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INTRODUCTION 1 DISCUSSION

« Type 2 Diabetes affects over 35.4 million people in American each year, and 1/3 adults * Partlmpfmt demr?g[]aph|c Information c!e_monstrates t_Tla_‘t 9:]3'5% olifthe populalilr)nr?re 1|8'79
with prediabetes are unaware they suffer from the health condition.2 Major themes, sub themes and salient quotes years of age, which means many participants are still in the workiorce. Weexly, hour-long

. Lifestyle changes taught in the Diabetes Prevention Program (DPP) such as increasing Major Subthemes Salient Quotes classes in the middle of the WorkFIay, for a year, are not feasible commitments for everyone
physical activity and maintaining a healthy weight have been proven to lower a person's Themes ———— who does not have accommodating work environments.
risk for developing Type 2 Diabetes.3 Enroliment | 1. How enrolled - 2PEARET 1. 1. : e Some participants noted having personal health issues that hindered their attendance. It is

Cluestion number one. How were you enrolled in the program? . . ; . . . .

* Ina 10 year follow up study completed by the CDC, they found that compared to people Speaker 2: Important to still promote the option of online learning for attendance, check in on participants
who did not complete the program, those who completed the DPP in its entirety were | believe my physician enrolled me in it. to see if positive health status has returned to continue to matriculate through DPP, and allow
1/3 less likely to develop Type 2 Diabetes. 3 Speaker 1: _ participants with serious health hindering diseases to withdraw and be able to rejoin another
«  However, many people who begin the 12-month DPP do not complete it in its EIEE!GEIFHE;: E‘?am dbout it before the referral’? cohort.

. A .
enpre_ty. i H hat barr on include lack of _ h th Yes, | saw a couple of flyers pertaining to the program, and | did e Some participants stated that the one-year commitment is needed for program success, but
Existing literature shows that barriers to retention include lack of connection with the inquire with my physician about it. still is not an achievable commitment for them due to personal commitment issues.
lifestyle coaches, transportation, childcare and work conflicts. ° o _ _ _ _ _

* The purpose of this project is to discover possible barriers that hinder participants from e Some participants with young children stated that being unable to get a babysitter, having a
fully engaging and completing the DPP. With this knowledge we can improve future 2. Motivation to join Program 1. Speaker 1: PL 69 sick chll_d at home for the day, and school pick-up up times hindered them from full program
cohorts and increase participant retention. Very nice. Very nice. What motivated you to complete the entire completion.

%ﬁ'ﬂfﬁm?‘a e Limitations of this analysis include limited participant recall of experience as program
PEGKET £. enrollment dates up to 5 years ago, and 48% of non-completers completed an interview.
M ETH O DS 1 | did not want to become and do not want to become a diabetic. it i Y 90, ’ P i
was basically self-motivation.
2 _ )
Aliterature review was When interviews were N\ [ Two coders decided on one 2. Interviewer. Pt 78 CO N C L U S | O A
conducted to explore returned. two coders read What motivated you personally to complete the entire program?
existing barriers and ! _ consensus codebook and ) ) _ : .
g 4 data rich transcripts to ind dentlv coded all 23 Interviewee: Notable barriers to DPP attendance include:
facilitators around DPP. : independently coded a | was pre diabetic, and so | didn't want to get to the point where | -
create independent transcripts a BT  Time of Day
\_ Y, codebooks. \_ ' needed to take medicine. . Work Conflicts
N 7 Attendance | 1. Barriers to aftendance 1. Speaker 1. P1. b2 « Person Health Problems/Caregiving for Family Members
An interview guide was Do you recall how long you were enrolled in the program and how ) giving y
reated based on existin e — ~ - Next, any coding many sessions you attended? Suggestions for future cohorts:
ated based on exist g Once interviews were discrepancies were resolved Speaker 2 « Ask previous participants to come back and give Success Stories
’ completed, the data was and uploaded to NVivo | enrolled but | think | only did one or two sessions due to my work : :
Belief Model, and the uploaded to Rev and Version 12, QSR Melbourne 2 Spaaker 1- Pt 65 y Y ' « Offer ECUP RDNSs, LDNs, CDCES, MDs, and Endocrinologists as Guest Speakers
Social Ecological Model. transcribed verbatim. Australia. ' p_ O , , « Provide Grocery Giveaways to jumpstart a participant’s ability to make the
\ J \_ J / And did you have any barriers that kept you from attending a - -
session? changes
e N Speaker 2: « Offer DPP to Residential Communities
A list of all non-completer Patients were then Lastly, code reports were ) . « Provide Exercise Classes for physical activity discussions
DPP patients was used to contacted via hvzed in NVI 4 Yes, my kid was sick. . . . . .
_ _ phone call analyzed in NVivo, an Match program participants with one another from Day 1 to increase Accountability
obtain target population, . . . maior themes and 3. SpEEkEF 1: Pt. 93 o : : i : i -
demographic data, and for an interview, which o J o id vou h artiors that ket vou from attends These suggested modifications will be reviewed and implemented into future DPP
patient contact information. totaled N=21. SHbThemes Were penerated: Eéﬁggﬁﬁfﬁsrﬁ;ﬁ;fm;d Eg h}:é ﬂ'?_rrgrgmi'; ;EE E’r’ﬁm and cohorts if feasible. ECUP may not be able to successfully meet CDC mandates for the
\ S \_ y, AN J/ help you attend sessions? DPP program and may need to explore other Health Service Organization (HSO)

. This project was deemed as a quality improvement by the UMCIRB and did not need Speaker 2: programming initiatives for pre-diabetes and other chronic disease prevention.
further IRB approval. Work. | have a very busy job and the classes were on Fridays

« Participants for the project were identified from an existing list of all DPP patients at ECU maybe in the afternoons, which was a good day, but | think if they

