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Table 1. Search strategy for MEDLINE

diabetes mellitus/
diabetes mellitus, type 1/
diabetes mellitus, type 2/
latent autoimmune diabetes in adults/
prediabetic state/
diabetes complications/
Hyperglycemia/
Glucose Intolerance/
Glycated Hemoglobin/
diabet*.tw,kf.
(T1D or T2D).tw,kf.
(prediabet* or pre-diabet*).tw,kf.
hyperglycem*.tw,kf.
blood glucose.tw,kf.
insulin.tw,kf.
glucose intoleran*.tw,kf.
(iddm or niddm).tw,kf.
or/1-17
Black or African American/
Black People/
(black or afro-canad* or afric* or caribbean* or acb).tw,kf.
(haiti* or nigeria* or ethiopia* or somali* or congo* or ghana* or
trini* or cameroon* or jamaica* or barbadian* or bajan*).tw,kf.
South Asian People/
(south asia* or brown).tw,kf.
(desi or desis).tw,kf.
(afghan* or bangladesh* or bengali* or bhutan* or india* or maldiv*
or nepal* or pakistan* or sri lanka* or tamil*).tw,kf.
(racializ* or bipoc or "people of color" or "people of colour" or poc or
"person of color" or "person of colour" or "persons of color" or
"persons of colour").tw,kf.
or/19-27
Social Determinants of Health/
sdoh.tw,kf.
(social or socio* or structural).tw,kf.
Socioeconomic factors/ or Social Factors/ or Social Change/ or
Social Conditions/ or Social Structure/
Economic factors/ or Economic stability/ or Financial Stress/

# ResultSearch term

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26

27

28
29
30
31
32

33

145,495
88,558
181,641
197
9,814
44,813
32,931
10,107
45,082
828,946
29,262
15,302
65,594
92,542
422,899
12,937
12,719
1,148,584
75,191
41,023
499,799
154,500

128
90,473
1,254
303,190

12,426

1,017,840
7,564
1,673
1,872,169
198,493

1,587
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Economic Status/ or Social Class/ or Low Socioeconomic Status/
or Social Mobility/
(SES or wealth* or financ* or econom*).tw,kf.
(class or caste).tw,kf.
Housing Instability/ or Home Environment/ or Housing Quality/
Housing/ or Housing for the Elderly/ or Public Housing/ or
Independent Living/
(hous* or rent* or lodging* or dwelling* or apartment* or overcrowd*
or living or home* or residen* or tenant*).tw,kf.
ill-housed persons/ or homeless youth/
(homeless* or unhous* or shelter* or street people or street
youth*).tw,kf.
Poverty/ or Poverty Areas/ or Medical Indigency/
(poor or poverty or indigen*).tw,kf.
Social Environment/
Community Networks/
(communit* or group* or relation*).tw,kf.
Neighborhood Characteristics/ or Residential Segregation/ or
Census Tract/
(environment* or pollut*).tw,kf.
(neighborhood* or neighbourhood* or urban* or rural or segregat*
or census area* or census tract*).tw,kf.
(geograph* or green* or park* or outdoor*).tw,kf.
Social Integration/ or Social Cohesion/ or Social Inclusion/ or Social
Capital/
(shared or solidarity or cohes* or inclus*).tw,kf.
Social Isolation/ or Loneliness/ or Social Alienation/ or Ostracism/
(isolat* or lonel* or alienat* or ostrac*).tw,kf.
Social Deprivation/ or Cultural Deprivation/ or Psychosocial
Deprivation/
depriv*.tw,kf.
Social Marginalization/ or Social Vulnerability/
(marginal* or vulnerab*).tw,kf.
Educational Status/ or Literacy/
(educat* or literate or literacy or illiter*).tw,kf.
Employment/ or Job Security/ or Unemployment/
(employ* or unemploy* or underemploy* or occupation*or
part-time).tw,kf.
Income/
(income or salar* or wage*).tw,kf.

