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ABSTRACT

Medication adherence among elderly individuals with diabetes in urban settings is a persistent challenge shaped by
cognitive decline, polypharmacy, social isolation, and systemic healthcare barriers. As adherence is vital for glycemic
control and complication prevention, patient-centered interventions such as peer support groups and individual
counseling have emerged as promising strategies. This narrative review compares the effectiveness of these two
psychosocial approaches in enhancing medication adherence in elderly diabetic populations residing in urban areas.
Peer support groups offer communal reinforcement, emotional solidarity, and experiential learning through shared
lived experiences, mitigating isolation and fostering accountability. In contrast, individual counseling delivers
personalized, one-on-one guidance that addresses specific behavioral, psychological, and informational barriers, often
leveraging motivational interviewing and behavioral therapy. Studies indicated that both interventions improve
adherence, though effectiveness is contingent on patient characteristics, cultural context, program design, and
delivery format. Hybrid models integrating group and individual elements demonstrate potential for greater impact,
particularly when adapted to digital platforms or community-based resources. Cultural attitudes, gender dynamics,
and digital inclusion are additional factors influencing outcomes. This article was written using a narrative review
methodology, synthesizing evidence from empirical studies, reviews, and implementation reports across diverse
urban healthcare systems. Tailoring adherence strategies to the needs of elderly urban diabetics is essential for
sustainable and equitable chronic disease management.
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INTRODUCTION

Diabetes mellitus is a chronic metabolic disorder with a growing prevalence among the elderly, especially in urban
settings where lifestyle factors, comorbidities, and fragmented healthcare systems complicate disease management
[1-37. Among older adults, medication adherence is a cornerstone of diabetes control, directly influencing glycemic
outcomes, complication rates, and healthcare utilization. However, medication nonadherence remains alarmingly
high in this demographic due to multifactorial barriers, including polypharmacy, cognitive decline, depression, and
socioeconomic challenges. The urban elderly face unique stressors, such as social isolation, environmental barriers
to accessing healthcare, and diminished community cohesion, which exacerbate adherence difficulties.

