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ABS TRACT  
 

 

 

BACKGROUND 

Diabetes will occur at any age, but the presence of co-morbid conditions in the elderly 

population complicates its management. There are increasing concerns about 

managing the physical and emotional perspectives of older people whose functional 

and reasoning needs are on a decline. An older adult with diabetes is at increased risk 

of developing mental illness and is considered as one of the emerging widespread 

health issues of the twenty first century in India. Compliance with self-care behaviour 

is essential in developing a better outcome in glycaemic control and quality of life. 

This study aims to explore the self-care management experiences and challenges of 

older women with diabetes using online group discussion.  

 

METHODS 

Purposive sampling method was adopted to assign patients with diabetes from four 

semi-urban communities of India from different regions. Twenty-two women were 

employed to obtain data, and conduct group discussions a total of ten times through 

online sessions. 

  

RESULTS  

Three themes were generated from the collected and analysed data such as body-

mind voice perception, everyday challenges, including self-management 

accomplishment problems in exploring novel insights of their experiences and issues 

of older women with regard to self-care management of diabetes. 

  

CONCLUSIONS 

Community healthcare multidisciplinary teams must be involved in providing health 

education to the needed population with diabetes to minimize patients’ anxiety and 

to develop more patient focused, high quality, competent and compassionate care. In 

addition to monitoring patients, more attention is needed on successful adaptation to 

maintain a better quality of life. 
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BACK GRO UND  
 

 

 

According to the latest 2019 data from the International 

Diabetes Federation, an estimated 463 million adults live with 

diabetes mellitus. The number will double in the year 2030.1 

As of current statistics, it affects more than 62 million Indians, 

which is more than 7.2 % of the adult population. The 

economic burden in India due to diabetes is among the highest 

in the world.2 The most common is type 2 diabetes among 

adults, which mostly happens when the body is resistant to 

insulin or does not secrete enough insulin to regulate blood 

sugar. In the past three decades, the predominance of the non-

insulin diabetes community has risen dramatically in 

countries of all income groups. There is a universal effort made 

by leading health organizations to halt the rise in diabetes and 

obesity by 2025.3  Elderly adults with diabetes are more likely 

to end up with the risk of emerging a similar spectrum of micro 

vascular complications that include retinopathy, nephropathy, 

and foot problems.4 Diabetes mellitus impact several aspects 

of a person’s everyday activities.5 Morbidity and mortality 

tend to be predominant and pose substantial healthcare 

burdens on both families and society level due to diabetic 

illness and its potential complications. India experiences an 

unprecedented future about the potential implications that 

diabetes may impose upon the nation. Several associated 

conditions influence the occurrence of disease throughout the 

country, and early identification of those factors is essential to 

develop optimistic change when facing health challenges 

across the population.6 Although Individuals with diabetes 

made an extensive result on the progress and development of 

the nature of the illness by taking part in their self-care,7 

studies are reporting the global concerns consistently in terms 

of poor understanding of glycaemic control and self-care 

determination among patients with diabetes8 highlighting the 

necessity for self-management education and their 

competency in acquiring skills.  

Surprisingly in India, there still a wide gap between 

effective diabetic self-care management practices and their 

implementation. There needed secondary care facilities in the 

appropriate, timely follow-up in carrying out investigations 

and screening procedures to identify the potential 

complications. A comprehensive diabetic care intervention 

package with a sound recording and cohort monitoring 

scheme and adequate referral strategy is needed.9 The self-

management technique is the crucial phase in controlling 

diabetes mellitus. A recent study identified how patients with 

diabetes adhere to coping platforms and revealed that only 35 

% (45 - 69 years) of the researched community found to have 

the reasonable control of their blood glucose levels.10 Study 

findings demonstrated different perceptions, causes of 

conflict, or the female population of uncontrolled blood sugar 

levels that underline the necessity for better awareness to 

identify the body-mind status and self-care of managing 

patients with diabetes. 

 

 
 

ME TH OD S  
 

 

Online focus group interview method was used to analyse 

older diabetic women's experiences and their challenges of 

sufferering from type 2 diabetes mellitus. A Focus group 

method of data collection will enable the researcher to 

facilitate a discussion among several respondents through an 

online platform11 that was performed between December 

2019 and January 2020. 

