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Abstract : 
Background 
     The most prevalent long-term complication of diabetes is diabetic neuropathy, which often 
manifests as agonizing diabetic peripheral neuropathy (PDPN). This condition has the potential to 
greatly diminish the quality of life (QOL) of affected patients. Diabetic peripheral neuropathy 
(DPN) is a significant risk factor for skin disintegration, amputation, and decreased physical 
mobility (e.g., difficulty ascending stairs and walking). It affects over 50% of individuals with 
diabetes. While numerous studies have established the positive effects of exercise for individuals 
with diabetes, there is a scarcity of research investigating whether exercise offers similar 
advantages for individuals with DPN. DPN was previously regarded as an indication against 
walking or any weight-bearing exercise due to the risk of injuring an individual's insensitive feet. 
However, subsequent to research findings that weight-bearing activities do not elevate the risk of 
foot ulcers in individuals with DPN but not severe foot deformity, these recommendations were 
recently modified. Objective: to examine the correlation between physical activity and peripheral 
neuropathy in diabetic patients in 2022; assess the relationship between physical activity and 
health-related quality of life among the elderly residing in Saudi Arabia. Method: The research 
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design employed in this descriptive cross-sectional study was older individuals diagnosed with 
type 2 diabetes who presented with peripheral neuropathy at primary healthcare centers in Saudi 
Arabia in 2022. This commentary examines the prevalence of type 2 diabetes among the elderly 
in the context of peripheral neuropathy, physical activity, and overall health. There were 300 
participants in total. Results: The findings indicate that the majority of the participants (33.3%) 
belonged to the age group of 60-70 years. In terms of gender, the majority of the participants 
(72.0%) identified as male. With respect to nationality, the majority of the participants were Saudi 
(83.3%). In terms of educational attainment, the majority of the participants (34.0%) had 
completed primary school or lower. Lastly, the majority of the participants (34.0%) were married. 
Conclusion: To conclude, In Saudi Arabia, painful peripheral neuropathy is prevalent among type 
2 diabetic patients and has significant physical and mental implications for the afflicted individuals' 
quality of life. 
Keywords: Physical activity life, Saudi Arabia, Diabetic, Peripheral Neuropathy, health-related 
quality. 
 
Introduction  

      Peripheral neuropathy, a frequent consequence of diabetes mellitus, is usually described as a 
symmetrical degradation of peripheral nerves in the distal regions and hindered nerve regeneration. 
Diabetic peripheral neuropathy (DPN) may lead to deficits in tactile sensibility, vibration 
sensation, lower limb proprioception, as well as kinesthesia (1). Neuropathy-induced loss of 
feeling is believed to lead to compromised balance, changed walking habits, and heightened 
likelihood of falling. The occurrence of DPN in elderly individuals is significantly linked to 
reduced activity levels, as shown by the number of steps taken each day (2,3). The sensory deficits 
and rapid vascular disease enhance the vulnerability of the lower limbs to injury and infection, 
leading to diabetic amputations. 

Peripheral Neuropathy has been associated with the growing prevalence of type 2 diabetes, 
a global health challenge that has been difficult to manage for several years. Diabetes mellitus is a 
clinical disorder defined by impaired glucose metabolism and hyper-glycaemia owing to absolute 
or relative insulin insufficiency, insulin resistance or both. Over time, recommendations have 
stressed the need of physical activity and exercise training in managing type 2 diabetes, particularly 
in senior individuals with chronic conditions including coronary artery disease and 
musculoskeletal problems (4,5). 

The study on physical exercise and overall wellness in older individuals with type 2 
diabetes and peripheral neuropathy might provide crucial therapeutic insights into the non-
pharmacological treatment of type 2 diabetes (6). The physical inactivity rate among older 
individuals in Saudi Arabia is currently 80.5% due to various factors such as time constraints, 
heavy traffic, air pollution, limited exercise facilities, and lack of social support, cultural barriers, 
and environmental factors. Prior studies have shown the efficacy of home-based exercise regimens 
(7). Considering the obstacles to physical activity in Saudi Arabia, a home-based exercise program 
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might be an effective alternative for older individuals with Type 2 Diabetes and Peripheral 
Neuropathy (8). 

