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Abstract
This study aims to examine the relationship between the levels of hopelessness, 
loneliness, and spiritual well-being of patients with Type 1 and Type 2 diabetes 
during the process of COVID-19 outbreak. The study was carried out with diabetic 
patients living in three different cities that are in the Eastern Anatolia region of Tur-
key between the dates of 15 of November and 30 of November 2020. The sample of 
the study consisted of 500 (Type 1, n = 218, Type 2, n = 282) diabetes patients. Data 
were collected using a demographic information form, Beck Hopelessness Scale 
(BHS), Loneliness Scale (UCLA-LS), and Spiritual Well-being Scale (FACIT–
Sp). While the mean scores of hopelessness and loneliness of type 1 patients were 
below the moderate level, the mean scores of their spiritual well-being were found 
to be above the moderate level. Moreover, while the mean scores of hopelessness 
and loneliness in type 2 patients were below the moderate level, the mean scores of 
their spiritual well-being were found above the moderate level. A significant rela-
tionship was found between Type 1 and Type 2 diabetes patients’ levels of hope-
lessness, loneliness, and spiritual well-being during the COVID-19 outbreak. It was 
found that as the spiritual well-being levels of Type 1 and Type 2 diabetic patients 
increased, the levels of their loneliness and hopelessness decreased. It is recom-
mended that mass communication that includes spiritual care practices can be used 
effectively to reduce diabetes patients’ levels of loneliness and hopelessness during 
the pandemic. In addition, while providing care to diabetes patients, it can be sug-
gested that health professionals offer a holistic approach with initiatives that will 
increase diabetes patients’ spiritual well-being.
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Introduction

COVID-19 is a type of virus in the beta-coronavirus family, including SARS-CoV-2 
and MERS-CoV. After a series of ’viral pneumonia’ cases in Wuhan, the People’s 
Republic of China in 2019, it quickly affected the whole world in a short time and 
this situation was declared as a global outbreak, that is, a "pandemic" (World Health 
Organization, 2020). During the period of the COVID-19 pandemic, people with 
chronic diseases such as diabetes experience the COVID-19 in a more severe way 
(Doğan et al., 2021). Outbreaks pose a challenge to psychological resilience and can 
lead to high-stress levels (Çiçek & Almalı, 2020).

Diabetes mellitus (DM) is a metabolic disease that is characterized by hypergly-
cemia, which seriously threatens human health in all age groups, and is character-
ized by deterioration in carbohydrate, fat, and protein metabolism, brings many 
diseases, causes organ losses and the effects of the disease lasts a lifetime (Selden 
et  al., 2020). Type 2 diabetes is the most common type of diabetes in adults and 
is characterized by hyperglycemia, varying degrees of insulin deficiency and resist-
ance. Adults with type 2 diabetes are rarely characterized by significant hypergly-
cemia without ketoacidosis, severe dehydration, and mental fog. Type 1 diabetes is 
characterized by pancreatic beta cell damage that causes absolute insulin deficiency 
(Uygur & Yavuz, 2017). Its incidence in adults is 5–10%. Diabetic ketoacidosis 
(DKA) may be the initial manifestation in 25% of adults with newly diagnosed type 
1 diabetes (Merger et al., 2013).

Since the loss of insulin secretion capacity is slower in adults, symptoms of 
hyperglycemia (polyuria, polydipsia) may last longer than children (Merger et  al., 
2013). While the number of diabetic patients in the world was 422 million as of 
2014, it was estimated that this number will increase by 55% to 592 million in 2035 
(Demirel et al., 2015), and one out of every ten adults will have diabetes in 2040. 
(Selden et al., 2020). According to the study of the Prospective Urban Rural Epi-
demiology (PURE) that was conducted in Turkey, it was stated that the prevalence 
of DM increased to 21% in Turkey for 2015 (Oguz et  al., 2018). Current data on 
the prevalence of diabetes published by the International Diabetes Federation (IDF) 
show that there are approximately 7 million diabetics in the 20–79 age range in Tur-
key in 2020, and this figure corresponds to approximately 15% of the total adult 
population. (Ministry of Health of the Republic of Turkey, 2020).

