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Research

Type 2 diabetes mellitus (T2DM) disproportionately affects 
minoritized groups in the United States (Centers for Disease 
Control and Prevention [CDC], 2019). For instance, Black or 
African Americans are twice as likely to have diabetes and 
two to four times as likely to experience diabetes complica-
tions, such as kidney failure, amputation, and blindness, 
compared with non-Hispanic Whites (Chlebowy et al., 
2018). For Asian Americans, diabetes is the fifth leading 
cause of death.

Over four million Filipino Americans (FilAms) live in the 
United States, constituting the third largest Asian-origin 
group in the country (Budiman & Ruiz, 2021). FilAms expe-
rience high rates of T2DM, with 10% prevalence rate, 
exceeding that of Chinese Americans (5.6%) and other Asian 
Americans (9.9%; CDC, 2020). The prevalence rate is even 
higher at 31% among FilAms between the ages of 65 and 74 
years (Araneta, 2019). A greater proportion of FilAms are 
obese or overweight, have hypertension, and are more likely 
to delay their medication intake than other Asian Americans 
or Whites (Adia et al., 2020). Evidence shows that self-man-
agement is a critical component of disease management to 
improve an individual’s quality of life and clinical outcomes 
(Grey et al., 2015; Powers et al., 2015).

Sociocultural Experiences of FilAms

Social determinants of health (SDOH), including economic 
stability, neighborhood quality, and the built environment 
(e.g., buildings, roads, public services, and parks), signifi-
cantly impact health and well-being (CDC, 2018). Missing 
from these discussions, however, is the intersection of SDOH 
and sociocultural factors and how these factors impact diabe-
tes self-management. These sociocultural experiences per-
tain to FilAms’ culture, history, and social conditions that 
shape their behavior, thought processes, and emotions in 
self-managing their T2DM. Their everyday life, such as 
work, family, health behavior, and lifestyle, their living con-
ditions, such as economy and social standing, and their envi-
ronment are important facets in managing T2DM. However, 
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other social and cultural experiences (e.g., values and beliefs) 
are often overlooked in T2DM management discourse. 
Family and community networks, relationship with food, 
and history of colonialism are all examples of FilAm values, 
beliefs, and practices that may influence how they manage 
T2DM.

Family and Community Networks

Filipino/FilAm families are built on strong cultural values 
that reflect kinship, cooperation, mutual support, and belong-
ing, where members depend on one another for emotional, 
psychological, and financial support (Agbayani-Siewert, 
1994). Extending these values in disease management, fam-
ily members often provide instrumental, social, and emo-
tional support. The Filipino values of kapwa (togetherness) 
and bayanihan (community) emphasize the importance of 
interconnectedness, family, and support. Kapwa relates to 
the importance of relationships and community (Tolentino 
et al., 2023). It is seen as strengthening and preserving rela-
tionships and is deeply ingrained in Filipino culture. 
Bayanihan is a Filipino tradition that promotes the ethos of 
shared work as a community to achieve a common goal and 
influence change. Kapwa and bayanihan are related to the 
collectivistic nature of Filipinos. These values can be crucial 
in T2DM management, as self-management often occurs 
within the social or family environment.

Relationship With Food

Food is deeply intertwined with Filipino culture, reflecting 
community values, generosity, tradition, and emotional con-
nections (Taculao, 2021). It expresses cultural identity and 
hospitality; food strengthens community bonds and creates 
social connections. Traditional cooking techniques have 
been passed down through generations to preserve cultural 
heritage and maintain cultural pride. Food also serves as 
comfort and nostalgia, evoking memories of home and child-
hood. Traditional foods, often high in carbohydrates and fat 
(e.g., white rice and pork dishes), carry emotional signifi-
cance and are cherished as sources of comfort and familiar-
ity. Given that diet is a critical component of self-management, 
FilAms’ relationship with food is critical in understanding 
diabetes management in this community.

