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	[bookmark: _GoBack](A). Factors impacting self-management of diabetes and uptake and engagement with diabetic services.
	1. Health Beliefs
	(i). Getting diabetes is perceived as normal and inevitable
	Joseph Joseph: ‘I don’t know any person [of] my age or just before me in my community who is not diabetic…. diabetes to some people is… just a norm... it really became a norm. …when I was a young man growing up a Jamaica every old person had sugar... But nobody went to the doctor.’

Joseph: ‘I sit in the local pub and the yuut dem weh about-between 40 and 50, they don’t care about diabetes.… its not even su’mh when dem tink bout-… there has been like a suppression of diabetes- yuh a go get it anyway [they see me and say] Bwai you look good fi you age.. you a sixty-three man you look healthy. Mi deh round dem all di time- dem see mi- although mi might have diabetes to dem- mi look healthy- more than some a dem.’


	
	
	(ii). Differing perceptions of ‘healthy food’
	Barry: ‘…this eat properly thing is kind of technical to me because they grow the food in labs, the food all injected, we don’t know what they inject them with to grow.’

Barry: ‘… if you in Jamaica you’d plant your own food, you wouldn’t fertilize it so it woulda grow from the natural ground, everything from the ground….. that’s what grow you cook, now if you just start a [xx] they want me[xx] come next week because they have something to just push it. It doesn’t grow, they just push it …You see it’s very hard (my dear], I’m telling you the truth. if you sit down and consider it out [xx] it’s tough, it’s a tough thing, we have to just try and mek it- in [xx] in circumstances.’

Barry: Barry: ‘…I have to directly leave the rice alone- because rice is not rice- becaus’n when you cook the rice sometimes you see the but [xx] and it very [sweet] but you know- a nuh rice’

Joseph: ‘…you see whole heap a vegetables, a whole heap of greenery [you say to yourself] dem carrot deh look good …the melon have white seeds and a man seh to me yuh noh fi eat da one deh you nuh the artificial one- but it pretty- the melon pretty but den him say look at di seed-it never have black seeds like weh we know it has white seeds, so him seh yuh shouldn’t eat that one because that’s not the good one. … dem produce it differently…’

Joseph: ‘You are sitting there and you’re watching [tv]commercials and it says protect your diabetes, but then the next advert is a Burger King advert. Where you can buy a tin of ackee for like six pounds for the small tin but you can buy four burgers for three pound. You in a predicament.  


	
	
	(iii). Scepticism about ‘prescriptive’ medications
	Joseph: ‘I go to a doctor and the doctor says- you would get- tramadol for argument sake- Tramadol  has been pulled from the shelves … and I say- how comes you are giving people tramadol and its making (people sick) and the woman(( doctor)) took up a book and switched [from what she had previously advised] and said- oh yes you should stop taking it. And I’m thinking- I’ve been taking it all this time- …So one minute they tell you this is the answer, and then suddenly after –…So that confusion is there.’


Joseph: ‘That’s part of the problem, every person who get diabetes tek metformin and yet recently I see this article on social media metformin is not good for diabetes. So I’m thinking- really- an mi a tek it for ten fifteen years  so that’s the problem, you’re never, ever sure , …so you sometimes get the impression that even medicines you get contribute to your health rather… almost every medicine I get for diabetes there’s elements of sugar, elements of salt, elements of acid, there’s so much worser things in the tablets than the food.  That wi get you confuse, why am I taking tablets for diabetes when it has much more side effects than the food weh dem say me nuh fi eat.’

Barry:	‘… it seems to me the doctor is just like me- him just trying a ting.’ [it seems to me the doctor is just like me-he is just [experimenting].’

Yvette: ‘… I was on that twice a day, and I’ve cut it down myself to once…because its- metformin is quite …it’s got quite a lot of side effects, it’s kidneys and all that sort of thing and  I’m trying not to take it.’

Yvette: ‘… I was on that [metformin] twice a day, and I’ve cut it down myself to once…because it’s [metformin] got quite a lot of side effects, it’s kidneys and all that sort of thing and I’m trying not to take it and when I go to the doctor they didn’t find anything wrong until the last time I went, and they said I have to take two. I still don’t, I just starve myself.’

