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Life expectancy at birth in the United States was 78.1 years in 2008 and older people will represent 

more than 20% of all Americans by 2036.1 The U.S. Census Bureau projects that the number of older 

Americans will rise to 80.5 million by 2050.2 The burden of diabetes is high among older Americans and 

is increasing. The Centers for Disease Control and Prevention (CDC) reported that, as of 2010, one in five 

non-institutionalized older Americans had been diagnosed with diabetes and they accounted for almost 

40% of all diabetes cases.3 The challenges of diabetes self-management also increase with age.  Normal 

age-related deterioration in mental and physical functioning tends to interfere with effective self-

management of diabetes, especially after age 75.4, 5 For simplicity, this practice advisory classifies those 

aged 65 or older as older adults. 

 

Role of Diabetes Educators 

Diabetes educators help older persons with diabetes set appropriate goals, learn self-management skills 

and acquire knowledge about their disease. Diabetes educators assess and address age-related changes 

as well as other factors that may interfere with good diabetes self-management.10  The diabetes 

education plan incorporates regular assessments to evaluate changes in the patient’s functional, 

cognitive and psychosocial status over time. Diabetes educators enhance self-management skills that 

are appropriate to the patient’s diabetes-related symptoms and concomitant conditions and therapies.9, 

11  Within this context, diabetes educators also educate caregivers, homecare, and clinical staff about 

the AADE7 Self Care Behaviors™ and their relevance to older persons with diabetes.  The diabetes 

educators’ role within the AADE7 Self Care Behaviors frameworks is as follows: 

Healthy Eating 

 Collaborate with the patient to set nutrition-related goals that avoid both hyper and 

hypoglycemia, while helping the patient maintain a reasonable weight.14-16  

 Conduct initial and ongoing assessment to address weight status, age factors that could impact 

food consumption such as changes to the individual’s sense of taste or smell, appetite, 



swallowing ability, dentition, functional ability to obtain and prepare food, cooking facilities and 

equipment, finances, ability to self-feed, loss of appetite, social isolation, and nutrition 

knowledge.12,17  

Being Active 

 Prior to designing any physical activity program, assess cardiovascular status, co-morbid 

conditions (e.g. emphysema, osteoarthritis, retinopathy), risks associated with aging (i.e., frailty) 

and the possibility of hypoglycemia.13, 20   

 Collaboratively set activity goals  that accommodate the individual’s interests, mental and 

physical abilities.21  

Monitoring 

 Assess the person’s ability and need for blood glucose monitoring.22, 23  Successful meter 

operation requires adequate vision, manual dexterity, and cognitive ability. 

 Recommend a glucose meter that will meet the person's physical and mental abilities, establish 

a blood glucose monitoring schedule based on the person’s individual needs, financial status, 

and also provide instruction for caregivers when needed.   

 Costs associated with blood glucose monitoring may have an impact on monitoring ability and 

so when appropriate, financial status should be taken into account to help insure that 

recommendations made are realistic. 

Taking Medication 

 Assess medication adherence, beliefs about medications, and factors associated with non-

adherence.   

 When medication non-adherence is found, devise an education plan, advocate for simplified 

regimens, assess medication-related adverse effects, recommend screening for depression, 

determine financial barriers, and refer to other healthcare providers as appropriate.13  

Problem Solving 

 Enhance the effectiveness of diabetes education by taking care not to exceed the individual’s 

current cognitive ability for learning.  

 Minimize the cognitive demands of instruction by focusing on the individual’s most critical 

problems in self-management, sequencing instruction logically in small steps, and providing 

opportunities for guided practice, feedback, and demonstrable success. 
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 If there are signs of age-related cognitive decline, especially dementia, educate family or other 

caregivers about effective diabetes self-management. 

Reducing Risks 

 Help patients and their caregivers to set goals that reduce the risks for acute and chronic 

complications.34, 35   

 Work with the patient’s diabetes care team to set appropriate A1C and blood glucose goals to 

avoid hypo- and hyperglycemia, to reduce the risk of hyperglycemic-hyperosmolar non-ketotic 

syndrome, falls and injuries, and negative effects on cognition.36 

 Educate about the importance of daily foot care, yearly screening tests such as eye examinations 

for retinopathy and urine testing for microalbumin, and preventive care such as immunizations 

and smoking cessation to reduce the risk or progression of chronic complications.  

Healthy Coping 

 Assess for stress which may be magnified by increased social isolation and reduced psychosocial 

support as they lose spouses, peers, and physical mobility or have to move away from familiar 

surroundings. 38  

 Screen for depression and refer for treatment if needed. 

 
The initial diabetes education assessment for the older adult includes the individual's cognitive and 

functional levels, ability to perform activities of daily living, educational preferences and residence. 

