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I was deeply honored with the responsibility of Guest
Editor tor this vear's Student Issue. Lvervone who has
been touched by this expericuce has benetited from it,

Faculty reviewers gained an inv aluable perspective on
the capabilities and needs of their undergraduate and
graduate students, Many universities mandate a “writing-
across-the-curriculum™ approach to undergraduate edu-
cation. and this exercise provided an opportunity for
outside reviewers to evaluate the success of such pro-
grams among health education students. As a faculty
member. 1 was both encouraged by the level ot skill dem-
onstrated by student contributors and alerted to several
specitic needs for fture curniculum development. Fur-
thermore, faculty and students alike benefit from the
mentoring process required for the graduate student’s
manuscript to evolve to the level of publication.

Undergraduate and graduate students have had the
chance to really hone their writing skills. clarify content.
and receive professional teedback to guide them along
their particular caveer path. The process of developing a
manuseript - for  publication s lengthy  and  tume-
consuming. and has been compared by some (probably
fess personaltly enlightened typesy to childbirth. Students
have had to justify their assertions. re-examine the
literature. and ferret out problem details. all motivated by

TR TEOANT D 1D N TTaON  NMONOGRAPTE SEREES oo
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Lven those authors
whase works were not accepted benefited from aspects
ot this process.

another individual™s perspective.

And 1. the Guest Editor. have also benefited trom i
stint 10 the editor’s chair. { have gained new insight o
the administrativ ¢ chore of journal publication. enhanced
professional  friendships only  acquaintance
existed before. and leamed about my own considerable
shortcomings. Foremost among  the berefits 1 have

where

derived from miyv editorship. however, is tie inspiration |
hav ¢ absorbed from the hard work and dedication of the
newest hatch of health educators bewng trained at our
colleges and universities. My heartfelt thanks to all the
reviewers  whose  time  and  input  were  greatly
appreciated. and to Dr. Mohanmmad Torabi for deeming
me  worthy of this task. Thank vou also to the
admunstrative staft in the Department of Phyvsiology and
Health  Science  at Ball  State University,
occasional assistance with mailing and duplication was a
litesaver. Keep up the good work, one and all!

whose

Martin L. Wood. PhD. Guest Liditor
The Health Educarion Maonagraph Sevies
Ball State University
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Preface

On behalf of yvour National Exccutive Committee of Eta
Sigma Gamma (ESG). | would like to offer my sincere
congratulations to all of the stedents who submitted re-
search papers for publication  consideration in this
student issue of The Health Education Monograph Se-
ries.  This is a strong indication of our students'
commitment to research. | would like to extend my
genuine appreciation to Dr. Martin Wood for the excel-
lent job he has done as our Guest Editor tor this issuc.
Further. T wish to thank all faculty advisors who encour-
aged and worked with the students in the manuseript
preparation, Terri King for her assistance in preparing
the final pubhication, and Jovee Arthur for her technical
assistance. A special thanks is also extended to Ms.
Donna Ganion. Lxecutive Director of ESG and Ms. Meg
Wood, Director of Publications of ESG. for their genceral

assistance.  Certainly, T must thank the Department of

Applied Health Science of Indiana University for their
Kind support of the publication of the Monograph Se-
rics.

1 would like to nvite all faculty to encourage students

to submit rescarch papers for the next student issue of

The Health Education Monograph Servies. The dead-

[N n THE M

[REINERYEINAN

line for subnussion is January 10, 1997, Our guest editor
for the next student issue is Dr. Kweethai C. Neill at Sam
Houston State University. Department ot Health and Ki-
nesiology, P.O. Box 2176, Huntsville, TX 77341, Her
telephone number is (409) 294-1212,

Finallv. T would like to thank vou for sharing vour
comments with me regarding the past Monoegraph Se-
ries.  As always. 1 am cager to hear your criticism,
comments. and suggestions relative to this publication. |
do hope that vou, as loval members ot this National Hon-
orary. check vour college university libraries and make
sure that thev receive The Health Education Mono-
graph Series. 1t not. please request that thev subseribe 1o
these important publications. 1t is a privilege for me to
serve ESG members and our profession.

1 look forward to hearing from vou.
Mohammad R. Torabi. PhD.MPHL CHES

ditor. The Health Education Monograph Series
Indiana University
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An Exploration of Problem-Behavior Theory

Casey Ann Reeves

Abstract

Problem-Behavior Theory explores the contributing Jactors
1o problear helaviors, particularly alcohol abuse, througl the
e of three categories of variables: antecedent-hbackground
variahles. social-psychological variables, and social belavior
variables. Problem-behavior theory is an extremely complex
theory thar describes the relationship benveen three variable
sets thar aflect devient behavior. This paper deseribes the
theorv, its developmeni. and applications in healtlt education
programming.

Introduction

In American socicty today. it seems tha: the population is
constantly engaging in behaviors that are detrimental to health
and well-being. Drug and aleohol abuse. promiscuous sexual
activity, erime. and violence all dominaie our society despite
the numerous prevention and intervention rrograms available.
New strategies must be implemented if thes: detrimental be-
haviors are to decrease. Problem-Behavior Theory is a
tramework for strategies that could prove effective in this situ-
ation. This theory encompasses a wide variety of variables
affecting the individual which contribute to these delinguent or

problem behaviors. 1t also focuses on delaving the onset of

these behaviors as well as minimizing involvement in them.

Backeromu

I’roblem behaviors are those which are unaceepted by soci-
ety and are not appropriate for the age group. They can be
pertormed in opposition to current socictal norms and may
serve as coping mechanisms, expressions of individualism, or
as transition markers  (Jessor, 1987). Problem-Behavior
Theory is a social, psyechological framework designed to ac-
count for these problem behaviors as well as customary
behaviors. Itattempts to explain the highly complex interaction
hetween variables that aftect deviant behavior.

This theory is an interactionist. value-expectancy theory de-
veloped by Jessor, Graves, Hanson, and lessor (1968). The
constructs of Problem-Behavior Theory were originally devel-
oped from the basic concepts of value and expectation in

Rotter™s Social T earning Theory and from Merton's concept of

anomie. [t was first used m a comprehensive study of aleohol
abuse and other problem hehaviors ina small. tri-ethnic com-
munity in southwestern Colorado (dessor. Donovan, & Costa.

T HEAC LR T D CATTON NMONOGRAPHT SPRITS S 19900 Nvwese 1o N 2
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1991). This comprehensive theory has sinee been used to pro-
vide an outline for an integrated understanding of problem
drinking in all ages. to predict the likelihood of transition be-
havior. and to explain many other problem behaviors (Jessor et
al.. 1991).

Problem-Behavior Theory, as shown in Figure 1. explains
problem behavior as an interaction between three classifica-
tions of variables and elements within cach variable. All
variables and elements within cach variable exert considerable
influence on once another, but none alone predicts problem be-
havior. The first class of variables is referred to as the
Antecedent-Background variable set. Two clements compose
the Antecedent-Background variable set. The Demographic-
Social Structure includes family strucmre and the parental
hackgrounds such as education. occupation, and religious
preference. Secialization of the subject resulting from paren-
tal ideology. home  climate. peer influence. and  media
influence comprises the second element.

The second group is referred to as the Social-Psychological
variable set. The main elements within these sets are the Per-
sonality System and the Perceived Environment System.
The Personality Svstem consists of the motivational-instiga-
tion stricture. the personal belief structure and the personal
control structure. The motivational-instigation steuctre re-
lates to the expectancics placed on realistic goals and the
expectations of achieving these goals: these two properties de-
terminge it behavior is goal-directed (Plotick. 1992). Value on
academic achievement. independence. and affection are in-
cluded in this structure. The sccond component of the
Personality System. the personal helief structure, consists of
ones” beliefs about self and how. in relation to society, these
beliets will affect the willingness to participate in nonconform-
ing behavior, Self-esteem and locus of control are also part of
this component (Plotaick. 1992). Finally. the personal control
structure completes the Personality System. This structure is
similar to the personal belief structure in that it provides con-
trols on problem behavior, vet it does so in g more direct
format which utilizes personal characteristies that refiect moral
standards to determine behavior (lessor, 1987). Religiosity is
also one of these characteristics.

The other system within the Social-Psychological variable
setis the Perceived Environment System. This is composed
of experiential aspects from the environment which refiect the
significance of socially organized envivonmental dimensions
(Jessor et al., 1991). The Perecived Emvironment System is
divided into two structures. provimal and distel. which are di-
rectly or fess divectly related to problem behaviors (Perry &
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Muiras. V9850 Vhe provimad struc tres are parental and peer
approval of problem behavior and peer models of problem be-
havior. Parental and peer support. controls, compatibility . and
influence all compose the diseal <ructre.

The Tast class of varables is the Social Behavior Varable
set. The onlyelement in this setis the Behavior System. This
system o serves o display the degree to which imterest in the
realm of problem behavior has been both comprehensive and
differentiated essorg 19871, This svstem s divided into two
structures. The problem-befiavior or unconvenional beliavior
streture conststs of sis behaviors: marijuana use. sexuat inter-
course, activist protest, drinkmg. problem drinking, gencral-
deviant behavior, and the multiple problem-behavior indes.
The other component. the conventional beiavior sirucrture. in-
cludes only two behaviors: chureh attendance and academic
performance.

Problem-Behavior Theory primarily focuses on the interac-
tion between the fast two variable sets. particularly within the
personality and perceived environment systems of the So-
cinl-Psychological variable set. These variables are seen as
more direet predictors of behavior than is the Antecedent-
Backgaround variable seto which playvs only a minor role (Havs.
Staey . & DiMatieco, 1987). Problem behaviors result trom the
interaction of the structures within cach system which cither
istigate problem behavior or control agamst it (Jessor, 1987 ),
Jessor stated. 7 Phese structures together generate a resultant, o
dy namice state calied proneness, that specities the likelihood of
occurrence of normative transgression or problem behavior™
(p. 3323, This proneness refers to the variation of structures
from all three systems which reflect the underlyving dimension
of conmventionality-unconventionality: - ol
(Donavan, Jessor. & Costa, 1991).

Com entionalitv-unconventicnality: stems from an orienta-
tion toward. invohvement with, or commitment to the standards
of behavior and values established by the institutions of Ameri-

cach  behavior

can society (Costa, Jessor, & Ponovan, 198Y9), Conventional
hehaviors include those which are approved and accepted so-
cially and normatis¢ly as appropriate tor the age group such as
church attendance and mvolvement in school activities for
vouth and adolescents (Donovan etal.. 1991) Unconventional
behaviors in contrast are probieny behaviors including under-
age drinking. drug use. and  precocious sexual activity,
Donovan & Jessor (1983 found that, “the likelihood of engag-
g in several at-risk or problem behaviors was intercorrelated
by a single common trait described as unconyentionalits which
reflects a buck of willingness to conform to conventional social
values™ (p. 896). Through subsequent rescarch efforts, this
cornmon factor of unconventiorality has deseioped into asyn-
dromie of problem behavior. The knowledge of this syndrome
has been beneficial in the development of programming for
health education,

Ivolution ol Problom- Beliavior Theory

Sinee its development to stady the tri-ethnie conimunity in

FHEE T NE T TDUCNTTON MONOGRAPH SERIES 1990,

Colorado, Problem-Behavior Theory has been revised. elabo-
rated. and expanded over the past thirty vears to create a
working framewark for understanding a particular domain of’
human behavior: behavior that involves moving across per-
sonal and socictad norms (Jessor etal.. 1991, Some ¢rities say
that Problem-Behavior Theory is a theory of the middle range:
a spectal theory which is applicable only to timited ranges of
data (Jessor et al., 1991). However. this eriticism is not valid,
noting that it has been applied w several populutions in various
contents where it has served to display an extensive array of
problem behaviors engaged in by many different age groups
(Jessoretal.. 1991,

The onginal framework of Problem-Behavior Theory was
revised to accommadate a major. longitudinal study of prob-
lem behavior and psychosocial deselopment in jumior high
schoob adolescents and college vouth tlessor etal.c 1991y, This
revision also provided the theoretical support for two large
scale. national surveys of junior and senior high school yvouth
which focused specitically on aleohol and drug use. A socio-
culural model ot alcohol abuse was then created which viewed
drinking behavior as part of the rites of passage™ from vouth
into adulthood (Wisniewski, Glenwick. & Graham. 1983).
From this sociocultural framework, problem drinking is lo-
cated ina structure of problem behaviors within o larger
svatem of behavior. the system ot the individual s social net-
wark and peer group.

The next step in the revisional development of this theory
was to test i the coneepts and theoretical structure of Problem-
Behavior Theory held their esplanatory relevance in voung
adults as they did in adolescents and youth. This was done
recentfy when the theory was again amended and extended to
guide the follow -up study of the carlier tongitudinal surveys ol
adoleseents and vouth as they moved into voung adulthood
(Jessor et all 1991 An important coneern with this revision
was Lo determine whether maturity and change from adoles-
cenee vouth mto voung adulthood imvolved an increase or
decrcase in problem-behavior proneness (Jessor et al, 1991),

Another advancement in the study of voung adults was made
as the rescarch perspective shifted to study the social environ-
ment. This was done to ivestigate the important contexts of
voung adult lite such as family. work. and friends while mea-
suring several key properties of those contexts, including the
stresses and satisfactions that were expected to be produced
(Jessor et al.. 19913 When used in this manner. Problem-Be-
havior Theory provides a theory-derived  deseription of
development which can perform a predictiv e vole when applied
to the voung adult, Hhas the possibility of speciatizing a state
or “readiness™ for change and the capability of defining the lilc
stage of voung adults as ditferent from the life stage ofadoles-
cents tlessor etal., 1991,

A progression of a different type was made when Donovan
and Jessor (1985) reanaly zed the data from the studies of jun-
wr high school adolescents and college youth with three
objectives to reconfirm the accuracy of their theory, First, they
retested the hypothesis that the various problem behav iors re-

13
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flect a single underlying common tactor. They found that this
did remain true. which offered compelling evidence for the
idea of a syndrame of problem behavior (Donovan & Jessor.
19R5). Sccond. they wanted to ascertain the generality of the
factor-analytic results across adolescent samples. The sample
trom the first study was largely middle-class Anglo: in the sec-
ond study however. they used a more heterogencous sample.
The results from the second analysis showed that the single-
factor model is not restricted 0 only Anglo middle-class
adolescents. but has gencerality for adolescents of many difter-
ent sociocconomic and ethnic backgrounds from across the
nation. Lastly, they wanted to rescarch whether the syndrome
obscrvation had developmental generality and whether it could
be confirmed in the data from the young adult studies. The out-
comes generated showed that there is a syndrome ot problem
behavior in young adults.

Finally. the theory has been elaborated the most for the re-
cent rescarch involving the extended domain of health-
compromising and health-ecnhancing behavior in youth (Jessor
etal., 1991). This extension has been predicted on several oc-

casions, stemming from the overlap between the domains of

problem-bchavior and health-compromising behavior. and
also from the designation of health risk behaviors as departures
from informal social norms (Costa ct al., 1989).

A new model developed by Gonzalez (1989) to reduce the
incidence of drug-taking behavior has also extended the devel-
opmental realm of this theory. Gonzales felt that Perry and
Jessor (1983) underemphasized the importance of the vana-
tions and interrelationships among behaviors and instead
directed their focus of drug abuse prevention research to the
importance of addressing multiple domains. The interpersonal
domain, which is composed ot thoughts, teelings, and motiva-
tions for health-related behaviors, is an important determinant
in the sclection of such behaviors. but environmental fiuctors
are also relevant in this aspect. The proposed Gonzalez model
uses two types of environmental approaches which could
prove useful in reducing drug-taking behavior: (o) environ-
mental factors focused on withstanding health-compromsing
behaviors (e.g.. reducing availability of the drug, media cam-
paigrs to resist drug use. sanctions tor drug-related activities).
and (b) envivonmental supports for health-promoting behav -
ors (e.g.. positinve peer relations, drug-free activities for
students, health titness programs). Hopetully, using these ap-
proaches would encourage subjective assessments of personal
susceptibility and toster the adoption ot alternative behaviors,

Past Applicatrons

Through its evolution. Problem-Behavior Theory has been
adapted toavaricty of social contests, age groups. health prob-
lems, listorical pertoads, and health-related behaviors (dessor et
ab. 1997 Problem- Behavior Theory has also been employved
ina wide vanely of studies, both erass-secttonal and longitudi-
nal. in which it has consistently shown itselt to be at least
moderately usctul tlessor, Donovan & Costa, 1990),
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Problem-Behavior Theory. with its assessment of variables
relating to psychosocial and behavioral conventionality-un-
conventionality, has been shown to account tor between 30 and
SC pereent of the varianee in measures of these different prob-
lem behaviors and conventional behaviors in national as well
as local samples of adolescents (Donovan et al.. 1991). There
are specific applications to adolescents within cach system of
Problem-Behavior Theory. An important example of one in the
Personality System is that the value on health is consistently
and significantly associated with problem-behaviors, which re-
flects a greater level of conventionality (Costa et al.. 1989).
Costa ct al. (1989) noted that adoleseents whe place a higher
value on health also value academic achies ement more highly.,
place less value on independence relative to academic achieve-
ment, have hgher expectations for academic achievement, are
more intolerant of devianee. and are characterized by greater
religiosity, compared with those who value health less. An
exceeption to this pattern is that higher value on health is linked
to higher value on and expectations for independence in the

junior high sample. Also of importance in the Perceived Envi-

ronment Svstem is that adolescents who value health more
highly perceive significantly greater compatibility between
their friends and their parents. with a greater influence coming
from their parents relative to their friends (Costa et al.. [989),
In addition. research has shown that there is signiticant co-
variation among problem behaviors, and that they tend to be
positively interrelated among themselves while related nega-
tively to conventional behaviors (Jessor et al., 1990).

This theory has also been used in several seminal studics by
R. Jessor and S.L. dessor (19774 including research in the ini-
tiation of sexual intercourse aad the onset of marijuana use. In
studving the initiation of sexual intercourse. a significant lon-
gitudinal study investigated the transition to non-virginity in
two samples of youth, one in high school and the other in col-
lege (Jessor. Costa, Jessor. & Donovan, 1983). Thev found
that there is a characteristic pattern iny olving personality. soci-
cty. and behavior which seems to be associated with virgin
nonvirgin status in a theoretically predicted manner (Jessor &
Jessar, 1975). The study tound virgins to have higher internal
control, to be intolerant of deviance. to have stricter morals,
and to have a greater parental influence than peer influence
(Jessoretal.c 1983). The results in relation to nonvirgins found
them to be less conventional in their values and outlook. to
value independence more. and to have a less controlling parent
and peer intluence which provided more support for transition
behavior (Jessor & Jessor 1978), From these results, four con-
clusions about the onset of sexual mtercourse can be made.
The study showed that many initiate sexual intercourse s o
form of coping and that those in the carlier onset groups had a
greater proneness for transition making behavior (Jessor et al.
1983). Thirdly. there s no evidence that the time ot oaset has
any relutton to the natare of future sexual behavior and. Listy,
marijuana and alcohol were significant determimants in the vir-
gin nonvirgin status (Jessor & fessor, 19735),

Jessor (19701 also rescarched the social-psy chologieal com-
14
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monalties between manjuana use and other behaviors. He
found that maripuana use was considered functional and adap-
tive and that certain variables were shown to be predictive over
time ot the onset of use among previous nonusers. I this studs.
personaliy and environmental factors were found w play a sig-
niticant role in the varation of marijuana tse.

Crucisms

There have been some criicisms of Problens-Behavior
Theory. One critcism sates that Problem-Behavior Theory
does not have enough focus on the processes of social learning.
[t should be noted. however. that it does sutticieatly speeity
products of social learning. but does not provide very much
detail about the antecedents of these products (Hayvs, T98S).
Another criticism is that Problem-Behavior Theory mav be
culturally specitic and relevant only for adoleseents from the
LS. and similar other cultures, A study was done by Grube and
Morgan (1990} 10 test this eriticism, They rescarched drug use
in Ireland and found that this was. in some respects. a valid
criticism. Among Irish adolescents, drug use is relatively inde-
pendent of an overall tendency  towards  deviance. This
pothesis may fack universality and may be culwrally bound.
ftowever. in other rescarch it can be observed that relation-

suggests that some components of the general deviance hy-

ships between the many postulated  factors and  problem
behay iors hold rather well across ethnic groups and geographice
regions (Perryv & Murray. [983),

Applications for the Futre

Tuture Problem-Behavior
Theory, one must first examing its historical uses. [t has, in the

To  suggest apphications of
past. primariy been used to examine and explain afcohol and
other drug use. 1t has also been used to examine sexual beha -
iors and smoking. Future uses of this theory will build on
knowledge of deviant behavior gained fram these studies., fo-
cusing on behaviors that share common characteristios with the
aferementioned behaviors.

The theory in its present state may not be as useful in ox-
plaining other behaviors that mayv threaten lite and health of' the
individual. for example. inappropriate dictary choices. lack of
exercise. unsafe behaviors. and so torth, While there enists a
large menu of behaviors that icrease the individual’s risk of
premature morbidity. many ol these cannot be defined as
“problem behaviors™ or “deviant.”

The great number of studics that have been done using Prob-
lem-Behavior Theory have led to many conclusions which can
be used in future health education programming. The care that
was put into designing this theory by specifving vartables and
positing relationships between them has been very beneficial
to the prevention rescarcher (Perey & NMuwrav, 1985y There
has been suecess in concentrating on the social environient
and tunctionality rather than only on dysfunctional personaliny
states. T also beneficial to prevention rescarchers that this

i

theory has established the concept ot a behavioral syndrome
that is predictable and sustained over time. while focusing on a
developmental approach that examines multiple behaviors. In
this respect. researchers hav e been able 1o focus their programs
on the functions of problem behavior and preventing problem
behavior by delayving the onset of the behaviors, rather than
focusing solely on behavior abstinence. [n general. prevention
programs should be developed o expand iheir ideas bevond
the traditional focus on the individual and isolated problem
behaviors and include more general programming focusing on
the behavioral syndrome theory (Donovan & Jessor. 19835).

A specific example can be seen by looking at a program fo-
cusing on reasons that college students drink. One reason is
that drug use is often perceived by young people as o form of
fun. The two influences which play the most important roles in
explaining problem drinking are peer models of prablem be-
havior and the functions of drinking (Lo. 1991). Rescarchers
have faund that the more reasons an individual pereeives for
drinking. the more likely he or she is 1o become dependent on
alcohot or have subsequent problems (Lo. 1991 Colwell,
Billingham. & Gross, 1993), For this reason. problem drinking
prevention programs should include starting at an carly age to
identify those with a greater likelihood for problem drinking
and exploring the functions ot drinking (Lo, 1991). Peer mod-
els could also be used in programs which target students as a
whole and attempt to detine moderate drinking norms as op-
posed to heavy drinking or abstinence (Lo, 1991},

Another study refating to problem drinking used the Health
Beliel Model. Social Learning Theory. and Prablem-Behavior
Theory and developed a presention program based on the
ideas that substance abusive behaviors can be seen as health-
enhancing or health-compromising (Gonzales. 1989). Some
ideas for interyention created in this study include developing
opportunitics for alternative health-enhancing behavior and
using role models who exhibit health-enhancing behavior
(Gonzales 1989).

