Hard to reach groups
January 31, 2004

Record 1 of 3 in Social Work Abstracts 1977-2003/12

AN: 13253

TI: Reaching and engaging people: issues and practice principles.

AU: Breton-M

AD: Faculty of Social Work, Univ. of Toronto, Toronto, Ont., Canada

SO: Social-Work-with-Groups. 8(3): 7-21, 1985.

AB: A review of recent social group work literature indicates a renewed concern

  with reaching people who usually do not take advantage of small group services.

  These people do not seek out such services, do not respond to offers of

  services, do not show up after they have accepted offers, or do not participate

  once they have joined a group. A discussion examines the behaviors of the so

  -called hard to reach, considers possible motives underlying these behaviors,

  and presents some principles for working with these populations. It concludes

  that potential users of social work services will be more easily reached and

  actual users more effectively engaged if their motives of avoiding failure,

  averting risk, and maintaining control are acknowledged and used and if their

  strengths are not underestimated. (Journal abstract, edited.)

Record 2 of 3 in Social Work Abstracts 1977-2003/12

AN: 8503

TI: Group work with hard-to-reach adolescents: the use of member initiated

  program selection.

AU: Casey-R-D; Cantor-L

AD: Arlington Youth Consultation Center, Arlington, Mass

SO: Social-Work-with-Groups. 6(1): 9-22, 1983.

AB: Treatment of the adolescent population, especially delinquent and

  predelinquent youths, has been a difficult challenge in the mental health

  field. Traditional treatment methods not suited to unmotivated, verbally

  unsophisticated teenagers have generally bypassed them. The adaptation of

  street work and therapeutic activity group practice to this population is

  described. The discussion focuses on the flexible use of member-initiated

  program selection as a dynamic group work tool. (Journal abstract, edited.)

Record 3 of 3 in Social Work Abstracts 1977-2003/12

AN: 5032

TI: Communicating with hard-to-reach patients.

AU: Schroeder-C-M

AD: Inland Counties Regional Center, San Bernadino, Calif

SO: Health-and-Social-Work. 5(1): 35-39, 1980.

AB: Effective communication depends on active participation by both the patient

  and caseworker. The patient who is unable to respond verbally presents a

  special challenge. Techniques to facilitate communication with hard-to-reach

  patients are described. Aphasia and cancer of the brain are examples of

  organically-based communicative disorders which limit the patient's speech

  while he or she retains most normal thought processes. Useful techniques

  determining the desires, needs, and ideas of patients with these types of

  disorders and understanding the person's changes in mood are discussed. The

  importance of assisting the adult retain dignity and control of his life in

  very stressful circumstances is emphasized. It is critical that social workers

  do not let their frustrations with communicating alienate them from their

  patients. (Author abstract, edited.)

Record 1 of 7 in Social Work Abstracts 1977-2003/12

AN: 35787

TI: A citizens' AIDS Task Force: overcoming obstacles.

AU: Aiken-J.H

AD: School of Law, The Univ. of South Carolina, Columbia 29208

SO: Journal-of-Homosexuality. 32(3/4): 145-67, 1997.

AB: This article analyzes the experience of a state-wide Task Force on AIDS

  using grassroots techniques to construct policy responsive to the needs of

  people living with HIV. The four primary obstacles to effective policy making

  were the need (1) to include disenfranchised groups; (2) to avoid the

  domination of governmental bureaucracy so that community-based organizations

  could offer solutions, as well as services; (3) to overcome resistance to

  anonymous testing; and (4) to reach "hard to reach" populations. Task Force

  members' perspectives colored what were deemed appropriate policies. Members

  tended to polarize into two groups: those community-based groups and

  individuals who focused on the needs of people with HIV on one side, and on the

  other side, more institutional players who wanted to identify and isolate "HIV

  carriers." The article closes by analyzing the resulting HIV Omnibus Bill.

  Those who focused on the needs of people with HIV seized the opportunity to

  draft and successfully pass an omnibus bill through the Arizona Legislature.

  This success demonstrated that highly organized communities can affect policy

  making, even to the extent that it offsets more institutionalized power. (This

  special issue contains five other articles on "Activism and Marginalization in

  the AIDS Crisis."). (Journal abstract.)

Record 2 of 7 in Social Work Abstracts 1977-2003/12

AN: 33701

TI: HIV risks and risk reduction readiness in hard-to-reach, drug-using African

  American and Mexican American women: an exploratory study.

AU: Turner-N.H; Solomon-D.J

AD: Dept. of HP & G, School of Allied Health, Univ. of Texas Medical Branch,

  Galveston, TX 77555-1028

SO: AIDS-Education-and-Prevention. 8(3): 236-46, June 1996.

AB: In an exploratory study of the HIV risk-taking behaviors and risk reduction

  readiness of a sample of 74 hard-to-reach, out-of-treatment African American

  and Mexican American drug-using women who are at high risk for HIV infection,

  Mexican American women were found to be more likely than African American women

  to have drug-using sexual partners and to use drugs daily. Cocaine was the drug

  most commonly used by both groups. Heroin injectors were more likely than

  nonheroin injectors to use daily and to share needles. Women of both

  ethnicities expressed considerable readiness for HIV risk reduction. The

  authors describe two empirically derived interventions to reduce HIV risks

  among this population and share their observations regarding collecting data

  from and intervening with hard-to-reach, drug-using minority women who are at

  high risk for HIV infection. (Journal abstract.)

Record 3 of 7 in Social Work Abstracts 1977-2003/12

AN: 28662

TI: Use of the print media to attract "hard-to-reach" research participants.

AU: Herrerias-C

AD: 5204 Rorer St., Philadelphia, PA 19120

SO: Journal-of-Social-Service-Research. 17(3/4): 91-105, 1993.

AB: This article describes the successful use of the print media to obtain hard

  -to-reach research participants when conventional sampling strategies prove

  inadequate. For illustrative purposes, the process employed in recruiting a

  sample of 130 mothers who were voluntarily living apart from their minor

  children pursuant to divorce is delineated. An analysis of the gain to effort

  as well as methodological limitations of this strategy are also discussed.

  (Journal abstract.)

Record 4 of 7 in Social Work Abstracts 1977-2003/12

AN: 23371

TI: The use of orientation groups to engage hard-to-reach clients: model, method

  and evaluation.

AU: Brekke-J-S

AD: School of Social Work, Univ. of Southern California, Los Angeles 90007

SO: Social-Work-With-Groups. 12(2): 75-88, 1989.

AB: Based on recent discussions of work with hard-to-reach clients, a study

  presents an orientation group model to engage and prepare these clients for

  subsequent and intensive group work. An empirical evaluation of the

  implementation of this model with men who batter their wives is presented. The

  results from the evaluation indicate that the group was successful in

  educating, building cohesion, and preparing members for further group

  treatment. Strategies for using the model with other hard-to-reach populations

  are discussed. (Journal abstract, edited.)

Record 5 of 7 in Social Work Abstracts 1977-2003/12

AN: 19697

TI: Groupwork practice with hard to reach clients: a modality of choice.

AU: Shulman-L

SO: Groupwork. 1(1): 5-16, 1988.

Record 6 of 7 in Social Work Abstracts 1977-2003/12

AN: 14152

TI: A cognitive-humanistic approach to the hard-to-reach client.

AU: Goldstein-H

AD: School of Applied Social Sciences, Case Western Reserve Univ., Cleveland,

  Ohio

SO: Social-Casework:-The-Journal-of-Contemporary-Social-Work. 67(1): 27-36. 1986.

AB: Hard-to-reach clients, too often devalued by helping professionals as

  "resistant" or "unmotivated," are frequently confused by the helping situation.

  This confusion can stem from impoverished or overly concrete patterns of

  thinking about self, others, and problems of living. A cognitive-humanistic

  orientation attempts to dissolve this confusion, which separates the worker

  from the client. The humanistic dimension of this orientation is concerned with

  the values and with the spiritual and cultural beliefs that give purpose and

  meaning to the client's existence. The cognitive dimension focuses on the

  client's own story--the subjective account of the client's plight. Drawing from

  the new knowledge of the cognitive sciences, this dimension promotes an

  understanding and an appreciation of a client's patterns of perception,

  thought, and interpretation--particularly those patterns that contribute to

  misconception, confusion, and impotence in the struggle to overcome problems

  and maintain integrity. The awareness of the professional regarding these

  humanistic, adaptive, and cognitive patterns facilitates his or her use of

  specific practice strategies aimed at revising and enhancing constricted modes

  of thought and behavior. (Author abstract, edited.)
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TI: Getting hard-to-reach families into treatment.

AU: Laughlin-J; Weiss-M

SO: Practice-Digest. 2(1): 24-26, 1979.

Record 1 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Identification of strategies for promoting condom use: A

    prospective analysis of high-risk African American female teens

AU: Author

    Crosby, Richard A; DiClemente, Ralph J; Wingood, Gina M; Salazar,

    Laura F; Harrington, Kathy; Davies, Susan L; Oh, M Kim

SO: Source

    Prevention Science. Vol 4(4), Dec 2003, pp. 263-270

AB: Abstract

    Condom promotion strategies for adolescents typically include

    provision of STD/HIV-associated knowledge, fostering favorable

    attitudes toward condom use, promoting positive peer norms

    regarding condom use, improving condom-related communication

    skills and self-efficacy, and overcoming barriers to condom use.