Older persons with diabetes in acute care settings should be referred for diabetes self-management 

education (DSME) as early as possible. Survival skills should be assessed with review and teaching as 

needed. Short-term self-care learning needs are identified and appropriate DSME provided.33 Referral 

for outpatient DSME should be made based on urgency of need. 

 

Those persons residing in long term care or rehabilitation facilities have additional needs.37 DSME in the 

long term care setting should be tailored to the person’s condition and limited during times of 

confusion. While limited in some institutionalized individuals, DSME should focus on preventing further 

deterioration from preventable causes, such as falls resulting from hypoglycemia or exacerbation of 

existing coronary artery disease. The timing of meals, medications, and food choices at long term care 

facilities may affect the older resident’s ability to self-manage their diabetes, necessitating education for 

the resident, family members, and staff.  

 



Acknowledgements: 

Catherine Dorey, APRN, CNS, MSN, RN, CDE; Linda Gottfredson,  PhD; Kathy Stroh, MS, RD, CDE; Gail 
Prater, CRNP, CDE; Nancy Letassy, PharmD, CDE 

References  

1. Kinsella K HW. An aging world: 2008 International Population Reports Available: 
http://www.census.gov/prod/2009pubs/p95-09-1.pdf. Accessed September 18, 2012.   
2. Bureau USC. National Population Projections Available: 
http://www.census.gov/population/www/projections/files/nation/download/filelayout_NP2008_D1.txt. 
Accessed September 18, 2012.   
3. Prevention CfDCa. Detailed Data for Diagnosed Diabetes Available: 
http://www.cdc.gov/diabetes/statistics/prev/national/tprevage.htm. Accessed September 18, 2012.  
4. Huang ES PJ, Munshi M. Multidisciplinary approach for the treatment of diabetes in the elderly. 
Aging Health. 2009;5(2):207-216.  
5. Munshi MN, Maguchi M, Segal AR. Treatment of type 2 diabetes in the elderly. Curr Diab Rep. 
2012;12(3):239-245.   
6. Association AP. Why practitioners need information about working with older adults Available: 
http://www.apa.org/pi/aging/resources/guides/practitioners.pdf. Accessed September 18, 2012.   
7. Center JD. Guideline for the Care of the Older Adult with Diabetes Available: 
http://www.joslin.org/docs/Guideline_For_Care_Of_Older_Adults_with_Diabetes.pdf. Accessed 
September 18, 2012.   
8. Multimorbidity AGSEPotCoOAw. Patient-Centered Care for Older Adults with Multiple Chronic 
Conditions: A Stepwise Approach from the American Geriatrics Society Available: 
http://www.americangeriatrics.org/files/documents/MCC.stepwise.approach.pdf. Accessed October 25, 
2012.  
9. AADE. Measurable behavior change is the desired outcome of diabetes education Available: 
http://www.diabeteseducator.org/ProfessionalResources/AADE7/Background.html. Accessed 
September 18, 2012.   
10. Funnell MM, Brown TL, Childs BP, et al. National standards for diabetes self-management 
education. Diabetes Care. 2012;35 Suppl 1:S101-108.   
11. Gambert SR PS. Emerging epidemic: diabetes in older adults: demography, economic impact, 
and pathophysiology. Diabetes Spectrum. 2006(19):221-228.   
12. Bernstein M, Munoz N. Position of the academy of nutrition and dietetics: food and nutrition for 
older adults: promoting health and wellness. J Acad Nutr Diet. 2012;112(8):1255-1277.   
13. American Association of Diabetes Educators.The art and science of diabetes self-management 
education: a desk reference for healthcare professionals. Chicago: American Association of Diabetes 
Educators 2011.  
14. Suhl E BP. Diabetes self-management education for older adults: general principles and practical 
application. Diabetes Spectrum. 2006(19):234-240.   
15. Association AD. Standards of medical care in diabetes--2012. Diabetes Care. 2012;35 Suppl 
1:S11-63.   
16. Chelliah A BM. Hypoglycemic in Elderly Patients with Diabetes Mellitus: Causes and Strategies 
for Prevention. Drugs in Aging. 2004:211-530.   
17. Quintana L. Aging Well with Diabetes. Practical Diabetology. 2012;31(2):18-22.   
18. Colberg SR, Sigal RJ, Fernhall B, et al. Exercise and type 2 diabetes: the American College of 
Sports Medicine and the American Diabetes Association: joint position statement. Diabetes Care. 
2010;33(12):e147-167.   

