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Review Article
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This review is aimed at unraveling the intricacies of diabetic self-management among geriatric people, drawing on current insights
and understanding the complex paths geriatric people navigate. A wide search was conducted in health-oriented databases,
including CINAHL, Embase, PsycINFO, MEDLINE, PubMed, Web of Science, and Cochrane Library, while gray literature was
excluded. The search combined keywords and subject headings, focusing on the geriatric population, diabetes, self-management,
and qualitative research. A three-tiered screening process was employed, with titles and then abstracts initially reviewed. Full-text
analysis followed, with disagreements resolved among reviewers. In total, there were 248 participants included across these eight
studies. Positive attitudes and perceptions were found to play a significant role in optimizing diabetes self-care outcomes. Support
from family and friends was identified as crucial for self-care, while healthcare professionals often lacked adequate support and
encouragement. Participants emphasized the importance of listening to their bodies and acknowledging hidden issues. These
themes collectively highlight the multifaceted aspects of diabetes self-care and the impact of various factors on the self-
management experiences of geriatric individuals with diabetes. The goal of this review is not to objectify self-management as a
treatment strategy but to emphasize the importance of cultivating positive attitudes, respecting individual values, and addressing
cultural and ethnic differences in healthcare practices to enhance self-management in this population. By embracing cultural
diversity, understanding barriers, and respecting individual values, healthcare professionals and policymakers can improve the
quality of life for the geriatric population living with diabetes.

Keywords: diabetes; elderly; self-management

1. Introduction

Understanding the management of diabetes mellitus (DM)
is of paramount importance, given its status as the eighth
leading cause of death in the US population and the primary
cause of kidney failure, lower-limb amputation, and adult
blindness [1]. Despite advancements in medical knowledge
and innovative treatment outcomes, the associated costs
pose challenges for many individuals, particularly the geriat-

ric population, who may lack the necessary financial or emo-
tional support [2]. Estimates project a significant rise in the
prevalence of DM among the US population, with numbers
expected to increase from 22.3 million in 2014 to 39.7 mil-
lion in 2030 and a staggering 60.6 million in 2060 [3]. This
growing aging population in the United States is increasing
the challenge of managing Type 2 diabetes (T2D). By 2060,
an estimated 95 million people 65 and older will be affected
by T2D [4]. Additionally, the US demographic landscape is
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shifting, with a significant increase in diversity from 2010
to 2020.

Over the past decade, the population diversity index has
increased from 54.9% to 61.1% [5]. This change reflects
ongoing trends in population dynamics, indicating a contin-
ued rise. According to the US Census Bureau, this shift is
driven by the aging baby boomer generation and increased
immigration, both of which contribute to population growth
and diversification [6, 7]. This prompts the question of how
to best prepare and assist this population in effectively man-
aging chronic conditions. Recent strides in medical advance-
ments, technological breakthroughs, and healthcare delivery
have led to a remarkable extension in human lifespans. This
has resulted in a sharp surge in the global population of
seniors [8], with an expected one in six people in the world
over age the of 65 by 2050 [9]. The global trend of aging
populations has placed a significant and challenging burden
on healthcare systems worldwide [10]. Throughout the
paper, varying terms have been utilized to describe older
adults (i.e., “elderly people,” “geriatric,” “older individuals,”
and “elderly individuals”). This demonstrates a nuanced
understanding of language’s impact on inclusivity and preci-
sion as well as catering to diverse audiences/contexts while
fostering respect for individual preferences. It also reflects
the need for a broader search among papers when perform-
ing the metasynthesis.

As people live longer and adopt more urban lifestyles,
T2D has become more common among geriatric people
[11]. Unfortunately, there is no cure for diabetes, and it is
a major health challenge of our time [1]. It leads to various
complications, including diabetic ketoacidosis, low blood
sugar, heart problems, eye issues, kidney problems, circulatory
troubles, foot conditions, and complications during pregnancy
[12]. The American Diabetes Association (ADA) noted that
geriatric people with diabetes face a higher risk of losing their
independence, early death, muscle loss, heart disease, strokes,
and high blood pressure compared to those without diabetes
[13]. Diabetes has a more significant impact on older adults,
leading to more disability and higher death rates [14]. These
challenges place a substantial burden on social services,
healthcare systems, and economies [15].

Poor diabetes management can lead to serious and last-
ing complications, impacting various bodily systems. These
complications include vascular disorders, neuropathies,
disabilities, diabetes-related distress, depression, and even death
[13]. Hence, maintaining effective diabetes self-management
and enhancing sociopsychological functions are critical to pre-
venting the aforementioned severe outcomes [15]. This
involves not onlymedical care but also personal care behaviors
such as maintaining a healthy diet, engaging in suitable
physical activity, monitoring blood glucose levels, adhering
to prescribed medication regimens, and conducting self-foot
checks—all important components of diabetes manage-
ment [16].