Colonialism

Another sociocultural concept often missed in T2DM 
research is the relationship between colonialism and health. 
The Philippines was subjugated by foreign governments 
such as Spain and the United States for more than 380 years 
(Robles, 2017), generating a lasting impact on the psyche of 
Filipinos. The Americanized Golden Legend (e.g., Americans 
considered liberators and heroes) is one example of the psy-
chological impact of colonialism.

As a result of centuries of colonialism, a type of internal-
ized racism known as colonial mentality is prevalent among 
Filipinos/FilAms (David & Okazaki, 2006). Colonial men-
tality is characterized by a belief in cultural inferiority, 
uncritical rejection of anything Filipino, and a preference for 
anything American (David, 2013). For instance, the penchant 
for using English as a sign of intelligence, the assumption 
that other cultures are of inferior status or intellect, and the 
American idealizing messages are contemporary experi-
ences of FilAms entrenched in colonial mentality (David, 
2013). The psychological consequence of colonial mentality 
influences FilAm’s identity, which can lead to the loss of the 
Filipino community (kapwa or bayanihan), marginalization 
of oneself or others, and reinforcement of negative attitudes 
toward own culture (David, 2013). Given the complex his-
torical ties of the Philippines to the United States, addressing 
and evaluating the ongoing effects of colonization, institu-
tional oppression, and marginalization is needed, as these 
greatly influence FilAm’s health (Sabado-Liwag et al., 
2022).

FilAms and T2DM

While FilAms have one of the highest rates of T2DM among 
Asian Americans (Araneta, 2019; CDC, 2020), few studies 
have explored the experience of FilAms with T2DM 
(Araneta, 2019; Bender et al., 2018; Fuller-Thomson et al., 
2017; Tolentino et al., 2022). Historically, health has often 
been regarded through a colonial lens, suggesting their 
behaviors are non-compliant and inferior (Dawson, 2018). 
This colonial lens, combined with a biomedical focus, has 
promoted inaccurate views about the health risks of margin-
alized groups such as FilAms (Dawson, 2018). Traditional 
socioeconomic health predictors (such as English profi-
ciency, social position, education, and occupation) may not 
adequately reflect risk factors associated with FilAms’ health 
(Sabado-Liwag et al., 2022). Therefore, relying on these tra-
ditional risk factors without considering historical contextual 
experiences contributes to ongoing health disparities of 
FilAms (Sabado-Liwag et al., 2022).

A systematic review of behavioral programs for T2DM 
found that culturally tailored programs for minoritized 
groups can be beneficial in improving glycemic control 
(Pillay et al., 2015). However, many T2DM self-manage-
ment studies failed to address the specific needs of FilAms, 
compounding the health disparities they experience. Previous 
research on diabetes in FilAms have explored how mobile 
health self-management tools are perceived (Bender et al., 
2018; Maglalang et al., 2017), lifestyle risks associated with 
chronic diseases (Bayog & Waters, 2017), or health attitudes 
and factors of unsuccessful management of T2DM (Finucane 
& McMullen, 2008; Ghimire et al., 2018). In a longitudinal 
study by Araneta (2019) focusing on the health of Filipino 
Americans, health outcomes, including T2DM, were exam-
ined, revealing risk factors such as excessive visceral fat, 
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insufficient sleep, and persistent social disadvantage. 
However, to our knowledge, no qualitative study has 
explored the sociocultural-historical factors that influence 
the management of T2DM among FilAms.

Conceptual Model

To guide this study, Grey et al.’s (2015) revised self- and 
family-management framework was used (see Figure 1). 
This framework was used as it outlines different facilitators 
and barriers to self-management, including personal/lifestyle 
(knowledge, beliefs, motivations, and life patterns), resources 
(financial and community), environment (home, work, and 
community), and system factors (health care access and pro-
vider relationship) associated with self-management (Grey 
et al., 2015). It also identifies self-management processes 
focusing on illness needs, resource activation, and living 
with one’s condition (e.g., adjusting, integrating, and making 
meaning). Concepts from Schulz et al.’s (2002) Fundamental 
Determinants of Racial Disparities Theory were also used to 
situate the discussion of the study results. This theory empha-
sizes different macrosocial factors and processes that impact 
the health and well-being of individuals. These concepts 
include historical conditions, economic structures, political 
order, social and cultural institutions, and ideologies (e.g., 
racism). These models served as a framework for the study 

grounding the work on various sociocultural elements of 
managing T2DM.

