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Projected Impact of Project

Background/Problem Statement

» Background: The prevalence of diabetes in the Hispanic community Setting: Progreso Latino which provides community resources to Jow- 1. 80 % of the participants will participate in all 5 sessions which will
is higher compared to other racial groups. Latinos have a prevalence Income people in the area of Pawtucket and Central Falls, R result in healthier habits that will improve their health.
of 12.5 % of diabetes compared to 7.5% prevalence in non-Hispanic o | _ _ - _ 2. Participants will demonstrate improved positive lifestyle changes
white populations in United States (Philis-Tsimikas et al., 2022). Participants: Graduate nursing student who Is a Certified Diabetes regarding diabetes prevention and management by following a
L L D . . T Outpatient Educator, 10 to 15 participants who have diabetes or are at risk e i o
» Significance: Latinos are more likely to experience complications of . . . heathier d_|et and Exercising regularly. o o
T2DM (type 2 diabetes) as compared with non-Hispanic Whites of developing the disease, and 1 to 2 staff members from Progreso Latino. 3. Nurses will develop skills and cultural sensitivity when providing
(NHWSs). Hispanics are 33% more likely than (NHWSs) to die from . o . . . care for Hispanics at risk for or living with diabetes.
diabetes and are twice as likely to be hospitalized for treatment of Educational Intervention Aflve >eSSIOTY, culturally tailored educatl_o nal 4. Nurses will advocate for policies that will improve the health and
end-stage renal disease related to diabetes, as compared to non- program emphas_lzmg d |abete_s prever_ltlon, healthy culturally_ appropriate health care of the Hispanic population.
Hispanic whites (OMH, 2021). Hispanics are also 30% more likely to foods, and exercise using Latino music, telenovelas, and lasting 45 5. Scientific research will be conducted to investigate the genetic and
experience a major amputation related to a diabetic foot infection than minutes per session. cultural components that affect Hispanics living with diabetes.
white Americans (Amputee Coalition, 2022). _ _ 6. The Hispanic population will be more aware and informed regarding
. Statement of the Problem: A lack of knowledge exists among the Pre and Post Survey: Questionnaire before and after the program. diabetes prevention.
adult Hispanic population living in the US about diabetes prevention . . 7. The H!spa_nlc I00I0U|81t_|0n will learn to reduce T2D|_\/| r_|sk and
and self-management, particularly regarding nutrition, physical Data Collection: It will be analyzed and measured. complications and to improve the outcomes of their diabetes by
activity, and the complications of uncontrolled diabetes. Diabetes also . . . | . | engaging in healthy habits.
oresents a high cost to individuals and communities Displaying and Reporting Data: Use of bar/line graphs regarding
| participants’ weights and glucose levels to measure changes.

* Practice: Advanced practice population health nurses (APHNS)

Review of Key Literature Outcomes to be Measured

* It Is expected that 55 % of Latinos born in the year 2000 most likely * Short Term: Participants will demonstrate Increased knowledge of diabetes Sou’d deV§|Op one :mplemercllt ewde_ncef blasecczlj_chronlc dls?as_e
will develop diabetes during their lifetime (Morales et al., 2020). pathop_hysmlogy, complications, and healthy lifestyle in the pre/post test progra_mst _at are re evant and meaningiu to aiverse populations,
 Factors that causes Hispanics to have a higher risk of developing following the program. . - mcl_udl.ng Flispanic pop.ulatlons lving with T2DM.
diabetes are sociocultural influences, genetics, biology, behavior, ' |\_/|ednum Term:_ Ffartmpants will Qemonstrate engaging in a heathy * Policy: APHNS_ShOU_Id_' 1. Advocate for_SDOH resources such as
ssychology, society, and environment (Morales et al., 2020). lifestyle, exercising at least 30 minutes a day for at least 5 days a week affordable housing, living wage, safe neighborhoods, and access to
» The costs related to diabetes will increase from $113 to $336 billion and eating a diet high In fruits, vegetables, and whole grains for 310 5 quality health care for Hispanics living with T2DM. 2. Advocate for
by 2034 (Philis-Tsimikas et al., 2022). years after compl_et!ng the program | diverse workforce Initiatives (l.e. mcre_aseq number of blllngL_JaI |
e Cultural and social factors t’hat Influenced the risks of diabetes In * Long Term: Participants will report glucose, A1C levels, and weight diabetes educqtors and nurse_s) to provide improved communication
ispanics are intake of traditional foods high in fat and calories, that within recommended range and continued healthy lifestyle activities 7- . and care fc-)rA(\jI;\ll—lelilse %Opl:LaEO%S- o - y
Hispanics are less likely to exercise compared to NWHSs, and 10 years after completing the program. Education: s should be health fiteracy champlons, teaching

nurses and diabetes educators’ techniques to culturally tailor teaching

language barriers related to disparities in quality of care (Aguayo- Clini 1S ¢ R including integrating Hispanic foods, Latino music, and ethnic

I\/Igzzucato etal., 2019). L inica uppor esource traditions to promote healthy nutrition and exercise, reduce stress, and
« Kiline et al. (_2016) used a technology-based appllcat_lon cglled_Sugar, oromote positive outcomes for Hispanics living with T2DM.

Heart and Life (SHL) and telenovelas to teach Hispanics diabetes El Camino: A Roadmap for Nurses to Facilitate Positive Outcomes for . Research: APHNSs should obtain grants and conduct research to

management that was culturally sensitive. The results of this study Hispanic Adults Using a Cultural Tailoring Approach explore the most effective teaching strategies to promote healthy

sh_oweo! th‘?t .S= . _appllcatlon was an eftective method to_ _educate behaviors In diverse populations living with chronic illness including
Hispanics living with T2DM and that 1t was culturally sensitive and Hispanics living with T2DM

empowered Individuals to follow a healthy lifestyle, a healthy diet, 1) 4

- - L [ J [J - “. | [ ] [ ] [ ] [ ] [ ] ?
and to exercise (Kline et al.. 2016). How Can Nurses Culturally Tailor Education to Hispanic Patients Living with Diabetes:
( | ) e Use culturally specific and culturally sensitive diabetes intervention strategies such as designing References

Theoretical Framework educatlonal Sessions that Incorporate CU|tura| bellefs’ trad|t|0na| dlet’ and the use Of Storytelllng and American Diabetes Association. https://diabetes.org/sites/default/files/2023-09/ADV_2023_State_Fact_sheets_all_rev_Rhode_Island.pdf
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protein, carbohydrates, fats, and fiber by using “the plate method” (fill 1/2 of the plate with vegetables
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Galaviz, K. I., Narayan, K. M. V,, Lobelo, F., & Weber, M. B. (2015). Lifestyle and the Prevention of Type 2 Diabetes: A Status Report. American journal of lifestyle medicine, 12(1), 4—20.
Perceived e Promote culturally appropriate, fun physical activity including dancing and walking clubs and advise
e _ Yy approp " PRy _ y & & . _ & o https://doi.org/10.1177/1559827615619159
patients to move as much as possible even if only for a short amount of time with the goal of exercising _ o _ S _
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e s L et health- promoting lifestyle.
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* ~ nAvences . . . . . ofe . .
Ouens e Refer patients to community resources using a “warm hand-off” with a phone call or email to facilitate https://doi.org/10.1186/513063-021-05899-x
Demand charocteristics
Carian their getting the resources that are available for low-income/bilingual/monolingual Hispanics. *  World Health Organization. https://www.who.int/health-topics/diabetesiitab=tab_1
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