# ResultSearch term

34

35
36
37
38

39

40
41

42
43
44
45
46
47

48
49

50
51

52
53
54
55

56
57
58
59
60
61
62

63
64

46,908

638,929
523,985
595
36,161

1,625,513

11,574
28,240

54,179
87,3721
44,870
7,223
7,181,848
539

1,584,532
477,807

735,208
2,329

645,520
23,678
1,590,159
3,305

110,871
941
337,164
64,209
872,787
58,035
860,249

35,851
215,771
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Pensions/ or "Salaries and Fringe Benefits"/ or Family Leave/ or
Parental Leave/ or Health Benefit Plans, Employee/ or Sick Leave/
(pension* or retirement* or benefits or health insurance or family
leave or parental leave or paternity leave or maternity leave or care
leave).tw,kf.
Workplace/ or Working Conditions/ or Workforce Diversity/
(work* or job*).tw,kf.
Nutritional Status/
food supply/ or food deserts/ or food insecurity/ or access to
healthy foods/ or food security/
(nutrition* or diet*).tw,kf.
(food* or grocer* or supermarket*).tw,kf.
Family Characteristics/ or Family Structure/ or Extended Family/ or
Nuclear Family/ or Single-Parent Family/ or Marital Status/ or
Divorce/ or Marriage/ or Single Person/ or Single Parent/ or
Widowhood/
(famil* or household* or generation* or multigeneration* or
stepfamily* or stepparent* or parent* or marital or marri* or divorc*
or unmarried or single or singles or widow*).tw,kf.
Emigration and Immigration/ or Refugees/
(migrant* or immigra* or emigra* or refugee* or asylum or displaced
or visa).tw,kf.
Communication Barriers/ or Limited English Proficiency/ or
Nonverbal Communication/
(communicat* or language* or nonverbal or non verbal).tw,kf.
Internet/ or Internet Access/ or Digital Divide/ or Computer Literacy/
(internet or digital divide or digital divide or digital gap or digital
inclusion or computer*).tw,kf.
Health Services Accessibility/ or Access to Primary Care/ or Health
Equity/ or Right to Health/
(access* or health care or healthcare or health service* or primary
care or health equity or health rights or quality of care or virtual
care).tw,kf.
Culturally Competent Care/ or Cultural Competency/
(cultural* competen* or cultural* sensitive*).tw,kf.
Health Inequities/ or Gender Equity/ or Health Status Disparities/ or
Healthcare Disparities/ or Socioeconomic Disparities in Health/
(equality or inequality or equit* or inequit* or disadvant* or disparit*
or barrier*).tw,kf.
Social Discrimination/ or Social Stigma/

# ResultSearch term

65

66

67
68
69
70

71
72
73

74

75
76

77

78
79
80

81

82

83
84
85

86

87

37,323

539,492

31,277
2,197,753
56,629
17,678

1,012,248
669,617
73,327

4,442,158

38,843
128,293

11,791

660,373
84,939
442,400

92,665

1,700,102

8,780
12,783
42,463

732,360

15,310
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(discriminat* or marginali* or stigma*).tw,kf.
Prejudice/ or Ageism/ or Bias, Implicit/ or Disability Discrimination/
or Homophobia/ or Racism/ or Systemic Racism/ or Sexism/ or
Weight Prejudice/ or Xenophobia/
(prejudice or ageis* or bias or ableis* or homophob* or transphob*
racis* or racial* or sexis* or misogyn* or fatphob* or
xenophob*).tw,kf.
or/29-90
Canada/
Canad*.tw,kf.
Alberta/ or British Columbia/ or Manitoba/ or New Brunswick/ or
"Newfoundland and Labrador"/ or Northwest Territories/ or Nova
Scotia/ or Nunavut/ or Ontario/ or Prince Edward Island/ or
Quebec/ or Saskatchewan/ or Yukon territory/
(British Columbia or Colombie Britannique or Alberta* or
Saskatchewan or Manitoba* or Ontario or Quebec or (New
Brunswick not New Jersey) or Nouveau Brunswick or Nova Scotia
or Nouvelle Ecosse or Prince Edward Island or Newfoundland or
Labrador or Nunavut or NWT or Northwest Territories or Yukon or
Nunavik or Inuvialuit).tw,kf.
(Abbotsford or Airdrie or Ajax or Aurora or Barrie or Belleville or
Blainville or Brampton or Brantford or Brossard or Burlington or
Burnaby or Caledon or Calgary or Cape Breton or Chatham Kent or
Chilliwack or Clarington or Coquitlam or Drummondville or
Edmonton or Fredericton or Fort McMurray or Gatineau or Granby
or Grande Prairie or Sudbury or Guelph or Halton Hills or Iqaluit or
Inuvik or Kamloops or Kawartha Lakes or Kelowna or Kingston or
Kitchener or Langley or Laval or Lethbridge or Levis or Longueuil
or Maple Ridge or Markham or Medicine Hat or Milton or Mirabel or
Mississauga or Moncton or Montreal or Nanaimo or New Westminster
or Newmarket or Niagara Falls or Norfolk County or North Bay or
North Vancouver or Oakville or Oshawa or Ottawa or Peterborough
or Pickering or Port Coquitlam or Prince George or Quebec City or
Red Deer or Regina or Repentigny or Richmond or Richmond Hill or
Saanich or Saguenay or Saint John or Saint-Hyacinthe or
Saint-Jean-sur-Richelieu or Saint-Jerome or Sarnia or Saskatoon or
Sault Ste Marie or Sherbrooke or St Albert or St Catharines or
St John's or Strathcona County or Surrey or Terrebonne or Thunder
Bay or Toronto or Trois-Rivieres or Vancouver or Vaughan or
Cambridge or Halifax or Hamilton or London or Victoria or Waterloo 

