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Abstract Objective: Diabetes disproportionately affects African Americans leading to higher morbidity and 

mortality. This study explores the experiences of African Americans adults who successfully self-manage their 

type 2 diabetes (called Peer Ambassadors) and provided phone-based peer support in a 6-month culturally 

tailored diabetes self-management program for African Americans guided by the Information-Motivation-

Behavioral skills model. Design: A group discussion using a semi-structured discussion guide was conducted. 

Qualitative content analysis was used to identify the facilitators and barriers to completing the role of a Peer 

Ambassador, and to develop strategies for overcoming possible challenges in the future. Setting: Key 

informant discussions were conducted in a community location to gain insights into Ambassadors’ motivations 

and challenges in delivering peer support. Participants: Three Peer Ambassadors completed ethics training, 

peer mentor training and received a phone call guide before providing support to their peers. Results: There 

were four core themes related to Peer Ambassador experiences: (1) Motivation to be a Peer Ambassador, (2) 

Program elements that supported Peer Ambassador role, (3) Key elements of achieving engagement, and (4) 

Challenges related to being a Peer Ambassador. Conclusions: This study showed Peer Ambassadors in a 

culturally tailored peer supported self-management program found fulfillment in sharing experiences and 

supporting peers.  They highly valued educational group sessions for knowledge updates and sustaining their 

health-related goals, suggesting the potential benefits of recognizing milestones or providing advanced 

training for future program sustainability. Findings suggest the importance of recruiting motivated patients 

and providing effective facilitation for peer support roles, including addressing barriers such as time 

commitment and lack of socialization opportunities. 

Keywords: African Americans; diabetes; peer support; self-management; stakeholder engagement 

 

1. Introduction 

Diabetes is a chronic disease that affects 37.3 million people in the United States and among this 

population, 95% have type 2 diabetes [1]. Compared to non-Hispanic white adults, African American 

adults are 60% more likely to be diagnosed with diabetes and are more likely to experience diabetes-

related kidney disease and amputations compared to white adults leading to increased 

hospitalizations and death [2–4]. Addressing diabetes disparities requires reducing hemoglobin A1c 

(A1C). Though an elevated A1C is driven by varying factors, studies show that medication 

nonadherence is one of the strongest predictors [5–7]. African American adults have a lower rate of 

adherence to diabetes medicines contributing to an elevated A1C and if left unaddressed and 

uncontrolled, could lead to increased mortality and morbidity [8,9]. 

Prior studies have shown that the differences in medication adherence could be attributed to 

beliefs concerning diabetes and its medications [10], as well as low self-efficacy and patient-provider 

interactions affected by provider distrust [11]. Also, social determinants of health such as food 
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insecurity, transportation and access to healthcare services were found to be common barriers to 

medication adherence and diabetes self-management among African American patients [12–15]. 

Despite the role of system-based interventions to address these social needs; beliefs, self-efficacy, and 

communication between patients and providers can be altered in a relatively short period, making 

them potential targets for effective tailored interventions [7]. 

Managing diabetes is physically and emotionally challenging for patients and providing peer 

support via peer mentors can offer a practical and flexible method of providing personalized support, 

beyond that of a healthcare professional. In previous studies, race-congruent peer ambassadors 

played vital roles in addressing the health beliefs of their support persons and addressing adherence 

to medication use [16–18]. In diabetes self-management interventions, peer mentors can draw from 

their own experiences with the disease to effectively assist others in managing their condition [19,20]. 

By creating a nonhierarchical and reciprocal relationship based on shared experiences and cultural 

beliefs, this type of peer support can significantly engage patients and align with the social dynamics 

of their community [21]. Research has demonstrated that such peer-led interventions can provide 

culturally appropriate support and increase medication adherence beyond what clinicians can 

achieve through clinic visits alone [22,23]. Peer support also enhances self-advocacy in 

communicating with healthcare providers [24]. Thus, for African American adults who may have 

beliefs about diabetes and mistrust towards medicines due to cultural and historical factors, race-

congruent peer support is particularly important and effective [25]. 

The parent study focuses on a 6-month diabetes self-management program that was culturally 

tailored to African Americans (called Peers EXCEL) and aims to address medication beliefs and 

medication nonadherence and may improve diabetes outcomes. We developed Peers EXCEL using 

the Information-Motivation-Behavioral skills model to incorporate education, and motivation for 

positive attitudes towards adherence via peer support and increased self-management skills via 

education on promoting provider-patient communication and developing skills to increase self-

efficacy [26,27]. Peers EXCEL engages healthcare professionals in providing tailored education, and 

support as well as race-congruent peer support from other African Americans with diabetes. Despite 

the availability of several diabetes self-management programs, prior programs do not adequately 

address the psychosocial barriers that prevents successful diabetes self-management in African 

Americans due to insufficient attention to predisposed health beliefs, related to medication 

adherence, and provider distrust [28]. Peers EXCEL aimed to address these issues by providing 

culturally relevant education and utilizing peer support to enhance motivation for self-management, 

medication adherence, and provider trust. 

African Americans with type 2 diabetes who successfully self-managed their diabetes, called 

Peer Ambassadors, were paired up with participants who needed further support, called Peer 

Buddies. Some advantages of incorporating peer support when working with marginalized 

populations is that the program activities and education sessions become relevant to their lifestyles 

and enhances credibility of the program within the community [21]. Due to Peer Ambassadors having 

relatable backgrounds and similar chronic disease experiences with the Peer Buddies, they have 

greater insight into the psychosocial barriers that may influence their ability to self-manage, 

contributing to further conversations on how to improve medication adherence and glycemic control 

for African Americans with diabetes [13]. Exploring feedback given by Peer Ambassadors and 

learning about their perspective is an important way to help improve future diabetes self-

management programs for the African American community. Understanding their stories, 

motivations, and challenges will enhance knowledge for program effectiveness and ways to improve 

engagement between Peer Ambassadors and Peer Buddies. 

There is limited literature that incorporates peer leaders’ perspective in peer support 

interventions [29]. This paper aims to provide insight into peer leaders’ experience with providing 

peer support to African Americans with diabetes to get a unique understanding about peer leaders’ 

motivations and challenges, what they enjoyed and disliked, and what was helpful and not helpful. 
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2. Materials and Methods 

This research used qualitative content analysis to capture Peer Ambassadors’ insights into their 

experiences and role in Peers EXCEL [30]. Three Ambassadors were the key individuals who 

provided peer support. Hence, key informant discussions were conducted initially at the end of the 

8-week group sessions in August 2021 and before the end of the overall 6-month program in 

November 2021. We gathered feedback on their participation as Peer Ambassadors and received 

suggestions for future improvement of the program based on their common experiences [31]. This 

study was exempted by the Principal Investigator University Health Sciences Institutional Review 

Board (STUDY ID: 2020–1061) since the study procedure only included program evaluation. 

2.1. Participants and Program  

Though this study aims to explore Peer Ambassadors’ insights into their experiences, and roles, 

we provide a brief overview of the program to give context to the Peers Ambassador’s experiences. 

