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Diabetes is a serious health condition and can lead to a variety of health complications and increased 
morbidity. For this reason, it is imperative that individuals with diabetes understand the seriousness of 
their condition and learn to self-manage this chronic disease. There are a number of diabetes 
interventions that can help individuals manage this condition; however, there are not many diabetes 
interventions specifically aimed at diabetics who live in low-income communities. The purpose of this 
paper is to review such interventions and to discuss the impact that these interventions have had on this 
population. 
 
INTRODUCTION 
 

Diabetes is the catapult from which other disease occurs such as heart disease (Almdal, Scharling, 
Jensen, & Vestergaard, 2004). Diabetes is more prevalent within low socioeconomic and minority 
communities (Kanaya, et al., 2012); Blacks and Latinos often experience a greater burden of diabetic 
complications than Whites (Spencer, et al., 2011). Since many people are living with diabetes, it becomes 
extremely important that they learn how to manage this chronic disease appropriately, especially to 
prevent diabetic complications. This is why disease self-management is so important (Ryan, Schwartz, 
Jennings, Fedders, & Vittoria, 2013). Community-based interventions that engage diabetic patients to 
control diabetes through education, self-management, and lifestyle changes have been implemented to 
address the issues and burdens caused by diabetes (Renders, Valk, Griffin, Wagner, & Assendelft, 2001). 
The purpose of this paper is to review extant literature published during the 21st century, to determine 
some of the approaches to engaging low-income-communities in improving their diabetes health. 

Previous literature reviews or meta-analyses focused on a variety of specific diabetes interventions 
varying from exercise (Boulé, Haddad, Kenny, Wells, & Sigal, 2001), education (Ellis et al., 2004), and 
diet (Carter, Gray, Troughton, Khunti, & Davies, 2010), to overall self-management (Norris, Engelgau, & 
Narayan, 2001). Another literature review examined interventions that have taken place in a variety of 
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settings such as within the primary care setting, community environment, and outpatient care services as 
well as in different countries (Renders, et al., 2001). Another review has also looked at diabetes in 
conjunction with other diseases such as cardiovascular disease, hypertension, and obesity (Jenum, et al., 
2006). Other reviews included randomized-controlled trials only (Norris et al., 2001), or cost-
effectiveness analyses only (Loveman et al., 2003). Our study differs from previous reviews in that it 
reviews interventions with a major focus on diabetes. It reviews studies conducted in the US only, but it 
considers all the different community-based interventions, for a low-income diabetic population, that 
were published from January 2001 until August 31st  2013.  
 
METHODOLOGY 
 
Identification of Interventions 

The search for published community-based interventions, from January 2001 until August 31, 2013, 
that addressed diabetes among a low-income population in the United States, was conducted using 
electronic databases PubMed, CINAHL, and ABI Inform. We originally used additional data bases such 
as ProQuest, EBSCO, Academic Search Premier and Google Scholar, but we found duplicated articles 
across all the databases. Therefore, it was deemed necessary to use PubMed, CINAHL, and ABI Inform. 
We used keywords “diabetes”, “low-income communities”, and “interventions”. Using keyword 
“diabetes” pulled up all the articles related to diabetes.  
 
Study Selection 

We gathered a total of 199 articles, of which 53 articles were removed because they were duplicates. 
From the remaining 146 articles, 98 articles were removed because they did not meet our inclusion 
criteria. We excluded interventions that were not intended for low-income communities, interventions 
implemented in other countries, articles that reported only the process of subjects’ recruitment, 
interventions that did not directly address diabetes, studies that used secondary data and did not involve 
community intervention, and literature reviews. As a result our final sample consisted of 48 articles.  
 
RESULTS 
 

Of the 48 articles included in this review, 27 studies (56%) were published during the last three to 
four years of the study period (2010-2013), which might suggest a growing trend in the publication of 
community-based interventions related to low-income diabetics. These 48 articles were categorized 
according to the following variables: (1) purpose of the intervention, (2) target population, (3) type of 
intervention, (4) techniques used in the intervention, (5) healthcare providers involved in the intervention, 
(6) number of diseases addressed in the intervention, (7) geographic  location of the intervention, (8) 
facilities used for the intervention, (9) study design to evaluate the effectiveness of the intervention,  and 
the (10) results of the intervention.  

 
Purpose of the Intervention 

The purpose of the intervention falls into three categories: interventions to prevent diabetes among 
populations at risk, interventions to treat and care for diabetics, and interventions that addressed diabetes 
complications such as amputation and depression. A total of 14 interventions were aimed at preventing 
diabetes, 31 interventions were aimed at controlling and caring for diabetics, and four interventions were 
aimed at preventing diabetes complications (McKee, 2011; Scollan-Koliopoulos, 2004; Spencer, 2013; 
Walker, 2001). One of these interventions combined both diabetes prevention and care (McCloskey, 
2009). For the sake of saving space, we did not include in-text citation strings with more than six authors; 
however, tables with all the authors are provided to summarize our findings. The summary of this finding 
is presented in Table 1. 
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Target Population 
The target population was divided into sub-categories such as race, gender and age. A total of 22 

interventions were implemented for the Hispanic population, of which, 21 involved both males and 
females, and one intervention was targeted toward diabetic women (Sorkin, 2013). A total of six 
interventions targeted the African American population, of which, one intervention was aimed at African 
American women and another intervention was intended for African American children (Auslander, 
Haire-Joshu, Houston, Rhee, & Williams, 2002; Peek, 2012; Scollan-Koliopoulos, 2004; Sharma, 2012; 
Vetter, 2004). One intervention was for a low-income Asian American community based in California 
including men and women (Seto, 2012). In addition, regardless of race, we found another intervention 
aimed at the elderly population (Batik, 2008) and another intervention for all the children in the 
community. We found 20 interventions that targeted more than one race.  Summary of the target 
population is found in Table 1. 
 
Types of Interventions 

Our review found several interventions including weight management, diet, case management, self-
care and lifestyle, physical activity, medication adherence, and process redesign. Some studies included 
more than one intervention. We found a total of four interventions on weight management (Mayer-Davis, 
2001; Ockene et al., 2012; Parikh et al., 2010), 12 interventions on diet, nine interventions on case 
management, 24 interventions on self-care, 13 interventions on physical activity promotion, four 
interventions on medication adherence (Allen et al., 2011; Ell et al., 2010; Gerber et al., 2012; McKee et 
al., 2011), and one intervention focused on the redesign of point-of care HbA1c testing for glycemic 
control and diabetic regimen intensification rate (Rust et al., 2008). The summary of the interventions is 
found in Table 2. 
 
