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ABSTRACT 

Diabetes mellitus represented a major public health challenge globally, with a disproportionate burden observed 
among low-income urban populations where social, economic, and structural barriers compromised effective disease 
management. Diabetes self-management was essential for glycemic control and prevention of complications, yet 
remained difficult to achieve in underserved communities. The purpose of this review was to critically examine the 
role of community health worker interventions in supporting diabetes self-management among low-income urban 
populations. A narrative synthesis of qualitative and quantitative studies evaluating community health worker–led 
diabetes interventions was undertaken to integrate evidence on program design, mechanisms of action, and health 
outcomes. Findings from the literature indicated that community health worker interventions were associated with 
improvements in glycemic control, diabetes knowledge, self-care behaviors, and patient engagement, while also 
addressing psychosocial stressors and health system navigation challenges. These benefits were largely attributed 
to culturally responsive education, peer support, and sustained community-based engagement. Evidence further 
suggested that such interventions may reduce health disparities and improve access to preventive care when 
effectively integrated into primary healthcare systems. Community health worker interventions represented a 
promising and evidence-based strategy for enhancing diabetes self-management in low-income urban populations. 
Strengthening training, sustainability, and policy support for these programs was critical to maximizing their impact 
on population health outcomes. 
Keywords: Diabetes self-management, Community health workers, Low-income populations, Urban health, Health 
disparities. 