2.1.1. Overview of Peers EXCEL 

Peers EXCEL is a six-month culturally tailored diabetes self-management program. The Peers 

EXCEL program is a result of the integration of a prior program, called Peers LEAD [32] with 

particular focus on medication adherence and addressing beliefs, into a widely disseminated 

evidence-based program – Healthy Living with Diabetes (HLWD). The details regarding program 

design, participant recruitment, and intervention outcomes of the Peers EXCEL program are 

published elsewhere [33–35].  

Peer Ambassadors are African Americans with type 2 diabetes who report being adherent to 

diabetes medication. Peer Buddies with type 2 diabetes who reported being nonadherent to their 

diabetes medications were paired with Peer Ambassadors and interacted together during the 

program group education sessions and phone calls [32].  

Healthy Living with Diabetes (HLWD) is a community-based evidence-based program that offers 

tools to enhance understanding of what it means to have diabetes, including helping participants to 

build the confidence to manage diabetes and maintain an active and fulfilling life [28]. HLWD is 

proven to reduce emergency department visits by 53%, improve A1c levels, enhance regular 

treatment and diabetes education, and improve self-rated health, communication with physicians, 

and self-efficacy among the general population [36,37]. Despite its success, similar to other diabetes 

self-management programs, African Americans are less likely to participate in HLWD and have 

better diabetes outcomes [36–38]. 

The content of group sessions in the Peers EXCEL program was culturally adapted for African 

Americans by adding components of Peers LEAD (culturally influenced diabetes and medication 

beliefs information, behavioral skill development, and one on one race-congruent peer support) to 

overcome key barriers to African Americans’ medication adherence that HLWD alone does not 

sufficiently address [28,39–41]. Peer Buddies attended the first two group sessions led by healthcare 

professionals to discuss beliefs about diabetes, healthcare mistrust/discrimination and provider 

communication, followed by six-week diabetes self-management education group sessions led by 

certified HLWD facilitators. After completing the group sessions, five weekly phone call supports 

and subsequent monthly calls to peer buddies occurred to provide further support for diabetes 

management. 

2.1.2. Recruitment of Peer Ambassadors 

Community stakeholders from previous partnerships helped with approaching and introducing 

potential candidates for Peer Ambassadors [42–44]. Purposive sampling in a city in a Midwestern 

state was used to recruit participants who: (1) scored above 11 on the self-reported Adherence to 

Refills and Medications Scale for Diabetes (ARMS-D) scale, indicating adherence to their diabetes 

medication (2) were willing to provide support to Peer Buddy and track conversation in phone calls, 
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and (3) were willing to participate in all Peer Ambassador training sessions and meetings. We also 

invited Peer Ambassadors from our prior program to participate in the new program. 

2.1.3. Peer Ambassador’s Training and Role before 8-Week Intervention 

Prior to the program, Peer Ambassadors had to complete the human subject’s ethics training 

and sign an investigator responsibility form approved by the University Institutional Review Board. 

One-hour brief orientation virtual meeting via Zoom hosted by the PI introduced the program 

components, intervention timeline and contents, time commitment and payment, and the overview 

of peer support phone calls. The training of Peer Ambassadors was co-coordinated by PI, and  a 

consultant from the Wisconsin Network for Research Support (WINRS),  an organization that 

facilitates recruitment, and patient and community engagement for research [45,46]. The two training 

meetings were six hours in total, which prepared Peer Ambassadors for their roles and 

responsibilities in the program. The components of the training were comprised of a review of 

program objectives, and the use of intervention guides and manuals. The research team members 

explained thoroughly the guides for peer support phone calls and conducted role-play as one of the 

critical approaches to let them familiarize themselves with the use of guides as well as their role as 

Peer Ambassadors [43,47]. Table 1 demonstrates the activities that Peer Ambassadors participated in 

along with the timeline of implementing the Peers EXCEL program. 

Table 1. Activities of Peers Ambassadors in Peers EXCEL. 

Week  

Activities 

Pre-Intervention 8-Week Intervention Post-Intervention 

3 2 1 1 2 3 4 5 6 7 8 10-14 15-24 

Peer Ambassador 

Orientation 
             

Peer Ambassador 

Training 
             

Joint Peer Ambassador 

and Peer Buddies 

Meeting 

             

Group Sessions    Weekly sessions   

Peer Support Phone 

Calls 
   

Weekly 

calls 
      Weekly calls 

Biweekly & 

Monthly calls 

Peer Ambassador 

Group Discussions 
             

Black: Peer Ambassadors only; Gray: Peer Ambassadors and Peer Buddies. 

2.1.4. Peer Ambassador’s Role during and after the 8-Week Intervention 

During the 8-week intervention, Peer Ambassadors attended the group sessions with Peer 

Buddies to learn diabetes self-management topics and engage in the discussions. They also conducted 

weekly phone calls for the first two weeks of the sessions to reinforce the educational content and 

provide introductions to their buddies. Two weeks after the 8-week sessions, Peer Ambassadors 

started weekly follow-up phone calls to support their buddies using the standardized manual and 

guide. Group session topics, content, and discussion were emphasized again during their 

conversation. As well, they discussed their goals, any barriers to meeting the goals and strategies to 

solve problems related to diabetes self-management. During the peer support phone calls, Peer 

Ambassadors also documented the content, questions and concerns raised in the conversations. From 

weeks 15- 24, Peer Ambassadors further reviewed the achieved goals with their Peer Buddies and 

sought for other solutions to reset the goals if possible. Peer Buddies were able to call their 

ambassadors during these periods at their discretion. 

2.2. Data Collection 
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We used convenience sampling to recruit Peer Ambassadors. The eligibility criterion was Peer 

Ambassadors who participated in the six-month Peers EXCEL program. The PI, an African American 

researcher with extensive training in qualitative methodology and experience facilitating group 

discussions moderated the group discussion. One scientist who is also trained in qualitative research 

methodology and has done several qualitative studies in a similar field observed and took notes. One 

Peer Ambassador was unable to participate in the discussion due to scheduling conflicts, so a one-

one-on-one discussion was conducted by the PI instead. Using appropriate probing questions, the 

facilitator elicited robust comments and ensured that all participants were equally engaged in the 

discussion throughout the discussion [31]. All discussions were conducted virtually via Zoom during 

the COVID-19 pandemic. Each discussion lasting 90 minutes and one-on-one interview lasting -60 

minutes was audio-recorded. A professional transcriptionist transcribed the transcripts verbatim. 

Afterward, the transcripts were reviewed by a research assistant to ensure accuracy. The discussion 

guide (Table 2), developed by the PI, a researcher and WINRS, includes questions aimed at eliciting 

feedback on different aspects of the program e.g., the group educational sessions, phone calls with 

Peer Buddies and support from the research team. The participants were also asked to share advice 

that could aid the recruitment and retention of Peer Ambassadors in future iterations of the program. 

Table 2. The facilitator guide for group discussion of Peer Ambassadors’ feedback and experiences of 

being in the Peers EXCEL program. 

Topic Exampled questions 

Feedback about 8-week group 

sessions 

1. Tell me about your experience of the group sessions in Peers EXCEL  

a. In what ways did the program work or not work?  

