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Equity in Psychosocial Outcomes and Care for Racial and
Ethnic Minorities and Socioeconomically Disadvantaged
People With Diabetes
Ashley M. Butler,1 Susan D. Brown,2 Samantha A. Carreon,1 Brittany L. Smalls,3 and Amanda Terry1
1Department of Pediatrics, Baylor College of Medicine, Houston, TX; 2Department of Internal Medicine, School of Medicine, University of California,
Davis, Sacramento, CA; 3Department of Family and Community Medicine, University of Kentucky College of Medicine, Lexington, KY

The role of social determinants of health (SDOH) in promoting equity in diabetes prevalence, incidence, and outcomes
continues to be documented in the literature. Less attention has focused on disparities in psychosocial aspects of liv-
ing with diabetes and the role of SDOH in promoting equity in psychosocial outcomes and care. In this review, the au-
thors describe racial/ethnic and socioeconomic disparities in psychosocial aspects of living with diabetes, discuss
promising approaches to promote equity in psychosocial care, and provide future research directions.

The coronavirus disease 2019 pandemic’s disproportion-
ate impact on marginalized and medically underserved
communities has led to renewed focus on achieving
health equity for racial/ethnic minorities, socioeconomi-
cally disadvantaged individuals, and other marginalized
populations. Health equity is defined as the state in which
everyone has a fair and just opportunity to be as healthy as
possible (1). Achieving this state involves removing obstacles
to health, such as poverty and discrimination, and their con-
sequences, such as powerlessness and lack of access to care
(1). Calls to address health equity among people with diabe-
tes have largely focused on rectifying the longstanding in-
equities in medical care and diabetes prevalence, incidence,
and outcomes. Indeed, racial/ethnic disparities persist in ges-
tational diabetes mellitus (GDM) and type 2 diabetes preva-
lence (2,3) and in diabetes-related morbidity and mortality in
individuals with GDM, type 1 diabetes, and type 2 diabetes
(4,5). However, the field has paid less attention to racial/eth-
nic or socioeconomic disparities in psychosocial aspects of
living with diabetes and to equitable approaches to psycho-
social care. This inattention has persisted despite ample
documentation that psychological, social, and environmen-
tal factors affect diabetes self-management and medical
outcomes throughout life (6). A heightened focus on psy-
chosocial care and outcomes among marginalized groups
is therefore key to achieving overall health equity for peo-
ple with diabetes.

Social determinants of health (SDOH) consist of impor-
tant intervention targets needed to achieve health equity.
The World Health Organization defines SDOH as the
conditions in which people are born, grow, work, live, and
age and the wider set of forces and systems shaping the
conditions of daily life, such as one’s food environment
(e.g., food insecurity and limited access) and social context
(e.g., social support and discrimination) (7). The effects of
SDOH continue to be noted in the literature, including a re-
cently published scientific literature review by Hill-Briggs
et al. (8). The goal of this literature review was to synthesize
associations of SDOH with diabetes risk and outcomes and
assess the impact of interventions targeting SDOH on diabe-
tes outcomes.

Psychosocial and mental health literature makes clear
that SDOH also affect psychological and mental health
outcomes and can disproportionately affect individuals
from marginalized backgrounds (9). For example, discrim-
ination related to race/ethnicity, immigrant status, and oc-
cupational status contributes to poorer mental health
(10–12). However, only a few published studies have focused
on ways to address SDOH in the psychosocial care of people
with diabetes to promote equitable psychological and mental
health outcomes. Therefore, the aims of this review are to 1)
describe what is currently known about inequities in social
determinants and psychosocial outcomes (e.g., diabetes
distress, depressive symptoms, and social support) among
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racial/ethnic minorities and socioeconomically disadvantaged
people with type 2 diabetes, type 1 diabetes, and GDM; 2) discuss
promising care approaches to promote equity in diabetes psy-
chosocial care; and 3) pinpoint directions for future research.