 

 

Se tti ng and Sa mple  

The purposive sampling technique was adopted to recruit 

patients with diabetic women from the different semi-urban 

regions of Tamil Nadu, comprising of 22 women. The criteria 

for inclusion were: age ≥ 60 years, diagnosed with Type 2 

diabetes for more than ten years, and volunteering to openly 

share their everyday experiences with the investigator and 

engage in an online focus group session and willing to be 

recorded.  

 

 

Ethi ca l  Co nsi d er a ti on  

Researchers’ clarified the purpose and process of this study to 

all women. Withdrawal policy strictly adhered to allow 

diabetic women to withdraw from the study at any time if they 

do not want to get further involved in this study. All 

participants rendered their consent before the focus group 

online discussion. 

 

 

Dat a Co lle cti o n a nd Pr o cedur e  

The online session was conducted every four weeks that was 

planned tentatively, and each course duration (interview) was 

lasting 60 - 90 minutes. The in-depth information about the 

topics and activity was decided earlier to encourage the 

participants to share their signs and symptoms and their short 

term and long-term challenges. Researchers asked the 

participants questions such as, “In your opinion, how diabetes 

affected your health? “What is the preferred method of 

recording blood glucose reading?” “What are the strategies 

needed to support you in managing your blood glucose on day 

to day basis?” “What impact diabetes has on your day to day 

life?” “What type of experiences with diabetic medication 

usually makes people non-adherent to it,” and what would you 

perceive as the most challenging thing about managing 

Diabetes?”  

 

 

Dat a A nal ysi s  

The data was analysed by the method of thematic analysis, 

where the study was organized in a phased manner. The 

qualitative researchers must acknowledge that data analysis is 

conducted in a precise, consistent, and exhaustive manner 

through documentation, systematization, and disclosure 

methods of analysis with enough detail to facilitate the 

readers’ interest and to identify whether the process is 

credible in order to preserve the reliability.12 According to the 

differences and similarities of the respondents’ opinions, it 

was categorized under main themes and to generate sub-

themes. The processed data are as follows: (1) Collected data 

transcribed into verbatim, including recorded voices, 

interactive conversations; (2) The transcripts were 

consistently able to recognize and comprehend the statements 

formed by appropriate, meaningful words, signs, and 

symptoms related phrases, and sentences concerning both 
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challenges and everyday events of sufferings; (3) The audio 

recorded voices from the groups were transformed into 

understandable words while retaining their meanings; (4) 

Meaning units were analysed and arranged; (5) Later 

correlated according to the variances and relatedness between 

their themes, and sub-themes were generated according to the 

comparability between meaning units, and (6) Sub themes 

with similar nature concepts were grouped to form three 

primary themes.13,14 

Finally, all researchers held a discussion to identify 

whether the interpreted results were appropriate according to 

the recorded session, reflection dialogues, and direct 

conversations that had happened during online focus group 

discussion. Interviews during each session continued until 

theoretical saturation was achieved when subsequent 

meetings do not produce any new pieces of messages.15 

Trustworthiness is the most significant appropriate 

criterion for evaluating the quality of the studies. Loyalty was 

ensured by reviewing the rigor using the following four 

significant criteria. 1. Credibility: The researchers initiated a 

trustful relationship while the session was executed. 2. 

Transferability: Debriefing was strictly followed after each 

session collaboratively by all interviewers to bring the real 

value for the collected data. 3. Dependability: Researchers had 

a dependable association within the team to ensure that the 

interview process describes sufficient detail as well to 

facilitate another researcher to repeat the work if the lack of 

information is found. 4. Conformability:  Even a piece of 

information was not left so that complete records were 

preserved. The research step was documented in detail to 

drive as an audit trail for future research implementations, 

thereby confirming the accuracy of the study findings.16 

 

 
 

 

RES ULT S  
 

 

 

Study participants (N = 22). The participants comprised 22 

women, and their age duration was between 60 and 75 years 

and followed the inclusion criteria of having included women 

with a history of diabetes of more than ten years. Regarding 

their educational status, three participants had completed 

primary education, six had completed high school, and the rest 

of them had completed senior high school education. Most 

participants were in the category of widowed, retired, and 

residing at a joint family system. The mean HbA1c level of the 

participant was 8.4 %. 