2. Tell me your thoughts about the cultural appropriateness of the Peers EXCEL program? 

a. How was the discussion about diet/stress management relevant for African Americans/Blacks? 

b. How were the HLWD book and session activities relevant for African American/Blacks?  

Feedback about phone calls with 

Peer Buddies 

3. Tell us about what you discussed with your Peer Buddies during the phone calls  

4. Tell us about your experience with the phone calls with your Peer Buddies. 

a. What went well with the phone calls? What were some of the challenges? How could they be 

improved? 

Feedback about support from the 

research team and further 

training 

5. What could be done to improve the support the research team provided to you as Peer 

Ambassador 

a. What support did you get for connecting and maintaining contact with your PB(s)? 

6. What could the study team do to better train and prepare Ambassadors for their role in the 

program?    

Advice about working with 

future PAs 

7. In what ways could Peer Ambassadors work with Peers Buddies be improved?  

8. What else could the research team do to improve: the relationship between peers activities 

during the program/logistics of the program.  

Feedback about Peers EXCEL 

9. What was beneficial about serving as a Peer Ambassador for Peers EXCEL 

10. What were the hardest parts about being a Peer Ambassador for Peers EXCEL? How could they 

be improved? 
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2.3. Data Analysis 

This study used an inductive qualitative content analysis approach to investigate the 

experiences, feedback and advice related to being a Peer Ambassador [30].  A naturalistic paradigm 

was applied in this study to explore the perceptions and experiences of Peer Ambassadors who 

completed the Peers EXCEL program. Two researchers, trained in qualitative research analyzed and 

managed the three qualitative transcripts using NVivo 10 (Lumivero). The researchers independently 

conducted open coding on one transcript, met to compare their codes before agreeing on a codebook. 

Then they independently coded all the transcripts, categorized the codes into categories and then 

conducted abstraction by combining their codes into categories. They also reviewed and compared 

categories focused on the research questions: (1) What are the motivations for being a Peer 

Ambassador in Peers EXCEL? (2) What support and training help adapt to the role and 

responsibilities of being a Peer Ambassador? (3) What are the elements of building and extending the 

relationship with Peer Buddies? (4) What are the challenges of being a Peer Ambassador (5) What 

suggestions do you have for future program improvement ? 

2.4. Rigor 

Principles from Lincoln and Guba’s work on the trustworthiness of qualitative studies were 

evaluated.[48] The credibility of the study was established by the researchers who immersed 

themselves in the qualitative data by reading line-by-line through three transcripts. A secondary 

review of the findings by an advisory board of qualitative researchers external to the study team were 

conducted to ensure the credible interpretations of the data. Thick descriptions of the method, data 

collection and analysis were provided to aid the transferability of findings to other similar settings. 

Two investigators independently developed the codebook and analyzed the data. Audit trail of each 

modification of the procedure of data collection and analysis were conducted to ensure confirmable 

findings and interpretations.  

3. Results 

A total of two discussion as and one interview with the three Peer Ambassadors  who provided 

peer support in this study were conducted. There were two women and one man with the mean age 

of 56 and mean years of diabetes diagnosis was 9 (SD = 4.6). Qualitative analysis identified Peer 

Ambassadors’ perceptions and experiences after participating in the Peers EXCEL including: (1) 

Motivation to be a Peer Ambassador, (2) Program elements that supported Peer Ambassador role, (3) 

Key elements of achieving engagement, and (4) Challenges related to being a Peer Ambassador. Table 

3 shows the themes, subthemes and representative quotes. 
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Table 3. Peer Ambassador perceptions and experiences after participating in Peers EXCEL. 

Themes Subthemes Quotes 

Motivation to 

be a Peer 

Ambassador 

 

Powerful 

opportunities to 

positively impact 

the African 

American 

community 

“I have a lot of people in my family that's been affected by diabetes and … I'm so glad that 

there's a program now that's in place to give us the knowledge and the resources because I 

didn't have that. I'm sure none of my family had a chance to experience something like this, an 

opportunity like that…this is life changing. And that's the reason why I would be in the 

program because it is helping people become better. And it's our people” – Peer Ambassador 3 

Being in a prior 

similar situation 

with lack of 

information and 

support  

“I just remember when I was diagnosed and not having any support, anyone to talk to, not 

knowing what to do, how to talk to a doctor, how to talk to a pharmacist, what numbers meant. 

And when you get someone who's changed because of the information they received, it's very 

motivational. … So primarily, it's just if I can do anything or help anyone with their numbers or 

understanding all the food and reading labels and exercise. It's not that I'm 100% correct or 

anything like that, but I do know how to take my medication.” – Peer Ambassador 2 

Paying it forward 

by sharing one’s 

experience 

“I think that's big time to be able to have a Peer Buddy. It also just kind of gives them 

recognition that, hey, you went through a program. You get it. You understand. You were 

helped. And now your testimony can help somebody else. I think that's powerful.” – Peer 

Ambassador 3 

Program 

elements that 

supported 

Peer 

Ambassador 

role  

Personal benefits 

from attending 

sessions with 

buddies 

“[Attending the group sessions] helps you stay on your game. And it keeps you on top of, and 

then you get to add to that conversation, your experiences, and let them know that you're no 

different. You struggled at it one time. You got to this point. But they get to have a personal 

relationship with you also.” – Peer Ambassador 2 

Session information 

about goal setting 

and self-

management led to 

personal 

commitment  

“I think the main topics of diet, exercise, they were so key, and they were so motivational to the 

Buddies and us. Just like [Peer Ambassador 3] said, we weren't even required to make 

commitments. And we all did just because of that energy level.” – Peer Ambassador 2 

“One thing [the facilitator in HLWD] did was a lot of goal setting. And we didn’t necessarily have 

to set goals, but it made you want to participate and set some goals for yourself. So, I really did 

like that, and it keeps me in line with what I need to do with working.” – Peer Ambassador 2  

Resources and 

guides enhanced 

role preparation 

“We have an outline of … when to call and just different topics and things that we should be 

talking to our Peer Buddies about as well, which is very helpful. Not that we have to follow the 

script, but at least that gives us a guide, like a map that we should be following just to make sure 

that we’re hitting those certain touch points.” – Peer Ambassador 3 

“I'm learning new stuff. When we're able to have people come on and facilitate and just continue 

to give us resources, to give the Peer Buddies resources, it not only helps the Peer Buddies, but it 

helps also the Ambassadors....We get our materials and stuff on time, and so we're able to kind 

of be prepared to work with the Buddies and be able to allow them to give feedback.” – Peer 

Ambassador 3 

Key elements 

of achieving 

engagement 

 

A comfortable and 

safe environment 

“I thought they participated well. They told personal stories. It was like a little group, a little 

family. You know, everybody all participated. …everybody told their story and felt comfortable 

to tell their story in that environment. That was really important too. So I thought they [Peer 

