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 EXSC 230 (D, S) – Health Promotion/Disease Prevention and Health Disparities

MWF 1000-1050

Fall 2008

Instructor: Debra L. Fetherman, Ph.D.



Office: 143 Long Center

E-mail: Fethermand2@scranton.edu




Phone:  941-7111

Office Hours: MWF 1-2 pm or by apptmnt

Course Description:  This course will introduce students to the field of health promotion and disease prevention for various populations.  Students will explore health promotion statistics, strategies/resources, cultural and behavioral influences on disease, social diversity, social justice and social change will be addressed (i.e., culturally competent and gender-specific health promotion interventions and programs including people of color, women, the aged, and people with disabilities/mental illness, barriers to access, and equity in prevention strategies).  

**Includes cultural diversity criteria and social behavioral objectives (incorporated into assignments). 

Prerequisites:  EXSC 212, or NUTR 220, or NUTR 101 and BIOL 110/111 or  Permission of Instructor (Health Administration, Occupational Therapy, and Biology)

Text:   

1.  LaVeist, T.A.  (2005).  Minority populations and health.  An introduction to health disparities in the United States.  

Suggested Readings/References:    

1.  Glanz, K., Rimer, B.K., Lewis, F. M., Clark, N.M. (Eds.).  (2002).  Health behavior and health education: Theory, research and practice (3rd ed.).  San Francisco:  Jossey-Bass.   

2. Huff, R., & Kline, M.V.  (1999).  Promoting health in multicultural populations.

A handbook for practitioners.  Thousand Oaks, CA:  Sage Publications, Inc.   

3. See selected bibliography.   

Course Objectives:  Students’ who successfully complete this course will be able to:

1.  Describe the health, health promotion and disease prevention in the context of culture 

and human behavior. 

2. Understand the concepts of wellness and describe the levels of prevention and differences in health status and health care disparities.

3. Recognize and explain how health promotion and disease prevention can be integrated into programs for various minority populations using social/behavioral models of cultural competence. 

4. Describe and differentiate the status of health disparities in the U. S. and the major recommendations for improving the health and well-being of various minority populations in the U.S. 

5. Read and discuss ethnicity, race, class and/or gender prespectives related to health disparities.

6. Demonstrate critical thinking and problem solving during case study analysis and development of interventions to address health disparities.    

Specific Knowledge, Skills, and Abilities (KSAs) addressed for the American College of Sports Medicine (ACSM) certifications include but not limited to:  ACSM certified personal training (1.9.1, 1.9.2, 1.9.3, and 1.9.4) and ACSM Health/Fitness Instructor and educational programs seeking undergraduate acdemic accreditation through the Commission on Accreditation of Exercise Science (CoAES) (1.9.1, 1..9.5, and 1.11.9) and for program seeking academic accrediation in Applied Exercise Physiology (1.11.49, 1.11.50, 1.11.51, 1.11.52, 1.11.53 and 1.11.54).

Areas of Responsibility and Competencies addressed for the National Commission for Health Education Credentialing, Inc. (NCHEC) certification as Certified Health Education Specialist (CHES).  Area 1:  Competency A (Sub-Competencies: 1, 2, and 4), Competency B (Sub-Competencies:  1 and 4), Competency C (Sub-Competencies: 1 and 2), Competency E (Sub-Competencies:  1 and 2); Area II:  Competency A (Sub-Comptencies:  1, 2, 3 and 4), Competency B (Sub-Competencies:  1, 2 and 4), Competency D (Sub-Competencies 1 and 2), Competency F (Sub-Competencies:  1 and 2), Competency G (Sub-Competencies 1 and 2); Area III:  Competency B (Sub-Competencies 2), Competency C (Sub-Competencies 1, 4, and 5): and Area IV:  Competency A (Sub-Competencies: 1 and 2).  