 
 

Physi ca l  a nd M en ta l  Ti r edne s s  

( Par ti ci pa n t = P)  

Most of the women belong to above 63 years retired and 

residing with their children, they tend to execute all household 

activities, their physical power and stamina have become very 

deficient, and they are more likely to feel “physical tiredness.” 

Responses from (P 9 & 10): “We frequently happened to be 

alone because children are employed and involved with house 

maintenance the rest of the day, so it is normal to feel thirsty. 

However, when we feel powerless, we know there is some 

abnormal feature with our blood glucose level either higher or 

lower” 

“Our mind is well aware, which is different from common 

fatigue, for the past ten years we have been suffering from 

Themes Sub-Themes 
Perception Body-Mind 

Voices 

 

Physical and mental tiredness, excessive hunger and thirst, 

frequent micturition, blurring of vision, diaphoresis, skin 

itching: face, salt deposits on the body 

Recognizing Diabetes and 

Challenges 

Hard to adhere to dieting, recognizing the complication 

such as hyperglycaemia and renal disease, comparison of 

diaphoresis and exercise, emotions complicate self-

management 

Self-Management 

Accomplishment Problem 

Diet dilemmas during a social event, hard to perform 

regular exercises and maintain dieting, psychological 

issues in conjunction with diabetes issues. 

Table 1: Summary of Findings of the Themes and Sub-Themes  

Based on the Experiences of Diabetic Patients 

 

diabetes we can focus our mind on any abnormal physical 

changes occurring to us” (P 7 & 8) 

 

 

Ex ce s si ve  Hu nger  and T hi r st  

“I am an old woman, so I feel fragile: I often feel more drained 

after doing even a small scale work for a few minutes, I mean, 

which needs to be considered as a normal task. However, when 

my tongue has a crazy perception of appetite or I would like to 

have porridge with buttermilk, I assume that my blood glucose 

level has reached peak level” (P 1). On the contrary with 

“When my blood glucose fall, I tend to consume something, and 

when I feel hungry that simultaneously I tremble” (P 2) 

 

 

Fr eq uen t Mi c tur i ti o n  

When the patients are busy getting engaged with performing 

social activities, they do not have proper awareness of 

monitoring their level of blood glucose to quantify. Instead, 

they utilized their observable body cues. “If I frequently 

urinate beyond five times in one morning, which is the 

variation from what I normally do, then I will have the 

possibility of identifying the underlying mechanism that my 

blood glucose tends to be reaching abnormal.” (P 4 & 6) 

 

 

Blur r i n g of  V i si on  

The dependent older woman can recognize physical changes 

in their blood sugar levels in their daily routine as a blurring 

vision. “I have found that I cannot perfectly look at things 

clearly what I used to witness very well; my glucose level 

increases….. I begin to experience black spots on the objects, 

and my blood sugar level is extremely high” (P 3) 

 

 

Di aphor e si s  & Ski n I t ch i ng  

“If I feel abnormally triggering heavy sweating even during 

light activities or sweating in cool temperatures, I can guess 

that my sugar level is abnormal.” (P 5). “When my face skin 

becomes dry, I can conclude that I can predict my abnormal 

blood level sugar” (P 9). 

 

 

Sa lt  Depo si t s  on the Bo dy  

“When I experience salty deposit all over my body I can 

confirm that it is because of high salt intake of food items that 

might increase my blood pressure” (P 10) 

 
 

Recog ni zi n g Di a be te s a nd Cha ll eng es  

Self-care management game plan for diabetes women in online 

discussions and the dialogue included hard to adhere to 
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dieting, recognizing the complication such as hyperglycaemia 

and renal disease. 

A comparison of diaphoresis, exercise, and emotions do 

complicate self-management. The women have contributed 

several opinions, challenges, and suggestions similarly tried to 

acknowledge diabetes and its management from entirely 

different aspects.  

In India, the economic impact and sensitivity towards food 

consumption, particularly salient for older women since they 

are more likely to hail from low-income groups due to 

retirement, dependency lifestyle, and out-living savings. “I am 

a hard strived woman in my career, and I saved enough money 

to look after myself after retirement. However, I cannot enjoy 

a healthy lifestyle after retirement with my savings due to 

family financial commitment” (P 11).  