 
INTRODUCTION 

Diabetes mellitus is a chronic metabolic disorder requiring continuous self-management to achieve optimal glycemic 
control and prevent long-term complications [1]. Effective diabetes self-management encompasses medication 
adherence, dietary regulation, physical activity, glucose monitoring, and engagement with healthcare services [2, 
3]. However, individuals living in low-income urban environments often face substantial barriers to implementing 
these behaviors, resulting in disproportionately high rates of poor glycemic control, diabetes related complications, 
and premature mortality. Low-income urban populations are frequently exposed to adverse social determinants of 
health, including food insecurity, limited access to safe spaces for physical activity, unstable housing, low health 
literacy, and fragmented healthcare delivery. These factors complicate diabetes management and contribute to 
persistent health disparities. Conventional clinic-based models of care are often insufficient to address the complex 
social and behavioral needs of these communities, underscoring the need for alternative, community-centered 
approaches. 
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Community health workers have emerged as a critical component of chronic disease management in underserved 
settings [4, 5]. As trusted members of the communities they serve, community health workers are uniquely 
positioned to bridge cultural, linguistic, and systemic gaps between patients and healthcare providers. Their roles 
include health education, behavioral coaching, care coordination, and social support, all of which are integral to 
diabetes self-management. 
This review examines community health worker interventions designed to support diabetes self-management in 
low-income urban populations. The first section outlines the specific challenges faced by these populations in 
managing diabetes. The second section describes the roles and scope of community health workers in diabetes care. 
The third section explores the mechanisms through which community health worker interventions influence self-
management behaviors. The fourth section reviews evidence from intervention studies. The final section addresses 
implementation challenges, sustainability, and policy implications. The purpose of this review is to synthesize 
current evidence and provide an integrated understanding of how community health worker interventions can 
improve diabetes outcomes and reduce health inequities. 
Diabetes Self-Management Challenges in Low-Income Urban Populations 
Effective diabetes self-management is heavily influenced by social and environmental context. In low-income urban 
populations, socioeconomic constraints limit access to nutritious foods, diabetes supplies, and consistent medical 
care [6, 7]. High levels of food insecurity often force individuals to prioritize caloric sufficiency over dietary quality, 
undermining nutritional recommendations for diabetes control. 
Urban environments may also lack safe and accessible spaces for physical activity, further limiting adherence to 
lifestyle modification guidelines. Chronic stress associated with poverty, unemployment, and exposure to violence 
contributes to dysregulated metabolic and behavioral responses that exacerbate glycemic instability [8]. 
Additionally, competing life demands reduce the capacity for sustained self-care. Health literacy represents another 
significant barrier. Complex medical instructions, limited understanding of diabetes pathophysiology, and language 
barriers impede effective patient engagement. These challenges are compounded by fragmented healthcare systems, 
limited appointment availability, and mistrust of medical institutions. 
Collectively, these factors contribute to suboptimal diabetes outcomes and highlight the inadequacy of purely 
biomedical approaches. Addressing diabetes self-management in low-income urban populations requires 
interventions that extend beyond the clinic and directly engage with the social realities of patients’ lives. 
Role and Scope of Community Health Workers in Diabetes Care 
Community health workers are lay health professionals who share cultural, linguistic, or experiential similarities 
with the populations they serve [9]. Their credibility and accessibility position them as effective intermediaries 
between communities and healthcare systems. In diabetes care, community health workers perform diverse roles 
that complement traditional clinical services. 
Key responsibilities include delivering culturally tailored diabetes education, reinforcing self-management 
behaviors, facilitating appointment adherence, and assisting with navigation of healthcare and social service systems 
[10]. Community health workers often provide home-based or community-based support, allowing for 
individualized assessment of barriers to care. 
Training programs for community health workers vary but typically include foundational knowledge of diabetes, 
communication skills, motivational interviewing, and basic clinical monitoring. Integration into multidisciplinary 
care teams enhances coordination and ensures alignment with clinical goals. Importantly, community health 
workers address psychosocial dimensions of diabetes management by offering emotional support and fostering self-
efficacy [11]. Their sustained engagement with patients over time supports behavior change and reinforces 
continuity of care, particularly in resource-constrained settings. 
Mechanisms Through Which Community Health Workers Improve Self-Management 
Community health worker interventions influence diabetes self-management through multiple interrelated 
mechanisms. Education is a central component, with community health workers translating complex medical 
information into accessible and culturally relevant messages [12]. This approach enhances understanding of 
diabetes and empowers patients to make informed decisions. 
Behavioral support is another critical mechanism. Through goal setting, problem solving, and regular follow-up, 
community health workers help patients develop sustainable self-care routines [13]. Motivational interviewing 
techniques strengthen intrinsic motivation and address ambivalence toward behavior change. 
Psychosocial support further distinguishes community health worker interventions. By addressing stress, 
depression, and social isolation, community health workers mitigate psychological barriers that interfere with 
diabetes management [14]. Peer support and shared lived experience foster trust and engagement. Navigation 
assistance is particularly valuable in low-income urban settings. Community health workers connect patients to 
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primary care, medication assistance programs, nutrition resources, and social services. This holistic approach 
reduces structural barriers and enhances adherence to treatment plans. 
Evidence from Community Health Worker Intervention Studies 
A growing body of evidence supports the effectiveness of community health worker interventions in diabetes self-
management. Randomized controlled trials and observational studies consistently demonstrate modest but clinically 
meaningful reductions in glycated hemoglobin levels among participants receiving community health worker 
support [14, 15]. 
Improvements in diabetes knowledge, self-monitoring practices, dietary behaviors, and physical activity have been 
widely reported. Several studies also document enhanced medication adherence and increased utilization of 
preventive healthcare services. 
Beyond glycemic outcomes, community health worker interventions have been associated with improvements in 
quality of life, self-efficacy, and patient satisfaction [16]. Reductions in diabetes related emergency department visits 
and hospitalizations suggest potential cost savings for healthcare systems. Notably, interventions that are culturally 
tailored, of sufficient duration, and well integrated into healthcare teams tend to yield stronger outcomes. While 
heterogeneity in study design and implementation exists, the overall evidence base supports the value of community 
health workers as effective agents of diabetes self-management support. 
Implementation Challenges, Sustainability, and Health Policy Implications 
Despite demonstrated benefits, implementation of community health worker programs faces several challenges. 
Sustainable funding remains a primary concern, as many programs rely on short-term grants [17, 18]. Lack of 
standardized training and role definition can also limit program effectiveness and scalability. 
Integration into healthcare systems requires clear supervision structures, data sharing mechanisms, and recognition 
of community health workers as essential members of care teams [19, 20]. Workforce support, including fair 
compensation and career advancement opportunities, is critical for retention and program continuity. From a policy 
perspective, reimbursement models that recognize community health worker services are essential for long-term 
sustainability. Emerging evidence on cost-effectiveness strengthens the case for broader adoption and institutional 
support. Addressing these challenges will be necessary to fully realize the potential of community health worker 
interventions in reducing diabetes related disparities in low-income urban populations. 

CONCLUSION 
Community health worker interventions represent a powerful and evidence-based approach to improving diabetes 
self-management among low-income urban populations. By addressing educational, behavioral, psychosocial, and 
structural barriers to care, these interventions extend the reach of healthcare systems into communities most affected 
by diabetes related disparities. This review highlights how community health workers enhance glycemic control, 
strengthen self-care behaviors, and promote patient engagement through culturally responsive and sustained 
support. While challenges related to funding, standardization, and integration persist, the growing evidence base 
underscores the value of community health workers as essential contributors to chronic disease management. Future 
efforts should focus on strengthening implementation frameworks, expanding policy support, and rigorously 
evaluating long-term outcomes across diverse settings. It is recommended that healthcare systems and policymakers 
prioritize the integration and sustainable funding of community health worker programs as a core strategy for 
improving diabetes self-management and reducing health inequities in low-income urban populations. 
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