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ARTICLE INTFO ABSTRACT

Article history: Purpose: To conduct a systematic review regarding psychosocial barriers to healthcare use
Received 10 October 2016 in individuals with diabetes mellitus, using a well-established model of health-service use
Received in revised form as a theoretical framework.
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Keywords: Care Excellence (NICE) criteria. A narrative data synthesis was conducted, using the Ander-
Diabetes sen model and developing categories from the included studies.
Barriers Principal results: In total, 2923 studies were identified, and 15 finally included. We identified
Healthcare use barriers according to the main categories “population characteristics”, “norms and values”,
Social and “healthcare services” on a contextual and individual level, as well as “health status”.
Psychosocial Frequently reported barriers were “socioeconomic status”, and “physician characteristics”.
Ethnic minorities were frequently analysed and may have specific barriers, e.g. “cultural
beliefs” and “language”.
Major conclusions: We identified a broad range of barriers to healthcare use in individuals
with diabetes mellitus. However, the number of studies is low. Further research is needed
to analyse barriers in more detail considering special subgroups.
© 2017 The Authors. Published by Elsevier Ltd on behalf of Primary Care Diabetes Europe.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).
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1. Introduction Individuals with DM need to perform a wide range of

tasks to deal with their condition, including participation in

Diabetes mellitus (DM) is highly prevalent and it has been esti-
mated that by 2040 more than 640 million individuals will be
affected worldwide [1,2]. DM is associated with several com-
plications, includingincreased rates of cardiovascular disease,
retinopathy, neuropathy and nephropathy, as well as poor
mental health and an impaired quality of life [1,2].

1 Shared first authorship.
2 Shared last authorship.
3 Deceased.

self-management programmes, handling of multiple medi-
cations, blood glucose measurement and frequent contacts
with healthcare professionals [3]. Inability to adhere to this
complex and diverse set of required tasks may contribute to
the fact that patients fall short of attaining defined treatment
goals, e.g. in terms of HbA1. [4]. Among the self-management
tasks, regular contact with diabetes healthcare services plays
a key role in achieving treatment goals [3,5]. Psychosocial
factors (e.g. adverse views about health, and low motiva-
tion) have been identified as potential barriers reducing the
likelihood of healthcare use among individuals with DM
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