Even with comprehensive measures in place, structured
education presents significant challenges. These issues are
especially important considering potential demographic
shifts as estimated by the Population Reference Bureau [4].
Previous research has indicated that self-efficacy, knowledge,

social support, self-regulation, and outcome expectations
play pivotal roles in influencing self-management among
geriatric people with diabetes [9, 17]. This population is
more susceptible to issues like polypharmacy, falls, cognitive
impairment, depression, and incontinence compared to
those without diabetes, further complicating their care [13,
18]. These factors underscore the importance of self-
management while reinforcing the need for increased support
for the geriatric population, whether it be through their
healthcare providers or family members tasked with delivering
high-quality care to the growing population of geriatric dia-
betic patients [2, 19]. The intricacy of self-management thus
becomes a crucial and intricate aspect of the lives of the geriat-
ric population coping with diabetes.

Understanding the experience of older adults with T2D
is crucial because of other chronic comorbidities present
among much of the population [20]. These older adults
require specialized care. This type of qualitative study helps
to create tailored care plans that address their specific needs;
enhance communication between healthcare providers,
patients, and their families; improve care practices; influence
policy and program development; and inspire further
research to improve health outcomes. While studies have
examined diabetes self-management (such as Chester,
Stanely, and Geetha [21]), there has been limited focus on
the unique experience of the older population. Although
some research has explored this area, our study specifically
focused on the United States due to its distinct cultural,
socioeconomic, and healthcare differences [22–29]. This
review is aimed at uncovering the complexities of self-
management among older adults with diabetes in the United
States, drawing on current research and insights.

While several countries, including Ethiopia [30] and Nige-
ria [27], have delved into the subject of self-management of
diabetes, none have explored the precise themes and chal-
lenges addressed in our study, such as the impact of cultural
diversity on self-management, the role of family and social
support, the psychological attitudes towards diabetes, and
the barriers faced by older adults with T2D in an aging US
population. While a review published in 2022 [31] explored
the experiences of the elderly with diabetes care, our review
distinguishes itself by introducing novel themes, focusing
exclusively on subjects in the United States, and providing
an updated perspective specifically on T2D. This paper is
aimed at providing a systematic review and metasynthesis, a
qualitative type of meta-analysis that contributes insights
and perspectives previously underrepresented in the existing
literature. Qualitative research methodologies are uniquely
suited to delve into the subjective perspectives, meanings,
and nuances of individuals’ lived experiences. Unlike quantita-
tive approaches, which often prioritize measurable outcomes
and generalizability, qualitative methods allow us to explore
the complexities, emotions, and contextual factors that shape
how individuals perceive and navigate their realities.

In the context of self-management and related areas,
such as healthcare interventions or chronic illness manage-
ment, understanding the lived experience is important.
Many aspects of self-management, such as coping strategies,
decision-making processes, and adaptation to illness, are

2 Journal of Diabetes Research

 1485, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/2024/2673742, W

iley O
nline L

ibrary on [02/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



deeply personal and influenced by a myriad of factors
beyond simply the effectiveness of interventions or the pres-
ence of certain symptoms. By focusing on qualitative studies,
this review acknowledges the importance of capturing the
rich, nuanced narratives of individuals directly impacted by
self-management practices or interventions. Bringing all this
information together is critical, treating T2D just with a
pharmacological approach is not enough, and self-care/
management plays an equally important role in managing
the diabetes health reasons mentioned throughout the paper.
These narratives offer invaluable insights into the subjective
realities of those managing chronic conditions or navigating
healthcare systems, shedding light on their unique chal-
lenges, successes, barriers, and facilitators. This study offers
an insightful understanding of the challenges and opportu-
nities surrounding geriatric self-management of diabetes as
well as the quality of current research.

2. Methods

The following systematic review strictly adhered to the
PRISMA guidelines, but due to low study numbers and the
nature of qualitative studies, a metasynthesis was conducted
instead of a meta-analysis [32]. This investigation adhered to
the guidelines stipulated by Enhancing Transparency in
Reporting the Synthesis of Qualitative Research (ENTREQ)
[33]. The Critical Appraisal Skills Program (CASP) [34, 35]
served as the benchmark for the quality assessment of the
selected publications. Figure 1 shows the PRISMA flowchart.

