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ABSTRACT

Introduction: Cultural beliefs, traditional practices and social factors are some of the major determinants of health and disease.
So is true for chronic diseases like Diabetes Mellitus requiring long term management.

Objective: To understanding the broader socio-cultural context as important background information for effective care of Diabet-
ics.

Methods: We used ‘Explanatory Model Interview Catalogue’ interviews of 25 diabetic persons were conducted.

Results: It was found that perception about Diabetes is influenced by traditions, customs and ethos. In Diabetes sign/s don’t
manifest early and therefore it is usually ignored till it interferes with day to day living of individuals. Following the dietary advice
was the most difficult part of diabetes care due to cultural barriers. Additionally, diabetes is so common in society is not consid-
ered to be of sufficient priority by the family. Barriers to care-seeking are health illiteracy and cost of care. Diabetics are used to
taking complementary treatment along with conventional treatment, which sometimes proves to be hazardous. Language plays
a key role in effective diabetes care. Due to socio-cultural factors, females often face problems in receiving appropriate care.
Cultural assessment is recommended at initial assessment for identification of cultural issues in care, planning for culturally
relevant and acceptable intervention and evaluation.

Conclusion: Cultural values, beliefs, customs, the family pattern may be used as clues for planning diabetes care. The cultural
assessment needs to focus on elements relevant to the presenting problem, necessary intervention, and participatory evalua-
tion.
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INTRODUCTION The last decade saw a rapid increase in the prevalence of

diabetes in India.*
Globally by 2025, the adult population will increase by 64%

with more than 35% of them will develop diabetes, with a
consequential increase in people with diabetes by nearly
122%.! Nearly 51 million people in India are living with Dia-
betes and this is expected to increase to 87 million by 2030,
accounting for 20% of the world’s population of Diabetics.>?

Optimal glycemic control for a person with diabetes requires
him to undertake multiple steps which are complex and in-
tegrated, such as dietary modification, medications adher-
ence, regular physical activity, quit tobacco use in any form
and regular follow-up for monitor blood glucose.’® Social
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and cultural belief and traditional practices affect diabetes
prevention and care at all levels like perception about dia-
betes, its assessment and diagnosis, care-seeking behaviour,
expectation from the health care system. Since most of these
activities are also influenced by a variety of social and cul-
tural factors, therefore, understanding the broader social and
cultural context can serve as important background informa-
tion for effective diabetes care.®

Diabetes care providers need to acquire the necessary com-
petencies for assessment and understanding the socio-cultur-
al factors for diabetes prevention and management.” With
this background, the present study was conducted to explore
the social and cultural issues and their potential influence on
diabetes prevention and management in India and to develop
a broad framework to guide health care providers for cultural
assessment of persons with diabetes.

MATERIALS AND METHODS

This was a qualitative study, conducted in the rural part of
central India. Data were collected by in-depth interviews.
Study respondents were 25 people with type II Diabetes
Mellitus and currently taking treatment. Written informed
consent was taken and confidentiality of information was as-
sured.

We used the Explanatory Model Interview Catalogue
(EMIC) semi-structured interviews guides. Respondents
were first asked about concepts of health and disease in gen-
eral and then were asked more specifically about concepts of
aetiology and prevention of Diabetes mellitus. Subsequent
questions were around social, cultural practices and to cata-
logue potential influences of these social and cultural prac-
tices on diabetes prevention and management in rural India.
The questions were open-ended so that the interviewer could
probe more on concepts of interest to the study. This ap-
proach was used as it is useful in studying the illness mean-
ing as well as understanding the social and cultural factors
affecting the care of illness.?

Approval was obtained from the Institutional Ethics Com-
mittee of DMIMS. Trained Researchers conducted the in-
terviews in the local language (Marathi) for about 30 to 40
minutes. All interviews were recorded, and the recordings
were transcribed and coded. Category headings were gener-
ated from the data. Two independent researchers verified the
apparent accuracy of the category system and after discus-
sion; minor modifications were made to it.

RESULTS

Among 25 study respondents, 15 were male and 10 were fe-
male. Age ranges from 36 years to 62 years and all of them

were from rural areas and five were illiterate. All respond-
ents were on anti-diabetic medication.

Respondents mentioned the way people perceive any ill-
ness is influenced by their cultural tradition and customs.
Respondents highlighted that people in rural areas often
try home remedies for ailments, before going to the doctor.
Most of the respondents also shared that people believe that
diabetes is caused by excessive consumption of sweets and
sugar. Particularly chronic illness like diabetes, which shows
clinical signs and symptoms or complications in the very late
stage of the disease, access to care and treatment is usually
ignored till it interferes with their day to day living. One re-
spondent stated that

“We take home remedies when we are sick, but diabetes is
not considered a serious illness because it neither shows
signs and nor it interferes with day to day work. We tend to
ignore the treatment of diabetes even if it is diagnosed, till
serious problems occur.”