Social Determinants, Psychological Functioning, and
Mental Health

Recent SDOH frameworks emphasize the role of inequi-
ties in social conditions in the greater psychological and
mental health burden found among racial/ethnic minority
groups, socioeconomically disadvantaged groups, and other
marginalized populations. For example, contemporary mod-
els propose that social determinants such as racism, dispro-
portionate levels of pervasive and chronic stressors, and
adverse and traumatic experiences can affect psychological
and mental health burden. In people from socioeconomically
disadvantaged or racial/ethnic minority backgrounds, inequi-
ties in social conditions can intersect with the challenges of
adjusting to and managing diabetes and contribute to dispar-
ities in psychosocial outcomes. Yet, little research has been
done to examine associations between social determinants
and psychosocial outcomes among racial/ethnic minorities
and socioeconomically disadvantaged individuals with diabetes.

Discrimination

Few studies have examined the role of discrimination in
psychosocial functioning among African American and
Hispanic adults with type 2 diabetes—specifically, the re-
lationship of everyday discrimination (chronic and unfair
treatment in everyday life) and diabetes distress and de-
pression. Everyday discrimination because of one’s race/
ethnicity has been significantly associated with higher lev-
els of diabetes distress and greater depressive symptoms
for Latinos but not for African Americans with type 2 dia-
betes (13). Notably, such experiences contribute to higher
A1C levels through higher diabetes distress levels (14),
which suggests that the stress associated with everyday
discrimination may compound diabetes-related emotional
burden and contribute to disparate medical outcomes.

Discrimination in health care has also been examined among
African Americans. Perceived discrimination in health care is
also associated with higher A1C among African American
men (15). Future research should examine whether health
care discrimination influences poorer health outcomes by
influencing psychosocial functioning.

Chronic Stress

Life stress has been examined among Black and Hispanic
young adults with type 1 diabetes. Using a national sample

from the T1D Exchange clinic registry, a greater propor-
tion of Hispanic young adults reported four or more gen-
eral life stressors within the past year (17%) compared
with non-Hispanic White young adults (12%) (16). No sig-
nificant differences were found between African Ameri-
can and non-Hispanic young adults.

Among youth with type 2 diabetes, having at least one ma-
jor stressful event in a year contributed to elevated depres-
sive symptoms (17). It is important to note that families of
youth with type 2 diabetes experience unique stressors, in-
cluding experiencing a lack of access to health and
mental health care, working multiple jobs, and caring
for relatives with complications of type 2 diabetes (18).

One chronic stressor, food insecurity, has been examined
among socioeconomically disadvantaged adults with type 2
diabetes. Results indicate that food insecurity is associated
with higher levels of diabetes distress, depressive symptoms,
and fatalism (19). Importantly, food insecurity indirectly
influences A1C and self-management behavior because it
increases diabetes distress, depressive symptoms, and
self-efficacy (20). In addition, a relationship between self-
efficacy and food insecurity has been noted (20).

Adverse Experiences and Traumatic Events

Adverse childhood experiences (ACEs) are potentially trau-
matic events that occur in childhood and include experienc-
ing or witnessing violence or having a family member die (21).
African American young adults with type 1 diabetes are more
likely to have experienced an ACE than non-Hispanic Whites
(22). A large body of research shows that ACEs can lead to
poor mental health, including greater rates of depression (23).

Overall, the literature suggests that inequitable social con-
ditions contribute to poorer psychosocial outcomes. Still,
further research is needed that evaluates the relationship
between SDOH—particularly discrimination, racism, and
chronic and pervasive stress—and psychosocial outcomes
among people with diabetes from marginalized backgrounds.
This additional research is vital to developing equitable psy-
chosocial care approaches. Below we describe the literature
documenting disparities in psychosocial outcomes.

Diabetes Distress

Adults

Diabetes distress is defined as the negative feelings and
emotional burden associated with the challenges and de-
mands of living with diabetes, obtaining support, and ac-
cessing care. In a meta-analysis, significant diabetes distress
was identified in one-third of adults with type 2 diabetes,
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with higher diabetes distress among Black, Latino, and
American Indian adults. Higher diabetes distress levels are
associated with less understanding of type 2 diabetes and its
management and with other psychological and social
factors.