 

 

Con tr i bu ti o ns fr om O n li ne Gr o up Di s cu s si on  

“I would hardly follow diet control because it does not seem 

that I have time to take special precautions to strictly maintain 

my diet. Hence I eat whatever is available” (Participant 14). As 

of concern, “To maintain a healthy practice, all people have to 

follow diet control, regardless of physical illness and financial 

crisis, and the family system needs to adhere to diet control”  

(P 12) strictly.  

From the online group discussion, women learned to adapt 

to the perfect lifestyle amid any coexistent situation. 

“Regardless of the family system, it is the responsibility of each 

individual to manage with the available food items to follow 

dieting” (P 13). 

 

 

Recog ni si ng Comp li ca ti on s S uch a s 

Hyper g lyc aemi a and Re na l  Di se a se  

“I heard drugs are the ones causing side-effects because it is a 

chemical, rather I could rely more on alternative medicines 

such as a combination of cumin seed, flaxseed, fenugreek, 

black cumin, mango seed, and Tanner’s cassia…,” (P 14). 

In Indian culture, diabetic medications are considered by 

rural women as poisonous, chemical compounds, heat 

producing elements, and cause renal damage. “I also used to 

minimize the number of doses most of the days, and consume 

the regular dose only at the time of special occasions or events 

when I eat delicious food,” (P 15). 

 

 

Compar i son o f  Di a phor esi s  a nd E xer ci se  

Exercise takes part in a crucial role in regulating glucose in the 

blood for a diabetic person. In the online group discussion, 

women shared their routine about walking, yoga, and 

breathing exercises and the effect of these activities on 

controlling blood sugar. “Since from the beginning, I have been 

doing yoga in the mornings of every day by watching media 

because I feel healthy, and I am confident that it can help to 

reduce my blood sugar level” (P 16). “I am aware of the 

benefits of doing regular exercises; however, I get knee joint 

pain while doing it. So I deliberately restrict in doing exercises 

3 - 4 days in a week” (P 17). “Perspirations can make my blood 

sugar to consume because I am old age group I cannot make it 

out by doing the one which will make me perspire more, rather 

I am happy doing morning yogas,” (P 22). 

 

Emo ti on s Comp li c at i ng  Sel f - Ma na gemen t  

In group sharing, they shared their mindful activities to get rid 

of their piled up psychological stress. “When I realized that 

stress is the pivotal causative factor in raising my blood sugar 

level, I usually try to get diversion of my mind by some 

breathing exercises and meditation” (P 8). “I know very well 

that I cannot control my emotions; however, I would like to 

share with everyone that, joy, happiness, and pleasure giving 

activities indeed determines your emotions” (P 18).  

“Sometimes, when I am upset, I regret that I do not have the 

liberty to consume my desired dishes. Such a moment will 

tempt me to eat more sweet recipes” (P 19).  

 

 

Di et  Di l emma s dur i ng a  Soci al  Eve nt  

During social events in Indian culture, women face quite a lot 

of challenges; diabetic women usually tend to go into guilt and 

depression if they do not strictly control their mind on 

avoiding an unhealthy diet. “If I do not attend social occasions, 

my family friends will feel rejected, and I do not give them 

significant importance; however, I feel more guilty, depressed, 

and loss of self-control” (P 20). 

 

 

Har d to  P er for m Re gular  Ex er ci se s and  

Mai n tai n Di eti ng  

“Doing is ever better than knowing, but knowing is easier than 

doing, I cannot put it in effect as a routine of my life. No one 

prefers to lead an unhealthy life experiencing signs and 

symptoms of hyperglycaemia, and with all high-risk co-morbid 

conditions” (P 21).   

