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The main purpose of this dissertation is to provide a detailed overview on the adaption
process of an existing lifestyle intervention study towards individuals with low
socioeconomic status of different ethnic origins. Furthermore, this dissertation presents
in‐depth evaluations of this adapted lifestyle intervention (MetSLIM). This chapter
discusses the relevance of this dissertation in societal context and how the findings of
the studies can help researchers, health professionals, community health workers and
intervention developers to work with the target group, in this case, individuals with low
socioeconomic status of different ethnic origins and how the target group can profit
from the findings.
The increasing prevalence of overweight and obese individuals is a growing public
health problem [1]. Overweight and obese individuals are at increased risk to develop
cardio‐metabolic diseases such as cardiovascular disease and type 2 diabetes mellitus
[2,3]. In western countries, individuals with low socioeconomic status and ethnic
minorities are at increased risk for the development of cardio‐metabolic diseases [4]. A
healthy diet and being physically active has proven to be effective in lowering body
weight and to prevent the onset of cardio‐metabolic diseases [5‐7]. Lifestyle
interventions targeting these two behaviours have furthermore proven to be cost‐
effective methods to reduce the risk of developing cardio‐metabolic diseases [8].
However, those at high risk, namely individuals with low socioeconomic status and
ethnic minorities are inadequately reached for lifestyle intervention studies [9‐11]. In
addition, once they do participate, they often drop out of those studies [12‐15]. As a
consequence, there is a lack of evidence whether these lifestyle interventions are also
effective among groups with low socioeconomic status of different ethnic origin. If
these lifestyle interventions are less effective in individuals with low socioeconomic
status, inequalities in health may even widen. In order to prevent the widening of
socioeconomic inequalities, lifestyle interventions suitable for individuals with low
socioeconomic status of different ethnic origins and adequate research strategies to
reach these populations have to be developed and evaluated.
The findings acquired with the MetSLIM study could be used to improve interventions
targeted at individuals with low socioeconomic status of different ethnic origins. Like
the MetSLIM study, many studies still fall short of retaining individuals with low
socioeconomic status and/or of different ethnic origins in the research trajectory.
When considering the insights gained in these studies, which are discussed in chapter 7
of this dissertation, researchers are provided with considerations, which may help to
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improve the reach and retention of individuals with low socioeconomic status of
different ethnic origins. The studies in this dissertation can provide useful knowledge in
order to improve strategies to reach the target group and provides starting points to
improve research and lifestyle intervention components in order to retain the target
group in intervention studies.
The knowledge gained in this PhD trajectory, which is written down in this dissertation,
is probably most relevant for researchers. For instance, the lessons learned with regard
to the recruitment and retention of individuals with low socioeconomic status of
different ethnic origins in lifestyle intervention studies. However, this information can
also be relevant for health professionals, community health workers and intervention
developers. The reach of the target group by health professionals and community
health workers could be improved when considering the insights gained in the focus
group study (chapter 2) and the process evaluation (chapter 6). The interpretation of
the interviews conducted in the focus group study points out that health behaviour
advocated in lifestyle interventions often clashes with other norms and values that the
interviewees had and that they struggle to combine these conflicting norms and values
in their daily life. Seeing health behaviour as social practice and emphasizing other
values like enjoyment and sociability might dilute the conflict many individuals
experience. Chapter 3 (a detailed description of the study protocol of the MetSLIM
study) points out important consideration that should be taken into account when
targeting individuals with low socioeconomic status of different ethnic origins for
lifestyle interventions and for research activities. This chapter could provide useful
information for intervention developers or health professionals that consider targeting
individuals with low socioeconomic status of different ethnic origins. The study
protocol, for instance points out that the practical barriers, that would have hindered
the target group’s participation in the MetSLIM study, had to be decreased to a
minimum. Furthermore, adaptations to the lifestyle intervention are described, for
example adding more group meetings, so that the intervention suits the needs of the
target group and addresses values like enjoyment and sociability. The results of the
process evaluation (chapter 6) can be used to assist the tailoring of interventions
towards individuals with low socioeconomic status of different ethnic origins. The
process evaluation of the Met SLIM study provides useful considerations with regard to
the development of interventions. The results show that intervention developers
should be aware of the dynamics of daily practice. Given that the development process
of interventions will never be over, when they are embedded in practical settings,
intervention developers will have to pay attention to the social dynamics and shifting
circumstances in which they want to implement an intervention. The process
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The result of the MetSLIM study, presented in chapter 4 of this dissertation, show that
metabolic risk factors can be improved among individuals with low socioeconomic
status of different ethnic origins. These findings are of practical value for health
professionals and others who might want to replicate such a lifestyle intervention as
the MetSLIM intervention. Furthermore, the discussion in Chapter 7 provides overview
of items that have to be considered when conducting intervention studies among
individuals with low socioeconomic status.
In the end the target group will benefit from effective lifestyle interventions. Direct
benefits are weight loss and improvement of cardiometabolic risk factors. This will
result in less socioeconomic inequalities with regard to health.
This research project was financed within the context of the ‘LekkerLangLeven
prevention programme’, a collaboration of the Dutch Diabetes Research Foundation,
Dutch Kidney Foundation, Dutch Heart Foundation. In this programme, the Dutch
Diabetes Research Foundation, Dutch Kidney Foundation, Dutch Heart Foundation
joined their forces in order to prevent diabetes, cardiovascular disease and kidney
failure. One component of the LekkerLangLeven prevention programme was the
development of a risk test that general practitioners should be able to offer their
patients older than 45 years, to see whether they have an increased risk to develop
diabetes, cardiovascular disease and kidney failure. If the patient has an increased risk
he could make an appointment for the ‘prevention consult’, consisting of two
consultations with the general practitioner or practice nurse to receive advice to lower
the risk to develop diabetes, cardiovascular disease or kidney failure. In association
with the prevention consult the Dutch Diabetes Research Foundation, Dutch Kidney
Foundation, Dutch Heart Foundation are also searching for adequate and scientifically
supported forms to help individuals to make healthier lifestyle choices and lower their
risk to develop diabetes, cardiovascular disease and/or kidney failure. In addition, they
have developed a lifestyle test, in which individuals can check how ‘healthy’ they live
and what they can do to live healthier. The findings presented in this dissertation could
be used to adapt future initiatives in a way, that also individuals with low
socioeconomic status of different ethnic origin would be reached for and could profit
from such prevention programmes.
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evaluation also provides starting points for more innovative forms of intervention
evaluations, rather than building on existing (process evaluation) research paradigms.
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