Techniques Used in the Interventions  

Some techniques used in these interventions included one or a combination of the following: 
education and counseling, phone calls, report card, home visits, clinic visits, diabetes, and the Internet. A 
total of 23 interventions included education and counseling, five interventions used phone calls (Ell et al., 
2010; Kanaya et al., 2012; Peek et al., 2012; Rosal et al., 2011; Spencer et al., 2011), one intervention 
used report cards to monitor the health status of patients (Fischer et al., 2011), two studies used home 
visits (Sorkin et al., 2013; Spencer et al., 2011), one study used clinic visits (Spencer et al., 2011), two 
studies used the diabetes registry to reach diabetic patients, and one study used the Internet whereby 
subjects posted and monitored their daily health metrics (Mayer-Davis, 2001; Seto, Turner, Champagne, 
& Liu, 2012).  One study used group meetings for peer support (Sorkin et al., 2013), and one intervention 
was aimed at changing the environment to improve children’s health lifestyle (Samuels et al., 2010). The 
summary of techniques used is found in Table 2. 
 
Health Care Providers Involved in the Interventions 

Our review found interventions that included one or more of the following health care providers: 
community health workers or health promoters (12 studies), lay community workers (3 studies) (Lujan, 
2006; Lujan, Ostwald, & Ortiz, 2007; Seliger, Simons, & Maida, 2006), and clinicians including 
physicians, nurses, pharmacists, dieticians, and specialists (12 studies). The summary of the healthcare 
providers involved in the intervention is found in Table 2. 
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Number of Diseases Addressed in the Interventions 
While the majority of the interventions were exclusively for diabetes (44 studies), another 

intervention was not age- or health-status specific as it was related to diabetes screening (Seliger et al., 
2006), and three interventions involved diabetes and other chronic diseases such as lung disease, heart 
disease, cardiovascular disease, and hypertension (Allen et al., 2011; Lorig, 2003; McKee et al., 2011). 
 
Geographic Locations of the Interventions 

Among the interventions that specified their respective geographic locations, we found three studies 
located in rural areas (Egede, Strom, Fernandes, Knapp, & Rojugbokan, 2011; Mayer-Davis, 2001; 
Millard et al., 2011) and 13 studies in urban areas. 
 
Facilities Used for the Interventions 

We found a total of 13 interventions administered at community health centers and 10 interventions at 
primary care facilities or clinics. In addition, two interventions were church-based (Lujan, 2006; Scollan-
Koliopoulos, 2004), three interventions were home-based (McKee et al., 2011; Peek et al., 2012; Vetter, 
2004) and two interventions were administered at public health departments (Delgadillo et al., 2010; 
Kanaya et al., 2012).  
 
Study Designs Used to Evaluate the Interventions 

The majority of intervention evaluations used randomized controlled trials (28 interventions).  Eight 
studies used non-randomized pre-post design, two studies used cost-effectiveness analysis (Brown et al., 
2012; Fanning, 2002), one study used effectiveness analysis (Fischer, Mackenzie, McCullen, Everhart, & 
Estacio, 2008), and another study used retrospective design (Sekhobo, Wang, & Ferrari, 2008). In 
addition, four studies used surveys (Fischer et al., 2011; Otero-Sabogal et al., 2010; Parikh et al., 2010; 
Scollan-Koliopoulos, 2004) and another four studies were qualitative using case studies, interviews, or 
focus groups (Huckfeldt et al., 2012; McCloskey, 2009; Merriam et al., 2009; Peek et al., 2012). Among 
these studies, we found seven pilot studies, three feasibility studies (Culica, Walton, Harker, & Prezio, 
2008; Rust et al., 2008; Ryan, Schwartz, Jennings, Fedders, & Vittoria, 2013), and one observational 
study (Fanning, 2002).  The summary of the study designs is in table 3. 
 
Results of the Interventions 

A total of 36 interventions reported significant improvement on their variables of interest, three 
interventions reported partially significant improvement, and two interventions generated partially 
significant results (McKee et al., 2011; Millard et al., 2011; Sharma & Fleming, 2012). The intervention 
that used a report card to monitor diabetes did not have a significant impact on the subjects (Fischer et al., 
2011) and one intervention did not evaluate its effect on the subjects (Sorkin et al., 2013). A mid-point 
review of the intervention on changing childhood environment suggested some improvement in children’s 
lifestyle, but no statistical analyses were performed (Samuels et al., 2010). We could not get the results 
from eight interventions because they are not yet completed. 

Of the 22 completed interventions that used randomized controlled trials, 18 reported significant 
results (81%). In addition, seven of the eight non-randomized pre-post interventions reported significant 
results (Auslander, Haire-Joshu, Houston, Rhee, & Williams, 2002; Otero-Sabogal et al., 2010; Ruggiero, 
Oros, & Choi, 2011; Rust et al., 2008; Ryan, Jennings, Vittoria, & Fedders, 2013; Samuels et al., 2010; 
Seto et al., 2012). The intervention for the prevention of diabetes among African American children found 
that the intervention made a significant difference in the reduction of energy and fat intake between the 
boys in the intervention and control groups. No significant difference was found in the energy intake 
between girls in the intervention and control groups (Sharma & Fleming, 2012). The authors, Sharma and 
Fleming (2012), recommended future interventions to design a special study for girls only. The internet-
based intervention produced significant results in terms of low-density lipoprotein (LDL) decrease but the 
levels of triglycerides increased among people who were more active using chat messages. The authors 
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suggested that an Internet-based intervention might be effective but costly to manage (Ryan, Schwartz, et 
al., 2013). 

Some interventions focused on one or a combination of the following:  weight management, diet, case 
management, self-management, and counseling or education yielded significant results. In addition, 
interventions that used community health workers only or community health workers coupled with 
clinicians also had significant results. The combination of phone calls and education also yielded 
significant results. Regardless of race, gender or age all the completed interventions that targeted the 
entire community or a certain group of the community produced significant results, except for the study 
on the use of a report card to control diabetes among adult diabetics which did not yield a significant 
effect (Fischer et al., 2011) and three studies that yielded partially significant effects (McKee et al., 2011; 
Millard et al., 2011; Sharma & Fleming, 2012). 