Diabetes, which occurs due to changing living conditions and eating habits, 
causes individuals to experience physiological, psychological, and social problems 
(Turhan et al., 2020). In addition to the fact that treatment of diabetes is difficult, 
it causes patients to move away from family members, colleagues, and social envi-
ronment, and feelings of loneliness and hopelessness emerge due to the physical 
obstacles caused by the disease. Many of the tests and treatment procedures that the 
patients go through throughout the process can increase the feelings of loneliness 
and hopelessness in patients. The feelings of loneliness and hopelessness experi-
enced by individuals while trying to cope with the complications of diabetes should 
be considered as a serious problem (Demirel et al., 2015).
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Loneliness is one of the important psychosocial problems that start to occur 
with the diagnosis of diabetes (Demirel et al., 2015). Loneliness, which is a natural 
feeling for every person, can be seen in every period of life (Akgül & Yeşilyaprak, 
2018). Diabetes is a reality of life that individuals with different cultures encounter 
and experience to varying degrees throughout their lives (Çam et al., 2018). Patients 
with diabetes face many psychosocial problems during the treatment process, and 
one of the reasons why the patient cannot overcome these problems is the emer-
gence of the feeling of hopelessness in individuals (Demirel et al., 2015).

Individuals with diabetes experience a sense of hopelessness as a result of nega-
tive thoughts and lose their ability to fight the disease. This situation causes a long 
stay in the hospital, including intensive nursing care (Güneş, 2020). It was argued 
that spiritual care is effective in combating the problems of hopelessness and loneli-
ness experienced by individuals (Bini’Matillah et al., 2018).

Human beings, who have biological, psychological, spiritual, social, and cul-
tural dimensions, should be considered (Demirel et al., 2015). Each of these dimen-
sions possessed by human beings is interrelated and dependent on each other. With 
the introduction of a holistic approach to health care, the spiritual dimension has 
become as important as other dimensions (Selvi, 2019). The spiritual dimension 
contributes to the positive lifestyle of the person and has positive effects on the 
health and treatment of a disease because it makes individuals aware of their superi-
ority, increases their satisfaction, decreases their anxiety, and makes them hopeful, 
powerful, and peaceful (Como, 2007; Yılmaz, 2011; Yılmaz & Okyay, 2009). The 
level of spirituality of diabetic patients affects the patient’s compliance with treat-
ment, response to treatment, quality of life, morbidity, and mortality. The decrease 
in spiritual well-being makes it difficult to control the glycemic level (Güneş, 2020; 
Lynch et al., 2012).

It is thought that knowing the spiritual well-being levels of diabetic patients can 
reduce negative feelings and thoughts. When the literature was reviewed, no study 
was found that examined the relationship between loneliness, hopelessness and spir-
itual well-being in Type 1 and Type 2 patients. These data are thought to fill an 
important gap in the literature. It will also help to identify the relationship between 
loneliness, hopelessness, and spirituality, which are important factors in the treat-
ment of diabetes.

Methodology

This study descriptive and cross-sectional type of research. The study was carried 
out with diabetic patients living in three different cities that are in the Eastern Ana-
tolia region of Turkey between the dates of 15 of November and 30 of November 
2020. The universe of the study consisted of individuals with type 1 or type 2 diabe-
tes who complied with the criteria for participating in the study between the dates of 
15 of November and 30 of November 2020. The study was completed with the con-
venience sampling method with 500 individuals. The convenience sampling method 
was preferred in selecting participants because it provides easier, cheaper, and faster 
data collection compared to other sampling methods (Gürbüz & Şahin, 2014). The 
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inclusion criteria for the present study are as follows: having been diagnosed with 
type 1 or type 2 diabetes, not having neurological disorders that would prevent the 
person to fill the research forms, not having received a psychiatric diagnosis (depres-
sion, personality disorder, substance abuse, etc.), and having no communication 
problem and being open to cooperation.