The current diabetic epidemic has led governments in heavily impacted nations to 
implement strict preventative measures on their populations. These led to harmful practices that 
negatively impacted public health (9). Additionally, limitations on physical activities (10). Prior 
to the onset of diabetes, a sedentary lifestyle was already recognized as a significant public health 
issue, as over 25% of elderly individuals with Type 2 Diabetes could not reach the necessary 
physical activity levels for optimal health (11). Nevertheless, recent statistics revealed throughout 
the Diabetic suggested low levels of physical activity (10). Adopting a healthy lifestyle, including 
physical exercise, is known to prevent complications, enhance insulin action, and improve 
glycaemic control in older individuals. This includes monitoring glycated hemoglobin, fasting 
plasma glucose, dietary patterns, exercise routines, and body composition (12-15). Most of these 
research studies primarily examined socio-behavioral changes using descriptive data in a cross-
sectional method. No qualitative study has been released to investigate the full effect of the global 
outbreak on the lifestyle of older individuals with T2DM, which might potentially impair illness 
management and overall health (16). 
Literature Review 
     Solomou et al (2020) discovered that diabetes significantly affected physical exercise, overall 
health, and quality of life in older individuals with Type 2 Diabetes as well as the general populace 
(17). Satici et al (2021) suggested that the rise in Type 2 Diabetes cases among older individuals 
could be attributed to various factors experienced throughout the diabetic condition, including fear 
of high mortality rates, medical consequences post-recovery, financial instability, joblessness, lack 
of social support, and excessive exposure to media, particularly problematic social media. (18). 
Bawazeer et al. (2021) stated that the Saudi Arabian cuisine has grown increasingly Westernized, 
leading to a higher consumption of fats, free sugars, salt, and cholesterol in regular meals (19).  

Cheikh et al. (2020) found a decreased amount of spare period physical exercise between 
Saudi individuals. An rise in the prevalence of Type 2 Diabetes Mellitus (T2DM) over the same 
era is linked to significant lifestyle modifications, genetic susceptibility of Saudi individuals to 
diabetes, and a high rate of consanguineous marriages (20). The American College of Sports 
Medicine and the ADA suggest engaging in large-muscle-group resistance exercise 2 or 3 days 
per week. The training regimen must consist of at least one set of five or more resistance-training 
exercises. Flexibility exercises should be added to target joint range-of-motion restrictions, 
especially in the ankle, hip, as well as shoulder (21). A comprehensive musculoskeletal assessment 
by a physical therapist may pinpoint specific requirements that need attention to optimize joint 
alignment and reduce the risk of movement-related injuries (22).  

In 2016, Gadkari and colleagues found that insulin treatment was a distinct risk variable 
for PDPN. This likely indicates the seriousness of the illness and inadequate management of blood 
sugar levels. Other researchers have also noted that females are more susceptible to PDPN, which 
may be due to their sedentary lifestyle and greater BMI in comparison to men. In a different 
research, both the physical and mental component ratings of Quality of Life were shown to be 
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poorer in diabetic individuals with Painful Diabetic Peripheral Neuropathy (PDPN) (23). Similar 
findings have been reported in research conducted in France, Spain, Greece, Belgium, and USA 
using the same instrument as in the current study (HRQoL-SF12) (24). The decline in both physical 
and mental components of Quality of Life (QOL) is mostly caused by the negative impacts of the 
illness on patients, including restricted daily tasks, erectile disorder, pain perception, and low sleep 
quality. Hence, it is necessary to consistently assess the Health-Related Quality of Life (HRQoL) 
of diabetes patients suffering from peripheral neuropathy (25). 

Several meta-analysis studies suggest a notably higher risk of developing type 2 diabetes 
and a metabolic disorder in those with a sedentary lifestyle (23). Physical exercise can postpone 
or avoid the development of Type 2 Diabetes Mellitus by enhancing insulin sensitivity or 
influencing BMI (24). In addition to its good influence on the progression of T2DM, consistent 
physical exercise is linked to various additional advantages for people with diabetes. It is 
recommended as the first approach to managing blood sugar levels in persons with T2DM (23). 
The American College of Sports Medicine and American Diabetes Organization, in a joint position 
assertion, along with the American Heart Association exercise regulations, suggest exercising at 
least every forty-eight hours to help control blood glucose levels and insulin resistance in 
individuals with Type 2 Diabetes Mellitus (24,25). Exercising's impact on insulin resistance 
diminishes within 48 to 72 hours, but brief and intense exercise has been demonstrated to enhance 
insulin sensitivity in diabetic individuals (26,27).  

