteristics 

The essential characteristics of our 

included studies are shown in (Table 2). In total, 

six studies assessed the effectiveness of 

There were 1,040 participants identified in 6 

included studies who were randomly assigned to 

the experimental group (n= 530) and control 

group (n= 510), with sample sizes ranging from 

106 to 270. Among the participants, the 

percentages of males and females were 36.2% 

and 63.8%, respectively. Five studies (27–31) 

recruited patients from hospital settings, and one 

study (32) recruited patients from community 

settings. According to the continent, four 

(27,30,31) were conducted in Asia, and two 

studies (28,32) were conducted in America. All 

the participants were adult patients, and the 

mean ages ranged from 55.0 ± 11.9 to 70.9 ± 5.8; 

however, one study did not provide age (32).  
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Table 2. Characteristics of included studies 

Author 

(year) 

Country 

Design 

Setting 

Demographic characteristics 

Control 

Transitional care characteristics 

Outcome and 

measurements 
Results 

Diagnosis 

Sample size 

(T/C) 

Gender 

Mean 

age 

(SD) 

 

TC program Duration 
Follow-

up 

Cheng et 

al. 

(2019) 

China 

RCT 

Hospital 

T2DM 

 

242 (121/121) 

F: 63 

M: 86 

55.0 

(11.9) 

 

UC 

Empowerment

-based 

transitional 

care program 

6 weeks 3 months 

1. QoL: 

ADDQoL 

 

3 months 

1. QoL: TC > UC 

           

Dunbar 

et al. 

(2016) 

United 

States 

RCT 

Hospital 
HF-T2DM 

134 (70/64) 

F: 46 

M: 88 

57.4 

(10.6) 

 

UC 
HF-DM self-

care program 
3 months 

3 months 

6 months 

1. QoL: 

ADDQoL 

 

3 months & 6 months 

1. QoL: no 

significance 

difference between 

groups 

           

Lyu et al. 

(2021) 

China 

RCT 

Hospital 
T2DM 

106 (54/52) 
F: 55 

M: 51 

60.9 
(21.1) 

 

UC 

Web-based 
transitional 

care program 

 

3 months 3 months 

1. QoL: 
SF-36 Chinese  

2. HbA1C 

 

3 months 
1. QoL: TC > UC 

2. HbA1C: TC < UC 

Markle-

Reid et 

al. 

(2018) 

Canada 

RCT 

Commu

nity 

T2DM 

141 (75/66) 

F: 79 

M: 62 

 

NI 

 
UC 

Self-

management 

program 

6 months 6 months 

1. QoL: 

SF-12 

 

6 months 

1. QoL: no 

significance 

difference between 

groups 
 

Tu et al. 

(2020) 

China 

RCT 

Hospital 
HF-T2DM 

270 (135/135) 

F: 122 

M: 148 

 

70.9 

(5.8) 

 

UC 

Hospital-to-

home 

transitional 

care program 

6 months 
3 months 

6 months 

1. QoL: QLICD-

HY 

2. HbA1C 

3 months 

1. QoL: TC > UC 

2. HbA1C: no 

significance 

difference between 

groups 

6 months 
1. QoL: TC > UC 

2. HbA1C: TC < UC 

 

Wattana 

et al. 

(2007) 

 

RCT 

Hospital 
T2DM 

147 (75/72) 

F: 112 

M: 35 

 

56.8 

(10.2) 
UC 

Diabetes self-

management 

program 

6 months 6 months 

1. QoL: 

SF-12 Thai 

2. HbA1C 

6 months 

1. QoL: TC > UC 

2. HbA1C: TC < UC 

Abbreviations: ADDQoL: audit of diabetes-dependent quality of life; HbA1c:  hemoglobin A1c; HF-DM: heart failure-diabetes mellitus; HF-T2DM: heart failure-type 2 
diabetes mellitus; NI: not identified; RCT: randomized controlled trial; SF-12: short form-12; T2DM: type 2 diabetes mellitus; TC: transitional care; UC: usual care; QoL: 

quality of life; QoL: QLICD-HY: quality of life instruments for chronic diseases-hypertension scale. 

Risk of bias 

Figure 2 shows the quality 

assessment of our included studies. Five trials 

had a low risk of bias in the randomization 

process, while one had some bias concerns. 

Four trials had a low risk of bias due to 

deviations from the intended intervention, 

while two trials had some concerns of bias. 