Data Collection Tools

Personal Information Form

This form was prepared by the researchers (including age, gender, educational level, 
employment status, profession, marital, and economic status) consists of seven ques-
tions in total.

Beck Hopelessness Scale

Beck Hopelessness Scale was developed by Beck et al. in 1974 and it was adapted 
to Turkish by Seber et al. In 1991. It consists of 20 items in total and the items are 
responded as ‘yes’ and ‘no’. The ‘yes’ option given to 11 of the items (2, 4, 7, 9, 11, 
12, 14, 16, 17, 18, 20) get 1 point, while the option ‘no’ given to nine of the items 
(1, 3, 5, 6, 8, 10, 13, 15, 19) get 1 point. The scale is assessed over 20 points in total. 
As the score obtained from the scale increases, the level of the hopelessness of the 
individual increases. BHS has three sub-dimensions: expectations about the future 
(1, 3, 7, 11, 18), loss of motivation (2, 4, 9, 12, 14, 16, 17, 20), and hope (5, 6, 8, 
10, 13, 15, 19). The Beck Hopelessness Scale is a tool that measures individuals’ 
negative perspectives about the future. Scores that range from 0–3 are considered as 
normal, 4–8 are mild, 9–14 are moderate, and > 15 are considered as the severe lev-
els of hopelessness. (Seber et al., 1993). In the present study, the Cronbach’s Alpha 
internal consistency coefficient of Beck Hopelessness Scale was found to be 0.90.

UCLA Loneliness Scale (UCLA‑LS)

It was developed by Russell et al. (1980). The Turkish form of the scale was adapted 
to Turkish in 1989 by Demir. The scale was developed to determine the general loneli-
ness level of individuals. The total score for each individual is obtained by summing 
the scores obtained by the individuals from all items. The scale consists of one-dimen-
sional 20 items such as “How often do you feel that you lack companionship?” and 
“How often do you feel that there is no one you can turn to?”, etc. The items containing 
positive statements (1, 5, 6, 9, 10, 15, 16, 19, 20. items) were scored as follows: never 
4, rarely 3, sometimes 2, often 1 point. On the contrary, the items containing negative 
expressions (2, 3, 7, 8, 11, 12, 13, 14, 17, 18. items) were scored as follows: never 1, 
rarely 2, sometimes 3, often 4 points. The lowest score obtained from the scale is 20 
and the highest score is 80. The higher the score, the higher the level of loneliness. 
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In the present study, the Cronbach’s Alpha internal consistency coefficient of UCLA 
Loneliness Scale was found to be 0.76.

Spiritual Well‑Being Scale

It was developed by Functional Assessment of Chronic Illness Therapy–Spiritual 
Well-Being Scale (FACIT–Sp). The Turkish form of the scale was adapted to Turkish 
in 2017 by Aktürk and colleagues. It is a scale consisting of 12 items and evaluating 
spiritual well-being. The scale was originally developed with two components or fac-
tors and a total (overall) score: a four-item faith component and an eight-item meaning/
peace component (Aktürk et al., 2017).

More recent work isolated three components or factors: the four-item faith sub-
scale and separate four-item subscales each for meaning and peace. Even more recent 
research has shed new light on the topic, demonstrating that the three-factor model 
yields a better fit (Bredle et al., 2011; Canada et al., 2008; Murphy et al., 2010; Whit-
ford & Olver, 2012; Haugan, 2015).