Study Purpose

The purpose of this study was to examine T2DM self-man-
agement among FilAms by describing their sociocultural 
experiences (e.g., culture, history, and traditions), compo-
nents, strategies, and significance of self-management of 
T2DM. The research question was “When managing their 
type 2 diabetes, how do social and cultural factors such as 
environment, values, traditions, social network, meaning of 
food, and stigma affect Filipino Americans’ self-manage-
ment behaviors and success”?

Methods

Design

An interpretive description, noncategorical qualitative 
approach (Thorne et al., 1997), was used to explore sociocul-
tural experiences that contributed to participants’ T2DM self-
management. Interpretive description allows the researcher to 
understand the multidimensional and dynamic properties of 
being a FilAm and allows for findings and interpretations that 
are culturally anchored in daily diabetes management. This 

Figure 1. Conceptual Model.
Note. Grey et al.’s (2015) revised self- and family-management conceptual framework was used. Schulz et al.’s (2002) Fundamental Determinants of Racial 
Disparities Theory was used to situate the discussion of the study (not pictured).
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study has been reported following the Consolidated Criteria 
for Reporting Qualitative Research (COREQ) checklist to 
facilitate transparency of the research process.

Participant Selection

Sampling and Method of Approach. FilAms or Filipinos living in 
the United States were recruited using purposive sampling by 
posting the recruitment flyer on social media (i.e., Facebook, 
Instagram, LinkedIn, and Twitter). Philippine Nurses Associa-
tion of America (PNAA), which shared our call for participants 
on their social media accounts, endorsed the study.

Sample Size. The final sample size was determined using 
information power principles (Malterud et al., 2016). Spe-
cifically, interviews continued until we could develop an 
argument with a reasonable basis on which to draw prelimi-
nary conclusions based on the study’s aim. Thorne (2020) 
notes that we reach information power when new ways of 
thinking about a phenomenon become available.

Data Collection

Data were collected on individual, virtual semi-structured inter-
views ranging from 30 to 80 min from March to August 2020. 
Interviews were conducted by both team members (DAT and 
MEB). Only the participant and the interviewer were present 
during the interview. All interviews were audio-recorded, con-
ducted in English, and transcribed verbatim by a professional 
transcription service. Respondents also completed a brief demo-
graphic questionnaire. No repeat interviews were carried out. All 
participants were assigned a code number, and identifying infor-
mation was redacted in the transcriptions, which were reviewed 
for anonymity. Participants continued to be recruited until infor-
mation power was achieved. Participants received monetary 
compensation for their time and participation. Transcripts were 
not returned to participants for comment or correction.

The interview guide (see Supplementary File) was 
informed from the literature review and grounded in Grey 
et al.’s (2015) revised self- and family-management frame-
work. Important factors related to neighborhood, technology 
experience, knowledge, attitude, beliefs, the definition of 
successful management of T2DM, and lessons learned were 
included in the interview guide.

Data Processing and Analysis

Data coding was completed through an iterative team 
approach. Both members independently started with eclectic 
coding, the open-ended process of deriving codes from first-
impression phrases in four transcripts (Saldaña, 2016). The 
team met to discuss the emergent codes and collectively 
developed a working codebook. The codebook was tested on 
two transcripts, and the codebook was revised to capture the 
participant experience. The team met after the initial testing 

and revised the codebook to enhance the trustworthiness and 
credibility of data analysis (Lincoln & Guba, 1985). Coded 
portions were examined as a team to refine codebook defini-
tions. The team subsequently assigned the coded data to cat-
egories and then developed the themes, drawing on the Grey 
et al. (2015) framework and Schulz et al.’s (2002) Fundamental 
Determinants of Racial Disparities Theory. NVivo 12 (QSR 
International, Doncaster, Victoria, Australia) was used to sup-
port coding and thematic data analysis. Participants did not 
provide feedback on the findings.

