

Lifestyle, wellbeing and support preferences for managing type 2 diabetes among multicultural Australians: a cross-sectional survey
Background and Aim: 
Diabetes self-management education and support (DSMES) and mobile app-based health (mHealth) programmes are expanding. However, engagement remains inconsistent and may widen inequities for culturally and linguistically diverse communities. We investigated lifestyle and wellbeing support priorities and delivery preferences among Australians from multicultural backgrounds living with type 2 diabetes (T2D) and family/friend supporters to identify domains associated with engagement with programme-based and digital DSMES.
Methods: 
Adults living with T2D and supporters completed an online or paper survey recruited through health and community services. Principal component analysis (oblimin) derived latent engagement domains; factor scores were analysed using group comparisons with effect sizes (η², d) and exploratory block-wise linear regression. 
Results: 
Among 221 responses (84.6% people living with T2D), 64.7% were born overseas, 19.5% lived outside metropolitan areas, and 65.6% reported other long-term conditions. Despite strong interest in nutrition/healthy eating (65.2%), physical activity (51.1%), diabetes medicines (49.8%), sleep (44.3%), and stress/anxiety support (39.4%), only 16.7% had previously attended a diabetes programme. Face-to-face delivery was most preferred (52.5%), followed by mHealth delivery (22.2%). Six engagement domains were identified, including concerns about mHealth and psychosocial/cultural participation barriers. Demographics explained 13.0% of variance in mHealth concerns (adjR²=0.114; p<0.001), with concerns higher in older and lower-education groups (η²=0.089 and 0.83; p<0.001). Age (β=0.225; p=0.001) and education (β=0.231; p=0.001) were independent predictors. Psychosocial/cultural barriers varied by demographics (adjR²=0.098; p<0.001), were greater outside metropolitan areas (d=0.44, p=0.008), and modestly associated with clinical characteristics (adjR²=0.04; p=0.03). They were higher among those diagnosed within 10 years (d=0.47; p<0.001).
Discussion/Conclusion: 
Low prior programme participation despite strong lifestyle priorities indicates a need-access gap. Actionable determinants, particularly supporting choice-based, blended DSMES pathways with culturally responsive participation options, ensuring clear privacy and safety communication, and endorsed by health professionals, can enhance DSMES engagement among multicultural Australians and enable equitable and sustained participation. 	Comment by Chiao Xin Lim: Can you find another word to replace visible? The meaning is unclear.	Comment by Diane Marie Gargya: Changed to endorsed by HCP