Conclusion

Although Problem-Behavior Theorn was developed to
study aleohol abusce. it has evolved into a multi-use theorn
which has been suceesstully applicd to many problens, popu-
lations, and age groups. With different problem behaviors
developing every day. the usetulness of this theory can only
inercase. In the future, our saciety would benefit not ounly from
increased use of this theory, but also from rescarch which
would focus on chanfyving the socral and cultural conditinns
under which Problem-Behavior Fheory holds true. Prablem-
Behavior Theory may also be used in the future to develop
sownd theoretical intery entions. Such applications might be di-
rected at modifving personality or environment, rather than
focusing solely on an established problem behavior tGerber &
Newman, 1989). With its basis tin Social Leaming Theory
(Rouer, 1982y, Problem-3chay ior Theory has potential for use
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i situations where external mtluences of behay tor appear o be
useful. Nevertheless, itmust be recognized that one of the pri-
mitry barriers to use of this theory s its complenity. It cansists
otthree separate and comples varnable sets, each of which con-
sists of mutaple clements which are ditficult 1o define and
measure. Mastery of this theory Cand its use i programming.
has potential to signiticantly impros e health promoetion activi-

s,
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HIV/AIDS Prevention, Intervention, and
Education Techniques Used Within the
American Indian Population

Lrsule R smilh

Abatract

The Lnertcan ndian disproportionarely faces nans health
Pty stch as swacide. afcaholisnrand HIV DS, The purpose
of this paper ix 1o provide informaation regarding HIT DS
prevention and ouerveniton techniques  wsed  amonyg the
American Indian popaladion. It prevennon and intervention
techniques are currcatly implemenied. are they culturally sen-
siive? A such rechniques are colterally sensitive, are tha
sainsitive (o botle reservation liteswvle and the lifesidle of the
modern world? L review of literatine was conducted 1o com-
Jare T ALDS aind - uerveniion
techniques curventdv impleniented on American Indian reser-

varions prevention
varioins, in reviews g relared literarure, itvwas ioted that death
rates in the LS e declined. However, nor ol socioeco-
nonric groups have benefited cqually from this decline, The
poor-and poorly edncared are sull dving at frigher rates than
those witl igher incomes and or beter education, 1T 1IDS
prevention and mervention technigues wosed  amaong the
Amertcan Indian popolanon are bodv mumerous and diverse.
however, there is a need Jor progranis diat are botly culturallyv
sensitive and divecred toward the ditterent lifesicles the {meri-
can ludian may adopt.

Introduction

since the beginning of the acquired immunaodeficieney san-
drome (AIDS) epidemic. ethnie minority populations in the
U nited States hav e been disproportionateds atlected by the hu-
man mmmunodelicieney virus (HIVY One such ethnie minonty
aroup is the American Indian. Surveillance records tfrom the
Centers for Disease Control and Prevention (CDC) indicate
that maode of transmission Yor HIV and demographice distribu-
ton amang ATDS sufferers among the American Indian Alas\a
Native population difter from the non-Indian pepulation
Ameriean indiar AIDS sufterers are 83%a made and 13" je-
male. This compares o the sex distribution among white,
non-Hispanic population of 9 P 7 female. Thi
reflects the greater ingrdence of heterosexuil transmisston in
the Amertcan Indian population. Tiftyv-two percent of Ametr -
can Indian Aaska Native ATDS patienta report therr pruman
risk behavior as men having sex with mien, whife m the white.

la
N

o male ang

non-Hispanic population. 71%6 report male-to-male transmis-
ston. Transmission by intray enous drug use in the American
Indian poputation is 19* 4 compared to 10 in the white. non-
Hispanic population. and transmission by both men who have
sen with men and intravenous drug use is 13% among the
American indian population and 7%e among the white. non-
Hispanic population (CDCL 1993,

Incidence rates of AIDS among s\merican Indian Alaska
Native. as reported to the CDC i the pdse tise sears. indicate a
significant increase in new cases. Cumulative cases of AIDS as
reported o the CDC in 1991 totaled 3220 compared to 1.202
total cases reported through June 1993, with the largest per-
centage inerease (83%o) between 1992 and 1993, This increase
indreates that IV ATDS may become a serious health coneern
among the American Indian population. Furthermore, this in-
crease implies the need for immediate implementation of
ctiective HIN AIDS prevention. intervention. and ceducation
technigues.

The Native American population includes both American
Indians and Alaskan Natives. The focus of this paper was
HIN ALDS preventiong intery ention. and education technigues
used within the American Indian population: therefore, for the
purpose ot this paper the term American Indian is used.

Demographics

According to Moncher. Holden and Trimble (19901 the
Native American population is presently growing and 1s cur-
renthy at feast as large as the TORO Census estimate of 14
miftion. Hodgkinson (1992) states that the Natise American
population is less than one percent of the total US, population
and represents hall” of the nation’s languages and cultures,
Ok lahoma has the fargest American [Indian population. totaling
252,089, Consideration should be given to the fact that the
Native American population is voung. with a median age of 18
vaars,

Njctler, Conway, and Stehe-Green (E991) compared Amen-
can Indians and Alaska Natives 10 the total ULS. poputation,
tinding them to be vounger. Tess educiated. Tess hikely o be
cmploved, and poorer, Moncher ¢t all (1990) stated that ap-
provnateds 43% of the reservation popalation s below the
poverty ime. American Indin adolescents tcompared to other
LS. ethne-racil populatonsy, use drugs and alcohol carlier,

17

PVEE T N HEE T D CNTEON VFONOGRAPTE STREES 190,

AR TR U B R

I7ae




more heavily, and with more dire consequences, As Rowell
(1990) cited, rescarchers have tound a direct correlation be-
tween the use of aleohol and drugs and noncompliance with
safer sen guidelines. As Meder et all (1990) stated. the Ameri-
can Indian and Alasha Native populition constitute only a
small pereentage of the total VLS. population: however, they
has ¢ higher rates of sexually transmitted diseases. aleoholism.,
and drug abuse. These factors are consistent with a high risk
potential for the transmission of the HIV.

Over the past several decades, death rates in the United
States have declined. However, not all sociocconomic groups
have benefited equally trom this decline. A retrospective study
conducted from 1960-1986 indicated that, despite the overall
decline i death rates in the United States sinee 1960, the poor
and poorly educated continue to die at higher rates than those
with higher incomes and or better education 1960 - 1986, This
disparity increased between 1960 and 1986 (Pappas, Queen,

Hadden, & Fisher, 1990, Certainly, mortality figures for

American Indians. an cconomically depressed group. reflect
this trend.

Hogg ctal. (1994) stated that AIDS s a leading cause of

premature death and the relation between low sociocconomie
status and HIV association mortality is of major concern. Sta-
tistics from the CDC indicate that HIN-ALDS has entered the
Native American population more rapidly than it has any other
race in the United States. 1f class difference s an important
factor in determining the outcome of HIV infection, beneticial
prevention, interyention. and education techniques must be
implemented now within the American Indian population in
order to change the natural histors of HIN AIDS,

Stthstanee Abuse

Mancall (19937 states that deaths refated to aleoholism re-
main four times higher for Indians than for the general
population. Additionally, in samples of Tth o 12th grade
American Indian vouth between 1975 and 1987, Moncher et.
al. (1990) noted increases in reported lifetime substanee use
across the majority of substances. A sample of Native Ameri-
can high schoot seniors i 1986 - 1987 reported the following
usage in the past month: 38,53 used alcohol. 36,50 used mari-
Juana. 30,5 used mhalants, 1.8%0 used cocaine. 3.7% used
stimualants. Fighty pereent ot Amencan Indian resery ation ado-
tescents are at least moderately invalved with aleohol. Rowell
(1990) mentions that many American Indian health educators
believe that aleohol plavs a serious role in the AIDS epudemic,
Alcohol plays anindivect roue oV HIN transmisston by altering
an individual™s sexual behavior,

HIV UDS Knowledee, Dude and Bebavior

Cuntent research indicates sigmificant lapses inimportint
arcas of HIN AIDS knowledge among Amencan Indan youth
and adults, The Northwest Porthand Area Indian Health Boaid
(Hall. White, & Bodenroeder, 1990y conducted an HIN AIDS
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knowledge, attitude, and behayior survey among American In-
dians from Oregon. tdaho. and Washington. They found that
although the sample of 710 American Indians had a good
knowledge of the cause of AIDS, it was not well intormed
about the Tow risk of transmission of FHV through casual con-
tact. Respondents had a high level of information on explicit
issues such as identitving HIV as the virus causing ATDS and
that AIDS can be transmiutted by sharing needles with an in-
feeted person or by sexual intercourse with an infected person,
Respondents were unclear about casual contact definitely not
putting them at risk for contracting HIV.

The Northwest Pordand Arca Indian Health Board (Hall, ¢t
al.. 1990) study also found that among all age groups (vounger
than 29, 30 - 49 and 30+ ) respondents were most likely to get
mformation, regarding HIV ALDS from television, and if re-
spoudents desired more information they would most likely
obtain it from a non-reservation doctor, TIMO, or clinic instead
of the Indian Health Service. Overwhelmingly. the majority of
these respondents had not had an IV AIDS education class.
[ asthv, respondents were cither not sure or agreed that AIDS
had become a major health erisis for American Indians.

According to DePoy and Boldue (1992), the primary em-
phasis of AIDS presention should be behay oral, DePoy and
Boldue conducted research among American Indians residing
both on and off reservations in Maine. Their research conelu-
sions generatly agreed with the Northwest Portland Area
Indian Health Board™s (1990) lindings. suggesting that respon-
dents were adequately knowledgeable  about HIV AIDS
ransmission and symptoms, Nevertheless, thew rescarch re-
vealed misconeeptions about person-to-person transmission
and bleod and body fluid exchange. A high pereentage of the
respondents believed that THA can be spread via other body
luids bestdes blood and by other nonimplicated means. such
as direct body contact or by an msect and or an anmal Tewas
believed that arcas of misconception may be inked not to cach
individual™s opinion. but to culturally specitic and socially ac-
cepted beliefs held by the participant’s tribe. Additionally, a
large pereentage of respondents did not positively view the use
of condoms as a reliable means of protection, nor did they sec a
compelling reason to use them. Risk behavior ol non-condom
use is ol great coneern,

Since HIV AIDS Knowledge was high among the respon-
dents. DePoy and Boldue recommended specitic arcas of
prevention education: (1) factual information about HIV trans-
mission, (21 risk associated with contaet between specitic
acnders, and (3) sexual presention strategres with specral at-
tention given to women’s issues and gender norms.,

American idian 1V DS Prevention, huerventioi, and
Lducation Techniques

ducstional prevention measures surrounding the three ar-
cas stggested by DePoy and Beldue hay e been accomplished
through a number of inventive intervention programs devel-
oped by the Native Americin community. [t s important to
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note that the manner in which programs are received and the
extent to which they are suceesstul depends in large measure
on their being planned and implemented locally, by American
Indian tribal educators tor their specific people.

To encourage more women to use condoms. condom jew -
elry was created by one American Indian group. The jewelry
incorporated the traditional American Indian design and was
distributed throughout the community . Respected elders in the
community have been recruited to diseuss sate sex with Amweri-
can Indean vouth. I order to address other arcas of know ledge.
attitude and beliets about HIV and persons with ATDS. a the-
ater troupe was commissioned to stage a series of plays in
which group discussion was Tactlitated by a respected member
of the community toflowing the performance. The last two
measures keep with tradinonal American Indian oral stonvtelling,

Several American Indian and Native American projects
have been developed concerning IV AIDS and 1ssues sur-
rounding HIV AIDS. Upon request. the Albuquerque Area
Indian Health Board provides prevention. education. and out-
reach to individuals and providers.

Types of prevention and intervention techmques used
among the American Indian population are diverse. One tech-
nigue directed toward adults living on avreservation isan AIDS
Bingo Game. This education awareness program was devel-
oped by the Manitoba Aboriginal AIDS Task Foree. The AIDS
Bingo Game uses basic fact statements explaining HIN ATDS
and the antibody test. pramotes condom usage, and encourages
parental guidance. compassion and understanding in dealing
with individuats living with N ATDS,

Prevention education by the Navajo ATDS Network empha-
stzes traditional and nontraditional sex education, Fhe Nanvago
ALTDS Network uses Navajo terms to make the topic less offen-
snes By using Navajo rermis, the Navajo AIDS Network has
seen more acceptance among the older Nanvgjos of individuals
who are HIV positive or diagnosed with AIDS. Additionally,
the Navajo ATDS Network has tocused its attention on the Na-
vajo chifdren by devefoping HIN prevention gaides with the
use of cartoons,

In LUK An HIV counselor at the Seminole Nation ol Okla-
homa began implementing an HIV AIDS interyention technigue
that provides the same information on HIN AIDS to individuals
despite their status as intrivenous drug users, alcoholics, or tsers
of other licit or illicit drugs. Additionadly. the HIV counselor
works with tribal emplovees, community groups and youth
groups to get HIV ATDS disseminate imformation

tn the second yearoftherr AIDS Preyention Program. one off
the Pascua Yaqui tribe’s AIDS educitors began publishing
monthly HIV newsletter. The AMTDS educaton has also provided
outeeach to American Indian youth through the tree school on
the reservation, Also. other Puscua Yaqui tribal ATDS educa-
tors provide presentations on HIV, conduct outreach on
streets, and hand out condoms, Additionally these ATDS coun-
sclors educators provide in-home  counsching  services.
In-home service i mmportant because the American Indian
population are largely private imdividuals (Rush, 1990y,
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As Rush reported one substance abuse counscelor as stating
that substance abuse workers can play an important role in HIV
education and prevention. not just by education alone but by
counselimg clients regarding their feelings (1990). The counse-
lor has an understanding of the individual and the community
and the teraction between the two. These tactors enable the
counselor o address HIV ata more personal and cultural fevel.

Bellvmute (1991). an American Indian health educator.
works tor the Oklahoma Indian Clinie. As the health educator
at the clinie she iy responsible for conducting a one ime A1DS
education session to cach prenatal patients. patients who are
being sereened for STDs and other individuals upon request.
Additionally. the health educator travels  throughout the
American Indian population and provides AIDS education at
pow wows and conducts HIV ATDS workshops to the Ameri-
can Indian population nationally.

Rush (1990) also mentioned that Fricadship House located
in San Francisco, California, began HIV education in FURK,
Friendship House™s HIV education program s a five-week
course which begins anew every fifth week. Classes are con-
ducted for an hour and a half, The first week of the course
covers general AIDS information. The second week focuses on
sexuality and the mportance of communication. The third
week focuses on sexually transmitted discase, responsibility,
and the role of alcohol and other drags that alter sexual deci-
sion making. A\ video presentation is provided during the
fourth week of the program. The fast week of the program is
devoted to open discussion. Topies that are usually discussed
during the fifth week mclude refationships and sexual behay -
10r.

Rush (19901 also reported that a community health repre-
sentative  coordinator for the Hoopa  Health Association
located in Northern Calitornia began conducting outreach one-
on-one among the communits (19903 This same coordinator
also established the AIDS Task Foree through which condoms
are distributed and HIN education ix taught in schools. Addi-
tionally. the Hoopa coordinator focuses efforts towards
incorporating American Indian culture into AIDS outreach.
One activity implemented was a traditional salmon teed in
which participants were treated to a free meal of traditional iy
bread. salad and fish. After the meal. the task foree presented
HIAAIDS information. According 1o the task Toree. this pro-
gram was well reccived by the Hoopa community.

Conclusion

Pike (1990) stated that ahhough American Indians can re-
cite the facts concerning TV AIDS, as other ethnie groups
they do not necessarily change their behavior. he general as-
sumption held by researchers, counselors, and educators is that
i people were educated. they would change their behavior and
tahe precautions. Tducators further believe that for behavior
change to be most effectiy e, behavior changes must be nime-
dite and tangible From a student's perspective, the educatar
must be trustworthy and know what they are talking about.
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These HINV ATDS prevention. intervention, and education
techniques appear to be culturally sensitive and. as such. are
widely impacting therr communities ina positive wan . FHow-
cver. there is further need for these programs 1o be
implemented and taught by Amencan Indian health educators.
Healfth educators of American Indian deseziut would be better
able o educate by using American Indian cultural vaditions
and customs. By educating this wav, the audience mas be more
cmpathetic and therefore connect culturally to FIINT ATDS. Ad-
ditonalls . with the high rate of alcoholism and the tereasce in
STDs among Amercan Indians in all age groups, HIV AIDS
prevention, intervention. and cducation techniques could be
implemented in conjunction with alcohol education programs,

There is increased need for prevention. intervention and
cducation techniques that are both culturally sensitive and di-
rected toward the different Ifestyles the American Indian may
encounter, Culturatly sensitive implies programming that is
planned by and for spectific tribal groups. not blanket programs
presumed to meet the needs of the extremely diverse American
Indian population. There is an additional need for these pro-
crams 10 [ocus on sub-groups of the American  Indian
population such as women and adolescents teenagers. Further-
more. prevention, internyention. and education technigues need
to emphasize the fact that HIV ATDS is a major health issue
tiacing the American Indian population both onand of'the res-
ervation.
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Parent-to-Child Conflict Tactics in Late Adolescence

Jevnes Thomes Brodedhear

Abstract

Violence henseen family members represents one of ithe
most troubiing social problems and veving roseardh issues
The Conflict Tactios Scale is an epidleniological 1ol that as-
sesmses reavonuny. verballv aggressive, and violent hehaviors
among juriniates Ths sidv describos the frequenav of these
hehaviors, exhibited frow parenis 1o children during the lase
vear of hich school. The sample included 103 undergraduae
stndeni, primaridy female white, and upper-middte class, The
subjecis reported thar thew mothers were more likely roilize
the redsoning atd verballh: dugressive conflict 1actics. Bl
mothers and Jatliers wused the difjereit violence tactios ar yinii-
larrates althongl overall mothers are more ikelv than fathers
1o have used at feast one of the violence tactioy ane or nore
Hes (3870 10 24 respectivelvr. The lack of reasoning tactic
wtilization hy Jathiers and increased use of verbally aggressive
tactios by maothers are the mose important obscrvations from
s stidv,

Introduction

Violenee between intimates has received considerable at-
tention  from the
Limitations to accessing data on this most personal form of

rescarchers  over past twenty  vears.
violent behavior iy e been overcome with the development off
instruments like the Conflict Tacties Scale (Straus. 19793, The
Conflict Tacties Scale (CTSy i the most widely used instru-
ment designed to measure the frequencey and 1vpes of verbil
and physical aggression within familial relationships. Violenee
between spouses was the original target ot the CTS but the sur-

vy has been used to study contliet resolution tactics in many

other relationships including  datng - (Billingham, 1987
Billingham &  Sack. 1987. Cauficld & Riggs. 1992

Mahepeace, 19810 Riges. 1993 child-to-parent (Kruttschnitt
& Dornfeld. 1992) parent-to-child (Downs, Miller, Test &
Panck, 1992y and parent-to-teen tlartz, 1995),

In addition 10 expanding the populations tested with the
CTS. use of the mstrument 1 provide more valid and reliable
restlts has improved as researchers have clartfied appropriate
applications and statistical analysis, Ssinosacs (FOR3y and
Brownmg and Dutton (1980) provided evrdence that usmg
couple data improved CTS results over using victimizer dati
Hone oraggrepate husband and swife data, This helped account

¢
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for an endemic problem associated with CTS domestic vio-
lence rescarch. that male victimizers tend to under-report
verbal and physical
tims (ldelson & Brvy

resston compared to their female vie-
1980). Greater exploration of the
causation. risk factors. ctiology - and prevention of aggression

dg
]

g
ger.
within all interpersonal relationship structures is needed. The
present study deseribes parent-te-child conflict tacties in ate
adoleseence.

Late adoleseence often produces significant transition in fa-
milial refationships. A< a person moves trom late adolescence
to adulthood. significant changes oceur in nearly every aspect
of his or her lite. These changes can produce stress and anxiety
between parent and child that can increase verbal and physical
agaression when contlict arises (Holmbeck & Hill. 1988
Contrary to conventional wisdom. adolescents are miosr likely
to be victims of violent acts committed by parents compared to
other age groups throughout childhood. Data from a nationally
representative sample in the Second National Incidence and
Prevalence Study of Child Abuse and Negleet concluded the
estimated incidence rate of physical abuse for the 15-17 age
aroup is 0.33 per 1.000 adolescents (Cappetleri. Fekenrade. &
Powers. 1993). This rate is second only to 12-14 age group.
whose rate is 6,61 per 100D adolescents. Physical abuse in this
study was defined as “when a child sutfered a physical injury
as i result of actions by a parent or carctaker™ (Cappelferi et
al.p.o 1623),

In one survey of college students. 42 and 49 pereent re-
ported they had been assaufted by their tathers or mothers.
respectiv ely (Randall, 1992, Gielles and Straus (1988) wtilized
the CTS in the Natonal Family Violence Surveys in 1976 and
TORS. Onv erall violence tor childrenaged 3 to 17 occurred at a
riate of 630 per OO0 in 1976 and 620 per 1.000 in 1983, Sc-
vere viokence (Kicked, bitcor hitwith a fistz beat up: threatened
with knite or gun: used a knife or gun)y occurred at rate o 140
per 1.000 children in 1976 and 107 per 1000 1 TORE A more
expansive definition of violence is used in the CTS (accounting
for the wide difference i reported rates between the National
FFamily Violence Survey resuits and the Second National Inei-
dence and Prevalencee Study of Child Abuse and Negleet
results) and this rescarch did not sabdivide age groups or gen-
der ot the children.

Regardless ot the specitic rate of violence divected at chil-
dieny it s evident that adolescents are at inercased sk fos
vorbal and phyvsical aggression oy parents, Further clariitcation
of this phenomenon is needed. Phe present studs desenibes the
frequency of different conflict resatution tachies directed at
high school sentors by ther mothers and fathers,
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Methods

Subjects

A cross-sectional study design was employed to assess the
parent-to~child conflict tactics in late adolescence. The to1al
sample consisted of 103 undergraduate students (19 male, 84
female) enrolled in the course entitled “Marriage and Family
Interaction™ offered by the Department of Applied Health Sei-
cnee at Indiana University. Specific demographic charaeteristics
of the subjects are deseribed in the results section.

Procedure

Students enrolled in the class were informed of the purpose
of the study (to assess tactics parents use to resolve conflict
with teens) and assured that their participation in the survey
was completely voluntary. Students were also informed that
individual responses would only be scen by the investigator
and all results would be reported in aggregate so no individual
responses would be evident. Results provided by study sub-
jects were completely anonymous and confidential.

Questionnaires were distributed to the class and they were
allowed as much time during the class period as needed to ad-
cquately respond. Subjeets handed the completed survey
instrument directly to the investigator who placed them in a
collection box. A total of 108 students were in attendancee and
104 surveys were completed. Of these. 103 were legible and
included in the analy sis. The survey was conducted at a class
session unrclated to violence or parent-child relationships. Al-
though students did study the subject of family violenee in this
course, at no time did they address it from a personal perspec-
tive. The combination of these factors, lack of immediate
subject attention and personal asscssment, indicated that the
results provided should be unbiased.

fustrument

A modified Conflict Tactics Scale was used for data collec-
tion (Straus, 1979). Form A of the CTS was used with the
addition of items m through r of Form N. This addition pro-
vided a more complete portrayal of violent tactics used by
parents. The wording of the instrument was altered to reflect
the relationship of parent-to-child rather than spousc-to-
spouse. One form was completed for the conflict tactics of the
mother or primary mother figure and another form was com-
pleted for the father or primary father figure.

The CTS includes three subscales The first subscale is rea-
soning and includes four items (a through d in Tables | and 2).
The next scale is verbal aggression and includes six items (¢
through j in Tables 1 and 2). The final subscale is violence and
includes cight items (k through rin tables I and 2).

Results

The average age of the subjects was 21.08 and they were

.

distributed by class standing as follows: freshmen=7.8%.
sophomores 35.0% juniors < 19.4%, and seniors- 34.0%, Sub-
jeets reported the income category of their tamily and the most
frequent response was upper-middle (42.7%) followed by
middle income (30.1%). Only 2.9% of subjects reported low
family income. Ninety-fiv e of the subjects (92.2%) were white
and only 2.9% were African-American.