Joseph: ‘…so you sometimes get the impression that even medicines you get contribute to your health rather than-… when you read the medication and it tell yuh the side effect of it… there’s so much worser things in the tablets than the food.  That wi get you confuse, why am I taking tablets for diabetes when it has much more side effects than the food weh dem say me nuh fi eat.’


	
	2. Preference for cultural herbal treatments
	
	James: ‘I do not take any of those [prescribed medication]. I make sure the most time if I have anything sweet or eat, I have the bitters… I have my bitters to counteract it… when you have sweet things you must have a bit of bitters as well to help dilute it... it’s like I take more bitters and it [sweetness] just disappears.’  ‘.. I make sure I have some bitters. If I can’t get one [bitters], I buy the aloe vera.’

Rosa: ‘… recently [from] my research, I found out that cinnamon… is very good for diabetes…they said there's a special ingredient or something in that particular cinnamon that is good for you.’ … ‘well I certainly do think that since I’ve started taking the cinnamon as well that that has helped. … there's a special ingredient or something in that particular cinnamon that is good for you.’ I’ve been diabetic for about seven years now, and every time I go, and they do their tests and everything, they do inform me that they would like me to go on – I can’t even remember the name…. I keep saying I don’t want any medication; I will keep with my diet and so far it’s been so good.’

Andrew: ‘My mum was given pharmaceuticals, but she put aside and someone told her about herbs, she was mixing a lot of herbs and taking them before knew what it was…I sometimes advise people to do away with the pharmaceuticals and go the herbal way. …because I feel that the herbs would do a bit more from the pharmaceuticals. From experience, I’ve seen that it has worked, so why not? My mum has done it, it worked. A couple of people have done it, it all has worked, so for me I think the best bet would be straight onto the herbs.’

‘I did have one [bad knee] doctor just seh (its not going] get better yuh know boss man … and dem seh you know seh di diabetes go inna di knee and it [xx] wear-wear- so di knee caan get better mi just tell [my friend] seh hear yah now tell a man send some bush fi mi. Dat a two year- one- two year ago and all now mi noh mi noh [xx] knee again.’

‘… I pluck up the courage and go to the doctor. …and they said, “Right, you have to cut down the eating habit, you are two [number] away from type two [diabetes]”, … you must eat a lot of vegetables, [and] have exercise.’’ … ‘I go out straightaway from there and buy one [bitters]. .. I take it for about two weeks.… I go back [to doctor] in two weeks and do a blood test, prick my finger, and he [doctor] said, “I can’t understand, a couple of weeks ago you were two away from type two. Now you’re back to normal and beyond.’


Barry: ‘But I never go to doctor because if people have cold, people have [xx] an all dem ting deh- you know seh you gaan a tamarind tree and you  [xx] coffee you just drink nuff tamarind bush- boil it up and den you bathe in a di tamarind water and ting- two twos time- dat gaan- so a those things we have since- when mi come a England and mi see my mother with these whole heap a pills mi a seh- weh you have- she seh diabetes- mi seh what is that- him seh well you blood sugar and dis and dat… Mi frighten doctor seh deh pan i edge- mi seh edge a wha- him seh [xx] diabetes [xx] you’re a diabetic person- seh wha- tru mi noh realize- so mi just seh yuh know wha- go back a yaad and go look fi mi bush dem and grow dem so.’

Peggy: ‘I don’t tell them… [ they would] - tell you to stop, they would tell them to stop.’

Interviewer: ‘Okay…so you had the bush, you were taking the bush, but you didn’t tell your doctor, you didn’t want to tell him that you were taking the bush?’

Barry: ‘No, but I was feeling terrified.’


	
	3. Effectiveness of health professionals and healthcare system in meeting the needs of community members
	(i). The healthcare system not meeting patients’ expectations.

	Brian: ‘I trust certain doctors but the majority of them I don’t trust their judgment… because I always thought growing up that we were always told a doctor can cure you and all the rest of it...basically you go to a doctor and tell him you’ve got this, this, that. He just gives you a load of pills, “Oh, come back and see me three weeks later”, and three weeks later you think, “What’s the point in going? Nothing’s happening”. And that’s the attitude of most black guys.’