The scale consists of the following questions: Meaning ( I have a reason for liv-
ing, My life has been productive, I feel a sense of purpose in my life, My life lacks 
meaning and purpose), Peace ( I feel peaceful, I have trouble feeling peace of mind, 
I am able to reach down deep inside myself in order to feel comfort, I feel a sense of 
harmony in myself), Faith ( I find comfort in my faith, I find strength in my faith, Dif-
ficult times have strengthened my faith, I know that whatever happens with my illness, 
things will be okay). The scale has three sub-dimensions: meaning, peace, and faith 
activities ( Meaning, refers to a constant search for the meaning and purpose of life and 
the frequency of positive emotions and the sparseness of negative emotions, Peace is 
the tolerance of people and societies with different cultures, world views and lifestyles 
and reflecting this understanding on their lives, Belief; while belief includes the reli-
gious system or the relationship of the person with a higher power, it includes feelings 
towards the meaning and purpose of life regardless of any religious structure).

The concept of spirituality is defined as an experience people have about meaning, 
peace and faith in life in the scale. For this reason, FACIT-Sp evaluates the concepts of 
finding a meaning in life, having a purpose in life, and feeling peaceful. The items in 
the scale are responded on a five-point Likert-type scale as "none" (0 point), "very lit-
tle" (1 point), "a little" (2 points), "quite" (3 points), "very much" (4 points). The higher 
the scale score, the better the spiritual well-being (Aktürk et al., 2017). In the present 
study, the Cronbach’s Alpha internal consistency coefficient of FACIT–Sp was found to 
be 0.73.

Data Collection

A questionnaire has been developed to be filled online. The questionnaires were pre-
pared by Google Forms and the questionnaires were sent to the patients who were 
diagnosed with diabetes with a link (via WhatsApp and Telegram). "Questions 
About Socio-Demographic Characteristics of Individuals", "Beck Hopelessness 
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Scale", "UCLA-Loneliness Scale", and "Spiritual Well-being Scale" were used in 
data collection.

Data Analysis

According to the power analysis (post hoc) performed at the end of the study to 
determine whether the research sample was sufficient, the power of the test was cal-
culated as 82% with an acceptable error of 0.05 and a medium effect size. The SPSS 
24 statistical analysis software was used to analyze data. Number, mean, percentage 
distribution, Cronbach alpha coefficient, The Independent Samples t Test and Pear-
son Correlation Analysis were used for data analysis.

All decisions on the statistical significance of the findings were made using a cri-
terion alpha of 0.05. While calculating the correlation strength in this study, the fol-
lowing ranges were taken as a reference: very weak correlation (r = 0–0.25), weak 
correlation (r = 0.26–0.49), moderate correlation (r = 0.50–0.69), strong correlation 
(r = 0.70–0.89), and very strong correlation (r = 0.90–1.0) (Gürbüz & Şahin, 2014).

Approval was obtained from the Scientific Research and Publication Ethics Com-
mittee of the University for the study (E-10879717–050.01.04–11755). The partici-
pants were informed about the following issues: the purpose of the study, the meth-
odology of the study, the amount of time that the participants should allocate for the 
study, that participating in the research would not do any harm, and that the partici-
pation was completely voluntary. Upon giving this information to the participants, 
their written consents were taken online.

Results

In this study, the Cronbach alpha value of the Beck Hopelessness Scale was found 
to be 0.91. The Cronbach alpha coefficient of the UCLA Loneliness Scale was 0.76, 
and the Cronbach alpha value of the Spiritual Well-Being Scale was found to be 
0.72.

The distribution of the demographic characteristics of the patients showed 
that (Table 1) the average age of the patients diagnosed with type 1 diabetes was 
41.76 ± 17.37  years, 54.1% of them were women, 29.4% of them received under-
graduate and graduate education, 54.6% of them were married, 75.7% of them 
were unemployed, 35.3% of them were self-employed, and 72.9% of them had 
financial problems. The average age of the patients diagnosed with type 2 diabetes 
was 55.73 ± 13.51  years, 54.3% of them were male, 37.9% of them were literate, 
82.3% of them were married, 77.7% of them were not working, 48.23% of them 
were housewives, and 74.1% of them were financially considered to be middle-class 
people.