http://www.census.gov/prod/2009pubs/p95-09-1.pdf
http://www.census.gov/population/www/projections/files/nation/download/filelayout_NP2008_D1.txt
http://www.cdc.gov/diabetes/statistics/prev/national/tprevage.htm
http://www.apa.org/pi/aging/resources/guides/practitioners.pdf
http://www.joslin.org/docs/Guideline_For_Care_Of_Older_Adults_with_Diabetes.pdf
http://www.americangeriatrics.org/files/documents/MCC.stepwise.approach.pdf
http://www.diabeteseducator.org/ProfessionalResources/AADE7/Background.html


5 

 

19. AADE. Diabetes and physical activity. Diabetes Educ. 2012;38(1):129-132.   
20. Bird SR, Hawley JA. Exercise and type 2 diabetes: new prescription for an old problem. 
Maturitas. 2012;72(4):311-316.   
21. Inzucchi SE, Bergenstal RM, Buse JB, et al. Management of hyperglycemia in type 2 diabetes: a 
patient-centered approach: position statement of the American Diabetes Association (ADA) and the 
European Association for the Study of Diabetes (EASD). Diabetes Care. 2012;35(6):1364-1379.   
22. American Association of Diabetes Educators. Diabetes and disabilities. Diabetes Educ. 
2012;38(1):133-136.   
23. McAndrew L, Schneider SH, Burns E, et al. Does patient blood glucose monitoring improve 
diabetes control? A systematic review of the literature. Diabetes Educ. 2007;33(6):991-1011; discussion 
1012-1013.   
24. Punthakee Z, Miller ME, Launer LJ, et al. Poor cognitive function and risk of severe hypoglycemia 
in type 2 diabetes: post hoc epidemiologic analysis of the ACCORD trial. Diabetes Care. 2012;35(4):787-
793.   
25. Fisher WA, Kohut T, Schachner H, et al. Understanding self-monitoring of blood glucose among 
individuals with type 1 and type 2 diabetes: an information-motivation-behavioral skills analysis. 
Diabetes Educ. 2011;37(1):85-94.   
26. Brown AF, Mangione CM, Saliba D, et al. Guidelines for improving the care of the older person 
with diabetes mellitus. J Am Geriatr Soc. 2003;51(5 Suppl Guidelines):S265-280.   
27. Odegard PS, Capoccia K. Medication taking and diabetes: a systematic review of the literature. 
Diabetes Educ. 2007;33(6):1014-1029; discussion 1030-1011.   
28. Yang Y, Thumula V, Pace PF, et al. Predictors of medication nonadherence among patients with 
diabetes in Medicare Part D programs: a retrospective cohort study. Clin Ther. 2009;31(10):2178-2188; 
discussion 2150-2171.  (2) 
29. Gadkari AS, McHorney CA. Unintentional non-adherence to chronic prescription medications: 
how unintentional is it really? BMC Health Serv Res. 2012;12:98.   
30. Gibson TB, Song X, Alemayehu B, et al. Cost sharing, adherence, and health outcomes in patients 
with diabetes. Am J Manag Care. 2010;16(8):589-600.   
31. Colombi AM, Yu-Isenberg K, Priest J. The effects of health plan copayments on adherence to oral 
diabetes medication and health resource utilization. J Occup Environ Med. 2008;50(5):535-541.   
32. Salthouse TA. Selective review of cognitive aging. J Int Neuropsychol Soc. 2010;16(5):754-760.   
33. Diabetes CHFAGSPoICfEw. Guidelines for Improving the Care of the Older Person with Diabetes 
Mellitus Available: http://www.americangeriatrics.org/files/documents/JAGSfinal05.pdf.   
34. Kilmer G, Roberts H, Hughes E, et al. Surveillance of certain health behaviors and conditions 
among states and selected local areas--Behavioral Risk Factor Surveillance System (BRFSS), United 
States, 2006. MMWR Surveill Summ. 2008;57(7):1-188.   
35. Jungmann E. Prevention and treatment of diabetic nephropathy in older patients. Drugs Aging. 
2003;20(6):419-435.   
36. Inzuchhi SE, Bergenstal RM, Buse JB, et al.  Management of hyperglycaemia in type 2 diabetes: a 
patient-centered approach.  Position statement of the American Diabetes Association (ADA) and the 
European Asociation of the Study of Diabetes (EASD).  Diabetologia 2012; 55(6):1577-1566.  
37. Services USDoHaH. A Profile of Older Americans: 2011 Available: 
http://www.aoa.gov/aoaroot/aging_statistics/Profile/2011/docs/2011profile.pdf. Accessed September 
18, 2012.   
38. Johnson EL BJ, Soule M, Kolberg J. Treatment of Diabetes in Long-Term Care Facilities: A Primary 
Care Approach. Clinical Diabetes. 2008;26(4):152-156.   

http://www.americangeriatrics.org/files/documents/JAGSfinal05.pdf
http://www.aoa.gov/aoaroot/aging_statistics/Profile/2011/docs/2011profile.pdf