Some authors who implemented interventions targeted toward Hispanic communities suggested that 
to be effective, the interventions need to be tailored to match the culture of the community (Lujan, 2006; 
Lujan et al., 2007; Rosal et al., 2011). In addition, they suggested that the use of community health 
workers or lay community workers were highly effective on interventions for the Hispanic population 
(Lujan, 2006; Lujan et al., 2007; Rosal et al., 2011; Spencer et al., 2011). Oftentimes it is difficult for a 
patient to spend a sufficient amount of time with a doctor and get all of their questions answered.  Having 
a community health worker spend time with patients might help to alleviate this problem.  Community 
health workers do a variety of things including patient education, identifying resources for patients, and 
providing case management(Spencer, et al., 2011). Thus, health care workers including doctors, nurses, 
and community health workers must be trained and culturally competent in order to relate to Latino 
individuals and to understand the patient’s circumstances which may have a great bearing on their 
adherence to treatment(Sorkin, et al., 2013). Additionally, in order for some interventions to be 
successful, the entire family has to be involved. This is especially true with the Hispanic/Latino 
culture(Sorkin, et al., 2013). 

Furthermore, in order to have successful interventions in a low-income community, there must be a 
sense of trust between the workers and community members. Community members should be involved to 
help design the intervention. There must also be collaboration among community organizations, and a 
way to track the progress of the intervention so that changes can be made if necessary(Parra-Medina, et 
al., 2004). 

In general, the interventions had significant impact on the target populations. With respect to the 
purpose of the intervention, 9 of 11 completed interventions to prevent diabetes or reduce diabetes risk 
levels generated significant results. In addition, 26 of 27 completed interventions towards diabetes control 
and care yielded significant outcomes and 3 of 4 of the completed interventions that focused on diabetes 
complications provided significant results (Scollan-Koliopoulos, 2004; Michael S. Spencer, Hawkins, 
Espitia, Sinco, & et al., 2013; Walker, 2001). The summary of the results of the interventions is in Table 
3. 
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DISCUSSION 
 

Our review showed that a significant amount of research has been conducted in the United States over 
the past 13 years that focused on diabetes, but far fewer have been conducted in low-income 
communities. Our review focused on 48 eligible studies - which represent approximately 25% of the 
number of articles originally identified for review. This percentage emphasizes the need for more studies 
of low-income populations with diabetes because the engagement of those populations will be important 
for better understanding how they are managing diabetes and whether or not effective strategies are being 
employed to decrease incidence rates.   

Several techniques were found in this review to be successful from the standpoint of engaging 
diabetic patients. First, the use of intervention techniques including self-management, frequent utilization 
of health services and adoption of a healthy behavior using weight management, diet, and physical 
activities showed evidence that greater engagement of the subjects generates significant results. These 
findings suggest that practitioners may wish to use these types of engagement techniques with diabetic 
patients given their association with successful outcomes. Second, the review showed that approaches 
using community health workers and clinicians were associated with more successful outcomes. There is 
evidence in the literature supporting the use of community health workers in diabetes intervention.  
Jenkins, et al., (2010) reported that based on the Racial and Ethnic Approaches to Community Health 
(REACH), community health workers ensured that people were linked with health professionals in 
community sites who taught people how to correctly use glucose monitoring meters.  

Similarly, Andrews, Felton, Wewers & Health (2004) provided evidence indicating that community 
health workers are effective in increasing access to health services, increasing knowledge, and promoting 
behavior change among ethnic minority women as well as providing social support and culturally 
competent, cost-effective care. Third, the review indicates that a focus on the culture of the community 
made a significant difference in effectiveness of interventions, particularly in Latino communities. This 
finding is consistent with that found in the literature. Osborn, Amico, Cruz, O'Connell, & Perez-
Escamilla, (2010) reported that the use of the “information – motivation – behavioral skills” model when 
culturally tailored to diabetes interventions in Puerto Rican patients enhanced patients' knowledge, 
motivation, and behavior skills needed for self-care. Likewise, Deitrick, Paxton, Riviera, Gertner, & Biery 
2010) articulated the importance of culture in diabetes education via the use of a “Promotora de Salud” 
(health educator) who was Latina and conducted diabetes education in the community in Spanish, 
resulting in program participant satisfaction, increased ability to self-manage diabetes, and strengthened 
connections with other Latino diabetics. 

Technology is another factor worthy of consideration in this review. It has become an increasingly 
important part of healthcare services delivery (Chen, Chen, Weng, Shang, & Yu, 2012; McBride, 
Delaney, & Tietze, 2012), patient education (Alexander, Frith, O'Keefe, & Hennigan, 2011; Chiu, 2011; 
Theroux, 2009) and patient interventions (Gesler, Hayes, Arcury, Skelly, & Nash, 2004; Rockefeller, 
2008). Increasingly, technology is also being used in the healthcare field for patient engagement 
(Graffigna, Barello, & Riva, 2013; Perna, 2012; Shapiro-Mathews & Barton, 2012).  

In this review one intervention, Ryan, Jennings and Fedders (2013) used the Internet as a tool for self-
management with the finding that LDL level decreased but triglyceride levels increased among people 
who used chat messages more frequently. However this study did not determine what other contributing 
factors may be responsible for this finding. Also, two studies, Mayer-Davis et al. (2001) and Seto et al. 
(2012), in this review noted the use of a diabetic registry. Disease registries are databases used to identify 
a patient population, track the disease process and coordinate care for that population, and using a diabetic 
registry can assist healthcare providers in coordinating care needed for individual patients (Halvorson, 
2009). In a study, conducted by Seto, et al. (2012), of a community center in California serving primarily 
low-income Asian American immigrants, the authors found that the center’s use of a diabetic registry 
resulted in 59% of patients achieving controlled diabetes – outperforming the average control rate 
reported by commercial carriers (43.3%), Medicare (43.4%) and Medicaid (32.9%). 
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Furthermore, other studies of diabetics have included the use of technology as a patient engagement 
component providing additional evidence of the role of technology in diabetes patient engagement (Grant 
et al., 2006; Jethwani et al., 2012; Warrise Turner et al., 2013). Given the prevalence of technology use in 
the healthcare field in the area of patient engagement, its use in engagement of diabetics and the 
aforementioned examples of the use of diabetic registries, it is surprising that more studies in this review 
did not include technology as a means of engaging diabetic patients. Perhaps the expense of such 
technologies is a factor. Adler-Millstein et al. (2007) found that an application service provider-based 
stand-alone diabetes registry with clinical reminders ranged from $35,900 for a small practice to $68,700 
for a large practice and these costs do not include annual fees to maintain the software. Such costs can be 
prohibitive. Additionally, the level of technological literacy among low-income communities may explain 
the lack of technology use in studies in this review as some studies in the literature have shown lack of 
computer literacy in low-income communities (Mehra, Merkel, & Bishop, 2004; Shafrir, Sinai, & Yuan, 
2012).  Perhaps the combination of both factors (technological expense and low technological literacy) 
explains these results. 

