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intervals, dancing, walking, exercise videos, and modi�ed sports 
resembling soccer, hockey, and volleyball. �e modi�cations were made 
such that all participants were continually active. All families received a 
family membership to the YMCA so they could continue their physical 
activity practices outside of class. Homework assignments included 
involvement in physical activities at home, a�er school with friends or 
at the YMCA. Participants developed their own home exercise program 
and set their own goals. Participants also shared with others their 
secrets to enjoying and keeping up with some types of physical activity. 
Investigators and peer coaches worked closely with participants to 
address barriers such as physical, environmental, psychological and 
time limitations. 

Family night sessions

A two hour nutrition education/behavior modi�cation family 
class was presented to both the youth and their parents once a month 
over the twelve month intervention period. Spanish translation was 
provided by a certi�ed medical interpreter. Family classes focused on 
the e�ects of food and physical activity on blood glucose and body 
weight. Emphasis was placed on healthy food choices, understanding 
portion sizes, minimizing sugar and fat consumption, and learning the 
best times to eat as a family. Parents and children were taught how to 
read food labels, measure foods for portion sizes, control fat, and count 
carbohydrates. Cultural, �nancial, and emotional barriers to healthy 
eating were addressed. 

Hemoglobin A1C, fasting blood glucose, insulin, total cholesterol, 
HDL cholesterol, LDL cholesterol, and triglycerides were taken at 
baseline and week 52 of the study at the University of Wisconsin 
Hospital Clinics. Blood pressure, waist circumference, and BMI were 
also measured at baseline and month 12. 

Evaluation of Recruitment, Adherence, and Program 
Acceptability 

Randomization was assessed by comparing baseline variables 
between the two study arms. Recruitment was evaluated by comparing 
the sample sizes of individuals: screened for the study; passing the 
screening criteria; at baseline; agreeing to be randomized; and enrolling 
in the study. Percent retention was measured by subtracting the number 
of individuals in each arm of the study returning for testing at the end of 
the intervention period from the total number enrolled in the study and 
dividing by total enrollment. �e mean participation rate was measured 
by dividing the maximum number of sessions by the actual number of 
sessions of subjects randomized to the intervention, (actual number of 
visits)/ (maximum number of visits) X 100, throughout the program 
A participant was considered adherent to the intervention if he or she 
attended 60% or more of the required physical activity and family night 
sessions. 

 To test feasibility and acceptability we noted the number of 
participants completing the study and conducted open-ended interviews 
at the end of the last data collection visit in order to access participants’ 
acceptance of the program. �e discussions lasted 15-30 minutes and 
focused on seeking participants’ experiences of the intervention. �e 
interview was led by a member of the study team who was not a teacher 
in the healthy lifestyle management sessions to encourage honest 
feedback. �e participants were encouraged to share their experience 
in the program in the following areas: (a) positive aspects/bene�ts of 
the program; (b) negative aspects of/problems with the program; (c) 
suggestions for the future (what about the program should change or 
stay the same?); and (d) whether they would recommend the program 
to a
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Adherence and participation

�e mean participation rate of subjects randomized to the 
intervention, throughout the program was 82 per cent. �e average 
monthly participation rate varied between 90 and 50 per cent. It 
tended to decrease during the �rst part of the study and leveled o� 
at the very end. Of 67 subjects enrolled, 46 completed the study and 
21 withdrew. Fourteen subjects discontinued the program because of 
parental scheduling con�icts with work or other family obligations that 
prevented regular attendance to the sessions. Two subjects relocated to 
a di�erent neighborhood, one subject discontinued in order participate 
in a tutoring program, and three subjects relocated to Mexico. One 
family reported di�culty traveling to the facility. 

No signi�cant anthropometric or metabolic di�erences were 

observed between families who completed the program and families 
who discontinued the program. All subsequent analyses are performed 
on the 46 participants who completed the intervention. 

Subject’s Evaluation of the Program

�irty three families who were randomized to the intervention 
group were available to evaluate the acceptability of the program at 
the end of the study. Ninety four percent of parents (n=31) reported 
that the program met their needs and all (n=33) the parents indicated 
that they would recommend the program to a friend (Table 2). During 
the exit interview, all of the parents 100% (n=33) indicated that they 
enjoyed interacting with other families during the family night sessions. 



Citation: Vivian EM, Colbert LH, Remington PL   (2013) Lessons Learned from a Community Based Lifestyle Intervention for Youth at Risk for Type 2 
Diabetes. J Obes Weight Loss Ther 3: 191.doi:10.4172/2165-7904.1000191

Page 5 of 7

Volume 3 • Issue 5 • 1000191J Obes Weight Loss Ther
ISSN: 2165-7904 JOWT, an open access journal

parents (100%) felt the youth peer support program was very bene�cial 
and nine parents recommended that the investigators consider starting 
a similar program for parents.

Eighty eight percent of African American youth (n=15) in our 
study were from single parent households where the mother was the 
primary care giver. All of the African American parents reported 
being very satis�ed with the program, but 82% identi�ed employment 
responsibilities as reasons for low participation in the program (n=14). 
Four of the mothers recommended o�ering the education classes 
online.

Youth reported spending 3.4 mean hours per week with their peer 
coach. Ninety four percent of the adolescents (n=31) indicated that 
the youth peer coaches were positive role models and felt the coaches 
motivated them to attend the sessions (Table 3). All the children and 
adolescentsreported that they would like to work with a peer coach in 
the future. �irty nine percent of the (n=12) adolescents informed the 

interviewer that they felt more comfortable exercising with their peers 
in the program versus at school where they were frequently bullied or 
teased about their weight. 

Descriptive and anthropometric data at baseline and following the 
52 week intervention are presented in Table 4. Overall, the intervention 
group had more clinically favorable outcomes compared to the control 
group; however these di�erences were not statistically signi�cant. In the 
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overweight and children and adolescents experience stress due to poor 
body image, low self- esteem, feelings of shame and embarrassment 
and other feelings of social isolation [17,18] Sharing their experiences 
with other children who have faced similar circumstances can lead to 
understanding, empathy, and mutual support. Peer support among 
individuals with the same chronic health problem is a powerful 
intervention because it combines the bene�ts of receiving and giving 
social support [19-22].