To address these challenges, patient-centered interventions have been increasingly prioritized. Two prominent
psychosocial approaches peer support groups and individual counseling have gained traction in diabetes self-
management programs [ 4, 5. Peer support groups involve structured or semi-structured sessions where individuals
with shared experiences exchange insights, offer emotional support, and reinforce each other’s adherence behaviors.
These groups can foster accountability, reduce stigma, and promote sustained behavioral change through communal
reinforcement. In contrast, individual counseling typically delivered by trained professionals such as nurses,
pharmacists, or counselors provides tailored, one-on-one guidance focused on personalized barriers to adherence,
often leveraging motivational interviewing and behavioral therapy principles. This narrative review synthesizes
current evidence comparing the effectiveness of peer support groups and individual counseling in improving
medication adherence among elderly diabetic patients residing in urban environments. Drawing on studies from
diverse healthcare systems and cultural contexts, it examines the relative strengths, limitations, and mechanisms of
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action for each approach. The review explored how contextual factors such as health literacy, mobility, digital
inclusion, and caregiver involvement influence intervention outcomes. Ultimately, this review aims to inform
clinicians, public health practitioners, and policymakers about optimal strategies for promoting medication adherence
in elderly urban diabetic populations, thereby supporting more equitable and sustainable chronic disease
management.
Understanding the Adherence Problem in Urban Elderly Diabetic Populations
Medication adherence in older adults with diabetes is a complex phenomenon influenced by age-related physiological
changes, cognitive capacity, polypharmacy, and environmental context [67]. Urban settings often compound these
issues due to healthcare fragmentation, high patient-to-provider ratios, and socioeconomic disparities. Furthermore,
the elderly frequently contend with comorbid conditions such as hypertension, dyslipidemia, or arthritis, which
increase the number of daily medications and the complexity of adherence.
In urban areas, social isolation despite a dense population can significantly undermine health behaviors [7, 87]. Many
elderly individuals live alone, have limited familial support, or experience cultural disconnection. These psychosocial
factors contribute to feelings of helplessness or disengagement from treatment regimens. Additionally, logistical
hurdles such as long distances to healthcare facilities, unreliable public transportation, and financial strain on fixed
incomes exacerbate nonadherence. Hence, addressing adherence in urban elderly diabetics requires more than
clinical instruction; it necessitates structured psychosocial interventions tailored to the realities of urban aging.
Peer Support Groups: Mechanisms and Benefits
Peer support groups are grounded in social learning theory, which posits that individuals model behaviors based on
observational learning and positive reinforcement [9, 107]. Within diabetes care, peer groups typically consist of
older adults living with diabetes who meet regularly either in person or virtually to share experiences, exchange
coping strategies, and offer emotional support. Facilitators may include community health workers or trained peer
leaders, often with lived experience of diabetes themselves.
Several studies have demonstrated that peer support enhances medication adherence by creating a sense of shared
purpose and community accountability. Group settings allow participants to express concerns about side effects,
discuss medication routines, and receive affirmation from peers who have successtully navigated similar challenges.
This collective dynamic promotes trust, normalizes difficulties, and encourages perseverance. Moreover, peer groups
often serve as platforms for health education. Facilitators can reinforce diabetes-related knowledge, demystify
pharmacological regimens, and address misinformation. When participants witness the tangible health benefits peers
have achieved through adherence, it may catalyze their own behavioral change.
For urban elderly populations, peer support also mitigates social isolation, a critical determinant of health outcomes
[11, 127. Regular group interactions foster emotional connectedness, reduce depressive symptoms, and improve
overall quality of life. The accessibility of such groups, particularly when community-based, can reduce
transportation-related barriers. In some settings, partnerships with senior centers, religious organizations, or
community clinics have facilitated the integration of peer support into broader urban health networks.
Individual Counseling: Personalized Intervention for Behavioral Change
In contrast to the collective nature of peer support, individual counseling provides tailored, one-on-one engagement
that targets personal barriers to adherence [13, 147]. Delivered by trained professionals such as diabetes educators,
nurses, pharmacists, or psychologists this intervention draws upon cognitive-behavioral frameworks, motivational
interviewing, and problem-solving strategies.
The advantage of individual counseling lies in its capacity for personalization. Counselors can assess the patient’s
medication regimen in the context of comorbidities, cognitive function, daily routine, and beliefs about illness. This
individualized approach enables the identification and resolution of adherence obstacles, whether they are related to
side effects, misunderstanding prescriptions, fear of hypoglycemia, or medication cost.
Evidence suggests that individualized counseling improves adherence through enhanced patient-provider rapport
and trust [15]. When older adults feel heard and respected, they are more likely to internalize therapeutic
recommendations and adhere to prescribed regimens. Furthermore, counseling often includes goal setting, self-
monitoring, and reinforcement strategies that empower patients to take ownership of their health behaviors.
In urban settings, however, individual counseling may be limited by resource constraints. Many elderly patients
receive care in overburdened clinics, where providers lack time for in-depth counseling. Additionally, patients may
face logistical difficulties in attending appointments, particularly if mobility or cognitive limitations are present.
Nevertheless, home visits, telephone-based counseling, and digital health platforms have been explored as alternative
modalities to deliver personalized support.
Comparative Effectiveness: What Does Evidence Say?
Several comparative studies and systematic reviews have examined the relative efficacy of peer support versus
individual counseling in promoting medication adherence. While both interventions yield positive outcomes, their
effectiveness may be context-dependent, influenced by intervention intensity, participant characteristics, and
program design.
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Peer support tends to excel in fostering emotional engagement and collective empowerment [16, 17]. Studies have
shown improvements not only in adherence but also in glycemic control, diabetes knowledge, and psychosocial well-
being. For instance, elderly patients participating in culturally tailored peer support groups in urban minority
communities reported greater satisfaction and improved medication-taking behavior compared to controls receiving
standard care. Conversely, individual counseling has demonstrated stronger effects when the goal is to correct
specific adherence-related misunderstandings or to address complex behavioral health issues [187. In randomized
trials, personalized counseling has outperformed group-based interventions in improving medication adherence
among cognitively impaired or newly diagnosed elderly patients, where targeted education is critical.
Hybrid models combining both approaches are increasingly being explored. These models leverage the strengths
of peer connection while preserving individualized feedback. For example, peer group sessions may be supplemented
by periodic one-on-one consultations, allowing for the reinforcement of group learning with personalized care plans.
Early evidence from such blended interventions indicates improved adherence and patient satisfaction, particularly
in ethnically diverse urban populations.