# ResultSearch term

88
89

90

91
92
93
94

95

96

377,482
38,398

333,164

18,642,640
112,042
174,480
80,847

91,457

170,391
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or Welland or Whitby or Windsor or Whitehorse or Winnipeg or
Wood Buffalo or 
Or/92-96
(English not ((published or publication* or translat* or written or
language* or speak* or literature or citation*) adj5 English)).tw,kf.
(GB or "G.B." or Britain or British* or UK or "U.K." or United Kingdom
or England or Northern Ireland or Northern Irish or Scotland or
Scottish or Wales or "South Wales" or Welsh).tw,kf.
(National Health Service* or NHS).tw,kf.
(Aberdeen or Dundee or Edinburgh or Glasgow or Inverness or
Perth or Stirling).tw,kf.
(Armagh or Belfast or Lisburn or Londonderry or Derry or
Newry).tw,kf.
(Bath or (Birmingham not Alabama) or Bradford or Brighton or Bristol
or Carlisle or (Cambridge not (Massachusetts or Boston or Harvard))
or Canterbury or Chelmsford or Chester or Chichester or Coventry
or Derby or (Durham not (Carolina or NC)) or Ely or Exeter or
Gloucester or Hereford or Hull or Lancaster or Leeds or Leicester or
(Lincoln not Nebraska) or Liverpool or London or Manchester or
Newcastle or Norwich or Nottingham or Oxford or Peterborough or
Plymouth or Portsmouth or Preston or Ripon or Salford or Salsbury
or Sheffield or Southampton or St Albans or Stoke or Sunderland or
Truro or Wakefield or Wells or Westminster or Winchester or
Wolverhampton or (Worcester not (Massachusetts or Boston or
Harvard)) or (York not ("New York" or NY))).tw,kf.
United Kingdom/ or Channel Islands/ or England/ or Northern
Ireland/ or Scotland/ or Wales/
Or/98-104
Australia/
Austral*.tw,kf.
Australian Capital Territory/ or New South Wales/ or Northern
Territory/ or Queensland/ or South Australia/ or Tasmania/ or
Victoria/ or Western Australia/
(Australian Capital Territory or New South Wales or nsw or Northern
Territory or Queensland or South Australia or Tasmania or Victoria or
Western Australia).tw,kf.
(Sydney or Melbourne or Brisbane or Perth or Adelaide or Hobart or
Darwin or Sunshine Coast or Central Coast or Wollongong or
Toowoomba or Ballarat or Bendigo or Albury or Wodonga or Gold
Coast or Tweed Heads or Newcastle or Maitland or Geelong or

# ResultSearch term

97
98

99

100
101

102

103

104

105
106
107
108

109

110

428,189
130,898

3,665,550

54,913
46,992

1,589

204,651

380,143

934,608
132,745
199,688
49,574

55,029

59,185
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Townsville or Cairns or Canberra or Queanbeyan).tw,kf.
Or/106-110
97 or 105 or 111
18 and 28 and 91 and 112
Limit 114 to yr=”2000-Current” 

# ResultSearch term

111
112
113
114

301,290
1,501,971
2,739
2,404
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se

rv
ic

es
 

K
ey

fin
di

ng
s

68
%

 o
f i

nt
er

ve
nt

io
n

pa
rt

ic
ip

an
ts

 a
tt

en
de

d 
th

e
ed

uc
at

io
n 

pr
og

ra
m

.  