Buddies] were engaged.” – Peer Ambassador 2 

Facilitator skill in 

engaging 

participants in 

educational sessions 

“It was very huge having her [the facilitator in HLWD] come and kind of do her things and doing 

check-ins and different things like that, keeping people engaged and, holding people 

accountable but not being too tough on them and giving people goals week to week…they're 

able to kind of take ownership in the things that they decide that they want to do.  So I thought 

that was very awesome…just her energy and personality…it was unbelievable.” – Peer 

Ambassador 3  

Facilitator skill to 

enhance participant 

accountability and 

ownership  

“… [the facilitator in HLWD] …. holding people accountable but not being too tough on them and 

giving people goals week to week…they're able to kind of take ownership in the things that they 

decide that they want to do.” – Peer Ambassador 3 

Discussion of 

culturally tailored 

elements aligned 

with African 

Americans’ needs 

“Having the group of African Americans and talking about their experiences, and then when 

you go to diet, they're bringing the food that they like. And it's something we all like…by having 

[the facilitator in HLWD] , answering questions specifically that we can relate to. Go to a 

barbecue…Go get the greens, the yams... I may not have gotten that information in another 

diabetic class, except for we know that we like those things at barbecues.” – Peer Ambassador 2 
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Introduction to 

building rapport 

with Peer Buddies 

 

“I do like the introduction because we have to do it, no matter how awkward… Now that we 

know the flow of this program, that can even change because we can kind of give them an idea 

of what to expect and what's going to happen in the next couple of weeks… I always start off 

with a text and say, hey, what time can you talk? They get a chance to meet you and see that 

you…have some of the same struggles they do” – Peer Ambassador 2 

Peer accountability 

and empowerment 

 

“When you educate people, and they understand how they should be eating, how serious they 

should take their medication, how they should be engaged and have accountability partners 

with the group and people that's checking on them, people that care about them, you know 

what I'm saying, that's not even part of their family but just part of a program, to be a part of 

something, that is huge.” – Peer Ambassador 3 

Challenges 

related to 

being a Peer 

Ambassador 

Hard to maintain 

individual 

commitment with 

long session length 

and program 

duration 

“I liked the program. But I have to tell you, the sessions were, for me, very long, for two and a 

half hours, and being committed to that every Thursday... that’s way too much. Now the 

information is great, and maybe not for the buddies, but for me, it was, six weeks was way too 

long for me….I think it got hard for people to maintain that schedule for that length of time. 

And I always thought that was a problem with that particular program. I think people tried very 

hard…Some was so dedicated because they were getting so much out of it from [the facilitator in 

HLWD].” – Peer Ambassador 1 

“Sometimes it would take three to five phone calls to get to that one conversation, that when we 

had that conversation, it was great…I just wanted it to be as important to them, you know, that 

you think about my time too, that it shouldn’t take me four to five phone calls to get to you. That 

was my biggest challenge.” – Peer Ambassador 2 

Easily distracted in 

a virtual meeting 

“Either towards the end or the middle where we get a chance to kind of come together and see 

each other… I just think that would kind of be motivating. …because a lot of times, when you're 

doing so much virtual…, your family, your kids that's around. So you're just kind of a little 

distracted where you're not in tune as much… if we can do some in person but then do these 

virtual, I think that's maybe … good and keep the Peer Buddies motivated. ” – Peer Ambassador 

3 

In-person 

interactions are 

more valuable than 

virtual  

“I just think the virtual stuff is just a killer. But if it's in person, the program is just a lot 

smoother, more participation. And you can kind of spread it out, you know what I mean, 

engage, socialize a little bit. So you can pick your points... and people still get the education they 

need.” – Peer Ambassador 3 

 

3.1. Motivation to be a Peer Ambassador 

3.1.1. Powerful Opportunities to Positively Impact the African American Community 

Peer Ambassadors perceived the core element of their motivation is to help people in their 

community. Sharing the same cultural background and experience motivated them to help other 

people in the community with the same condition.  

“I have a lot of people in my family that's been affected by diabetes and … I'm so glad that 

there's a program now that's in place to give us the knowledge and the resources because I 

didn't have that. I'm sure none of my family had a chance to experience something like this, 

an opportunity like that…this is life changing. And that's the reason why I would be in the 

program because it is helping people become better. And it's our people” – Peer 

Ambassador  
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3.1.2. Being in a Prior Similar Situation with Lack of Information and Support 

Reflecting on their own situation while newly diagnosed, all Peer Ambassadors expressed 

urgent need of information and resources related to diabetes self-management. Therefore, as a person 

who had been through the journey of diabetes, they wanted to change their role to supporting others. 

“I just remember when I was diagnosed and not having any support, anyone to talk to, not 

knowing what to do, how to talk to a doctor, how to talk to a pharmacist, what numbers 

meant. And when you get someone who's changed because of the information they 

received, it's very motivational. … So primarily, it's just if I can do anything or help anyone 

with their numbers or understanding all the food and reading labels and exercise. It's not 

that I'm 100% correct or anything like that, but I do know how to take my medication.” – 

Peer Ambassador 2 

3.1.3. Paying it Forward by Sharing One’s Experience 

Peer Ambassadors in this program not only enjoyed sharing their experience but valued the 

opportunities of keeping their diabetes-related knowledge updated. They shared their experiences 

and emotion with Peer buddies as they were in the same boat with Peers Buddies not long ago. One 

of the Ambassadors shared that being recognized as a Peer Ambassador means they mastered the 

skills learned from the program and had the ability to support others.  

“I think that's big time to be able to have a Peer Buddy. It also just kind of gives them 

recognition that, hey, you went through a program. You get it. You understand. You were 

helped. And now your testimony can help somebody else. I think that's powerful.” – Peer 

Ambassador 3 

3.2. Program Elements That Supported Peer Ambassador Role 

3.2.1. Personal Benefits from Attending Sessions with Buddies 

To fulfill Peer Ambassadors’ role and responsibility, Peers EXCEL program prepared 

informational and motivational support, and resources to build relationships with Peer Buddies. The 

importance of attending group sessions was emphasized by all Peer Ambassadors since the contents 

and discussions in group sessions can be naturally integrated into their conversations with Peer 

Buddies.  

“[Attending the group sessions] helps you stay on your game. And it keeps you on top of, 

and then you get to add to that conversation, your experiences, and let them know that 

you're no different. You struggled at it one time. You got to this point. But they get to have 

a personal relationship with you also.” – Peer Ambassador 2 

3.2.2. Session Information about Goal Setting and Self-Management Led to Personal Commitment 

Peer Ambassadors’ particularly recognized goal-setting components during group sessions kept 

all participants motivated to implement what they learned into their daily life. 

“I think the main topics of diet, exercise, they were so key, and they were so motivational 

to the Buddies and us. Just like [Peer Ambassador 3] said, we weren't even required to make 

commitments. And we all did just because of that energy level.” – Peer Ambassador 2 

3.2.3. Resources and Guides Enhanced Role Preparation 

Apart from the group sessions, Peer Ambassador appreciated the guidance of the phone calls 

with Peer Buddies. Provided by the research team, the guidance included weekly topics and scripts 

which could be used to facilitate their conversation with Buddies. 