    The purpose of this study was to identify which of these

    constructs were prospectively associated with condom use among a

    high-risk sample of African American adolescent females reporting

    sexual activity with a steady male partner. Adolescents, 14-18

    years old, were recruited from schools and health clinics.

    Adolescents completed an in-depth survey and interview at baseline

    and again 6 months later. Analyses were limited to adolescents

    with steady partners who reported sexual activity between the

    baseline and 6-month follow-up assessment periods (N=179). At

    baseline, five-scale measures and a single-item measure were used

    to assess predictive constructs. At follow-up, adolescents were

    asked about their frequency of condom use over various periods of

    recall. Multivariate models were created to control for the

    confounding influence of pregnancy status. The findings were

    remarkably distinct... (PsycINFO Database Record (c) 2003 APA, all

    rights reserved) (journal abstract)

Record 2 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Reaching Out to America's Immigrants: Community Health Advisors

    and Health Communication

AU: Author

    Elder, John P

SO: Source

    American Journal of Health Behavior. Special Issue: Selected

    Proceedings of the 3rd Scientific Meeting of the American Academy

    of Health Behavior, March 16-19,2003, St Augustine, FL. Vol

    27(Suppl3), 2003, pp. S196-S205

AB: Abstract

    Purpose: To describe clinical services and health communication

    needs for recent immigrants. Methods: A review of relevant health

    behavior and policy research published in the past 20 years was

    conducted. Results: Health coverage for primary care, prenatal and

    safety net services needs to be continued for all immigrants.

    Legislative bodies should repeal those aspects of welfare reform

    laws that diminish funding for health programs. English training

    provides efficient and effective access to health care and health

    communication. Finally, health communication messages mediated by

    community health advisors constitute an effective alternative to

    mainstream health communication. Conclusions: Societies whose

    populations consist primarily of immigrants need to be better

    prepared to promote the health of this group. (PsycINFO Database

    Record (c) 2004 APA, all rights reserved) (journal abstract)

Record 3 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Reaching hard-to-reach, high-risk populations: Piloting a health

    promotion and diabetes disease prevention programme on an urban

    marae in New Zealand

AU: Author

    Simmons, David; Voyle, Judith A

SO: Source

    Health Promotion International. Vol 18(1), Mar 2003, pp. 41-50

AB: Abstract

    This paper proposes that, in the case of Maori, as a highrisk

    population, conventional approaches are insufficient, and that

    increased consideration needs to be given to how the settings in

    which health education and services are offered may influence

    diabetes prevention and earlier diagnosis. We have investigated

    the potential utility of an urban marae and its member network as

    a setting for a lifestyle programme focused around diabetes

    prevention. The research included a cross sectional survey of

    behavioural and metabolic risk factors for type 2 diabetes and

    qualitative data collection as part of a formative and process

    evaluation of a lifestyle programme established at the marae. The

    programme attracted 436 participants. The majority knew little

    about diabetes, had low levels of vigorous activity and high

    intakes of fatty foods. A family history of diabetes was present

    in >40% of participants. Undiagnosed diabetes, high blood

    pressure, hypercholesterolaemia, obesity, smoking and

    self-reported excessive alcohol consumption were common. The

    advent of diabetes education, a healthy lifestyle support

    programme, and exercise sessions at the marae and connected venues

    served as the impetus for the marae community to take over the

    running of their own health promotion programme. (PsycINFO

    Database Record (c) 2004 APA, all rights reserved)

Record 4 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Firsthand learning through intent participation

AU: Author

    Rogoff, Barbara; Paradise, Ruth; Arauz, Rebeca Mejia;

    Correa-Chavez, Maricela; Angelillo, Cathy

SO: Source

    Annual Review of Psychology. Vol 54, 2003, pp. 175-203

AB: Abstract

    Examines how people learn by actively observing and "listening-in"

    on ongoing activities as they participate in shared endeavors. It

    is maintained that keen observation and listening-in are

    especially valued and used in some cultural communities in which

    children are part of mature community activities. This intent

    participation also occurs in some settings (such as early language

    learning in the family) in communities that routinely segregate

    children from the full range of adult activities. However, in the

    past century some industrial societies have relied on a

    specialized form of instruction that seems to accompany

    segregation of children from adult settings, in which adults

    "transmit" information to children. These two traditions of

    organizing learning are contrasted in terms of their participation

    structure, the roles of more- and less-experienced people,

    distinctions in motivation and purpose, sources of learning

    (observation in ongoing activity versus lessons), forms of

    communication, and the role of assessment. (PsycINFO Database

    Record (c) 2003 APA, all rights reserved)

Record 5 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Working along the margins: Developing community-based strategies

    for communicating about health with marginalized groups

AU: Author

    Ford, Leigh Arden; Yep, Gust A

SO: Source

    Thompson, Teresa L. (Ed); Dorsey, Alicia M. (Ed); et al. (2003).

    Handbook of health communication (pp. 241-261). Mahwah, NJ, US:

    Lawrence Erlbaum Associates, Publishers. xii, 753 pp.

AB: Abstract

    (From the chapter) The complexities of health-related

    communication research and practice in community and with

    community are the foci of this chapter. As scholars and members of

    multiple communities, some marginalized and some not, we are

    committed to the ideology and principles of community-based health

    communication scholarship that we will describe in these pages.

    Because of these commitments, we begin with a narrative of failure

    is not to discourage community-based collaborative scholarship.

    Rather, we hope it illustrates how readily and unconsciously

    privilege may be enacted and marginalization experienced in such

    efforts. While we each have stories to tell, one of Leigh's

    experiences with hantavirus prevention education in the

    U.S.-Mexico border region (USMBR) follows. (PsycINFO Database

    Record (c) 2003 APA, all rights reserved)

Record 6 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    The promise and challenge of eHealth interventions

AU: Author

    Atkinson, Nancy L; Gold, Robert S

SO: Source

    American Journal of Health Behavior. Vol 26(6), Nov-Dec 2002, pp.

    494-503

AB: Abstract

    Discusses how health behavior researchers can use the Internet to

    study and intervene on health behavior. This article describes how

    the Internet is increasingly able to offer a viable medium for

    health behavior intervention and the challenges and opportunities

    inherent in conducting online interventions and research. The

    challenges of eHealth include coping with the additional demands

    of development, finding ways to reach "hard-to-reach" audiences,

    and maintaining privacy and security while monitoring participant

    use. It is concluded that health behavior researchers and

    interventionists need to learn to apply eHealth tools to extend

    their ability to study and influence health behavior. (PsycINFO

    Database Record (c) 2003 APA, all rights reserved)

Record 7 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Health promotion and preventive measures: Interpreting messages at

    midlife

AU: Author

    Meadows, Lynn M; Thurston, Wilfreda E; Berenson, Carol A

SO: Source

    Qualitative Health Research. Special Issue: Meaning and

    interpretation. Vol 11(4), Jul 2001, pp. 450-463

AB: Abstract

    Examined the cultural messages that mid-life women receive about

    preventive health care in 24 rural women (aged 40-65 yrs). The Ss

    were interviewed and A. Kleinman's model of the popular and

    professional health care sectors was used to examine the data.

    There was evidence of clashes between the orientations and

    expectations of these sectors. Women's experiences reveal some

    consistent themes that contextualized their preventive health

    pursuits: time constraints, claims for expert knowledge, salience

    of family history, and the inclusion of nonallopathic resources as

    part of the professional realm. At the macrolevel, messages

    regarding women's responsibility for their health were ubiquitous.

    At the microlevel, women must negotiate among competing messages

    and resources and a health care system that often confounds their

    efforts. It is concluded that these contradictions must be

    addressed before there are long-term effects on the health of

    mid-life women. (PsycINFO Database Record (c) 2003 APA, all rights

    reserved)

Record 8 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Health literacy: A challenge for American patients and their

    health care providers

AU: Author

    Parker, Ruth

SO: Source

    Health Promotion International. Vol 15(4), Dec 2000, pp. 277-283

AB: Abstract

    Provides an overview of literacy and health literacy skills of

    Americans, how health literacy impacts patient-provider

    communication, the identification of patients with poor health

    literacy, and advice for improving communication with low-literate

    patients. It is argued that many patients with the most extensive

    and complicated health care problems are at greatest risk for

    misunderstanding their diagnoses, medications and instructions on

    how to take care of their medical problems. Much health promotion

    and patient education information has traditionally used printed

    materials written at reading levels at or above the 10th grade.

    Such material is not accessible to the millions of Americans with

    inadequate literacy. Possible solutions focus on the use of

    non-written materials in health education, targeting materials

    toward "surrogate" readers, and creating a health care setting

    where patients with low literacy levels do not feel stigmatized.