While some studies focused on women, we did not find any studies specifically targeting men; 
however, men usually do not participate in regular provider check-ups(Courtenay, 2000). Since African 
American men and Native Americans, in general, are less likely to trust the medical institution(Shavers, 
Lynch, & Burmeister, 2002), a community-based intervention might offer a less intimidating environment 
in which they may be encouraged to participate.   
 
Limitations 

This review has some limitations with respect to the generalization of the interventions, the 
information from the studies, the community engaged in the interventions, and the conclusion from the 
studies. Since all the interventions in this review were implemented at community level, generalization is 
only possible towards the community in which the interventions were implemented. Implementing an 
intervention that was successful in a county in rural Alabama might not get the same results if it is 
implemented in another county in rural Oregon because of differences in the macro environment. In 
addition, while ten variables pertinent to the interventions were presented here there are other areas 
related to engagement that were not included because they were not available. These include the total cost 
of each intervention and the source of funding. Given the scarcity of financial resources, knowing the cost 
of each intervention and the source of funding might help other communities to realize if an intervention 
is worth trying or not.  

In addition, it is possible that culture may be a factor leading to the lack of interventions towards 
other ethnic communities. Because of past negative experiences with outside researchers, American 
Indian and Native Alaskan communities, for example, do not always view health research favorably 
(Tom-Orme, 2006); they might be reluctant to participate in a community-based intervention. This may 
have contributed to the lack of published interventions on these populations. Finally, another limitation is 
that not all interventions are published, thus we can only report on what has been published in the 
literature. It is possible that other studies have been conducted, which were not published, giving us only 
a partial view of the total number of studies conducted on diabetes engagement techniques in low-income 
communities and the conclusion with respect to the effectiveness of these studies.  
 
Recommendations for Future Interventions 

Based on our review we offer several recommendations for the research and health practitioner 
communities. First, while there was ample representation of the Latino communities in our study (46%), 
there is a paucity of studies in our review focusing on other ethnicities such as African American, Asian, 
American Indian /Alaskan, or Native Hawaiian/Pacific Islander, including men. The age-adjusted 
percentages of diabetes among persons 18 and over in 2010 in these communities are 12.9, 9.1, 17.5, 
23.7, respectively (CDC, 2010) thus offering support for the need for more diabetes research in these 
communities.  
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Second, the use of technology as a twenty-first century approach for engaging low-income 
communities must be further explored.  The evidence shows that health information technology 
interventions have been shown to be helpful in improving provider-patient communication and care in 
general but the cost of these interventions can be cost-prohibitive in settings focusing on care for low-
income patients (Ngo-Metzger, Hayes, Chen, Cygan, & Garfield, 2010). But as the prices for technologies 
decrease over time and as the rest of the population’s use of technology increases, practitioners should 
selectively determine which technologies are affordable enough to incorporate into practice. Failure to do 
so may widen the digital divide – a concept defined as “the gap that exists between individuals 
advantaged by the Internet and those individuals relatively disadvantaged by the Internet” (Rogers, 2002). 

Finally, in engaging diabetic patients there may be a role for tailoring therapies (based on income), 
personalization of educational materials, and/or feedback from patients. Research by Gilmer et al. (2007) 
shows the cost-effectiveness of Project Dulce – a culturally specific diabetes case management and self-
management program administered in low-income populations. Additionally, Bosma, Lamers, Jonkers, & 
van Eijk, (2011) found positive effects on depression, health-related quality of life and self-efficacy in 
diabetes self-management based on education level. The evidence from these studies suggests that 
tailoring interventions may be associated with positive outcomes.    
 
CONCLUSION 
 

Diabetes is a chronic disease that can lead to early death or trigger the onset of other health issues and 
complications. Some community-based interventions have been conducted to address this epidemic.  The 
purpose of this study was to review low-income community-based interventions to reduce diabetes risk, 
control diabetes, and prevent diabetes complications based on literature published during the 21st century. 
The majority of the interventions focused on diabetes control through self-management, education, 
lifestyle change, and the use of community health workers and/or clinicians. We also found that 
interventions for Hispanic/Latino communities outnumbered those intended for African American and 
other race/ethnic minorities. Most of the interventions resulted in significant improvement, from base-
line, of the variables of interest; randomized controlled trials were the most used study design.  Future 
interventions should consider the use of technologies, customization of the interventions to fit the specific 
profiles of the subjects, and target other race/ethnic groups. 

 
REFERENCES 
 
Adler-Milstein, J., Bu, D., Pan, E., Walker, J., Kendrick, D., Hook, J. M., Middleton, B. (2007). The Cost 

of Information Technology-Enabled Diabetes Management. Disease Management, 10(3), 115-
128.  

Alexander, S., Frith, K. H., O'Keefe, L., & Hennigan, M. (2011). Implementation of Customized Health 
Information Technology in Diabetes Self Management Programs. Clinical Nurse Specialist, 
25(2), 63-70.  

Allen, J. K., Himmelfarb, C. R., Szanton, S. L., Bone, L., Hill, M. N., & Levine, D. M. (2011). COACH 
Trial: A Randomized Controlled Trial of Nurse Practitioner/Community Health Worker 
Cardiovascular Disease Risk Reduction in Urban Community Health Centers: Rationale and 
Design. Contemporary Clinical Trials, 32(3), 403-411. doi: 10.1016/j.cct.2011.01.001 

Almdal, T., Scharling, H., Jensen, J. S., & Vestergaard, H. (2004). The Independent Effect of Type 2 
Diabetes Mellitus on Ischemic Heart Disease, Stroke, and Death. Archives of Internal Medicine, 
1422-1426. 

