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Overview and Background

Comagine Health administered an online Community Health Concerns and Diabetes Perception Survey (the
survey) between June 15 and July 31, 2024, as part of the Strategic Approach to Advancing Health Equity for
Priority Populations with or at Risk for Diabetes cooperative agreement awarded by the Centers for Disease
Control and Prevention.

The survey was administered in both English and Spanish. Survey domains included demographics, primary
health concerns and diabetes perceptions. The survey was promoted through social media posts, Facebook
ads and promotional activities with local partners. Those who completed the survey could opt into a drawing
for a gift card as well as opting in to receive text messages about upcoming events and connections to health
and wellness resources. In addition to the findings shared in this report, detailed data and analyses from the
Community Health Concerns and Diabetes Perception Survey can be found here:

» Survey Questions in English and Spanish

« An Initial Findings Summary
o ATableau Dashboard
« A Multivariant Contingency Table

+ A Nevada and Oregon Implementation Summary

Who Participated in the Survey?

Table 1 summarizes key demographic characteristics of survey participants, including language, sex, and race/
ethnicity.

Table 1: Demographic and Geographic Profile of Survey Respondents

Demographic Characteristic Details

Total Respondents 2,136

Geographic reach Represented 94% of Oregon counties and 56% of
Oregon ZIP codes

Languages 82% English, 18% Spanish

Sex 68% women, 29% men

Top race/ethnicity by responses White (63%), Hispanic/Latino (24%), American Indian

(self-reported) or Alaska Native (7%)

More details Respondent Data

+ See the Respondent Overview Table

Geographic and Demographic Insights
+ See theinteractive Tableau Dashboard
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https://comagine.org/sites/default/files/external/Community Health/Health Concerns Survey Questions_ENG_102725.pdf
https://comagine.org/sites/default/files/external/Community Health/Health Concerns Survey Questions_SPAN_102725.pdf
https://comagine.org/sites/default/files/external//Community%20Health/OR%20Survey%20Initial%20Findings_082225.pdf
https://public.tableau.com/app/profile/comaginehealthsqi/viz/OregonCHCDPSurvey/Welcome
https://comagine.org/sites/default/files/external/Community Health/OR Multivariate Table_061825.pdf
https://comagine.org/sites/default/files/external//Community%20Health/Implementation%20Summary.pdf
https://comagine.org/sites/default/files/external/Community Health/OR Participant Overview_062325.pdf
https://public.tableau.com/app/profile/comaginehealthsqi/viz/OregonCHCDPSurvey/Welcome

Top Five Community Health Concerns

Figure 1 presents the top five health concerns identified by survey participants — access to a doctor, diabetes,
mental health, food access and housing access — along with how these concerns varied across demographic

subgroups including sex, age, language and race/ethnicity.

Figure 1: Top Five Community Health Concerns

71% of women
indicated this was a
concern

A top 3 concern for
every demographic
group

48% had diabetes, 25%
had a family member with
diabetes, and 24% had
prediabetes

55% of men indicated
this was a concern

50% of women
indicated this was a
concern

51% of adults at 18-24
indicated this was a
concern

79% of adults over age
60 indicated this was a
concern

59% of people
concerned about
diabetes live in an
apartment

53% of people who
took the survey in
Spanish indicated this
was a concern

74% of people who took
the survey in Spanish
indicated this was a
concern

The top concern for
Black/African American
and Asian participants

The top concern for
people identifying as
Native Hawaiian/Pacific
Islander

63% of those who took 59% of people identifying as

42% of women
indicated thiswas a
concern

41% of individuals age
25-64 indicated this
was a concern

49% American
Indian/Alaska Native
indicated this was a
concern

The 2nd highest The 2nd highest the survey in Spanish American Indian/Alaska
concern for women concern for adults over indicated this was a Native indicated this was a
age 65 concern concern

57% of those who took
the survey in Spanish
indicated this was a
concern

The top five concerns were consistent across most subgroups, emphasizing the widespread need to address
them. Three of the top concerns were access to a doctor, food and housing, demonstrating a common concern
around access to a comprehensive directory of community resources and ensuring that staff are trained to use
the directory and address associated barriers to care. This would allow them to connect clients with needed

resources (Kreuter et al 2021).

Key Points

+ The majority of participants identified the same top five health concerns, highlighting the widespread
need to address these concerns when working with community members.

+ Health-related social needs and access to services were primary concerns.
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https://pubmed.ncbi.nlm.nih.gov/33326298
https://aspe.hhs.gov/sites/default/files/documents/3e2f6140d0087435cc6832bf8cf32618/hhs-call-to-action-health-related-social-needs.pdf

Diabetes Perceptions and Self-Efficacy

Table 2 presents participants’ levels of agreement with various statements about diabetes seriousness, self-
efficacy and social/environmental influences on diabetes management.