Respondents mentioned they received advice from their doc-
tors for dietary modification. However, many felt that this
was the most challenging. Religious festivals and rituals,
other social and cultural factors were perceived as the main
barriers to following dietary advice. One respondent opined -

“Sweets are prepared during festivals and it is a ritual to
serve sweets as Prasad (offerings shared with other devotees
after prayer) which we cannot refuse.”

Respondents mentioned, in Indian rural areas, usually a com-
mon meal is prepared for the entire family and many felt
that it is cumbersome to prepare a separate diabetic meal for
one single person in the household. Respondents also find it
challenging to take frequent meals at short intervals, due to
their work pattern in farms. The usual dietary or meal pattern
is taking morning and evening tea and two meals in a day
and occasionally snacks in the evening. One male respond-
ent expressed -

“I go to the farm for work early in the morning, so mostly, we
take morning tea and go to work. I carry my food with me for
lunch, which I eat between 1 and 2’0 clock in the afternoon.
Then I have dinner in the night when I am back at home.”

Respondents said the awareness among people from rural ar-
eas regarding diabetes was inadequate. Many are not aware
of the availability of diabetes diagnosis, treatment and care
services. Diabetes does not receive enough priority by the
family due to a lack of obvious clinical signs at early stages.
Lack of awareness regarding diabetes care and the impor-
tance of regular treatment, Indirect cost of care was found to
be an important barrier. As per one of the respondents-

“We think why should we see a doctor if we dont feel to be
sick (not having sign and symptoms of illness). If we go to
the hospital, the entire daytime gets invested in the hospital
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and we lose our wages. We need money to go to hospital and
private doctors (doctors from the private sector) charge fees
also”.

Respondents stated often people with diabetes on conven-
tional anti-diabetes treatment under modern medicine, also
use other treatment, like home remedies or some herbal
formulations. Participants informed this is a very common
practice, but many of those who are on alternative forms of
treatment ignores the regular treatment under modern medi-
cine. One participant narrated -

“After getting diagnosed as diabetic 4 years back, I am on
regular medication. As per my uncle, excessive consumption
of sweets is the cause of diabetes and consuming bitter items
help a lot to control blood sugar. I am taking my medications
regularly and also drinking Neem juice daily which is too
bitter”

Respondents observed often people with diabetes, seeking
care felt stressed and not able to follow the advice given by
their healthcare providers. One of the reasons mentioned by
participants was communication or language barriers and
failure of doctors or care providers to understand the social
and cultural determinants. One respondent opined -

“Doctors are always in a hurry as they have more patients
waiting for them. Many times, we do not understand what
he (doctor) said. Doctors in-between speak English or other
languages which is difficult for us to understand. The treat-
ment paper (prescription) is also written in English.

Female respondents talked about various social and cultural
factors that act as a barrier to access health care. Females ig-
nore their health and lack sufficient support from family for
the care of their illness. Males also agree with the challenge’s
female with diabetes to access care and treatment and follow
the advice. One female respondent narrated-

“I work at home only and do not go for farm work. My job is
to cook food. I have to take care of my children and husband
and consider their choices before cooking foods. I remain
engaged for an entire day with the house(hold) works get
very little time for myself. My husband is unaware of what
drugs I am taking for diabetes, as he is quite busy in his
work. Often, I go to the hospital alone.

One more female respondent said

“Amongst all family members in a home, the women usually
eat last. For them, it is a bit challenging to follow doctors’
advice. The problem is more if there are too many members
in the home (joint family).

It was also observed that respondents, even female respond-
ents were not aware of gestational diabetes or diabetes dur-
ing pregnancy.

Framework to guide health care providers to undertake
the cultural assessment to plan culturally appropriate
care for people with diabetes

Based on the findings of the present study and literature
review the study proposes a framework for cultural assess-
ment. The framework provides a systematic approach for
the analysis of beliefs, values, and practices for determining
treatment and care needs.’ Cultural assessment may be done
at various stages of treatment and care (Table 1).

Table 1: Framework for cultural assessment among
people with diabetes

Phases Goals

Strategies/topics of

assessment

To understand the
overall social and
cultural factors.

