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Diabetes self-management education in older adults should match the cognitive and
functional abilities of the patient. Differences in cognition, frailty, comorbidity, and
available support make a uniform educational approach unsuitable. Brief assessment of
cognition, frailty, hypoglycemia risk, and caregiver need before education can help tailor
education and improve the safety of self-management.
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Education in older adults with diabetes is useful
only when the patient can apply what has been taught
safely in daily life. Two patients of the same age may
differ substantially in cognition, functional status,
comorbidity, medication burden, and family support.
Therefore, before deciding what to teach, clinicians
should determine how independently the patient can
monitor glucose, take medications, manage meals,
and prevent hypoglycemia.

This approach is consistent with the 2026
American Diabetes Association Standards of Care in
Diabetes. These standards recommend regular
assessment of medical, psychological, functional,
and social domains in older adults, with special
attention to self-management capacity. Cognitive
screening is recommended at least annually in adults

aged 65 years and older. In practice, insulin-dosing
errors, missed medications or meals, and difficulty
recognizing or treating hypoglycemia may indicate
reduced self-management capacity.

Frailty is another factor that should influence the
design of diabetes education and should not be
considered synonymous with advanced age. Frailty is
associated with reduced physiologic reserve and
greater vulnerability to stressors.

A systematic review and meta-analysis conducted
in 2025 also reported a bidirectional association
between diabetes and frailty. Therefore, knowledge
of frailty status may influence glycemic targets,
treatment intensity, and the appropriate complexity
of education. Hypoglycemia is the third major issue.
In a 2026 meta-analysis of 37 studies, the pooled
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prevalence of hypoglycemia among older adults with
type 2 diabetes was approximately 21%.
Additionally, older age, longer diabetes duration,
insulin treatment, kidney impairment, and cognitive
impairment were reported to be associated with
higher risk.

Accordingly, assessment before education should
include previous hypoglycemia, awareness of
symptoms, and review of medications that can cause
hypoglycemia. In high-risk patients, simplifying or
deintensifying treatment may sometimes be more
useful than adding complex educational instructions.

In practice, this assessment does not need to be
lengthy. Four questions can be asked before
education: (1) Is cognitive impairment likely? (2) Is
the patient clinically frail? (3) Is there a history of, or
major risk factors for, hypoglycemia? (4) Does the
patient need caregiver assistance for medication use,
glucose monitoring, or everyday decisions? Mini-
Cog is a brief and simple screening test to detect
cognitive impairment in about three minutes, and the
Clinical Frailty Scale (CFS) is a commonly used tool
to assess frailty in about one to two minutes. In this
study, frailty was defined as a CFS score of 5 or
higher. These are screening tools, and abnormal
findings should be followed by more complete
assessment when appropriate.

The answers can directly change the educational
plan. An older adult with preserved cognition and
function may benefit from comprehensive self-
management education, carbohydrate counting, and
diabetes technologies. By contrast, a patient with

cognitive impairment or frailty may benefit more
from shorter, repeated, and safety-focused education,
fixed medication and meal schedules, and active
caregiver involvement. If treatment complexity
exceeds the patient’s abilities, regimen simplification
should be considered at the same time.

Interventional evidence also supports this
principle. In a randomized trial conducted in 2025,
older adults with type 1 diabetes and hypoglycemia
who received continuous glucose monitoring
together with  geriatric  principles, including
individualized goals and regimen simplification,
spent less time in hypoglycemia without worsening
HbAlc. Although this finding cannot be directly
generalized to all older adults with type 2 diabetes, it
illustrates that adapting care to the patient’s actual
capacity can improve safety without sacrificing
glycemic control.

Conclusion

Therefore, assessment of self-management
capacity should precede the design of diabetes
education in older adults rather than follow the
occurrence of problems. Brief cognitive screening,
frailty = assessment,  systematic  review  of
hypoglycemia risk, and identification of caregiver
needs can help determine what type and level of
education are realistically achievable. In this age
group, success should not be judged only by how
much information is delivered, but by whether the
patient or caregiver can use that information safely
and sustainably in daily life.
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