    (PsycINFO Database Record (c) 2003 APA, all rights reserved)

Record 9 of 11

DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Peer education project with persons who have experienced

    homelessness

AU: Author

    Connor, Ann; Ling, Catherine Gaines; Tuttle, Johnna; Brown-Tezera,

    Belinda

SO: Source

    Public Health Nursing. Vol 16(5), Oct 1999, pp. 367-373

AB: Abstract

    Describes an unconventional health education (HE) project

    implemented by nurse practitioners (NPs) in a nurse-managed clinic

    serving primarily African American homeless men. Potential

    barriers to providing HE to homeless patients include the fact

    that this patient population is part of a marginalized subculture

    affected by a variety of overwhelming social problems, as well as

    the fact that the NPs often differ from their homeless patients in

    terms of race, gender, SES, formal education, culture, and life

    experience. The NPs designed the Peer HE Project (PHEP) to try to

    overcome some of these barriers. The purpose of the PHEP was to

    increase the health education knowledge and empowerment of persons

    who had experienced homelessness so that they could serve as peer

    health educators for others who were living on the streets. The

    peer health educators (24-65 yr old men) served as both leaders

    and participants in each education session. The educators set the

    agenda and the nurses acted as facilitators. The project was

    successful in preparing peer educators. Other indicators of the

    success of the project included increased empowerment,

    self-esteem, dignity, hope, self-confidence, and community

    participation of the peer educators. (PsycINFO Database Record (c)

    2003 APA, all rights reserved)
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DN: Database Name

    PsycINFO (1840-Current)

TI: Title

    Prevention campaigns for hard-to-reach populations at risk for HIV

    infection: Theory and implementation

AU: Author

    Pulley, LeaVonne; McAlister, Alfred L; Kay, Linda S; O'Reilly,

    Kevin

SO: Source

    Health Education Quarterly. Vol 23(4), Nov 1996, pp. 488-496

AB: Abstract

    Using applied behavioral science techniques, communitylevel

    campaigns were implemented in 5 cities to prevent HIV infection

    among hardtoreach, atrisk populations: men who have sex with men

    but do not selfidentify as gay; women who engage in sex for money

    or drugs; injecting drug users (IDUs); female sex partners of

    IDUs; and youth in highrisk situations. Communication materials

    presented positive role models for riskreducing behaviors, and

    peer networks prompted and reinforced the behavior change process.

    This article describes the 1st year of intervention experience and

    documents the practical application of theoretical concepts of

    persuasion and learning. The use of theory and data to develop 188

    educational messages is illustrated, and training methods and

    experiences are reported for 150 peer leaders, 104 other community

    networkers, and 22 outreach workers. These activities are feasible

    and appear to offer an effective, general approach for diverse,

    special populations. (PsycINFO Database Record (c) 2003 APA, all

    rights reserved)
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DN: Database Name

    Social Services Abstracts

TI: Title

    Increasing Participation in Health Promotion among Older

    African-Americans

AU: Author

    Williams, Mary P

SO: Source

    American Journal of Health Behavior, 1996, 20, 6, Nov-Dec, 389-399

AB: Abstract

    Historically, older low-income African Americans have not

    responded well to traditional health promotion interventions &

    have been labeled hard to reach. Described here are the design &

    implementation of a health promotion intervention where positive

    outcomes were observed for this population in three GA

    communities. The program included three major components: a

    culturally sensitive training program designed to increase

    participation in outreach activities; utilization of the

    grassroots network to disseminate health education materials; &

    the use of indigenous older adults as lay educators & health

    advocates. The structure, outcomes, & constraints of the

    intervention are described & recommendations made for developing

    similar programs. 3 Tables, 1 Figure, 27 References. Adapted from

    the source document.
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Institution

  Alan Guttmacher Institute, Washington, D.C., USA.

Title

  Taking family planning services to hard-to-reach populations.

Source

  Family Planning Perspectives.  28(3):120-6, 1996 May-Jun.

Local Messages

  Check UTCat for University of Toronto Library location

Other Abstract

  Interviews were conducted in 1995 among 100 US family planning program personnel who serve hard-to-reach populations, such as drug abusers, prisoners, the disabled, homeless persons, and non-English speaking minorities. Findings indicate that a range of services is available for hard-to-reach groups. Most family planning agencies focus on drug abusers because of the severity of HIV infections and the availability of funding. This article describes the activities of various agencies in Michigan, Pennsylvania, and Massachusetts that serve substance abuse centers with family planning services. One recommendation for a service provider is to present services in an environment where it is safe to talk about a person's needs. One other program offered personal greetings upon arrival and the continuity of having a familiar face to oversee all reproductive and health needs. Programs for prisoners ranged from basic sex education classes to comprehensive reproductive health care. Some prisons offered individual counseling. Some programs were presented in juvenile offender facilities. Outreach to the homeless involved services at homeless shelters, outreach workers who recruited women into traditional family planning clinics, and establishment of nontraditional sites for the homeless and other hard-to-reach persons. One provider's suggestion was to offer services where high-risk women already go for other services. Most services to the disabled target the developmentally disabled rather than the physically disabled. Experience has shown that many professionals working with the disabled do not recognize their clients' sexual needs. Other hard-to-reach groups include women in housing projects and shelters for battered women, welfare applicants, and sex workers. Key to service provision is creating trust, overcoming language and cultural differences, and subsidizing the cost of care.
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  8910026

Authors

  Pulley LV.  McAlister AL.  Kay LS.  O'Reilly K.

Institution

  Department of Health Behavior, School of Public Health, University of Alabama at Birmingham, USA.

Title

  Prevention campaigns for hard-to-reach populations at risk for HIV infection: theory and implementation.

Source

  Health Education Quarterly.  23(4):488-96, 1996 Nov.

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  Using applied behavioral science techniques that have been successful in other areas of health promotion, community-level campaigns were implemented in 5 cities to prevent HIV infection among hard-to-reach, at-risk populations: men who have sex with men but do not self-identify as gay; women who engage in sex for money or drugs; injecting drug users (IDUs), female sex partners of IDUs; and youth in high-risk situations. Communication materials presented positive role models for risk-reducing behaviors, and peer networks prompted and reinforced the behavior change process. This article describes the first year of intervention experience and documents the practical application of theoretical concepts of persuasion and learning. The use of theory and data to develop 188 educational messages is illustrated and training methods and experiences are reported for 150 peer leaders, 104 other community networkers, and 22 outreach workers. These activities are feasible and appear to offer an effective, general approach for diverse, special populations.
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Authors

  White SL.  Maloney SK.

Title

  Promoting healthy diets and active lives to hard-to-reach groups: market research study.

Source

  Public Health Reports.  105(3):224-31, 1990 May-Jun.

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  Continued progress over the next decade in reducing premature morbidity and mortality from chronic disease will require that health communication efforts target a significant proportion of the American public that has not been influenced by the health promotion efforts of the 1980s. Focus groups conducted with members of the hard-to-reach American public showed that while being healthy seemed to be important to participants, and they were generally aware of what to do to stay healthy, they had a different operational definition of health than that used in health promotion programs. Participants seemed to believe that better health behaviors would build their resistance to acute illnesses, that is, keep them healthy, but that chronic diseases, such as cancer and diabetes, were due to fate and heredity and beyond their individual control. The focus group results show that participants had not made the link between chronic disease prevention and the importance of diet, exercise, and weight control. Although most of them seemed to express a genuine interest in "doing better," they were not able to supply more than superficial examples of how such changes might be made. Surprisingly, there were more similarities than differences in participants' attitudes and beliefs, with the similarities cutting across boundaries of race-ethnicity, age, and sex. Interest in changing behaviors was only slightly more pronounced among female rather than male, and older rather than younger, participants. However, there was not much evidence from the participants that they were actively seeking health information or trying to reconcile conflicting knowledge and beliefs.
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  Hletko PJ.  Robin SS.  Hletko JD.  Stone M.
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  Borgess Pediatric Center, Western Michigan University, Kalamazoo.

Title

  Infant safety seat use. Reaching the hard to reach.

Source

  American Journal of Diseases of Children.  141(12):1301-4, 1987 Dec.

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  We crafted an interactive video infant safety seat (ISS) education program for presentation to postpartum mothers. This program was designed to reach all socioeconomic groups with the message that consistent, correct ISS use is important. The program was further designed to be physically portable, versatile, and affordable and to narrow previously observed differences in correct ISS use between groups of high and low socioeconomic status exposed to the same educational message. Observed ISS use at an examination after four months confirmed the utility of this program in meeting the experimental goals. While also reaching other program goals, the interactive video program (64.6% correct use) was found to be at least as effective as a control education program (63.9% correct use).
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  A cancer-prevention intervention for disadvantaged women: design and implementation.

Source

  Journal of Cancer Education.  10(3):168-75, 1995 Fall.

Local Messages

  Held by a hospital library. Enquire for availability

Abstract

  A cancer-prevention mini-course was designed to increase knowledge about breast and cervical cancers as well as to improve attitudes and behaviors regarding preventive health care among minority and medically underserved women. The culturally-sensitive two-hour psycho-educational intervention was developed as an interactive curriculum in English- and Spanish-language versions for home health care attendants. After development and piloting, the course was offered as part of the weekly 40-hour training program for home attendants in Bronx, New York. After six months it was offered as in-service training for home attendants employed by a licensed home attendant-training agency. The home attendants who participated in the mini-course were primarily Hispanic (62%) and black (31%). Results of evaluation indicate that the mini-course has been remarkably successful in achieving its goals. Primary measures of its success include: 1) integration of the mini-course into the settings in which it is being offered; 2) student participation, absorption of material, and enthusiasm for the course. The mini-course has been successfully incorporated into the training agencies, with strong staff commitment to the program. Participants evince high levels of enthusiasm for the class, reporting that they have learned new information and have especially enjoyed the interactive nature of the class. Though the development of this cancer-prevention mini-course (and its materials) as well as integrating it into appropriate settings required a substantial investment of time and resources, now that it is developed, the intervention proves to be efficient and effective, and is meeting a large need.
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  Creating capacity: establishing a health education research agenda for special populations.
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  Health Education Quarterly.  22(3):390-405, 1995 Aug.