Five trials had a low risk of bias due to 

missing outcome data, while one had a high 

risk of bias. Five trials had a low risk of bias 

in the measurement of the outcome, while 

one had some concern of bias. Lastly, four 

trials had a low risk of bias in the selection of 

the reported result, while two trials had some 

concern of bias. Overall, two trials had a low 

risk of bias, three had some concern, and one 

had a high risk of bias. 

Quality of evidence 

According to the GRADE handbook, 

and HbA1c level was graded as moderate. 

Regarding the risk of bias indicator, most of 

some concerns, which the assessors 

summarized and rated as serious. Other 

indicators, including inconsistency, 

indirectness, and imprecision, were rated as 

not serious for both outcomes. Regarding the 

certainty indicator, both outcomes were rated 

as moderate. Lastly, both outcomes were 

summarized as critical in terms of their 

importance. Further details are presented in 

 

the evidence certainty for both quality of life 

the included studies were assessed as having 

Table 3. 
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Table 3. GRADE evidence profile 

Outco

mes 

Certainty assessment 
Summary of findings 

Certainty 
Impor

tance No of patients Effect 

No of 

studies 

Study 

design 

Risk of 

bias 
Inconsistency Indirectness Imprecision 

Other 

consider

ations 

Transi

tional 

care 

Placebo Absolute   

Quality 

of life 
6 RCTs Serious Not serious Not serious Not serious None 530 510 

SMD 0.55 

(95%CI: 0.15 

to 0.95) 

⨁⨁⨁◯ 
Moderate 

Critical 

HbA1c 3 RCTs Serious Not serious Not serious Not serious None 264 259 

MD -0.39 

(95%CI: -

0.70 to -0.07) 

⨁⨁⨁◯ 
Moderate 

Critical 

Abbreviations: CI: confidence intervals; MD: mean difference; SMD: standardized mean difference; RCT: randomized controlled trial 

Outcomes and instruments 

All the assessment scales used in the 

outcome measurement were validated. The 

measurement tools used for quality of life varied 

the Audit of Diabetes-Dependent Quality of Life 

Form Health Survey-36 (SF-36) Chinese 

version; One study (33) measured Short Form 

Health Survey-12 (SF-12); one study (30) 

measured Quality of Life Instruments for 

Chronic Diseases-Hypertension Scale (QLICD-

HY); and one study (31) measured the Short 

Form Health Survey-12 (SF-12) Thailand 

version. Regarding the HbA1C level, all 

included studies used vein blood from hospital 

health records. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Methodological quality assessments 

Quality of life outcome 

All included studies evaluated the 

effectiveness of transitional nursing care on the 

quality of life of diabetes type-II patients, with 

a total of 1,040 participants available for data 

synthesis. Our results showed that transitional 

care compared to usual care had a significant 

medium effect size (SMD= 0.55, 95% CI: 0.15, 

.95, Z= 2.72, p= 0.007) with the I2 of 90% 

considered as high heterogeneity (Figure 3). 

(ADDQoL); one study (29) measured the Short 

among studies. Two studies (27,28) measured 
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Figure 3. Forest plot of the effectiveness of transitional care on (1) quality of life, (2) HbA1c 

Glycemic control outcome 

Three studies (Lyu et al., 2021; Tu et 

al., 2020; Wattana et al., 2007) evaluated the 

effectiveness of transitional nursing care on 

glycemic control in diabetes type-II patients, 

with a total of 523 participants available for 

data synthesis. Our results showed that 

transitional nursing care compared to usual care 

had a significantly low effect size (MD= -0.39, 

95% CI: -0.70, -0.07, Z= 2.41, p= 0.02) with 

the I2 of 28% considered as low heterogeneity 

(Figure 3). 

Discussion 

To our knowledge, this is the first meta-

analysis to provide evidence on the impact of 

transitional nursing care for patients with type 2 

diabetes. This population faces unique 

challenges and needs during their transitions 

from hospital to community or home settings. 