Andrews, J. O., Felton, G., Wewers, M. E., & Heath, J. (2004). Use of Community Health Workers in 
Research with Ethnic Minority Women. Journal of Nursing Scholarship, 36(4), 358-365.  

Auslander, W., Haire-Joshu, D., Houston, C., Rhee, C. W., & Williams, J. H. (2002). A Controlled 
Evaluation of Staging Dietary Patterns to Reduce the Risk of Diabetes in African-American 
Women. Diabetes Care, 25(5), 809-814.  

96     Journal of Management Policy and Practice vol. 15(5) 2014



 

 

Batik, O., Phelan, E. A., Walwick, J. A., Wang, G., LoGerfo, J. P. (2008). Translating a Community-
Based Motivational Support Program to Increase Physical Activity among Older Adults with 
Diabetes at Community Clinics: A Pilot Study of Physical Activity for a Lifetime of Success 
(PALS). Preventing Chronic Disease, 5(1), A18.  

Bosma, H., Lamers, F., Jonkers, C. C., & van Eijk, J. T. (2011). Disparities by Education Level in 
Outcomes of Self-Management Intervention: The DELTA Trial in the Netherlands. Psychiatric 
Services, 62(7), 793-795.  

Boulé, N. G., Haddad, E., Kenny, G.P., Wells, G. A., & Sigal, R. J. (2001). Effects of Exercise on 
Glycemic Control and Body Mass in Type 2 Diabetes Mellitus. JAMA: the Journal of the 
American Medical Association, 286(10), 1218-1227.  

Brown, H. S., 3rd, Wilson, K. J., Pagan, J. A., Arcari, C. M., Martinez, M., Smith, K., & Reininger, B. 
(2012). Cost-Effectiveness Analysis of a Community Health Worker Intervention for Low-
Income Hispanic Adults with Diabetes. Preventing  Chronic Disease, 9, E140. doi: 
10.5888/pcd9.120074 

Carter, P., Gray, L. J., Troughton, J., Khunti, K., & Davies, M. J. (2010). Fruit and Vegetable Intake and 
Incidence of Type 2 Diabetes Mellitus: Systematic Review and Meta-Analysis. BMJ: British 
Medical Journal, 341.  

CDC 2012.  Summary Health Statistics for U.S. Adults: 2010. Table 8. 
http://www.cdc.gov/nchs/data/series/sr_10/sr10_252.pdf 

CDC 2010. Health Characteristics of the American Indian and Alaska Native Adult Population: United 
States, 2004-2008. Table 4. 

Chen, L. C., Chen, C. W., Weng, Y. C., Shang, R. J., & Yu, H. C. (2012). An Information Technology 
Framework for Strengthening Telehealthcare Service Delivery. Telemedicine Journal and e-
Health, 18(8), 596-603.  

Chiu, Y. (2011). Probing, Impelling, but not Offending Doctors: The Role of the Internet as an 
Information Source for Patients' Interactions with Doctors. Qualitative Health Research, 21(12), 
1658-1666.  

Culica, D., Walton, J. W., Harker, K., & Prezio, E. A. (2008). Effectiveness of a Community Health 
Worker as Sole Diabetes Educator: Comparison of CoDE with Similar Culturally Appropriate 
Interventions. Journal of Health Care for the Poor and Underserved, 19(4), 1076-1095. doi: 
10.1353/hpu.0.0076 

Deitrick, L., Paxton, H., Riviera, A., Gertner, E., & Biery, N. (2010). Understanding the Role of the 
Promotora in a Latino Diabetes Education Program. Qualitative Health Research, 20(3), 386-399.  

Delgadillo, A. T., Grossman, M., Santoyo-Olsson, J., Gallegos-Jackson, E., Kanaya, A. M., & Stewart, A. 
L. (2010). Description of an Academic Community Partnership Lifestyle Program for Lower 
Income Minority Adults at Risk for Diabetes. The Diabetes Educator, 36(4), 640-650. doi: 
10.1177/0145721710374368 

Egede, L. E., Strom, J. L., Fernandes, J., Knapp, R. G., & Rojugbokan, A. (2011). Effectiveness of 
Technology-Assisted Case Management in Low Income Adults with Type 2 Diabetes (TACM-
DM): study protocol for a randomized controlled trial. Trials, 12, 231. doi: 10.1186/1745-6215-
12-231 

Ell, K., Katon, W., Xie, B., Lee, P. J., Kapetanovic, S., Guterman, J., & Chou, C. P. (2010). Collaborative 
Care Management of Major Depression among Low-Income, Predominantly Hispanic Subjects 
with Diabetes: A Randomized Controlled Trial. Diabetes Care, 33(4), 706-713. doi: 
10.2337/dc09-1711 

Ellis, S. E., Speroff, T., Dittus, R. S., Brown, A., Pichert, J. W., & Elasy, T. A. (2004). Diabetes Patient 
Education: A Meta-Analysis and Meta-Regression. Patient Education and Counseling, 52(1), 97-
105.  

Fanning, E. L. (2002). Outcomes and Cost Effectiveness of Treating Type 2 Diabetes with a Nurse Case 
Manager following Treatment Algorithms versus Primary Care Physicians. (Ph.D.), University of 
Texas Health Sciences Center at Houston School of Public Health. Retrieved from 

Journal of Management Policy and Practice vol. 15(5) 2014     97



 

 

http://proxy.govst.edu:2048/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=rz
h&AN=2005100098&site=ehost-live Available from EBSCOhost rzh database.  