In clinical investigations conducted in Saudi Arabia, it was shown that both Saudi patients 
and doctors at primary care centers had inadequate understanding of diabetes as well as peripheral 
neuropathy (28,29). In Saudi Arabia, 66% of adult males and 71 percent of adult women are 
overweight or obese. Alshayban et al. (30) revealed the incidence of diabetes in Saudi Arabia. 
Alsomali et al. (2019) additionally discovered this in their research. The significant increase in 
socioeconomic development over recent decades likely led to poor eating habits in Saudi Arabia. 
High-calorie conventional foods like dates and high-calorie, fat-based meals such as fast food are 
often consumed in Saudi Arabia (31). 
Rationale 
     Many elderly individuals with Type 2 Diabetes and Peripheral Neuropathy lack understanding 
of the significance of physical activity. Individuals noted modifications to their illness maintenance 
following the onset of Peripheral Neuropathy. The significant increase in socioeconomic 
development in Saudi Arabia during the last few centuries likely led to harmful food practices. In 
Saudi Arabia, excessive intake of high-calorie conventional foods like dates, as well as high-
calorie and fat-based diets such as fast food, is prevalent. Furthermore, the treatment of diabetes 
and related associated risks continues to be not at an ideal level. Physical exercise ought to be the 
preferred method to help people identified with type 2 diabetes or those susceptible for diabetes 
achieve their wellness objectives. 
Aim of the study: 
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    Assessing the relationship among exercise and health-related aspects of life in elderly 
individuals residing in Saudi Arabia, and examining the connection among physical exercise and 
peripheral neuropathy in patients with diabetes in 2022. 
Objective:  
      To assess the relationship among exercise and health-related aspects of life in elderly 
individuals residing in Saudi Arabia, and examining the connection among physical exercise and 
peripheral neuropathy in patients with diabetes in 2022. 
Methodology: 
 Study design : 
    This descriptive cross-sectional research was undertaken amongst 300 older individuals with 
Type 2 Diabetes and Peripheral Neuropathy who were visiting main medical centers. 
Study Area 
     The research was conducted in Saudi Arabia under the auspices of the Ministry of Health, 
employing a randomized number generator algorithm tool. The research was carried out amongst 
patients visiting basic healthcare institutions in Saudi Arabia. From August to December 2022, the 
population profile is diverse, with a significant number coming from rural backgrounds and others 
from metropolitan areas. These variations result in biological, social, and behavioral variances 
among individuals. The respondents were chosen by the systematic random selection method. 
 
Study Population   
    A research was done to assess the relationship between physical exercise and health-related 
aspects of life in older individuals residing in Saudi Arabia.  
 Selection criteria : 
Inclusion criteria 

 Patients suffering from the Type 2 Diabetes Epidemic  

 Type 2 diabetes diagnosis. 

 Visiting a main health care facility. 

 The identification of Peripheral Neuropathy. 

 Strong cognitive skills • Individuals of all ethnicities 

 Both genders. 
  Exclusion criteria : 

 Children receiving medical treatment. 

 Individuals with serious cognitive deficits like dementia or delirium. 