Our included studies delved into various aspects 

of transitional care, including self-care programs 

and self-management programs for individuals 

managing type 2 diabetes. Dunbar's work 

involves individualized education and 

counseling led by a research nurse, along with 

home visits and scripted phone calls, with a 

special focus on in-depth physical activity 

counseling (28). In Markle-Reid's 6-month self-

management program, an interprofessional 

team conducts in-home visits, group wellness 

sessions, case conferences, and nurse-led care 

coordination, emphasizing self-efficacy, self-

management, holistic care, and individual 

engagement (33). Wattana's diabetes self-

management program is based on self-efficacy 

and self-management theories, featuring group 

education sessions and discussions on topics like 

meal planning, physical activity, foot care, 

medication use, symptom monitoring, and stress 

reduction (31). Cheng's 6-week empowerment-

based transitional care program centers on 

patient-centered care, involving group 

discussions, phone consultations, and 

empowering patients with goal setting, problem-

solving, and communication skills (27). Lyu's 3-

month web-based transitional care program 

focuses on self-management, education, group 

interaction, and remote consultation, all 

conducted by nurses specializing in diabetes 

care (29). Tu's 6-month hospital-to-home 

transitional care program promotes hospital-

community health center collaboration, 

facilitates patient referrals post-hospitalization, 

and provides self-management support through 

goal setting, action planning, education, and 

problem-solving, overseen by community nurses 

(30). 
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Our findings were in line with the 

previous study that identified the impact of 

transitional nursing care on the physical and 

emotional quality of life in adolescents with 

diabetes (19,34). A possible explanation was that 

self-management or transition plans stimulated 

adolescents to become more independent and 

enhance their self-management and coping skills 

not only with respect to the physical aspects of 

their condition but also the psychosocial aspects 

(34,35). Transitional care allows patients to be 

educated about diabetes self-management skills 

and strategies (35,36). Diabetes self-management 

transitional care refers to a coordinated and 

structured approach to supporting individuals 

with diabetes as they transition between different 

healthcare settings and focuses on empowering 

patients with the knowledge, skills, and resources 

they need to manage their diabetes during these 

transitions (37,38) effectively. Another study 

suggested that diabetes self-management 

education proved effective in improving quality 

of life (39). In other transitional subtypes, nurse-

led web-based transitional care positively 

impacted the quality of life of diabetes patients 

(40). Web-based transitional care provided 

patients with convenient access to healthcare 

services and support from the comfort of their 

own homes (33). The accessibility of web-based 

apps promotes engagement and participation in 

diabetes self-management, leading to better 

health outcomes and an improved quality of life 

(41). Web-based platforms enable nurses to 

monitor patients' progress and health status 

remotely (42). Patients can input their blood 

glucose levels, medication adherence, lifestyle 

behaviors, and other relevant data, which can be 

monitored by nurses. This ongoing monitoring 

allows for timely interventions and adjustments 

in the care plan, promoting better diabetes control 

and reducing the risk of complications (43). 

Our findings showed that transitional 

nursing care effectively lowered the HbA1c level 

in type 2 diabetes patients. HbA1c (hemoglobin 

A1c) refers to a blood test used to measure 

average blood sugar levels over two to three 

months, used in the diagnosis and management 

of diabetes mellitus (44). For individuals with 

diabetes, HbA1c level below 7% was generally 

considered good control, between 7% and 8% 

indicated fair control, and above 8% indicated 

poor blood sugar control (45). Our current 

findings showed that diabetes patients maintained 

their HbA1c level of 7% after six months of 

intervention, which is considered fair control. 

This is in line with the previous study that 

identified the effect of a structured transition 

program on lower HbA1c levels among diabetes 

adults (46). The rationale of our findings was that 

transitional care focused on optimizing 

medication regimens, which nurses can ensure 

that patients understand their medications, 

including dosage, timing, potential side effects, 

and interactions (47). Effective medication 

management promoted adherence to treatment 

plans, leading to lower HbA1c levels (48,49). 

According to these findings, transitional 

nursing care can effectively improve the quality 

of life and glycemic control of type 2 diabetes 

patients. Transitional care is a patient-centered 

approach that involves coordination and 

continuity of care across different settings and 

levels of care (50). Nurses or healthcare providers 

play a key role in providing transitional nursing 

care by educating, counseling, monitoring, and 

following up with patients and their caregivers 

(51). Nurses or healthcare providers can also 

collaborate with other health professionals and 

community resources to ensure that patients 

receive optimal care and support during the 

transition period. By implementing transitional 

nursing care, nurses can help patients manage 

their diabetes better, prevent complications, and 

enhance their well-being. Patients with type 2 

diabetes can benefit from transitional nursing care 

by receiving more personalized and 

comprehensive care that meets their needs and 

preferences (52). Patients can also learn more 

about their condition, self-care strategies, 

medication adherence, and lifestyle 

modifications that can improve their health 

outcomes and quality of life. Transitional care can 

also empower patients to be more involved in 

their own care and decision-making process (53). 
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Overall, our study had several strengths: 