 

 

Psy cholo gi c al  Is sue s i n Co njun c ti on wi th  

Di abe te s  

Lifestyle activities can help maintain blood sugar levels in 

persons with diabetes, with such a healthy lifestyle, including 

increased exercises and a well-balanced diet that has no 

sugars, reduced fats, and fresh fruits and vegetables.  The 

lifelong self-care management and the level of acceptance of 

strict adherence to the regulations place a substantial mental 

burden among old age women with diabetes. “In the morning, 

I am not surprised, and wondered about having my morning 

tiffin with less quantity at least because I cannot prevent my 

dizziness unless I have it, then I will have to take my 

medications. Later I will never be able to do exercises with a 

full stomach. Such contrary coexistence situations usually 

make me more depressed”. (P 7 & 22) 

 

 
 

 

DI SCU S SI ON  
 

 

This quantitative study adopted to identify the real 

experiences, challenges, and shared opinions on preventive 

health promotion strategies of diabetic women of rural regions 

from Tamil Nadu. The COVID-19 pandemic situation has made 

them undergo unique life experiences, which was useful to 

develop a better approach to learn coping strategies in looking 

after their health. The reported physical and mental symptoms 

adopted the classification of generated sub-themes, which has 
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precisely discussed with their observed physical perception 

during their daily activities.   

 

 

Di abe te s Sel f -Car e M an ageme n t and Symp tom  

Recog ni ti o n  

The management of type 2 diabetes has undergone a drastic 

change with the establishment of numerous novel classes of 

glucose lowering remedies. This increase in diabetes therapy 

options represents both an opportunity, with the development 

of the tool kit, to optimize treatment mode and the uncertainty 

as to deciding on the appropriate treatment interventions 

punctually.17  Chronic conditions with diabetes are estimated 

to reach even further in the following decades because of an 

aging community and the adoption of unhealthy lifestyle 

practices.18 In diabetic patients, depression remains 

underdiagnosed, and it is an essential aspect of the health care 

provider's responsibility. The psychological burden plays a 

vital role in triggering anxiety and depression. Depression has 

a higher prevalence and could be due to an unfavourable 

lifestyle, and such as physical inactivity, unhealthy diet, or a 

stressful lifestyle. A multidisciplinary approach for the 

diabetic patient would help improve the outcomes of disease, 

decrease the number of DALYs (Disability-Adjusted Life Year), 

and even mortality.19 The recognized gaps in diabetes self-

management skills included the ability to: identify and cope 

with the impact of stress on diabetes, employ planning to 

manage hypoglycaemia, and analysing the patterns of blood 

glucose levels.20 In this research, diabetic older women 

assessed their level of blood glucose only after their 

perception of associated bodily symptoms with the blood 

glucose level. In online focus group sessions, mothers of 

different ages (elderly) and with the different family systems 

shared how they usually recognize their body and mental 

changes according to the different nature of perceptions. 

Addressing the aspects of physical, cognitive, behavioural, and 

social factors would help to challenge the psychological 

barriers associated with consistent healthy practices in 

managing self-care: the latter being the ultimate goal of the 

management of patients with diabetes.21 The health care 

professional can help diabetic patients to overcome the 

barriers to self-management, such as low-level blood sugar 

knowledge, lack of family support, increased family demand, 

and negative perception of time. The main obstacles related to 

foot care measures need priority focus among the diabetic 

group in early diagnosis and preventive model of illness.22 

 

 

Chal le nge s of  Di a be ti c  Women and Hea l thc ar e 

Pr ofe s si on al s  

According to the participants' shared conversation, they are 

aware of the importance of diet, exercise, adherence to 

medication, and other associated physical symptoms in 

recognizing the need to promote and maintain their health. 

However, engaging in mind dilemmas about self-care 

management prevents the patient from getting involved in 

following appropriate strategies. 

The challenges in diabetes self-care management fall 

within two contexts: health care centers and community. 

Although there are many problems in meeting out the 

challenges, opportunities for improvement are still available. 

The shared responsibility of the primary health centers and 

sub-centers and the community is essential in preventing 

complications from developing the quality of life of the 

diabetic group.23 A study in India reported from survey allies 

with our findings that among people with diabetes (31 %) 

revealed that diabetic patients who have better diet control 

practice and self-care monitoring of activities were only 

deplorable.24 Another study had similar results that only 27.75 

% of the diabetic patients engaged in walking, 24.25 % had 

appropriate foot care, and blood glucose monitoring by 24.75 

%.25 Hence, health care organizations should focus on custom 

designed protection and standard programs tailored for 

female group older women based on national and regional 

attitudes on delivering the needed care with the available 

support systems as well as the cultural based intervention that 

is essential to be implemented. Gender differences and 

inequalities identified about causes and consequences of 

diabetes. Besides, in order to forecast the aetiology of 

observed gender variations of diabetes related complications, 

the associated hormonal fluctuations and socio-cultural 

diversity issues must be explored and considered.26 India is 

dubious, considered as the diabetes capital of the world as 

millions in the country suffer from this disease or condition. 