Trustworthiness of Data

Lincoln and Guba’s (1985) criteria of credibility, dependabil-
ity, confirmability, and transferability were used to ensure the 
trustworthiness of the data in this study. Through the use of 
two investigators and a variety of participant views through-
out the data collection process, the credibility of the data was 
ensured. Dependability was assured by rigorous data collec-
tion and analysis methods. Confirmability was established 
through unpacking and confronting personal biases through 
bracketing. One of the authors is of Filipino ancestry and 
male; their viewpoints and experiences may have influenced 
how the research was done, and the data were evaluated. Both 
authors brought their perspectives (including being a nurse 
[DAT] and a sociologist [MEB]) and experiences to the study 
to minimize biases and were actively aware of this to avoid 
influencing the results and conclusions.

In addition, the authors took advantage of an audit trail 
using an explicit coding schema that defined codes and pat-
terns found during the data analysis. The team actively 
engaged in critical self-reflection on any potential biases and 
predispositions we may have brought to the study using 
reflexivity. The authors tried to moderate their biases and 
grew more self-aware as a result of reflexivity.

Ethical Considerations

The study was approved by the University of Michigan’s 
institutional review board (HUM# 00194036). Participants 
consented to using the online survey prior to the start of the 
interview. Consent included permission for the audio record-
ing of their interviews.

Results

Participant Characteristics

Table 1 describes the characteristics of participants in this study. 
A total of 37 participants completed the Qualtrics survey. After 
19 interviews, information power was achieved. Most identified 
as female (69%) and 5% as non-binary. The mean age was 57.3 
years (SD = 13.8). Over 68% of the participants held a bache-
lor’s degree. Well over 70% resided in California, 90% lived in 
the Philippines before moving to the United States, and 53% 
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earned more than $60,000 yearly. About 69% of the participants 
reported having other chronic conditions such as hypertension, 
high cholesterol, arthritis, gout, and sleep apnea. All participants 
reported having health insurance, a primary care provider, and 
no hospitalizations in the previous year.

Themes

Table 2 summarizes the three themes that emerged from our 
analysis: (a) the cultural paradox of being FilAm, (b) the 
movement from invisibility to ownership of T2DM, and (c) 

Table 1. Participant Sociodemographic Characteristics (N = 19).

Characteristics n (%)

Age (M = 59, SD = 5)
 30–40 1 (5.2)
 41–50 3 (15.8)
 51–60 5 (26.3)
 61–70 5 (26.3)
 >71 3 (15.8)
Gender
 Female 14 (73.7)
 Male 4 (21.1)
 Non-binary 1 (5.2)
Education
 Some college 2 (10.5)
 Associate 3 (15.8)
 Bachelor’s 6 (31.6)
 Master’s 6 (31.6)
 Doctoral 1 (5.2)
Birthplace
 Philippines 18 (94.8)
 United States 1 (5.2)
Income (annual)
 <$30K 2 (10.5)
 31–60K 3 (15.8)
 61K–100K 5 (26.3)
 >100K 7 (36.8)
Location
 California 14 (73.7)
 Outside California 4 (21.1)
Last HbA1c
 <7% 10 (52.7)
 7–8% 6 (31.6)
 >8% 3 (15.8)
Has insurance 19 (100)
Has PCP 19 (100)
Years with diabetes (M = 8 years)
 1–10 12 (63.2)
 11–20 5 (26.3)
 >20 1 (5.2)
No. of hospitalizations in the last year 0 (0)
Considers oneself as religious/spiritual 16 (84.2)

Note. PCP = Primary Care Provider.

the definition of successful management of T2DM. There 
were also several subthemes within each theme.