(1) it was the first systematic review and meta-

analysis to identify a summary of the effect of 

transitional care on the quality of life among 

adults with type 2 diabetes, (2) other outcomes, 

including HbA1c levels, were also identified, (3) 

our meta-analysis was performed without 

language limits and collected randomized 

controlled trials to ensure the quality of the 

included studies, (4) our meta-analysis used RoB 

2.0 and GRADE for trial appraisal, and (5) the 

quality of life was assessed in our included 

studies using gold standard assessment tools. 

However, there were some limitations to our 

meta-analysis. First, we estimated high 

heterogeneity in our meta-analysis. Second, we 

did not conduct a moderator analysis to identify 

other possible variables that may have affected 

the high heterogeneity. As a result, caution should 

be exercised when interpreting the findings, and 

it may be possible for future researchers to 

conduct a comprehensive meta-analysis that 

includes a moderator analysis in our field of 

study. 

Conclusion 

Our study indicated that transitional 

nursing care was significantly effective in 

improving the quality of life of adults with type 2 

diabetes. Moreover, transitional nursing care was 

effective in reducing the HbA1c level of adults 

with type 2 diabetes. The transitional nursing care 

among included studies encompass approaches, 

including individualized education and 

counseling, nursing-led self-management 

programs, group education sessions, 

empowerment-based care, web-based 

transitional care, and hospital-community health 

center collaboration to support self-management 

and holistic care for type 2 diabetes patients. 

Therefore, transitional nursing care offers an 

effective approach to enhancing patients' quality 

of life, which clinical nurses, nurse managers, and 

community nurses can effectively implement 

through comprehensive care during the transition 

from one healthcare setting to another. 

Acknowledgement 

We would like to express our gratitude 

to the authors of the articles for sharing the 

results of their research. 

Conflict of interest 

There is no conflict of interest. 

References 

1.  World Health Organization. Diabetes; 

2023. Available from: https://www.who.int/news-

room/fact-sheets/detail/diabetes 

2.  International Diabetes Federation. Diabetes 

facts & figures; 2021. Available from: 

https://idf.org/aboutdiabetes/what-is-diabetes/facts-

figures.html 

3.  Lotfy M, Adeghate J, Kalasz H, Singh J, 

Adeghate E. Chronic complications of diabetes 

mellitus: A mini Review. Current Diabetes Reviews. 

2017 Feb 1;13(1):3-10. 

4.  Chawla SP, Kaur S, Bharti A, Garg R, Kaur 

M, Soin D, Ghosh A, Pal R. Impact of health 

education on knowledge, attitude, practices and 

glycemic control in type 2 diabetes mellitus. Journal 

of Family Medicine and Primary Care. 2019 

Jan;8(1):261-8. 

5.  Sherwani SI, Khan HA, Ekhzaimy A, 

Masood A, Sakharkar MK. Significance of HbA1c 

test in diagnosis and prognosis of diabetic patients. 

Biomarker insights. 2016 Jan; 11:95-104. 

6.  Schnell O, Crocker JB, Weng J. Impact of 

HbA1c testing at point of care on diabetes 

management. Journal of Diabetes Science and 

Technology. 2017 May;11(3):611-7. 

7.  Thapa S, Pyakurel P, Baral DD, Jha N. 

Health-related quality of life among people living 

with type 2 diabetes: a community based cross-

sectional study in rural Nepal. BMC Public Health. 

2019;19(1):1171.  

8.  Rechenberg K, Grey M, Sadler L. "Anxiety 

and Type 1 diabetes are like cousins": The experience 

of anxiety symptoms in youth with Type 1 diabetes. 

Research in Nursing & Health. 2018 Dec;41(6):544-

54. 

9.  Tan MC, Ng OC, Wong TW, Hejar AR, 

Anthony J, Sintonen H. The association of 

cardiovascular disease with impaired health-related 

quality of life among patients with type 2 diabetes 

mellitus. Singapore Medical Journal. 2014 

Apr;55(4):209. 