Ethnicity, cross-culture
interaction, religious
believes, decision mak-
ing approaches, commu-
nication challenges and
barriers to access care

General as-
sessment

To assess cultural
information spe-
cifically related to
clients presenting
complaints.

Problem iden-
tification

Reasons for accessing
care, the stigma associat-
ed with disease (if any),
perception regarding
the cause of problems,
practices related to the
treatment / comple-
mentary treatment and
knowledge about future
treatment

Clients current and
preferred cultural beliefs
related to specific care
needs or intervention
planned to deliver.

Planning and
delivering care

To analyze cul-
tural factors that
may influence
intervention deliv-
ery or care plan.

Interventions need to

be co-created. For this
patients and family views
regarding care or inter-
vention to be incorporat-
ed planned for a client,
identifying and defining
preferred outcome meas-
ures to be incorporated
into the evaluation.

Evaluation of
care or services
delivered

To plan for
delivery and
evaluation of the
intervention to be
delivered.

DISCUSSION

The study finds out that culture is interpreted and negotiated
by people in diverse ways, which influence their beliefs re-
garding diabetes in a rural community. The various themes
that emerged around the influence of cultural factors on dia-
betes from the study are discussed below.
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Beliefs regarding aetiology treatment and care
for people with diabetes

Sociocultural factors influence how people perceive their
overall health, illness and practices related to it.”!® Home
treatment, self-medication or the use of herbs for treating ill-
ness is deeply rooted in Indian culture. Ritual healings from
spiritual healers are not uncommon. Ayurveda, the Indian
system of medicine, which is culturally accepted in the In-
dian community for ages, states that the persons are healthy
till their body fluids are in a state of equilibrium or else the
illness crop up. Diabetes has been referred to in Ayurveda as
a ‘Madhumeha’ occurring due to inactivity, laziness, lack of
exercise, excessive sleep and excessive use of yoghurt, meat
and soup of domestic, aquatic and marshy land animals, con-
sumption of unmatured/non-aged grains, products of jaggery
and sweets.'®!!

The study also highlights that sociocultural factors shape the
perceptions of people regarding diabetes. Similar to findings
in the present study, other studies also reflected on the com-
mon perception of Indian people that diabetes is caused due
to excessive consumption of sweets.!"> Another misbelief is
that consuming bitter vegetables or herbs can reduce blood
sugar.'*!* Significant risk factors for diabetes mellitus like
stress and worry, genetic or hereditary predisposition are ig-
nored. People also believe that smoking and alcohol are not
related to diabetes mellitus or its complications. Diabetes is
not considered a socially unacceptable or stigmatized disease
nor does the disease and its complications are considered
significant as it appears very late.

Beliefs around nutrition and dietary habits
Culture, religion and economic condition play a major role in
dietary habits and practices. Oil and sugar are an integral part
of the typical Indian diet. Cultural aspects of dietary prac-
tices include the identification and methods of food prepara-
tion, selection of condiments, time and frequency of meals.
Meals symbolize the ritual social aspects. For example, a
non-vegetarian diet is strictly not consumed by many com-
munities. Keeping fast is the usual practice among Hindus
and Muslims. India is known for a variety of religious festi-
vals. Sweets and high-fat foods are integral representations
of festivals and celebrations. Sweets are shared and gifted as
a ritual in most festivals.

Dietary management is one of the most important compo-
nents of a package of care for people with diabetes. This
study identified that one of the significant barriers to dia-
betes care was an inability to practice dietary recommenda-
tion due to sociocultural beliefs. In line with dietary habits,
a sedentary lifestyle is also a major risk factor for Diabetes.
A study by Gaidhane et al., revealed that nearly half of the
adolescents had a sedentary lifestyle especially in the age
group of 15-19 years. More girls had a sedentary lifestyle

compared to boys which were attributed to social and cultur-
al factors. In another study out of 26 diabetics, around 10.4%
had a sedentary lifestyle.

Beliefs regarding care-seeking behaviour
Disease management decision is closely linked to socio-
cultural background and resources available.!® Sociocultural
factors influence access to the health care delivery system
and how the family interact with the health care practition-
ers.” Similar to findings in the present study, other studies
also mentioned that even though people and the communi-
ty do not consider diabetes as a stigmatized disease. Most
people do not respond well to diabetes prevention, screen-
ing and care programs. The barriers include cultural be-
liefs, changing priorities and limited access to services.>!
Low health literacy, lack of knowledge related to diabetes
services, misconceptions about diabetes, lack of family and
social support, lack of patients involvement are some of the
determinants influenced by culture responsible for the lim-
ited success of the programme.'"'? Some misbeliefs result in
wasting time by patients on folk medicines. This causes a
delay in diabetes care until sign and symptoms of some com-
plications emerge.!>!*