 Patients who refuse to provide written permission to attend. 
Sample size 
      Assess the relationship among physical exercise and health-related quality of life in elderly 
individuals residing in Saudi Arabia, as well as the relationship among physical exercise and 
peripheral neuropathy in patients with diabetes. 2022 The sample size was determined using the 
Raosoft sample size calculator with a margin of error of five percent, a level of confidence of 95 
percent, and assuming a response range of twenty percent. The sample size includes 300 
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individuals diagnosed with type 2 diabetes and peripheral neuropathy, visiting a traditional medical 
center in Saudi Arabia in 2022. Both male and female patients are included. An additional 10 
participants were included to reduce the margin of error following formal discussion with the main 
health care center. The minimum computed sample size is 300 after including five percent 
oversampling. The research participants were selected using a computer-generated basic random 
selection procedure. 
Sampling technique: 
     Systematic random-selection approach is used. Following that, a random number generator was 
used to use a basic random selection procedure in order to choose the participant. The research 
will use convenience sampling to choose individuals. A systematic method randomly divides the 
total number of older people with Type 2 Diabetes and Peripheral Neuropathy patients into the 
needed sample size of 300. 
Data collection tool 
     Researchers created a survey based on a study of the relevant literature to gather the data. The 
text was translated into basic Arabic to accommodate the comprehension level of all research 
participants. A self-administered questionnaire was employed. The questionnaire has four 
components. First section: includes demographic information such as gender, marital status, age, 
and employment. The second half has questions to evaluate the prognosis of Pre diabetes, Diabetes, 
and Peripheral Neuropathy. The third portion focused on risk factors and complications associated 
with Type 2 Diabetes.  
Data collection technique: 
     The researcher has been conducting visits to the Primary Health Care center in Saudi Arabia in 
2022.The city is organized into seven categories of Primary Health Care (PHC), consisting of three 
core sectors and four outside sectors. Each sector comprises a cluster of Primary Health Care 
Centers. After receiving clearance from the ministries of health, the academic is focusing on one 
specific aspect of primary healthcare. The examiner has acquired consent from respondents. Once 
the participants have arrived, the goal of the research is conveyed to all attendees.  
Data entry and analysis: 
     The data was coded and imported into the Statistical Package for the Social Sciences (SPSS), 
version 24. The data were processed to provide the results using inferential and descriptive 
statistics. The descriptive statistics provide percentages and frequencies for variables that are 
categorical, whereas standard deviations summarize numerical data. Statistically significant 
relationships were found among demographic and historical variables at a level of significance of 
less than 0.05. 
Pilot study: 
        A pilot study has been conducted in the same sector due to the similarity to the target group 
using the same questionnaire to test the methodology of the study. As a feedback, the questionnaire 
has been clear and no defect has been detected in the methodology 
Ethical considerations: 
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        A pilot research was carried out in the same industry to assess the technique of the study, 
since it closely resembled the target population, using the same questionnaire. The survey has been 
straightforward and no defects have been found in the approach.  
Ethical considerations:Verbal agreement from all participants in the questionnaire was acquired 
with permission from the health directorate. All input was private, and the findings would be sent 
to the division as feedback. The researcher explained the study's goals and objectives to the 
inhabitants. Anonymity was maintained to ensure data confidentiality, and all knowledge remains 
secret only for the purposes of this research.  
Budget: Self-funded. 
RESULT  
Table 1: Distribution of Socio-demographic characteristics of participants among older 
People with Type 2 Diabetes of participant in the study (n=300) 

  N % 
Age (year)  

<50 93 31 
50-60 63 21 
60-70 99 33 
>70 45 15 

Gender 
Male 216 72 
Female 84 28 

Nationality 
Saudi 249 83 
Non-Saudi 51 17 

Educational level  
Primary school/below 102 34 
Intermediate school 63 21 
High school 60 20 
University 45 15 
Postgraduate 30 10 

Marital status 
Single 81 27 
Married 102 34 
Divorced 60 20 
Widowed 57 19 

Monthly family income (SR) 
<5000 84 28 
5000-10000 114 38 
>10000 102 34 
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     Table 1 indicates that the majority of the respondents (33.0%) were in the 60-70 age range, 
followed by 31.0% in the age group over 50 years. The majority of participants were male (72.0%) 
and Saudi (83.0%). In terms of education, most of them had elementary school or lower schooling 
(34.0%) followed by intermediate school education (21.0%). The bulk of participants are married 
(34.0%) while single participants make up 27.0%. The majority of participants had a monthly 
household income between 5000-10000 SR (38.0%), followed by above 10000 SR (34.0%).  
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Table 2 displays the distribution of risk variables amongst older individuals with Type 2 
Diabetes who participated in the research. 

Risk factor                    No % 
Duration of diabetes, years 

 <5 years 159 53 
 5-14 Y 66 22 
 >15 y 75 25 

Chronic disease 
No co-morbidity 111 37 
1–2 co-morbidities 126 42 
>3 co-morbidities 63 21 

Of which 
Ischaemic heart/ artery 

disease or cardiac failure  
102 34 

Asthma or COPD  69 23 
Diabetic complication 129 43 

Diabetes treatment 
Lifestyle advise only  81 27 
Oral antihyperglycaemic 

therapy only  
93 31 

Insulin ± oral 
antihyperglycaemic therapy 

126 42 

Complications from diabetes 
Yes 132 44 
No 168 56 

Physical activities or exercise 
Yes 123 41 
No 177 59 

Peripheral Neuropathy complaints  

Yes 165 55 
No   66 22 
I don't know       69 23 

 