Fischer, H., Mackenzie, T., McCullen, K., Everhart, R., & Estacio, R. O. (2008). Design of a Nurse-Run, 
Telephone-Based Intervention to Improve Lipids in Diabetics. Contemporary Clinical Trials, 
29(5), 809-816. doi: 10.1016/j.cct.2008.05.011 

Fischer, H. H., Eisert, S. L., Durfee, M. J., Moore, S. L., Steele, A. W., McCullen, K., . . . Mackenzie, T. 
D. (2011). The Impact of Tailored Diabetes Registry Report Cards on Measures of Disease 
Control: A Nested Randomized Trial. BMC Medical Informatics and Decision Making, 11, 12. 
doi: 10.1186/1472-6947-11-12 

Gary, T. L., Batts-Turner, M., Yeh, H. C., Hill-Briggs, F., Bone, L. R., Wang, N. Y., . . . Brancati, F. L. 
(2009). The Effects of a Nurse Case Manager and a Community Health Worker Team on Diabetic 
Control, Emergency Department Visits, and Hospitalizations among Urban African Americans 
with Type 2 Diabetes Mellitus: A Randomized Controlled Trial. Archives of Internal Medicine, 
169(19), 1788-1794. doi: 10.1001/archinternmed.2009.338 

Gerber, B. S., Rapacki, L., Castillo, A., Tilton, J., Touchette, D. R., Mihailescu, D., . . . Sharp, L. K. 
(2012). Design of a Trial to Evaluate the Impact of Clinical Pharmacists and Community Health 
Promoters Working with African-Americans and Latinos with Diabetes. BMC Public Health, 12, 
891. doi: 10.1186/1471-2458-12-891 

Gesler, W. M., Hayes, M., Arcury, T. A., Skelly, A. H., & Nash, S. (2004). Use of Mapping Technology 
in Health Intervention Research. Nursing Outlook, 52(3), 142-146.  

Gilmer, T. P., Roze, S., Valentine, W. J., Emy-Albrecht, K., Ray, J., Cobden, D., . . . Palmer, A. J. (2007). 
Cost-Effectiveness of Diabetes Case Management for Low-Income Populations. Health Services 
Research, 42(5), 1943-1959.  

Graffigna, G., Barello, S., & Riva, G. (2013). Technologies for Patient Engagement. Health Affairs 
(Millwood).  

Grant, R. W., Wald, J. S., Poon, E. G., Schnipper, J. L., Gandhi, T. K., Volk, L. A., & Middleton, B. 
(2006). Design and Implementation of a Web-Based Patient Portal Linked to an Ambulatory Care 
Electronic Health Record: Patient Gateway for Diabetes Collaborative Care. Diabetes Technology 
& Therapeutics, 8(5), 576-586.  

Halvorson, G. (2009). Health Care Will Not Reform Itself: Productivity Press - Taylor & Francis Group. 
Huckfeldt, P. J., Meeker, D., Peters, A., Guterman, J. J., Diaz, G., Jr., & Goldman, D. P. (2012). Diabetes 

Management for Low-Income Patients in Los Angeles: Two Strategies Improved Disease Control 
in the Short Term. Health Affairs (Millwood), 31(1), 168-176. doi: 10.1377/hlthaff.2011.0930 

Jenkins, C., Pope, C., Magwood, G., Vandemark, L., Thomas, V., Hill, K., . . . Zapka, J. (2010). 
Expanding the Chronic Care Framework to Improve Diabetes Management. Progress in 
Community Health Partnerships: Research, Education and Action, 4(1), 65-79.  

Jenum, A. K., Anderssen, S. A., Birkeland, K. I., Holme, I., Graff-Iversen, S., Lorentzen, C., 
Ommundsen, Y., Raastad, T., Ødegaard, A. K., Bahr, R. (2006). Promoting Physical Activity in a 
Low-Income Multiethnic District: Effects of a Community Intervention Study to Reduce Risk 
Factors for Type 2 Diabetes and Cardiovascular Disease: A Community Intervention Reducing 
Inactivity. Diabetes Care, 29(7), 1605-1612.  

Jethwani, K., Ling, E., Mohammed, M., Myint-U, K., Pelletier, A., & Kvedar, J. (2012). Diabetes 
Connect: An Evaluation of Patient Adoption and Engagement in a Web-Based Remote Glucose 
Monitoring Program. Journal of Diabetes Science and Technology, 6(6), 1328-1336.  

Kanaya, A. M., Santoyo-Olsson, J., Gregorich, S., Grossman, M., Moore, T., & Stewart, A. L. (2012). 
The Live Well, Be Well Study: A Community-Based, Translational Lifestyle Program to Lower 
Diabetes Risk Factors in Ethnic Minority and Lower-Socioeconomic Status Adults. American 
Journal of Public Health, 1551-1558. 

Lorig, K. R., Ritter, P. L., González, V. M. (2003). Hispanic Chronic Disease Self-Management: A 
Randomized Community-Based Outcome Trial. Nursing Research, 52(6), 361-369.  

98     Journal of Management Policy and Practice vol. 15(5) 2014



 

 

Loveman, E., Cave, C., Green, C., Royle, P., Dunn, N., & Waugh, N. (2003).The Clinical and Cost-
Effectiveness of Patient Education Models for Diabetes: A Systematic Review and Economic 
Evaluation. Health Technology Assessment, 7(22):iii, 1-190.  

Lujan, J. (2006). The Effectiveness of a Promotora-Led Intervention for Mexican Americans with Type 2 
Diabetes. (D.S.N.), University of Texas School of Nursing at Houston. Retrieved from 
http://proxy.govst.edu:2048/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=rz
h&AN=2009711280&site=ehost-live Available from EBSCOhost rzh database.  

Lujan, J., Ostwald, S. K., & Ortiz, M. (2007). Promotora Diabetes Intervention for Mexican Americans. 
The Diabetes Educator, 33(4), 660-670. doi: 10.1177/0145721707304080 

Mayer-Davis, E. J., D'Antonio, A., Martin, M., Wandersman, A., Parra-Medina, D., Schulz, R. (2001). 
Pilot Study of Strategies for Effective Weight Management in Type 2 Diabetes: Pounds Off with 
Empowerment (POWER). Family & Community Health, 24(2), 27-35.  

McBride, S., Delaney, J., & Tietze, M. (2012). Health Information Technology and Nursing. American 
Journal of Nursing, 112(8), 36-42.  

McCloskey, J. (2009). Promotores as Partners in a Community-Based Diabetes Intervention Program 
Targeting Hispanics. Family & Community Health, 32(1), 48-57. doi: 
10.1097/01.FCH.0000342816.87767.e6 

McKee, M. D., Fletcher, J., Sigal, I., Giftos, J., Schechter, C., Walker, E. A. (2011). A Collaborative 
Approach to Control Hypertension in Diabetes: Outcomes of a Pilot Intervention. Journal of 
Primary Care& Community Health, 2(3), 148-152. doi: 10.1177/2150131911401028 

Mehra, B., Merkel, C., & Bishop, A. (2004). The Internet for Empowerment of Minority and 
Marginalized Users. New Media & Society, 6(6), 781-802.  

