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Abstract

Purpose: To examine the feasibility and acceptability of a social network weight loss intervention delivered by lay health
promoters (HPs) to immigrant populations.

Design: Single-arm, non-randomized, pilot study of a social network weight loss intervention developed by a community-based
participatory research partnership and delivered by HPs.

Setting: Community-based setting in Southeastern Minnesota, United States.

Sample: Somali and Hispanic immigrants to the United States: 4 social networks of adults (2 Hispanic and 2 Somali) with 39
network participants.

Intervention: Twelve-week behavioral weight loss intervention delivered by HPs (4 weeks in-person and then 8 weeks virtual).

Measures: Feasibility was assessed by recruitment and retention rates. Acceptability was assessed by surveys and focus groups
with HPs and participants. Behavioral measures included servings of fruits and vegetables, drinking soda, and physical activity.
Physiologic measures included weight, blood pressure, glucose, cholesterol, and triglycerides.

Analysis: Paired t-tests of pre- to post-intervention changes at the end of 12 weeks of treatment.

Results: Recruitment was feasible and post-intervention was 100%. Participants highly rated the intervention on satisfaction,
motivation, and confidence to eat a healthy diet, be physically active, and lose weight. Participants were motivated by group
social support and cohesion of their social networks. On average, participants lost weight (91.6 £ 15.9 to 89.7 + 16.6 kg, P <
.0001), lowered their systolic blood pressure (133.9+16.9 to 127.2 £ 15.8 mm Hg; P < .001), lowered their diastolic blood
pressure (81 £ 9.5 to 75.8 £ 9.6 mm Hg; P <.0001), had more servings of vegetables per day (1.9+ 1.2t0 2.6 £ |.4; P <.001), and
increased their physical activity (2690 + 3231 to 6595 £ 7322 MET-minutes per week; P = .02).

Conclusion: This pilot study of 2 immigrant communities who participated in a peer-led weight loss social network in-
tervention delivered during the COVID-19 pandemic demonstrated high feasibility and acceptability. Participants lost weight,
improved their health status, and improved their health behaviors.
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Introduction

Immigrants often arrive to the United States (US) at a healthier
weight compared to the general US population, but these
healthy weight advantages disappear over time, and rates of
obesity, with associated complications, rise.'”” Obesity is
precipitated, in part, by systematic factors that promote the
adoption of unhealthy behaviors after immigration, namely, a
sedentary lifestyle and consumption of calorie dense foods.* "’

Evidence-based health promotion programs are effective at
changing dietary and health behaviors in general populations,'>
but despite calls for interventions to address obesity and
obesity-related behaviors among immigrant populations,'*'?
few treatment studies have been reported. Results of existing
studies suggest that interventions culturally tailored to immi-
grant groups may be more successful than applying standard
(not culturally targeted) interventions.'®!”

One difficulty in designing interventions to promote weight
loss and healthy behaviors is that the reasons for weight gain
among immigrant groups are multiple and complex, including
individual, interpersonal, social, community, and policy-
related factors.'®'® Community-based participatory research
(CBPR) is a means to collaboratively investigate health
topics.”’** Rochester Healthy Community Partnership (RHCP)
is a 16-year CBPR partnership in Minnesota that develops
evidence-based health promotion interventions with immigrant
groups. In the “Healthy Immigrant Families” (HIF) project,
RHCP partners co-created an intensive face-to-face family-
focused intervention of 12 modules delivered to Somali and
Hispanic participants by bilingual interventionists.”> At 12
months, there were significant improvements in the primary
outcome of dietary quality compared with wait list controls,*
suggesting this tailored intervention could meet the unique
needs of immigrant communities. However, the intensity of the
intervention (home-based with multiple family members and
professional HPs) limits its dissemination potential, and the
intervention did not explicitly target healthy weight loss nor
specifically recruit overweight or obese participants.

RHCP then conducted a social network analysis among
1301 adults, both Hispanic (n = 610) and Somali (n = 691), and
found that obesity clustered by social networks.”>*° Past re-
search demonstrated that a range of social network character-
istics are associated with obesity-related behaviors®’ and
outcomes.”® Furthermore, Social network interventions, which
involve purposeful utilization of existing social networks in the
natural environment,”” have been shown to positively affect
behavior change in a variety of settings and health outcomes.*®
Social network interventions have not been tested in immigrant
groups, but they may be especially promising in these pop-
ulations, where networks are more homogenous (i.e., higher
homophily) than non-immigrant networks.?'**