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  On Day 2 of the joint CDC/SOPHE conference on Creating Capacity: Establishing a Research Agenda for Health Education, the participants were asked to identify research needs or special issues in working with children and adolescents, the elderly, women, men, and underserved groups. This article presents the priority research areas across subgroups identified by the participants. The cross-group priorities are followed by research recommendations for each subgroup.
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Abstract

  A description of the use of indigenous lay health educators as they participated in the implementation of a community-based smoking cessation program is provided. The target population was young black women who resided in several urban public housing developments. The intervention, which was conducted in tandem with a larger televised smoking cessation program, consisted of either class sessions conducted by or reminder visits from community lay health educators. The lay health educators were successful in organizing this population, often viewed as difficult to reach, to become more aware of the dangers of smoking and to become more interested in participating in a structured smoking cessation program. They motivated 235 individuals to sign up for the program; of these, 141 attended at least one class session or accepted at least an initial reminder visit. The results suggest that lay health educators may be able to mobilize this population to participate in health promotion programs. However, due to differences in this population related to smoking, the findings indicate that new methods must be developed for sustaining their involvement after they have been reached.
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Abstract

  Physicians face numerous challenges in caring for underserved patients. These include both structural barriers, such as the increasing ranks of the uninsured, and contextual barriers. Contextual problems are embedded within the communication between doctors and patients. Communication between doctors and poor patients fails principally because of inadequately shared information and a power asymmetry in the relationship. This paper addresses specific strategies which practitioners and educators can use to improve communication with poor patients and assist in their empowerment. These strategies include employing attentive patient care, attending to the use of jargon, and using self-empowering language.
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Abstract

  Area Health Education Centers (AHECs) have been viewed as an appropriate vehicle for implementing new initiatives for training health professionals who will work along the U.S.-Mexico border. Perceptions about this program in Texas were evaluated from July 1988 to June 1989 to identify problems and formulate suggestions that might be of use to academic health science centers (HSCs)--and in particular medical schools--working with Hispanic populations. Interviews were conducted with 116 people: the presidents and/or deans of all eight Texas HSCs and/or medical schools, other deans and faculty, community leaders in five border counties, and state officials. The school and community perspectives about past and present AHEC activities were compared. Some of the barriers were: insufficient components of the health care delivery system to support medical education in severely underserved areas; differing school and community priorities; cultural differences between the school faculty and the community; and feeling among community physicians and dentists that AHECs were a source of competition. The school and community respondents agreed that the AHEC program needs more cooperative planning and training that emphasizes public health education for future AHEC-like activities with border populations.
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Abstract

  The "hard-to-reach" label has been applied to many different audiences. Persons who have a low socioeconomic status (SES), members of ethnic minorities, and persons who have a low level of literacy often are tagged as "hard-to-reach." The authors identify reasons why these groups have been labelled "hard-to-reach," discuss preconceptions associated with the "hard-to-reach" label, propose alternative conceptualizations of these audiences, and present implications of such conceptualizations for health communication campaigns. Pejorative labels and preconceptions about various groups may lead to depicting these audiences as powerless, apathetic, and isolated. The authors discuss alternative conceptualizations, which highlight the strengths of different audience segments and encourage innovative approaches to the communication process. These alternative conceptualizations emphasize interactive communication, a view of society in which individuals are seen as members of equivalent--albeit different--cultures, and a shift of responsibility for health problems from individuals to social systems. Recommendations for incorporating these alternative concepts into health campaigns include formative research techniques that create a dialogue among participants, more sophisticated segmentation techniques to capture audience diversity, and new roles for mass media that are more interactive and responsive to individual needs.
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  Journal of the National Cancer Institute. Monographs.  (25):35-42, 1999.

Abstract

  The papers by Huerta and Macario and Kreuter share the theme of suggesting new directions for risk communication research in cancer prevention and control. Huerta and Macario remind us once again that sociocultural factors must be considered when conducting risk communication research on underserved populations. Of special note is their recommendation to target the family, which could introduce a compelling new chapter in risk communication research in cancer prevention and control. In contrast, Kreuter challenges us to consider multiple cancer risks and risk-reducing behaviors in our research and provides a provocative framework for achieving this goal. Given this common theme and the need to position specific recommendations within the larger context of other competing research questions, this paper also highlights several additional recommendations for future research. These recommendations include the following: more research on risk presentation; establishing guidelines for measuring risk; additional research testing strategies to de-bias optimistic and pessimistic perceptions of risk and evaluating risk communication as a strategy for behavior change; more research investigating the sociology of risk communication, with a special emphasis on the family as the unit of investigation; and, finally, more research that specifically targets underserved populations in diverse community settings.
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Abstract

  Using applied behavioral science techniques that have been successful in other areas of health promotion, community-level campaigns were implemented in 5 cities to prevent HIV infection among hard-to-reach, at-risk populations: men who have sex with men but do not self-identify as gay; women who engage in sex for money or drugs; injecting drug users (IDUs), female sex partners of IDUs; and youth in high-risk situations. Communication materials presented positive role models for risk-reducing behaviors, and peer networks prompted and reinforced the behavior change process. This article describes the first year of intervention experience and documents the practical application of theoretical concepts of persuasion and learning. The use of theory and data to develop 188 educational messages is illustrated and training methods and experiences are reported for 150 peer leaders, 104 other community networkers, and 22 outreach workers. These activities are feasible and appear to offer an effective, general approach for diverse, special populations.
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  Journal of Womens Health & Gender-Based Medicine.  9(4):363-71, 2000 May.

Abstract

  Screening rates for colorectal cancer are unacceptably low. New guidelines, public education campaigns, and expanded coverage of screening costs by healthcare insurance are expected to increase screening rates, but interventions targeting women may accelerate this change. Most American women already participate in regular cancer screening, in the form of Papanicolaou (Pap) tests and mammography, so they may be receptive to tailored messages about the need to add regular colorectal cancer screening to their preventive health regimen. In addition, their role in promoting the health of family members may position women to influence screening behavior in family and friends. Women may be particularly valuable change agents in populations where screening rates are traditionally low, such as medically underserved populations, the elderly or low socioeconomic status groups with competing health priorities, and populations with cultural values or practices inconsistent with the adoption of a new screening behavior. To serve as agents of change in their family and social networks, women must understand that colorectal cancer is not solely a man's disease and that the benefits of colorectal screening are similar to those of Pap testing and mammography. Colorectal cancer screening should also be promoted within a framework of a lifelong strategy for health maintenance for both men and women. The message to women should emphasize the value of colorectal cancer screening rather than the disagreement among experts over preferred screening strategies and should emphasize the value of shared decision making between the patient and her healthcare provider. [References: 71]
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Abstract

  Marketing receives little attention in the academic healthcare management literature, possibly because it is associated with pursuit of profit rather than community benefit. However, a marketing perspective can be applied to the pursuit of the traditional missions of healthcare delivery organizations. Mission-oriented market selection criteria could include characteristics such as relevance to mission, underserved or vulnerable population status, resistance to care, limited resources, and low accessibility. A survey conducted in a rural county is used to demonstrate ways that underserved market segments can be identified and targeted. In the market surveyed, men used less medical care than women; depressed people and those with low levels of education used less medical care than people without these characteristics. Consumers were more likely to defer care because of cost if they lacked health insurance coverage, were female, were under age 55, had fair health status, were depressed, and were chronically ill. Marketing strategies worthy of consideration relate to price (e.g., free care, coupons and sales for eligible individuals), distribution (e.g., visiting nurses, malls and fairs, occupational medicine programs), product (e.g., satisfaction, waiting time, attractiveness, assertive follow-up), and promotion (education about insurance benefits, facilitating development of regular sources of care, health education).
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Abstract

  This article summarizes the outcome of health education efforts among populations that, due to their cultural heritage, have received limited services. The literature reviewed shows that programs found to be effective in one population cannot be assumed to be equally effective with a different population. An argument is made for the design of culturally appropriate and group-specific interventions which would properly serve the various underserved populations. Research needs to be conducted to identify appropriate approaches and intervention strategies, as well as the group-specific sociopsychological characteristics (attitudes, norms, values, expectancies) that are related to health-damaging and protective behaviors. [References: 86]
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Abstract

  Community health workers (CHWs) are promoted as a mechanism to increase community involvement in health promotion efforts, despite little consensus about the role and its effectiveness. This article reviews the databased literature on CHW effectiveness, which indicates preliminary support for CHWs in increasing access to care, particularly in underserved populations. There are a smaller number of studies documenting outcomes in the areas of increased health knowledge, improved health status outcomes, and behavioral changes, with inconclusive results. Although CHWs show some promise as an intervention, the role can be doomed by overly high expectations, lack of a clear focus, and lack of documentation. Further research is required with an emphasis on stronger study design, documentation of CHW activities, and carefully defined target populations. [References: 28]
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Abstract