Studies have also demonstrated that African American
young adults with type 1 diabetes report higher levels of
diabetes distress than do non-Hispanic White young
adults. Moreover, the higher distress level among Afri-
can Americans compared with non-Hispanic Whites was
significantly associated with disparities in A1C (4). Find-
ings regarding inequities in diabetes distress among His-
panic young adults with type 1 diabetes have been mixed. A
sample of young adults from the T1D Exchange showed
more frequent diabetes-specific distress among Hispanic
young adults compared with non-Hispanic White young
adults with type 1 diabetes in response to a one-item ques-
tionnaire (16). However, no ethnic differences were found
between Hispanic and non-Hispanic young adults in a na-
tional sample using the Diabetes Distress Scale (4).

Finally, a 2021 systematic review and meta-analysis examin-
ing GDM among racial/ethnic minority women highlighted
the burden of diabetes-related psychological distress, includ-
ing concerns about the baby’s health, glucose monitoring,
and insulin injections (24). The prevalence of elevated stress
was two times higher among women with GDM than with-
out.Women with GDM may also experience distress in the
postpartum period because of fear of a type 2 diabetes diag-
nosis, prompting avoidance of recommended care such as
postpartum glucose monitoring necessary to screen for dia-
betes (25) as advised by the American Diabetes Association
and American College of Obstetricians and Gynecologists
(26,27).

Youth

Approximately 80% of youth-onset type 2 diabetes occurs
among African American, Hispanic, and Native American
youth (3), and type 2 diabetes disproportionately affects
youth from families with low socioeconomic status (3,28).
A significant proportion of people with youth-onset type
2 diabetes (24%) report clinically significant diabetes dis-
tress in early adulthood, and those who are uninsured
have higher levels of diabetes distress (29). Higher levels
of diabetes distress in young adults with youth-onset type
2 diabetes are associated with elevated depression and
anxiety symptoms (29).

Diabetes distress has also been examined among youth
with type 1 diabetes. Children and adolescents with type 1
diabetes from socioeconomically disadvantaged and

racial/ethnic minority backgrounds report elevated diabetes
distress levels. Specifically, non-Hispanic Black and Hispanic
youth have demonstrated higher diabetes distress levels
than their non-Hispanic White peers with type 1 diabetes
(30).

Overall, the research on disparities in diabetes distress
shows pervasive inequities for African American and His-
panic adults, young adults, and youth with either type 1 or
type 2 diabetes and significant diabetes-related distress
among racial/ethnic minority women with GDM. Higher
distress levels are associated with more depression and
anxiety symptoms as well as lower psychological function-
ing and elevated A1C.

Depression and Anxiety Symptoms

Adults

Depression and anxiety are often simultaneously examined
among people with type 2 diabetes, and studies have pro-
duced mixed findings about racial/ethnic differences in rates
of depression (31). Nonetheless, across diverse racial/ethnic
groups with type 2 diabetes, depression has been associated
with negative medical outcomes and suboptimal engage-
ment in self-care (31).

Research has shown that GDM is significantly more prev-
alent among women who had depression prior to preg-
nancy compared with those who did not (24). Considering
racial/ethnic inequities in GDM prevalence (2), we urgent-
ly need effective strategies to identify mental health and
emotional concerns in diverse populations with GDM.

Youth

A recent review concluded that �20% of youth with type 2
diabetes have elevated depression symptoms (32). Among
youth with type 2 diabetes in the TODAY (Treatment Op-
tions for Type 2 Diabetes in Adolescents and Youth) study,
youth who demonstrated less oral medication-taking during
a 2-year period reported more depression symptoms at base-
line compared with youth with higher medication-taking
rates (17).