Most of the subjects were currently single (94.1%0) but
26.8% considered themselves to be in a committed refation-
ship. During their fast vear in high school. 69.9% of the
subjects” parents were married and 25.2% of parents were di-
vorced. Four subjects (3.9%0) reported that one parent was
deceased. Subjects were most likely to have been raised by
both parents (73.8%0). their mother only (14.6%). or by their
mother and step-father (6.8%0). Members of the sample ten-- d
to be the oldest child in the family (38.8%) or the voun: t
(34.0%) and the majonty had 0-1 brothers (77.6%4) and o-1
sisters (69.9%).

The final demographic characteristic measured for the
sample was religious involvement.  Respondents were most
likelv to be raised in Protestant denominations (36.9%%). Catho-
lic (31.1%), or Jewish (16.5%). Most of the subjects
considered religion to be moderately to very important in their
lives (65.1%).

The frequeney of responses for cach individual conflict tac-
tic item was recorded and pereentages caleulated. Results of
the mother-to-teen conflict tactics used during the last year of
high school as reported by the subjects are presented in Table 1.
Of the reasoning tactics (items a through d) subjects reported
that their mothers more frequently tried to discuss an issue
calmly or discuss an issue relatively calmly (83.4°6 and 54.4%
used these tacties once a month or more. respectively). Moth-
ers were least likely to bring in someone else to help (50.5%
never did this).

Verbal aggression occurred at a high rate, as 85.4% of moth-
ers argued heatedly with their children at least once during the
last year in high school. The next most prevalent verbally ag-
gressive conflict tacties used by mothers was velling or
insulting (71% did this at lcast once) and sulking or refusing to
speak about it (48.8% did this at least once). Throwing or
smashing something was the least common verbal aggression
tactic uscd as 86.4% of mothers never did this during their
child’s last year in high school.

ltems k through rin Table | comprise the violence subscale.
The most prevalent form of violence used by mothers was
“pushed. grabbed. or shoved vou™ (21.4% did it at least once).
The neat most prevalent forms of violence were “slapped you™
(15.0% dud it at feast onced. and "hit vou with something hard™
(6.8% did this at Icast once). Only one subjeet reported being
kicked. bit or hit with a fist and being beaten up by their mother
during the last year in high school.

Results of the tather-to-teen conflict tactics os reported by
the subjects is presented in Table 2 on page 14, Asin the case
of mother-to-teen reasoning tactic. fathers more frequently
tried to discuss zm?sil}' calmly or discuss an issue calmly (89.3%

vy
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Table 1

Mother-to-Teen Conflict Tactics

% of respondents who reported that in their last year of high school the tactic happened:

newer
Onee

two or three umes

= e to —

about onee a month

Conflict Tactic

often, but less than onee month

more than once a month

0 1 2 3 4 s
G Tried o diseuss the oue caluly 19 1y 10T 202 194 30
b Discussed anissue refativedy calmbiy R SN 1.7 IN4 243 301
¢ Gotinformation to back up her side Ix4 X7 233 13,6 126 19.4
d. 0 Brought m someone clse to help s0.50 107 13.6 10.7 9 6.8
¢ Arcued heatedly but short of yelling 4.0 w7 291 243 1o 0.8
. Yelled and or insubted 282 17S 204 14.6 6.8 1.7
¢ Sulked and or retused 1o taih 495 IN4 17.5 o8 249 3.9
h.  Stomped out of the room SEA 16 7.5 2.9 29 6.8
L Threw or stmashed something 804 44 SX 1.4 (.0 1.4
. Thremed wo hil_m' throw sontething RLo SN 49 39 1.0 1.9
k. Threw something atyou 4.2 19 1.9 0.0 0.0 0.0
[ Pushed. grabbed. or shoved yvou 6.7 136 R 0.0 1.0 [
m. Tht you wath something hard DARK 29 1.9 {0 0.0 t.0
n. o Shapped you h RN 7. R 1.0 1.0 0.0
0. Kicked. bitoor hityou with a fis 971 1.0 0.0 10 0.0 0.0
p. Beatyouup DAN 1.0 0.0 0.0 0.0 0.0
q. Threatened vou wath a kit or gun 10610
v Useda himife or gun 1000

*any atem total not equaling TOG.0%0 s due to the lack ot responses for the 1tem by some subjects

and 87.3% of fathers ased these tacties at least onee. respece-
rively, Bringing sameone clse to help was the Teast frequent
reasoning tactic used by fathers (6890 never did this). Over-
all. tathers used the reasoning tacties to a lesser extent than did
mothers Fathers were fess frequentls serbally aggressine to-
ward their children than mothers. A comparison of fathers and
mothers who never used the verbal aggression tacties shows
that fathers used wll these tacties less often than mothers. The
greatest difference was - “sulhed and or refused to talh”

24
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(6RO of fathers never did this compared to 48.5%6 of moth-
ers). The pereentage of fathers who never “stomped out ot the
room” and “vetled and or insulted™ was also greatly dilterent
(O8.9% 10 S1.5% and 38.8%0 10 28.2% respectivelv ),

The most prevalent violent tactic used by Fath rs during the
last vear in high school was “pushed. grabbed. or shoved vou™
(F36"0 did this at least oneed. The least presalent olent tae-
tics used by fathers were “beat vou up.” “threatened v awith o
knife or gun” and " used w knile or gun.” One subject reported
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the oceurtence ot cach of these conflict tactics. 1t should be
noted that the Tasttwo ot these items did not contribute greathy
to the vielenee subscale in one v estigation of the factorial
vahidiy of the CTS (Kashant, Dueser. & Rerd. 1991). Compar-
mg mother and father violence pereentages indicates that
fathers were equally violent or less vielent than mothers tor
three of the eight tacties and only marginallv difterent on the
rest, The overall results indicate that methers more treguentlhy
used reasaning tactios and verbal aggression tacties when com-

pared to fathers. Both mothers and fathers tended o use vio-
fence tactics at a similar rate. For the subjects in this group,
ARG enperienced one or more violent tacties from their mother
and 24% experienced ane or more violence tacties from therr
father during their fast year in high school.

Discussion

Late adolescence is i ume af significant transition in a

Table 2

Father-to-Teen Conflict Tactics

® o of respondents who reporvted that in their last sear of high school the tactic happened:

0 never
onee
two or three times

2t Lo —

=

n

Conflict 1actic

A Toed to diseuss the issae calmly

=

Discussed an issue relatinvely calmhy
¢ Gotmlormation to back up his side
¢ Brought i someone else to hielp

¢ Arzued heatedhy but shost ol velling
1 Yelled and or msulied

a Nulked and or refused to talk

h. Stomped out ol the room

i, Phrew or smashed something

I Threated o lutor throw sometling

ko Threw something atvou

I Pushed. grabbed, or shoved vou

m - Hivouw swith sometinng hard

o Shapped vou

o Kacked, bit o et voa watlva st

P Beat couap

q  Hhreatened vouw waith o knde o gun

1 Used a hatte ot enn

sy e total ot equadimg 100070 s due to the Tk of tesponses for the tem

Pree b LI T NI

[N

olten. but fess than onee month
about onee d month
more than once a month

0 ! 2 3 +4 s
0" 10 I~ 4 140 INA 282
29 4 (NI 4.6 (NN 0.7 0=
[ O.N N 44 Y 1.9
173 RN N2 [N SN 126
AN N (N 243 146 [ 10~
(X A1) \ - 0N 1.4 24
(] u- N7 Y ] ARY
N7 4 49 24 1.0 0 .0
NS O X 19 L0 K 0.0
G2 1y 0o | o 00 00
R 0N Y 0.0 19 0.0
913 24 b 0o 1o a0
BT 40 (| 0 b o 0.0
TN 10 [0 (X} 10 0o
e | 1o (fX{] 00 00 0.0
a6 | 10 ({X{} 0o 00 0o
DI 00 (Wil 1o 00 (o

some subjecis
24

AETON MONOGRAPH SERTEN o0 Ny 1y




person’s lite. As responsibilities and expectations change the
relationship between parent and child can change as well. This
study assessed the tactics used by parents to resohve contlict
with their children during the child’s last vear in high school.

The Contlict Tactics Scale was used to provide frequency of

reasoning. verbal aggression. and violence behaviors. The
sample of 103 undergraduate students reported the frequency
of the tactics for mothers and fathers separately.

Children expertence more violence and abuse by their par-
ents as they get older (Cappelleri et al. 1993), This study
attempted o further deseribe the frequeney of this phenom-
cnon for children at the end of late adolescence and assess the
differences between mothers and fathers in terms of the con-
flict tactics. In addition to gaining a better understanding of the
frequency of these behaviors, it is important to note the impli-
cations of verbal and physical aggression by parents in the
lives af young people. There is the obvious potential for physi-
cal and emotional harm when a parent is verbally aggressive or
violent with a child. Caliso and Milner (1992) have also shown
that a personal history of abuse by a parent is a factor in
intergenerational transmission of ¢hild abuse. although it can
be mitigated by other lactors such as strong interpersonal rela-
tionships in adulthood and fess rigid expectations of children.

In a study of the long-term cftects of parental violence on
wonen, Downs, Miller, Testa, and Panck (1992) showed that
mother-to-daughter serbal aggression and violence was mod-
erately predictive of future involvement in a violent spousal or
partner relationship. Father-to~daughter verbal aggression was
tound to be an important predictor of future alcohol abuse for
women in this study. The combination of these factors and
other considerations indicate the need to turther study the long
term impact of verbal and physical aggression on children.

Several limitations of this study arc worth noting. The
sample was not randomly drawn from all undergraduate stu-
dents but rather one of convenience. thereby eliminating
generalizability of the results. Other rescarchers have mea-
sured additional information that would have shed greater light
on verbal and physical aggression directed at high school se-
niors including mother’s age at birth of the child (Connelly &
Straus, 1992), injuries that resulted from physical violence
(Cantos, Neidig, & O'Leary. 1994). injuries from weapon in-
volvement  (Saltzman, Merey, O°Carroll, Rosenberg, &
Rhodes, 1992), and the emotional eftect of verbal and physical
aggression on adolescents (Holmbeck & Hill, T9RE).

Based on results ot this study it can be concluded that moth-
ers more frequently used reasoning conflict tactics with their
children during the fast year of high school than fathers, Moth-
ers were also more frequently verbally aggressive with their
children compared to fathers, Both mothers and fathers used
the difterent violeace tactics at similar rates although overall
mothers more treguently used at least one of the violence tae-
1~ one or more times {38% o 24% respectively). It s
impartant to note that the lack of reasoning tactics emploved
by fathers in resolving contlict with their children has the po-
tential to be harmiul to adolescents just as the use of verbal

TIE HEATETE YD CANTTON NONOGRAPTE SUKIES 1996,
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aggresston would be damaging. The fact that mothers are more
likely to have been verbally aggressive and to have used a vio-
lenee tactic is the most important obseryvation of this study and
warthy of further investigation.

References

Bithmgham, R (1987). Courtship violence: The pattersis of
confhet resolution strategies across seven levels of emotional
commitment. Fannly Relations, 36,283- 284,

Billingham, R.t. & Sack. AR (1987). Conthict ticties and the
lev et of emotional comnutment among unmarried. /Human
Relations. 401y, 39-74.

Browning, 1., & Duuon, 1. (1986). Assessiient of wife assault with
the Confliet Facties Scafe: Using couple data to quantify the
difterential reporting cftect. Jowrnal of Marriage and the
Familv, 48, 375-379.

Caliso. LA & Milner. 1S, (1992), Childhoaod history of abuse and
child abuse sereening. Child Abise and Negleer, 16, 647-659,

Cantos, AL L. Neidig, PHLL & O Learv, K.DL (1994 Injuries of
women and men i a treatment program for domestic violence.
Jowrnal of Familv Violenee, 902y 113-124,

Cappelleri, JO.L Eekenrode, ) & Powers, L (19930, The
epidemiology of child abuse: Findings from the Second
National Incidence and Prevalence Study of Child Abuse and
Negleet. Jimerican Jowrnal of Public Health, S3(11). 1622-
1624,

Caufield. MBL & Riggs, DS, (1992) The assessment of dating
aggression: Empirical evaluation of the Contlict Tacties Seale.
Jowrnal of Tmierpersonal Violence, 7(4), S3U-55K,

Connellv, C.DL & Straus, MUAL(1992). Mother’s age and risk for
physicil abuse. Child thuse and Negleer, 16, 709-TIS,

Downs, W.RL Miller. BoAL Testa Mo & Panck, DL (1992). Long-
term effects of parent-o-child violence tor women. Jowrnal of
Interpersonal Violence. 7(3), 305- 382,

Fdelson, L1 & Brygper, MP (19800, Gender differences in
reporting of battering incidences. Famnlyv Relations. 35, 377-
N2,

Gielles, R & Straus, MoAL(VIRR). Tneimare Violence, New York:
Simon and Schuster.

Hakin-Larson, 1. & Hobart, C L {1987} Maternal regulation and
adolescent autonomy: Mother-daughter resolution of story
conflicts, Journal of Youth und Adolescence, 16(2), 133-160.

Hartz, DT (1995). Comparativ e conflict resolution patterns among
parent-teen dyvads of four cthnic groups in Hawair. Child Abuse
and Neglect, 19(4). 681-689.

Holmbeck, G.N.C & THIL LP. (1988) Storm and stress beliets about
adolescence: Prevalence, sell-reported anteeedents, and ctfects
of an undervradaate course. Jowrnal of Youth and Adolescence.
1704, 2R5-306.

Kashani, LH L Deuser. W& Reid, J.C (1991, Aggression and
anxiety: A pew look at an old notion. Journal of the American
Acadeny of Child and Adolescent Psyehnatry, 30(2), 218-223,

Kruttschmu, C.o & Dornfeld, M. (1992). Will they tell” Assessing
preadalescents” reports of tamily vielence, Jowrnal of Kesearch
e Crime and Dclingrercy, 2902y, 130-147,

Mahepeace, LML (1981), Courtshup violenee among college
students Famuh Relations, 30, 97-102,

Randall. 1. (1992). Adolescents may experience home, school




abuse: therr future draws rescarchers™ coneern. Jowrnal of the
American Medical Assocation, 26723y, 1273128 3130

Riges, DS, (1993) Refationship problems and dating aggression,
A patental treatment target. Jowrnal of Inierpersonal Violenee,
SCEy 18235

Saltzman, L.E. Meres, 1AL O'Carroll, PAWL Rosenberg. VML &
Rhode~, PLHL (19923 W capon involyvement and imjury
vutcomes 1 fannly and intimate assaults. Jowrnal of the
American Medical osociation, 26722y, 3043-3047.

Straus. MLA (1979) Measuring intrafamily contlict and violence:
The Conflict Tacties (CT) Scales. Journal of Murviage and the
Familv, 41, 75-8%,

Szinovacz. MLE. (1983). Using couple data as a methodological
tool: The case of marital violence. Journal of Marriage and the
Familv, 45, 633-644.

26

Page 1o PIIE LEENEVID E D CNTTON MONOGRNIEE SERIES e




Process Evaluation of a Nutrition Based Program for
Low-English Proficient Latinos in English-as-a-
Second-Language (ESL) Classes

Ofelice Mearado

Abstract

In English-as-a-Sccond-Language (181 clusses. siidents
(- 90) were raught by ESL reachers (n 31 a marrition bascd
cardiovascular disease prevention curriculum consisting of
five 3-howr nurition ciasses, The purpose o this process
evaluation vas 1o understaud o reacher implementation
factors correlated with chanses fn student writion ko
cdge, mutrition self-cllicacy, and intemions to change dictary
habits.

Teacher implementation factors used (o assess program cf-
fectiveness included varviables from ) teacher raining pre-
and post-test, (b general classroont observations, (¢l curricn-
I coverage, and 1dy reacher saiisfaction survev, Stindent
sellzreported marition-related pre- and post-test assessed -
dent hnenvledae acquisivion. self-cflicacy, and intentions o
change ontceomes.

Descriptive analvses of eacher-relaied foctors found theay
the reachers had implemented a considerably high percentage
(8222701 of the curviculum, overall classroom eflectiveness
was satisfactory, teachers inereased in marition knowledye
after their waining, and the teacher satisfaction survev
showed general satisfaction. Students had statistically siguifi-
cant changes regarding nurition knovwledge and self-cficacy
antd only a slight but marginal change in intentions 1o change
dictary habits. However, no significant association was found
among eacher-relared factors and student changes. Evalua-
tion involved repeated measnres analvsis of varianee and
multiple regression.

Introduction

Health programs employ process evaluation to assist in in-
terpreting  program  development.  implementation and
outcomes. and to guide futere program planning, So important
are implementation factors that some han e suggested the great-
ost degree ol suceess of health promaotion programs has to do
more with the details of their implementation and less to do
with their fundamental concepts (Dehar, Casswell, & Duignan,
1993y, Although more of these programs are inchiding process
evaluations in which implementation data are collected. there
is still a lack of attention 10 implementation issues (Dehar,

2

Casswell, & Duignan, 1993).

Many health promotion researchers and practitioners now
believe that an effective program may not always be imple-
mented as intended by program providers.  McCormick,
Steckler. & Mcl.eroy. 1994 found that when an effective pro-
gram is not appropriately implemented it is thought to be the
basis for some negative evaluation findings. The rescarchers
indicate no matter how effective a given program may beits
impact will be determined by the extent to which it is dissemi-
nated and maintained in the classrooms. Therefore, an
important aspect of evaluating health programs is to under-
stand how health providers are using health curriculum.

One component of curriculum or program cevaluation usu-
ally involves determining the number of program lessons,
activities, abjectives, or components that are delivered and the
amount of time spent on ¢ach. A sceond component to evalu-
ate is the quality ol program implementation. often referred to
as program completeness or accuracy of delivery, Mcasures of
implementation guality assess the extent to which a program
was implemented as designed (Rohrbach, Graham, & Hansen,
1993y,

At the program provider level. implementation of innova-
tive programs is related to attributes of the innovation as welt
as the cognitive, social and psychological attributes of the pro-
viders themselves (Rohrbach, Giraham. & Hansen, 1993). The
researchers further state that classroom teachers are more
likely to implement educational innovations that are well
specified and require the same teaching strategies that they
normally use,

Effective program implementation and outcome have been
shown to be positively associated with teacher training (Ross,
Luepker. Nelson, Saavedra, & Hubbard. 1991, Studies have
shown that for curricuium innovations. preimplementation
training increases the likelihood that teachers will implement
the curriculum fully and accurately (Rolirbach, Graham. &
Hansen, 1993). Training also appears to influence teacher’s
health knowledge. pereeptions about the importance ol teach-
ing the curriculum, intent to teach and level of comtort with the
nev curricuium (Smith. McCormick. Steckler, & Mcl.eroy,
1993),

In the present study. we examimed teacher factors relited to
the unplementation of a nutrition-bhased interyention for adult
Latinos, The cardiovascular disease prevention program was

7
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tatlored to meet the objectives of the class ax well as the health

education objecuves. Besides documenting the gualine of

implementation. the purpose of the study was to understand
how teacher implementition  factors are associated with
changes i students” nutrition knowledge and nutrition selt-ef-
ticacy outcomes. Teacher implementation factors included
variables rom (@) teacher nutrition knowledge measured at
pre- and post-training. (b) classroom observation of teachers”
general eftfectiveness, (o) curriculum coverage. and (dy teacher
satisfaction with the program and training. Student nutrition
knowledge and selt-efficacy were measured to provide pro-
Lram outcomes,

Methods

Lanauage For Health

Language tor Health (1L.FH) is a nutrition-based cardios as-
cular disease prevention program for low literate adult students
in the San Dicgo Community College District (SDCCD)Y and
funded by the National Hleart. Lung and Blood Institute
(NHEBD. I twrgets Latno students in English-as-a-Scecond-
Panguage (BSL) classes and consisted of five 3-hour classes.
The objectives of the project were to integrate nutrition and
health promotion currvicula into the FSE classes and to assess
the effectiveness of the education in changing nutrition-related
knowledae. attitudes and behaviors. o assess the effective-
ness of the LFH programe students were evaluated using
self=reported survess at baseline and at 3 months after inter-
vention.

The obiectives ol the ESL currteutum typrcally i ouse
the SHCCDH emphasize English acquisition within the contexe
of developing basie living skills such as understanding foods
and packaging, understanding money and money manggement.
using the telephone. follow ing instractions, identifs ing and us-
tng community serviees. and heatth and safery issues. The | FEH
curricthum mects ather requirements specific to ESL in that it
teaches linguage acquisiton vwithin i functional context and is
culturally sensitive. ftemploy s interactiy ¢ activitios with vari-
ous modes of delivery, In addwion, 1t promates growth in
reading and writing Eaglish and is competency -based (o1t is
[earner centered with continual assessment and evaluation).

Ihe main nurition topics covered in the five maodules -
cluded: Gu tood classification within the food pyramid. (b fats
in food and their relationship to heart discase, (¢l foads that
increase blood chalesterol and blood pressure. (di recipe sub-
stitution and maditication, and (¢ how 10 shop for health and
sivings, The miervention activities iy olve four primeiples:

[, The smallest amount of mformation necessary to make
apointis provided, Mhmaterial was developed to ensure inclu-
sion ol only essential mformation m the most appropriade
seqenee.

20 Fach pomt s made as vivedy as possiblv, This s ace
complished by presentations specitic to the experiences of the
students, by the use of appropriate educatronal technotogy and
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audiov isual aids 1o demonstrate a paiat, by hanving students re-
state the pointin theirown (English) words and by performing
this process frequently during the presentation rather than at
the end ot o long time segment.

. TThe participants restate the information, demonstrate
relevant skills, and recenve feedback on these demonstrations
from the instructors and other participants.,

4. Frequent repetition and reviews ot currentand prey ious
material is icorporated into the intervention.

Participants

Nineny-three Latino adults taking TS1L classes in two com-
mumty colleges in the San Diego arca participated in the LIFH
program being evaluated. The student mean age was 3237
vears with ages ranging between I8 and 63 vears. Of the 87
participants who reported their gender. 23 were males and 64
females.

Teacher Facror

OF the teachers tn - 3y implementing the LFH curricufum
being evaluated (four females and one male) four teachers had
over siv vears evperienee teaching bSE classes, The program
coordinator trom the SDCCD recruited and trained the teach-
ers. Permission was obtained from the teachers for the project
st o hay e elephone numbers and times 1o contact them as
neaded.

lTeacher Travung

The teachers were ashed to preview the 1 VH curriculum to
become familiar with the subject matter before attending a
five-hour traning <ession. The traimmg was imended 1w in-
crease preparedness in implementing the program. ‘Feacher
training for the intervention incorporated instruction as it re-
lates to heart disease prevention. the use of goal sctting,
self-monttoring. modeling, behavioral practice tespecrathy
with respeet to food purchasing and prepatation in nutrition ).
teedback on behaviorat skills and practice. group and indi-
vidual- based reinforcement. contingency contracting. social
support. and maintenance and genesilization procedures. Fhe
training was conducted by two ESL carricutum writers from
the SDCCDH who. in cooperation with praject staff also devel-
oped the nutrition modules withm the guidelines ofthe NHILBI
and the Calitornia Model standards for EST instruction.

Betore the start of the training session. the teachers were
administered a -item nutrition know fedge pre-test and at the
end of the training period they were given the post-test. They
could reccive a possible score of 0-29 on both the pre- and
post-test.

C lassroom Observations

I he teachers who participated i the studs agreed to permi
T H S to obserny e tw e curnculum lessons during mplenien-

ANTTON MONOGRAPTE SEREES oo v Ty N oy 2

25




tation. OQut ot the five modules. ane for cach day of implemen-
tation, modules three and five were observed. Observation of
module five was prearranged with the teachers while module
three was observed unannounced. Classroom obseryvation cri-
ierfawere rated using i H9-item five-point Likert scale. Student
undersianding and interest inmaierial were assessed using
o items addressing enthusiasm about the material presented
and comprehension of lessons, Clissroom: interaction wias
measured using sivitems coneerned with students™ attentive-
ness, cooperation, and participation with curriculum activities,
Communication and classroom logistios were assessed using
fiveatems concerned with visual aids. vocabulary . and abiliy
Stucdemr and
teacher interaction were measured using siv items that as-

o hear and understand teacher’™s directions.

sessed teacher response to student questions, how students
answered teacher’s questions. and how classroom digressions
were handled. An overall mean of 38 ttems (19 items for cach
of the two modules)y were computed to represent a measure of
teacher™s overall etfectiv eness.