“We have an outline of … when to call and just different topics and things that we should 

be talking to our Peer Buddies about as well, which is very helpful. Not that we have to 
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follow the script, but at least that gives us a guide, like a map that we should be following 

just to make sure that we’re hitting those certain touch points.” – Peer Ambassador 3 

3.3. Key elements of Achieving Engagement 

3.3.1. A Comfortable and Safe Environment 

Making constant efforts to keep all participants motivated was critical throughout the Peers 

EXCEL program. Peer Ambassadors mentioned the importance of creating a welcoming atmosphere 

where all participants could comfortably share their concerns without being judged. As well, one 

Ambassador acknowledged the inclusive culture of the program in that everybody is willing to 

participate in group discussions to share their own stories. This shows that the participants were 

engaged and participated in the program. 

“I thought they participated well. They told personal stories. It was like a little group, a 

little family. You know, everybody all participated. …everybody told their story and felt 

comfortable to tell their story in that environment. That was really important too. So I 

thought they [Peer Buddies] were engaged.” – Peer Ambassador 2 

3.3.2. Facilitator Skill in Engaging Participants in Educational Sessions and Enhancing Participants 

Accountability 

All Peer Ambassadors agreed that the facilitator’s skills are central to keeping participants 

engaged with the educational content that Peers EXCEL aimed to deliver. An energetic personality 

with an interactive style of presentation was frequently mentioned as their favorite type of facilitator. 

Moreover, they also appreciated the regular check-ins and follow-ups for everyone in the discussions 

and perceived this strategy as essential to enhancing participants’ accountability and ownership of 

the goals they want to achieve. 

“It was very huge having her [the facilitator in HLWD] come and kind of do her things and 

doing check-ins and different things like that, keeping people engaged and, holding people 

accountable but not being too tough on them and giving people goals week to 

week…they're able to kind of take ownership in the things that they decide that they want 

to do.  So I thought that was very awesome…just her energy and personality…it was 

unbelievable.” – Peer Ambassador 3 

3.3.3. Discussion of Culturally Tailored Elements Aligned with African Americans’ Needs 

Giving examples aligned with their culture and daily routine maximized the utilization of self-

management knowledge in the group sessions. Participants in this study demonstrated that the 

content in some of the group sessions did not really match what they need. However, the group of 

African Americans discussing the real situations based on their daily life enriched the information 

that could be applied to themselves.  

“Having the group of African Americans and talking about their experiences, and then 

when you go to diet, they're bringing the food that they like. And it's something we all 

like…by having [the facilitator in HLWD] , answering questions specifically that we can 

relate to. Go to a barbecue…Go get the greens, the yams... I may not have gotten that 

information in another diabetic class, except for we know that we like those things at 

barbecues.” – Peer Ambassador 2 

3.3.4. Peer Accountability and Empowerment  

Peer empowerment served as one of the most significant goals for Peer Ambassadors to provide 

peer support. Starting from introducing themselves in the first and second phone calls, Peer 

Ambassadors continually interacted with their Buddies to ensure they were walking together 

through the journey. One Peer Ambassador expressed how peer impact sometime is greater than 

family’s influence on managing disease.  
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“When you educate people, and they understand how they should be eating, how serious 

they should take their medication, how they should be engaged and have accountability 

partners with the group and people that's checking on them, people that care about them, 

you know what I'm saying, that's not even part of their family but just part of a program, 

to be a part of something, that is huge.” – Peer Ambassador 3 

3.4. Challenges Related to Being a Peer Ambassador 

3.4.1. Hard to Maintain Individual Commitment with Long Session Length and Program Duration 

The commitment to engaging in the program was the biggest challenge to the Peer 

Ambassador’s role. Despite the informative program, participating in the weekly sessions for six 

weeks was challenging for one Peer Ambassador. Regarding the one-on-one phone call, one peer 

Ambassador was frustrated when they tried several times but couldn’t reach out to Peer Buddies 

who had less passion for the program. 

“I think it got hard for people to maintain that schedule for that length of time. And I always 

thought that was a problem with that particular program. I think people tried very 

hard…Some was so dedicated because they were getting so much out of it from [the 

facilitator in HLWD].” – Peer Ambassador 1 

“Sometimes it would take three to five phone calls to get to that one conversation, that when 

we had that conversation, it was great…I just wanted it to be as important to them, you 

know, that you think about my time too, that it shouldn’t take me four to five phone calls 

to get to you. That was my biggest challenge.” – Peer Ambassador 2 

3.4.2. Easily Distracted in a Virtual Meeting 

The other challenge that participants pointed out was that it was hard to stay engaged via virtual 

interactions. All Peer Ambassadors preferred in-person sessions to have more participation and 

opportunities to socialize. One Ambassador was also concerned that their Buddies would get 

distracted with other things and lost motivation to stay in the program. 

“Either towards the end or the middle where we get a chance to kind of come together and 

see each other… I just think that would kind of be motivating. …because a lot of times, 

when you're doing so much virtual…, your family, your kids that's around. So you're just 

kind of a little distracted where you're not in tune as much… if we can do some in person 

but then do these virtual, I think that's maybe … good and keep the Peer Buddies motivated. 

” – Peer Ambassador 3 

“I just think the virtual stuff is just a killer. But if it's in person, the program is just a lot 

smoother, more participation. And you can kind of spread it out, you know what I mean, 

engage, socialize a little bit. So you can pick your points... and people still get the education 

they need.” – Peer Ambassador 3 

4. Discussion 

This qualitative study investigated the experiences of Peer Ambassadors who participated in the 

Peers EXCEL program, a culturally tailored diabetes self-management program that incorporated 

peer support [33]. The findings showed that personal factors as well as program-related factors were 

critical in ensuring successful implementation of the program. Personal factors that informed the Peer 

Ambassadors’ decision to enroll and complete the program included the desire to help others in the 

community who are struggling with diabetes management and personal need to gain additional 

knowledge on diabetes and diabetes self-management. On the other hand, program-related factors 

(e.g., the peer-support component of the program, group session facilitators’ personalities and the 

culturally tailored instructional materials used) were critical to enhancing the successful 

implementation of the group sessions. All Peer Ambassadors noted the desire to improve diabetes 

management in the African American community as a major motivator for enrolling in the program 
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as peer support persons. Closely related to the desire to help their community, Peer Ambassadors 

reported getting immense satisfaction from sharing their experiences and supporting their Peer 

Buddies [43].  

Apart from the altruistic benefits, Peer Ambassadors appreciated the opportunity to update their 

understanding of diabetes and diabetes management during the group education sessions [49]. Peer 

Ambassador reported that they incorporated the knowledge gained from the group education 

meetings to improve their health while also helping their Peer Buddies develop self-efficacy for 

diabetes self-management. This, in turn, improved Peer Ambassadors’ self-efficacy in the role. This 

finding is corroborated by the parent study research, which explored the experiences of peer buddies 

who participated in the Peer EXCEL program [33]. Similar to the Peer Ambassadors, Peer Buddies 

stated that the knowledge gained during the group education sessions improved their understanding 

of diabetes and self-efficacy and empowered them to disregard their previously held negative beliefs 

about diabetes and diabetes medicines.  