Theme 1: The Cultural Paradox of Being FilAm. As being Fili-
pino and American creates a sense of unbelonging in both 
cultures, FilAms try to blend both cultures into their identity. 
This blending of cultures emerged as a paradox because their 
cultural experiences of being FilAm created friction in diabe-
tes self-management, specifically, trying to reconcile Fili-
pino versus Western or American culture and practices. 
Many appreciated the sense of community (bayanihan) 
among FilAms as a support in their diabetes self-manage-
ment, but at the same time were conflicted maintaining Fili-
pino practices as they felt that these practices (such as eating 
traditional Filipino food, the never-ending family gatherings 
with the pressures of eating, being teased of being “healthy”) 
contributed to suboptimal diabetes management.

Appreciating Filipino Culture and Spaces: Bayanihan and 
Social Environment as Social Capital to Manage T2DM. The 
spirit of bayanihan, through collective social support pro-
vided by family members, friends, or coworkers, was one of 
the key facilitators to the successful management of T2DM 
reported by study participants. Individuals benefited from 
members of their social communities acting as advocates, 
caregivers, counselors, and coaches. As one participant put 
it, self-management is a “team effort,” with her daughter 
playing a pivotal role. She elaborates:

Very helpful—that support system. My daughter is the one who 
checks on me. When she knows I have a doctor’s appointment, 
she’ll say, “So what was your A1C?” or “What was your 
glucose?” “What’s your cholesterol?” So, there’s that little 
voice there (P17, 69 years old).

Many individuals valued their social environment (e.g., 
place of work or living) as they lived or worked in spatially 
concentrated communities that reinforced family ties and 
cultural identities (i.e., ethnic enclaves). Most of the partici-
pants from California had relatively high median earnings 
and lived in communities with a minor detrimental impact on 
their ability to manage their condition. Many expressed 
appreciation for the social space they occupied, in that it 
helped them manage their T2DM. This was due to their 
access to services that helped them manage their T2DM. 
Many participants indicated their neighborhoods were safe, 
with easy access to shopping, health care services, and parks.

I can drive to my hospital. I can grab my medication, and there’s 
not a big impact, neighborhood-wise, at all. No impact there 
(P2, 36 years old).

Propagation of a Belief in the Inferiority of Being Filipino and 
Its Food: “Our Culture Is a Punishment.” Despite the advan-
tages of bayanihan and adequate social spaces, a paradox 
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emerged from this study about being FilAm. Many conveyed 
the burden of consuming Filipino food and being Filipino 
as barriers to diabetes self-management. Some blamed being 
Filipino as the cause of their diabetes and felt that it had led 
them to suboptimal self-management. As one participant 
explained, being Filipino made them ignore their condition 
until it was too late, “It’s probably because, as Filipinos, we 
don’t pay particular attention to what is currently happening 
to us unless we go to the hospital and really get sick” (P1, 42 
years old).

Others pointed out that they assimilated to a Western 
lifestyle, particularly regarding their nutritional habits, as 
they saw Filipino practices (i.e., food) as inferior. One par-
ticipant described their culture as a punishment because of 
their perception of Filipino foods’ lack of nutritional con-
tent. He said that this tension between appreciation and 
denunciation of “being Filipino” has created a paradox of 
cultural friction and safety.

Theme 2: Movement From Invisibility to Ownership of 
T2DM. Many participants shared they often do not see 
many Filipino-specific diabetes education and support pro-
grams in the United States. However, despite this limitation, 
many adjusted to living with T2DM through learning and 
acceptance, as they were motivated to increase self-control 
and improve the management of their T2DM by owning 
their condition.

Being Invisible. Participants highlighted the importance 
of diabetes education in self-management. However, many 
expressed feeling invisible in many diabetes education and 
support programs. One participant shared her feelings about 
being omitted and not considered Asian American.

I just feel we are being left out. They have all kinds of publicized 
activities for Black people, for Chinese, but if they say Asian 
Americans, they don’t even consider us Asians (P19, 60 years 
old).