A.R. Putri et al. 

Nursing Practice Today. 2023;10(4):305-307                                                                                   315 

10.  Lloyd A, Sawyer W, Hopkinson P. Impact 

of long‐term complications on quality of life in 

patients with type 2 diabetes not using insulin. Value 

in Health. 2001 Sep;4(5):392-400. 

11.  Sigurðardóttir ÁK. Self‐care in diabetes: 

model of factors affecting self‐care. Journal of 

Clinical Nursing. 2005 Mar;14(3):301-14. 

12.  Peng X, Guo X, Li H, Wang D, Liu C, Du 

Y. A qualitative exploration of self-management 

behaviors and influencing factors in patients with 

type 2 diabetes. Frontiers in Endocrinology. 2022 

Feb 17;13:771293. 

13.  Breuker C, Macioce V, Mura T, Audurier 

Y, Boegner C, Jalabert A, Villiet M, Castet‐Nicolas 

A, Avignon A, Sultan A. Medication errors at 

hospital admission and discharge in type 1 and 2 

diabetes. Diabetic Medicine. 2017 Dec;34(12):1742-

6. 

14.  Gilmore-Bykovskyi A, Jensen L, Kind AJ. 

Development and implementation of the 

Coordinated-Transitional Care (C-TraC) program. 

Federal practitioner: for the health care professionals 

of the VA, DoD, and PHS. 2014 Feb 2;31(2):30-4. 

15.  World Health Organization. Transitions of 

care. Geneva; 2016. Available from: 

https://iris.who.int/handle/10665/252272 

16.  Coffey A, Mulcahy H, Savage E, Fitzgerald 

S, Bradley C, Benefield L, Leahy‐Warren P. 

Transitional care interventions: Relevance for 

nursing in the community. Public Health Nursing. 

2017 Sep;34(5):454-60. 

17.  Morkisch N, Upegui-Arango LD, Cardona 

MI, van den Heuvel D, Rimmele M, Sieber CC, 

Freiberger E. Components of the transitional care 

model (TCM) to reduce readmission in geriatric 

patients: a systematic review. BMC Geriatrics. 2020 

Dec;20(1):1-8. 

18.  Isaksson U, Hajdarevic S, Abramsson M, 

Stenvall J, Hörnsten Å. Diabetes empowerment and 

needs for self‐management support among people 

with type 2 diabetes in a rural inland community in 

northern Sweden. Scandinavian Journal of Caring 

Sciences. 2015 Sep;29(3):521-7. 

19.  Cramm JM, Strating MM, Roebroeck ME, 

Nieboer AP. The importance of general self-efficacy 

for the quality of life of adolescents with chronic 

conditions. Social Indicators Research. 2013 

Aug;113:551-61. 

20.  Vedel I, Khanassov V. Transitional care for 

patients with congestive heart failure: a systematic 

review and meta-analysis. The Annals of Family 

Medicine. 2015 Nov 1;13(6):562-71. 

21.  Lin S, Xiao LD, Chamberlain D, Newman 

P, Xie S, Tan JY. The effect of transition care 

interventions incorporating health coaching 

strategies for stroke survivors: A systematic review 

and meta-analysis. Patient Education and 

Counseling. 2020 Oct 1;103(10):2039-60. 

22.  Zou D, Wang L, Li J, Li L, Wei X, Huang 

L. The benefits of transitional care in older patients 

with chronic diseases: a systematic review and meta-

analysis. Aging Clinical and Experimental Research. 

2022 Apr;34(4):741-50. 

23.  Page MJ, McKenzie JE, Bossuyt PM, 

Boutron I, Hoffmann TC, Mulrow CD, Shamseer L, 

Tetzlaff JM, Akl EA, Brennan SE, Chou R. The 

PRISMA 2020 statement: an updated guideline for 

reporting systematic reviews. International Journal of 

Surgery. 2021 Apr 1;88:105906. 

24.  Guyatt G, Oxman AD, Akl EA, Kunz R, 

Vist G, Brozek J, Norris S, Falck-Ytter Y, Glasziou 

P, DeBeer H, Jaeschke R. GRADE guidelines: 1. 

Introduction—GRADE evidence profiles and 

summary of findings tables. Journal of Clinical 

Epidemiology. 2011 Apr 1;64(4):383-94. 