Family Medicine. This list was further narrowed by excluding deceased patients and had been held on a Saturday, or maybe Friday around lunch period. REFERENCES
patients with 100% noted attendance. 4. Speaker 1: Pt. 55
 Interview guide consisted of questions related to barriers and facilitators of participant . ! Klinger, C., Qualitative Analysis of the Diabetes Prevention Program at ECU Family Medicine (2022)
attendance, adherence, and overall experience. And so, you stated t.hat you didnt Stﬁl"! the program. Can you 2 Statisitcs About Diabetes. (2022, 02 04). Retrieved from American Diabetes Association:
! _ ' _ _ _ _ answer some questions of why that might have been? What were httos:// diab /ab Istatistics/about-diab
« On average each interview lasted approximately 12 minutes. The shortest interview was some of the challenges that led you to that? https://www.diabetes.org/about-us/statistics/about-diabetes
56 seconds, and the longest interview was 36 minutes and 9 seconds. Sopaker - ' 3 Dlabet.es Pre_ventlon Program Research Group, Knowler, W. C.,.Fowler, S. E., Hamman, R. F.,_ |

. Based on interview guide questions and any data there were newly emergent from D : . Christophi, C. A., Hoffman, H. J., Brenneman, A T., Brpw_n—Frlday, J. O.,_Goldberg, R., Ve_ndlttl, E.,
transcripts, a consensus codebook was created. Because | got sick. | found out that | had cancer. & Nathqn, D. M. (2009). 10-year follow-up of diabetes incidence and weight loss in the Diabetes

. Coders independently coded 21 transcripts. 5. Speaker 1: Pt. 77 Preventlo_n Program Outcomes Study. Lancet (London, England), 374(9702), 1677-1686.

« Code reports and frequency tables were used to determine major themes and subthemes Did h harriers that kent fr #tendinag th hitps://dol.org/10.1016/50140-6736(09)61457-4

P quency J ' ' you Nave any barriers that kept you from aftending these 4Ely, E. K., Gruss, S. M., Luman, E. T., Gregg, E. W., Ali, M. K., Nhim, K., Rolka, D. B., & Albright, A.
Sesslons: L. (2017). A National Effort to Prevent Type 2 Diabetes: Participant-Level Evaluation of CDC's
PA RTl CI PA NT D E M OG RA P H ICS Speaker 2 National Diabetes Prevention Program. Diabetes care, 40(10), 1331-1341.
| Ehanged because it was 3 |[|.ng ride. i httDS//dOlOrQ/102337/dC16-2099 | | . .
- Participant demographics are in Table 1 below. _ _ Shawley-Brzoska, S., & Misra, R. (2018). Perceived Benefits and Barriers of a Community-Based
L > . L . . Positive 1. Positive Aspects 1. Speaker 1: Pt. 53 Diabetes Prevention and Management Program. Journal of clinical medicine, 7(3), 58.

« A majority of participants in the project identified as Non-Hispanic Black, were 60-79 Experience Okay. Absolutely. Now, what do you think some of the benefits of hitos://doi.ora/10.3390/icm7030058
years of age, and female. | | participating in the DPP were?

« Major themes, subthemes, and corresponding quotes appear in Table 2. Themes Speaker 2:
and subthemes revolved around the larger concepts of enrollment, motivation to join, | just think being better informed about food and calories and giving
positive experiences, and barriers to attendance. you different options. It was very informative, and it wasn't _

Total DPP Patient Project Sample r:_wenwhelming or hard to understé_md. It was just real_simple. | felt AC K N OWL E DG E M E NTS
Population population like even other people that were in my class at that time, they all : : :
(n=133) (n=21) seemed to enjoy it. Dr. Kathryn Kolasa, Ph.D., RDN, LDN for pioneering a scholarship
— — sercentane | Number e— 2. Speaker 1: Pt. 61 - program for the Summer I\/_IedlcaI_Nutrltlon Fellow_shlp Program, fo_r
Age groups What are the benefits of participating in the program, do you neing an excellent mentor in Nutrition and Education, and for making
18-39 years 24 18.05% 4 19.04% believe? :
4059 years ” PRy a— 2 10% Speaker 2: o | | me a better future leader in healthcare.
60-79 years 53 39.85% g 32 10% Weight loss, healthier lifestyle, better cardio. It was really beneficial. Kay Craven. MPH. RDN. LDN. CDCES. Director of Nutrition
S0+ vears 5 1.50% 1 4.76% | did end up doing a gastric sleeve a couple years later, but the _ ’ : T : : _
Y
Biological Sex program was excellent, and it did push me towards wanting to get Services ECUP, for selecting me to be the first-ever scholar of the
vale s I 12.25% o Maor th o rid of “"Z weight, SO | “'3';'.“ live '“"ﬂte"- Summer Medical Nutrition Fellowship Program, and for guiding me in
emale : : apbie Z. vVigjor themes, subthemes and correspondin uotes : - :
Race/ethnicity groups J “Enrollment - P 94 the development and Implementathn Of a CQI prOJeCt'
American Indian or . - i - Courtney Klinger, for her assistance and support with data
a5Kd Natlve : * How patients * Barriers and *Positive . . . .
Non-Hispanic Black | 93 63.52% | 12 57.14% were enroled acitators o ospects collection, transcription, and data reporting.
Non-Hispanic White 35 26.33% 9 42.86% o) cIncentives. results”
Hispanic 2 1.50% 0 0% - ODura[tlion of * Motivation for . lIzalmilg and :
Other 2 1.50% 0 0% snroTment Et;(:f;?er;}on -Li?::tylseucizz:’i
Table 1. Participant characteristics for total DPP patient population versus project sample Support

population.
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