2.1. Search Strategy. Primary citation exploration involved
several health-oriented databases, including CINAHL,
Embase, PsycINFO, MEDLINE, PubMed, Web of Science,
and Cochrane Library. All electronic database searches were
conducted on January 26, 2024. In addition to electronic
queries, the search process included a review of references
and manual searches to identify relevant research findings.
MeSH terms were used, focusing on key concepts such as
T2D, elderly, self-care, qualitative methodologies, and
America. The full search string, along with Boolean operators,
is included below:

(“Type 2” OR “T2” OR “Non-Insulin-Dependent” OR
“Adult-Onset”) AND (“Diabetes Mellitus” OR “DM” OR
“Diabetes” OR “Diabetic” OR “Hyperglycemia” OR “Glucose
Disorder” OR “Metabolic Disorder”) AND (“Aged” OR
“Elderly” OR “Geriatric” OR “Older” OR “Old Age” OR
“Senior” OR “Elderly”) AND (“Personal Care” OR “Self-
Care” OR “Self-Support” OR “Self-Management” OR “Self-
Monitoring” OR “Self-Supervision”) AND (“Qualitative” OR
“Descriptive” OR “Interpretive” OR “Subjective”) AND
(“Interview” OR “Research” OR “Study” OR” Narrative” OR
“Experience”) AND (“America” OR “US” OR “USA” OR
“United States” OR “United States of America”).

2.2. Inclusion Criteria. The inclusion criteria for paper selec-
tion encompassed qualitative studies exploring the experi-
ences, needs, perspectives, and attitudes of geriatric people
affected by T2D in relation to the self-management of their
condition. Participants included were diagnosed with T2D

and aged 60 and above. Only studies conducted in the
United States were included, as other countries have differ-
ent cultures, socioeconomic factors, and healthcare systems.
Studies between 2009 and 2024 were included. Although
some papers are older than 10 years, our study focused on
underlying factors and beliefs that still hold true today as
they did in the past.

2.3. Exclusion Criteria. Studies not in English were excluded
to ensure a consistent language for analysis. Furthermore, we
excluded studies that did not pertain to T2D since our
review aimed at providing insights specifically related to this
diabetes subtype. To maintain the integrity of the review,
studies without peer review were also excluded, as peer-
reviewed articles are generally subject to a rigorous evalua-
tion process that ensures their scientific validity and quality.
Gray literature was excluded as well.

We also excluded studies that did not provide primary
data, as our objective was to assess the primary research con-
ducted in this field. Secondary evidence, such as reviews, was
omitted from our review to maintain a focus on original
research and firsthand accounts of experiences and perspec-
tives related to diabetes self-management. Next, studies in
which participants were under 60 years old were excluded.
Finally, conference papers were excluded from our analysis
to ensure that the studies included in the review met estab-
lished publication standards and underwent a peer-review
process. Furthermore, we excluded studies that were not
conducted in the United States due to unique diet, cultural,
and sociological factors. Studies older than 15 years old were
excluded due to recent advancements in medical care.

2.4. Selection Process. The initial database query yielded 1339
results, of which 851 were duplicates. The remaining articles
underwent a three-phase screening process where papers were
reviewed based on titles and abstracts, excluding 455 more
articles. Any disagreements were discussed and resolved
between the two screeners (D.F.L. and A.G.); those that were
not were subjected to a full-text analysis. This analysis resulted
in the exclusion of 25 more papers. Any remaining discrepan-
cies were discussed in depth, and if necessary, a third reviewer
would step in to resolve them, but this was not needed.

2.5. Quality Appraisal. To gauge the confidence level of the
findings, the confidence ratings were set as high, moderate,
or low. The CASP framework was used to assess any meth-
odological limitations among the studies included [34, 35].
The researchers (D.F.L. and A.G.) evaluated each article
independently and then discussed and compared their
assessments to reach a shared conclusion, thus enhancing
the reliability of their evaluations.

2.6. Synthesis and Analysis. In this stage, the data from the
selected studies was subject to in-depth analysis. This model
facilitated a large examination of the data, allowing for the
extraction of key themes and insights. Table 1 presents a sys-
tematic evaluation of several research studies using the
CASP scoring system. Some achieved “high” quality status
[23, 28, 36], while others fell into the “medium” [22, 25,
26] categories. This minor variability in quality implies that
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there is occasional inconsistency in the rigor and thorough-
ness of research in the field.

Certain aspects exhibit a degree of consistency across the
studies. For instance, all studies appear to have clear research
aims and appropriate methodologies, receiving a score of
one in these categories. Additionally, all the study designs
aligned well with the proposed research objectives. This
shows that researchers are careful to ensure their research
is well structured. However, ethical considerations vary
significantly among these studies. Some align very well
[23, 24, 36], while others do not even mention any ethical
issues [22, 25, 26, 28]. This emphasizes how important it
is to prioritize ethics in research to protect participants
and maintain credibility.

3. Results

3.1. Study Selection. Eight qualitative studies were identified
and met the inclusion criteria. All of these studies were con-
ducted in the United States and were published in English.
While these studies had varying stated focuses and aims,
they all shared a common theme of exploring the experi-
ences of geriatric people with diabetes concerning self-
management. In total, there were 248 participants included
across these eight studies, with participant numbers ranging
from 10 to 31 in most studies. The target population for all

these studies was the elderly, with an age range of 60–85
years. All participants had been diagnosed with T2D. For
data collection, three studies utilized focus group interviews,
three conducted individual interviews, and one employed a
combination of both focus group and individual interviews.
These studies used a variety of qualitative research methods,
including thematic analysis in three studies, phenomenology
analysis in one, and content-based analysis in five. A sum-
mary of the included studies is provided in Table 2.