Merriam, P. A., Tellez, T. L., Rosal, M. C., Olendzki, B. C., Ma, Y., Pagoto, S. L., & Ockene, I. S. 
(2009). Methodology of a Diabetes Prevention Translational Research Project Utilizing a 
Community-Academic Partnership for Implementation in an Underserved Latino Community. 
BMC Medical Research Methodology, 9, 20. doi: 10.1186/1471-2288-9-20 

Millard, A. V., Graham, M. A., Wang, X., Mier, N., Sánchez, E. R., Flores, I., & Elizondo-fournier, M. 
(2011). Pilot of a Diabetes Primary Prevention Program in a Hard-to-Reach, Low-Income, 
Immigrant Hispanic Population. Journal of Immigrant and Minority Health, 13(5), 906-913. doi: 
http://dx.doi.org/10.1007/s10903-010-9412-y 

Ngo-Metzger, Q., Hayes, G. R., Chen, Y., Cygan, R., & Garfield, C. F. (2010). Improving 
Communication Between Patients and Providers Using Health Information Technology and Other 
Quality Improvement Strategies: Focus on Low-Income Children. Medical Care Research and 
Review, Supplement to 67(5), 246S-267S.  

Norris, S. L., Engelgau, M. M., & Narayan, K.M. (2001). Effectiveness of Self-Management Training in 
Type 2 Diabetes A Systematic Review of Randomized Controlled Trials. Diabetes Care, 24(3), 
561-587.  

Ockene, I. S., Tellez, T. L., Rosal, M. C., Reed, G. W., Mordes, J., Merriam, P. A., . . . Ma, Y. (2012). 
Outcomes of a Latino Community-Based Intervention for the Prevention of Diabetes: The 
Lawrence Latino Diabetes Prevention Project. American Journal of Public Health, 102(2), 336-
342. doi: 10.2105/ajph.2011.300357 

Osborn, C., Amico, K. R., Cruz, N., O'Connell, A., & Perez-Escamilla, R. (2010). A Brief Culturally 
Tailored Intervention for Puerto Ricans with Type 2 Diabetes. Health Education & Behavior, 
37(6), 849-862.  

Otero-Sabogal, R., Arretz, D., Siebold, S., Hallen, E., Lee, R., Ketchel, A., . . . Newman, J. (2010). 
Physician-Community Health Worker Partnering to Support Diabetes Self-Management in 
Primary Care. Quality in Primary Care, 18(6), 363-372.  

Parikh, P., Simon, E. P., Fei, K., Looker, H., Goytia, C., & Horowitz, C. R. (2010). Results of a Pilot 
Diabetes Prevention Intervention in East Harlem, New York City: Project HEED. American 
Journal of Public Health, 100 Suppl 1, S232-239. doi: 10.2105/ajph.2009.170910 

Journal of Management Policy and Practice vol. 15(5) 2014     99



 

 

Parra-Medina, D., D'Antonio, A., Smith, S. M., Levin, S., Kirkner, G., & Mayer-Davis, E. (2004). 
Successful Recruitment and Retention Strategies for a Randomized Weight Management Trial for 
People with Diabetes Living in Rural, Medically Underserved Counties of South Carolina: The 
POWER Study. Journal of the American Dietetic Association, 70-75. 

Peek, M. E., Wilkes, A. E., Roberson, T. S., Goddu, A. P., Nocon, R. S., Tang, H., Quinn, M. T., 
Bordenave, K. K., Huang, E. S., Chin, M. H. (2012). Early Lessons from an Initiative on 
Chicago's South Side to Reduce Disparities in Diabetes Care and Outcomes. Health Affairs 
(Millwood), 31(1), 177-186. doi: 10.1377/hlthaff.2011.1058 

Perna, G. (2012). Mobility in Nursing: How Today's Strategic Mobile Technology Investments by 
Provider Organizations are Giving Nurses Powerful Tools to Drive Patient Engagement Going 
Forward. Healthcare Informatics, 29(7), 16-19.  

Philis-Tsimikas, A., Fortmann, A., Lleva-Ocana, L., Walker, C., & Gallo, L. C. (2011). Peer-Led 
Diabetes Education Programs in High-Risk Mexican Americans Improve Glycemic Control 
Compared with Standard Approaches: a Project Dulce Promotora Randomized Trial. Diabetes 
Care, 34(9), 1926-1931. doi: 10.2337/dc10-2081 

Renders, C. M., Valk, G. D., Griffin, S. J., Wagner, E. H., & Assendelft, W. J. (2001). Interventions to 
Improve the Management of Diabetes in Primary Care, Outpatient, and Community Settings A 
systematic review. Diabetes Care, 24(10), 1821-1833.  

Rockefeller, K. (2008). Using Technology to Promote Safe Patient Handling and Rehabilitation. 
Rehabilitation Nursing, 33(1), 3-9.  

Rogers, E. M. (2002). The Digital Divide. Communication Abstracts, 25(4), 431-586.  
Rosal, M. C., Olendzki, B., Reed, G. W., Gumieniak, O., Scavron, J., & Ockene, I. (2005). Diabetes Self-

Management among Low-Income Spanish-Speaking Patients: A Pilot Study. Annals of  
Behavioral Medicine, 29(3), 225-235. doi: 10.1207/s15324796abm2903_9 

Rosal, M. C., White, M. J., Restrepo, A., Olendzki, B., Scavron, J., Sinagra, E., . . . Reed, G. (2009). 
Design and Methods for a Randomized Clinical Trial of a Diabetes Self-Management 
Intervention for Low-Income Latinos: Latinos en Control. BMC Medical Research Methodology, 
9, 81. doi: 10.1186/1471-2288-9-81 

Rosal, M. C., Ockene, I. S., Restrepo, A., White, M. J., Borg, A., Olendzki, B., . . . Reed, G. (2011). 
Randomized Trial of a Literacy-Sensitive, Culturally Tailored Diabetes Self-Management 
Intervention for Low-Income Latinos: Latinos en Control. Diabetes Care, 34(4), 838-844. doi: 
10.2337/dc10-1981 

Ruggiero, L., Oros, S., & Choi, Y. K. (2011). Community-Based Translation of the Diabetes Prevention 
Program's Lifestyle Intervention in an Underserved Latino Population. The Diabetes Educator, 
37(4), 564-572. doi: 10.1177/0145721711411107 

Rust, G., Gailor, M., Daniels, E., McMillan-Persaud, B., Strothers, H., & Mayberry, R. (2008). Point of 
Care Testing to Improve Glycemic Control. International Journal of Health Care Quality 
Assurance, 21(3), 325-335.  