25.  Higgins JP, Thomas J, Chandler J, 

Cumpston M, Li T, Page MJ, Welch VA. Cochrane 

Handbook for systematic reviews of interventions 

version 6.2, 2021. Cochrane, Canada. 2021. 

26.  Cohen J. Statistical power analysis for the 

behavioral sciences. Academic Press; 2013 Sep 3. 

27.  Cheng L, Sit JW, Choi KC, Chair SY, Li X, 

Wu Y, Long J, Yang H. The effects of an 

empowerment-based self-management intervention 

on empowerment level, psychological distress, and 

quality of life in patients with poorly controlled type 

2 diabetes: A randomized controlled trial. 

International Journal of Nursing Studies. 2021 Apr 

1;116:103407. 

28.  Dunbar SB, Reilly CM, Gary R, Higgins 

MK, Culler S, Butts B, Butler J. Randomized clinical 

trial of an integrated self-care intervention for persons 

with heart failure and diabetes: quality of life and 

physical functioning outcomes. Journal of Cardiac 

Failure. 2015 Sep 1;21(9):719-29. 

29.  Lyu QY, Huang JW, Li YX, Chen QL, Yu 

XX, Yang QH. Effects of a nurse led web-based 

transitional care program on the glycemic control and 

quality of life post hospital discharge in patients with 

type 2 diabetes: a randomized controlled trial. 



Transitional nursing care & quality life of diabetic patients  

316                                                                                   Nursing Practice Today. 2023;10(4):305-317                                                                                            

International Journal of Nursing Studies. 2021 Jul 

1;119:103929. 

30.  Tu Q, Xiao LD, Ullah S, Fuller J, Du H. A 

transitional care intervention for hypertension control 

for older people with diabetes: A cluster randomized 

controlled trial. Journal of Advanced Nursing. 2020 

Oct;76(10):2696-708. 

31.  Wattana C, Srisuphan W, Pothiban L, 

Upchurch SL. Effects of a diabetes self‐management 

program on glycemic control, coronary heart disease 

risk, and quality of life among Thai patients with type 

2 diabetes. Nursing & Health Sciences. 2007 

Jun;9(2):135-41. 

32.  Markle‐Reid M, Ploeg J, Fraser KD, Fisher 

KA, Bartholomew A, Griffith LE, Miklavcic J, Gafni 

A, Thabane L, Upshur R. Community program 

improves quality of life and self‐management in 

older adults with diabetes mellitus and comorbidity. 

Journal of the American Geriatrics Society. 2018 

Feb;66(2):263-73. 

33.  Markle-Reid M, Valaitis R, Bartholomew 

A, Fisher K, Fleck R, Ploeg J, Salerno J. An 

integrated hospital-to-home transitional care 

intervention for older adults with stroke and 

multimorbidity: A feasibility study. Journal of 

Comorbidity. 2020 Apr 20;10:2235042X19900451. 

34.  Findley MK, Cha E, Wong E, Faulkner MS. 

A systematic review of transitional care for emerging 

adults with diabetes. Journal of Pediatric Nursing. 

2015 Sep 1;30(5):e47-62. 

35.  Wong LH, Chan FW, Wong FY, Wong EL, 

Huen KF, Yeoh EK, Fok TF. Transition care for 

adolescents and families with chronic illnesses. 

Journal of Adolescent Health. 2010 Dec 1;47(6):540-

6. 

36.  Powers MA, Bardsley J, Cypress M, Duker 

P, Funnell MM, Fischl AH, Maryniuk MD, 

Siminerio L, Vivian E. Diabetes self-management 

education and support in type 2 diabetes: a joint 

position statement of the American Diabetes 

Association, the American Association of Diabetes 

Educators, and the Academy of Nutrition and 

Dietetics. The Diabetes Educator. 2017 

Feb;43(1):40-53. 

37.  Winocour PH. Care of adolescents and 

young adults with diabetes–much more than 

transitional care: A personal view. Clinical Medicine. 

2014 Jun;14(3):274. 

38.  Zaidi R. Transitional care in diabetes: A 

quest for the Holy Grail. Practical Diabetes. 2021 

May;38(3):31-5a. 

39.  Nooseisai M, Viwattanakulvanid P, 

Kumar R, Viriyautsahakul N, Baloch GM, 

Somrongthong R. Effects of diabetes self-

management education program on lowering 

blood glucose level, stress, and quality of life 

among females with type 2 diabetes mellitus in 

Thailand. Primary Health Care Research & 

Development. 2021;22:e46. 