The listed studies cover a wide range of research objec-
tives in the context of diabetes management and self-care
among diverse populations. In 2009, Washington and
Wang-Letzkus focused on Chinese–American immigrants,
aiming to identify risk factors related to lifestyle, attitudes,
and health beliefs and their impact on self-care practices.
In 2010, Chlebowy, Hood, and LaJoie, along with George
and Thomas, explored self-management practices and
delved into the perceptions of geriatric people with insulin-
dependent diabetes, respectively, shedding light on their
self-management narratives. The next year, Kirk et al. [25]
examined the emotional and physical symptoms experi-
enced by older diabetes patients in relation to high and low
blood sugar levels. Beverly et al. conducted research in
2014 to investigate the values and preferences of older adults
concerning T2D care. In 2016, Joo and Lee studied barriers
to self-management among Korean–American geriatric

Identifcation of studies

Records identified (N = 1339):
MEDLINE (n = 228)
PubMed (n = 470)
Cochrane (n = 224)
CINAHL (n = 129)
Embase (n = 98)
PsycINFO (n = 112)
Web of science (n = 78)

Records excluded (N = 25):
Unobtainable (n = 3)
Not in english (n = 4)
Not in america (n = 7)
Not type 2 DM (n = 5)
No peer review (n = 2)
No primary data (n = 1)
Conference papers (n = 2)
Incorrect age range (n = 1)

Records removed pre-screening:
duplicates (n = 851)

Records removed after title review
(n = 366)

Records removed after abstract
review (n = 89)

Records screened
(n = 488)

Records after title review
(n = 122)

Records assessed for eligibility
(n = 33)

Records included in paper
(n = 8)
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Figure 1: PRISMA flowchart illustrating the systematic review process for self-management of Type 2 diabetes in the geriatric population in
the United States. The flowchart outlines the selection and screening of studies, including search strategies, eligibility criteria, and the final
inclusion of relevant studies for data synthesis and analysis.
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immigrants with T2D in the Midwest. In 2020, Bustillos and
Sharkey examined the challenges faced by older adults who
receive home-delivered meals and have limited mobility in
managing T2D. Finally, in 2022, Narindrarangkura et al.
found that only 60% of providers who participated in their
study utilized diabetes self-management and support guide-
lines (DSMES). These studies collectively contribute to a bet-

ter understanding of the multifaceted aspects of diabetes
self-care within specific populations and circumstances, as
shown in Table 3.

In terms of study characteristics, Washington and
Wang-Letzkus’ research involved 13 Chinese–American
participants, predominantly over the age of 65, and
employed focus group interviews, while Chlebowy, Hood,

Table 1: Critical appraisal skills program (CASP) score.

Washington and
Wang-Letzkus

[22]

Chlebowy,
Hood, and
LaJoie [23]

George and
Thomas
[24]

Kirk
et al. [25]

Beverly
et al. [26]

Joo and
Lee [36]

Bustillos
and Sharkey

[28]

Narindrarangkura
et al. [29]

Clear research
aims?

1 1 1 1 1 1 1 1

Appropriate
methodology?

1 1 1 1 1 1 1 1

Design aligned
with aims?

1 1 1 1 1 1 1 1

Suitable
recruitment?

0.5 1 1 1 0 1 1 1

Relevant data
collection?

1 1 1 1 1 1 1 1

All party
relationships
considered?

0 1 1 0.5 0 0 1 1

Ethical issues
considered?

0 1 1 0 0 1 0 1

Rigorous data
analysis?

0 1 1 0.5 1 1 1 1

Clear findings? 1 1 1 1 1 1 1 1

Research value
assessed?

1 1 0.5 0.5 1 0 1 1

Score 6.5 10 9.5 7.5 7 8 9 10

Quality Med High High Med Med High High High

Note: Grade (1: yes; 0: no; 0.5: cannot tell); quality (low: [0–2.5], med: [3–7.5], high: [8–10]).

Table 2: Summary of studies.