The objective of this study was to pilot test a social
network-informed, CBPR-derived, health promotion program
for feasibility outcomes in adults with overweight (BMI 25 to
<30) or obesity (BMI > 30) from Hispanic and Somali

immigrant communities. To achieve this objective, RHCP used a
social ecological theoretical framework to re-design the HIF
intervention to account for the dynamic interplay between
personal, social, and environmental factors of health behaviors.
The materials were tailored for overweight and obese adults
from Hispanic and Somali immigrant communities to be de-
livered by lay HPs within their social networks. We expected
that the social network intervention would be a feasible and
acceptable approach for health promotion in these immigrant
communities. We explored if the intervention was associated
with areduction in body mass index (BMI) and other biomarkers
associated with obesity and promoted the adoption of a healthy
lifestyle. The adaptation of the intervention occurred during the
onset of the coronavirus-2019 (COVID-19) pandemic.

Methods

Using a pre-post study design, four social networks of adults (2
Hispanic and 2 Somali) with 39 network participants were
enrolled to receive the in-person intervention (which was
modified with the onset of COVID-19). This study was ap-
proved by the Mayo Clinic Institutional Review Board (IRB#
19-011574) and participants provided written informed consent.

Lay HPs were selected from network opinion leaders
identified in the network analysis or by community partners
within the Hispanic and Somali communities. These indi-
viduals were approached by RHCP members who explained
the study and HP role.

Training of Lay HPs

Our study team recently described the training procedures for
interventionists.*® For this project, the training was stream-
lined to account for delivery in networks, thereby enhancing
intervention scalability. In the HIF intervention, we learned
that while startup training is important, ongoing training and
supervision is crucial. The HPs and the intervention oversight
clinicians met every 2 weeks for 1 hour to review the content
for the next 2 sessions and to answer questions related to the
ongoing groups (initially in-person, and then by telephone
during the COVID-19 pandemic).

Intervention

The intervention consisted of community-based mentoring
and education delivered by trained Hispanic and Somali HPs
to their social networks over a period of 3 months. HPs
provided support and monitored progress on goals toward
improved diet, physical activity level, and weight loss via six
evidence-based strategies: Tracking, Goal Setting, Mindful-
ness, Social Support, Problem-Solving Skills, and Motiva-
tional Strategies.** Participants were informed that one of the
goals was for a weight loss of 3%. Additional goals included
reduction of portion sizes of calorie dense foods, a shift of
relative dietary content to increase fruit and vegetable
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Weekly Group Session Outline

Content for Weekly Group Sessions

e 5 minutes: Welcome

e 5 minutes: Review of goals from prior week

e 10 minutes: Review of food and/or activity
tracking

e 15 minutes: New weekly topic

e 20 minutes: Set SMART* goals for the following
week

e 5 minutes: Positive reflections

*Specific
Measureable
Achievable
Relevant
Timely

1. My Plate; SMART goal setting; Food tracking
2. My Plate: fruits and vegetables; Weigh-ins;
Activity tracking

Triggers for over-eating; Mindful eating
Sugars in food and beverages; How to be
physically active

Fats; Healthy cooking strategies
Importance of physical activity

Social support

Stress eating; Mindful eating

Loss of control; Managing problem foods;
Social eating situations

10. Planning healthy meals

11. Self-compassion with eating

12. How to keep going long term

o

©eNoG

Group Session Goals

Group Session Strategies

e Reduction of portion size (My Plate)

e Shift of relative dietary content to My Plate
proportions (i.e., 50% fruits and vegetables)

e 150 minutes per week of moderate to vigorous
physical activity

e Food records

Physical activity trackers
Weight monitoring

SMART goal setting
Feedback and re-enforcement
Modeling and social support
Problem solving

e Motivational enhancement

Intervention Adaption during the COVID-19 Pandemic

closed social media platforms

motivational strategies)

based exercise routines)

suggestions were provided.

e Suspended weekly group session content sessions (sessions 1-4 were delivered)
e Weekly check-ins by HP with participants in their social networks, supplemented by organic communication via

o Continued group session strategies (tracking, goal setting, social support, problem solving strategies and

o Tracking of food consumption, physical activity, and weight
o Shared examples of healthful practices during the pandemic (e.g., shared photos of food preparation, home-

e HPs communicated questions or concerns from participants to the health care team. Answers, strategies, and

Figure |. Intervention outline and session topics.

consumption, and 150 minutes per week of moderate to
vigorous physical activity.