Delroy: ‘Yeah, I go to the doctor, but they say same thing over and over. Same thing over and over, “Lose weight”. … I’ve been diabetic over12 years now, more than 10 years, and I’m saying if these pills are supposed to be helping, why is it not going down?’

Brian: ‘.. they tell you what they want to tell you and they’re not listening to what you’re saying. ‘The health service to me is there, but it is really doing nothing for me because at the end of the day they [Health care professionals] do not really have the time for me right now, so I have to try and become my own doctor.’

Devon: ‘… they’ve got too much pressure on their plates so they know nothing. You go in there now, they say, “How are you today? Tell me what’s happened to you?” You sit down there and they say, “OK then, I give you more pills”. In Jamaica doctor, [inaudible 36:53] and test you. You’re not getting them something again … all of them things are done, … they don’t give a toss if you’re dead, gone tomorrow, you’re just buried, don’t move. 

Joseph: ‘.. they tell you what they want to tell you and they’re not listening to what you’re saying.’The Health Service to me is there, but it nuh really a do nutin fi me right now because at the end of the day dem nuh really have the time for me right now, so mi aafi try and become my own doctor.




	
	
	(ii). Lack of trust and suspicion of authorities including health professionals 

	Delroy: ’.. you know black people and you know black man- dem noh waan do nutin- dem just fraid and she- bwai mi naah go up deh you know-man mi naah go tek part you know becaa mi nuh know a wh dem  people yah a come from… trust is a big ting- becaa nuff people a hide- they reason they hiding because they claim she bwai yuh might have su’mh to do wid government….

Brian: ‘I will never take part in [organized training event] …I do not know where the people [who give training] are coming from.

Delroy: ‘[There are] four people that I trust, yeah?.. they are all black.’… ‘Walk a mile in my shoes and then you will say, I trust my own kind.’

Interviewer: ‘If you had black professionals that were talking to you, would it make a difference?’
 
Delroy:	‘No, because basically, I’ve had black doctors try to talk to me [about diabetes], and all I can see is [they are from] Cambridge University, … basically they talk to you as although you are beneath [their] feet.’


James: ‘He [doctor] said, ‘‘Somehow, I don’t know what it is, but you seem to have the cure’…I think to myself, “No, I’m not telling him [how I cured]”. … ‘the reason I never tell him was because I found out that we’re all dying, especially in our community, and I scared if [he] know what this is, [he would] take it off the shelf or test it, get that label off, put their own label, or they find the cure.’


	(B). Factors impacting dietary self-management practices. 

	1. Adjusting the cultural diet to meet diabetic dietary advice
	(i). Dietary is not culturally sensitive and clear
	
Rosa: ‘When it comes to the carbohydrate, I was just going to say that us from the Caribbean or from African descent, we have a lot of carbohydrates I think in our diet if we eat our cultural food.’

Peaches: ‘I just really stop all the meat, all the chicken and fish and loads of vegetables... carrots, cabbage, all of it vegetables, I steam them together and have it alone without- [not even] little rice nor no’en I have it alone.’

Pauline: ‘I eat everything but with moderation, the diabetic nurse told me that sweet potato is good for me and all those things but eat very small.’


	
	
	(ii). Information about the Caribbean diet not represented in dietary advice
	Helen:’ Well I think with the potatoes you can only have a small potato with your meal being a diabetic, so if you sort of measure that as a small piece of yam as well, or not a whole big slice of yam with vegetables.’

Suzette: ‘…I have a breakfast bowl that I put my soup in, so it’s less than the big black bowl I used to eat it in.’

Rosa: ‘…I eat everything in moderation, because rather than have potato chips, I’ll have sweet potato chips, and I’ll have cassava chips as well, and I have a lot of fruits but also a lot of pulses, butterbeans, you name it, all the beans.’ 