Author Year Objective

Washington and Wang-Letzkus [22] 2009
Identify risk factors related to lifestyle, attitudes, and health beliefs and the influence on self-

care practices of Chinese–Americans

Chlebowy, Hood, and LaJoie [23] 2010
Explore self-management practices and challenges in geriatric African American T2D

patients

George and Thomas [24] 2010
Elucidate experiences and perceptions of individuals with diabetes with regard to self-

management, as narrated by older people diagnosed with insulin-dependent diabetes living in
a rural area

Kirk et al. [25] 2011
Examine the emotional and physical symptoms experienced by older diabetes patients in

relation to high and low blood sugar levels

Beverly et al. [26] 2014 Investigate the values and preferences of older adults with regard to T2D attention

Joo and Lee [36] 2016
Look for barriers to self-management of diabetes among first-generation Korean–American

geriatric immigrants living with T2D in the Midwest United States

Bustillos and Sharkey [28] 2020
Study various challenges of T2D self-management among older adults who are unable to

leave their homes and who receive home-delivered meals regularly

Narindrarangkura et al. [29] 2022
Determine information needed for diabetic patients by utilizing surveys and focus groups to

develop improved patient care

5Journal of Diabetes Research
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and LaJoie focused primarily on African–American patients.
George and Thomas conducted a study with 10 participants,
primarily from a white predominant population, aged 65–
85, utilizing unstructured interviews. Kirk et al. conducted
structured one-on-one interviews with 75 participants from
a predominantly white demographic group, all aged over
60. In contrast, Beverly et al. examined 25 participants from
a similar demographic but used focus groups as their
primary research approach. Joo and Lee’s research focused
on 23 Korean–American participants, most of whom were
over 65 years old. They gathered data through a combina-
tion of focus groups and one-on-one interviews. Bustillos
and Sharkey’s research involved 31 participants, primarily
from a white predominant population, aged over 65, with
data collected through semistructured interviews. Lastly,
Narindrarangkura et al. included 33 participants who were
all non-Hispanic and composed of focus groups and survey
participants. These variations in sample sizes, participant
demographics, and research methods collectively contribute
to an insightful understanding of diabetes self-management
within diverse populations.

Table 4 summarizes the analysis types and key outcomes
of various studies. In Washington and Wang-Letzkus’ [22]
study, a thematic analysis revealed that positive perceptions
and optimistic attitudes play a pivotal role in optimizing
diabetes self-care outcomes, while Chlebowy, Hood, and
LaJoie [23] adopted a content-based analysis looking at
support from family and friends for diabetes self-care.
George and Thomas’ [24] study employed a phenomenolog-
ical approach, uncovering the profound experiences and
thoughts of individuals with diabetes, from “Your body will
let you know” to “The only way out is to die.” While Kirk
et al. [25] used content-based analysis to differentiate
between symptoms of high and low blood sugar, Beverly
et al.’s study used thematic analysis, emphasizing the impor-
tance of respecting individual values and preferences in the
physician–patient relationship to foster collaboration and
confidence in older adults. Joo and Lee’s [36] study con-
ducted a content-based analysis, identifying various factors
impacting diabetes self-management, including the high cost
of care, language barriers, and limited access to resources.
Bustillos and Sharkey’s [28] study, employing thematic
analysis, delved into the perceived seriousness of diabetes,
self-management, and barriers such as physical activity and
economic concerns. Finally, Narindrarangkura et al.’s [29]

study, which utilized a content-based approach, indicated
that the readability of notes is the main barrier for patients.

In Table 5, we provide an overview of the key themes
that emerged from the reviewed studies. These themes shed
light on various aspects of geriatric self-management of
T2D. “Body signal awareness” emphasizes the importance
of being in tune with one’s body signals, which is fundamen-
tal to health and well-being. “Diabetes care knowledge and
understanding” highlights the significance of comprehensive
knowledge about diabetes care, including medication man-
agement, blood glucose monitoring, and preventive mea-
sures. “Motivation and support systems” underscores the
need for robust support systems, encompassing emotional,
social, and healthcare support. “Functional decline manage-
ment” addresses the challenges and strategies for managing
functional decline, especially in geriatric people. “Psychoso-
cial attitudes toward diabetes” delves into the psychological
and emotional aspects of living with diabetes. Finally, “Chal-
lenges in lifestyle” explores the difficulties and obstacles indi-
viduals face in adopting and maintaining a healthy lifestyle,
particularly in the context of diabetes. These themes collec-
tively contribute to a nuanced understanding of geriatric
self-management of T2D.

To effectively manage diabetes, a multifaceted approach
addressing psychological, social, and healthcare needs is
essential. Personalized psychological support is crucial for
addressing anxiety, depression, and emotional adaptation
to diabetes, utilizing cognitive-behavioral techniques to
enhance stress management and coping skills. Regular
psychological assessments should be integrated into healthcare
appointments to monitor and support emotional well-being.
Providing educational materials and training in coping skills
further aids in managing the emotional aspects of diabetes.
Social support is equally important, with peer support groups
and culturally competent education for providers helping to
alleviate feelings of isolation. Including sociocultural elements
such as religious values in the assessment process and directing
individuals to relevant support services can enhance social
integration [31]. Establishing a compassionate rapport with
patients, delivering clear and comprehensive information
about their condition, and addressing individual anxieties can
significantly improve emotional well-being in healthcare set-
tings. Tailoring reassurance to address specific concerns and
providing pertinent information and support are key compo-
nents of effective diabetes management [37]. Together, the

Table 3: Study characteristics.