Program Coverage

Observers had a list of topies to be covered by the teachers
{or cach module observed. As the teachers covered a lTesson,
observers would cheek ves it was covered or no i it was not
covered. Module three had 11 fessons to be covered and maod-
ule five had 8 lessons. A pereentage was computed that
indicated the degree of program coverage in the two modules,

Teacher Satisjaction with raining and Program

At the end ot the intervention implementation. teachers were
administered a eacher satisfaction survey. The To-item ques-
tionnaire asked them to rate their own enthusiasm in teaching
the course. how well they felt the training prepared them to

sis and paired t-test were used. Teachers® pre-training nutrition
know ledge test average mean score was 18 (62.0%) out of a
possible 29 with the lowest score being 15 (51,70 and the
highest 19 (65.5%), Post-test mean score wus 21 (72.4%0) with
the lowest score at 20 (68.9%) and the highest 23 (79.3%).
This change was statistically significant e 3.06.df 4.p- 05),

Classroom observations were measured on a S-point Likert
scale, five as the highest possible rating. The mean evaluation
score was 413 with a range of 4.58-3.37.

Program coserage referred to how much of the curriculum
observed was covered by the teachers. Descriptive analysis
found & mean score of 827 of materials and topics were cos -
ered ranging from a mimimum score of 63% and maximum of
93,

The teacher satisfaction survey scores ranged (rom a mani-
mum of 4.7 1o g minimum of 4.0, with & mean score of 4.2,
These scores show the teachers were relatively satistied.

Student Changes

Table T shows changes in student’s pre- and post-interven-
tion knowledge. self-etlicacy. and intention scores, There was
a statistically significant change in pre- and post-intervention

knowledge from §.57 to 8.5, and in pre- and post-intervention
self-efficacy from 23K to 2,59, Pre- and post-intervention in-

Table 1

Changes in Student Nutrition Knowledge,

Self-Efficacy, and Intentions

teach the class, how well the curricutum met the ST objec- 9 o
tives of their class. the teaching aids and the support received 8 f
from the 1 FH staft. A mean score from a S-point Likert scale ;
{5 as the highest rating) was used to compute a satistaction 71
rating. :
6 ' N AT
Student Factors 5 |
. = TR 1
Students were administered a pre- and post-test o assess al SINNTEEE
P . . - N . {
their acquisition ol nutritton know ledge. self-etficacy as it re-
fated to changig one’s diet. and intentions to chinge one’s 3 Lo
nutritional habits, Nutrition know fedge was assessed using 27 ! v SN B
- . . . |
items. Self-efficaes and intentions were measured using 11 2.
iems that assessed future intentions to change then dict. what
. . 1
they believed about health. and the foods they eat. L
Results 0--- . —
ult Rnowfedee Self i {nteations
Teacher Factors oo
IR
1o anah 7 teacher related factors, simple desernptive analy -
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Table 2

Results of Multiple Regression Procedures Relating

Teacher F

-~
S
Outcome Predictors R R2 R2W b
Knowledge
Pre-Knowledge 03 .09 09 R.36%*
Self-efficacy
Pre-self-efficacy 83 Q¥ 2R 257
Teacher Satistaction S0 2l .03 DA Wikl
Intentions
Pre-intentions Al A7 A7 16,92%**

** p< 0l
**x p< 001

tentions scores showed a significant but marginal change trom
2.78 1o 2.86.

Teacher Factors Related to Student Outcomes

Table 2 depicts the correlations found among teacher-re-
lated factors and student outcome changes. A multiple
regression procedure was used to investigate the association
between the four teacher factors {ie. nutrition knowledge.
program coverage, classroom observation and satistuction
with program) to cach of the three student outcomes (i.e. nutri-
tion knowledge, self-efticacy. and intentions to change). For
cach student post-test outcome measure, the four teacher fac-
tors were entered into the equation. using a stepwise method.
and contralling tor the student’s pre-test score, After control-
ling for pre-test values. no teacher-related factors were found
to be positively related to any of the student changes.

Discussion

Process evaluation is atilized to assess implementation fag-
tors and to determine how a program achieves what it doces.
This approach in evaluating programs contributes valuable in-
tormation to the difterent factors related to eftective health
promotion and disease prevention programt outcomes. Al-
though the usctulness of evaluating implementation factors is
well recognized m the literature. ~ach procedures are rarely
performed The purpose of the present studdy . anutritien-based
curniculum for fow-English proficient Latinos, was to explore
the association among four teacher-retated implementation
factors and increises in students” nutrition knowledge, self-
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efticacy. and intentions to change their dictary habits.

Statistical analysis used included simple deseriptive statis-
tics. paired t-test. and  multiple  regression  procedures.
Descriptive analyses of teacher-related factors fourd that the
teachers had implemented a considerably high percentage
(82.22%) of the LFH curriculum topics and objectives as re-
ported by staft” observers. Additionally. overall classroom
cffectiveness was satisfactory. Using t-test analvsis, post-test
scores ot nutrition know ledge indicated an inerease in natrition
knowledge among teachers after their training. The final
teacher-related tactor, teacher satistaction. showed the teach-
ers were generaly satisfied with the training received. the
teaching aids, the LFH statfl that they were enthusiastic about
teaching the course. and the curriculum met the objectives of
the class. These findings were not surprising in that the curricu-
lum was designed to be casily implemented within the context
of the class.

Students had statistically significant changes regarding nu-
trition knowledge and sclf=efficacy and a significant but
marginal change in intentions to change their dictary habits,
However. an association among teacher-related factors and
student changes was not found i this study.

Some elements that may have attributed to the lack ot rela-
tionship between teacher-related factors and student outcomes
are: (ay the educational strength ot the curviculum may have
brought about the changes regardless of the teacher related tac-
tors being esamined  (or the qualities teachers possessed). (b)
teacher measurements may not have detected eritical teacher-
refated factors, and (¢ seenlar trends i the community may
have brought about the chianges and not the program per se or
what the teachers did or did not do.
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Because this was a preliminary studs, it is recommended
that the results be extended by collecting more data and by in-
creasing the sample size and thereby increasing the statistical
power. Tt is also suggested that teacher-related factors assess-
g teacher effectiveness include more specific variables
regarding teachers™ classroom performance. Finallyo it is tur-
ther recommended that more than two classroom observations
and more than one observer be included in the mcasurements
ta expand the observation data and reduce the bias of having
only one observer.
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Potential Solutions to the Problem
of Adolescent Smoking

Stiset1r S Thegnels

Abstrace:

Hihoush Crearcie smoking has been decdmmg i the gen-
cral population, a disterbing inerease fras occurred in rates of
tohacco wuse among school aged papudations. Adoleseenis
roecord smokinge rares much igher than vates tor the general
popitaiion The wcrcease havy been anrrhuicd 1o a combiaion
of pressure v peers, the marheting ettoris by obacco compa-
mics. «ird the addicive nature of nicotine Scliools Ty e
cotfronted the problem by reaching sundenis the social shills
NECENNArV o Fesing aflcrs af tohacco. Further rescarcl indi-
cates, fimvever, that resistance shills alone are notsutficient in
the tiehe qeainst earcnes. 1t has Pecome evident that 1 is
Cytcdlv importani, tf normore inportant. 10 credie ain Coviron-
met whicl is untavorable 1o smokine. Ausiralia s Victoran
Tobacco Act provides « model for other connmnittes micer-
ested in creating an covironmient e of tobacco

Introduction

Crearctte smoking 1~ often cited as the single most prevent-
able cause of death and disabibiny i the United States (Us,
Department of Health and Humiun Services [USDEIS | T989),
Fobacco Kills more than 433000 Americans every vear
tAmerican Cancer Society [ACS] 19940 A quick glanee
would lead many to believe that efforts for education and pre-
vention about the dangers of tobaceo s ould be concentrated
among adults currently evperiencmg the negative impact ol to-
baceo use. A closer study ot the problem reveals thatat s the
chironic smohers, many who begim smokimg patterns during
adofescence. who are dving due to cigarette smoking.

.\ppl'(\.\lm.llk‘l_\ 30"y of regubar smokers begin ta smaoke be-
fore the age of EX clohnston, O Nallev, & Bachmuan, 1092,
\dolesceent smoking patteris are established during the devel-
opmentil vears. NMore than 2000 eenagers become regular

smokers cach day (Flonda Department o' | ducation, 1994141

the hundreds of thousands of deaths velated to tobaceo use are
to be reduced. efforts on preventing must coneentrate on smok-
ing i the adolescent population. where the behavior often
starts and becomes a habitual part ot persan’s eversday fife
Childien must be educated about the dangers of whacco.
armed wath the sKills toresist the pressure o use tobacco and
A environment created that nerther supports nor encourages
cigarette smohmg (Fhlthouse, tou 2y
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Factors in Adolescent Smoxing

Three reasons account for the starthng inerease i the rate of
cigitrette smoking amaong the adolescent population: peer pres-
sure. heavy marketing efforts by the tobacco mdustry and the
addictive nature afmcotine (ESDIHIS, 1994,

Peer Prossure

Cluldren in the United States experience intense peer pres-
sure. Smoking ranks at the top of the List of behasior iitiated
and mfluenced by peers, Over 1T nullion teens begin smoking
every vear. The pressure to use cigarcties can be both direct
and indirect. Studies have shown that yvouth encounter direct
pressure by peers. Over 30% ot adolescents report smoking
therr fiest cigaretie with a lriend. The single best predictor off
witether a voung person will smohe is i they have a best friend
who abready smokes CACSO 1994 Indirectiy s the pressure to
simoke s exerted by the sheer number of chuldren using to-
bacco (USDHES, 1994y Of the 70%0 ot high school students
who reported using tobacco, 1370 use tobacco Trequenthy
CACS, 1994 According to the Florida Youth Risk Behavior
Surves. 24%6 o high schoo! sidents had simoked an entire
crearette prior to age ol Py (Flonda Department of Fducation.
1994,

Product Marketing

Pressure. however. occurs notonly from peers. Fhe massive
marheting efforts by the tobacco mdustey abso help explain the
merease madolescent smoking. Crgarettes are the most heav iy
marketed product i the Untted States, despite the fact they
cannot be advertised onteteviston or radio. The tobacco indus-
ty spends anestimated S26 bithon annually for the marketing
ol tobacco products (Novelo, 199230 A ive-told merease has
accurred i the amount of money spent on advertisimg crga-
rettes stnee 1971 camerican Tang Assoctation [ AL O8O,
Much of the advertising s ammed at attracing v oung audienee
to crgarctte smoking (U SDHPS 1904,

Teenagers see ads for smoking i sports, news, wamen's,
and entertainment magazines and newspapers. Tobaceo com-
pantes also sponsar sportimg and entertamment events that
attract mamy voungsters b 1986 about T4 bithon doltars was
spent on prametional activities mcludmg, but not Tored to,
distrtbution of tree product samples, altowanees paid o retnl-
ers for shell space. and postttoning and - distribution ot
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promotional products with cigarette brand names and testimo-
nials, Promonional products including mugs, T-shirts, and hats
often do not carry the Surgeon General's health warnings re-
garding tobacco products. Cigarette compames are quick o
argue that tobacceo is unfairly being persecuted. sinee so many
other products on the market have the potenual 1o harm health,
Tabacco. however s the ondy fegal product that causes death
and disabilite even when used as mtended (A LA 19RO,

Nrconne dddicnion

Nicotine s the addictive substance tound in cigarettes.
Faken m high doses (70mg or 1 drop) it can be faal. The
amount of nicatine found in cigarettes ranges from 2mg o 2.2
my. It is readily absorbed from tobacce smoke m the fungs.
then rapidiy distributed throughout the body by the pulmonars
circutation. One in sty people who experiment with erack co-
caine become addicted and one in 10 people who experiment
with afcohol become addicted. but nine m 10 people who ex-
periment with nicotine become  addicted  (University ol
Florida. 1994y Pharmacologically and behaviorally the addie-
tive properties of this substancee are similar to that of cocaine
aid heroine Lighty-five pereent of teens who tinish two ciga-
rettes completels and overcome the inttial discomforts off
smoking will become regular smokers €American Psychiatric
Assaciation AP 1994,

Clearly the addictive properties of nicotine combined with
the pressure exerted hoth by peers and crgarette companies
help merease adolescent smoking and conseguently causes &
dechne intheir future health status, s depreted in the multidh-
menstonal model ot health. tobaceo attacks at the physical,
mental, and social levels of health, These negative repercus-
stons are feht not only by the mdividual, but by society as a
whole.

Consequences of Smoking

On an mdivedual fevell the physteal effects ol tobacco use
are both short-term and fong-term. Torally cigarette smoking
can cattse rapid heartbeat. quickened pulse. and shortess of
breath. Fong-term etTects of crgarette sokmg include Chronte
Obstractive Pulmonary Disorders most commeonly seen
smohers as chronic bronchitis or emphysema cALTL [1OV0)
Tohacco use puts the user at greater visk tor developg can-
cers of the Tung. bladder. mouth Larvoxs pharyny. uterus, and
hidnes. Smokers also face a greater risk ot developimg heart
discase. Mental etfects from meotime are most readily seen
the addictive characteristies display ed by achronie sioker. I
dddition, 3% o alb depressed people have a smokmg fiustory
(Umversity of Tordas 1994, Often adolescents addicted o
stnohing will show maote concerin about smoking ther et
craarette than pay g attention in chiss s action canveesultm
decreased learnmy and consequentls. poot acadenue achieve-
muent. These vouth also can be labeled as discuptive or dey ant
by then eachers and parents due 1o thenr smokmg behavion
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(USDHHS. 1994).

The behavior of smoking costs the individual, but places a
great burden on society. s well, The cost of the physical ef-
fects from smoking are paid by all of us, The 1992 US,
Surgeon General™s Report estimates the Tifetime medical care
costs for smohers at 5301 billion doflars more than for non-
smokers. with a portion of the cost covered by tas revenues.,
I'he mental effects ol crgarctte smoking. and its cost 1o society.
also can be viewed in terms of lost productivity . Cigarettes
annually cost Americans S68 billion dollars in terms of medi-
cial expenses and lost productivity (ACS. 1993). Socially.
cigareues drain the United States of tme, money, and worker
productivity. These valuable resources must be diverted to
provide care tor those with cigarette-related health problems.
fobbying for smoking issues. and smoking cessation programs.
These resources otherwise could be put to use tor the many
pressing and less preventable issues ot today

Youth Smoking Curricula: Programs that Work

Adalescene eohol Prevention Trial « 14171

The Adolescent Aleobol Prevention Trial (AAPT). a fongitudi-
nal study. assessed the elfectiveness of two social-psyehology
based strategies for pres enting onset of adolescent drug use. The
first strategy. Resistance Skills Traming (RT) gave adoles-
cents the skills necessary o reluse explicit offers for drugs.
The premise behind this strategy s that adolescents initially
use drugs because they Tack soctal skifls to refuse drag ofTers
made by their peers. siblings and others. The second strategy.
Normative Education ONORNMY, built on research showing that
adoleseents overestimate the prevalence and acceptability of
drug use among their peers. NORM was designed to combat
passive social pressures shown to be important risk factors in
the onset ol drug abuse among vouth. Both programs also in-
chuded information aboud the socal and health conseguences
of tobaceo use (ICU). The unigue Teature of XAPT was that
cach strategs could be measured effectiveds  helping rescarch-
ers and educators determime the =active ingredient.”

The AAPT program was administered to participants from
220 classrooms in 124 clementary schools in Fos Angeles.
Some clissrooms recenned 1CU and NORNL others received
ICU and RTCand yetothers reeenedia combination of all three.
Resistanee raining improsed resistance shillso white norma-
tive education reduced prevalence estimates and strengthened
beliets about the unateeeptability of drug use. However. the
adolescents with the fowestprevalence estimates receis ed hoth
resistance tranning and normative educition with the 10U A
prablem exists with using resistance shitls alone, the approach
does not predict subsequent drug use. Many adoleseents who
received only RT behieved a higher rate ol drug use enisted
among their peers thanwas actuathy the case. The combmation
ol RT and NORA addiessed this issue. which may explaim the
better resubts for students who received o combination ot the
two strtegies (Donalson, Graham. & Hansen., 1994,
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Ina similar activity. 22 high schools in San Dicgo County,
Calitornia agreed to participate in o longitudinal study in-
tended to assess the etfectiveness ol i school-based tobaceo
prevention program. Project SHOUT (Students Helping Oth-
ers Understand - Tobaccoy involved  approzimatels  1.800
students who served as control subjects and a similar number
assigned to the SHOUT interyention condition. The program
combined various educational. activist. and behavieral strate-
gies to reduce the onset of regular tobacco use. Project
SHOUT placed heavy emphasis on interpersonal skills devel-
opment. especially those related to resisting peer pressure.
Skills training did not resultin tong-term skill acguisition, and
skill acquisition did not suppress tobiacco use. Remforcement
of existing behavior, and effects of the natural environment.
can override shills learned in an educational setting. While
skills training alone did not produce a significant effect inde-
pendently. when offered as part of a comprehensive progriam
which included anti- industry exercises. lotteries, skilled un-
dergraduate facilitators. and personalized as well as group
interactions. it has shown to be more ctfective. Researchers
concluded that resistance skills can be bolstered and made
more cftective only it the social and interpersonal environ-
ments  also promote nonuse of  tobacco  (Elder.  Sallis,
Woodruff. & Wildey. 1993).

Creating an environment which discourages tobacco use

represents the critical ingredient in decreasing the rates of

smoking among the adolescent population (Novello, 1992),
Findings from a study that focused on developing effective
communication strategies for high risk vouth offered four sug-

gestions which potentially can be applied to the problem of

cigarctte use among our Kids:

1. Allocate resources to communities so they can tatlor and
plan services to meet their specific needs.

2. Send clear and consistent messages to vouth about risk
behaviors such as tobacco.

3. Encourage parents and the community to become in-
volved in activities that  provide vouth an alternative to
smoking.

4. Promote comprehensive and integrated health education
programs that address  linked risk behavior simultancousiy
(Karini, Lvach, Arkin. & Maloney, 1993}

Pictorian Tobuaceo Act

The Victorian Tobacco Act, passed in 1987 by Victoria,
Australia. is now fully implemented. Small packs and free
samples of ciparettes have been banned. and movie theaters no
longer play cigarette ads. All outdoor ads. mcluding bill-
boards, for tobacco have been removed. There 1s no TV,
radio, or press advertising of tobaceo. The only ads that remain
in Victoria are those mside shops at the point of sale and at a
few sporting events.

Recenthy, the government ended ady ertisement of tobaceo
through sport and cultural events, For 15 vears, Winfield. the
top selling brand of cigareties in Australia, sponsored Austra-

Pape 2

FHIE DI P DUCATTON MONOGRAPHE SERIES 19900 Vaarsa T Nk 2

lian socceer. until the National Soceer League gave up tobacco
and aceepted sponsorship from a coalition of the Victorian
Health Promaotion Foundation, Cricket. another sport which
Awstralians enjoy. also took a stand against tobacvo. The
scorcboard in one of Australia™s most famous sporting ven-
ues  the Melbourne Cricket Ground — used to be called the
Winficld Scoreboard. Thanks to the Victorian Health Promo-
tion  Foundation’s  Tobacco  Sponsorship  Replacement
Program. prominent Quit tanti-smoking) signs now are dis-
plased on the scoreboard as well as the surrounding grounds.
Changes also occurred at other popular sporting grounds. ama-
teur football matches. surfing. tootball and netball clinies. and
National League football and basketball eames which feature
teams sponsored by Quit.

Sponsoring arge sporting events gains public support for
anti-smoking legistation, Because so many people benetit from
tobacco tax money in Victoria. it would have been difficult to
enact legislation without the support of the people of Victoria,
Establishing the act and the toundation quadrupled funding for
Victoria's Quit Smoking Education Act. Since the passage of
the act. the percentage of smokers tryving to quit has doubled.
The prevalence of smokers has declined substantially and
equally among tow and high socioeconomic groups and smok-
ing has declined substantially tor bovs and moderately for
airls.

Overall. the program has made substantial progress in de-
creasing  adolescent smoking.  However, problems  were
encountered. For instance. while much less ady ertising of to-
bacco occurred in traditional sources. cigarette companies
compensated with greater number and quality of indoor signs.
Likewise. rescarch showed that voung people did not under-
stand key words such as neonatal. lethal. and vascular used in
the mandatory health warnings printed on packages of ciga-
rettes. Victoria summarized lessons learned trom their eftorts
to control and limit tobacco use in their population:

1. Warnings need to be understood by children as well as
adults.

2. Promotional bans shoufd be implemented without Toop-
holes. Get expert fegal advice on drafting and burcaucratic
advice on enforcement. Time and money should be put into
enforcement.

3. Sales to minors should be severely penalized. rigorously
enforced. and penalties and prosccutions should be widely
publiciszed.

4. Smokefree public places have important symbolic value
and should be extended to the school environment,

S. Health education should position not smoking as positive
adult behavior, should tavget the eventual recipient and the
teachers. should be well marketed to the various plavers in the
cducation svstem. and should be applicable and replicable to
all schools ina sy stem,

6. Pricing policies should be framed carefully so crgarettes
are subject to regular price mereases (Scollo, 1992),
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Conclusion

Eftorts devoted to helping our children stay healthy can be
seen s protecting our most safuable natural resoarce in the
present and imvesting in the future of our country. It can be
concluded that policies to prevent tabacco use inthe US must
target. but should not be limited 1o tobacco advertising and
prontotions. Schoal based prevention programs such as the
Adoleseent Aleohol Presentian Trial and Project Show that
identtfy soctal influences to smoke and that teach skitls to re-
sist those influences have cansistently reduced adolescent
smoking prevalence (USDHHS. 1994y, Although restrictions
on advertising are present. the currend limitations should also
be extended to include print media, sponsorships by tobacceo
companies of events such as sporting events and concerts. and
point ot sale displavs, Targeting these arcas will further de-
crease the vetume of cigarette messages to which young people
are exposed. thereby decreasing rates ot smoking in this voung
population (Scollo, 1992).

Although these potential solutions to adolescent smoking
require afong term commitment on the part of schools and the
gorvernment. decreasing rates of smoking should never be con-
stdered too late. Within a few dayvys atter smoking cessation.
mucus in the airways breaks up and clears trom the lungs.
Within a few weeks. circulation improves and. most impor-
tantly, risk of lung cancer begins to decrease (ACS. 1989),

Addiction to nicotine no longer represents the ruling force of

an adolescent’s lite. Deviant behaviors often promoted by use
of tobacco will dissipate. The physical, mental. and social as-
pects of health in the adolescent improve.

Currently, tobacco use accounts for one in six deaths in
America annually. A generation of adalescents who do not

smoke will produce a decrease in the staggering number of

deaths attributed to tobacco use. A potential exists for reducing
medical care costs. decrcasing the need for lobbving. and di-
minishing the demand for resources to cambat the detrimental
effects of tobacco. Qur children are the nation’s most valuable
natural resource. 1tis our responsibility to give them a healthy
and safe environment in which to grow and develop.
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Computer Communications Technology
and the Future of Health Education

Lisct Nicole Peciter

Abstract

While cvolution of the lincrnet las heenr occareing for nore
thast 20 vears, many of the resennrces useful to heali's educa-
tors have onlv recentlv becone accessible, ddvenr of the
World Wede Wel and o alidine 1o jactlitare comprelienie
liernet searclies provide one evample, This paper offers an
overview of the iernet and several practical applications for
health cducators i all specializations . ft also inclides a dis-
cesion on the imporiairee of qualine conirol of health-relared
World Wide Wely pages av e methad of acconntabiline in health
cducation.