Table 2: Participant Agreement with Statements on Diabetes Perceptions, Self-Efficacy, and Barriers to Management

Statement——— agread ——oisagreed

Diabetes is a serious disease 88% 4%

I can turn my prediabetes/diabetes goals into a 76% 6% More Participants
plan Agreed
I can manage my prediabetes/diabetes to 76% 8%

prevent other health complications

| can motivate myself to care for my diabetes 4% 7%

The people around me support me in taking care  62% 11%

of my prediabetes/diabetes

| eat a variety of healthy foods from all food 66% 16%

groups

| am physically active 58% 20%

Diabetes control is too much work 46% 30%

Other people make it hard to change my 39% 35%

behaviors

I knew | would (or know | will) get diabetes 36% 41%

because everyone in my family has it
65% More Participants

There is no use trying to control diabetes because 19% .
Disagreed

other health problems will happen anyway

There is no benefit to managing my blood sugar  18% 69%

The statements in Table 3 below reflect the most commonly agreed-upon beliefs from the survey, highlighting
areas of high perceived self-efficacy and community support.

Table 3: Participant Beliefs and Intentions Related to Diabetes Prevention and Management Behaviors

# and % Who Believe This | # and % Who Plan to Use

Recommended Health Barrier Helps Prevent Diabetes- | This Strategy to Manage
Related Problems Their Diabetes

Eat foods that help to manage my blood sugar 1322 (82%) 1169 (72.4%)

Weekly physical activities 1137 (70.4%) 966 (59.8%)

Take medications as prescribed 1102 (68.3%) 931 (57.7%)

Lose a few pounds 944 (58.5%) 822 (50.9%)

Attend recommended doctors’ visits 935 (51.4%) 766 (42.1%)
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Participants reported a high level of agreement with statements indicating confidence in their ability to manage
their diabetes. Over 70% agreed with three statements reflecting the ability to create and implement a plan to
manage diabetes. Additionally, over 60% of participants disagreed with both statements suggesting that diabetes
management has no benefit. These responses reflect a high level of self-efficacy in diabetes management among
respondents.

Further evidence of self-efficacy among participants was shown in the agreement between activities participants
believed to be effective in preventing health problems and the activities in which participants planned to engage.
For each item, the number of individuals intending to engage in an activity was more than 80% of the number of
respondents who believed the activity to be effective.

Together, these findings indicate that most survey participants intend to engage in activities to manage diabetes
and believe in their own ability to do so. Previous studies have shown over half of patients with diabetes report
high levels of self-efficacy in managing their condition (Khalam AS. et al. 2024).

Key Points
+ Participants expressed a high level of confidence in their ability to manage their diabetes.

« Participants were already doing the activities they believed would help manage their diabetes.

Definition of Successful Management and Prevention

When asked to identify which actions respondents included in their definition of successful diabetes
management, the two most frequently selected responses were “managing blood sugar” (n=1144) and “sticking
to a diet and activity plan” (n=1101). These responses aligned with the self-care behaviors emphasized in
Diabetes Self-Management Education and Support (DSMES). Participant emphasis on these behaviors was also
consistent with findings in the literature (Cunningham et al 2021; Fazio et al 2019).

The two least-selected response options for defining successful diabetes management were “creating a social
support system” (n=393) and “managing my stress” (n=626). Stress is associated with poorer blood glucose
control, as well as reduced emotional and physical health (Yu et al 2020). Research shows that culturally
appropriate support and whole-person support can improve well-being and diabetes outcomes (Gonzalez,
Herman & Walls 2020; Yu et all 2020)

Stress management is also key to preventing diabetes. Chronic stress can play a role in the onset of diabetes
(Ingrosso et al 2023) and is associated with higher A1C levels in people with prediabetes (Mishra 2020). The
National Diabetes Prevention Program (National DPP) lifestyle change program curriculum includes managing
stress and creating support systems, creating awareness of the importance of these aspects of diabetes
prevention.

Key Points

+ Most respondents saw diet, physical activity and blood sugar control as important for diabetes
management.

+ Fewer respondents believed that stress management and social support were as important for diabetes
management.

« Culturally appropriate social support content could be incorporated into DSMES and the National DPP
curriculums to provide support and stress management.
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https://diabetesjournals.org/spectrum/article/34/3/275/137686/Patient-Markers-of-Successful-Diabetes-Management
https://pubmed.ncbi.nlm.nih.gov/30172572
https://pmc.ncbi.nlm.nih.gov/articles/PMC11301613/
https://diabetes.jmir.org/2020/4/e20888
https://pubmed.ncbi.nlm.nih.gov/32425453/
https://pubmed.ncbi.nlm.nih.gov/32425453/
https://diabetes.jmir.org/2020/4/e20888
https://pubmed.ncbi.nlm.nih.gov/35124671
https://pubmed.ncbi.nlm.nih.gov/32139088

Limitations

The Community Health Concerns and Diabetes Perception Survey relied on self-reported data provided by
each person surveyed. Self-reported information may be less accurate than data based on direct physical
measurements. In addition, the survey had the following limitations:

+ People who agreed to participate in the survey may have different characteristics than those who did not.
+ The survey was available only in English and Spanish.