In
te

rv
en

tio
n 

gr
ou

p 
sh

ow
ed

a 
gr

ea
te

r r
ed

uc
tio

n 
in

ou
tc

om
es

, t
ho

ug
h 

th
er

e
w

as
 n

o 
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

 d
iff

er
en

ce
be

tw
ee

n 
th

e 
gr

ou
ps

. 

Im
pa

ct
 o

f t
he

 in
te

rv
en

tio
n

w
as

 le
ss

 p
ro

no
un

ce
d 

in
ra

ci
al

iz
ed

 p
ar

tic
ip

an
ts

co
m

pa
re

d 
to

no
n-

ra
ci

al
iz

ed
 p

ar
tic

ip
an

ts
,

w
ith

 th
e 

H
bA

1c
 d

iff
er

en
ce

be
tw

ee
n 

th
e 

in
te

rv
en

tio
n

an
d 

co
nt

ro
l g

ro
up

s 
be

in
g

0
.6

1%
 h

ig
he

r i
n

no
n-

ra
ci

al
iz

ed
 p

ar
tic

ip
an

ts
.  

A
t 6

 m
on

th
s,

 th
e

in
te

rv
en

tio
n 

gr
ou

p 
lo

st
0

.8
2 

kg
, a

nd
 a

t 1
2 

m
on

th
s,

th
ey

 lo
st

 1.
0

6 
kg

 (b
ot

h
p=

.0
3)

. T
he

re
 w

as
 a

si
gn

ifi
ca

nt
 d

ec
re

as
e 

D
al

lo
ss

o
et

 a
l. 

(2
0

22
) 

U
ni

te
d

Ki
ng

do
m
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s

D
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e
Sa

m
pl

e
ch
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ac

te
ri

st
ic

s

  a
nd

 D
ep

re
ss

io
n

  S
ca

le
- P

ro
bl

em
 A

re
as

 in
  D

ia
be

te
s 

Sc
al

e
- S

F-
In

te
rn

at
io

na
l

  P
hy

si
ca

l A
ct

iv
ity

  Q
ue

st
io

nn
ai

re

So
ci

al
de

te
rm

in
an

ts
of

 h
ea

lth

 

K
ey

fin
di

ng
s

in
 B

M
I o

f −
0

.3
9 

kg
/m

² a
t

12
 m

on
th

s 
in

 th
e

in
te

rv
en

tio
n 

gr
ou

p 
(p

=.
0

2)
.

N
o 

ot
he

r b
io

m
ed

ic
al

 o
r

an
th

ro
po

m
et

ric
 o

ut
co

m
es

w
er

e 
si

gn
ifi

ca
nt

ly
 d

iff
er

en
t

fr
om

 b
as

el
in

e 
af

te
r 6

 o
r 1

2
m

on
th

s.
 

In
te

rv
en

tio
n 

gr
ou

p 
ha

d
si

gn
ifi

ca
nt

ly
 h

ig
he

r
se

lf-
re

po
rt

ed
 p

hy
si

ca
l

ac
tiv

ity
 c

om
pa

re
d 

to
 th

e
co

nt
ro

l g
ro

up
. N

o 
ot

he
r

gr
ou

p 
di

ffe
re

nc
es

 w
er

e
se

en
 fo

r a
ny

 o
th

er
pa

tie
nt

-r
ep

or
te

d 
ou

tc
om

e.

G
ill

 e
t a

l.
(2

0
10

) 

U
ni

te
d

Ki
ng

do
m

Ev
al

ua
tio

n 
of

 a
di

ab
et

es
 e

du
ca

tio
n

pr
og

ra
m

 w
ith

pr
e-

po
st

-t
es

t
de

si
gn

. 

Pr
og

ra
m

 w
as

ad
ap

te
d 

fr
om

 th
e

X-
PE

RT
 d

ia
be

te
s

ed
uc

at
io

n 
m

od
el

 to

D
ia

be
te

s
m

an
ag

em
en

t a
nd

co
m

pl
ic

at
io

ns
.

O
ut

co
m

es
m

ea
su

re
d 

at
ba

se
lin

e,
 2

m
on

th
s 

an
d 

6
m

on
th

s.