Cultural, Social, and Technological Considerations
Cultural attitudes toward aging, disease, and social support can significantly influence the acceptability and success
of either intervention [197. In collectivist cultures, peer support may align naturally with existing communal norms,
enhancing its uptake. Conversely, individuals from backgrounds emphasizing privacy may prefer individual
counseling to avoid discussing personal health issues in group settings.
Gender differences also play a role. Some studies suggest that elderly women may be more responsive to peer support
due to greater comfort with emotional expression and group interaction, whereas men may favor private counseling
sessions. These nuances highlight the importance of cultural competence and gender sensitivity in program design.
Technology also introduces new dimensions to both approaches. Mobile apps, virtual peer groups, and telehealth
counseling expand access, especially in densely populated but transportation-challenged urban environments 20,
217]. While digital interventions offer flexibility, digital literacy and access disparities among the elderly must be
addressed to ensure equitable implementation.

Sustainability, Scalability, and Cost-Effectiveness
From a health system perspective, scalability and cost-effectiveness are critical factors in selecting adherence
interventions. Peer support groups, especially those led by trained volunteers or community health workers, can be
highly cost-efficient [227]. They offer scalability in resource-limited settings by reducing the reliance on clinical staft.
Moreover, peer-led models often have intrinsic sustainability, as participants evolve into facilitators over time.
Individual counseling, though more resource-intensive, offers precision in behavioral intervention. It may be
especially cost-effective when targeted at high-risk patients prone to hospitalizations or complications due to
nonadherence. Cost-offsets may also arise from reduced emergency care utilization and delayed progression of
diabetic complications.
Program sustainability depends on ongoing support, monitoring, and adaptation. Integration into primary care
pathways, adequate funding, and alignment with public health priorities are essential for long-term viability. Urban
healthcare systems must consider best to embed these interventions into routine care without overburdening
existing infrastructure.

Implementation Challenges and Future Directions
Despite promising evidence, the implementation of adherence-promoting interventions among elderly diabetics in
urban settings faces several challenges. These include high attrition rates in support groups, limited geriatric
expertise among facilitators, fragmented communication between primary care and community programs, and
inadequate evaluation metrics [237].
Future research should focus on head-to-head trials comparing peer support and counseling across diverse urban
contexts. Additionally, exploring adaptive interventions that respond dynamically to patient preferences and
progress may yield better outcomes. There is also a need to examine how these interventions interact with social
determinants of health, such as housing, food security, and social connectedness, that influence adherence behaviors.
Stakeholder engagement, particularly involving elderly patients in program design and evaluation, is essential. Their
lived experiences can guide the tailoring of interventions to ensure cultural relevance, accessibility, and acceptability.

CONCLUSION

Improving medication adherence among elderly diabetics in urban settings is a critical public health priority,
requiring multifaceted and culturally responsive interventions. Both peer support groups and individual counseling
offer distinct advantages in addressing the behavioral, emotional, and cognitive barriers to adherence prevalent in
this population. Peer support fosters social connectedness, collective accountability, and experiential learning, while
individual counseling provides personalized, targeted intervention to address unique barriers. The evidence suggests
that neither approach is universally superior; instead, their effectiveness depends on patient characteristics, program
design, and contextual factors. Hybrid models that integrate the community engagement of peer support with the
specificity of individual counseling show considerable promise. Furthermore, digital innovations and culturally
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competent practices can enhance accessibility and impact. To maximize adherence outcomes, healthcare systems
must invest in scalable, sustainable, and patient-centered adherence interventions. Future work should prioritize
rigorous comparative studies, user-centered design, and equitable implementation strategies. Ultimately,
empowering elderly diabetics through both community and individualized support can lead to more consistent
medication use, improved health outcomes, and enhanced quality of life in urban environments.
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