Ryan, J. G., Jennings, T., Vittoria, I., & Fedders, M. (2013). Short and Long-Term Outcomes from a 
Multisession Diabetes Education Program Targeting Low-Income Minority Patients: A Six-
Month Follow Up. Clinical Therapeutics, 35(1), A43-53. doi: 10.1016/j.clinthera.2012.12.007 

Ryan, J. G., Schwartz, R., Jennings, T., Fedders, M., & Vittoria, I. (2013). Feasibility of an Internet-
Based Intervention for Improving Diabetes Outcomes among Low-Income Patients with a High 
Risk for Poor Diabetes Outcomes Followed in a Community Clinic. The Diabetes Educator, 
39(3), 365-375. doi: 10.1177/0145721713484594 

Samuels, S. E., Craypo, L. M., Boyle, M., Crawford, P. B., Yancey, A., & Flores, G. (2010). The 
California Endowment's Healthy Eating, Active Communities Program: A Midpoint Review. 
American Journal of Public Health, 100(11), 2114-2123. 

Scollan-Koliopoulos, M. (2004). Theory-Guided Intervention for Preventing Diabetes-Related 
Amputations in African Americans. Journal of Vascular Nursing, 22(4), 126-133.  

100     Journal of Management Policy and Practice vol. 15(5) 2014



 

 

Sekhobo, J. P., Wang, C., & Ferrari, P. (2008). Evaluation of a Diabetes Case Management Intervention 
in an Underserved Population: A Retrospective Cohort Study at a Health Disparities 
Collaborative Site. Journal of Clinical Outcomes Management, 15(10), 494-501.  

Seliger, J., Simons, A. L., & Maida, C. A. (2006). Promotores-Focused Screening and Education to 
Improve Diabetes Awareness and Self-Care in Low-Income Latino Intergenerational Families. 
International Journal of Self Help & Self Care, 5(3), 227-248.  

Seto, W., Turner, B. S., Champagne, M. T., Liu, L. (2012). Utilizing a Diabetic Registry to Manage 
Diabetes in a Low-Income Asian American Population. Population Health Management, 15(4), 
207-215. doi: 10.1089/pop.2011.0052 

Shafrir, S. M., Sinai, T., & Yuan, Y. C. (2012). Getting the Feel: Email Usage in a Nonprofit Community 
Organization in a Low-Income Community. Communication Quarterly, 60(1), 103-121.  

Shapiro-Mathews, E., & Barton, A. J. (2012). Using the Patient Engagement Framework to Develop an 
Institutional Mobile Health Strategy. Clinical Nurse Specialist CNS, 27(5), 221-223.  

Sharma, S., Fleming, S. E. (2012). One-Year Change in Energy and Macronutrient Intakes of Overweight 
and Obese Inner-City African American Children: Effect of Community-Based Taking Action 
Together Type 2 Diabetes Prevention Program. Eating Behaviors, 13(3), 271-274. doi: 
10.1016/j.eatbeh.2012.03.003 

Sorkin, D. H., Biegler, K. A., Peyreda, M., Kilgore, D., Dow, E., Ngo-Metzger, Q. (2013). Unidas por la 
Vida (United for Life): Implementing a Culturally-Tailored, Community-Based, Family-Oriented 
Lifestyle Intervention. Journal of Health Care for the Poor & Underserved, 24(2 Suppl), 116-
138. doi: 10.1353/hpu.2013.0103 

Spencer, M. S., Hawkins, J., Espitia, N. R., Sinco, B., Tezra, J., Lewis, C….Kieffer, E. (2013). Influence 
of a Community Health Worker Intervention on Mental Health Outcomes among Low-Income 
Latino and African American Adults with Type 2 Diabetes. Race and Social Problems, 5(2), 137-
146. doi: http://dx.doi.org/10.1007/s12552-013-9098-6 

Theroux, R. (2009). Using Technology for Patient Education: Evaluating its Effectiveness. Nursing for 
Women's Health, 13(3), 239-242.  

Tom-Orme, L. (2006). Research and American Indian/Alaska Native Health: A Nursing Perspective. 
Journal of Transcultural Nursing, 17(3), 261-265.  

Vetter, M. J., Bristow, L., Ahrens, J. (2004). A Model for Home Care Clinician and Home Health Aide 
Collaboration: Diabetes Care by Nurse Case Managers and Community Health Workers. Home 
Health Nurse, 22(9), 645-648.  

Walker, E. A., Engel, S. S., Zybert, P. A. (2001). Dissemination of Diabetes Care Guidelines: Lessons 
Learned from Community Health Centers. The Diabetes Educator, 27(1), 101-110.  

Warrise Turner, J., Robinson, J. D., Tian, Y., Neustadtl, A., Angelus, P., Russell, M., . . . Levine, B. 
(2013).  Can Messages Make a Difference? The Association Between E-Mail Messages and 
Health Outcomes in Diabetes Patients. Human Communication Research, 39(2), 252-268. 

Welch, G., Allen, N. A., Zagarins, S. E., Stamp, K. D., Bursell, S. E., & Kedziora, R. J. (2011). 
Comprehensive Diabetes Management Program for Poorly Controlled Hispanic Type 2 Patients 
at a Community Health Center. The Diabetes Educator, 37(5), 680-688. doi: 
10.1177/0145721711416257 

Whittemore, R., Melkus, G., Wagner, J., Dziura, J., Northrup, V., & Grey, M. (2009). Translating the 
Diabetes Prevention Program to Primary Care: A Pilot Study. Nursing Research, 58(1), 2-12. doi: 
10.1097/NNR.0b013e31818fcef3 

 
 
 
 
 
 

Journal of Management Policy and Practice vol. 15(5) 2014     101