A
cc

es
s 

to
se

rv
ic

es
 

N
=9

6 
in

di
vi

du
al

s
en

ro
lle

d 
in

 th
e 

pr
og

ra
m

  

- 8
0

%
 In

di
an

- 1
4%

 P
ak

is
ta

ni
- 6

0
%

 w
om

en
- 7

0
%

 w
er

e 
ov

er
 6

0
  y

ea
rs

75
%

 a
tt

en
de

d 
al

l f
iv

e
se

ss
io

ns
 o

f t
he

 e
du

ca
tio

n
pr

og
ra

m
 w

hi
le

 9
0

%
at

te
nd

ed
 fo

ur
 o

ut
 o

f f
iv

e
se

ss
io

ns
.

Kn
ow

le
dg

e 
sc

or
es

in
cr

ea
se

d 
fr

om
 a

n 
av

er
ag

e
of

 5
5%

 a
t b

as
el

in
e 

to
 7

1%
fo

llo
w

in
g 

th
e 

pr
og

ra
m

.
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s
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e
Sa
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pl

e
ch
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te
ri

st
ic

s

ca
te

r t
o 

th
e 

cu
ltu

ra
l

an
d 

lin
gu

is
tic

 n
ee

ds
of

 S
ou

th
 A

si
an

-o
rig

in
co

m
m

un
iti

es
. 

Fi
ve

-w
ee

k 
st

ru
ct

ur
ed

ed
uc

at
io

n 
pr

og
ra

m
ad

ap
te

d 
fro

m
 X

-P
ER

T
m

od
el

, t
ai

lo
re

d 
to

m
ee

t t
he

 c
ul

tu
ra

l
an

d 
lin

gu
is

tic
 n

ee
ds

of
 S

ou
th

 A
si

an
-o

rig
in

co
m

m
un

iti
es

. 

Ed
uc

at
io

n 
de

liv
er

ed
in

 P
un

ja
bi

 a
nd

 H
in

di
,

w
ith

 v
is

ua
l a

id
s 

to
su

pp
or

t p
ar

tic
ip

an
ts

w
ith

 d
iff

er
en

t l
ite

ra
cy

le
ve

ls
. 

Se
ss

io
ns

 w
er

e 
he

ld
in

 c
om

m
un

ity
 s

pa
ce

s
su

ch
 a

s 
gu

rd
w

ar
as

(S
ik

h 
te

m
pl

es
),

m
os

qu
es

, a
nd

co
m

m
un

ity
 c

en
tr

es
.

C
lin

ic
al

 o
ut

co
m

es
:

- H
bA

1c
- B

lo
od

 p
re

ss
ur

e
- B

M
I

- T
ot

al
 b

lo
od

  c
ho

le
st

er
ol

- W
ai

st
  c

irc
um

fe
re

nc
e

Pa
tie

nt
-r

ep
or

te
d

ou
tc

om
es

:
- D

ia
be

te
s

  k
no

w
le

dg
e 

an
d

  e
m

po
w

er
m

en
t

  m
ea

su
re

d 
w

ith
  M

ic
hi

ga
n

  D
ia

be
te

s
  K

no
w

le
dg

e
  T

es
t a

nd
 th

e
  D

ia
be

te
s

  E
m

po
w

er
m

en
t

  S
ca

le
-S

ho
rt

  F
or

m

So
ci

al
de

te
rm

in
an

ts
of

 h
ea

lth

 

K
ey

fin
di

ng
s

Em
po

w
er

m
en

t s
co

re
s 

al
so

ro
se

 fr
om

 6
0

%
 a

t b
as

el
in

e
to

 7
6%

. 

Th
e 

ch
an

ge
 in

 H
bA

1c
 le

ve
ls

sh
ow

ed
 a

 m
ea

n 
di

ffe
re

nc
e

of
 -0

.1
1%

 a
t 2

 m
on

th
s 

an
d

-0
.1

3%
 a

t 6
 m

on
th

s 
(n

ot
st

at
is

tic
al

ly
 s

ig
ni

fic
an

t)
.

Th
e 

pr
op

or
tio

n 
of

pa
rt

ic
ip

an
ts

 w
ith

 H
bA

1c
le

ve
ls

 o
ve

r 8
%

 d
ec

re
as

ed
fr

om
 le

ss
 th

an
 2

5%
 a

t
ba

se
lin

e 
to

 15
%

 a
t t

he
6-

m
on

th
 m

ar
k.