Author Sample size (N = 248) Age Ethnicity Method

Washington and Wang-Letzkus [22] 13 (6 females) > 65 Chinese–American Focus group interviews

Chlebowy, Hood, and LaJoie [23] 38 (27 females) > 65 African–American Focus group interviews

George and Thomas [24] 10 65–85 White predominant Unstructured one-on-one interviews

Kirk et al. [25] 75 (39 females) > 65 White predominant Structured one-on-one interviews

Beverly et al. [26] 25 > 60 White predominant Focus group interviews

Joo and Lee [36] 23 (11 females) > 65 Korean–American
Focus group interviews and one-on-one

interviews

Bustillos and Sharkey [28] 31 (23 females) > 65 White predominant Semistructured one-on-one interviews

Narindrarangkura et al. [29] 33 (18 females) 65–82 White predominant Survey and focus group interviews

6 Journal of Diabetes Research
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social, mental, and healthcare needs, along with the specific
clinical actions and recommendations, are summarized in
Table 6.

4. Discussion

This systematic review and metasynthesis presents an insight-
ful understanding of geriatric self-management of T2D in the
United States. In line with existing research, our findings
underscore the critical role of optimism and self-efficacy in
improving self-management outcomes among the elderly.
This aligns with previous studies that have highlighted the
importance of a positive attitude in dealing with chronic
illnesses [38]. This discussion delves into the unique perspec-
tives on geriatric self-management of T2D, emphasizing cul-
tural diversity, barriers, positive attitudes, and the crucial

role of the physician-patient relationship. It provides practical
implications for healthcare practice and offers recommenda-
tions for healthcare professionals to enhance geriatric diabetes
management. The limitations and the need for future research
are acknowledged, with clinical implications underscoring the
importance of a positive and empowering environment, cul-
tural sensitivity, and tailored support for geriatric patients [31].

4.1. Unique Perspectives on Geriatric Self-Management.
Geriatric self-management of T2D stands apart due to the
unique confluence of factors faced by geriatric people.
Cultural diversity among the elderly, as demonstrated in
the reviewed studies, plays a pivotal role in shaping self-
management strategies. Geriatric individuals, who may be
rooted in traditions, have different perceptions of their
condition and its management [31].

Table 4: Study outcomes.

Author Analysis Outcomes

Washington and Wang-Letzkus [22] Thematic Positive attitudes improve diabetes self-care outcomes.

Chlebowy, Hood, and LaJoie [23] Content-based
Support from family and friends is crucial for diabetes self-care, while healthcare
professionals often lack effective support and encouragement, primarily offering

information.

George and Thomas [24] Phenomenology
Listen to your body, acknowledge hidden issues, and persevere through

challenges.

Kirk et al. [25] Content-based
Differentiating between symptoms of high and low blood sugar, such as
sensations, dizziness, energy changes, and vision changes, is challenging.

Beverly et al. [26] Thematic
Respecting and responding to the individual in the physician–patient relationship
can promote collaboration and boost patient confidence that their treatment

aligns with their important values/preferences.

Joo and Lee [36] Content-based
Challenges in managing T2D include high costs, language barriers, loss of self-
control, memory issues, limited healthcare access, time constraints, information

seeking, and the need for family and peer support.

Bustillos and Sharkey [28] Thematic
Factors influencing diabetes management include how individuals perceive its

seriousness compared to other health issues, confidence in self-management, and
perceived barriers related to physical activity and financial limitations.

Narindrarangkura et al. [29] Content-based Readability of clinic notes is the main barrier for patients.

Table 5: Overview of themes.

Themes Objectives
No. of
studies

Body signal awareness
Importance of being attuned to and responsive to one’s body signals is a

fundamental aspect of health and well-being.
3

Diabetes care knowledge and understanding
Importance of acquiring comprehensive knowledge about diabetes care, including
medication management, blood glucose monitoring, and preventive measures.

5

Motivation and support systems
Highlighting the need for a robust support system, this theme emphasizes the
significance of emotional, social, and healthcare support for individuals living

with diabetes.
3

Functional decline management
Addresses the challenges and strategies for managing functional decline that may

be associated with diabetes, especially in geriatric people.
5

Psychosocial attitudes toward diabetes
Explores the psychological and emotional aspects of living with diabetes,
including stigma, self-perception, and the impact of attitudes on self-care.

4

Challenges in lifestyle
Explores the difficulties and obstacles individuals face when trying to adopt and

maintain a healthy lifestyle, particularly in the context of diabetes.
3

7Journal of Diabetes Research
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4.2. Barriers to Self-Management. The studies have revealed
several barriers to T2D self-management faced by geriatric
individuals. High costs, language barriers, limited access to
healthcare, and memory issues [28, 36] are among the
challenges that need to be addressed. Moreover, time
constraints and the need for family and peer support play
significant roles in shaping their self-management experi-
ences [23, 36]. Understanding these barriers is essential for
healthcare professionals and policymakers to develop tar-
geted interventions.