This study identified that the use of home remedies and
herbal formulations is popular among people with diabe-
tes. Similar findings were observed in many other studies.
People with diabetes taking conventional modern medicine
(allopathic medication) frequently use folk and locally avail-
able herbal medicine as home remedies and consider it as
either supplements or complementary treatment.'"'” Prayer,
acupuncture, massage, hot water therapy, biofeedback, and
yoga have been frequently used by persons with diabetes '°.
Diabetics consuming juices of bitter herbs is common.!*!4
The desire for early and maximum benefit are the most com-
mon reasons for using these remedies.'® A clear understand-
ing of these self-care practices is crucial for Health care
providers to modify treatment strategies and evaluation of
outcomes. Mostly, providers are unaware of patients taking
such medication." It is important for treating physician to be
aware that many patients with diabetes may be using com-
plementary medication that may have potential interactions
with conventional medicines or have some toxic effect.'®

The severity of an illness is often judged by people from
the amount of pain, disability, and discomfort experienced
in routine activities.>!° People hesitate to seek health care
until daily living and functioning are affected.' This study
reflects similar findings. Diabetes care providers usually
get annoyed with diabetes patients for ignoring blood sugar
monitoring which is helpful for early diagnosis and manage-
ment of complications. Family and social support are highly
recommended for adherence to diabetic care.  These factors
highly influence effective diabetes care.”!*?
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Communication between people and diabetes
care providers

Languages and local dialects keep changing across different
cultures and societies. These differences also mark a signifi-
cant barrier in communication. Health literacy is highly in-
fluenced by cultural beliefs and education, thereby affecting
a person’s ability to obtain, interpret, and understand infor-
mation about health and healthcare service.?! Care providers’
inability in communicating effectively often results in stress
among care providers, poorer client understanding of the dis-
ease, less recall of information, decrease client satisfaction
and premature termination of care. Our study also reported
that language and communication between provider and per-
son with diabetes are critical barriers for diabetes care. Ser-
vices of a trained translator or bilingual family member can
help out in such situations. But the issue of confidentiality
needs to be kept in mind. Culturally adapted printed mate-
rials in patient’s primary language should be given so that
the information is available to patients, their family members
and other people in their support system.?2! Diabetes care
providers, to ensure effective communication with persons
with diabetes needs to present themselves as a colleague, es-
tablish ties with family and friend of patients, supportive and
personalized approach, demonstrating respect, avoiding con-
frontation and use therapeutic silence and touch.? In a study
by Gaidhane et al, 2014 assessing the challenges of primary
health care providers, it was found that lack of clear guide-
lines (92.2 %), lack of facility for investigations (69 %), lim-
ited supply of drugs (68 %), the perception that diabetes is
difficult to manage at primary care level (93.1 %) and low
confidence of patients in primary care level (72.4 %) were
some challenges for diabetes care at primary care level %

Women and diabetes

Women are often considered as the custodian of family
values and culture in India. This responsibility to maintain
deeply rooted social and cultural practices and pass them on
to younger generations can make it difficult for them to suc-
cessfully make lifestyle changes leading to poor health out-
comes.? This study revealed that women with diabetes find
it challenging to follow the advice of diabetes care provider
due to these social and cultural practices. Women find it
difficult to follow the care advice given by doctors and self-
medication is very common in them. Furthermore, around
7% - 17% of women of childbearing age are reported to have
gestational diabetes ***°. Effective diabetes management dur-
ing pregnancy is highly influenced by cultural beliefs, prac-
tices and the overall status of women in the family.”

CONCLUSION

To conclude, improving diabetes care needs a better under-
standing of the sociocultural determinants. To address these

issues in prevention and care services for diabetes provid-
ers needs competencies for assessment and planning socially
and culturally appropriate interventions. To deliver these
culturally appropriate intervention and effective continuum
of diabetes care needs innovative models with the multi-
disciplinary team, including the lay caregiver. These specific
interventions are well aligned with the local context and like-
ly to have a significant impact on diabetes care. However,
such models need to be tested and evaluated. Respondents
knowledge and beliefs about Diabetes and its care found to
be determined by their tradition, customs and ethos observed
in their society for generations. Hence, cultural values, be-
liefs, customs, the family pattern may be used as clues for
planning diabetes care. Such interventions are likely to have
a significant impact on overall diabetes care. The cultural
assessment needs to focus on elements relevant to the pre-
senting problem, necessary intervention, and participatory
evaluation.
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