 

Fo
r B

M
I, 

th
e 

m
ea

n
di

ffe
re

nc
e 

w
as

 -0
.2

4 
kg

/m
²

at
 2

 m
on

th
s 

(s
ta

tis
tic

al
ly

si
gn

ifi
ca

nt
) a

nd
 -0

.14
 k

g/
m

²
at

 6
 m

on
th

s.
 

Sy
st

ol
ic

 b
lo

od
 p

re
ss

ur
e

de
cr

ea
se

d 
si

gn
ifi

ca
nt

ly
,

w
ith

 a
 m

ea
n 

di
ffe

re
nc

e 
of

-2
.9

6m
m

H
g,

 fr
om

 b
as

el
in

e
to

 2
 m

on
th

s.
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n
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in
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rv

en
tio

n
ch
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ac
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ri

st
ic

s

D
ia

be
te

s
ou

tc
om

e
Sa

m
pl

e
ch

ar
ac

te
ri

st
ic

s
So

ci
al

de
te

rm
in

an
ts

of
 h

ea
lth

 

K
ey

fin
di

ng
s

W
ai

st
 c

irc
um

fe
re

nc
e 

al
so

de
cr

ea
se

d 
si

gn
ifi

ca
nt

ly
,

w
ith

 a
 m

ea
n 

di
ffe

re
nc

e 
of

-1
.6

1 c
m

, f
ro

m
 2

 m
on

th
s

to
 6

 m
on

th
s.

Pa
rt

ic
ip

an
ts

 w
ith

 b
as

el
in

e
H

bA
1c

 v
al

ue
s 

ov
er

 6
.5

%
(n

=5
6)

 s
aw

 a
 re

du
ct

io
n

fr
om

 7
.5

6%
 (5

9 
m

m
ol

/m
ol

)
to

 7
.3

1%
 (5

6 
m

m
ol

/m
ol

) a
t

2 
m

on
th

s.
 A

t t
he

 6
-m

on
th

fo
llo

w
-u

p,
 H

bA
1c

 le
ve

ls
de

cr
ea

se
d 

fu
rt

he
r, 

fr
om

7.
51

%
 (5

8 
m

m
ol

/m
ol

) t
o

7.
20

%
 (5

5 
m

m
ol

/m
ol

).

G
off

 e
t a

l.
(2

0
21

a)
 

U
ni

te
d

Ki
ng

do
m

A
 m

ix
ed

-m
et

ho
ds

 
co

nt
ro

lle
d

fe
as

ib
ili

ty
 tr

ia
l t

o 
H

EA
L-

D
, a

 c
ul

tu
ra

lly
ta

ilo
re

d 
di

ab
et

es
se

lf-
m

an
ag

em
en

t
ed

uc
at

io
n 

an
d

su
pp

or
t (

D
SM

ES
)

pr
og

ra
m

 s
pe

ci
fic

al
ly

de
si

gn
ed

 fo
r

D
ia

be
te

s
m

an
ag

em
en

t a
nd

co
m

pl
ic

at
io

ns
. 

O
ut

co
m

es
m

ea
su

re
d 

at
ba

se
lin

e 
an

d 
6

m
on

th
s 

af
te

r
pa

rt
ic

ip
an

t
st

ar
te

d
in

te
rv

en
tio

n.

A
cc

es
s 

to
se

rv
ic

es
 

So
ci

al
 s

up
po

rt

N
=5

5 
pa

rt
ic

ip
an

ts

In
te

rv
en

tio
n 

(n
=2

7)
:

- 3
7%

 A
fr

ic
an

, 5
9%

  C
ar

ib
be

an
, 4

%
  m

ix
ed

 ra
ce

- 6
7%

 fe
m

al
e

- A
ge

: <
45

 (4
%

); 
45

-5
4

  (
33

%
), 

55
-6

4 
(3

0
%

),
  6

5-
74

 (2
2%

), 
75

+ 
(1

1%
)

- 1
5%

 u
ne

m
pl

oy
ed

H
ig

h 
re

te
nt

io
n 

w
ith

 9
3%

co
m

pl
et

in
g 

th
e 

tr
ia

l. 
85

%
of

 p
ar

tic
ip

an
ts

 c
om

pl
et

ed
th

e 
pr

og
ra

m
, a

tt
en

di
ng

 a
t

le
as

t f
iv

e 
se

ss
io

ns
. 