Each of the twelve sessions was to target a particular
behavior for weight loss (Figure 1). All sessions included goal
setting, review of food and/or activity tracking, and positive
reflections. Specific strategies for weight loss, including
regular weigh-ins, completion of food and physical activity
records, reducing portion sizes, planning meals, use of My-
Plate for dietary proportions, removing problem foods from
the home, increasing physical activity level, and reducing
sedentary behavior were incorporated into the intervention.

Intervention Adaptation During the
COVID-19 Pandemic

The intervention began in February 2020, and in mid-March,
the weekly face-to-face group visits were canceled in response

to COVID-19 physical distancing guidelines (4 sessions
completed). The study team, including HPs and RHCP
community and academic partners, met to discuss options for
the study. Participants all endorsed enthusiasm for continuing
the intervention, but it was felt that participants were not
prepared to transition the education sessions to virtual formats
(communities had not yet coalesced around shared video
communication platforms in the early days of the pandemic).
Instead, each social network came together on a closed social
media platform to continue at least weekly check-ins and more
frequent communication, where HPs and network members
promoted tracking, goal setting, social support, problem-
solving, and motivational strategies. In this way, the group
session strategies (but not content) were sustained (Table 1).
All network members participated in these sessions during
weeks 4-12, with average attendance of 80%—100% at each
meeting. The HPs from each group also met virtually every 2
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Table 1. Participant Ratings of the Intervention (N = 38).

Percent
General reaction to the whole program
Really like it 94.7
Think it was just OK 5.3
Did not like it 0
Would you recommend the program to family or friends
who are overweight?
Yes, definitely 100
Somewhat 0
No 0
Did participating in the program make you want to do
anything different to be healthy?
Yes 94
No 53
Motivated to exercise
Yes 92.1
No 79
Motivated to eat a healthy diet
Yes 94.7
No 5.3
Motivated to lose weight
Yes 84.2
No 15.8
After completing the program, do you feel confident about
eating a healthy diet?
Yes, much more confident 91.7
Somewhat more confident 83

No, not at all confident 0
After completing the program, do you feel confident about
being physically active?

Yes, much more confident 91.9
Somewhat more confident 5.4
No, not at all confident 2.7
After completing the program, do you feel confident about
losing weight?
Yes, much more confident 83.3
Somewhat more confident 16.7
No, not at all confident 2.7

weeks with study staff to provide support and answer
questions.

Measures

Baseline and 3-month measures were conducted in-person
according to institutional pandemic guidelines for study
visits.

Demographic Measures

Study participants reported age, gender, ethnicity, country of
birth, language spoken at home, annual household income,
and education level.

Feasibility, Acceptability, and Adaptation Measures

Feasibility was assessed via recruitment (goal of 4 social
networks; 2 Hispanic and 2 Somali) and retention rates at 3-
month follow-up. Acceptability constructs were explored with
survey items derived from the health communication as-
sessment tool produced by the National Cancer Institute.*
This survey also included questions about the perceived
impact of the intervention on motivation and confidence.

After completing the intervention, focus group were
conducted with all HPs and a subset of participants to explore
overall experience with the program, facilitators of success
during the COVID-19 pandemic, and opportunities for im-
provement and future expansion of the program. Four focus
groups were conducted: HPs (n = 4); Somali women (n = 6);
Somali men (n = 6), and Hispanic mixed gender (n = 7). Focus
groups with HPs were conducted in English while Somali and
Hispanic groups were conducted in Somali and Spanish, re-
spectively, by bilingual RHCP members with qualitative
moderation training.*® All interviews were recorded, trans-
lated by the moderator (if applicable), and transcribed for
analysis.

Biometric Measures and Health Behaviors

Weight was measured to the nearest .1 kg using a portable scale
(Seca 880 Digital Floor Scale). Participants were asked to
remove shoes prior to measurements. Seated blood pressure
(systolic and diastolic) measurements were made on the right
arm using an automated blood pressure device after sitting
quietly for five minutes.*” Blood pressure was measured three
times and the average of the second and third readings were
used in analyses. Waist circumference was measured to the
nearest .1 cm at the narrowest part of the torso between the ribs
and the iliac crest. Fasting glucose and cholesterol were
collected as whole blood samples by a single finger prick. The
portable Whole Blood Lipid Screen Cholestech LDX Ana-
lyzer was used to analyze specimens, which combines en-
zymatic methodology and solid-phase technology measured
by reflectance photometry to measure total cholesterol, tri-
glycerides, and glucose in whole blood. A dietary screener of
seven items adapted from the Food Behavior Checklist, which
has been used successfully among diverse low-income pop-
ulations,*® was used to assess servings of fruits and vegetables
per day as well as the extent to which participants consume
fruits/vegetables as snacks and regular soda (4-point Likert
scales). MET-minutes per week for energy expended from
carrying out physical activity was assessed using the Inter-
national Physical Activity Questionnaire.*