In addition, participants highlighted the lack of individual-
ized instructions for Filipinos, which was a hurdle when it 
came to learning more about diabetes. Although many felt 
they were not seen, they stressed the need to start with one-
self when learning about diabetes.

Ownership Through Learning. Participants emphasized 
that knowledge accumulation about diabetes is essential 
in illness ownership. Understanding how to eat healthier, 
adopting various forms of physical activities, attending 
a diabetes class, and obtaining information via various 
modalities were all knowledge-accumulation opportuni-
ties that the participants shared. Some discussed how dia-
betes is a lifelong process of trial-and-error learning. One 
participant said,

You have that episode wherein I check my blood sugar because I 
ate a lot. Then I must cut down on what I eat the following day 
because my sugar was a little bit high. It creates that 
consistency—I can see that one right now. I have significantly 
changed my starch intake (P1, 42 years old).

Others noted the difficulty of trusting information from 
specific sources, notably the internet (e.g., Facebook, 
Google searches, WebMD, TED Talks, and health care sys-
tem websites). A few questioned their primary care provid-
er’s information because it only sometimes matched other 
sources (e.g., the internet or other health care providers). 
Nonetheless, many acknowledged that a lack of knowledge 
hurts their chances of being healthy and that learning is cru-
cial to owning their condition and ultimately managing 
T2DM successfully.

Ownership Through Acceptance. For many people, control 
over their illness moved from denial to acceptance. The ini-
tial diagnosis was a shock for some participants, and they 
did not take it seriously. As one participant said after being 
diagnosed with T2DM: “I didn’t consider it really seriously. . 
. . Because of my personal issue, I didn’t really care” (P4, 55 
years old). Regardless of how they responded to their initial 
diagnosis, many participants eventually took ownership of 
their illness.

Many noted numerous setbacks and challenges with 
self-management, although some appreciated the discovery 
process. “It has to start from me,” remarked a participant 
(P6, 44 years old). A person summed up the process of own-
ership through acceptance by citing a popular Filipino 
proverb, “You may bring the carabao to the river, but you 
can’t force the carabao to drink” (P12, 65 years old). This 
emphasizes that owning one’s illness and taking healthful 
actions is a form of empowerment critical to the successful 
management of T2DM.

Theme 3: Definition of Successful Management of T2DM. This 
theme refers to how the participants defined successful man-
agement of T2DM and how that definition is determined by 
complex mechanisms, such as the intergenerational witness-
ing of family members suffering from diabetes complications. 
This intergenerational witnessing led participants to adjust, 
integrate, make meaning out of the everydayness of T2DM, 
and manage their condition for the sake of their families.

Avoiding Diabetes Complications: “Watching My Mom Go 
Through It.” Participants who had family members with 
T2DM witnessed firsthand how they suffered from com-
plications of the illness. Consequently, many worried they 
would be unable to control their condition. Participants were 
driven to “follow the rules” because they were terrified of 
diabetes complications such as dialysis, daily insulin use, 
amputation, or other body-related impairments.
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One participant shared her experience of witnessing 
family members go from being healthy to seeing them get 
amputations.

It’s serious. Just by watching my mom go through 11 years of it 
and my aunts and uncles and having them get amputated limbs. 
Just seeing them from healthy, energized to the opposite. You 
don’t want that. And it should scare me. So that I be better about 
it (P11, 51 years old).

The witnessing of intergenerational uncontrolled diabetes 
over time has imposed distressing experiences for FilAms 
and fear for their fates; these concerns motivated many to 
engage in optimal self-care behaviors. To many of the par-
ticipants we interviewed, the ability to avoid the same com-
plications their family members experienced would mean 
they managed their diabetes successfully.

“It Is Not a Death Sentence.” Although some mentioned 
feelings of exhaustion with dealing with self-management, 
many shared that living with diabetes is manageable and “it 
is not a death sentence” (P8, 82 years old). They described 
going through denial, acceptance, adjustment, and integra-
tion phases. Many went on to accept their diagnosis and 
found ways for living with T2DM. They shared that to be 
successful is not to let T2DM take control over their lives. 
One said, “I’m not afraid of diabetes. Diabetes is just one 
of them. I’m ready to battle diabetes” (P8, 82 years old).