According to Peer Ambassadors, the group session facilitator’s ability to ensure participants felt 

safe and heard during the session increased engagement. Peer Ambassadors expressed a preference 

for facilitators who were energetic and confident with an interactive presentation style. Facilitators’ 

ability to convey the information in the instructional materials in simple, easy-to-understand 

language and apply culturally tailored examples of diet options were also noted as factors that 

improved participants’ learning and engagement. These findings have significant implications, 

indicating that the quality of delivering educational group sessions is highly dependent on the 

facilitator's ability to lead an engaging session and the cultural suitability of the program content. 

This result resonates with previous evidence [33] that diabetes self-management programs that use 

culturally tailored instructional materials have high recruitment and retention rates as well as better 

health outcomes such as improved African American’s diabetes self-management and positive 

change in beliefs about diabetes and diabetes medicines [50].  

Other program-related factors that supported Peer Ambassadors’ participation in the program 

included the extensive training they received prior to starting the program, access to guides for 

discussions with their peer buddies and frequent check-ins by the research team. Peer Ambassadors 

believed that the research team’s hands-on approach to training and ongoing support helped them 

fulfill their duties to the peer buddies effectively. Most Peer Ambassadors stated that frequent check-

in calls from the research team provided accountability and an opportunity to take ownership of their 

role.  

To enhance participant acceptability and program fidelity, researchers should recruit facilitators 

or group leaders who can build trust with the participants by being culturally aware and non-

judgmental. Previous studies have shown that trust-building is an important component of 

successful peer-supported interventions [51–53].  To improve self-disclosure among African 

Americans with diabetes and maximize the benefits of diabetes education sessions, it is crucial that 

researchers provide facilitators with additional training on delivering culturally relevant materials 

and creating an active learning environment where participants feel safe to ask questions and share 

their experiences without judgement [53].  

According to Peer Ambassadors, the barriers to participation were 1) the time commitment 

required to participate in the program, 2) unequal motivation levels between Peer Ambassadors and 

their Peer Buddies, and 3) the virtual nature of the group sessions, which provided a very limited 

opportunity for socializing and building rapport with peers. Despite their unanimous praise of the 

educational value of the group sessions, Peer Ambassadors felt that the group sessions were too long. 

It was suggested that future sessions should be shorter to reduce participants’ fatigue. Another major 

barrier to participation was the unequal motivation levels between Peer Ambassadors and their peer 

buddies. One Peer Ambassador reported that they noticed that some Peer Buddies were not as 

motivated to engage with their ambassadors and improve their self-management as others. This 

unequal weight of motivation meant that some Peer Ambassadors could not reach their buddies for 

a few weeks, and when they did, the conversations were one-sided. In addition, Peer Ambassadors 

preferred in-person sessions because they felt in-person meetings would offer them the opportunity 
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to be more engaged and socialize, improving their experience in the program. To reduce the attrition 

of participants in future programs, they suggested sessions should be shorter (less than two hours), 

and group sessions should be held in person rather than virtually so that participants are able to build 

rapport, which is a key element of building engagement and trust. Researchers should also consider 

matching Peer Ambassadors with buddies of similar communication styles and motivation levels. 

Efforts should also be made to ensure buddies have the support they need to connect with their Peer 

Ambassadors and engage in the program fully.  

Overall, Peer Ambassadors’ feedback on the cultural fit of the instructional materials and other 

aspects of the program showed that the Peers EXCEL program design and delivery was appropriate 

and acceptable. An understanding of the personal factors such as the personal need for diabetes self-

management knowledge and wanting to help other African Americans living with diabetes including 

the program-specific factors (facilitators’ presentation style and engaging personality, cultural 

appropriateness of the program content and the peer-supported format of program) facilitated the 

Peers EXCEL program, and may provide a helpful framework for designing future peer-supported 

interventions in African American communities.  

Incorporating the input of Peer Ambassadors on the facilitators and barriers to their 

participation in the program can help with recruitment strategies and participant retention. 

Knowledge gained from meetings with the Peer Ambassadors has provided insights into what the 

community needs and how researchers can better connect and engage with them when conducting 

similar studies. From the Peer Ambassador’s perspective, researchers should place great emphasis 

on recruiting self-motivated patients who are interested in their community’s health for the role of 

Peer Ambassadors. To enhance program sustainability and maintain high levels of motivation among 

Peer Ambassadors, future programs should consider establishing several milestones for 

Ambassadors who aim to advocate for diabetes self-management in their community. One such 

milestone could involve connecting them to the HLWD structured training, enabling them to acquire 

the necessary skills to become effective group leaders. Future program implementation should 

include providing an in-person option for group sessions, and emphasis should be placed on 

recruiting African American facilitators that are confident and engaging. Considering that Peers 

EXCEL is an eight-week program, thus requiring several weeks of consistent commitment from 

participants, efforts should be made to recruit Peer Buddies who self-report motivation and readiness 

for the program from the onset. 

5. Strength and Limitations 

The use of discussions to explore Peer Ambassadors’ experiences in the Peers EXCEL program 

is a key strength of this study because it allowed participants to discuss perceived benefits of the 

program and make recommendations for potential program improvements based on their common 

experiences. The group dynamics allowed the participants to share, disagree and clarify their views 

on the Peers EXCEL program, which is usually less obtainable in one-to-one interviews and other 

qualitative techniques [54].  

It is possible that these results are limited to a small number of peer leaders who share similar 

characteristics because we only three Peer Ambassadors were involved in the program. This study 

was conducted in a Midwestern urban metropolitan city, suggesting that experiences and 

motivations for being peer leaders could differ in other geographic regions. Due to the COVID-19 

pandemic, the group sessions were held virtually, which significantly hindered the opportunities for 

Ambassador to engage with their participants. The Ambassador’s experience in this study may reflect 

differently from the time when in-person group sessions are held. Additionally, the composition of 

participants in Peers EXCEL program was exclusively female, which may have resulted in gender-

dominant conversations. For instance, one of our Peer Ambassadors reported a preference for more 

same-sex conversations in future programs. Future studies should aim to balance participants’ 

demographics when developing recruitment plans.   
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6. Conclusions 

Peer Ambassadors were motivated by their intrinsic beliefs to improve diabetes management in 

the African American community and reported satisfaction in sharing their experiences and 

supporting their peers. They valued the educational group sessions for updating their knowledge 

about diabetes management and sustaining their health-related goals. To sustainably integrate peer 

support intervention, establishing recognition of milestones for Ambassadors or providing more 

advanced training to be a group facilitator could be considered in future programs. Time 

commitment, challenges of interacting with program participants with varied motivation levels , and 

lack of socialization opportunities were identified as barriers. Future studies should consider these 

findings by recruiting motivated African American patients to become Ambassadors, offer in-person 

options for group sessions, and provide training to ensure culturally aware and engaging facilitators. 

Author Contributions: Conceptualization, O.O. Shiyanbola, M. Maurer and M.-J. Wen; Methodology, O.O. 

Shiyanbola, M. Maurer and M.-J. Wen; Software, M.-J. Wen and E. Salihu.; Formal Analysis, M.-J. Wen and E. 