Introduction

An estimated 20 mithion people are regular users ot the
Internet. and they are capable of reading World \Wide Web -
formation (Cole. 1994: Gauger. 1994) By the end ot 1995,
technology experts predicted 10 milhion Internet users world-
wideand that rumber is expected o double in 1996,

People currently accessing the Internet can be classitied mto
three categories. The traditional Internet user is someone asso-
ctated with o nniversty or research institation. or someone
mvolvedinateehnical career. The second ty pe of userincludes
ciplovees of the tederal government and large businesses that
hive become connected to the Internet in order to recenve the
benefits of clectranic mait and information sources available
on the World Wade Web, The third and newest tvpe of nser
inchudes the more than 7 mitlion peaple who have aceess to the
Iternet from thewr homes and offices through commerciil

Internet providers, Health educators are represented in cach of

the three categories of Internet users.
With efficient use of the Internet and Workd Wade Wb,
hiealth education professionals can estabhish a worldwide pres-

ence Through the Internet, health educators i all areas of

spectatization (school and college health education. public
health education. patient eduction. worksite health promo-
ton, and safety cducation) possess the potential to generdie
vist amonnds of accurate and pertinent information to make
avanlable tor thewr peers, other protessionals, and the popula-
trons they serve

I Chverview of the Internet

Phe huternet imvolves severdl nuthion computers all con-

nected to cach other. While the Internet is not the only com-
puter network avatlable. it s the most advanced and the most
widely used network (Santoro, 1994). Two primary atilities are
wvailable on the Internet: computer-mediated communication.
and mlommation access (Santoro. 1994), Computer-mediated
communication facthtates personal communication. whercas
information access allows persons to access a remote database
of information for Tocal use. Thousands ot online databases
and fibravies are available to access for personal and profes-
sional use.

‘Computer-Medwared Communication

Computer-mediated  communication includes  clectronie
mail (e-maih), computer conlerencing, and imteractive messag-
mg (Santoro. 19941 Electronic mail provides a convenient
Wiy o send messages o other people with computers. 1F-muail
can e transmitted between people in the same offices in difter-
ent focations. or between one person and several recipients.
Most electronic mail messages are delivered immediately, re-
gardless of whether the messages are sent across the office or
across the country,

Electronie mail ofters numerous advantages, F-mail does
nat reguire postage. it does notimvolve paper. and correspon-
dence miny be maintained and managed o database. As a
comenience. electronic mail users send and read il at times
suitable to therr schedule (Gauger. 1994: Santoro. 1994). To
g aceess to electronic mail an e-mail chient program and an
account on an c-matl server are required.

Sunifar to electrome nunl. computer conferenemg prosides
amedium lor subject-based conferences. Subseribers may ob-
tarn imlormation o participate i discussions with other users
(December. 1994y The most popular conferencing system in-
volves the manhimg bstapproach osed by FISTSERN (Santora.
1994 [aist-based conferencing systems use o madimg hist
servet toocompile and mamtun membership Tistse route
postings tomembers, and provade other support functions.
Subseription requests are sent by e-manl to the address of the
server maintaing the destred hist

VEISTSERN isnormally supported by professional organi-
sations  committed w0 dissemmation  of  subject-specitic
mfornuiton. N\ LISTSERY s available for numerous health
cducation ateas. and severad provide mstructiomal imformation.
\ st ol over 1200 clectronme contferences i~ v atlable m = Fhe
irectory of Scholarly Flectronic Conterences”™ (Kovaes,

1993},
n
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The tinal tvpe of computer-mediated communicaton on the
Internetis interactive messaging. also called ALK or “chat.™
Interactive messaging is analogous to an “electronic conversa-
ton” (Gauger. 19940 Al persons commuunicating must be
onfine simultancously. Professionals use interactive messig-
g to.conduct meetings where time and distance. under normal
crreamstanees, woukd make mecting difticult.

Information dceess

Fhe Internet tacifitates communication with other users,
whether with a group of peers or personal. 1talso. however,
olTers aceess toa multitude of information. Directory services.
Telnet, File Transter Protocol, Gopher, and the World Wide
M ebare several Internet applications used to access this infor-
mation.  To use electronic mail in computer-mediated
communicatton. the user must know the e-mail address. Data-
bises, or directory services, have been created for casier
focation o directory information. Unfortunately . no complete
listing exists of c-manl addresses online.

Telnet Services

Telnet. one of the ariginal Internct services. enables users to
connect to other hostcomputers through the Internet (Gauger.
1994, Ty pically. Teletis used for providing aecess to onlime
pubhic access catalogues for fibrares. Databases and services
available through the Internet often are free. but some charee
for their services, Yanolt (1993} offers a resource. popularh
knownas 7 Fhe Internet Services List.” which contains services
accessible through Telnet.

Complementary to Telnet is the File Transter Protocol
(TP PP allows users to transfer computer files from an
Internet host to their individual computers. Text documents.,
computer programs, sound tiles. images. and video provide
avamples of the types of files which may be transterred
(Gauger. 1994 FTT sites often prove difficult to locate onthe
Internet. Consequentiy. Archie was developed as a tool o -
cilitate focating TP resources. Archic reports the Internet
address of the computer contaming the files and provides i de-
seription of where on the computer the lile is Tocated. A user
many Felnet toa computer runnig an \rehie server. or elient
software may be mstalled tDecember. 1994,

Goplicr Svesiemys

Built on the Internet anphications of Telnet and 1 TP 1he
Gopher system s based on the client server model The basie
steucture of the Gopher systemis the menu. A network ot Go-
pher servers connect datawith a set of interconnecting menus,
Menus can point o other menus or objects. Objects may be any
hind ofcomputer file. itmay be a document ora hink toa Telnet
coniection When usimg Gopher, the user imay mosve from one
Gophier server to another swithout realizing the location of the
senver. sinee 1t tihes place “behind the seenes™ (Samntoro,

AR
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1994). Thus, users enjoy a consistent working path, where they
may browse and retrieve information without needing to know
a particular address (e.g.. the Gopher ot the National Heart.
Lung. and Blood Institute may  be
copheranhlbih.goy:70 |y,

tound at gopher:

Gophers also may be used for publiciition or dissemmation
ol information among members of an organization. Gopher is
growing rapidly in the university setting in the form of campus-
wide mtormation systems (CWIS) which ofter swdents
pertinent information about the aniversity. Locating Gopher
menus  whether as gov ernment publications. organization in-
formation. or a CWIS  has  been made  casier  with
development of a locating toel called Veronica (December,
19U, Veroniea is a gopher aceessible database that cross-ret-
crences gopher space. Veronica rewurns a [ist of” pointers to
objects that correspond to the user’s search conditions.

The World Wide Feb

The World Wide Web (WA jrepresents the newest appli-
cation for browsing and retriev ing information on the Internet.
The WWW was introduced to the Internetin late 1994, Sinee
ity creation. more than 3.3 million pages have been created.
Unlike the menu-based Gopher svstem. WWW s based on
By pertext (Davis. 19952 Desey. 1994), When the user runs a
World Wide Web chent. the user receives a starting document.
Ihe starting document contains highlighted. undertined words
and or phrases called hypertest which indicate a ink 1o other
sites on the Internet. Hypertext inks provide clectronic cross
references that allow aecess to nearly all ol the mformation
available on the Internet. The ink may be made to a Web page.
an FTP site. 2 Telnet connection. or Gopher (Sullivan, 1994).
By simply ¢licking on the hypertent. the requested destination
will be downloaded and display ed onthe user’s computer (e-
cember, 1994 Santoro. 1994

Other distinguishing features of the World Wide Web in-
chude its ability to meorporate text. grap!ics (including
photographsi sound. and video, Web pages generally are aes-
thetically pleasing and casy o read. Pages on the WWW can
be reached using their Uniform Resouree Locator (URL). For
example. the Centers tor Discase Control and Prevention ere-
ated @ home page on the Web with the URE of hup:
waaedegov, Fable Tprovides a list of othe selected URE S
ol potential interest to health educators,

Numerous other services on the WAVW assistusers i locat-
ing specific pages. Vittual Libraries exist which categorize
Web information by subject. Other services provide scarchable
which
Crawler is ane such servicee.

catalogues aceept user-provided  keyvwords. Web

An emergmg concern surroundimmg the World Wade Web in-
volves the quality ol informaton placed on Web pages. in
traditional publishing formats, quality can be partly controlied
by acadenie and techneal requirements. On the WWW how -
cver, oo osuch requirements evist. While peer-reviened
fourndls may be Tound on the W eb, most ot the mtormation has
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not been subjected to review. With littie difficulty, users can
create a site and place it on the World Wide Web for other
users to visit (Maddux, 1994,

Implications for Communications Technology in
Health Education

The Internet holds the potential for both computer-mediated
communication and aceess 1o vast amounts of information.
Benetits oftered by the Internet are not exclusive to one arca ot
specialization in health education. Internet applications may be
cmploved in all arcas. Elecronic mail facilitates communica-
tion with colleagues by making delisery quicker and generally
less expensive. Participation in discussion groups on topics of’
shared interest, regardless of the specialization or worksite. al-
lows members on the list to oftfer insights from similar projects
or problems they have experienced. Job postings may be dis-

seminated through maiting lists and other job posting services.
Home pages on the World Wide Web often otfer a link to em-
ployment opportunities.

The World Wide Web ofters aceess to current health infor-
mation in the torm of documents. fact sheets, and other on-line
health-related publications, With the trend of schools moving
to active leaming. the World Wide Web ofters an excellent
mechanism for students to learn about health (Rutherford &
Grana. 1993). While all classrooms are not vet equipped so
every child may hiave a computer to “surf the net™ for assigned
health information. schools often hayve a computer laboratory
where students spend i portion of the school day. Students may
use some of this time searching for assigned information topics
and pages. thereby learning about health. For school health
educators numerous health-related lesson plans available on
the Web offer new and innovatiy e ideas for school health edu-
cation programs. The ideas ofTered here are but a few of the

Table 1

Examples of Health-Related URLS

Advil Forum on Health Education
http: 199.97.97.11 advil main.himl

Centers for Disease Control and Preveation
ChC)

CDC Home Page

hip: www.ede.gos

CDC National AIDS Clearinghouse
Web Server
hup: - edenac.aspensy~.con:86

Children’s Health & Educational
Resources: Kid Source Online
htp: www.Kidsource.com

Educational Materials
hip: nhic-nthealth,org htmlgen hunlgen.exe

Health Information Resources

Federal Health Information Centers

and Clearinghonses

http: nhienthealth.org htmlgen htmigen.exe Kevwordlist

Morbidity and Mortality Weekly Report (MMWR)
hitp: waww ede.gov epo mumsr mmw e, himl

National Institute on Drug Abuse (NIDA)
NIDA Home Page
http: www.nida.nih.goy

The Nutrition Expert
htup: www.alaska.net ~tne

Office of Discase Prevention and Health
Promotion (ODPHP)

ODPHP Home Page

hup: odphp.oash.dhhs.gos

Patient Education Resources
http: users.aol.com renmed
Pat_td_Resources.html

Safer Sex Pape
htp: www.satersexorg

U.S. Food and Drug Administration
("DA)

1°DA Home Page

http: waww fdagon tdahomepage. html
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VUL TIEANLETE T DECNTION MONOGRAPTE STRIES  Tovos Nancw T N 2




numerous applications the WWW has in health education.
Continued exploration will define specific contributions the
Web can make to the various health education specializations.

These examples illustrate the possible benefits the Internet
and WWAV of'ter to health education. Such benefits, however,
will ereate a spill-over etfect for the image of health education
as a profession. Other professionals, and the public at large
will be abie to sce the work of health educators through docu-
ments published on the Web.

Coneern tor the quality of these documents, howeyver, must
be addressed. Web pages, like other new information disseni-
nation procedures, create their own set of criteria for
publication which should be considered by the author. When
submitting a document for publication on the WW\W. the au-
thor should not only attend to details such as content accuracy
and the organization of the information, but links offered to the
user, use of graphics, and aesthetics also must be considered
with this tvpe of interactive document. White some of these
criteria are similar to print publications. others are representa-
tive of the uniqueness of this type of publishing. It is essential
that health educators in all arcas of specialization take this new
setof eriteria into consideration when publishing quality docu-
ments for the Web.

In a growing profession such as health education, account-
ability represents an integral part of development. Quality
health and health-related World Wide Web pages provides one
step in the process.

Conclusion

Health edueation professionals can with reiative case gain
aceess to the Internet. Onee installation of appropriate net-
works and mechanisms for support are established. it is
relatively simple to “traverse the Internet for a wide range of’
professional activities™ (Frisse. Kelly, & Moetcalfe, 1994, p.
23). From communicating with colleagues. remaining current
on topies of professional and personal interest, and accessing
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information from a variety of resources on a variety of topics.
cmploving all aspects of the Internet affects every arca of
health education.
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Advantages and Limitations of Health Risk
Appraisals (HRAs) in Promoting
Health Behavior Change

Meviciclara Beora 1 Beago

Abstract

Americons are hecoming increasingly aware of the conse-
ll-/('\l.\'lt‘ aird their /IU(III/I_
Consequcitlv, a number of techniques have cmerged 1o quan-
tifv litestvle and belavior risks av thes velate o health, One
the Health Risk Appraisal (1R A)
used for 20 vears i a wide variens of settings o assess indi-
vidual health behavior, Among ity varions uses, the 1IRA

qreitces of belavior 1o

such innovation hes been

teelmique has been cmploved for motivating mdividuals i
health programs. imegrating prevention in clinical practice.
simmarizing corporate healdr problems, and measuving gen-
cral health behavior patterns. Given the widespread fngerest
i the HIRA health cducarors should consider carefidiyv the
contribution [IRAs have made wward health prowotion and
hehavior change. This paper documents implementation of the
HR-L and reviews ity scicuific basis and cffectiveness for
stimnlating helavior cliange.

Introduction

Whether tacing the threat from harmiul ravs of the sun or a
dict high in saturated tat, Americans are becoming increasingly
aware of their lfestvies and how they may affect their health
(Delriese & Fielding, 1990). [ ifestvle and behavior. in addi-
tion to personal histors. predispose individuals o certain
discuses, illness. or even premature death. From regular acro-
bic enercise o increased scatbelt use. much of lifestyle and
behavior can be controlled and maintrmed  According to the
U.S, Surgeon General, i 1991 more than hadt ot deaths re-
ported in the U.S. were direetly attributable to unhealthy
lifestyle habats with tobaceo use, sedentary lifestyle. and diet
being the top three contributors (lorgensen, 1994),

Media attention reflects the inereased concer for health
through frequent reports addressing health rishs due o indi-
vidual hehanioral factors, nutritional intake. and environmental
cxposures (Debriese & Frelding, 1990y, However, for several
reasons. it is unrealistic o expect one to remember all the
Known risks to health, Firatg data dissemination through bro-
chures and mformation pachers may he inconsistent due o the
varous relerence sonrees. Second. changes in health behas or
must be momtared continually to kheep abreast of current 1.
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search. Finally. people often lack an appreciation o undet
standing of” true differences morisk between activities o
expostres (Debriese & Fielding. 1990,

The need o quantity lifests te and health behavion risks tnto
a usable and comprehensive form has resulted mthe creation
of nunerous assessment tools and survess. Durmg the past two
decades, Health Risk Appraisal (HRA) instraments hunve be-
came a popular approach to helpimg people wdennfy then
health visks and to motivate Hitesty ke behavior change (Bechtel
& Frankhing 1993 Mayer eral., 1994y,

Currently . the HRA instrument represents i standand aolter-
ing i the health promotion repertoire (Schoenbach, Wagner.
& Beerv, TORT). According to Tolsma (1983, health promao-
tion imohes providing with  the  mlormation.
cducation. and skills they need to choose and mantam health-

people

ful behavior. Ax health educators, we seek to elfectively carry
out these duties with the tools aviulable. In addition, we must
be able to critically assess the application and effectin eness ol
such getivities. As outhined 1 the Role Delmeation Progect.
two specific responsibilitics o our profession iclude unple-
menting hewltl prageams and evaluatig thar effecthiveness
(Walle, Cleary. & Stone. 1T9RY5. This paper examimes the pro-
cess of implementing the HRA anddentifies imnatiens to i
cffectiveness mstimuldating heafthful behay tor change

What are Health Rish Appraisals

Health Rish Appraisals (HRAs Ve imstraments that assist
the adentification of risk factors that affect e expectaney
(Beery. Schoenbach., & Wagner, 1986). the HRA produces a
summary of health risks based on questionnaire mtormation
provided by the respondent. By combiing eprdeniatogicd
data. mortality statistics. and computer 1echnology . personal
risk tactors are assigned values, calculated. ind expressed as
an cappraisal™ or trisk 7 age (Beery et alll TYS0y The ap-
praisal age™  aunique statistical feature ofthe HR A
the age at which total mortality torall people tof the sanie race
and gender) s the same as that prosected tor the chent
(Cazmararian, Fosman, Yen, Morgenstern. & T dington, 1991
Fhus. peaple who seore anapprasalage greater than their own
chronological age are placed at greater martality sk than then

esbimaates

Orige age.

Fhe HRA risk projection involves twa basic components

d()
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thyaable o 1O-ycar mortality probabilitics for cach of the 10
feadimg causes of death for cach gender. race (White or Bliack)
and S-vear age groups.and (2) the application of =risk factors™
to the mformation provided by the mortality tables. swhich ap-
proximates the riskh of dving for the average person of the
client’s age. race. and gender (Schoaenbach. Wagner. & Karon.
1UR3). Both controllable risk factors (e, smoking, diet, and
exereise ) and uncontrollable risk factors e race. age. hered-
ity . and gender) are considered in the caleulations, While the
HRA does not predict death or diagnose discase. 1t does mea-
sure oxeess health misks ac the time ot the appraisal
tGazmararvian et al, 1991 The THRA consists of three essen-
tial elements:

Lo An assessment of personal health habits and risk factors.
based on a questionnaire completed by the client. This infor-
mation may be supplemented by bhiomedical measurements.
such as height. weight, blood pressure. and cholesterol read-
ings.

4

estimation ot the

indiv idual™s future rish of illness. discase. and or death.

A quantitative  interpretation or

3. Provision of educational and or counseling sessions re-
garding afternatiy ¢ health behaviors that may decreasce the rish
of discase or death (Debriese & Fielding, 1990y,

Uhe final product of the HRA includes a computerized re-
port that simmarizes the probabilities of premature death due
1o individual risk factors, The report also includes a caleulated
number of “risk vears™ that ean be elimmated by making the
appropriate health behavior changes Most HRAs provide the
individual with vish age. wrger risk age. vour group, target-
group and  population averages. positive litesivle habiis,
destrable werght range. and towal visk years,

Advamiages of HR IS

Orver the past 20 vears, HRA sarveys have become popular
instruments for premoting healthful mdeadual and group be-
havior change (DeFriese & Fielding, 1990). On an individual
fevell the HRA deseribes health rishs specttic to a persen’s
age. gender, and health history. The Carter Center HRAL Tor
example. tahes such mformation and measires mdaviduat visk
in Cyvears of potentiad e lost.™ One ot the most important ad-
vantages o this approach s that risks are prioritized so an
appropriate amount of attention can be given to behaviors with
the most impact on health (Shechan, 1990) Wk the health-
related nformaton currently avalable, the HRA personalizes
“rish™ data m a manner that allows imdividuals o make more
intormed and productny e decisions about therr health behavior
(Polakoft, 1990y,

Another important aspect of the HRA involves wlentifica-
tion of both contrallable and uncontrollable risk factors, While
heredity has some eltect on Bt expectaney . the HR A enables
ndividuats o overcome survival odds theough behavior modi-
fication with the faciors that they can contral For cach health
behavior change. a caleuliied number of “risk veins™ can po-
tentially be regamed o dower the overall health sk age H0is

(I
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important to caution, however, the He o does not predicet life
expectaney on an individual level, The estimate of tost life ex-
pectaney cannot predetermine exactly what will happen to one
person. but only to i group exhibiting similar nisk factors
{Sheehan, 1991,

Since the advent of computer technology, HRA programs
abso have the enhanced abitity o provide individualized feed-
back o the chient. Ina study done by Pilon & Benfroe (1990),
acomputerized HRA program was eviduated to determine dil-
ferences in health risk behaviors, The results suggested that
interventions msolving focused. written feedback on risk fuc-
tors, private counscling, and risk reduction education classes
provided the important motivation tor individnals to make sig-
niticant litestyle changes (Pilon & Renfroe, 1990). According
o Sherman (1990 individuals are encouraged to make behay -
toral changes when they are shown during their follow-up
sessions that itestyle changes can reduce individual health
rishs.

On a group level HRAs can be casily delivered and em-
ploved in a varicty of settings.  Eaamples of its utilization
include mativating participation in health promotion programs
{Anderson & Anderson, 1991: Licciardone. 1992): summariz-
ing corporate health problems for planning in future programs
(Bailex. Rukholm., Vanderlee, & Hyland, 1994: Goutleib,
Weinstein, Baun & Bernacki, 1992 ) integrating prey ention in
clinical practice thusk. 19942 Pilon & Renfroe. 1990): and
measuring general health behavior patterns in large popula-
tions for public health campaigns (Debriese & Fielding. 1990y,
HRAx also have been usetul Tor people imvolved in profes-
sional health care. Data can be used to identify healh risks and
trends, design cost=contaimment strategics, as well as establish
discase prevention and fiealth promotion programs. Also.
through periodic HRA examination. companies can locus on
preventable conditions, identify employvees likefy to devetop
health problems. and  direct resources more  effectively
(PolakolT. 199,

Overall, HRA utilization offers many advantages, First, i
provides health educators a rationale and structare for focusing
discussions on health and hitestvle. Second. it redies on scll=
administered guestionnarees, simple physiologie measurements,
and computer-assisted calvutations. making implementation to
large groups feasible and cost effective. Finallyv. it is consistent
with established values of society and with current thinking
about fifestyte and disease (Wagner, Beery. Schioenbach, &
Giaaman, 19820 Beery et all 19X61,

{imuations of HR s

Due to the populaiits of the HHRAL concerns have been ex-
pressed about methadology ad applicability in health promotion,
health educaton, and ¢limeal health care The maost freguent
concerns deal with quality at'the underhy ing epidennologicat dat.
Ttation of avadlable statistcal procedures, methods of han-
dling nussing diata, and s application to different population
groups (Schoenbach et al., TOST: Del rese & Fieldimg, 1990),
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Effectiveness in behavioral change

The HRA possesses the unigue ability 10 use epidemiologi-
cal data and statisties to caleulate quantitative risk values for
individuals. By transmitting individual mortality risk informa-
tion, HRAs represent a reasonably efficient and seemingly
eftective niethad of stimulating change i dehay fors, attitudes.
and beliets (Gazmararian et al.. 1991). Howeser. little empiri-
cal evidence contivms that the messages provided produce any
significant eftect on the client, Unfortunately, existing studies
do not provide clear or consistent ¢vidence to determine
whether the HRA produces any eftect on changing health be-
liefs or stimulating behavior change (Schoenbach et al.. T987).

While many uncontrotled studies have reported positive cf-
feets on health behavior, methodological problems in studving
behavioral change severely fimit the scientitic validity of HRA
of these studies, A number of randomized controtled trials pro-
vide mixed and ambiguous results (Schoenbach et al.. 1987).
However. several desirable but non-quantifiable elfects ot the
HRA on health-related beliefs. attitudes. and behaviors have
been cited when combined with counseling or education. In
addition, HRAs mayv stimulate interest and inereased participa-
tion in health promotion programs (Wagner et al.. 1982).