Type 1 patients had an average score of 40.03 ± 7.72 for loneliness. The 
average scores of sub-dimensions for hopelessness regarding feelings and 
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expectations about the future was 1.08 ± 1.14, 2.92 ± 2.36 for loss of motiva-
tion, 1.85 ± 2.04 for hope, and 5.86 ± 5.13 in total, and it was investigated that 
the average scores of the sub-dimension of spiritual well-being were 9.76 ± 2.24 
regarding ‘Meaning’, 9.50 ± 2.17 regarding ‘Peace’, 11.77 ± 3.60 regarding 
‘Faith’, and 30.60 ± 5.70 in total (Table 2). Type 2 patients had an average score 
of 41.06 ± 8.15 for loneliness, 1.04 ± 1.55 for feelings and expectations about the 
future, 2.87 ± 2.16 for loss of motivation, 1.94 ± 2.04 for hope, and 25.80 ± 5.20 
in total, and it was investigated that the average score was 9.41 ± 1.93 regarding 

Table 1   Demographic 
characteristics of individuals 
diagnosed with diabetes

Variables Type 1(n = 218) Type 2 (n = 282)

Number % Number %

Age
18–30 75 34.4 14 5
31–40 25 11.5 18 6.4
41–50 43 19.7 65 23
51–60 37 17.0 88 31.2
61 and above 38 17.4 97 34.4
Gender
Female 118 54.1 129 45.7
Male 100 45.9 153 54.3
Educational level
Literate 49 22.5 107 37.9
Elementary 21 9.6 35 12.4
Middle school 39 17.9 69 24.5
High school 45 20.6 41 14.5
Undergraduate and 

graduate
64 29.4 30 10.6

Marital status
Married 119 54.6 232 82.3
Single 99 45.4 50 17.7
Employment status
Employed 53 24.3 63 22.3
Unemployed 165 75.7 219 77.7
Occupation
Retired 14 6.4 53 18.8
Housewife 75 34.4 136 48.2
Worker 25 11.5 17 6
Civil servant 27 12.4 28 9.9
Self-employed 77 35.3 48 17
Financial status
Good 44 20.2 58 20.6
Middle 159 6.9 209 74.1
Bad 15 72.9 15 5.3
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‘Meaning’, 8.98 ± 2.07 regarding ‘Peace’, 12.20 ± 3.12 regarding ‘Faith’, and 
31.03 ± 6.36 in total.

While it was determined that there was no statistically significant relationship 
between the loneliness, feelings and expectations about the future, loss of motiva-
tion, hope, meaning, hopelessness and spiritual well-being mean scores of type 
1 and type 2 diabetes patients (p > 0.05), statistically significant relationship was 
found between the mean scores of peace (p < 0.05), (Table 3). When the relation-
ship between average scores of loneliness, hopelessness, and spiritual well-being 
of the patients with Type 1 and Type 2 diabetes are examined (Tables 4 and 5), 
a statistically significant negative correlation was found between the sub-dimen-
sions and total score averages of loneliness and spiritual well-being of the Type 1 
and Type 2 patients.

It was investigated that there was a statistically significant negative correlation 
between the sub-dimension of hopelessness and total score averages of the Type 1 
and Type 2 patients, and the sub-dimension of spiritual well-being and total score 
averages. It was also examined that there was a statistically significant positive cor-
relation between the sub-dimensions of loneliness and hopelessness and total score 
averages of Type 1 and Type 2 patients. It was found in this study that as the spir-
itual well-being levels of the patients diagnosed with Type 1 and Type 2 diabetes 
increased, their feelings of loneliness and hopelessness decreased (p < 0.001).