Salihu.; Data Curation, M.-J. Wen, E. Salihu and C. Yang; Writing – Original Draft Preparation, M.-J. Wen, E. 

Salihu and C. Yang; Writing – Review & Editing, M. Maurer and O.O. Shiyanbola; Funding Acquisition, O.O. 

Shiyanbola. 

Funding: This project is supported by the Clinical and Translational Science Award (CTSA) program, through 

the National Institutes of Health (NIH) National Center for Advancing Translational Sciences, grant 

UL1TR002373-02. The content is solely the responsibility of the authors and does not necessarily represent the 

official views of the NIH. Also, funding support for this research was provided by the Baldwin Wisconsin Idea 

Endowment. 

Institutional Review Board Statement: This study was exempted by the Principal Investigator University 

Health Sciences Institutional Review Board (STUDY ID: 2020–1061) since the study procedure only included 

program evaluation. 

Informed Consent Statement Patient consent was waived because the study procedure only included program 

evaluation. 

Acknowledgments: In We thank the Peer Ambassadors, community advisory board of the Center for 

Community Engagement and Health Partnership, and community partner, Ebenezer Ministry and Family 

Worship Center, for the time they dedicated to participating and supporting this study. We would also like to 

acknowledge research team member, Sharon Williams whose hard work and engagement skills contributed to 

the success of this study. 

Conflicts of Interest: Non-financial associations that may be relevant to the submitted manuscript. 

References 

1. Centers for Disease Control and Prevention. National Diabetes Statistics Report, 2020. Atlanta, GA: Centers 

for Disease Control and Prevention, U.S. Dept of Health and Human Services; 2020 [ 

2. American Diabetes Association. 6. Glycemic Targets: Standards of Medical Care in Diabetes—2021. 

Diabetes Care. 2020;44(Supplement_1):S73-S84. 

3. Perneger TV, Brancati FL, Whelton PK, Klag MJ. End-stage renal disease attributable to diabetes mellitus. 

Annals of internal medicine. 1994;121(12):912-8. 

4. U.S. Department of Health and Human Services Office of Minority Health. Diabetes and African Americans. 

2023. 

5. Ho PM, Rumsfeld JS, Masoudi FA, McClure DL, Plomondon ME, Steiner JF, et al. Effect of medication 

nonadherence on hospitalization and mortality among patients with diabetes mellitus. Archives of internal 

medicine. 2006;166(17):1836-41. 

6. Lawrence DB, Ragucci KR, Long LB, Parris BS, Helfer LA. Relationship of oral antihyperglycemic 

(sulfonylurea or metformin) medication adherence and hemoglobin A1c goal attainment for HMO patients 

enrolled in a diabetes disease management program. Journal of managed care pharmacy : JMCP. 

2006;12(6):466-71. 

7. Rozenfeld Y, Hunt JS, Plauschinat C, Wong KS. Oral antidiabetic medication adherence and glycemic 

control in managed care. The American journal of managed care. 2008;14(2):71-5. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 8 April 2024                   doi:10.20944/preprints202404.0514.v1



 10 

 

8. Patel I, Erickson SR, Caldwell CH, Woolford SJ, Bagozzi RP, Chang J, et al. Predictors of medication 

adherence and persistence in Medicaid enrollees with developmental disabilities and type 2 diabetes. 

Research in social & administrative pharmacy : RSAP. 2016;12(4):592-603. 

9. Schectman JM, Nadkarni MM, Voss JD. The association between diabetes metabolic control and drug 

adherence in an indigent population. Diabetes Care. 2002;25(6):1015-21. 

10. Shiyanbola OO, Unni E, Huang YM, Lanier C. Using the extended self-regulatory model to characterise 

diabetes medication adherence: a cross-sectional study. BMJ open. 2018;8(11):e022803. 

11. Shenolikar RA, Balkrishnan R, Camacho FT, Whitmire JT, Anderson RT. Race and medication adherence in 

Medicaid enrollees with type-2 diabetes. Journal of the National Medical Association. 2006;98(7):1071-7. 

12. Blackmon S, Laham K, Taylor J, Kemppainen J. Dimensions of medication adherence in African Americans 

with type 2 diabetes in rural North Carolina. Journal of the American Association of Nurse Practitioners. 

2016;28(9):479-86. 

13. Hall GL, Heath M. Poor Medication Adherence in African Americans Is a Matter of Trust. J Racial Ethn 

Health Disparities. 2021;8(4):927-42. 

14. Hill-Briggs F, Adler NE, Berkowitz SA, Chin MH, Gary-Webb TL, Navas-Acien A, et al. Social Determinants 

of Health and Diabetes: A Scientific Review. Diabetes Care. 2020;44(1):258-79. 

15. Seiglie JA, Nambiar D, Beran D, Miranda JJ. To tackle diabetes, science and health systems must take into 

account social context. Nature medicine. 2021;27(2):193-5. 

16. Colleran KM, Starr B, Burge MR. Putting diabetes to the test: Analyzing glycemic control based on patients' 

diabetes knowledge. Diabetes Care. 2003;26(7):2220-1. 

17. Henderson J, Wilson C, Roberts L, Munt R, Crotty M. Social barriers to Type 2 diabetes self-management: 

the role of capital. Nursing inquiry. 2014;21(4):336-45. 

18. McPherson ML, Smith SW, Powers A, Zuckerman IH. Association between diabetes patients' knowledge 

about medications and their blood glucose control. Research in social & administrative pharmacy : RSAP. 

2008;4(1):37-45. 

19. Heisler M, Vijan S, Makki F, Piette JD. Diabetes control with reciprocal peer support versus nurse care 

management: a randomized trial. Annals of internal medicine. 2010;153(8):507-15. 

20. Ruddock JS, Poindexter M, Gary-Webb TL, Walker EA, Davis NJ. Innovative strategies to improve diabetes 

outcomes in disadvantaged populations. Diabetic medicine : a journal of the British Diabetic Association. 

2016;33(6):723-33. 

21. Tang TS, Funnell MM, Gillard M, Nwankwo R, Heisler M. Training peers to provide ongoing diabetes self-

management support (DSMS): results from a pilot study. Patient education and counseling. 2011;85(2):160-

8. 

22. Sadun RE, Schanberg LE. Using social media to promote medication adherence. Nature reviews 

Rheumatology. 2018;14(8):445-6. 

23. Ward MM, Sundaramurthy S, Lotstein D, Bush TM, Neuwelt CM, Street RL, Jr. Participatory patient-

physician communication and morbidity in patients with systemic lupus erythematosus. Arthritis and 

rheumatism. 2003;49(6):810-8. 

24. Perry E, Swartz J, Brown S, Smith D, Kelly G, Swartz R. Peer mentoring: a culturally sensitive approach to 

end-of-life planning for long-term dialysis patients. American journal of kidney diseases : the official 

journal of the National Kidney Foundation. 2005;46(1):111-9. 

25. Gamble VN. Under the shadow of Tuskegee: African Americans and health care. American journal of public 

health. 1997;87(11):1773-8. 