4.3. Positive Attitudes and Strategies. Optimism and self-
efficacy are not only powerful assets for geriatric self-
management [22] but also critical components of a holistic
healthcare approach. Cultivating positive attitudes among
geriatric individuals can lead to better adherence to treatment
plans and self-care behaviors. Strategies to enhance self-
efficacy should be central to interventions designed to improve
the self-management of T2D in the geriatric population.

4.4. Physician–Patient Relationship. The importance of
respecting individual values and preferences in the physi-
cian–patient relationship cannot be overstated. The reviewed
studies indicate that fostering collaboration and trust in
older adults by aligning treatment with their values and pref-
erences can be a catalyst for improved self-management
[26]. Healthcare providers should prioritize effective com-
munication and shared decision-making to facilitate this
vital aspect of care [23].

4.5. Cultural and Ethnic Differences. The cultural and ethnic
diversity highlighted in the reviewed studies [26] calls for a
more nuanced approach to geriatric diabetes management.
To ensure healthcare professionals are equipped to deliver
culturally sensitive care, cultural competency training is
essential. This training should encompass cultural sensitiv-
ity, language proficiency, and a deeper understanding of
the specific healthcare challenges faced by different cultural

groups. Healthcare providers should undergo such training
to enhance their ability to provide care that respects the cul-
tural backgrounds and beliefs of geriatric patients. These
perspectives must be integrated into healthcare practices to
create culturally sensitive interventions [26].

4.6. Implications for Healthcare Practice. This systematic
review offers practical implications for healthcare profes-
sionals, policymakers, and practitioners working with geriat-
ric patients with T2D. Comprehensive care models should
encompass culturally sensitive education [26], improved
access to affordable care [28], and proactive memory sup-
port [36]. Encouraging family and peer involvement in the
care process can further bolster self-management out-
comes [36].

4.7. Recommendations for Healthcare Professionals

1. Cultural competency training. Healthcare professionals
should undergo cultural competency training to better
understand and respect the cultural backgrounds and
beliefs of geriatric patients. This training should encom-
pass cultural sensitivity, language proficiency, and a
deeper understanding of the specific healthcare chal-
lenges faced by different cultural groups.

2. Address barriers. Healthcare professionals should
proactively address barriers to self-management,
including high costs, language barriers, limited access
to healthcare, and memory issues. This may involve
providing language support, improving access to
affordable care, and simplifying medication regimens.

3. Promote positive attitudes. Cultivating positive atti-
tudes among geriatric individuals is crucial. Healthcare
professionals should share success stories, offer contin-
uous encouragement, and promote hope to enhance
geriatric patients’ commitment to self-management.

Table 6: Social, mental, and healthcare needs for diabetes self-management in the elderly.

Specific actions Clinical recommendations

Psychological

Individualized support
Cognitive-behavioral strategies
Regular psychological check-ins
Education and coping skills

Provide personalized psychological assistance to address anxiety, depression,
and emotional adaptation to diabetes. Utilize cognitive-behavioral techniques
for stress management, coping, and emotional fortitude. Integrate regular

psychological assessments into healthcare appointments to observe and attend
to emotional well-being. Supply educational materials and training in coping
skills for the management of the emotional dimensions of diabetes [31].

Social
Provide peer support groups and educate

providers on cultural competence

Offer normalization and peer support groups to alleviate feelings of isolation.
Include sociocultural elements like religious values and beliefs in the

assessment process. Direct individuals to relevant support services when
needed [31].

Healthcare Reassurance and containment

Establish a robust and compassionate rapport with the patient, expressing
authentic care and empathy.

Deliver precise and comprehensive information regarding the patient’s
condition, treatment, and healthcare procedures.

Acknowledge that every patient might harbor distinct anxieties and
apprehensions. Tailoring reassurance to cater to their specific concerns and
furnishing pertinent information and support can notably improve their

emotional well-being [37].

8 Journal of Diabetes Research
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4. Respect individual values. The physician–patient rela-
tionship should prioritize respecting individual values
and preferences. Tailoring treatment plans to align
with each patient’s values is essential for fostering
collaboration and trust.

5. Tailored support. Recognize the unique emotional
and practical needs of geriatric individuals with diabe-
tes. Tailored support groups should be designed to
address these needs, including the psychological and
social dimensions of diabetes.