Participants said they benefited from living in modera-
tion, advocating for their health, being curious about new 
treatments or technologies, maintaining a goal, and taking 
care of themselves by taking control of living with T2DM. 
One participant said, “There’s no secret actually [to self-
management]. Eat less and do more exercise” (P6, 44 
years old).

Although many acknowledged the struggles of living 
with T2DM, they found solace in the support they received 
from family members and the power to take charge of their 
illness by adjusting to, integrating, and making meaning of 
living with T2DM.

“My Family Is My Big Motivation.” For many participants, 
the goal of successfully managing their T2DM was more 
than illness control, such as having stable blood sugar 
levels. Although many acknowledged that optimal physi-
ological outcomes are vital, many also talked about success 
as maintaining their health so they can do more with their 
families. One participant said, “My family is my life” (P14, 
70 years old).

For many participants, success is more than just the con-
ventional biomedical outcomes of physiological success. 
Their view of success is informed by witnessing intergenera-
tional diabetes complications, leading them to define success 
as being free of these complications. In addition, it is about 
the acknowledgment that diabetes is not necessarily a death 

sentence and that their family is a significant motivator for 
them to succeed in managing their T2DM.

Discussion

This study described the cultural paradox, invisibility, own-
ership, and definition of successful management of T2DM 
among Filipino Americans. It builds on Grey’s Self- and 
Family-Management Theory and Schulz et al.’s (2002) 
Fundamental Determinants of Racial Disparities Theory by 
highlighting the sociocultural experiences (e.g., culture, his-
tory, traditions, economic structures, and social institutions), 
components, strategies, and significance of self-management 
among Filipino Americans.

Colonial Mentality and Self-Management

In this study, participants exhibited a colonial mentality 
mind-set that may have impacted their self-management of 
T2DM, including the feeling of being inferior, intergenera-
tional witnessing of uncontrolled diabetes, and being invisi-
ble. The vilification of the Filipino culture—the belief that 
anything American or Western is superior or that there needs 
to be a dichotomous choice between Western and Filipino 
traditions—reflects experiences of colonial mentality. 
Colonial mentality is a type of internalized racism marked by 
a perception of ethnic or cultural inferiority or inadequacy 
(David, 2013; David & Nadal, 2013). The effects of colonial-
ism on psychological health have been studied before on 
various ethnic groups (Chandanabhumma & Narasimhan, 
2020; Decena, 2014; Eni et al., 2021; Gillson et al., 2022). 
Not surprisingly, a colonialist view is observed in many 
FilAms (David, 2013), including in their food practices 
(Orquiza, 2020). Many participants equated the Filipino cul-
ture as a challenge, with some even associating being Filipino 
with having diabetes and believing that their traditions and 
practices posed barriers to successful diabetes self-manage-
ment. Milo et al. (2021) recommended in their study on 
patient activation and glycemic control among FilAms that 
understanding the role of culture and diabetes self-manage-
ment requires cultural flexibility and finding a culturally 
acceptable middle ground to improve engagement.

Many participants also experienced watching their loved 
ones experience life-altering complications of T2DM, 
including amputations and dialysis treatments. We argue that 
this overwhelming experience of watching loved ones suffer 
T2DM complicates self-management. With the persistently 
high rates of T2DM among FilAms, particularly among 
Filipino men (15.8%; Araneta, 2019; Choi et al., 2013), com-
pounded by the fact that many FilAms’ family members have 
T2DM, this constant exposure, we argue, may have led to the 
normalization of complications and internalization of having 
diabetes. As little is known about the effects of multiple gen-
erations experiencing the same health condition, it is vital to 
understand this pathway in future research studies.
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It was also apparent how FilAms with T2DM felt invisible 
within the health care system. Many expressed that diabetes 
education programs and support are not tailored to their cul-
tural needs. Despite FilAm’s status as the second largest 
Asian American group (Pew Research Center, 2021), they 
continue to be understudied in diabetes care and research and 
continue to be the “forgotten Asian American” (Cordova, 
1983). The failure to focus on marginalized groups, including 
FilAms, in the United States has led to underappreciation of 
the health challenges experienced by these communities, the 
undermining of their unique diabetes needs, and the often 
masking of many of their health care needs that, if addressed, 
could lead to optimal diabetes self-management.