Grading Policy:






Grading Scale: % of points 

Exam 1  - 25%





A= 95-100   A-= 91-94     B+= 87-90  

Exam 2 – 25%


 



B= 83-86     B-= 82-79     C+= 75-78
Final Exam – 25%





C= 71-74     C-= 67-70     D+= 63-66

Case Study Paper/Presentation – 25%



D= 59-62      F= 0-58

Class preparedness, leadership, and participation – Pts added/deducted

Field Assignment Reflection – Pass/Fail

1)   Exams – Exams will consist of true or false, multiple-choice, short answer/essay questions.  Information covered will be from the textbook, additional readings and lecture.   

2)  Case Study Paper/Presentation -  For your paper you need to select a health concern within a minority/special population, explain the health concern (behaviors, risks, prevalence, severity, populations affected), discuss relevant social and cultural factors influencing the health concern, barriers to access, availability of prevention strategies, describe a a corresponding health education/health promotion initative in the U.S. Your presentation will be a 15-20 minute summary of your paper.  All written assignments should be clear, concise, and turned in on the day indicated on the class schedule.  All sources of information should be documented.  American Psychological Association (APA) format should be followed.  A rubric explaining the grading criteria will be given for this assignment.

3)  Class Preparedness, Leadership and Participation: Be courteous and professional to each other and the instructor at all times.  Arrive to class on time.  Attendance is expected.  You are responsible for all materials presented in class, and must complete reading and assignments prior to class so you can actively participate in discussions/small group activities.  Leaving class early is unacceptable unless approved by me prior to class.  Please email me prior to class if you expect to miss a class for a legitimate and unavoidable reasons.  I reserve the right to add/deduct points from the final grade based upon (class preparedness, frequent lateness, unexcused absences, and lack of participation).   Eating, drinking, and use of tobacco products are prohibited in the classroom.  Cell phones and pagers will not be allowed (turn them OFF, if you bring them to class).

4) Field Assignment:  As part of the field assignment for this course, you will serve in a health promotion/education intervention/site for a minority/special group affected by health disparities.  Your time commitment will be a minimum of 2 hours.  A list of field opportunities will be given to you.  After serving in the field, write a one-page reflection of your experience relating concepts in the course.  You will be asked to sign up for your assignment during the second week of class.  You must complete this assignment to earn credit for the course.    

5)  Academic Integrity:  The Department of Exercise Science and Sport adheres to the University’s Code of Honesty and expects students, staff, and faculty to follow these guidelines.  Finally, cheating of any kind will not be tolerated and will result in a 0%.  For my expectations with regard to student integrity, see:  http://matrix.scranton.edu/student_handbook/policy academic code honesty.html
6)  Services for Students’ with Disabilities: In order to receive appropriate accomodations, students with disabilities must register with the Center for Teaching and Learning Excellence and provide relevant documentation.  Students should contact Mary Ellen Pichiarello (Extension 4039) or Jim Muniz (Extension 4218), 5th floor, St. Thomas Hall, for an appointment.

Course changes:  In the spirit of learning, it is difficult to always adhere to a proposed course outline/schedule.  I reserve the right to make course changes as necessary with notification.  

EXSC 230 - COURSE OUTLINE (Proposed)
I.  Overview of Health Promotion and Disease Prevention

Key Points:

· Review the basic concepts of health/wellness, health promotion and disease prevention (describe levels of prevention)

· Discuss the scope of health behavior and disease prevention in the general population and in the context of culture

· Learn about national health promotion policies, programs, and resources

Class Preparation: 

· Review About Healthy People 2010, Focus Areas at a Glance, Leading Health Indicators and Resources for Action http://healthypeople.gov and www.cdc.gov/nchs/hphone.htm
· Become aware of the Office of Disease Prevention and Health Promotion by reviewing www.cdc.gov/nccdphp
· Review the Leading Health Indicators associated with Health Disparities
· Prepare/present your definition of health assignment
II.  Conceptual Model of Race/Culture/Minorities and Health

Key Points:  

· Understand the difficulties in defining race

· Discuss social and cultural determinants and how they influence health behavior change

· Describe how an individual’s environment interacts to determine health behavior choices