The paucity of research available that evaluates depres-
sion in racial/ethnic minority youth with type 1 diabetes
has demonstrated greater depressive symptoms in this
population than among their non-Hispanic White counter-
parts (33).While Black and Hispanic youth with type 1 di-
abetes endorse higher levels of depressive symptoms
than their non-Hispanic White counterparts, they have
also been found to engage in fewer coping behaviors (at-
tempts to change a problem/one’s response to a problem
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or attempts to adapt to a stressor) and have demonstrat-
ed greater engagement in disengagement coping (e.g.,
avoidance) (34). Engagement in coping strategies for youth
with type 1 diabetes has been linked to quality of life, self-
management, and glycemic outcomes.

Other Psychosocial Factors

Although research on psychosocial outcomes among mar-
ginalized groups with diabetes has most consistently focused
on diabetes distress and depressive symptoms, social sup-
port, self-efficacy, and parental factors have also been
explored.

Social Support

Strom and Egede’s 2012 systematic review (35) discussed
the utility of social support in promoting healthy behav-
iors such as self-care among adults with type 2 diabetes.
Although social support can be used to advocate, boost
coping skills, and provide a safe space to express one’s
feelings, for Black, Latino, and Native Indian individuals,
it can also be a barrier to healthy behaviors. It can also be
a source of isolation and stigmatization when one’s engage-
ment in self-management strategies are incongruent with
the health beliefs or behaviors of the source of support.

Social support has also been examined among socioeco-
nomically diverse families of youth with type 1 diabetes.
Results indicate inequalities in social support systems for
families with lower socioeconomic status. Specifically, youth
from socioeconomically disadvantaged families have fewer
diabetes contacts, diabetes coping activities, and extracurric-
ular activities (36).

Self-Efficacy

Self-efficacy relates to one’s level of confidence and ability
to successfully engage in diabetes self-management tasks
such as taking medication as prescribed, eating healthful
foods, engaging in physical activity, and monitoring blood
glucose. In a study by Kim et al. (37), non-Hispanic White
adults with type 2 diabetes reported statistically significant
higher diabetes self-efficacy levels than non-Hispanic Black
and Hispanic individuals. Specifically, the literature suggests
that non-Hispanic Black individuals have lower self-efficacy
than Hispanics, which was also found to mediate the rela-
tionship with self-care activities (38). This finding is espe-
cially important because low self-efficacy has also been
associated with increased type 2 diabetes–related health
care utilization in the past 12 months (e.g., emergency

department visits and hospital admissions for one night or
more) (20).

Parental Factors

As with many pediatric chronic illnesses, parents play a
major role in their children’s diabetes management and
health outcomes. At the family level, most youth with type 2
diabetes have at least one immediate family member with
type 2 diabetes (39). Thus, type 2 diabetes often has an inter-
generational burden of complications and barriers to adher-
ence that both adult relatives and youth with type 2 diabetes
may face (40). The TODAY study indicated that elevated de-
pressive symptoms in parents were associated with elevated
depressive symptoms in youth. Finally, similar to Black and
Hispanic youth with type 1 diabetes, Black and Hispanic
mothers of youth with type 1 diabetes have reported more
disengagement as a diabetes-related coping strategy than
non-Hispanic White mothers (41).

Promising Approaches to Promote Equity in
Psychosocial Care

Evidence-based psychosocial care guidelines recommend
collaborative team-based care and routine screening and
monitoring of psychosocial functioning—all with an eye
toward developmental considerations, disease course, and
context. Positive psychology- and mindfulness-based inter-
ventions, problem-solving interventions, and cognitive be-
havioral therapy reduce depressive and anxiety symptoms
among adults with diabetes (42–44). Motivational inter-
viewing has also been found to reduce diabetes distress
among adults with diabetes (45). Among women with
GDM, a completed trial found improvements in symptoms
of depression, anxiety, and stress following an intervention
focused on teaching diaphragmatic breathing (46). To our
knowledge, no other evidence-based psychological interven-
tions targeting mental health or psychosocial well-being cur-
rently exist for women with GDM (47,48). Examination of
psychosocial interventions for youth with diabetes indicate
that family-based and multisystem-based approaches, as
well as intervention components that include coping skills
training, motivational interviewing, cognitive restructuring,
goal-setting, and problem-solving, can improve diabetes dis-
tress and depressive symptoms for youth with diabetes
(49,50).