Th
er

e 
w

as
 a

 re
du

ct
io

n 
in

H
bA

1c
 in

 th
e 

in
te

rv
en

tio
n

gr
ou

p 
(−

2.
4 

m
m

ol
/m

ol
)

co
m

pa
re

d 
to

 a
 s

lig
ht

in
cr

ea
se

 in
 th

e 
co

nt
ro

l
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D
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ci
al

de
te

rm
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an
ts

of
 h

ea
lth

 

K
ey

fin
di

ng
s

gr
ou

p 
(0

.5
 m

m
ol

/m
ol

)
(s

ig
ni

fic
an

ce
 w

as
 n

ot
te

st
ed

). 

Th
e 

in
te

rv
en

tio
n 

gr
ou

p
sh

ow
ed

 a
 la

rg
er

im
pr

ov
em

en
t i

n
se

lf-
re

po
rt

ed
 p

hy
si

ca
l

ac
tiv

ity
, w

ith
 a

 17
%

de
cr

ea
se

 in
 th

e 
pr

op
or

tio
n

re
po

rt
in

g 
lo

w
 p

hy
si

ca
l

ac
tiv

ity
, w

hi
le

 th
e 

co
nt

ro
l

gr
ou

p 
ha

d 
a 

sm
al

le
r

im
pr

ov
em

en
t. 

Th
er

e 
w

er
e 

no
 s

ig
ni

fic
an

t
ch

an
ge

s 
in

 a
ny

 o
f t

he
pa

tie
nt

-r
ep

or
te

d 
ou

tc
om

es
. 

Pa
rt

ic
ip

an
ts

 a
nd

 e
du

ca
to

rs
fo

un
d 

in
te

rv
en

tio
n

ac
ce

pt
ab

le
. U

se
 o

f
cu

ltu
ra

lly
 re

le
va

nt
m

at
er

ia
ls

 (e
.g

., 
la

y
ed

uc
at

or
s,

co
m

m
un

ity
-b

as
ed

 v
id

eo
s)

he
lp

ed
 im

pr
ov

e
en

ga
ge

m
en

t a
nd

 m
ad

e 
th

e

Bl
ac

k-
Br

iti
sh

 a
du

lts
. 

Th
e 

in
te

rv
en

tio
n

in
cl

ud
ed

 7
gr

ou
p-

ba
se

d
se

ss
io

ns
 (t

ot
al

 o
f 1

4
ho

ur
s)

 w
hi

ch
fo

cu
se

d 
on

 d
ie

t a
nd

lif
es

ty
le

 e
du

ca
tio

n,
su

pp
or

t f
or

be
ha

vi
ou

r c
ha

ng
e,

an
d 

su
pe

rv
is

ed
ph

ys
ic

al
 a

ct
iv

ity
. 

Se
ss

io
ns

 w
er

e 
le

d
by

 la
y 

ed
uc

at
or

s 
of

Bl
ac

k-
Br

iti
sh

et
hn

ic
ity

, a
s 

w
el

l a
s

a 
re

gi
st

er
ed

di
et

iti
an

. T
he

y 
w

er
e

he
ld

 in
 c

om
m

un
ity

lo
ca

tio
ns

 (s
uc

h 
as

ch
ur

ch
 h

al
ls

 o
r

co
m

m
un

ity
 c

en
tr

es
)
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 ti

m
es

 th
at

 w
er

e
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en

ie
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 fo
r t
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ip
an

ts
.

C
lin
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m
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1C
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t
- B

lo
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 p
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e
- B

M
I

- W
ai

st
  c
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fe
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e
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-r

ep
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d

ou
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:
- P
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  D
ia
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te

s 
&

  D
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ta
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  C
om

pe
te
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e

- I
nt

er
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tio
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l
  P

hy
si

ca
l A

ct
iv

ity
  Q

ue
st

io
nn

ai
re

  -
 S

ho
rt

 F
or

m
- S

ho
rt

 D
ia

be
te

s
  K

no
w

le
dg

e
  I

ns
tr

um
en

t
- D

ia
be

te
s

  E
m

po
w

er
m

en
t

  S
ca

le
 - 

Sh
or

t
  F

or
m

- M
ul

tid
im

en
si

on
al

  S
ca

le
 o

f

- 7
8%

 w
er

e
  f

irs
t-

ge
ne

ra
tio

n
  i

m
m

ig
ra

nt
s

- 5
9%

 d
id

 n
ot

 re
ce

iv
e

  w
el

fa
re
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its

 

C
on

tr
ol

 (n
=2
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