Scientific Basis of Risk Assessment

Another consideration involves soundness of the scientific
basis for individual risk assessment. While every step ot the
HRA computation scquence has been eriticized. it is important
to regard the validity . eredibifits Land value of the message pro-
vided to the client (Wagner et al, T982). Because the TIRA
bases its risk values on extrapelations of data from only two
major epidenofogical investigations {(Framingham Heart Dis-
case Study and American Cancer Society Stady). coneern
persists about its application to entire population groups.
These studies mainly were conducted with middle-aged.
middie-class. White males. Fyaluations of individuals in other
sub-groups. such as cthnic populations. adolescents. senior
citizens, and those from a low socioccononie status. mav not
vield accurate rish factor values or mortality projections
(Beery ctal.. [UX6).

Until further data are available on other demographic and
minority groups, and applicd to the TIRA, health educators
cannot conclude with confidence that the risk projections are
Tfully valid. lealth educators should acknowledge to their ¢cli-
ents these limitations during their educational counseling
sessions and individually supplement results with information
pachets, brochures, and or other resources.

Senrees of inaccenracy

Several articles have considered methodotogical issues re-
Jated to the HRA process that impair the yvalidity and relevance
of the health education message (Killeen. 1989: Yankauer,
1989: Delriese & Fielding, 1990), Schoenbach ¢t al. (1983)

T HENELEE UDU e

cite sources of inaccuracy which include geographical difter-
ences in mortality. ervors in death certificate coding cause of
death. and variation of chronic discasex between the genceral
population and the HRA clientele.

Yiankaner (1989) identifies two assumptions made in the
actual survey response and feedback process that may also rep-
resent sources of maccuracy. First, the process asswmes
recipients of the HRA surv ey arve capable of reporting retevant
and accurate information. Cholesterol fevels. Tor example, are
usually bevond recall capability or even unknown. Sensitive
topics such as alcohol consumption at work can lead to false
reporting, Second. the process assumes that clients receive and
understand the message. The feedback partion of the [IRA
process must be communicated eftectivelv to elients for poten-
tial behavior change to occur (Yankauer, 1989,

Other possible sources of response error include response
variation to the instrument at that particular time {i.c.. person
may overestimate average daily exercise after a day of heavy
excereise): variation in physical status ot clients from one time
to another (i.c.. blood pressure or heart rate taken at different
times of the dayv): inaccurate or incomplete response to ques-
tion items; and processing al information lrom the instrument
to a computer (Killeen. 1989).

Retiability

To provide accurate estimates of mortalite and morbidits
rishs. HRAs must generate a relatively high reliability score.
Reliability refers to the degree to which measurements are al-
fected by random error, Thus. the higher the reliability. the
more stable a measurement is produced (Sacks. Krushat, &
Newman, [980). Snuth, MeKinlav. & MeKinlay (1989 noted
several methodological limitations that make it difficult to gen-
eralize about the reliability of HRAs. First, studies often were
based on a lunited sample of self=selected volunteers, Tt re-
mains unclear whether these results can be representative of
the general population. Second. in a problem common with
test-retest analysis, reliability may be confounded with actual
change during the intervening period.

In their study, Smith et al. (1989) demonstrated that respon-
dents generally gave consistent reports lor the following three
risk items: family history, cigarette smokmg. and relative
weight, Self-reports of physiological status (blood pressure)
and litestyle (diet. physical activity. and stress) were not con-
sistent. In this study. inconsistencies in values between
bascline and follow-up were more likelv o be attributed o
unrelinbility associated with self-reportung. [n addition, first-
tme completion of the HRA can motivate respondents to
obtain more accurate information about family history, blood
pressure, or cholesterol, so future responses may appear incon-
sistent (Smith ctal.. 1989,

These tindings pose several implications tor health educi-
tors, st computation and mechanicat ervors tend to reduce
the reliability of sell-scored instruments. Thas, the utility of
camputerized HRAs are more desirable. Second. rehiability of

W
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HRA instruments can incrcase dramatically by measuring spe-
cific risk factors at the health promotion site, rather than
rehving on selt-reports. Finally . health educators should under-
stand that as reliability declines. it becomes more ditficult to
distinguish changes in risk status from random errar. This fac-
tor is important when assessing and evaluating the effects of
health promotion interventions (Smith et al., 1989),

Conclusion

Heaith risk appraisals have rapidly become an essential in-
strument in health promotion. HRAs have been implemented
in a variety of settings to assess individual as well as group
behavior. HRAs can be powerful motivators lor behavior
change when executed properly. thus health cducators should
remain knowledgeable on their effectiveness. Providing indi-
vidualized health risk leedback is key to positively alfecting
health behavior among individuals and groups.  However.
much work is still needed in arcas of instrument development
and application to different populations.

According to DeFriese & Fielding (1990). the success of
future HRAs depends on advances occurring in the next few
decades. While new developments need to consider changing
social and cultural environments, they should also include
sociopolitical climates within the communities, schools, and
workplace (Ribisl & Reischl, 19934, Challenges for the future
involve funding new and reliable sources of risk-related data.
improving the estimate of environmental risks (such as chemi-
cal. biological, and temperate hazards)., increasing  the
knowledge about the effects of medications and dietary supple-
ments, and providing specific individual teedback for more
personally relevant information (DeFriese & Fielding, 1990).
Other opportunities fie in technological developments paraliel-
ing the changes occurring with new computer capabilitics.

References

Anderson. R.C.L & Anderson. K.F. (1991, Werksite health promo-
tion: The benefits of providing personal health status feedback
and education programs to employees. Amertcan Association of
Occupational Health Nurses Jowrnal, 39(2). $7-61.

Badev, P H. Rukholm, E. E L Vanderlee, R & Hyvland, I (1994, A
heart health survey at the worksite.  merican fssoaation of
Occupational fHealth Nurses Jowrnal . 42010 9-14

Beehiel, GooA L& Frankling Ro 1993 Health risk appransal difter-
cnces between well elderly and university students Journal of
Comnnarine Health Nursing, 10(4), 241-247,

Beers, Wit Schoenbach, VoL Wagner, 1L (19R6) Health rivk
appraisal methods and programs, sth annotated hibliography.
(DHIS Publication No. 86-3396) Washington, DC: Navonal
Center tar Flealth Services Rescarch and Health Care Technology.

Detriese. G HL & Fielding, L E (19904, Health nsk apprinsal in the
1990x: Oppartunities, challenges, and expectations, funuol Re-
view Deblie Health, T 401418

Garmararian, oA | Fovman, B Yen, [ F L Morgenstern, L &
IFdigton, DAV, (1991). Companing the predictive acearaey of
health sk apprasal: The Centers for Discase Contal versus

FERE HEADLIE 1D CATTON MONOGRAPHE SPRITS 19906,

\YETRYEN RS

Carter Center Program. Admerican Jownal of Public Health,
N1O). 1296-1301.

Gottlicb. N Ho Weinstein, RL P Baun, W B & Bernackil B L
(1992). A profile of health nisk among blue-collar workers. Jour-
nal of Occeupational Medicine, 34(1), 61-68.

Jorgensen. C ML (1994). Health education: What can it look like
after health care retform? 1993 SOPHE Presidential Address.
Health Education Quarterhy, 21(1). 11-26.

Killeen. M. L. (1989). What is the health risk appraisal telling us?
Wevtern Journal of Nursing Research, 11(3), 614-620.

Licetardone, J. C. (1992). The planning. development. and imple-
mentation of a work-site health promotion program: A case
study. Jowrnal of the American Osteoputhic Association, 92,
213-218.

Lusk. S. L. (1994). Worksite health promotion and disease preven-
ton studies. American Association of Qccupational Health
Nurses Jonrnal, 42, 614-616.

Maver. . AL Jermanovich, AL Wright, B. L., Elder. J. P Drew. ).
AL & Williams, S. J. (1994). Clhanges in health behaviors of
older adults: The San Diego Medicare Preventive Health Project.
Prevemive Medicine, 23,0 127-133.

Pilon. B. A.. & Renfroe, D. (1990, Evaluation of an employvee health
risk appraisal program. merican Association of Occvpational
HHealth Nurses Jovrnal 38, 230-235.

Polakofl, P. L. (1990). Health risk appraisal sound tool for develop-
ing health care strategy. Occupational Healtl and Safety, S9(12),
27, 30.

Ritsl. K. M., & Reischl, T. M. (1993). Measuring the chimate for
health at organizations. Development of the worksite health cli-
mate scales. Jowrnal of Occupational Medicine, 35(8), 812-824,

Sacks, J. 1. Krushat, W. M., & Newman, 1. (1980). Reliability of the
health hazard appraisal. Aaerican Journal ol Public Health,
(7). 730-732.

Schoenbach, V.o F Wagner, 5 H. & Beery, WL L (1987). Health
risk appraisal: Review of evidence for effectivencss, [IRS:
Health Services Rescarcl, 22(4), S53-5717.

Schoenbach. V. )., Wagner, E 1. & Karon. ). M. (1983). The use of
epidemiologic data tor personal risk assessment in health kacard
health risk appraisal programs. Jowrnal of Chrouic Discases,
36{9). 625-638.

Sherman. Z. (1990, Health risk appraisal at the worksite. dmcerican
Association of Oceupational Health Nurses Jouwrnal. 38, 18-24,

Sheehan, Go (1991). Health-risk appraisals. The Physician and
Sports Medicine, 195), 41,

Smith, KW MeKinlay, 8. Mo & MeKinlay, Jo B (1989). The reli-
ability of health risk appraisals: A\ ticld trial of four instruments.
American Journal of Public Health, 79(12), 1603-1607,

Tolsma, D DL (1983 Marchy. The rale of health risk appraisal i
health cducation. Paper presented at the mecting of the Centers
for Disease Comrol: HRA Users Conferenee. Atlanta, GA.

Wagner. L Beery, WL, Schoenbach, V.10 & Graham, RUM.
(19821 An assessment of health hazard health risk appraisal
dmerican Jowrnal of Public Health, ™2(4), 347-382.

Wolle, Jo ML Cleary, HL P& Stone, Eo ) (1989, Imtiation of o
voluntary certification program for health education speciatists.
Public Health Reporee, 104(4), 396-402

Yankauver, A (1989). Process and measurement issues in health riskh
apprawsal. Amerwant Jownal of Pablic Health, "9%12), 15981309

43

N w2 Page 338




Knowledge of Universal Precautions by Student
Teachers and Cooperating Teachers in Illinois:
Implications for Pre-service Education

Roberta L. Lyons and Debra L. O'Connell-Bariges

Abstract

According 1o the Hinois Health and Sajety Act. Oniversal
Precautions m-service training is requived of all Hinois state
cemployees, inclusive of teachers. 1tis unclear. however, if this
training is required of student reachers. Duving unique cir-
cumstauces, stiudent teachers may be vnintentionally left alone
and are responsible for the safet: and well-being of their stu-
denes. Without accurate knowledge, student teachers may
administer first aid inappropriately or expose themselves and
their sardents o infections pathogens, such as himan inmu-
nodeficiency virus or hepatitis B virus.

rerviews witlh key informas from the national level to the
local level determined ¢‘.\'I'.\'II'II‘<\'/m/f(‘i('.\' procedures neglect the
-service training of student teachers. A survey of Hlinois
State Universite student teachers determimed a need exists for
pre-seevice  training. lucther rescarch with cooperating
reachers serving as on-site supervisors for Hinois State Uni-
versine student teachers reaffirmed the findings. Therefore,
adcgnate preparation of sident teachers hefore eniering
school classrooms ix an omission wiich necds 1o be ad-
dressed.

Introduction

One in every 200 Americans is presently infected with the
human immunodeticiency virus (HIV). the virus which causes
acquired immunodeficiency syndrome (AIDS). HIV AIDS is
now ranked in the 10 leading causes of death in the United
States (LS. Department of Health and Human Services, Cen-
ters for Discase Control. 1992). The United States Department
of Health and Human Scrvices, the Public Health Service. and
the Itinois Departinent of Labor recommend all federal and

state employees practice Universal Precautions, a method of

infection control that assumes all human blood and specified
human body fluids are infectious. This recommendation ap-
plics to individuals employed in educational settings, such as
clementary, middle. junior and secondary schools, However,
there are individuals educating students who are non-cmploy-
ces. They are student teachers doing internships and giining
valuable experience while working with cooperating teachers.
Questions about compliance to the recommendation involving
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the practice of Universal Precautions arise with the student
teacher status of non-cmployee. .

Further reinforcement of HIV education for students attend-
ing colleges and universities comes from an objective in
Healthne People 2000, Objective 18,11 states:

Provide HIV education for students and staff'in at least
9070 of colleges and universities. Colleges and
aniversitios can hielp prevent the spread of HIV infecrion
by assuring that their students and staff are educated
abont how Y is and is not ransmitied. how to prevent
mransmission, and how o assess their own risk of
infection accurately. I a campns connnaniny, students
and facudiy interact i many ways, allowing a well
informed staff many opportunities to educare their
students about HIV infecton (U.S. Deparnnent ol Health
and Human Services, 1990).

Whether an employee or non-cmployee. noncompliance
with Universal Precautions in a school setting could prove to
be costly for all involved (Fennell. 1991). Unfortunately. fi-
nancial and time constraints have inhibited the proper training
of student teachers in Hlinois universities betore they embark
upon their student teaching assignments (J.T. Goeldi. personal
communication. October 19, 1994). Although individual 11i-
nois school districts are liable for their student teachers, many
districts lack the knowledge. funding and time, which inhibits
proper training.

in accordance with the HHinois Health and Safety Act (1. PA
87-245). all Hlinois state school district employees must re-
ceive training about “Uiniversal Precautions,” the Bloodborne
Pathogens Exposure Control Plan and have the option of re-
ceiving the hepatitis B vaccine (Health and Safety Act. 1994).
However, it is unclear whether student teachers receive this
training or the option of recciving the vaccine, as they are not
state emplovees according to the above statement.

A thorough investigation of the literature was conducted to
assess the existenee of educational curriculum and materials
appropriate to meet student teachers™ needs regarding Univer-
sal Precautions prior to their student teaching experience. The
review of the literature revealed Universal Precautions infor-
mation-training for student teachers is non-existent. Many
college health texts address bloodborne pathogens. infectious
discases and first aid technigques. Yot these fall short of ad-
cquitelyv preparing student  teachers  tor any  possible

4
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emergencey situations. such as an exposure incident which may
aceur i their teaching assignment (LS. Department of Health
and Human Serviees, Centers for Disease Control, 1988).
Further investigation led to the Hlinois School Code, which
mandates individual school districts are obligated to prepare
the student teachers as if newly employ ed to protect them trom
bodily harm (Minois State Board of Education. 1994). Regard-

ing the implementation of these mandates, a representative of

the lilinois State Board of Education stated. . . . how it oper-
ates in practice and how they inform student teachers is up
the indiv tdual school district™ (8. Bentz. personal communica-
ton, November 16, 1994).

Plans and goals were developed to assess student teachers”
knowfedge of Universal Precautions. what procedures were
utilized to inform student teachers of the Bloodborne Patho-
gens Exposure Control Plans at their student  teaching
institutions. and what ty pe of educational curriculum could be
infused most cfficiently into the existing education major
Courses.

Methods

The rescarch project was funded by a mint-grant through the

Hlinois Postsecondary HIV Prevention Projeet. College of

Education at 1llinois  State Universitv. The  Hhnois

Postsccondary HIV Prevention Project is funded by the Us.

Department of Health and Human Services. Public Health Ser-
vice, Centers for Discase Control, Center tor Chronie Discase
Prevention and Health Promotion. and Division of Adolescent
and School Tealth. A briet presentation was provided to 30
tuture health educators regarding Unis ersal Precautiors. Re-
sponse and questions raised about Universal Precautior s were
overwhelming and alarming. These students alerted us to their
lack of kneviedge and understanding of” bloodborne patho-
gens, their transmission modes. and procedures to - follow
should they incur an exposure incident.

In Fall 1994, a questionnaire was developed by the authors
to assess student teachers” knowledge ot Universal Precau-
tions. where they obtained their knowledge. had they been
shown the location of a Universal Precautions kit. and who
showed them the location of such a kit. The questionnaire con-
sisted of four  categorical  questions. Purpose ol the
questionnaire and approval from the Otfice of Clinical Experi-
ences and Certification Processes at HHinois State were clearly
stated. Participation i the study was voluntary and confiden-
tial. Prior to survey distribution, Institutional Review Board
approval tor human subjects was obtained from Hlinois State
University, The survey was pilot tested by a group ot health
education students for clarity, general organization, practical-
ity of format. and any content inaccuracies. Revisions were
made accordingly. A random stratified sample of 109 student
teachers was selected trom a population of 281 Fall student
teachers from 26 departments at tlmors State University. Re-
sponse rate was low, 36 percent. Tt was assumed that because
the sunvey was distributed just prior to the Thanksgiv ing break

Lot
P

and the surveys were addressed to the cooperating teachers,
not the student teachers. the response rate was adversely af-
fected. Initial survey analysis indicated a need for further
imestigation into Bloadborne Pathogens Exposure Control
Plan comphiance measuares of individual school districts.

A second questionnaire was developed by the authors in the
Spring of 1995 concerning the degree of involvement of the
cooperating teachers with their student teachers regarding
Bloodborne Pathogens Exposure Control Plan compliance
measures. The questionnaire consisted of six categorical and
open-ended questions. addressing school type. procedures fol-
lowed concerning the school distriet’s Bloodborne Pathogens
Exposure plan (who informs the student teachers and who
shows the student teachers the location of a Universal Precau-
tions kit), and which institution (university or school district)
does the cooperating teacher believe ta be responsible for the
training informing of student teachers. Purpose of the ques-
tionnaire was stated and a briet explanation of the [linois
Health and Safety Act concerning the Bloodborne Pathogens
Exposure Contral training of state school district employees
was provided for survey participants. Operational definitions
were provided for Universal Precautions and cooperating
teacher. Participation in the study was voluntary and confiden-
tial. Prior to survey distribution, Institutional. Review Board
approval for human subjects was obtained from llinoms State
University. The survey was pilot tested by a group of second-
arv teachers tor clarity. general organization. practicality of
tormat. and any content inaccuracies. Revisions were made
accordingly. Four hundred fifty-three Hlinois cooperating
teachers were sampled from the Hlinois State University stu-
dent teacher education program. with a response rate of 74
pereent.

Results

Of the 39 respondents to the 1994 Fall survey. 416 could
not define the term Universal Precautions. Thirty-six pereent
stated they obtained their knowledge of Universal Precautions
from a first aid class. 26%0 from a school in-service, and 4%
from their cooperating teachers (see Table 1L page 36). Forty-
nine pereent of the respondents were not shown the focation ot
personal protective equipment provided in the Universal Pre-
caution Kits. Ot the 31%¢ who were shown the location of
personal protective equipment. 75% were directed by their co-
operating teachers.

Statistical analysis of the 1993 Spring survey of cooperating
teachers reintorced priov rescarch findings. Of the 335 respon-
dents, 59%a stated there were no uniform procedures to inform
student teachers of the schools™ Bloodborne Pathogens Fapo-
sure Control Plan. Forty-seven percent of  respondents stated
the cooperating teacher was responsible for implementing
these procedures and 20° s of the respondents stated the school
nurse wWis respansible. Sitv-three pereent stated  student
teachers were informed at Fall in-service traimines, 16°, at
Spring in-service. and 9% in both the Fall and Spring. Sevenny
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Table 1

Fall 1994 Questionnaire:

Method by which student teacher learned about Universal Precautions

Hlinois State University first aid class

In-service at student teaching site
School Nurse

Site Supervisor

American Red Cross

Linited States Army

Previous job

Other

pereent of the respondents stated student teachers were shown
the focation ot personal protective equipment found in the Uni-
versal Precautions Kit, with 61 pereent of the cooperating
teachers identity ing themselves as responsible for showing stu-
dent  teachers  the  location. Fiftv-three percent of  the
respondents believed it was the university’s responsibility to
inform train the student teachers of Universal Precautions,
150 believed it was the school district’s responsibility. and
29 believed the respensibility should pe shared by both the
university and the school distriet. Overall. cooperating teach-
ers believed it was the university™s responsibility to tritin
student teachers about Universal Precautions, while the indi-
vidual school districts should then inform their student
teachers about the Bloodborne Pathogens Exposure Controf
Plans specific to the district.

Discussion

Knowledge, prevention and inereased awareness are the
best resourees currently available to lower the incidence rates
of Bloodborne pathogens (Ryvan, Jones, & frvine, 1992). Uintil
a cure for HIV AIDS becomes a reality we must continue to
inform and cducate as many individuals as possible. HIV
AIDS and other bloodborne pathogens will affect all of us. ¢i-
ther directly or indireetly (LLS. Department ot Health and
Human Services, Surgeon General and Centers for Discase
Control. T988). This project has been significant ax it has
heightened the awareness ofan onission in adequately prepar-
ing undergraduate students m teacher cducation. that s,
pre-service training in Universal Precautions, Many individu-
als were unavare of the student teachers™ lack ol preparation
before engaging i their student teaching assignments and lack
ol school districts responsibility to inform the student teachers
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26%
9
4%
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once they arrived at their student teaching sites about their
Bloodborne Pathogens Exposure Control Plan. Unfortunately,
an exposure incident may have to occur before action is taken
by the professional preparation programs,

Conclusion

It is clear that no one understands where responsibility lies.
Universities point to school districts and school distriets point
to universities. “Tmplications for pre-service and in-service
HIV education are evident™ (Cinelhi. Sankaran, MceConatha &
Carson. 1992).The Centers for Discase Control as of 1989 ree-
ommended that Colleges of ducation assure provision of
pre-service instruction about HIV AIDS (White & Ballard.
1V93),

However, with monetary cutbacks in state education fund-
ing. new and innovative means of meeting this objective
become imperative and vital invaluable life-say ing informa-
tion training to the student teacher is a two-fold process. One.
infusion of appropriate materials and pre-service training into
the university curricutum better prepares the student teacher
with issues relevant to Universal Precautions, Education about
Universal Precautions could prevent the likelihood ot an expo-
sure incident eceurring, However, the education doos not stop
with the university. For fulfillment of the process. the student
teacher must utilize the knowledge gained at the university and
initiate a follow-up with the cooperating teacher for informa-
tion about the school’s Bloodborne Pathogens Lxposure
Cantrol Plan. With the process completed. the shared responsi-
bility of both institutions (umiversity and school distriet) for
providing HIV ¢ducation and tor presenting bodily harm to
come to the student teacheris achieved. The knowledge gaimed
by the stadent teacher will not elimmate the chance an expe-
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sure incident may oceur. However, it will empower the student
teacher with the knowledge necessary to make correet deci-
sions when and it an exposure incident occeurs.
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Promoting Exercise Behaviors in Older Adults

Jeaurblenry

Abstract

Abort 3070 of what e cuvently aceepr av the inevitable
cllect of aging is now more cdearty indersiood o be vpoking-
s, the degenerative and functional loss of muscle and bone
fsanie due 1o distuse 1O °Brien & Vertinksv, 19911 Much of the
funcrional loss frome aging coudd be prevenred ar niinimized
throueh regidar participation in physical activine (Barey &
Eathorne, 1994, Burlew, Jones, & Emerson, 1991 Klignian &
Pepin, 19920 Yot i s reported that only 3070 al those over
age 63 excrcise regnlarty (Ehvard & Laron, 1992). The in-
congruin: henveen the benetins of actvine and the percentage
of ('I(/('I‘/_\'[V(II‘If('f/l(IIfIl_L’ I.”(/I.('(”l'.\' o need 1o berrer llll(/('l"\I(III(/
whar motivates older adulis 1o exercise and what barriers may
he preventing their participation. This paper revievws cureemt
lireranre and anenipis 1o summarize the findings ot barriers
and mativations 1o exercise beliavion i the (‘/(/(‘I'/.l'. Stigrgen-
tions are made for practical application of the findings.

Introduction

By the year 200004t is predicted that approvimately 30" of
all health care expenditures will be devoted to those 65 vears of

age and older (Maver ctal, 1994y, The 1990 census reveals
that the average annual growth rate tor the population aged 65
vears and over wis more than twice that ol the total population.
By the year 20500 there wall be 16 milhion individuals over the
age of 83 vears, representing as much as S99 of America’s
population (O Brien & Vertinshy . 1991). Among these older
Americans, 8% saffer at least one chronic condition.