      The table displays the distribution of risk variables among older individuals with Type 2 
Diabetes throughout the COVID-19 pandemic based on the duration of diabetes. Participants with 
diabetes for less than 5 years accounted for 49.0%, those with diabetes for more than 15 years 
accounted for 29.0%, and those with diabetes for 5-14 years accounted for 22.0%. Regarding 
chronic diseases, 66.0% of participants had more than 3 co-morbidities, 52.0% had no co-
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morbidities, and 38.0% had 1-2 co-morbidities. Among them, 43.0% of participants had diabetic 
complications. Participants with Ischaemic heart/ artery disease or cardiac failure accounted for 
34.0%, while those with Asthma or COPD made up 23.0%. In terms of Diabetes treatment, 42.0% 
of participants were on Insulin ± oral anti-hyperglycemic therapy, 31.0% were on Oral anti-
hyperglycemic therapy only, and 27.0% received Lifestyle advice only. Regarding complications 
from diabetes, 56.0% of participants answered "No" and 44.0% answered "Yes." In terms of 
physical activity or exercise, the majority of participants said... 56.0% answered No and 41.0% 
answered Yes about physical activities or exercise. Most participants answered Yes (55.0%) 
whereas 22.0% answered No and 23.0% were unsure.   
Table 3 displays the distribution of diagnoses of pre-diabetes and diabetes among older 
individuals with type 2 diabetes who participated in the research. 

                   
Normal  

Pre 
diabetes  

Diabetes   Chi-square 

N % N % N % X2 P-value 

Fasting plasma 
glucose, mg/dL 

81 27 87 29 132 44 

47.715 <0.001* 

 2-h plasma 
glucose after 75-g 
OGTT, mg/dL 

39 13 81 27 180 60 

Random plasma 
glucose, mg/dL 

81 27 93 31 126 42 

Glycated 
hemoglobin, % 

57 19 57 19 186 62 

Abbreviation: OGTT, oral glucose tolerance test 
    Table (3) in the study shows a significant relationship with a P-value of 0.001 and X2 of 47.715. 
In terms of Fasting plasma glucose (mg/dL), the majority of participants with Diabetes were 
44.0%, Pre-diabetes were 29.0%, and Normal were 27.0%. For 2-h plasma glucose after 75-g 
OGTT (mg/dL), the majority of participants with Diabetes were 60.0%, Pre-diabetes were 27.0%, 
and Normal were 13.0%. As for Random plasma glucose (mg/dL), the majority of participants 
with Diabetes were 42.0% and Pre-diabetes were 31.0%. Among participants, 62.0% of those with 
diabetes had a high level of Glycated hemoglobin, compared to 19.0% of those with normal levels 
and 19.0% with pre-diabetes. 
 
 
 
 
Figure 1 displays the frequency of diagnoses of pre-diabetes and diabetes among older 
individuals with type 2 diabetes who participated in the research. 
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Table 4 Distribution of complications from diabetes of participant in the study 

  

Complications from diabetes 

Yes No Total 

N % N % N % 

Physical activities or 
exercise 

Yes 37 28.03 86 51.19 123 41 

No 95 71.97 82 48.81 177 59 

Total 132 100.00 168 100.00 300 100 

Chi-square 
X2 15.448 

P-
value 

<0.001* 

     Table 4 displays a significant relationship among problems from diabetes and physical activities 
or exercise in the study participants, with a P-value of 0.001 and X2 value of 15.448. In the group 
that reported engaging in physical activities or exercise, 51.19% answered No and 28.3% answered 
Yes, totaling 41.0%. In the group that did not engage in physical activities or exercise, 71.97% 
answered Yes and 48.81% answered No, totaling 59.0%. 
 
Figure 2 displays the distribution of diabetes-related complications across study 
participants. 
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Table (5) showing the distribution of knowledge of physical exercise among individuals with 
diabetes and diabetic retinopathy scores..   

Knowledge Score 

  N % Range Mean+SD 

Weak 66 22.00 

3-10. 6.241+1.878 
Average 125 41.67 

High 109 36.33 

Total 300 100.00 

Chi-
square 

X2 18.62 

P-value <0.001* 

     Table 5 displays the respondents' understanding levels on DM and DR. The findings indicate 
that 41.67% had average understanding, 22.0% had inadequate understanding, and 36.33% had 
excellent knowledge. The data ranged from 3 to 10 with a mean of 6.241 and a standard deviation 
of 1.878, showing a statistically significant relationship. The Chi-square value is 18.62 with a 
corresponding P-value of 0.001. 