Data Analysis

Categorical variables were reported with counts and per-
centages. Means and standard deviations were reported to
describe continuous variables. Changes in continuous
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endpoints were tested with two-sided, paired t-tests using the
difference of the post-measurement minus the pre-
measurement values. Because the distributions of the tri-
glyceride and MET-minute values were skewed, they were log
transformed for analysis. All tests were done with 5% type I
error rates. All analyses were done using SAS version 9.4.
(SAS and all other SAS Institute Inc product or service names
are registered trademarks or trademarks of SAS Institute Inc,
Cary, NC, USA).

Qualitative data from the focus groups were analyzed using
template analysis.***? Using this approach, a template of
themes from a small section of the data and targeted themes
were developed and then applied to the larger dataset. Data
from HPs were used as a template to inform the rest of the
analysis from participant transcripts.

Results

There were 39 study participants: median age was 48 years,
60.5% were female, 93% were born outside the US, 59%
self-identified as Hispanic, and 41% self-identified as So-
mali. Most participants reported annual household income
<$30,000 (51.3%) and education level of high school or
lower (60.6%).

Feasibility

Recruitment targets were achieved: 4 social networks (2
Hispanic and 2 Somali; total N = 39). The retention rate in the
program at 12 weeks was 100%, with all 39 participants
completing 12-week measures (one participant abstained from
the post-intervention acceptability survey).

Acceptability

In the post-intervention survey, participants reported very high
acceptability and 95% said participating in the program made
them want to do new things to be healthy. Participants also
reported that the program caused them to feel much more
confident about healthy behaviors and weight loss (Table 1).

Results from focus group analysis were clustered into two
main categories (Table 2): program successes and facilitators
and challenges and opportunities for improvement.

Physiologic and Health Behaviors’
Outcomes

Comparing pre- and post-intervention health measures, there
were improvements in weight, blood pressure, total choles-
terol, triglycerides, servings of fruits and vegetables per day,
use of fruits and vegetables as snacks, drinking regular soda,
and physical activity. There were no changes in glucose, waist
circumference, or drinking other sugar-sweetened beverages
(fruit drinks, punch, or sports drinks) (Table 3).

Discussion

In this community-based participatory pilot study among
members of two immigrant communities, a social network
weight loss intervention delivered by lay HPs was feasible and
acceptable. Study participants highly rated the intervention,
and all participants completed the program despite the shift
from in-person to remote meetings due to the onset of COVID-
19, and overall, participants lost weight and made positive diet
and physical activity changes. The findings of this pilot project
suggest that a weight loss intervention designed by a team of
experts partnered with community stakeholders can be suc-
cessfully delivered by lay community members to members of
their social networks.

Survey results from this study indicated that motivation and
confidence to eat a healthier diet and be physically active were
positively impacted by the intervention. Qualitative results
suggested that this motivation and confidence were facilitated
by social network effects and peer mentorship. Participants
felt supported by their HP and peers in culturally concordant
groups to achieve their health goals. This trust and support
also facilitated group accountability, which in turn facilitated
individual motivation. Peer mentoring has been shown in past
research to be effective in promotion of healthy eating and
physical activity among groups with low socioeconomic
position.**

It is striking that all participants completed the program
despite the shift in format from in-person to virtual due to the
COVID-19 pandemic. Importantly, new educational content
was not delivered after week 4, further supporting the im-
portance of social network factors as a primary mechanism for
behavior change in this intervention. Therefore, the ways of
reaching and supporting participants may be more important
than how much health information is provided. Simulation
models from a previous study suggested that traditional weight
loss interventions frequently fail because they lack consid-
eration of the participant’s social networks, and that network-
driven interventions may be highly effective.*> Therefore,
interventions using social networks in immigrant communities
to interface with evidence-based programs for positive be-
havior change represent a promising public health approach.
The 100% end of study retention also speaks to a strength of
CBPR for health promotion among immigrant groups.

Study participants lost 2% of their body weight on average.
The goal of this intervention was to guide and support par-
ticipants to achieving a 3% weight loss. Initially, this project
was designed to be an in-person intervention and it may be that
the shift to a remote intervention and cessation of delivery of
new content past week 4 due to COVID-19 precautions had a
negative impact on weight loss outcomes. However, it is
notable that despite this unexpected shift in treatment delivery
method, 36% of participants lost at least 3% of their body
weight. Additionally, COVID-19 has been associated with
weight gain in the United States.*®*” This partnered with
observed significant reductions in blood pressure, cholesterol,
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Table 3. Biometric and Health Behavior Measures Before and After the Intervention (N = 39).