In attempting to address what appears to be an mpending

health care crisis. researchers often list the achievement of

functional independence as an essential focus of any health
promotion pragram for older adults (Barmy & Fathorne, 1994;
Brody. 1989: Ferinnt. Bdelstein, & Barret-Connor, 19940;
Ruftfing-Rahal. 1991: Topp. 1991 Weinstein, T988). Eaercise
i~ one of the interyentions most often mentioned when suggest-
ing strategies to help the elderly achieve this independence
(Barey, Rich, & Carlson, 1993: Burlew erab 1991 Elward &
Larson, 19920 Khaman & Pepim. 19920 O7Brien & Vertinski.
19913, About 30% of what we currently aceept as the inevi-
table etfect of agmg i now more clearly understood o be
hypokinesut, the degencrative and Tunctional Toss of musele
and bone tissue. Hypokinesia s primartly a disease of disuse
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(O Brien & Vertinshy, 1991, Researchers generally agree that
many of the chronie conditions feading to reduced activ iy are
prevented or alleviated through physical activity (Bamy &
Fathorne. 1994: Burfew et al. 1991: Kligman & Pepin, 1992).
Kligman and Pepin (1992) contend that physical activity has
proven to be more ettective than surgical or pharmacological
itervention for enhancing an individual’s control over the
AINY ProOcess.

Improving the health status of older people will resalt i
benefits to society as well as the individual, The provision of
gerntric cire gecounts fora farge portion of the national health
budget. and that portion only promises to grow larger (L anov.
Kohatsu. & Bohnstedi 199 1), Despite the support in the litera-
ture and within the health community for the effectiveness of
exercise forall ages. rescarch reflects that older Americans are
not exercising enough. The 1990 health care objectives tor the
nation seta target of having 60% 6 of the elderly participating in
regular physical activity. However.among those over 65.30%
reported exercising regularly and fewer than 107 g exercise vig-
orously (Elward & Larson. 1992),

Since research supports the position that exercise can im-
prove quality of lite why do we seeso few imvolved imactivity
programs” What can health educators do to change this pat-
tern? The incongruits between the apparent benefits of
physical activity for the elderhy and the pereentage of elderly
exereising points (o a need for a clear understanding of the fac-
tors that prevent older Americans from inttiating physical
activity programs. The purpose of this paperis to review these
motivators and barriers as they are identified m the literature
and provide practical suggestions for mediating their impact:
thus, assuming the position that eliminating barrviers will. in
wn, promote eaercise behaviors,

Benefits of Phasical Activity

Recent epideniologic evidence on the protective value of
phusical aetivity suggests itcan prevent or delay physical and
psyehotogical conditions which commonity oceur with aging. It
has been shown to limit disability and foss of function in the
ssmptomatic. and prevent recwrrenee of some conditions
(Barry etal, 1993 Barey & Bathorne, 19940 laard & Tarson,
1992 Gilhs & Perry. 1991 Kasch, Bover. & Van Camp. 1990;
Wemstein, 1988). Regular exercise is reported to be an ellec-
e nonpharmacologie therapy for streas, sleep disorders,
depression. and anviets Cas well as some chronie conditions of
agmg such as arthritis, dementia, loss of bone density, by per-
tenston, abesity, digbetes medltus, coronary artery disease.
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hypethipidemia. and constipation (Barry ¢t al.. 1993: Barry &
Eathorne, 1994 Klighan & Pepin. 1992).

The improvements in functioning attributed 10 exercise oc-
cur in organ systems that usually deteriorate with advanced age
and hecome sources ol complaint for older adults. The evi-
dence that physical traimng alters the rate ot actual biological
aging is not clear. However, Topp (1991) belieyes that abowt
halt” of the decline in functional capacity can be reversed
through regular exercise. Rescarch does show that physical
traming induces improvement in physiologieal performance. It
abso prevents the loss of bone mineral. helps to maintain range
ol motion and muscle mass. and other physical and psy cholog:-
cal benetits (Barry et all, 19932 Topp. 1991). Since all these
results help a person tunction more efticienty. it can be logi-
cally deduced that one™s ability to independently perform the
activities of daily living can be extended in time through par-
tcipation inan excreise program. In Table 1. a comparison s
made of the changes resulting from normal aging and the dem-
onstrated benefits of physical activity and exercise in the
clderly.

Motivations and Barriers to Exercise
There appear to be a myriad of factors that motivate older
adults to initiate exercise behaviors, Several mayv enist at onee
and combine to produce a behavior (Pascuceci 1992), For ex-

ample, one may choose to exercise because it is a healthy prac-
tice, but also due to enjovment of a particular activity, such as
walking, The HHealth Belief Model (HBM) postalates tha
knowledge and positive health beliefs motivate peaple to
change behaviors (Hochbaum. 1938 Rosenstock. 1974).
However. itis consistently demonstrated that know ledge alone
does not necessartly result in behavior change. Carter.
MeKennao Marting and Andresen (1989) found that salieney of
the information is often a better predictor of change. For ex-
ample. simply educating the elderly that exercise is associated
with better health is not persuasiv e, but the salient information
that lack of exercise increases one’s chance of dyving of heart
discase may prompt initiation. The HBM dlso recogmizes that
tactors such as pereeived barriers and demographic character-
istics exert strong influences on our choices about behavior
change. These may be particularly pertinent considerations for
the elderly who. on the surface. might seem to be a fairly homoge-
neous group. but who are. in fact. an extremely heterogeneous
population.

Rescarch appears to widely concur that the elderiy believe
in the vatue ot healthy personal behaviors, including exercise
(Barry & LFathorne. 1994: Ferrinie Edelstein, & Barrett-
Connor, 1994 Elward & Larson. 19920 Maver et al, 1994
Pascueci. 1992). [n fact, Ferrini, Edelstein. and Barret-Connor
{(1994) reported that 796 of respondents in their study agreed
with a statement about the importance of personal health prae-

Table 1
ASummary of Changes Resulting fron Normal Aging Compared to

Demonstrated Benefits of Physical Ac

increascd caleium resorption

decrcased maximum ony gen uptahe

decreased hours ot sleep

decreased REM sleep

decreased hormonal response to stress
deereased gastrie motiliny

decreased homeostasts in temperature regulation
Iinutations in gait speed

deercased postural stabilin
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ivity in the Elderly

Benefits of Activity

prevents toss of bone mineral

increased strohe volume and cardiae output
improved sleep patterns

reduced risk factors for hy pertension and atherosclerosis
reduced etfect of stress

increased gastric motilits

improved mobilite and balanee

improyed cogintive function

decreased syatolic hlood pressure
increased insulin sensitinvity

improved imune response

improy ed balance and reaction time

imcreased ringe of motion and muscle mass
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tices. However, Larson (1992) reported that among those over
age 05 only 30% exercise regularly
0076 set by the 1990 health care abjectives. Some ot this dis-
crepancey would appear to be explained by the further finding
of Ferrini, fidelstein, and Barrett-Connor (1994 that 37% val-
uced exercise and @ good dict. but reported fack of or
inconsistent participation due to a motivational problem.
Pascueci (1992) conducted two studies with well-clderly 1o
deternmine whatmotisated them to participate in health promao-
tion activities. Health promotion, for this study. wias defined as
activities done to maintain or ¢enhance well-being, Exercise
was one of the activities meluded within this definition. The
studies resealed the Tollowing ranking of reasons why older
adults participate in health promotion activities: (1) feel good.
(2y fitness and health, (3) socialization, (4) te-appearance and
pressure from others, (5) tie- independence and belongingness.,
The least favored responses were medical advice and fun.
Sonnet-Mitler and Miller (1987) found that the perceived
difficulty of adopuon of a health behavior is a more powerful
factor in likelihood of adoption than is perceived etfectiveness,
The more difficult (more barriers or greater the perceived cost)
the ofder person perceves a certain behavior or activity (o be,
the less tikely they are to make the effort required 1o adopt the
behavior. There are a varicty ot barriers that inhibit older
adults from participating in exercise (O'Brien & Vertinshy,
1991 Pascueci. 1992; Pastorino & Dichey. 1990: Wathins &
Kligman, 1993). Some of these barriers may be manipulated by
the health educator. Among them are: (@) cost, (by inconve-

nicnee - location and accessibilinn of facilinn. (¢) Tack of

transportation. (d) characteristics of exercise and peer feaders.
(¢) pensonal safety concerns, and (£ my ths and misconceptions
about aging and exercise. In addition 10 focusing on motiva-
tional  factors. health educators aced to design specitic
strategios to address these barriers. Some factors, such as
health status and geneties, are not subject to external control,
Kutner etal, (1992) proposed that a further barrier to major
health promotion efforts directed toward the elderdy is rooted.
in part. in widely held myths that discourage including them in
such efforts, Otirer rescarchiers also place @ share ot the respon-
sibility for Tow participation in health interventions by the
ciderly on mvths, misconeeptions, or inadequate knowledge
held by both the elderty themselves, and health professionals
about this growing segment of our population (Kligman &
Pepin, 1992 O'Brien & Vertinsky, 1991 Weinstein. [98R),
Within the health and medical comnmunities, commonly ex-
pressed myvths and  misconeeptions include: G health
promotion means the prevention of discase rather than impros -
g health status: (b old people are not able or willing 1o
change their health attitudes, behaviors, or lifestyles: () be-
has soval or hitestyle changes in later life will hase only mmimal
mmpact on the health and tunctioning of old people: (d) inter-

vention is not cost ¢ftective for the elderiy: and (e fear of

cardiae and or orthopedic comphicatnons, Nisconceptions
amaong the chderlyare: tay the dechines experienced waith aging
are mevitable and wreversibler (by exercise will wear out the

Pace v

only halt of the goal of

body: (¢) excreise is more of a health risk that a health precau-
tion. (dy old age is a time to rest, and the need tor exercise
declines as one ages: and (¢) they receive sullicient exercise
doing duaily activities and are tired out fram just those eftorts
(Kutner. etal.. [992: 0 Brien & Vertinsky, 1991, Held by the
health care provider. myths and misconeeptions deter preserib-
g or encouraging exercise.  In the clderly. they negatively
influence choices about exercise initiation and maintenance.
Such myvths must be dispelled if progress is to be made in mo-
tivating older adults to exercise.

Discussion

The tllness and disability of their age peers. combined with
personal exposure to chronte illness. serves as o potent re-
minder to older adults ol the risks they face in maintaining an
ndependent. autonomous lifestyle. As a result. motisation in
this population may already be high (Ferrini ¢t al.. 1994),
Some studies have tound this to be so for health promotion, in
genetal: however. itdoes notappear 1o be true for exercise. as
the findings and statistics of this review point out. A variety of
studies suggest that older adults may be overestimating the
health risks of exercise participation while underrating the
health promoting potential of physical activity.

One approach 1o motivating older adults to exercise in-
volves helping them pereeive the value of exercise to be
arcater than the cost. This means being proactive i identifving
client needs and explaining how exercise can meet or satistv
these personal needs (motivationy at minimuam cost (Burlew,
Jones, & Emerson, 1991). By having the prospective partici-
pants identifs potential barriers ahead of time. the health
cducator or exercise leader can design a program tailored to
minimize or climinate specitic bacriers. Older adults more
readily aceept programs that relate to their world as it s now
and 1o needs they identified as priorities (Pastorine & ickey.
1990). A practical method of program design would focus on
variables (barriersy identified by participants that can be con-
trotfed and manipulated to facilitate exercise participation and
manenanee.

Anexample offa successtul program is reported by Maver et
al (1994 as aresultofa preventive services interyention with
Medicare beneficiaries i San Diego. This intervention used
activity level and nutrition behaviors for measures of behay -
ioral outcome. The preventive care group received selected
clinmical tests and immanizations, health visk appraisal with -
dividual counseling, and a series of health promotion sessions,
Speaitic to physical actuivits  participants were presented exer-
cise information on particukar topies and given skills traiming in
such areas as determining target heart rate and improving tles-
ibility, Bven though activity was nota program emphasis for all
participants. there was a 21%0 shift from sedentary 1o
nonsedentiry in the interyvention group, campared to only 14%
shiftin the control group.

This project utilized several of the previousty cited factors
for motivatimeg the elderly to become physically active. The tol-
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lowing hist includes some of these factors and adds interyention
techniques reported by Maver et al. pertinent to cach. These
are excellent examples of the wavs in which health educaors
can utilize know ledge of motivational factors and barriers in
the design of physical activity programs for older adults.

1) Use of peer leaders and peer role models - Fach
health promotion session included retired health pro-
fessionals as part of the facilitation team.

Participant input into program design - Individual
counseling hased an sereening and health risk ap-
praisals was combined with personal preterences and
desires to establish personalized goals and determine
intervention priorities.

Personal safety concerns - Skills training in specific
activities refated to excercise was provided to all par-
ticipants.

Opportunities for socialization - Health promotion
sessions were conducted in a group format and par-
ticipants were allowed to bring a significant other.
Facilitators emphasized humor and laughter through
the presentation of jokes and skits.

Dispelling myths and misconceptions - A strong
knowledge component was a foundation of the pro-
gram to ensure that participants were well informed
about the facts and benetits of the recommended ac-
tivities.

4
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The tmportance of participant involvement in developing
health behavior interventions and basing the content on issues
that are most relevant to the target population is often over-
looked. Programs should be tailored to the cultural. social, and
psvehological characteristies ot the target population (Carter et
al., 1989). Focus groups. nominal group process, interviews,
survevs. and other feedback technigues should be utilized to
find out what the older adult population wants. Assumptions
should not be made for or about the elderly.

Conclusion

The ultimate goal of any health promotion effort shouid be
improved quality of lite. Among the program elements which
have been identitied as increasing the likelihood that the older
adults will participate in exercise programs are: (a) opportuni-

ties for socialization, (b) reasonable cost, (¢) convenience of

the facility. (d) transportation available. (¢} improv ing know I-
cdge of the benetits ot physical and wavs to safely participate.
() dispelling myths about exercise and the elderly  (g) incorpo-
rating activitics direetly related to improving ability to pertorm
daily Tiving tasks, (hy enthusiastic leadership. (1) peer leaders
and role maodels, () personal input into program dey elopment.
and (K} emphasis on safety - including environmental condi-
tions. attention to existmg personal physical limitations, and
appropriate level and progression of activities (Barry ot al..
1993 Barry & Fathorne. 19940 Ferinnn et al.. 1994a: Keller &
Woolley. 1991: Mact.cod & Stewart. 1994: Pascuecet. 1092:
Zastorino. & Dickey. 1990; Rutting-Rahal. 1991: Sennat-
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Miller & Miller, 1987: Watkins & Kligman, 1993).

Health care professionals tace a challenge in keeping a large
percentage of our population functionally independent and
relatively healthy. The health care svstem in the United States
renins oriented to the treatment of disease Unless this atti-
tude changes. resources for prevention and promotion will be
limited. Determining why elderly participate or fatl to partici-
pate in health promotion activities may allow further insight
into health promotion strategies: thus, helping health educa-
tors design programs more salient to the needs of participants.
Based on the findings of this review, if intervention is the goal.
health educators must (a) take into consideration the heteroge-
neity  of the elderly  population, {b) provide exercise
opportunities that utilize input of the elderly into program de-
velopment, (¢) improve the saliency of health promotion
information. and (d) reduce the difficulty (perceived cost) of
adopting exercise programs. It is in the best interest of both the
elderly and society for health educators to use every means at
their disposal to keep the vast majority of older adults healthy
and needing only occasional, routine medical care. Exercise is
an excellent ol for the job.,

According to Barry and Eathorne (1994, p. 373). " it is
clear that a well-designed exercise program that is of low to
moderate intensity may be the single, most cost-cftective
means of maintaining function.”™ Chrisman (Burlew, Jones, &
Emerson, 1991, p. 152) issued a strong statement of the impor-
tance of exercise to the elderly. saying. “There is no single
effort that can help more to lowering medical bills, preventing
hospitalization and depression and giving purposeful momen-
tum to people who live bevond the emploviment vears than to
gct them moving and help them continue to keep physically
active.”
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Collective Efficacy, Community-based Coalition,
and Communities of Color

Pebbies Feggan

Abstract

Community-hased coalitions serve as an effective strategy
torr achicving vocial change in communition of color, Health
cducators face complex challenges when Jacilivating the for-
mation and the viabiliny of a coalition. Collective etficacyis an
wnexplored concept which will help health educators acliieve
these ontcomes. This paper discisses the vole of collective effi-
cacv in formmg and sustaining coalitions and inceniives thai
help shape collective efficacy. Focusing on collective efficacy
it conmnitios of color is likelv 1o facilitate the social change
process coalitions seek to achieve.

Introduction

The task of achieving social change in communities ol color
isan extremely complexn chalfenge for community health edu-
cators, Communities of color. African-Americans,  Asian
Americans, Native Americans. and people of Hispanice origin
only comprise a small pereentage of the total UL S, population.
However, many of these communities suffer disproportionatels
from morbidity. mortality. and disability. health stawus indicators
exacerbated by social. economic. educational. and political injus-
tices, The unconscious pedagogy of disempowering actions by
community members further complicates the challenge. The in-
teractive effects of resident and systenmitic actions: result in the
inady ertent impedance of the social change process required
for discase prevention (Couto, 1994). Community health edu-
cators who seek to address health problems in communities of
color are challenged to organize community forees to achicve
social change.

Health educators can achiey e social change in communitics
ol color by tacilitaung the formanon and viabiity of commu-
nitv-based coalitions, Community -based health coalitions wre
tormal atliances among diverse oreanizations and individuals
who agree to work together to achieve a common goal
{Buttertoss, Goodman, & Wandersman, 1993} The salient be-
licfabout the potential effectiveness of coalitions is manifested
in the rapid ditfusion of coalitions m communities across the
naton and the ivestment of mullions of dollars by tederal
agencies ind private foundations,

Coahmons requare cinelul, canserons slow and systematie
planning (Stem. 1986y 1 tight ol ther rapid diftusion. 1 prop-
erly plannced. coalitions can be effective agents of health care
reform by promoting concerted actions, and directing change
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in power relationships among community residents and be-
tween restdents and systematic structures. The Southern
Organizing Committee for Social Justice (SOC) and the West
Alabama Last Mississippi Community Action Newwork (Kerr
& Leeo 1993) have demonstrated success in strengthening
community support and activism on environmental health is-
sies attecting communities of color. The Industrial Area
Foundation (FAF) (Marquez. 1990) has helped improve social
and cconomic conditions for Mexican Americans in Texas by
gaining aceess o funds for community improvement. People
United for a Better Oukland (PUEBLQO) has influenced public
health policy that facilitated the provision of immunizations.
lead testing in children., and health services for monolingual
immigrants {Sen. 1994y, These coalitions have demonstrated
that by rallying human resources, coalitions can create an av-
enue through which communities can apply pressure to local
authorities to improve conditions (Stein. 1986). shape the
health care system. and acquire material resources. The em-
powerment of communities inherent in the
collectivities of the disenfranchised and the disempowered
(Cohen & Wagner. 1992).

Developing appropriate strategies for forming and sustain-
ing coalitions in communitics of color is the present and future
challenge of community health educators. To achicve these
outcomes. it is incumbent on health educators to advance the

of color iy

study o collective efficacy in the context of its systematic in-
fluences. Collective efficacy is not well studied in coalitions
and deseryes further investigation. This paper aims to enhancee
health educators” understanding of collective efficacy”s role in
forming and sustaming community-based coalitions i tradi-
tionally disempowered and disenfranchised communities of”
color.

Defining Collective Ellicacy

The collective efforts of community residents will allow
communities of color to manage complen challenges imposed
by the soctal change process. Bandura (1986) states that the
strength o sacial action lies in people’s sense of collective ef-
ficacy. Collective cfficacy. derived from Bandura™s Socildd
I carning heory. s the judgment people make about a group’s
tevel of competence (Bandura, 1980). Collective efficacy. al-
though  rooted individual
judgments about the coalition’s ability to achieve sociad
chinge. Collective  efficacy. an nterpersonal  property
(Pecukonis & Wenocur, 1994y shared by the group. includes

in self-etticacy. exceeds  the




group problem solving skills and the ability to improve com-
munity outcomes through collective efforts (Bandura, 1982).
Perceived collective efficacy intluences what people will
choose 10 do as a group. how much ceffort they devote ta a
cause, and their staving power when the groap fails ( Bandura.
1986). Without collective efficacy. people cease trving even
when the outcome is attainable (Bandura, 1986). Collective
ctticacy may be the most important concept in forming and

sustaining community-hased coalitions in communities ot

color,

Forming Codlitions in Communities of Colaor

The formation stage entails the convening af all potential

stakeholders (Butterfoss et al.. 1993y and the mobilization of

community support, Formation begins with the entry of the
community health educator into the community, At this stage.,
the primary goal is to define and dey eloping an understanding
of community interests. Organizers of the Association for
Community Organizations for Reform Now (ACORN) sur-
veved communitics 1o identify issues that interest residents
(Stein, 1986): the 1A spoke with residents belore asking them
to attend mectings and volunteer (Marguesz, 1990y and
PUEBLO knocked on doors to meet with people in their
homes, and talked to people in long supermarket lines and
check cashing places (Sen. 1994). Even when these steps are
taken. the health educator mav not win the immediate adher-
cnce of'the people (Freire. 1970). Familiarizing oneself with a
community tahes time, But once the health educators becomes
more aware of these interests. the health educator can close the
gap between factional interests of community members tar-
geted tor change and the gap between the organizers of the
coalition and community members.

Health educators who are famibliar with a community will
recognize homogencous and heterogencous characteristics of a
community that intluence organization. A community may be
heterogencous to the extent that solidarity groups may be
based on age (Bledsoe. Welch. & Sigelman & Combs. 1993).,
gender (Gutierres & Fewis. 1994 religion (Bllison, 1991} so-
ciocconomic status. and descent. These and other differences
should not be minimized. However, health educators can draw

on commonalties that motivate a community. including that of’

color. Solidarity based on color may be invisible to the out-
sider who is unfamiliar with the culture and history of a
community (Stein. 19861, The root of this solidarity lies in the
historical and existential experiences within systematic strue-
twres (Freire, 19700, and not in biological ethnocentrism.
Native Americans, African Americans, and Hispanics can all
relate to the environmental health injustices since their com-
munities have traditionally been dumping sites tor tovic wastes
(Kerr & Lee. 1993), These communities have organized at the
local level to address these coneerns, and despite their hetero-
geneity, these communities of color have united under the
People of Envitonmental Leadership Summit to build on local
moyements and des elop a national movement which addresses

Pase a1

environmental injustices in communities of color.

In addition. communitics af color share norms. values, iden-
tty (Levine etal. 1992), and perceived community needs. The
health educator can use what is known about these common
experiences and solidarity to focus a community on issues that
aftect them. [deal issues are ones that interest the most people.
offend the fewest, are concerete. visible, and “winnable™ (Stemn,
1986). Issues with these charaeteristics set the stage for collec-
tive etficacy. A coalitton will not be supported by the
cammunity if the health issues are not perceived as a prionn to
community members, Health educators will achieve greater
suceess if they integrate community priorities into the coalition
mission, goals, and objectives. which many coulitions lack
(Gottlich. Brink. & Gingiss. 1992). and develop a structure
that attends to the language. traditions, symbohism. and value
oriented discourse of the community (Stein, 19801, Fecelings of
collective efficacy can only be achieved it community mem-
bers feel a part of the collective efforts.