Given SDOH, barriers to maximizing psychosocial care dis-
proportionately affect marginalized populations and should
be addressed in intervention approaches with such groups.
These barriers also include stigma associated with behavior-
al and mental health care and insufficient behavioral and
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mental health providers who are familiar with diabetes
and themselves come from marginalized racial/ethnic or so-
ciodemographic backgrounds. Below, we describe considera-
tions for promoting equity in screening and intervention
delivery targeting diverse psychosocial outcomes.

Storytelling to Screen for Psychosocial Functioning

Scholars have noted the potential of storytelling as a cul-
turally appropriate strategy to explore psychological health,
including diabetes distress, during clinic visits among peo-
ple of color with diabetes (51). Specifically, stories can be
used to introduce or illustrate a psychosocial topic or cul-
turally based coping strategy (e.g., spiritual or faith-based
coping), stressors (e.g., discrimination), or barriers to psy-
chosocial care (e.g., stigma) to facilitate discussion (51). This
approach may help to overcome barriers to psychosocial
care among families of children with diabetes or among
people with diabetes because of behavioral health stigma
in racial/ethnic minority communities.

Personalized mHealth Technology

Racial/ethnic minority and socioeconomically disadvantaged
populations face greater access barriers to psychosocial care,
including stigma, language, cost, and inflexible employment
schedules (52). Psychosocial care that is personalized and de-
livered via mobile applications could help to reduce these
barriers. At the time of this writing, Aguilera et al. (53) are ex-
amining the effect of a text-messaging smartphone applica-
tion that targets physical activity to reduce symptoms of
depression among people with diabetes who have elevated
depressive symptoms and are from low-income racial/ethnic
minority backgrounds. The text messages are personalized
and based on individuals’ previous behaviors and character-
istics (53).

Integration of Social Needs Screening and Navigation

Social needs screening and service navigation delivered by
nonprofessionals has proven to be acceptable, feasible, and
effective at meeting social needs and improving psychosocial
outcomes (54,55). Indeed, providing service navigation effec-
tively reduces social needs and improves health outcomes 3
months later compared with simply providing a list of com-
munity resources (54). Emerging evidence also demonstrates
that social needs screening and navigation is acceptable, fea-
sible, and effective at linking individuals with other chronic
conditions to community resources (56). Review of social
needs interventions among adults with type 2 diabetes indi-
cates that combined social care plus behavioral interventions

improve diabetes health outcomes over social care interven-
tions alone (57).

Author A.M.B. and her colleagues are currently performing
a proof-of-concept study to evaluate a social needs screening
and navigation program. This is an evidence-based approach
in which parents of children with type 1 diabetes complete
a screening with a navigator to identify social needs. After
screening, the navigator provides targeted information relat-
ed to community, hospital, or government resources avail-
able to address parents’most pressing needs using standard
algorithms. Resources may include information about child
care providers, utility bill assistance, food pantries, or food
assistance programs. The navigator contacts parents weekly
to further assist with navigation until their needs are re-
solved. This study will provide preliminary information
about the feasibility and acceptability of navigator services
to address social needs among socioeconomically disadvan-
taged racial/ethnic minority youth with type 1 diabetes and
their families.

Peer Support and Community Health Worker Models

Given that socioeconomically disadvantaged youth and ra-
cial/ethnic minorities may face more barriers to obtaining di-
abetes management–specific support, we need strategies to
expand family education and provide supportive resources.
Studies have shown that lay or community health workers
can provide facilitative social support for African American
adults with type 2 diabetes and address stress management
for people with type 1 diabetes who are medically under-
served and living in socioeconomically disadvantaged com-
munities (31,58).