+ Itdid notinclude people without access to the internet, social media, or partner engagement channels.

+ Paid advertising was used in project-specific counties, so distribution was not equal across the state.

+ The survey was promoted primarily to people who have diabetes or are at risk for developing it, which may
have influenced who chose to participate and how they responded.

The survey also had limitations in characterizing certain populations. It was not a random sample and should
not be used to generalize to the larger Oregonian population. It was designed to gather insights and establish a
baseline on community concerns and perceptions of diabetes.

Next Steps

Comagine Health will incorporate these findings into future objectives and strategies, and use the information
intentionally to reflect what the community has shared about their health concerns, experiences, and perception
about diabetes. The data will be used to collaborate with partners to inform services and programs as
appropriate. These findings will:

Identify strategies to address top health concerns

Survey responses have been incorporated into a Tableau map that shows top concerns by county and ZIP
code. This data can support partners in preparing to address these concerns. Since the results indicated
that health-related social needs and access to services are widespread concerns in the communities
served, Comagine Health will work with partners to ensure they have access to make linkages to these
needs, and that staff are aware of how to best address these concerns.

Inform focus groups that provide qualitative context to the data

Comagine Health will conduct focus groups in English and Spanish among individuals with diabetes. The
focus group questions will be informed by survey results. Focus group findings will provide deeper insight
into the community perceptions reflected in the survey data.

Guide the tailoring of programming and recruitment efforts

Survey results will inform participant recruitment and cultural adaptations of curriculum delivery to align
with community-identified priorities for diabetes care and prevention.

Page | 6



References

Amy T. Cunningham, Pouya Arefi, Alexzandra T. Gentsch, Geoffrey D. Mills, Marianna D. LaNoue, Amanda M.B.
Doty, Brendan G. Carr, Judd E. Hollander, Kristin L. Rising; Patient Markers of Successful Diabetes Management.
Diabetes Spectr 1 August 2021; 34 (3): 275-282.

Fazio S, Edwards J, Miyamoto S, Henderson S, Dharmar M, Young HM. More than A1C: Types of success among
adults with type-2 diabetes participating in a technology-enabled nurse coaching intervention. Patient Educ
Couns. 2019 Jan;102(1):106-112. doi:10.1016/j.pec.2018.08.028. Epub 2018 Aug 23. PMID: 30172572; PMCID:
PMC6289853.

Gonzalez MB, Herman KA, Walls ML. Culture, Social Support, and Diabetes Empowerment Among American
Indian Adults Living With Type 2 Diabetes. Diabetes Spectr. 2020 May;33(2):156-164. doi: 10.2337/ds19-0036.
PMID: 32425453; PMCID: PMC7228815.

Ingrosso DMF, Primavera M, Samvelyan S, Tagi VM, Chiarelli F. Stress and Diabetes Mellitus: Pathogenetic
Mechanisms and Clinical Outcome. Horm Res Paediatr. 2023;96(1):34-43. doi: 10.1159/000522431. Epub 2022 Feb
4. PMID: 35124671.

Kreuter MW, Thompson T, McQueen A, Garg R. Addressing Social Needs in Health Care Settings: Evidence,
Challenges, and Opportunities for Public Health. Annu Rev Public Health. 2021 Apr 1;42:329-344. doi: 10.1146/
annurev-publhealth-090419-102204. Epub 2021 Dec 16. PMID: 33326298; PMCID: PMC8240195.

SA,SS, Ts A, Mahadevan S. Diabetes Self-Efficacy on Glycemic Control and Well-Being of Patients With
Type 2 Diabetes Mellitus: An Analytical Cross-Sectional Study. Cureus. 2024 Jul 7;16(7):e64005. doi: 10.7759/
cureus.64005. PMID: 39109105; PMCID: PMC11301613.

Yu J, Xu T, James R, Lu W, Hoffman J. Relationship Between Diabetes, Stress, and Self- Management to Inform
Chronic Disease Product Development: Retrospective Cross-Sectional Study.

Contact

Katrina Seipp-Lewington, MPH
Director, Community Health

CommunityHealth@Comagine.org

This survey was developed by Comagine Health, a nonprofit health care organization. This material was supported by the
Grant or Cooperative Agreement Number, NU58DP007382-01, funded by the Centers for Disease Control and Prevention.
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