26. Fisher WA, Fisher JD, Harman J. The information-motivation-behavioraI skills model: A general social 

psychological approach to understanding and promoting health behavior.  Social psychological 

foundations of health and illness. Blackwell series in health psychology and behavioral medicine. Malden: 

Blackwell Publishing; 2003. p. 82-106. 

27. Osborn CY, Rivet Amico K, Fisher WA, Egede LE, Fisher JD. An information-motivation-behavioral skills 

analysis of diet and exercise behavior in Puerto Ricans with diabetes. Journal of health psychology. 

2010;15(8):1201-13. 

28. Self-Management Resource Center. Diabetes Self-Management Program (DSMP) Aptos, CA: Self-

Management Resource Center; 2021 [ 

29. Yin J, Wong R, Au S, Chung H, Lau M, Lin L, et al. Effects of Providing Peer Support on Diabetes 

Management in People With Type 2 Diabetes. Annals of family medicine. 2015;13 Suppl 1(Suppl 1):S42-9. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 8 April 2024                   doi:10.20944/preprints202404.0514.v1



 11 

 

30. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qualitative health research. 

2005;15(9):1277-88. 

31. Krueger RA, Casey MA. Focus Groups: A Practical Guide for Applied Research: SAGE Publications; 2014. 

32. Shiyanbola OO, Maurer M, Mott M, Schwerer L, Sarkarati N, Sharp LK, et al. A feasibility pilot trial of a 

peer-support educational behavioral intervention to improve diabetes medication adherence in African 

Americans. Pilot and feasibility studies. 2022;8(1):240. 

33. Shiyanbola OO, Maurer M, Schwerer L, Sarkarati N, Wen MJ, Salihu EY, et al. A Culturally Tailored 

Diabetes Self-Management Intervention Incorporating Race-Congruent Peer Support to Address Beliefs, 

Medication Adherence and Diabetes Control in African Americans: A Pilot Feasibility Study. Patient 

preference and adherence. 2022;16:2893-912. 

34. Shiyanbola OO, Maurer M, Wen M-J. Protocol for a Pilot Randomized Controlled Mixed Methods 

Feasibility Trial of a Culturally Adapted Peer Support and Self-Management Intervention for African 

Americans. Pharmacy [Internet]. 2023; 11(1). 

35. Wen MJ, Maurer M, Schwerer L, Sarkarati N, Egbujor UM, Nordin J, et al. Perspectives on a Novel 

Culturally Tailored Diabetes Self-Management Program for African Americans: A Qualitative Study of 

Healthcare Professionals and Organizational Leaders. International journal of environmental research and 

public health. 2022;19(19). 

36. Lorig K, Ritter PL, Ory MG, Whitelaw N. Effectiveness of a generic chronic disease self-management 

program for people with type 2 diabetes: a translation study. The Diabetes educator. 2013;39(5):655-63. 

37. Lorig K, Ritter PL, Villa F, Piette JD. Spanish diabetes self-management with and without automated 

telephone reinforcement: two randomized trials. Diabetes Care. 2008;31(3):408-14. 

38. Cunningham AT, Crittendon DR, White N, Mills GD, Diaz V, LaNoue MD. The effect of diabetes self-

management education on HbA1c and quality of life in African-Americans: a systematic review and meta-

analysis. BMC health services research. 2018;18(1):367. 

39. Health Innovation Program. Improving diabetes self-management Madison, WI: Health Innovation 

Program; 2013 [ 

40. Wisconsin Department of Health Services South West. Healthy Living with Diabetes Workshop: Leading 

the way to better self-management and improved health outcomes Wisconsin Department of Health 

Services2017 [ 

41. Wisconsin Institute for Health Aging. Healthy Living with Diabetes Madison, WI: Wisconsin Institute for 

Health Aging; 2021 [ 

42. Maurer MA, Shiyanbola OO, Mott ML, Means J. Engaging Patient Advisory Boards of African American 

Community Members with Type 2 Diabetes in Implementing and Refining a Peer-Led Medication 

Adherence Intervention. Pharmacy (Basel, Switzerland). 2022;10(2). 

43. Shiyanbola OO, Kaiser BL, Thomas GR, Tarfa A. Preliminary engagement of a patient advisory board of 

African American community members with type 2 diabetes in a peer-led medication adherence 

intervention. Research involvement and engagement. 2021;7(1):4. 

44. Shiyanbola OO, Maurer M, C Ward E, Sharp L, Lee J, Tarfa A. Protocol for partnering with peers 

intervention to improve medication adherence among African Americans with Type 2 Diabetes. medRxiv. 

2020:2020.06.04.20122895. 

45. Kaiser BL, Thomas GR, Bowers BJ. A Case Study of Engaging Hard-to-Reach Participants in the Research 

Process: Community Advisors on Research Design and Strategies (CARDS)®. Research in nursing & health. 

2017;40(1):70-9. 

46. Wisconsin Network for Research Support UoW-SoN, and Health Innovation Program. Patient Advisor 

Toolkit 1: Orientation for Patient Advisory Committees (PAT-1). 

47. Maurer MA, Shiyanbola OO, Mott ML, Means J. Engaging Patient Advisory Boards of African American 

Community Members with Type 2 Diabetes in Implementing and Refining a Peer-Led Medication 

Adherence Intervention. Pharmacy. 2022;10(2). 

48. Lincoln YS, Guba YSLEG, Guba EG, Publishing S. Naturalistic Inquiry: SAGE Publications; 1985. 

49. Afshar R, Askari AS, Sidhu R, Cox S, Sherifali D, Camp PG, et al. Out of the mouths of Peer Leaders: 

Perspectives on how to improve a telephone-based peer support intervention in type 2 diabetes. Diabetic 

medicine : a journal of the British Diabetic Association. 2022;39(9):e14853. 

50. Attridge M, Creamer J, Ramsden M, Cannings-John R, Hawthorne K. Culturally appropriate health 

education for people in ethnic minority groups with type 2 diabetes mellitus. The Cochrane database of 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 8 April 2024                   doi:10.20944/preprints202404.0514.v1



 12 

 

systematic reviews. 2014(9):Cd006424. 

51. Bhattacharya G. Psychosocial impacts of type 2 diabetes self-management in a rural African-American 

population. Journal of immigrant and minority health. 2012;14(6):1071-81. 

52. Sokol R, Fisher E. Peer Support for the Hardly Reached: A Systematic Review. American journal of public 

health. 2016;106(7):e1-8. 

53. Tarfa A, Nordin J, Mott M, Maurer M, Shiyanbola O. A qualitative exploration of the experiences of peer 

leaders in an intervention to improve diabetes medication adherence in African Americans. BMC Public 

Health. 2023;23(1):144. 

54. Coenen M, Stamm TA, Stucki G, Cieza A. Individual interviews and focus groups in patients with 

rheumatoid arthritis: a comparison of two qualitative methods. Quality of life research : an international 

journal of quality of life aspects of treatment, care and rehabilitation. 2012;21(2):359-70. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 

of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 

disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 

products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 8 April 2024                   doi:10.20944/preprints202404.0514.v1


