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_ . _ DD Emotional burden subscale 78 2.556+1.178 2.005 + .982 0.0000
 The Diabetes Garage (DG) is a culturally tailored program that uses
automotive maintenance analogies, a Mexican-American * In addition, our results show statistically significant improvements in DD Physician related distress subscale| 76 | 2.033+1.277 | 1.984+1.226 | 0.6484
subculture, to engage Hispanic men in diabetes programs and self- feeling calm and rested after participating in the DG program.
care. DD Regimen-related distress subscale | 78 2.923 + 1.335 2.254 + 1.019 0.0000
* Last, we found statistically significant improvements in men’s self-

* The DG is a diabetes self-management, education, and support efficacy regarding diabetes management and having the support and DD Interpersonal distress subscale 80 2.054 + 1.266 1.708 £ .955 0.0039
program that includes a comprehensive session on psychological medical resources to manage diabetes. Emotional well-being reported symptoms (6-point Likert scale)
well-being. - - -

Table 1. Descriptive statistics of DG male participants Symptoms: Nervous 80 250 + .436 .150 + .359 0.0209
, , , , , Indicator Mean/%

* Diabetes distress and psychological well-being are important for Mean years= 57.65, Symptoms: Sad 79 354 + .481 278 + .451 0.1088

diabetes self-care and glycemic management; however, few studies Age (n=152) Std. Dev. 12.08 — it - 19+ ass 134 2% -
: : , . . _ mptoms: Anxie . I . + .

have focused on Hispanic men’s emotional well-being.67 Income (n=131) LS Y = =

Less than 10,000-40,000 53.44% Symptoms: Boredom 76 303 +.462 276 +.450 0.6374
40,001-70,000 23.66%
70,001-more than 100,000 22 90% Psychological reports of well-being (6-point Likert scale)
Education (n=157)
Felt Cheerful 102 | 3.529+1.208 3.706 +1.113 | 0.1053
| . . . Never attended school or Kindergarten 9.55% Felt Calm 102 3.431 + 1.215 3.657 + 1.085
1) Determine the impact that the DG has on diabetes distress and Grades 1-12 38.21%
psychological well-being among men. College 1-3 years 24.20% Felt Active 100 | 3.000 + 1.463 3.280+1.288 | 0.0680
College 4+ years 28.03%
Marital Status (n=156) Felt Rested 99 2.818 +1.459 3.232 +1.300
Married/ member of unmarried couple 78.21% Felt Interested 101 | 3.624+1.057 | 3.812+1.046 | 0.0848
Divorced/Widowed/Separated/
Never Married 21.80% Self-efficacy: Confidence in..... (6-point Likert scale)
: : : Employment Status (n=155)
* Atailored diabetes education and self-management support Emploved 63.87% managing diabetes 98 3.990 + .867 4.214 + .777 0.0035
program was designed in 2018 using automotive maintenance Out of work/Student /Retired/ support/medical resources to
analogies to better explain diabetes to Hispanic men living with Unable to work 36.14% manage diabetes 97 3.990 + 1.005 4.216 + .869 0.0402
diabetes. Health Insurance (n=113)
_ Yes 84.96% Note: A DDS mean item score 2.0-2.9 indicates ‘moderate distress’ and a mean item score > 3
* The program includes one 2-hour workshop for 4 weeks. NG 15.04% indicates ‘high distress’. &°

* |ncludes topics: diabetes basics, physical activity, stress
management, medication information, complications, and
nutrition.

* Family and friends are invited to the nutrition session

Mexican-American men benefit in their psychological well-being after participating in culturally automotive-centric tailored diabetes education and

* Workshops were co-taught by CDCES educators and a community
health worker/automotive technician management program. The DG uses a strength based approach to inform men that they can still enjoy a good quality of life and avoid diabetes

* A total of 25 workshops were delivered between 2018 through
2022, both in-person and online (N=201).

* Descriptive statistics, pre-post two tailed t-test assessments
(matched —paired) were conducted to determine the impact on

diabetes distress, psychological well-being, and self-efficacy in
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