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INTRODUCTION:
Type 2 Diabetes is a complex and progressive disease that 
impacts millions of individuals and families.  Per the Centers for 
Disease Control, 11.3% of those over the age of 20 in the U.S. 
are currently living with diabetes.1   Diabetes Group Visits provide 
opportunities outside of the traditional patient visit to optimize 
adherence to diabetes standards of care and improve self 
management.2  Despite evidence that Diabetes Group Visits may 
improve satisfaction and key diabetes parameters, many patients 
do not engage in Group Visits when given the opportunity.3  This 
exploratory study aimed to delineate the motivators, concerns, 
and barriers that may prevent adult patients with Type 2 Diabetes 
from attending Diabetes Group Visits.  
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METHOD:
 A registry was created of adult patients with type 2 diabetes 
from a hospital owned, suburban family medicine practice in 
Eastern Pennsylvania.  A cohort of 50 patients received the 
initial pilot survey to explore barriers to Group Visit attendance.  
Following revisions of the initial survey and accounting for mailing 
exclusions, 187 patients were invited to participate, and 48 
patients returned completed surveys.  Data was summarized with 
counts and percentages for nominal and ordinal data, and means 
and standard deviations for continuous data.

DISCUSSION:
More than half of the patients surveyed (54%) were interested in participation 
in Diabetes Group Visits.  A diverse number of barriers to attendance were 
selected.  The most frequently cited reason to not attend was “diabetes 
under control.”  It is unclear if that is objectively correct for patients in this 
population. Work and/or other responsibilities and time restraint barriers may 
be addressed by providing classes at various time points and by utilizing 
technology to hold online classes that may be more conducive for younger 
working adults, who potentially have the most to benefit from improvement 
in diabetes self efficacy. 
Most of the respondents, and particularly those under the age of 65 would 
prefer evening classes.  This is noteworthy, given that younger patients were 
more interested in attending group visits than those over the age of 65.  This 
study has clarified that there is no “one size fits all” Group Visit model that 
will work for all patients. While multiple barriers to attending group visits 
were identified, most patients surveyed stated that they would be interested 
in Diabetes Group Visits if available to them.  Strategies to address the 
patient identified system barriers including time, transportation, and copays, 
may increase participation in Diabetes Group Visits.

Table 1. Baseline Characteristics of Women Undergoing 
Cell-free Fetal DNA Testing*

Mean maternal age (years) 32.3±6.5

Advanced maternal age 52%

Ethnicity 

   Caucasian 72%

   Black 7%

   Asian/Indian 6%

   American Indian 2%

   Arabic 1%

   Mixed 2%

   Unknown 11%

Non-hispanic 83%

Multiparous 64%

Married 58%

Private obstetrician 77%

Private insurance 52%

Singleton gestation 95%

High school graduate 89%

College graduate 42%

Median gestational age (weeks) 18.64 (10.29 – 28.43)

Trimester

First 25%

Second 71%

Third 4%

Potential Barriers to Attending a Group Visit
(Surveyed Participants Indicating No Previous Group Visits, n=42)

Figure 3: Likelihood of Group Visit attendance based on 
Copay as a Barrier.

Figure 1: Participant Barriers to Attending  Diabetes 
Group Visits. 

Figure 2: Likelihood of Group Visit Attendance based on 
Self-Reported Diabetes Control.

Figure 4: Most Convenient Time of Day for Group 
Visit by Age.
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