  PURPOSE/OBJECTIVES: To examine effective strategies for building community-academic partnerships for the promotion of breast cancer education and outreach among rural and Hispanic migrant and seasonal farmworker women, mostly from Mexican descent. DATA SOURCES: Published research and education articles and books, community-education models, personal experiences, and community key informant feedback. DATA SYNTHESIS: Effective community partnerships for enhanced education and outreach include a framework based on a network of partners with common goals, communication processes based on trust, and bilingual/bicultural and culturally competent staff. CONCLUSIONS: A sustainable community partnership can be achieved through systematic but flexible approaches to community planning. Involvement of community members in the development and implementation of education and screening activities helps ensure that community needs are met. Relationships based on mutual respect are key. IMPLICATIONS FOR NURSING PRACTICE: Nurses can act as catalysts through community capacity building to create community-academic partnerships to reach medically underserved populations with cancer screening, outreach, and education through the delivery of strategies that are based on common goals.
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  Preventive Medicine.  37(2):92-101, 2003 Aug.
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Abstract

  BACKGROUND: Delayed or incomplete follow-up after abnormal screening results may compromise the effectiveness of breast cancer screening programs, particularly in medically underserved and minority populations. This study examined the role of socioeconomic status, breast cancer risk factors, health care system barriers, and patient cognitive-attitudinal factors in the timing of diagnostic resolution after abnormal breast cancer screening exams among Black women receiving breast cancer screening at three New York city clinics. METHODS: We identified 184 Black women as having an abnormal mammogram or clinical breast exam requiring immediate follow-up and they were interviewed and their medical records examined. Bivariate and multivariate logistic regression analyses were used to assess the association between patient and health care system factors and diagnostic resolution within 3 months of the abnormal finding. RESULTS: Within 3 months, 39% of women were without diagnostic resolution and 28% within 6 months. Neither socioeconomic status nor system barriers were associated with timely diagnostic resolution. Timely resolution was associated with mammogram severity, patients asking questions (OR, 2.73; 95% CI, 1.25-5.96), or receiving next step information (OR, 2.6; 95% CI, 1.08-6.21) at the initial mammogram. Women with prior breast abnormalities were less likely to complete timely diagnostic resolution (OR, 0.42; 95% CI, 0.20-0.85), as were women with higher levels of cancer anxiety (OR, 0.50; 95% CI, 0.27-0.92). CONCLUSIONS: Interventions that address a woman's prior experience with abnormal findings and improve patient/provider communication may improve timely and appropriate follow-up.
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Abstract

  A consumer-style magazine was aimed at young women, combining features with health information It was distributed both in health settings and through shops and local organisations Focus groups suggest it was a popular way to get messages to hard-to-reach groups.
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  Dental Assistant.  72(3):8-12, 2003 May-Jun.

Abstract

  Disparities in health and lack of access to oral health are well-documented common concerns. Health education and health promotion increase awareness about the importance of prevention and the relationship of oral health to overall health. The benefits of collaboration and coalition building to enhance community outreach are well established. In order to combat and correct the problems of disparities and access, many more collaborative efforts must be put in place. Meaningful impact on the health of a community can be made by collaborations of both traditional and non-traditional partners. Grassroots efforts that mobilize coalitions around a specific cause and target specific populations can achieve far greater results than any one entity acting alone. Well-coordinated community projects that represent a collaboration of efforts can galvanize the resources, mobilize volunteers and engender public support that will achieve a positive outcome for a common good. The integration of oral health messages with other public health messages and partnership with a very non-traditional entity was an approach that was adopted by the National Dental Association (NDA). This paper describes the unique partnership between the NDA and the Department of Transportation-National Highway Traffic Safety Administration ([DOT-NHTSA], the funding agency) and the development and launch of a pilot program: "Buckle-Up and Smile for Life". Sections of the paper include: background information on the problems of disparity and access; the impact of community education and the benefits of collaboration; evolution of the unique partnership, including background information on disparities in seat belt usage among African Americans; a description on how the pilot program was structured and implemented; and future plans. The objective of this article is to encourage other oral health organizations to form alliances with the NDA (and other organizations committed to public health) to go into underserved communities to deliver the oral health message. Involvement and participation on all levels, with diverse and non-traditional partners will make a difference. The National Dental Association applauds the commitment of the American Dental Assistants Association to form alliances that address the issues of access and disparities. Groups working together for a common good are linked together by one common notion: Caring Counts.
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  Journal of School Nursing.  19(2):65-72, 2003 Apr.

Abstract

  Gay youth and those questioning their sexual identity have been referred to as "hidden," "invisible," "stigmatized," and "marginalized." As a result, the unique safety and health needs of this subculture have been overlooked, or worse, ignored, placing these youth at risk. Because school nurses have been identifying at-risk populations of students and developing programs to promote youth and family health for years, they should be prepared to provide health care for the subculture of gay youth. However, nurses are saying they do not have the knowledge or skills needed to identify and address the needs of this group. Providing school nursing care for gay youth requires the school nurse to be culturally competent. School nurses need to be aware of, sensitive to, and knowledgeable about the subculture. They must also possess communication skills required to relate appropriately to this group. This article presents information and nursing strategies that will promote the safety and health of gay youth while enhancing the school nurse's cultural competence. [References: 53]
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  Health Education & Behavior.  30(1):79-96, 2003 Feb.

Abstract

  Health care practitioners have increasingly turned to lay health advisers (LHAs) to deliver health promotion and disease prevention supportive activities to underserved populations. Yet, published evaluations of the LHA programs or the manner in which LHAs deliver information are rare. An important aspect of program evaluation includes understanding the role of the LHA in the community as described by the LHAs in the field. The purpose of this article is to report the results of a component of a larger evaluation of an LHA program for preventing HIV/AIDS among recently immigrated Mexicans in North Carolina. Specifically, the authors use a descriptive case study design to report on the perceptions of the LHAs related to program objectives. The findings suggest that the LHAs are meeting the program objectives and are confident in their role as LHAs.
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  Journal of Health Communication.  7(3):197-203, 2002 May-Jun.

Abstract

  Teens Stopping AIDS (TSA) was an HIV prevention project in Sacramento, California, that involved coalitions of volunteers in designing and launching a social marketing intervention. Mounted in 15 zip codes where teen sexually transmitted disease (STD) and pregnancy rates were high, TSA delivered HIV prevention messages for one year through various communication channels (e.g., radio spots, posters, skills-building workshops). Sixty-seven percent of 521 sexually active adolescents surveyed in a random sample phone interview reported exposure to TSA. To inform future refinements in the intervention, logistic regression was used to identify factors associated with exposure to the program. Eighteen-year-olds were less likely than their younger counterparts to report exposure to TSA (OR [odds ratio] = .54, p <.05). Adolescents living in zip codes where a concentrated effort had been made to hold workshops, display posters, and organize peer outreach were more likely than adolescents living outside of these zip codes to report any program exposure (OR= 2.57, p <.01). Adolescents traditionally viewed as "hard to reach" (i.e., males, minorities, and those with a history of high-risk behavior) were no less likely than other adolescents to report exposure to TSA. Characterizing the members of the unexposed segment of the target audience made it possible to offer practical suggestions for expanding the reach of the program.
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Abstract

  BACKGROUND: American Indian women's historically low breast cancer incidence and mortality rates have gradually increased such that in many parts of the United States they equal "U.S. All Races" rates. Thus, American Indian women need screening to maintain their low rates. METHODS: In an outreach program, local American Indian women were trained as lay health advisers, "Native Sisters," to locate and contact American Indian women in the Denver metropolitan area and provide education and encouragement to increase participation in mammography screening. Participation was monitored and interviews collected descriptive information and information about risk factors for breast cancer. An interrupted-time-series design was used to assess changes in mammography participation. RESULTS: The NAWWA program increased recruitment of American Indian women (p < 0.05). Women recruited by the Native Sisters were more likely to be currently on hormone replacement therapy and to be menopausal. CONCLUSIONS: The lay health adviser program was effective in recruiting American Indian women to have screening mammography. Barriers to participation were complex and often involved cultural values and beliefs.
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  Addressing persistent pockets of need for childhood immunization: use of an urban drop-in vaccination clinic by high-risk children... including commentary by Bachmann M.
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Abstract

  Background: National immunization rates continue to improve, but rates are lowest and risks of vaccine-preventable illness is highest in poor, minority, and immigrant children. It is unknown whether drop-in vaccination clinics might be used by these high-risk populations. Objective: To characterize the socio-demographics, vaccination rates, barriers to vaccination, and reasons for use among children visiting an urban drop-in vaccination clinic. Methods: Cross-sectional survey (50 questions), using bilingual personnel and interpreters, of parents of all children attending an urban drop-in vaccination clinic. Results: The median age of the 74 children was 8 years (range, 0.5-17 years); 94% were non-white. Most parents were born outside the USA (80%), were not US citizens (58%), were unemployed (65%), and were most comfortable speaking a language other than English (55%). Most of the children had no health insurance (74%), lived in extremely impoverished families (72% with annual combined family incomes < $10,000), were born outside the USA (65%), and were most comfortable speaking a language other than English (58%). Although 74% of parents believed that their child's vaccinations were up-to-date, only 18% of their children were actually so; the median number of vaccinations missed was four (range, 0-13). Only 22% of parents accurately predicted their child's immunizations in advance. Just 41% of children were up-to-date on their diphtheria-tetanus-pertussis vaccination, and 27% had never received any; 47% were up-to-date on the measles-mumps-rubella vaccination, and 49% had never received any; and 25% were up-to-date on the Haemophilus influenzae type B vaccination, and 68% had never received any. Only 18% of children were up-to-date on the age-appropriate complete series of vaccinations, 70% were missing more than one vaccination, and 27% had never received a single documented vaccination in their lifetime. The most common reasons that children were not brought in for vaccinations in the past included language problems (cited by 20% of parents), forgetting (14%), misplacing the vaccination booklet (10%), and child illness (10%). Conclusions: Most children brought to an urban drop-in vaccination clinic were severely delayed in their immunizations and at great risk for vaccine-preventable outbreaks. Drop-in clinics may be helpful in immunizing under-vaccinated  children, particularly those living in hard-to-reach, vulnerable families.
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Abstract