Table 2   Type 1 and Type 2 The distribution of the lowest and highest scores and average scores of the 
patients on loneliness, hopelessness, and spiritual well-being

Type 1 Type 2

Scale Lowest Highest Average score Lowest Highest Average score

Loneliness 26.00 65.00 40.03 ± 7.72 26.00 64.00 41.06 ± 8.15
Hopelessness Feelings and 

Expectations 
about the 
Future

0.00 5.00 1.08 ± 1.14 0.00 5.00 1.04 ± 1.55

Loss of Motiva-
tion

0.00 8.00 2.92 ± 2.36 0.00 8.00 2.87 ± 2.16

Hope 0.00 7.00 1.85 ± 2.04 0.00 7.00 1.94 ± 2.04
Total 0.00 20.00 5.86 ± 5.13 0.00 20.00 5.80 ± 5.20

Spiritual well-
being

Meaning 3.00 16.00 9.41 ± 1.93 4.00 12.00 9.76 ± 2.24
Peace 3.00 16.00 8.98 ± 2.07 3.00 16.00 9.50 ± 2.17
Faith 0.00 16.00 12.20 ± 3.12 0.00 16.00 11.77 ± 3.60
Total 10.00 47.00 30.60 ± 5.70 10.00 47.00 31.03 ± 6.36
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Discussion

It is thought that this study will provide information about the levels of hopeless-
ness, loneliness, and spiritual well-being of diabetic patients and will contribute to 
the studies to be done in this field. Hopelessness is a common symptom of depres-
sion and it is seen in about 40% of patients with diabetes. It is emphasized that hope-
lessness causes negative thoughts in individuals and causes increased suicide rates 
(Chen et al., 2020).

It was found in this study that the hopelessness levels of Type 1 and Type 2 dia-
betes patients were below the moderate level. No previous study has investigated 

Table 3   Comparison of the mean scores of loneliness, hopelessness, and spiritual well-being of Type 1 
and Type 2 diabetes patients

Type 1 Type 2
Scale X±SD X±SD t test and p value

Loneliness 40.03 ± 7.72 41.06 ± 8.15 t = 1.43, p = 0.216
Hopelessness Feelings and Expecta-

tions about the Future
1.08 ± 1.14 1.04 ± 1.55 t = 1.22, p = 0.220

Loss of Motivation 2.92 ± 2.36 2.87 ± 2.16 t = 1.17, p = 0.239
Hope 1.85 ± 2.04 1.94 ± 2.04 t = 1.22, p = 0.221
Total 5.86 ± 5.13 5.80 ± 5.20 t = -.014, p = 0.989

Spiritual Well-Being Meaning 9.41 ± 1.93 9.76 ± 2.24 t = 1.89, p = 0.058
Peace 8.98 ± 2.07 9.50 ± 2.17 t = 2.69, p = 0.007
Faith 12.20 ± 3.12 11.77 ± 3.60 t = -1.45, p = 0.146
Total 30.60 ± 5.70 31.03 ± 6.36 t = 0.795, p = 0.427

Table 4   The relationship between loneliness, hopelessness and spiritual well-being of Type 1 patients

*p < 0.01 significant

Type 1 spiritual well-being

Meaning Peace Faith Total Loneliness

Loneliness r = -.400* r = -.290* r = -.378* r = -.453* 1
p = 0.000 p = 0.000 p = 0.000 p = 0.000

Hopelessness Feelings and expecta-
tions about the 
Future

r = -.476* r = -.400* r = -.339* r = -.496* r = .908*

p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000
Loss of motivation r = -.386* r = -.330* r = -.265* r = -.398* r = .807*

p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000
Hope r = -.580* r = -.505* r = -.300* r = -.546* r = .826*

p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000
Total r = -.535* r = -.459* r = -.332* r = -.533* r = .622*

p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000
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the hopelessness levels of patients with Type 1 and Type 2 diabetes during the pan-
demic period. Yılmaz and Alpar carried out a study in Turkey before the pandemic 
period and found that the hopelessness levels of Type 2 diabetes patients were below 
moderate level (Yılmaz, 2010). Robinson et al. (2020) conducted a study with indi-
viduals who had chronic diseases before the pandemic and the researchers investi-
gated that the hopelessness levels of the patients were quite high (Robinson et al., 
2020). In another study, it was found that 17.2% of adults diagnosed with Type 1 
and Type 2 diabetes were hopeless (Anastasiades et al., 2016). It was reported that 
during the pandemic period, social ties were strengthened and the tendency toward 
religion increased (Yağlı, 2020).