The literature also suggests that the most effective mode of
social support delivery (e.g., telephone, group medical visits,
or internet-based services) differs by race/ethnicity. Peer sup-
port models are also proving promising for increasing social
support and psychological well-being for racial/ethnic mi-
norities with diabetes. For example, research suggests that
tailored support for African Americans is important. In a
study of peer support for adults with type 2 diabetes, African
Americans showed less improvement in diabetes distress
compared with non-Hispanic Whites (59). The authors con-
cluded that more research is needed to better understand
how to better target diabetes distress among African Ameri-
cans with type 2 diabetes (59).

Diabetes care providers can advocate for integrating com-
munity health worker and peer support models into clini-
cal settings and provide resource information about existing
community health worker or peer support programs to peo-
ple with diabetes. In addition, author B.L.S. is currently
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working on a proof-of-concept intervention that uses social
network analysis to identify existing members of individuals’
social network who can provide positive support for people
with diabetes living in low-resourced communities. The
premise of this intervention is that not all social support is
positive; thus, identifying and leveraging positive social sup-
port for self-care activities in socioeconomically disadvan-
taged communities can help mitigate poor health outcomes.

Future Research

A research agenda to identify evidence-based approaches
that address the psychosocial needs of diverse and margin-
alized groups with diabetes requires a collaborative, inter-
disciplinary, life course approach and an understanding of
the role of SDOH in psychological well-being and mental
health. It is important to note that unique strengths and re-
silience factors have also not been well studied or identi-
fied for this population. Previous research has indicated
that resilience may be associated with diabetes-related psy-
chosocial and health outcomes (60,61). For example, great-
er resiliency in African American women with type 2
diabetes was found to be associated with lower A1C levels
(61). Although some models of diabetes resilience exist (62),
greater attention and more research are needed to identify
strengths and protective factors for people with diabetes
from racial/ethnic minority, socioeconomically disadvan-
taged, and other marginalized backgrounds. Identifying
protective factors is vital to guide development of individual-,
community-, and health systems–based preventive interven-
tions focused on building and strengthening skills and pro-
cesses around health-related resilience and positive health/
mental health outcomes. Evaluating and promoting strengths
at the community and health-systems levels is needed to ad-
dress systemic social determinants.

For future approaches and interventions, stakeholder en-
gagement must include patients, their families and social
supports, clinical care providers, community agencies, and
health delivery systems. Sponsors and research institutions
have key roles to play in advancing this agenda and estab-
lishing the necessary research infrastructure for high-quality,
equity-focused research.

The National Institute of Diabetes and Digestive and Kid-
ney Diseases Centers for Diabetes Translational Research
(CDTRs) offer one example of strategic efforts to catalyze dia-
betes research. Focused on promoting health equity, CDTRs
offer a platform for collaboration and consultation. CDTRs’
member investigators offer expertise in areas ranging from
the links between emotional distress, depression, and diabetes
treatment engagement (63,64), to mobile health behavioral

interventions designed for people with comorbid diabetes
and depression (53). Shared access to specialized expertise in
psychosocial factors and SDOH is critical to identifying, de-
veloping, testing, and disseminating novel psychosocial inter-
ventions to establish diabetes health equity.

Conclusion

The literature on psychological well-being and mental
health among racial/ethnic minority and socioeconomically
disadvantaged people with diabetes indicates that dispar-
ities exist in diabetes distress, depressive symptoms, and
other areas of psychological and social well-being, includ-
ing self-efficacy and social support. While most of the re-
search in this area has focused on describing disparate
outcomes, very little research has examined the mechanisms
that contribute to these disparities. Nonetheless, the SDOH
framework can help guide future research, identify contribu-
tors to disparities in psychological well-being and mental
health, and develop promising care delivery approaches.
Achieving equity will require strategies that target social needs
and resources and increase beneficial diabetes-related emo-
tional and hands-on support among marginalized groups.
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