Community leaders who are identified i the formation
stage also play an integral role in recruiting members from the
community to join the coalition. Health educators and other
program planners often place “so called citizens from local
communitics  who represent nothing  except  themselves”
(Alinsky. 1967, p. 24) in positions of lcadership. Community
health educators risk collective etficacy in a coalition by plac-
ing pereeived ceredible leaders who are not integrally . but
superficially tied to individuals in communities of color, fden-
tfving feaders who have existing ties with hard to reach
audiences will help captivate these audiences in commumities
of color. Organizers of coalitions benefit by allowing commu-
nity members to identify whom they pereeive as leaders, rathet
than utilizing leader identification processes that do not m-
volve community members. Leaders who are connected to
existing solidarity networks based on age. race. gender, reh-
gion, or other factors, have the potential to reach diverse
audiences in the community through the coalition. In the
ACORN model. organizers identified existing sohdarity net-
works and indigenous leaders of the community (Stem, 1980,
[.caders and other members of these netsworks Tave socndd ties
with people in other networks (see Figure 1) Through these
social ties the coalition can recruit members (McePherson,
Popiclarz. & Drobnic. 1992). Leaders and other residents can
pull members out of their existing solidanty groups and con-
nect them to a broader group. the coalition (McePherson,
Papiclarz, & Drobnic. 1992). The diversity n leadershp al-
lows coalitions to maximize support and engender coltectine
action. Collective etficacy may be enhanced by buitding on the
existing community solidarity,

The leadership of the group can influence collectine eiti-
cacy in other ways (Shamir, 1990). I itective Teaders wall
chalienge the fecling of helplessness and empower tesidents
with a sense of collective etficacy. Rasmg questions that agr-
tate a commumty will help break through aceepted patterns
(Alinshy. 1970, In addition, the Teadership of a coaliion can
help train other coalition members and des elopmg new feader-
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ship. PUEBLO was successtul in developing new indigenous
leaders skilled in aspects of health care (Sen, 1994). Strategies
that tcach members how 1o manage their tasks in a pereeived
hostile environment will help achieve collective efficacy and
reduce feelings of helplessness (Pecukonis & Wenocur, 1994,
Without this powcer, people will not take charge of their own
health conditions (Sen. 1994).

The external structural environment in communities of color
affects colleetiv e efficacy and determines the formation ot coa-
litons, Coalittons typically develop in environments with the
leust resistance {Gamson. 1904) where resistance may resveal
itself” through political, cconomic, cducational. and social
structures. Traditional community organization views a com-
munity problem as i it ware independent of all other problems
(Alinsky. 1941), vet the availability of health services, health
behaviors, and conditions are linked to external structures,
PUEBLO recognized that the provision of isarance. Con-
gress. health care providers. and health institutions influence
public health and were barriers [or their community (Sen.
1994, Comnunities hay e otten fought against these structures
o improve their health conditions. Resistance of community
members to collective struggles may result from previous bad
experiences caused by unsophisticated treatinent of socro-
emotional compleses that arose m undertaking o particular
struggle (1 chtenberg, Reimert, & Levine, 1982y Communi-
tics of color that have historically and repeatedly organized
and persisted in elforts o change their community circum-

stances may have experienced failure or witnessed small insig-
nificant gains. As a result, community members develop low
outcome expectancies which are connected to the future ac-
tions of cealitions in communities of color. Health educators
must recognize this challenge in the formation stage.  Fears
and frustrations can be translated into action (Freire. 1971).
Alinsky (1967) says that when a community feels blocked.
frustrated. and sees no way out o' a sttuation, it blows. People
ot color must perceive that their collective efforts will be effec-
tive in achieving a particudar outcome within community
social. political. and cconomic structures.

Stestaining Commpmin-hased Coualitions

Initiating collective ettorts through the formation of a coali-
tion and generating an initial feeling of collective efficaey is
onty part of the challenge health educators face. Sustaining the
collective efticacy Tor coalition viability in commumtics of
color poses additional challenges. When people i the com-
munity join collectise cfforts, the reasons may include
personal gain as well as gain for the collective group (Shamir.
{99(h. Sustaining communiey participation in a coalition and
community support depends on whether or not bencetits out-
weigh the costs of being involved in a coalittion (Butterfoss ¢t
al.. 19930, This pereenved gain at the personal and the collee-
tive level infuences collective efficacy.

Although an individual™s personal experiences within the
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health care system may influence their participation in i coali-
von,  mdividual - personal motives may - absointluenee
participanion. Fhvon and Webb (1973 found that women par-
tcipated m activities related o public policy issues to keep
busy. satisty their psyehological deficiis, escipe unpleasant
circumstances, enhanee personad growth, expand their hort-
sons, and o omerease productive activity ol the communiny.
Stein (19863 however, stated that group solidarity motisates
members to participate even it selective benefits are not of-
fered to thene avthe individuat level.

Once eoalitions are tormed. conmunity menmibers will seck
control over the circamstances that impede the social ehange
process. However, social change is o long enduring process.,
where mmediate gains may not cvolve foralong time. Inorder
to achieve significant gains, community: menibers man atienipt
o gain control over crircumstances which are immediate to
them. which are other community members within the coali-
tion. In rraditionalty discimpowered communitics, members
ma preseribe o the behavior of the oppressive ssstem (Freire.
197C) and perpetuite oppressic e action within the coaliton by
exercising imalidating power and authorits . Health educators

can avert this problem by encouraging the establishment of

prosinal goals for community members so that they can seek
control over the issues that oppress them. Establishing provi-
mal. wmnable subgoals i compunction with the broader

cadilition goals will allow the coalition to establish a series of

suceesses that eventually resultin the achieyement of the oy er-
all coalition goals. The establishment of successful puast
perforinances serves o iercase the levels of self=elficacy
(Bandura. 19770 This process may also serve to enhanee col-
lective efficacy ina coalition if the proximal goals are tied to
the overall mission. gealsc and objectives of the coalition, As
the vollectiv e efficacy ofthe group increnses. the coalinien wiil
icel more contident in its abilities to overcome more diflficult
chatlenges (Pecakonis & Wenocur, 1994).

Coalitions that iy to sustain themselves in conmunities of

color may fuce strong opposition frony the political structures
that fear their empowerment. This fear may translaie into
unsupportive action by dominant structures. when in fact. the
coalition exnists to collaborate with the dominant structuses.
PUFBLO fnitially experienced contlict when they asked doc-
tors 1o perform routine lead testing in chitdren (Sci. 1994).
Phane calls, fetters. and requests for this service were ignored
by focal officials even though training doctors to perform this
test was required by law under the Child Health and Disability
Prevention Program (Sen. 1994). A coalition of citizens in
Long Beach, Calitornia who sought to provide afford-ble
housing for the homelessowere met with political resistance by
the city council which felt that they were not responsible for
housing the homeless (Dowell & Farmer. 1992). These actions
and activities of the hierarchical structures affect the progress
ol the coalitton, and. thus, collective efficacy. Nelson (1994
suggests that a coalition in a politicatly untiavorable environ-
ment faces ditficulty in achieving its outcomes even when the
coalition goals, communal support, and strong feadership are
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present. o the same study. the sociopotitical climate facilitated
the success of another coatition. Coalitions exist in a fluctuat-
ing political, social, and cconomic environment: coalition
members may become frustrated with the ongoing battles they
face. especiatly because people in communities of color have
long awaited social change. Bandura (1986) supports that
peaple with i senise of callective efficacy will mobilize effents
and resources 1o cope with the external obstacles they seek to
change in spite of fow outconie expectancics. Community
health educators who develop swategies 1o shape collective of-
ficacy may find that their coalition will persist longer than
others despite fow outcome expectancies.

Shapivy Collective Efficacy

Shaping collective efticacy i communities of color requires
that health educators tocus or culturally appropriate strategies
tor community health programs. Shaping collective eflicacy
warranis further empirical investigation, but several strategics
may be uselul for health educators. Shaping collective elfi-
cacy  resprires that health educators enhance material.
solidariiv, and purposive incentives.

Solidarity incentives. those which are derived from the so-
cral ineraction among members (Clark & Wilson, 1961y are
usctul in shaping the callective efficacy of the coadition. Mak-

ing a contribution 10 collective efforts results in feelings of
soctal acceptance. social recognition, and status (Shamir,
1990, Within dominant social structures, individaal cammu-
miivanembers may alicady feel ineffective: but it the coalition
serves as a haven for social aceeptanee and enhances feelings
of statas i communits members. members may feel more ef-
feetive i gaining ground within the sestern as o group.
Consciousness raising, an cffective method for increasing
group identity (Pecukonis & Wenocur, 1994), i« defined as
“the methods by which any vppressed groupis taught o under-
stand its conditions and te b oactivated politically for the
res olutionary wranstermaiion of this condition™ (Berger, 1976,
p. 1220 TAEF used consciousiess riaising as a strategy to teach
poor Mevican Americans how to think about problems and
transtite thoughts inte action (Marques. 1990). TAE was suc-
cesstid inratsing people’s expectations ahout themselves. their
family. and their community. as well as helping people to cast
awayany self-imposed constraints (Margues. 19901, Con-
sctoustiess raising can be increased by holding public
discussions, culturai and political activities that build group
cohesiveness, and educating members about how the political.
soctal, cconomie, and educational conditions affect the total
health of their commumty, These activities should focus on
butlding informal solidarity among members to incite partici-
pation and organizational solidarity (Stein, 1986).

Providing material meentives also serves to sustain collee-
tiveetheacy . Indisentianchised and disempow ered communities
of color. many people may desire tangible returns on their per-
sistent efforts. Iadividuat incentises although adyocated. may
create i sense of competitiveness atmong members (Kameda,

Sb

FHHE PN EH T DT CNTION MONOGRAPTE SEREES d9va, Nanrse T Nasier 2




Stasson. Davis, Parks. & Zimmerman, 1992), Rewards based
on group performance are most beneficial to the coalition
{Kameda ctal 1992y and act as a feedback mechanism by en-
hancing the cohesiveness ot the group which s ulumateh
Imked o group pertormance (Spink. 1090). Collective etfi-
cacy beeoties sihient when the entire tdentits of the coalition
is advocated (Rameda et all 1992 ) thirough meentives.
Purpesive ineentives, those dernved from the suprapersoral
goals of the organization. include the goals of improving the
community. performing one’s cnvic duty . and fuftilling a sease
of cittzen responsibility (Prestby. Wandersnun., Florin, Rich.
& Chavis, 1990). The most active participants are usually mo-
tvated by purposi ¢ incentin e because they feel that they work
toward mproving their community (Riche 1980). Achieving
outeemes wilb help generate these feehngs and. as aresult, en-

hance colfective ellicacy.

Duplicarions for Furre Rescearch

Community-based  health coalitions hold  promiise  for
achieving sociil change in traditionally disempowered ind dis-
enfranchised commumties of color. Health educators who
work i communities of color will be chatlenged with barriers
that complicate their role to help aftect changes in health status
mdicators. Health educators working closely with their respee-
tve coalitons in communities of color cun help form and
sustain coalitions by tocusing on the collective etficacy of a
aroup (see Table 1)

Table ¢

Summanry of lmportant Steps to Building

Colleetive Efficacy in a Coalition

PORMING A COARITION

. entering a commumty asd definimg commumity nerests
- wenttfvmg leaders, existmg sobdarits . and potental

organtzational soluiarity

. developmg strategies o deat with gl etiects of
enternat structares

SEUSTAINING A CONTHON

. establishing proximal goais

. Sstablishing ahistory ¢ suceessid past performanees

. deselopimg strakeeres f the coaliton o deal with

conthict and neeotiation with extermd structines

SHAPING COTETCPINT THICACY
. chliuncmg solidarty incentives
. provichng matenalb meentives
. CHILGCING PrIposi ¢ eeitnes
LT AT T T DU NTEON MONOGRAPTE SERITS  [99n

Developing collective efficacy in the coalition formation stage
includes establishing a fit between the interests of the community
and the organizers, identfving and utilizing community feaders to
shape collective efticacy. and developing strategies to deal with
community pereeptions of resistant external structures, Sustiining
calleetive efficacy includes increisig the number of personal and
group benelits of acoalition so that the benefits outweigh the costs
ol a coalition to a community. establishig winnable proximal
auatls, and helping coalitions adapt to the cconemie. palitical. and
social changes in their community, To shape collective efficacy.
health educators benefit by focusing on material, solidarity. and
purposive incentives.

Future studies should examine the role of collective efficacy
specitically in the context of the coalition. Measuring collee-
tive efficacy depends on how health education researchers
operationalize this coneept. Developing effective tools tor
measuring collective etficacy over time is another arca of fu-
ture rescarch. Other variables such as learned helplessness,
outcome expectancies. goals. and perceptions of the environ-
ment may further explain how collective etficacy influences
the viability of a coalition in communities of color. The ad-
vancement of the study of collective efticacy witl help validate
the existenee of coalitions and help mov e coalitions toward the
desired outcomes in communities ot color.

footnotes

Fhe 1690 S Census data reports that Arcan Americans cont-
prise 12 17a0 Natve Americans, Eskimo, and Aleut comprise R .
Asian or Pacific sknder comprise 2944, and those ot Hispanic on-
amofany race comprise 9% o US opuliaiion.

Systematic actions clude those of cconomie, pohitical, educa-
tonal. ot sacial orrgin.
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Teaching Large Classes: Commentary from an
Associate Instructor

Lisat K. Angermeier

Abstract

Teaching large classes is a job often bestowed upon gradu-
ate stdents who bring to their programs differing levels of
ability and desive to teach. This is u commentary on my experi-
cnee of reaching Jarge classes. The first section of” the
manuscript addresses issues relured to large classes, such as
pursuing more personal contact with studenis. getting sti-
dents more involved in the class, developing  linkages
thraoughout the departient school. and creativine, The second
section addresses issues more specific 1o associate fusiructors
or teaching assistants. These topics are: lraining. respect of
students, and multiple roles. Through this commensary, [ hope
to share ideas with those new to teaching in a way that is help-
Sul and informative.

Introduction

A sea of one hundred inquisitive, fresh. bright faces stared
cxpectantly at one frightened. apprehensive. inexperienced as-
sociate instructor, This was my  first college teaching
experience. My only previous teaching experience was in front
of an acrobics class, which was quite different. Through puid-
ance and support of faculty mentors. fellow  associate
instructors. reading. and students. [ have grown to truly enjoy
teaching. My initial experience and fear has Ted me to this
project o share some of these insights for new ard seasoned
teachers to explore. My hope is that vou will discover a new
idea. or be reminded of one that has been forgotten.

The first section of my commentary addresses issues of
teaching large classes. These issues are: pursuing more per-
sonal contiet with students, getting students more involved in
the class. developing linkages throughout the department
school. and creativity, The second section addresses issues
more specific to associate instructors or teaching assistants.
These topics are: training. respect of students. and multiple
roles.

Large Clusses

What i a Targe elass” Bstimates in the literature sange from
2510 200 students (Wullfs Abbot. & Nyquist, 19R7). Aronson
(1987) noted that ans thing over S0 s a large class. T arge s a
relative term: 1 it feels large, thentis. H vou are accustomed
to teaching a class ot 28 student® and vou are assigned a class
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of 45 students. that might “teel™ large to vou. Any ol the fol-
lowing ideas can be utilized with classes of uny size.

More Personal Caontact with Studems

Large classes can scem very impersonal for both teachers
and students (Wullf, Abbott. & Nyquist. 1987}, Establishing
more personal contact with students can be a key to alleviating
this problem. Accessibility of the instructor is facilitated by
getting to class early and leaving tate. This allows students
time to approach the instructor with questions or comments.
Accessibility is also tostered by greeting students at the door.,
especially on days that handouts are being given. This allows
students to sce the instructor as a person rather than as some
unknown entity in the front of the room. Being available during
office hours is important in promoting more personal contact
with students. To ercourage students to visit your office. per-
haps offer one or two extra credit points to those students who
come to your office to introduce themselves. From my experi-
ence. those students who utilize my office hours are the
students [ remember in class.

Communication is fundamental i every human interaction.
Large classes can create barriers to effective communication
from the perspective of both the student and the teacher. Elec-
tronic mail is an excellent avenue for communication
(McKeachie. 1994). Itis a quick way to answer basic questions
about the course. It is convenient and can be done at any hour
of the day - unlike phone calls. Distribution lists comprised of
the students in the class can be compiled i order to dissemi-
nate information quickly to all students. For example. if there
is u speaker coming to campus whose topic is refevant to the
course content, a message can be sent to the distribution list.

FFstablishing & comlortable class climate sets the mood for
the semester. Taking time at the beginning of the semester to
do “ice breaker™ activities is time well-spent. Some examples
of ice breakers can be found in McKeachie's publication
(1994). Students get to know one another on a first-name ba-
sis. Another tmethod for establishing @ more comfortable class
climate 1s for the instructor to move away from the podium or
overhead projector in the front of the room. Using a cordless
microphone allows you to walk up and down the aisles when
vou are lecturing and interacting with students (Aronson,
1987).
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Gerting Students Move involved in the Class

Gietting students more involved and interested in the cliss
scems o beanever ending challenge for many teachers. | start
out the semester by ashing stadents to carefully review the top-
ies on my svlabus. Then, 1 encouwrage them 1o share with me
any topics that they did not see on the svllabus that they
thought were going 1o be covered inthe course. ook at their
suggestions and add topics to the elass where appropriate. s
isieway to show students that vou care about w hat they want to
learn.

Before Thave guest speakers in my class, 1 ask students to
pose questions that they want the guest speaker to answer in
his her presentation. 1 tvpe the guestions and give them to the
guest speaker before the presentation. This serves two pur-
poses. Farst, it allows the guest speaker to tilor the
presentation to the interests of the students, Scecond. it gives
students “ownership™ ot the presentation.

Smith (1992) recommends giving students credit for ac-
tively participating in class discussion or asking questions,
Fach time a student asks or responds to e question, he she re-
ceives eredit Tor it Students who participate make note ot their
contributions and hand them in at the end of cach class period.
This process can be tacilitated by a classroom assistant who
can monitor the students” contributions,

Developing Linkages

One of the classes that T each is Stress Management. | have
colfaborated with the assistant director of the campus Student

Academic Center to develop alinkage. This is a center on our

campus that assists students w ho need extra hetp wath their aco-
denmie pursuits. Students in the Stress Management Class
frequently express concern for the academic stressors they are
tacing in college, so we developed an Actise Learning Portfo-
lio (ChertkolT, Angermeier. & HufTer, 1995y The portfolio is
comprised of lessons to help students deal with these academie
stressors. Some ol the lessons include: [istening and Faking
Notes in Class, Taking Objective and Easay Fests, Reading
Your College Text, and Studving for Final Fsams. Through
this portfolio and Hs lessons, we have created o linkage be-
tween the Stress Management Class and the Student Academic
Center. This linkage allow s students to be more aware of ser-
vices offered on campus and to receive more individualized
attention from the Student Academic Center Statt. This atten-
tion goes ar bevond anything 1 eould ofter the students m the
class. The dessons personalize the mformation from the cliss
away thatis virtuadty mpossible tor me to do by myselft What
at one point seems like an mpersonal point on an overhead,
can now become raal 1o the student.

Creatinany

Being creative is chatlengimg m large classes. It takes plan-
ming and organization to divide 130 students into snall groups
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to complete an activity, for example. One way to do this is to
post signs around the classroom that indicate certain stations.
Fach student then starts at a designated station and rotates
around the room m an orderly fashion. In the Stress Manage-
ment Class. for example, T might post six different stations
around the room. These stations might consist of six diflerem
relination technigues we have practiced throughout the semes-
ter. At cach station. the students have a specilic task to
camplete in the time allotted. After the time s up at their first
station, they rotate to the next station until every student has
been to every station.

Discussion sections are another way Lo add creativity and
variety 1o a targe class (Knapper, 1987), They can focus on
course topics, but bring them to @ more personal level for the
students Piscussion sections require a significant amount of
time and energy notonly in the selection of activities to engage
in during the discussion, but also in terms of recruiting, training
and monitoring discussion leaders.

Video clips of news programs or sitcoms are excellent ve-
hicles o initiate class discussion. By using the video clips. the
class has a shared experience from which to begin discussion
cither in the Targe class, smaller groups within the large class,
or discussion sections.

The ways to be creative are endless. provided vou spend
time thinking about the class and the course content. One thing
to keep in mind i that, in Jarge classes. directions need 1o be
cyvplicit. Either distiibuting divections on a handout or making
an overhead of them helps the activity flow much better.

Each of these ideas can be wsed by anvone teaching o large
class. whether experienced faculty member or new associate
mstructor. We will now focus onissues pertaining more spe-
cifically 1o associate mstruciors,

Associate Instructor’s Perspective

lrainine

Tratning {or associate instractors is an important issue. As-
sockte instructors come from avariety of backgrounds, some
with teachig experience and some with none. The first step s
to examine programs for traiming offered received by selected
departments or universities. Another souree of tramimg which
can be quite helplub s a faculty mentor, Faculiy: mentors can
observe vou tleaching and give yvou Teedback and suggestions,
They can give you ereative ideas and saggestions for teaching
activities that have worked for them. Other associate instrue-
tors ¢an be vers supportive, as well (Puccio, 1987), They can
notonly be supportive by sharmg overheads and content ideas.,
but also by aftering emotional support. Trainmg might be of-
fered tronn other sourees on campus such as Instructional
Suppaort Services (Wallfo Abbot & Nyquist, 1993) These
support seryices will olten videotape your class and offer feed-
back on your teaching technigues. Reading about teaching is
vt another way o gamn hpowledee (Wenmer, 1990: Wright,

H)
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1ORO). Weimer (1990) afters several excellent sources of in-
formation on college teaching.

Respeet of Studenis

Craining the respect of students can prove to be more chal-
fenging for Associate Instructors than itis for faculty members.
Our lack ot experience. if not outwardly evident. is often har-
bored within ourselves. T often find myself being intimidated
by students” questions. The best palicy that | have found for
dealing with this is to tell the students that | do not know the
answer. but T will find it tor them. Turning questions back to
students is another way. Ask them what they think about that
question. I have also struggled with only being a few vears
older than most of the students. Theretore. it is important to
dress professionally and to have students address me by using
my full name cather than using my first pame only . This rein-
forces to them that Fam their instructor. The fhipside to this
need for some tormality is maintaining a seose of comfort and
approachability for the students,

Mukriple Roles

In many instances associate instructors tind themselves jug-
aling multiple roles in the department. Perhaps an associate
instructor teaches his her own class, assists a professor in an-
other class and has classes af his her own to attend. This can be
mind-boggling. to sav the least. Tdo not think there is one casy
answer to this dilemma. From my experience. tatking to people
wha have recently been thraugh similar circumstances as vou,
tellow associate instructors, attows vou to verify that what vou
are going through is “normal™ and manageable (Puccio, 1987).
They can be excellent resourees tor offering wavs to cope with
mulitiple roles. One of the best picees of adv ice have received
during my graduate work is to “smell the roses.™ Itis necessary
to have a life outside af teaching. assisting. and school na mat-
ter how impossible that might scem. As Margaret Mcead onee
suid. “We shouldn®t just teach all of our lives: we should do
other things as well™ (Simpson, TU87, p. 20).

Conclusions

I hav e learned about teaching from facalty mentors, associ-
ate instructors, and reading. I began my college teaching
carcer with no experience. | was excited about teaching from
the beginning, but extremely tearful and naive. Without the
help and support of my mentors and collcagues. T would prob-
ably be frozen in that frightened maode foreser. T hope that
through sharing the preceding ideas with you. that vou realize
vou are not alone and that teaching is a skitl that ¢an be lostered
through hard work and supportive colleagues. Teaching as @
graduate studentoflers its ow nunigue dilemmas and rewards. |
teel a significant sense of accomplishment when I can look
back ona semester and realize how much Ihave accomplished
in my multiple roles. 1 do not want to forget how helptul and
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influential my students have been over my tenure as an associ-
ate instructor. T have learned about teaching from their
feedback and evaluations. T will soon be leaving the role of an
associate instructor. but { will torever carry with me the knowi-
edge and insight 1 have gained through mentors. colleagues.
reading. and my students.
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