It is stated that the presence of social supports and being married can increase the 
level of hope in dealing with psychological problems in diabetes patients (Özdemir 
et al., 2019). Some studies argued that married individuals are more hopeful than 
singles (İmiroğlu et al., 2021; Kocaman, 2019). Kocaman (2019) indicated that the 
reason why married individuals have higher levels of hope compared to singles is 
due to the fact that they have more positive plans for the future and higher percep-
tions of support and feelings of trust in their social relations (Kocaman, 2019). It is 
thought that most of the diabetes patients participating in this study received ade-
quate social support because they were married, and thus the participants’ level of 
hopelessness was low.

Diabetes can lead to loneliness and, in turn, loneliness may be a risk factor for 
worsening the treatment outcomes of diabetes (Petitte et al., 2015). It was found in 
this study that loneliness levels of Type 1 and Type 2 diabetic patients were below 
the moderate level and loneliness levels of individuals with Type 2 diabetes were 
higher.

In a study that was conducted by Joensen et al., it was reported that Type 1 and 
Type 2 diabetes patients experienced more anxiety about COVID-19 and diabetes 
during the process of pandemic, and most of them felt lonely and needed care for 

Table 5   The relationship between loneliness, hopelessness and spiritual well-being of Type 2 patients

*p < 0.01 significant

TYPE 2 spiritual well-being Loneliness

Meaning Peace Faith Total

Loneliness r = -.577* r = -.481* r = -.475 r = -.630* 1
p = 0.000 p = 0.000 p = 0.000 p = 0.000

Hopelessness Feelings and expecta-
tions about the 
future

r = -.509* r = -.518* r = -.458* r = -.611* r = .903*
p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000

Loss of motivation r = -.387* r = -.460* r = -.342* r = -.485* r = .831*
p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000

Hope r = -.578* r = -.532* r = -.409* r = -.612* r = .788*
p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000

Total r = -.547* r = -.563* r = -.445* r = -.633* r = .659*
p = 0.000 p = 0.000 p = 0.000 p = 0.000 p = 0.000
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loneliness (Joensen et al., 2020). Kobos et al. reported that there was no significant 
difference between the loneliness levels of Type 1 and Type 2 diabetic patients, and 
patients generally experienced moderate level of loneliness, and approximately one-
fifth (16%) of the patients experienced intense loneliness (Kobos et al., 2021). Kusa-
slan Avci conducted a study before the pandemic and, like this study, found that the 
loneliness levels of individuals with Type 1 and Type 2 diabetes were below the 
moderate level, while, unlike this study, individuals with Type 1 diabetes had higher 
loneliness levels (Kusaslan Avci, 2018). It has been emphasized in other studies that 
patients with Type 1 diabetes experienced higher levels of loneliness, unlike this 
study (Jones et al., 2016; Zhou et al., 2017).

It was indicated by the researchers that adults’ limited face-to-face interactions 
within the family and lack of regular activities would lead to increased loneliness 
(Frenkel-Yosef et al., 2020). Luchetti et al. (2020) emphasized that individuals who 
had chronic diseases and lived alone felt more alone. Morrow-Howell et al. empha-
sized that family and intergenerational relationships developed during the pandemic 
period and that the pandemic was effective in strengthening social ties (Morrow-
Howell et al., 2020).

In this study, it was found that Type 1 and Type 2 diabetic patients had above 
moderate level of spiritual well-being. Faghani et al. investigated that the spiritual 
well-being levels of the Type 2 diabetic patients were above the moderate level, sim-
ilar to the findings of the current study (Faghani et al., 2018).