  Homeless youth suffer from high rates of health problems, yet little is known about their perceptions of or context for their own health issues. In this study, a combination of qualitative techniques from participatory rural appraisal and rapid assessment procedures was used to investigate the perceptions of health needs of shelter-based youth in Baltimore, ML in the U.S.A. The most common youth-identified health problems included STDs, HIV/AIDS, pregnancy, depression, drug use and injuries. These correlate well with more objective health status data for the same youth. The youth spoke of environmental safety threats of violence and victimization by adults, as well as racism and sexism in their lives. Youth reported that trusted adult figures such as grandmothers are important sources of health advice. Many homeless youth from less than ideal family situations remain in contact with and continue to seek advice from parents and other family members. Health interventions with urban street youth need to acknowledge the primacy of the social context for these youth, as well as the reality of violence as a daily health threat.
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Abstract

  Community-based organizations have frequently been settings of physical activity promotion programs and interventions targeting ethnically diverse populations. These settings have been selected for their captive audiences of employees, clientele, members, or users who may be recruited through existing organizational social support and communication mechanisms. This article describes the recruitment of community-based organizations in a large, multiethnic urban area of Los Angeles to provide on-site exercise instruction. Sources of data included key informant interviews, coalition meeting minutes, investigator observations, exercise session sign-in sheets, and surveys of participants. The differential success of various types of ethnically diverse community-based organizations in incorporating on-site physical activity is presented. Factors facilitating recruitment of community-based organizations are identified. One of these factors, preexisting group cohesiveness and social support, was significantly associated with institutionalization of physical activity programming within these organizations. The experiences described in this article suggest that recruitment of community-based organizations for physical activity intervention may be facilitated by preexisting organizational characteristics. Implications for institutionalization of lifestyle change programs within community-based organizations targeting underserved populations are discussed.
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Abstract

  The native people of California's north coast are building upon the strength of their cultural traditions to regain and promote healthy lifestyles. This cultural health and mobilization program is designed to increase physical activity among the local tribal population and reduce the incidence of diabetes and cardiovascular disease. In this article we describe how community coalitions were formed, implemented, and maintained to teach culturally appropriate fitness activities to groups of community members. We examine the details of development of the coalitions, as well as examples of cultural fitness events for American Indian communities. Successful institutionalization of community events by tribal governments and American Indian agencies resulted in ongoing support in various communities for events that promote physical activity. Circumstances relating to low participation rates in some coalitions are discussed. This program presents a prevention strategy framework that is based on values inherent in traditional native cultures. Organization of community coalitions is an effective way to promote physical activity.

Accession Number

  2001070035.

Special Fields Contained

  Fields available in this record: abstract.

Authors

  Tooth L.  Clark M.  McKenna K.

Institution

  Department of Social and Preventive Medicine, University of Queensland, Brisbane, Qld 4072. E-mail: L.Tooth@mailbox.uq.edu.au.

Title

  Poor functional health literacy: the silent disability for older people.

Source

  Australasian Journal on Ageing. 19(1):14-22, 2000 Feb. (65 ref) 
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Abstract

  In this information age, people are confronted by verbal, visual and written information. This is especially important in the health field, where information is needed tofollow directions, understand prescriptions and undertake preventive behaviours. If provided in written form, much of this information may be inaccessible to people who cannot adequately read. Although poor literacy skills affect all groups in the population, older adults with fewer years of education seem to be particularly disadvantaged by an increasing reliance on written communication of health information. With older age comes a higher risk of illness and disability and a greater potential need to access the health system. As a result, poor literacy skills of older individuals may directly impact their health status. This paper explores the link between functional literacy and health, particularly for the older population, provides strategies to practitioners for the management of this problem, and suggests research initiatives in this area.
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Abstract

  This study used a social marketing approach to identify factors that influence women's breast cancer screening behaviors and to guide the development of strategies to increase breast cancer screening utilization rates among underserved women in Florida. Qualitative and quantitative methods were used to gather data regarding women's perceptions of breast cancer screening, frequency of mammography use, screening motivations and barriers, and recommendations for screening promotion. Thirteen percent of women surveyed had never had a mammogram, whereas 26% were irregular users and 51% were regular users of mammography. Factors significantly associated with mammography use included frequency of clinical breast examinations, insurance coverage, physician referral, knowledge of American Cancer Society recommendations for annual screening, and misperceptions of the potential for mammography usage to cause cancer. Results were used to develop a comprehensive social marketing plan that would motivate irregular users of breast cancer screening services, specifically underserved women 40 years of age and older, to be screened annually. The plan included recommendations for increasing physician referrals, modifying service delivery, developing client education materials, creating a public information campaign, and initiating public policy efforts to address financial barriers to mammography use.
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Abstract

  Studies among health professionals indicate that existing health information programmes directed to the public do not have the desired effect on people's interest in healthier living. It is unclear to what extent the public's lack of health knowledge and low awareness of health issues are the result of poor communication skills and difficulties in interpreting the available information. An abundant flow of information alone will not fill this knowledge gap, as knowledge is always both a personal and a mental resource. Therefore, people's understanding and outlook must be considered in the light of their mental capacity and the characteristics of their learning process. The impact of both socioeconomic and cognitive factors on the convictions, attitudes and behaviours of the intended target groups must be taken into consideration during the planning phase of health information programmes.
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Abstract

  This paper discusses the results from the field test of a multimedia health education intervention, designed to provide breast cancer education for low income Latinas. The purpose of the field test was to ascertain whether the intervention produced significant changes in breast cancer knowledge and attitude, and screening intentions. A total of 1,197 Latina women participated in the field study at six different sites. The majority of the participants were under 65 years of age, foreign-born with less than eight years of education and a weekly household income that fell in the lowest income quintile for 1998 (<$350.00). Participants were randomly assigned to a control or intervention condition. The control group was interviewed about their breast cancer knowledge, attitude and mammography intentions prior to exposure to the intervention, and served as the baseline group. Women in the intervention group exhibited higher knowledge scores than the pretest group (Chi sq., p < .0001). Never-screened women exhibited the largest differences in knowledge scores relative to the baseline sample. The intervention also increased the likelihood of women seeking information about a mammogram.

Citation <2>

Accession Number

  2002054216.

Special Fields Contained

  Fields available in this record: abstract, cited references.

Authors

  Caserta MS.  Lund DA.  Rice SJ.

Institution

  University of Utah Gerontology Center, 10 S 2000 E Front, Salt Lake City, UT 84112-5880. E-mail: mike.caserta@nurs.utah.edu.

Title

  Participants' attendance at a health promotion program for older widows and widowers.

Source

  Journal of Health Education. 32(4):229-36, 2001 Jul-Aug. (38 ref) 

Abbreviated Source

  AM J HEALTH EDUC. 32(4):229-36, 2001 Jul-Aug. (38 ref) 

Local Messages

  Check UTCat for University of Toronto Library location

Abstract

  Spousal bereavement can be disruptive to self-care and health promotion practices; therefore, older widow(er)s could benefit from health education classes, provided they are motivated to attend. Unfortunately, efforts to attract older adults to many established health promotion programs have not been very successful. Guided by the theory of reasoned action (TRA), we attempted to determine to what extent attendance at Pathfinders, a health promotion program for older widow(er)s, was explained by behavioral attitude (expected outcomes of attendance and how they were valued), subjective norm (beliefs about others' opinions about attending and motivation to comply with those beliefs), and behavioral intention to attend all the classes. Eighty-four widow(er)s age 50 and over attended an average of 7.8 classes (out of 11 possible). Behavioral attitude and subjective norm combined to explain more than 25% of the variance in intention to attend all the classes, but the TRA model failed to predict actual class attendance. Alternatively, attendance was greater for those widowed more recently and who reported the classes overall as being more helpful. Although the participants reported that the location and time of the classes were convenient, a variety of unanticipated obstacles could have interfered with class attendance. The broad scope of the content could have adversely impacted attendance for some participants, particularly those widowed longer. Programs with the most relevant self-care content might maximize interest and participation.
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Abstract

  OBJECTIVES: This study investigated the association between physician recommendation for mammography and race/ethnicity, socioeconomic status, and other characteristics in a rural population. METHODS: In 1993 through 1994, we surveyed 1933 Black women and White women 52 years and older in 10 rural counties. RESULTS: Fifty-three percent of the women reported a physician recommendation in the past year. White women reported recommendations significantly more often than did Black women (55% vs 45%; odds ratio = 1.49). Controlling for educational attainment and income eliminated the apparent racial/ethnic difference. After control for 5 personal, 4 health, and 3 access characteristics, recommendation for mammography was found to be more frequent among women who had access to the health care system (i.e., had a regular physician and health insurance). Recommendation was less frequent among women who were vulnerable (i.e., were older, had lower educational attainment, had lower annual family income). CONCLUSIONS: Socioeconomic status, age, and other characteristics--but not race/ethnicity--were related to reports of a physician recommendation, a precursor strongly associated with mammography use. Efforts to increase physician recommendation should include complementary efforts to help women address socioeconomic and other barriers to mammography use.
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Abstract