· Compare/contrast differences among cultures, genders, races, the aged, and disabled/mentally ill peoples in health behaviors and strategies for health behavior change

· Explore the barriers to health behavior change among diverse groups (i.e., health disparities, accessability, social policy and justice)

Class Preparation: 

· Read Chapter 1 (Historical Aspects of Race/Ethnicity and Health), Chapter 2 (Conceptual Issues in Race/Ethnicity and Health), Chapter 3 (The Demography of American Racial/Ethinic Minorities, and Chapter 4 (The Epidemiological Profile of Racial/Ethnic Minorities) 

· Review the CDC’s Office of Minority Health website

· Prepare a one-page summary of your findings OMH website

· Demonstrate understanding the difficulties encountered when defining race

III.  Racial/Ethnic and Minority Group Differences in Health  

Key Points: 

· Understand access to and use of health care differences among minority groups

· Review major concepts of theories of health disparities

· Describe the effect of Socioeconomic Status (SES) on Health

· Define the Role of risk behavior, prevention behavior and illness behavior in preventing disease and illness

Class Preparation: 

· Read Chapter 6 (Health Care Services Among Racial/Ethnic Groups, Chapter 7 (Theories of Racial/Ethnic Differences in Health), Chapter 8 (Socioeconomic Status and Racial/Ethnic Differences in Health), and Chapter 9 ( Behavior and Health)

· Demonstrate your understanding of effect of SES on differences in health, theories of health differences and behavior differences among various groups   

IV.  Racial/Ethnic/Special Groups - Specific Health Issues   

Key Points:  

· Review the prevalent mental disorders in the U.S. and racial/ethnic differences in prevalence of mental disorders

· Review death rates and causes of death among minority/health disparity groups

· Discuss the differences and similarities of health care access and utilization about minority groups

· Understand the major health risks and health issues among minority groups

Class Preparation:

· Read Chapter 5 (Mental Health)

· Read Chapter 10 (African American Health Issues), Chapter 11 (American Indian and Alaska Native Health Issues), Chapter 12 ( Asian and Pacific Islander), Chapter 13 (Hispanic/Latino Health Issues)

· Read U.S. Public Health Service.  Closing the Gap:  A National Bluepring for Improving Health of Individuals with Mental Retardation.  Report of the Surgeon General’s Conference on Health Disparities and Menal Retardation.  February 2001.  Washington, D.C. 

· Read U.S. Public Health Service.  Mental Health:  Culture, Race, and Ethnicity.  A Supplement to Mental Health:  A Report of the Surgeon General.  March 2002.  Washington, D.C.

· Demonstrate your understanding of mental health disparities and other minority group health disparities through class activities as assigned

V.  Addressing Health Disparities 

Key Points: 

· Review the major models for implementation of health promotion and disease prevention program within multicultural/special populations

· Discuss the differences and similarities of implementing health promotion and disease prevention programs in culturally diverse and unique populations (the aged, disabled/mentally-ill)

· Understand what it means to develop culturally competent health promotion interventions  

· Discuss the difficulties with integrating the concept of health promotion (wellness) within the chronically-ill, disabled and mentally-ill populations

· Review the components and strategies to empower communities to change health behavior 

· Consider the impact of health disparities on the United States (accessability, social policy and justice)

Class Preparation:

· Learn about the Office of Minority Health by reviewing the six focus areas to eliminate racial and ethnic health disparities and the diseases/conditions that disproportionately impact racial and ethnic minorities

· Review cultural competence at the Office of Minority Health website 

· Prepare a one-page summary of your findings from the OMH cultural competence information 

· Develop the paper/presentation as outlined in the course syllabus 

· Present your topic during class

EXSC – 230 CLASS SCHEDULE (Proposed)
DATE       
TOPIC


  


ASSIGNMENT(S)
   

