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. _ . . . Khodneva et al., 2016, Depression I: peer coaching on self-management and diabetes care provider visits. Significant E"
) |nC0rpOrat| Ng PEEr-su pport Interventions into T2D ma nagement USA’ Groups are split depending on PHQ score; C: usual care c Reports sought for retrieval »| Reports not retrieved
can he|p improve those who are comorbid with depression and Liu et al., 2015, China?® Both I: received peer education support; C: usual care Depression: significant '% (n=116) (n = 44)
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Diabetes Distress: not
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