Javanmardifard et  al. carried out a study with Type 2 diabetic patients and 
reported that most of the participants had moderate spiritual well-being, unlike the 
findings of this study (Javanmardifard et al., 2020). In this study, it was found that 
there was a negative significant relationship between loneliness and spiritual well-
being levels of Type 1 and Type 2 diabetic patients. Other published studies indi-
cated that spiritual well-being reduced loneliness (Dashtbozorgi et  al., 2016; Gal-
legos & Segrin, 2019; Pandya, 2020).

The COVID-19 crisis makes it very difficult for individuals to cope with feelings 
of loneliness. Studies conducted in this process indicated that people had difficulty 
in adapting to a lifestyle that was incompatible with their social nature and that their 
level of loneliness may increase due to this crisis (Brooks et  al., 2020). It is sug-
gested that spiritual care may have an impact on the loneliness levels of diabetic 
patients.

In this study, a significant negative correlation was found between the hopeless-
ness levels and spiritual well-being levels of patients with Type 1 and Type 2 diabe-
tes. It was argued that there was a significant negative relationship between spiritual 
well-being and hopelessness, and spiritual well-being provided protection against 
hopelessness (Saarelainen, 2019). Spiritual care is regarded as a life-enhancing fac-
tor and improves the patients’ coping skills to better struggle with adversity. More-
over, it was argued that it can boost the patients’ hopes for the future (Vincensi, 
2019). It is thought that spiritual care may have an impact on the hopelessness levels 
of diabetic patients.

In this study, it was found that there was a negative significant relationship 
between loneliness and spiritual well-being levels of Type 1 and Type 2 diabetic 
patients. In some studies, like the current study, it was found that spiritual well-being 
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reduces loneliness (Dashtbozorgi et  al., 2016; Gallegos & Segrin, 2019; Pandya, 
2020). It can be said that spirituality is effective in reducing the loneliness of dia-
betic patients.

Limitations of the Study

FACIT-Sp was applied to assess the spiritual well-being of patients with Type 1 and 
Type 2 diabetes participating in this study. FACIT-Sp is intertwined with concepts 
such as the purpose of life, meaning and feeling at peace. Significant differences 
can be seen among patients with Type 1 and Type 2 diabetes in their perception of 
the purpose and meaning of life. Therefore, it may not be possible to generalize the 
results of the study to all patients with Type 1 and Type 2 diabetes. In addition, since 
FACIT-Sp evaluates the concept of spirituality through positive mental states such 
as meaning in life, finding purpose, and feeling peaceful, it is an expected result that 
the scale will be associated with positive emotions such as hope. This is one of the 
limitations of the study as it may cause bias in the research findings.

Individuals with limited digital literacy could not be reached. It was not known if 
the participants had other chronic diseases. It was not known if other people in the 
same house were diagnosed with COVID-19. In addition, the fact that only partici-
pants who were not diagnosed with COVID-19 participated in this study is among 
the limitations.

Conclusion

It was found in this study that the loneliness and hopelessness levels of Type 1 and 
Type 2 diabetic patients were below the moderate level, while their spiritual well-
being levels were above the moderate level during the pandemic period. Moreover, it 
was investigated that there was a significant negative correlation between the levels 
of loneliness and hopelessness and spiritual well-being of Type 1 and Type 2 dia-
betic patients during the COVID-19 pandemic. Based on these results, it can be said 
that Type 1 diabetic patients may experience more loneliness because of their treat-
ment regimens and some problems that come with these treatment regimens such 
as higher stress levels, hypoglycemia or hyperglycemic coma, and a higher risk of 
acute complications.

It was thought that during the process of pandemic, the diabetic patients’ spend-
ing their time with family members at home reduced their levels of hopelessness and 
loneliness. It is recommended that relevant initiatives that can boost hope strengthen 
social ties, and support spirituality should be planned for Type 1 and Type 2 diabetic 
patients during the pandemic. Therapeutic practices can be offered online during the 
pandemic to improve mental health care. In addition, phone and video conference 
calls can be offered to the patients, in which they see and talk to the people they 
love.
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