	
	2. Poor health literacy and poor understanding of diabetes advice 
	…
	Delroy: ‘When I go to the doctor, the doctor says, “You’re borderline”, and then the next couple of months he gives me tablets, say, “Take these tablets to cut down your diabetes because your diabetes is going up. I’m still eating the same rubbish, same stupid things. But he had seen my record and say, ‘You know what, it’s time for you to cut back on certain things because things is getting worse.’

Delroy: ‘They don’t go deep down and tell you, eating A, B, C, D can lead to diabetes”, they only tell you, ‘Cut off sugar’. Yeah, I go to the doctor, but they say same thing over and over. Same thing over and over, ‘Lose weight.’

Barry: ‘Suppose’n you eat a little piece a- half a irish potato .. but you craving in you body you want more- … yuh say chu mi noh waan eat so much again yuh know man but you get up and den in night and eat- because your body is not satisfied.’ 


Barry: ‘…Mi frighten doctor seh deh pan i edge- mi seh edge a wha- him seh (x) diabetes (xxx) you’re a diabetic person- seh wha- tru mi noh realise- so mi just seh yuh know wha- go back a yaad and go lok fi mi bush dem and grow dem so.’ 


	
	Theme 3. Indiscipline and entrenched dietary and lifestyle habits
	
	Joseph: ‘It is to do with discipline for me, I just cannot resist eating and .. all the things that they say create or cause the problem, … I just feel bad because my discipline is terrible, with food and exercise, …I shouldn’t have that terrible indiscipline.’

Joseph: ‘Mi tell yuh- some man lifestyle dictate dem life. Mi know people every day dem do di same ting everyday dem eat same way.’

Delroy- ‘It is just discipline again. But I am telling the truth, I do not exercise. The exercise business, no, does not work for me.’

Devon: … all they’re saying is, “Don’t eat this, don’t eat that”, but I still go back and eat it, as you hear. … It’s the eating habit, and I’m terrible with the eating problem because even at night, I try to eat a sandwich before bed, and that’s no good because having bread is one of the dangers, having rice is no good, …, I have soup to come [here this morning] … but again, put some dumpling in it, put some yam in it and some peas and chicken. 

Delroy: ‘.. the things that are most dangerous to people of color is sugar, salt and all the rest of it, and we flavor our foods [with them] all the time. Everything that we eat has sugar in it, has salt in it, and that is the problem. … With us we are people of flavor, we season the meat, we do this to the meat, that to the meat, and then we eat it.’

Joseph:’ ..women are very much to me much more disciplined than we are, … part and parcel of the naturalness is to be healthy to look after all of that, dem wi do much better – wi [men] stubborn when it come to (x) we just believe wi indiscipline sometimes.’


	(C). Perceived individual and community needs

	1. Need to have a culturally relevant dietary information
	..
	Rosa: ‘Right at the beginning, just when we were borderline ……, I think there was a few foods that I could identify with, but generally it was not. It was you having to bring it into the conversation, which you always have to.’

Helen: ‘I was sent to a diabetic training course which they tell you how to manage your diabetes, what to eat, how to eat, how to prepare it. So, it’s basically diet and preparation [it was] generic…I just had to adjust it to to what I eat.’

	
	2. Need for information in accessible formats

	..
	Interviewer: ‘What about diabetes education, did they send you on anything like that?’

James: ‘No, reading is something that I do …I educate my own self and I do my own thing, and it works with me. …  sometimes .. I feel like I want to go to [use] it [computer], I’m fed up with the computer and with the technology as I can’t [use] it…. It’s a very big barrier for me. …everything you have to go online, … when I see a computer I just want to chuck it.’


	
	3. Need for community-focused diabetes education and support 

	
	Joseph: ‘… I have not sat with anybody apart from the diabetic nurse and the family to talk about diabetes in the last 10 years... never … I have never had an opportunity, or me never interested in a anyway sitting like this in a room [to] talk about diabetes- never… I have never been part of any group that sits and has a conversation about diabetes in the black community.’

Joseph: ‘If you utilize- weh [what] we call a community resource like here, and you say every month there is going to be a diabetic session at [hall] that’s where you get people on board…. you need the people who [they] trust and know.’
Joseph: ‘Yeah, come back again and let’s sit down and have a reasoning because it’s nice.’ 




