
Supplemental Table 1. PROGRESS-Plus definitions 
 
We defined disadvantage according to the PROGRESS-Plus framework as outlined by O’Neill 
et al. (9). The table below outlines our interpretation of these risk factors associated with 
disadvantage in the context of patients with diabetes. 
 

 

PROGRESS-Plus 
FACTOR 
 

 

DEFINITION  

Place of residence Residence in a medically underserved area where it is difficult to access care. 
Example:  rural, remote, inner city 
 

Race, ethnicity, 
culture, language 

Ethnic and racial minorities, patients who do not speak the dominant language of the 
region or who do not identify with the dominant culture of the area. 
 

Occupation Occupations that involve high risk exposures or unsafe working environments, 
instability in employment status, lack of access to employee benefits or employer-
funded insurance systems. 
Example: part-time, disability leave, temporary worker, migrant worker 
 

Gender, sex Gender roles that may define differential access to health services and differential 
exposure to health risks, sexual identities that face violence and discrimination. 
Example: men, women, cisgender, transgender, intersex 
 

Religion Religious beliefs may limit a patient’s ability to choose certain medical therapies, 
religious affiliations may lead to discrimination and bias from service providers. 
 

Education Education level and education opportunities correlate with income status  as well as 
knowledge about health and access to preventative health practices. 
Example: highest level of education completed, education status of family members 
 

Socioeconomic status Income levels that allow or prohibit participation in preventative health behaviours, 
ability to access health insurance in times of illness. 
Example: low income, private health insurance, state-sponsored insurance 
 

Social capital Social relationships and availability of social support networks to provide support and 
build resilience in times of distress. 
Example: marital status, community networks, professional networks 
 

Plus 1. Age Old age and frailty may be associated with decreased independence, decreased social 
capital, and increased health comorbidities; young age may be associated with 
decreased decision-making power. 
Example: elderly or young 
 

Plus 1. Disability Any mental health assessment, any quality of life or functional assessment, as well as 
any comorbid condition that is explicitly severe enough for us to reasonably believe that 
it impacts the ability to self-manage. 
Example: mental health issues, intellectual disabilities, chronic pain, blindness, end-
stage renal disease, symptomatic heart disease 
 

Plus 1. Sexual 
preference 

Sexual orientations that may lead to discrimination and bias from service providers.  
Example: homosexual, heterosexual, bisexual 
 



Plus 2. Features of 
relationships 

Relationships that impact an individual’s ability to assert their autonomy and self-
manage. 
Example: social hierarchies at school, work, or home 
 

Plus 3. Time-
dependent 
relationships 

Times of transition where an individual may face increased risks for poor health 
management. 
Example: discharge from hospital, release from prison, students on the move, practice 
guideline changes 
 

	