Taking Control

Despite the challenges participants faced, many found success 
in managing their T2DM through social connections, owner-
ship of the disease, and making meaning of living with T2DM. 
Traditional Filipino values and cultural norms of togetherness 
and support networks, such as family environment and day-to-
day social interactions, played a significant part in participants’ 
overall health (Kawachi et al., 2008). The concept of social and 
community networks—often known as social capital—is an 
important social determinant of health (Kawachi et al., 2008). 
Concepts of social capital and support networks are not foreign 
to FilAms. The Filipino values of Kapwa (translated as togeth-
erness) and bayanihan (translated as community) were evident 
in this study. Many described their family and friends as a sup-
port system and motivators in their daily management of 
T2DM. Beyond social networks, many participants talked 
about other resources, for example, information channels for 
learning, that were essential to managing their T2DM. Many 
shared the importance of learning through various modalities 
but noted the challenges with mis/disinformation and miscom-
munication, sometimes even from their primary care providers. 
Moreover, although some felt invisible within the health care 
system, they credited ownership of their diabetes through 
learning and acceptance as paths to successfully managing 
their condition.

FilAms are the third largest Asian American subgroup in 
the United States and have one of the highest prevalence 
rates of T2DM. Diabetes care should be provided to them in 
a way that acknowledges and understands their sociocul-
tural experiences. This includes being aware of their cul-
tural background, values, and beliefs and involving their 
family in their care. Health care organizations should pro-
vide training and education on cultural sensitivity. Nurses 
should collaborate with other health care professionals with 
cultural competency and FilAm health expertise.

Future Studies and Limitations

Future studies should focus on FilAm’s use of social capital, 
including social relationships (Kawachi et al., 2008), cultural 

collectivism (Sabado-Liwag et al., 2022), information intake, 
and colonial mentality, and how these factors impact the 
management of T2DM. In addition, as a colonial mentality 
seems to be apparent among FilAms, bicultural efficacy is an 
important outcome that needs to be included in FilAm diabe-
tes studies. Although some T2DM studies with FilAms as 
participants include acculturation measurements (Bender 
et al., 2017; Inouye et al., 2015), few have included bicultur-
alism as an outcome. Biculturalism involves applying dual 
modes of sociocultural behaviors and adjusting to different 
cultural contexts (Chun et al., 2016). Future studies should 
include a more diverse sample of Filipino Americans (includ-
ing geographic and income diversity), as those with lower 
socioeconomic scales or Filipinos living in other parts of the 
United States may have other challenges.

There were several limitations to this study. Open-ended 
questions allowed participants to express their views without 
the researchers’ influence. However, the meanings of their 
responses were only sometimes evident. One-word com-
ments, for instance, could have been misinterpreted because 
it took time to ascertain their intended meaning. Although 
many participants lived in California, the authors provided 
thick descriptions in the study, making it transferable to other 
settings. Finally, since the team members were primarily 
recruited online, those who did not have access to the recruit-
ment materials may have been inadvertently excluded from 
the study.

Conclusion

This study demonstrates that FilAms’ sociocultural history 
and experiences are essential to their T2DM management. 
Despite viewing their culture as a punishment, feeling invis-
ible, and experiencing intergenerational witnessing of 
T2DM, FilAms cited individual, cultural, and social factors 
to support their optimal management of T2DM. We must 
continue our awareness about this community and develop 
and implement culturally relevant interventions focusing on 
their needs in future studies.
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