40.  Avdal EU, Kizilci S, Demirel N. The 

effects of web-based diabetes education on 

diabetes care results: a randomized control study. 

CIN: Computers, Informatics, Nursing. 2011 Feb 

1;29(2):101-6. 

41.  Kwan YH, Ong ZQ, Choo DYX, Phang 

JK, Yoon S, Low LL. A Mobile Application to 

Improve Diabetes Self-Management Using Rapid 

Prototyping: Iterative Co-Design Approach in 

Asian Settings. Patient Preference and Adherence. 

2023 Jan 5;17:1-11. 

42.  Taiwo O, Ezugwu AE. Smart healthcare 

support for remote patient monitoring during 

covid-19 quarantine. Informatics in Medicine 

Unlocked. 2020 Jan 1;20:100428. 

43.  Kutz TL, Roszhart JM, Hale M, Dolan V, 

Suchomski G, Jaeger C. Improving 

comprehensive care for patients with diabetes. 

BMJ Open Quality. 2018 Oct 15;7(4):e000101. 

44.  Centers for Disease Control and 

Prevention. All About Your A1C; 2022. Available 

from: 

https://www.cdc.gov/diabetes/managing/managin

g-blood-sugar/a1c.html 

45.  Bennett CM, Guo M, Dharmage SC. 

HbA1c as a screening tool for detection of type 2 

diabetes: A systematic review. Diabetic Medicine. 

2007 Apr;24(4):333-43. 

46.  Pyatak EA, Carandang K, Vigen CL, 

Blanchard J, Diaz J, Concha-Chavez A, Sequeira 

PA, Wood JR, Whittemore R, Spruijt-Metz D, 

Peters AL. Occupational therapy intervention 

improves glycemic control and quality of life 

among young adults with diabetes: The Resilient, 

Empowered, Active Living with Diabetes (REAL 

Diabetes) randomized controlled trial. Diabetes  

Care. 2018 Apr 1;41(4):696-704. 

47.  Varghese S, Hahn-Goldberg S, Deng Z, 

Bradley-Ridout G, Guilcher SJ, Jeffs L, Madho C, 

Okrainec K, Rosenberg-Yunger ZR, McCarthy 

LM. Medication Supports at Transitions Between 

Hospital and Other Care Settings: A Rapid 



A.R. Putri et al. 

Nursing Practice Today. 2023;10(4):305-307                                                                                   317 

Scoping Review. Patient Preference and 

Adherence. 2022 Feb 25:515-60. 

48.  Zhuang Q, Chen F, Wang T. 

Effectiveness of short message service 

intervention to improve glycated hemoglobin 

control and medication adherence in type-2 

diabetes: A meta-analysis of prospective studies. 

Primary Care Diabetes. 2020 Aug 1;14(4):356-63. 

49.  Cunningham AT, Crittendon DR, White 

N, Mills GD, Diaz V, LaNoue MD. The effect of 

diabetes self-management education on HbA1c 

and quality of life in African-Americans: a 

systematic review and meta-analysis. BMC Health 

Service Resarch. 2018 May 16;18(1):367. 

50.  Shahsavari H, Zarei M, Mamaghani JA. 

Transitional care: Concept analysis using Rodgers' 

evolutionary approach. International Journal of 

Nursing Studies. 2019 Nov 1;99:103387. 

51.  Naylor MD, Shaid EC, Carpenter D, Gass 

B, Levine C, Li J, Malley A, McCauley K, Nguyen 

HQ, Watson H, Brock J. Components of 

comprehensive and effective transitional care. 

Journal of the American Geriatrics Society. 2017 

Jun;65(6):1119-25. 

52.  Shah M, Norwood CA, Farias S, Ibrahim 

S, Chong PH, Fogelfeld L. Diabetes transitional 

care from inpatient to outpatient setting: 

pharmacist discharge counseling. Journal of 

Pharmacy Practice. 2013 Apr;26(2):120-4. 

Holtzheimer E, Ellen M, van Achterberg T. Older 

peoples' and informal caregivers' experiences, 

views, and needs in transitional care decision-

making: a systematic review. International Journal 

of Nursing Studies. 2022 Oct 1;134:104303.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

53.  Kraun L, De Vliegher K, Vandamme M, 