Baseline® Week 12° P value®
Weight, kg 91.6 (15.9) 89.7 (16.6) <.0001
Servings of fruit per day 1.7 (1.0) 29 (2.1) 013
Servings of vegetables per day 1.9 (1.2) 2.6 (1.4) .009
Fruits and vegetables as snacks® 24 (.9) 3.0 (.8) .001
Regular soda drinks® 1.6 (.7) 1.3 (4) .003
Fruit drinks, punch, or sports drinks® 1.7 (.8) 1.5 (.6) .10
Total MET-minutes per week® 2689.5 (3230.8) 6595.1 (7371.6) .02
Log-transformed total METS-minutes per week 6.5, 7.3, 8.0 7.9, 82, 9.0 .0005
Systolic blood pressure, mm Hg 133.9 (16.9) 127.2 (15.8) .001
Diastolic blood pressure, mm Hg 81.0 (9.5) 75.8 (9.6) <.0001
Waist circumference, cm 102.3 (13.7) 100.6 (12.3) 14
Glucose, mg/dL 90.4 (18.4) 91.9 (I'1.1) 73
Total cholesterol, mg/dL 205.1 (49.4) 190.8 (50.1) .02
Triglycerides, mg/dL 83, 151, 252 69, 93, 196 .001
Log-transformed triglycerides 44,50,55 42, 45,53 <.0001

? 4-point Likert scale of frequency in response to, “Do you eat fruits and vegetables as snacks?”

® 4-point Likert scale of frequency in response to, “Do you drink regular soda?”

€ 4-point Likert scale of frequency in response to, “Do you drink fruit drinks, punch, or sport drinks?”

9 Energy expended from carrying out physical activity as measured by the International Physical Activity Questionnaire.
€ All values are reported as means and standard deviations unless otherwise specified.

f Reported as 25th percentile, median, and 75th percentile.
8 p-values are based on two-sided, paired t-tests.

and triglycerides suggests that 2% weight loss during this time
was clinically meaningful.

Successful weight loss and improvements in other bio-
metric measures were supported by healthy changes to diet
and physical activity during this intervention. At baseline,
study participants reported consuming an average of 3.6
servings of fruits and vegetables per day. Fruit and vegetable
intake increased to 5.5 servings daily, approaching the dietary
recommendation of six servings of fruits and vegetables per
day. Physical activity also increased more than two-fold on
average. Therefore, healthy changes in diet and physical
activity during this pilot were both statistically significant and
clinically meaningful.

This study had several limitations. The study was not
randomized and lacked a control group; therefore, a causative
statement cannot be made. Additionally, practice-based
conclusions cannot be drawn based on the biometric data
presented. Third, health behaviors were based on self-report,
which are not as accurate as objectives measures. Because
individual groups operated both formally through weekly
sessions and informally through their social network ties, an
accurate assessment of intervention dose could not be assigned
to each participant or group. Finally, the intervention switched
from face-to-face to virtual and educational modules were
truncated after week 4 due to the pandemic, so the intervention
was not delivered as intended. Future studies should use
randomization and direct measures of health behaviors should
be included.

Conclusion

During the COVID-19 pandemic, in this preliminary study, lay
health promoters from two immigrant communities were able to
shift from an in-person 12-session behavioral social network
weight loss intervention to a remote intervention. Participants
remained active in the program, they found it highly acceptable
and motivating, and they achieved clinically meaningful
changes in weight loss, blood pressure, cholesterol, healthy
changes in nutrition, and increased weekly physical activity.
Future research with larger sample sizes will be integral to better
understand and expand these initial findings.

So What? Implications for Health Promotion
Practitioners and Researchers

* What is already known on this topic: Immigrants to the
United States frequently gain weight and can experience
the onset of obesity-related health conditions, but uti-
lization of evidence-based health promotion programs is
low.

* What does this article add: In this pilot project, the
training of lay health promoters from immigrant com-
munities in the delivery of a weight loss program to
members of their social networks demonstrated strong
feasibility and acceptability, and resulted in weight loss,
lower blood pressure, lower cholesterol, and improve-
ments in nutrition and physical activity levels.
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* What are the implications for health promotion
practice or research: This study suggests that inter-
ventions using social networks in immigrant commu-
nities to interface with evidence-based resources for
positive behavior change represent a promising public
health approach.
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