The most common myths about diabetes among women is that 

they should follow only a rice-free diet. Nevertheless, what 

actually needs to be done is, people need to adopt a balanced 

diet, which includes rice as a primary source of carbohydrate 

in moderate amounts. Although alternate sources of 

carbohydrates like brown rice, wheat, and millets tend to have 

better glycaemic control, they should not be treated as “holy 

foods” and rice as “unholy” one.27 

 

 

Sel f - Ma na gemen t A ccom pli shm en t Pr o blem  

Several studies on exercise linked with diabetes have mainly 

utilized an exercise intervention to enhance the interest of 

patients’ performing exercises. Performing physical exercises 

are the most effective and economic strategy in controlling 

diabetes, and it can also delay the incidence of potentially life-

threatening issues. The study participant agreed that 

performing regular physical activities would regulate blood 

sugar; however, maintaining this as a habit is the tricky part of 

their life. 

Safe exercise involvement can be complicated by the 

occurrence of diabetes related health complications such as 

cardiovascular disease, nerves related disorder, or vascular 

changes.28 For individuals desiring to involve in low level 

physical activity such as small indoor steps walk, health care 

professionals need to practice clinical judgment in deciding 

whether to suggest pre-exercise testing.29 The available 

literature on the community based program suggests proof 

that lifestyle changes with physical activity can alter the 

incidence of diabetes or one of the type 2 diabetes mellitus risk 

factors and may positively affect anthropometric indices and 

HbA1c.30 The present study suggests that during the regular 

days at home, regardless of the employed or non-employed 

women, they felt the necessity of increased health related plan 

of action, which plays a vital role in lifestyle modification.  

Diabetes in older adults has been linked with an escalated 

risk of psychological disorders and accompanying poor health 

in terms of quality of life in that has a more significant negative 

impact on all domains of lifestyle. Thus, patients with diabetes 

require access to mental health services in addition to 
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governing metabolic abnormalities. Excessive worrying about 

potential risk factors of diabetes can lead to anxiety.31 The 

enormous increase in the risk of co-morbid depression among 

diabetic patients attribute to the psychological burden of 

disease, lack of social support, low awareness about having a 

chronic illness, related complications, disabilities, and the 

considerable mental distress.32 Notably, women (older) with 

diabetes are likely to have a higher prevalence of depression.33 

Therefore, community health professionals should render 

significant attention to older people in managing their mental 

health rather than focusing on the physiological disease. 

Listening to the sufferers when they express their self-care 

management barriers is also essential to support and develop 

them to maintain and promote their healthy lifestyles. 

Furthermore, the community health care team should 

include consultants to deal with diabetic patients who suffer 

from psychological issues. They need to establish a behavioral, 

supportive group to manage the high-risk group in adopting 

more positive attitudes by encouraging them to take a positive 

approach to life and co-exist with both physical and mental 

illness. Considering the small sample size and addressed the 

women from one state of the country, results will not be 

implacable for the diverse socio-cultural background of 

diabetic groups. Also, the recorded session of the online focus 

group has the drawback of limited course discussion. Hence it 

may not precisely contemplate changes to an individual’s 

perspective over a long period. 

 

 
 

 

CONC LU S ION S  
 

 

 

Older women with diabetes mellitus from rural regions of 

Tamil Nadu identified deeper insights into the experiences, 

challenges, and suggestions regarding their self-care 

management of diabetes. The alarming core demand from 

supportive family systems and community health care teams 

necessitate a collaborative role in promoting self-care 

management education for women with diabetes. Health 

education strategy needs to adhere to appropriately intervene 

in the platform of early diagnosis and treatment that would 

prevent them from stress, anxiety, and frustration regarding 

their level of glucose and physical symptom. This could result 

in preventing diabetic patients from life-threatening 

difficulties. 
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