  This paper discusses the results from the field test of a multimedia health education intervention, designed to provide breast cancer education for low income Latinas. The purpose of the field test was to ascertain whether the intervention produced significant changes in breast cancer knowledge and attitude, and screening intentions. A total of 1,197 Latina women participated in the field study at six different sites. The majority of the participants were under 65 years of age, foreign-born with less than eight years of education and a weekly household income that fell in the lowest income quintile for 1998 (<$350.00). Participants were randomly assigned to a control or intervention condition. The control group was interviewed about their breast cancer knowledge, attitude and mammography intentions prior to exposure to the intervention, and served as the baseline group. Women in the intervention group exhibited higher knowledge scores than the pretest group (Chi sq., p < .0001). Never-screened women exhibited the largest differences in knowledge scores relative to the baseline sample. The intervention also increased the likelihood of women seeking information about a mammogram.
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Abstract

  In this third article, midwife Rachael Lockey and Dr Angie Hart discuss implications for practice drawing on a national research evaluation.
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Abstract

  Although low-income women have higher rates of cardiovascular disease (CVD) than higher-income women, health promotion and disease prevention are often low priorities due to financial, family, and health care constraints. In addition, most low-income women live in environments that tend to support and even promote high risk CVD behaviors. Low-income African-American, Hispanic, and White women constitute one of the largest groups at high risk for CVD but few heart disease prevention programs have effectively reached them. The purpose of this project was to use feedback from focus groups to generate ideas about how to best structure and implement future CVD intervention programs tailored to low-income populations. Seven focus groups were conducted with 51 low-income African-American, Hispanic, and White women from two urban and two agricultural communities in California. The women in the study shared many common experiences and barriers to healthy lifestyles, despite their ethnic diversity. Results of the focus groups showed that women preferred heart disease prevention programs that would address multiple CVD risk factors, emphasize staying healthy for themselves, teach specific skills about how to adopt heart-healthy behaviors, and offer them choices in effecting behavioral change. For health information, they preferred visual formats to written formats. They also expressed a desire to develop knowledge to help them separate health "myths" from health "facts" in order to reduce their misconceptions about CVD. Finally, they stressed that health care policies and programs need to address social and financial barriers that impede the adoption of heart-healthy behaviors.
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Abstract

  The Grampian Mobile Information Bus (MIB) is a community-based intervention that provides health and related information for young people aged 1218 years living in rural areas in the north-east of Scotland. The MIB is a partnership project involving health and local authorities and voluntary organisations, and operates as a mobile outreach service for this group of young people. XXABXX This paper provides an overview of the early implementation and evaluation of the MIB initiative. The strengths and limitations of the project and its evaluation are discussed. Findings suggest that this initiative proved very popular with the intended target group, with users reporting high levels of satisfaction. In addition, it suggests that an initiative of this nature has the potential to mobilise local agencies in addressing their health and local needs. However, at this early stage in the project's lifetime, it is impossible to determine if changes made to the provision of services with local communities, attributed to the work of the MIB project, can be sustained in the longer term. This will require further research.

Accession Number

  2003055574.

Special Fields Contained

  Fields available in this record: abstract.

Authors

  Rimal RN.

Institution

  Dept of Communication Studies, University of Texas at Austin, Austin, TX 78712; rimal@mail.utexas.edu.

Title

  Intergenerational transmission of health: the role of intrapersonal, interpersonal, and communicative factors.

Source

  Health Education & Behavior. 30(1):10-28, 2003 Feb. (65 ref) 

Abbreviated Source

  HEALTH EDUC BEHAV. 30(1):10-28, 2003 Feb. (65 ref) 

Abstract

  A model of household dietary behaviors based on adults' and children's intrapersonal, interpersonal, and communicative factors is introduced and tested. To the extent that children's health behaviors are influenced by adults' health behaviors, it is hypothesized that children's behavioral determinants, including self-efficacy, knowledge, and use of health information, will be affected by household adults' behavioral determinants. Household communication is expected to affect the behaviors and the behavioral determinants of adults and children. Data come from the Stanford Five-City Project. Structural equation models revealed that adults' dietary behavior was influenced by their self-efficacy, knowledge, and discussion between adults and children. Children's dietary behavior was influenced by their self-efficacy, knowledge, and use of health information. Adults' intrapersonal determinants of dietary behavior predicted corresponding children's measures. Implications for health education efforts directed at children include encouraging household discussion about health and focusing on adults as agents of change as an integral campaign strategy.
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Abstract

  OBJECTIVE: In the wake of the premature end of the Women's Health Initiative (WHI) study, we sought to assess women's knowledge of and attitudes about hormone therapy (HT) study findings and to appraise women's responses and intentions. METHODS: Between July 26 and August 6, 2002 a national random-digit-dialing telephone survey was conducted in a sample of households that included women 40 to 79 years old. RESULTS: Sixty-four percent of the 819 women interviewed had heard something about HT study results from the media or from talking with others, and 74% were confused about HT use. Another 57% were worried about how the findings might affect them, and 79% were interested in obtaining additional information about HT Only 24% of those who had heard something had actually sought additional information. Logistic regression findings suggested that women currently taking HT were most likely to be aware and informed. They also were more likely to be confused, worried, or to need or to seek additional information. Older women were less likely to be confused or worried or to need or seek additional information. More highly educated women were more likely to be aware and less likely to be confused or uninformed, but were more likely to have sought additional information. CONCLUSION: The Women's Health Initiative study provided a clear message about health risks and benefits of HT use. An important next step is to continue to convey accurate information to women, health providers, and the media so that women can make informed decisions about HT.
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Abstract

  Limited information exists regarding asthma management practices and education needs of Head Start directors and staff. This paper describes asthma management practices and education needs of Head Start directors and staff in 15 Baltimore, Md., Head Start programs. From February to December 2000, all Head Start staff and directors were asked to complete a survey. Data from 268 Head Start staff and 12 Head Start directors were analyzed. Results revealed discrepancies between Head Start staff and directors regarding location of asthma medications and presence of asthma action plans in programs. Both Head Start staff and directors stated they had no curriculum to teach Head Start children how to manage asthma. This finding provides evidence that asthma education is needed in Head Start programs. Findings also indicate a need for improved communication between Head Start directors and staff.
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Abstract

  This paper reports results from a prospective study of the impact of a woman-focused development programme on child survival in Matlab, a rural area of Bangladesh. The programme was targeted to households owning less than 50 decimals of land and members selling more than 100 days of labour for living in a year. Programme components included formation of women's groups for saving and credit, training on skill development, functional literacy including legal and social awareness, and technical and marketing support to projects undertaken with the loan money from the organization. A total of 13,549 children born alive during 1988-97 in the study area were included in the study. Hazards of mortality during pre- and post-intervention periods were compared among the programme participants and non-participants controlling the effects of other relevant variables. There has been a substantial reduction in mortality during the post-intervention period; however, the reduction was much greater for infants whose mothers participated in the development programme compared to infants of non-participant mothers from similar socioeconomic background. In a relative sense, there has been a 52% reduction of the pre-intervention level hazard of death of children during infancy of participant mothers compared to 31% reduction for the infants of non-participant mothers from similar socioeconomic background. There had also been a substantial reduction in hazard of death during childhood (1-4 year age group), however, the reduction was statistically similar for all groups of children irrespective of their mothers' participation in the development programmes.
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Abstract

  OBJECTIVE: To evaluate and summarize evidence of the effectiveness of interventions available to public health staff that could be used to increase cervical cancer screening to women. METHOD: A thorough literature review was conducted, articles screened for relevance and assessed for quality. RESULTS: Of 42 relevant studies, 1 was rated 'strong', 18 'moderate' and 23 'weak'. Among the strong/moderate studies, 10 were aimed at disadvantaged women. The most frequently used intervention was mass media campaigns, alone or combined with individual strategies; followed by individual education using lay health educators; and last, letters of invitation. Thirteen of the moderate/strong studies evaluated strategies that reported statistically significant increases in Pap smear rates and other outcomes. CONCLUSIONS: Strategies that combined mass media campaigns with direct tailored education to women and/or health care providers seemed most successful. The importance of accurate centralized cytology databases for recall is underscored.
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Abstract

  Health professionals, women's groups, the media and the Internet have all played a role in educating the public about breast health and breast screening methods. Yet, with all the information that is available to women, their participation rates have been less than optimal. This paradox has resulted in the need to learn more about the sources that influence women to participate in breast screening. In an innovative study using the Internet, over 800 women, primarily from Canada and the United States, were surveyed about their knowledge, attitudes and influences regarding their breast screening practices. Current health status, screening practices and influences of various health professionals on women's health promotion activities were analyzed. Comparisons of the women's perceptions across age groups and national differences between Canadian and American respondents are presented. Women in the older age group reported receiving more encouragement for breast screening activities from physicians, nurses and others than did younger women. American respondents reported perceiving more support from nurses for breast screening than did their Canadian counterparts. A high number of American respondents reported having been diagnosed with breast cancer, while only a small number of Canadian respondents reported this diagnosis. The results from this study can be used in planning health promotion activities relevant to various populations of women. Benefits and limitations of using the Internet as a research medium are briefly discussed.
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Abstract