Figure (3) Distribution of the Knowledge about Physical activity  of DM and DR Score . 
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 Discussion  
     The present evaluation examined 300 participants to analyze the relationship between exercise 
and health-related quality of life in older individuals residing in Saudi Arabia. An investigation of 
the relationship among exercise and peripheral neuropathy in patients with diabetes in a primary 
health care facility in Saudi Arabia in 2022. The importance of understanding physical exercise 
and overall wellness between elderly individuals with type 2 diabetes throughout peripheral 
neuropathy in Saudi Arabia, particularly among those attending primary healthcare centers, is 
significant. However, the prevalence of diabetes mellitus is high among people, frequently due to 
poor physical exercise, overall health between older individuals with type 2 diabetes, and 
unhealthy lifestyles (32). There can be a knowledge gap about the possibility of a Type 2 Diabetes 
Pandemic among elderly people visiting Primary Health Care facilities, despite its high incidence. 
The prevalence of Type 2 Diabetes Mellitus in Saudi Arabia, as shown by cross-sectional research, 
varies between 10 and 30 percent (33).  

The survey revealed that the majority of participants (33.0%) were aged between 60-70 
years, followed by 31.0% in the age group over 50 years. The bulk of participants were male 
(72.0%) and Saudi (83.0%). 17.0% of participants were non-Saudi. The majority of participants, 
34.0%, had a primary school education or lower, while 21.0% had an intermediate school 
education. The bulk of participants are married (34.0%), while single participants make up 27.0%. 
The majority of participants had a monthly family income between 5000-10000 SR (38.0%), 
followed by those with an income more than 10000 SR (34.0%). Refer to Table 1 

Peripheral Neuropathy has caused substantial changes and consequences for almost 
everyone's life. The impact on disadvantaged populations in daily life may have been particularly 
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noticeable. This research detailed the firsthand experiences of elderly individuals with T2DM as 
they navigated Peripheral Neuropathy, with a specific focus on the impact of physical activity. The 
results were condensed into five themes: modified social interactions and relationships; shifts in 
habits and mindset towards physical activity; increased importance of activities at home; effects 
on health and how to manage them; and considerations about life after being diagnosed with 
diabetes. Studies indicate that socialization and physical exercise were prevalent and significant 
for health and well-being before the onset of diabetes (24). The participants altered their daily 
habits and increased their time spent at home owing to the epidemic (25).  

There are both non-modifiable and adaptable risk factors for the emergence of type 2 
diabetes in elderly people with Peripheral Neuropathy. These variables are outlined in Table 2. 
Non-modifiable risk factors for diabetes encompass gender, socioeconomic status, age, ethnic 
background, a familial background of diabetes during pregnancy, as well as low weight at birth 
(33). In European research, males had a greater risk of diabetes than women, but this pattern is not 
regularly shown in the United States. 

In the United States, people living in lower economic roles, characterized by lower levels 
of education, profession, and income, had a greater chance of getting type 2 diabetes (34). 
American Indians/Alaska Natives possess the highest rate of diabetes, subsequent to non-Hispanic 
blacks and Hispanics. African Americans have a higher propensity to get diabetes compared to 
white and Asian folks (35). American Indians have varying rates of diagnosed diabetes, ranging 
from 5.5% to 33.5% across various tribes and demographic groupings (22). While hereditary 
factors contribute, key risk factors seem to be non-genetic (30). Analysis of the study data revealed 
a significant correlation between problems from diabetes and physical activity or exercise, with a 
P-value of 0.001 and X2 value of 15.448. Among participants who engaged in physical activities 
or exercise, 51.19% answered No and 28.3% answered Yes, totaling 41.0%. For participants who 
did not engage in physical activities or exercise, 71.97% answered Yes and 48.81% answered No, 
totaling 59.0%.Refer to table 4. 
Conclusion 
The primary patterns discovered from the experiences of older individuals with T2DM during the 
pandemic include changes in social life, schedules, exercise behavior, significance of older-related 
actions, effects on well-being and health, and ideas regarding the period following the pandemic. 
Approximately 9 months into the pandemic, elderly individuals with Type 2 Diabetes Mellitus 
remained secluded, fearful of getting the virus, and had a shortage of physical activity. Due to the 
health hazards linked to an unhealthy lifestyle and the mental health issues and illness management 
challenges mentioned by participants, there is an increasing need for an integrated strategy to 
address the issue.  
Government policy should focus on addressing the needs of elderly individuals with Type 2 
Diabetes Mellitus, including managing psychological concerns, promoting healthier habits, and 
achieving disease management. 
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