4.8. Limitations and Future Research. While our review pro-
vides valuable insights into the geriatric self-management of
T2D, it is essential to acknowledge its limitations and,
importantly, explain why they may not be as restrictive as
they initially appear. Few of the included studies predomi-
nantly focused on specific ethnic and cultural groups; how-
ever, experiences of self-care among older patients with
diabetes may be shared among cultures to some extent. We
recognize the need for more diverse studies that encompass
a wider range of ethnic and cultural contexts to provide a
more in-depth understanding of geriatric self-management
of diabetes. Furthermore, we did not delve deeply into the
impact of cognitive awareness and memory on self-
management in geriatric patients, which can be seen as a lim-
itation. However, this particular aspect of self-management is
an area that requires more focused attention and research.
Future studies should explore how cognitive factors may influ-
ence the self-care practices of geriatric individuals with T2D to
better inform tailored interventions and support mechanisms.

Furthermore, the rigor of data analysis and the assess-
ment of research value exhibit disparities among the studies.
While some studies meticulously analyze data and offer
valuable contributions [23, 28], others only partially meet
these criteria [25, 26]. This necessitates for researchers to
prioritize rigorous data analysis and clear communication
of findings to enhance the credibility and significance of
their research.

4.9. Clinical Implications. The findings of this systematic
review and metasynthesis offer valuable insights that have
significant clinical implications for healthcare practitioners,
patient care, and healthcare policy, especially in the context
of geriatric self-management of T2D. Cultivating a positive
and empowering environment is crucial in enhancing self-
management outcomes among geriatric patients. Healthcare
professionals play an instrumental role in creating a patient-
centered care atmosphere, fostering optimism, and empow-
ering patients with a sense of self-efficacy. Sharing success
stories, offering continuous encouragement, and promoting
hope are straightforward yet potent strategies that can aid in
bolstering geriatric patients’ commitment to self-management
[22]. Recognizing and respecting the cultural diversity among
geriatric patients is another imperative clinical implication
[26]. Healthcare practitioners should take into account each
patient’s cultural background, values, and individual prefer-
ences when designing care plans [26]. This knowledge should
be the foundation for tailoring care to meet the unique needs
of each patient. Addressing language barriers through inter-

preter services and multilingual materials is also essential to
ensure equitable access to information and healthcare services
for all patients, irrespective of their linguistic background.

Memory challenges, which are not uncommon among
geriatric individuals, must be effectively addressed in clinical
practice. Clinicians should incorporate memory-friendly strat-
egies into diabetes management plans. Simplifying medication
regimens, providing easy-to-understand written instructions,
and employing reminders through phone applications or the
support of caregivers can significantly enhance medication
adherence and self-care practices [39]. Moreover, the eco-
nomic barriers associated with managing T2D should be tack-
led at the healthcare policy level. High costs can pose a
substantial barrier to geriatric patients, so policies should
explore opportunities to alleviate the financial burden. This
may include increasing access to affordable medications,
improving insurance coverage, and providing financial sup-
port for necessary supplies and equipment [40].

Family and peer support should not be underestimated.
Clinicians should actively involve family members in the care
process, as these support networks can play a pivotal role in
helping geriatric patients adhere to treatment plans and self-
care regimens [36]. Tailored support groups designed to
address the unique emotional and practical needs of geriatric
individuals with diabetes can provide an additional layer of
assistance and guidance. Furthermore, establishing a strong
physician–patient relationship characterized by trust and col-
laboration is essential [26]. Clinicians should prioritize effec-
tive communication, active listening, and shared decision-
making. By understanding and respecting the values and pref-
erences of geriatric patients, healthcare providers can tailor
treatment plans that align with individual needs, ultimately
enhancing patient confidence and cooperation.

In the psychological domain, individualized support is
important, as are cognitive-behavioral strategies, regular
psychological check-ins, and coping skills education to man-
age the emotional aspects of diabetes, including anxiety,
depression, and emotional adjustment [41]. Social aspects
are also key, focusing on reducing feelings of exclusion and
fear of judgment through normalization and peer support
groups [42]. In the healthcare context, it is key to emphasize
the essential qualities of reassurance and containment, stres-
sing the need for building empathetic patient relationships,
providing clear and accurate information, and addressing
unique anxieties to enhance emotional well-being [43].

5. Conclusion

This systematic review and metasynthesis bring forth the
voices of wisdom, presenting an insightful understanding
of geriatric self-management of T2D in the United States.
The themes that emerge from this synthesis underscore the sig-
nificance of cultivating positive attitudes, acknowledging cul-
tural diversity, and respecting individual values in healthcare
practices. These voices, echoing the resilience and unique per-
spectives of geriatric individuals, underscore the significance
of cultivating positive attitudes and acknowledging cultural
diversity in healthcare practices. By addressing the barriers,
respecting individual values, and embracing the wisdom of
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geriatric patients, we can enhance the self-management experi-
ence and, ultimately, improve the quality of life for the geriatric
population living with T2D. This paper serves as a call for
healthcare professionals and policymakers to adapt and tailor
their approaches to meet the unique needs of the geriatric in
their journey toward self-management of chronic diseases.
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