  Despite the growing popularity of participatory peer education as an HIV-prevention strategy worldwide, our understandings of the processes underlying its impact on sexual norms are still in their infancy. Starting from the assumption that gender inequalities play a key role in driving the epidemic amongst young people, we outline a framework for conceptualizing the processes underlying successful peer education. We draw on the inter-locking concepts of social identity, empowerment (with particular emphasis on Freire's account of critical consciousness) and social capital. Thereafter we provide a critical case study of a school-based peer education programme in a South African township school, drawing on a longitudinal case study of the programme, and interviews and focus groups with young people in the township. Our research highlights a number of features of the programme itself, as well as the broader context within which it was implemented, which are likely to undermine'the development of the critical thinking and empowerment which we argue are key preconditions for programme success. In relation to the programme itself, these include peer educators' preference for didactic methods and biomedical frameworks, unequal gender dynamics amongst the peer educators, the highly regulated and teacher-driven nature of the school environment and negative learner attitudes to the programme. In relation to the broader context of the programme, we point to factors such as limited opportunities for communication about sex outside of the peer educational setting, poor adult role models of sexual relationships, poverty and unemployment, low levels of social capital and poor community facilities. We discuss the implications of our findings for the design of peer educational activities, and point to a number of broader social and community development initiatives that would maximize the likelihood of programme success.
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Abstract

  OBJECTIVES: This study assessed the relationship between risk factors for cervical cancer and Papanicolaou (Pap) test use within the past year among reproductive-age women. METHODS: The 1995 National Survey of Family Growth, a demographic and reproductive health survey of 10 847 women aged 15 to 44, was analyzed with multiple logistic regression. RESULTS: Of the women, 62% reported having had a Pap test within the past year. Use was significantly higher among women with risk factors and among African American women. Use was significantly lower among uninsured, poor, and foreign-born women and among women with lower educational attainment and of "other" race/ethnicity. CONCLUSIONS: Strategies to improve Pap test use include (1) educational campaigns that inform women of cervical cancer risk factors and encourage screening and (2) increased support for programs that expand access to Pap tests.
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Abstract

  OBJECTIVES: A community trial was undertaken to evaluate the effectiveness of the North Carolina Breast Cancer Screening Program, a lay health advisor network intervention intended to increase screening among rural African American women 50 years and older. METHODS: A stratified random sample of 801 African American women completed baseline (1993-1994) and follow-up (1996-1997) surveys. The primary outcome was self-reported mammography use in the previous 2 years. RESULTS: The intervention was associated with an overall 6 percentage point increase (95% confidence interval [CI] = -1, 14) in community-wide mammography use. Low-income women in intervention counties showed an 11 percentage point increase (95% CI = 2, 21) in use above that exhibited by low-income women in comparison counties. Adjustment for potentially confounding characteristics did not change the results. CONCLUSIONS: A lay health advisor intervention appears to be an effective public health approach to increasing use of screening mammography among low-income, rural populations.
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Abstract

  A national conference convened in May 2001 explored health disparities among minority women. It included 5 one-hour workshops that randomly assigned each participant to 1 of 4 groups. Groups generated recommendations on conference topics and from these identified priority recommendations. Trained facilitators guided groups through brainstorming and weighted voting processes; individual recommendations were submitted in writing. Participants generated 598 recommendations, 71 of them voted as priorities; these were analyzed to capture participants' "messages." Central themes focused on access issues and cultural incompetence as deterrents to the elimination of health disparities and on education, funding, and community-based, community-driven research as mechanisms for change. Strategies for change included reinventing or expanding the role of minority communities and changing health care itself and "how" it does its work. The essential element in all recommendations was community leadership and control.
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Abstract

  Gay youth and those questioning their sexual identity have been referred to as "hidden," "invisible," "stigmatized," and "marginalized." As a result, the unique safety and health needs of this subculture have been overlooked, or worse, ignored, placing these youth at risk. Because school nurses have been identifying at-risk populations of students and developing programs to promote youth and family health for years, they should be prepared to provide health care for the subculture of gay youth. However, nurses are saying they do not have the knowledge or skills needed to identify and address the needs of this group. Providing school nursing care for gay youth requires the school nurse to be culturally competent. School nurses need to be aware of, sensitive to, and knowledgeable about the subculture. They must also possess communication skills required to relate appropriately to this group. This article presents information and nursing strategies that will promote the safety and health of gay youth while enhancing the school nurse's cultural competence.
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Abstract

  The purpose of this study was to determine whether ROCK! Richmond, a healthy nutrition and physical activity promotion initiative of the Richmond (Virginia) City Department of Public Health was effectively recruiting the high-risk individuals for whom this lifestyle change intervention was intended. The effectiveness of recruitment, participant demographic and health status characteristics were compared with those of respondents to a random sample survey conducted 18 months earlier. Relatively high-risk residents were recruited. ROCK! Richmond participants were disproportionately African American and female, had significantly higher body mass indices (BMIs), and were more likely to report a family history of chronic disease. However, their employment, education, and income levels were higher than those of the citywide sample. Certain high-risk segments of the population were successfully reached and involved in community fitness activities. Different recruitment methods may need to be used to recruit more from among the lowest socioeconomic strata.
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Abstract

  Introduction: The oral health of older Australians is a major public health challenge in the twenty-first century. However, little is known about the oral health status and needs of older migrants. Aims: This paper uses a qualitative methodology to obtain a better understanding of the oral health meanings and experiences of Greek and Italian older migrants. Methods: Seventeen focus group discussions were conducted, made up of 172 participants, recruited from eight Italian and nine Greek elderly clubs in Melbourne. Results: Participants were aware of the major oral diseases and treatments available. The data suggests that, although they knew of the need for periodic dental check-ups, there were barrier, which interfered with seeking check-ups. Participants also held a number of false beliefs, and strong negative attitudes towards dentistry. Conclusion: If programs are to increase the use of oral health services, specific barriers, myths, false beliefs and negative attitudes must be addressed.
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Abstract

  The purpose of this study was to examine the effectiveness of health promotion education programs for a group of elderly residents in a community. A one group pre- and post-test design was used in this study. Nurses, dietitians, and physical education teachers worked collaboratively to provide a series of comprehensive, integrated education programs. Course content included healthy life style and health promotion, disease prevention, nutrition, exercise, and medication education. A total of 140 elderly participated in this study. Ninety- seven subjects attended all of the education programs. A structured questionnaire was used for data collection. Information about demographics, health status, health promotion knowledge and behaviors was included. The health promotion behavior data were collected twice. The initial data set was collected prior to the first course and the second after the fifth course. Health promotion knowledge was assessed pre- and post-test in the second, third, and fourth courses. The research findings revealed that the education programs were effective in improving elderly health promotion knowledge and behaviors. The scores for health promotion knowledge and positive health behaviors were high among subjects who were aged 65-69 years, were married, lived with family members and had higher education levels. The results could be used as a reference in future health promotion education in the community.
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Abstract

  BACKGROUND: With the reorganization of the financing of health care and creation of systems of care, it is possible to design and implement organizational interventions to improve the care of older persons beyond the services that can be provided by an individual provider. OBJECTIVES: To review the effectiveness of organizational interventions for older persons, describe barriers to dissemination of success models into practice settings, and identify future directions for such interventions. METHODS: Selective review of organizational interventions that have been aimed primarily at the geriatric population and have been formally evaluated using conventional research designs, usually randomized clinical trials. RESULTS: Organizational interventions can be classified into two groups: component models and systems changes. The former can be superimposed upon an intact system but do not fundamentally change the system of care whereas the latter modify the basic structure of primary care. A variety of organizational interventions have been implemented in diverse settings, but the evidence supporting the effectiveness of these interventions is inconsistent. Even when such interventions have been effective in research settings, these interventions rarely reduce health care costs. Moreover, there have been formidable barriers to implementation of successful interventions into practice. CONCLUSIONS: Organizational interventions are potentially powerful methods to influence health care and maintain health status of older persons. Nevertheless, gaps between knowledge and practice and unanswered questions about the effectiveness of organizational interventions currently limit the potential value of this approach to improving health care of older persons.
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Abstract

  This paper examines problems of assessment and decision-making that result from poor or inadequate communication of indicators among the disciplines of public health, the physical sciences, and economics. The specific examples used are drawn from climate impacts in the Americas although the issues are more general to environmental health. In terms of physical processes, problems arise in confusion about indicators at different steps along the DPSEEA framework of environmental health indicators and general scientific uncertainty about the underlying physical processes. Communication between public health and economics is hindered by a lack of understanding of economic costs used in making decisions and the presence of implicit value judgments in economic analysis. Organizational structures may further inhibit the effective use of indicators. Finally, the paper discusses the Pan American Health Organization proposal to enhance the communication of indicators by using information technology networking to support communication among program managers and decision-makers at the national and local levels. The aim of this initiative is to establish a better environment for making decisions. The problem of cholera in Peru is shown as an example of the need for better communication.
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Abstract

  Health care practitioners have increasingly turned to lay health advisers (LHAs) to deliver health promotion and disease prevention supportive activities to underserved populations. Yet, published evaluations of the LHA programs or the manner in which LHAs deliver information are rare. An important aspect of program evaluation includes understanding the role of the LHA in the community as described by the LHAs in the field. The purpose of this article is to report the results of a component of a larger evaluation of an LHA program for preventing HIV/AIDS among recently immigrated Mexicans in North Carolina. Specifically, the authors use a descriptive case study design to report on the perceptions of the LHAs related to program objectives. The findings suggest that the LHAs are meeting the program objectives and are confident in their role as LHAs.