Week 1

Health, Health Promotion

Aug 25

Course Overview, Syllabus

Aug 27

Defining Health/Wellness 



Assign 1 – Health Defined

Aug 29

Health Promotion and Disease Prevention 

Week 2
    
Health Promotion In Context of Culture

Sep 01

Labor Day Holiday, No Classes







Sep 03

Health in Context of Culture






Sep 05

Health in Context of Culture
 







Week 3
  Conceptual Models of Health      


Sep 08

Chapter 1




Sign up for Field Assignment



Sep 10

Chapter 1/2

Sep 12

Chapter 2




Assign 2 – Problems Concept of Race
Week 4         Conceptual Models of Health

Sep 15

Chapter 2









Sep 17

Chapter 3

Sep 19

Chapter 4 



Assign 3 – OMH Summary

Week 5
 
Group Differences in Health

Sep 22

Exam 1, Chapter 1, 2, 3, 4 and lecture notes 

Sep 24

Chapter 6

Sep 26

Chapter 6



Assign 4 – Health Care Services

Week 6     Group Differences in Health   


Sep 29

Chapter 6









Oct 01

Chapter 7

Oct 03

Chapter 7 



Assign 5 – Theories of Race

Week 7 
Group Differences in Health

Oct 06

Chapter 7








Oct 08

Chapter 8





Oct 10

Chapter 8



Assign 6 – Socioeconmic Status








(Sustainability)

FALL BREAK Oct 11 – Oct 15

Week 8        
Group Differences in Health

Oct 13

Fall Break, No Class (Enjoy!)
Oct 15

Chapter 9
(Midsemester grades due)




Oct 17

Chapter 9



Assign 7 – Behavior and Health


Week 9 
Specific Health Issues        


Oct 20

Chapter 5






Oct 22

Exam 2, Chapter 6, 7, 8, 9 and lecture notes
Oct 24

Chapter 5




 

Week 10       
Specific Health Issues

Oct 27

Chapter 10

Oct 28

Chapter 11

Oct 30

At conference




Assign 8 – Mental Health

Week 11 
Specific Health Issues       


Nov 03

Chapter 12

Nov 05

Chapter 13

Nov 07

Other health disparity groups


Assign 9 – Interest Group

Week 12
Addressing Health Disparities  


Nov 10

Chapter 14

Nov 12

Chapter 14

Nov 14

Cultural Competency/Assessment

Assign 10 – OMH Cultural Competence

Week 13        
Addressing Health Disparities

Nov 17

Cultural Competency

Nov 19

Cultural Asessment




Nov 21

Presentations
Week 14 Addressing Health Disparities        

Nov 24

Presentations



Nov 26

Thanksgiving Break – No Classes

Nov 28

Thanksgiving Break – No Classes

Week 15      Last Week of Class  (Addressing Health Disparities)


Dec 01
Presentations


 

Dec 03
Presentations

Dec 05
Presentations/Review Final

Week 16 
Finals Week

Dec 09
TBA, Final - Chapter 5, 10, 11, 12, 13, 14 and lecture notes

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Professor:  Dr. Debra Fetherman

Assignment 1 (Health Defined)  Due August 27
Task 1:  How do you define health and well-being?

Task 2:  What influenced you to define Health in this way?  Explain how and why you were influenced in this way? 

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Professor:  Dr. Debra L. Fetherman

Assignment 2 – Problems of Concept with Race

Using your understanding of LaVeist’s explanation of the problems with the concept of race, illustrate how the concept of race can represent difficulties in health promotion and health education efforts?  Give a specific example(s) of what can occur and explain why.  Type your response on one page, doubled-spaced.  Be prepared to discuss in class on Monday.  

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Professor:  Dr. Debra L. Fetherman 

Assignment 3 – Office of Minority Health (OMH)

Please type your response to this assignment.  

Review the OMH website at http://www.omhrc.gov/.   Specifically, review information under OMH Launches National Partnership for Action, on the homepage, click on view information.  Scroll down under Health Disparities, click on What are Health Disparities?  Review this general information and answer:   

1.  What are the two major factors contributing to health disparities in the United States?
2.  Next, scroll to the pdf document, What is a “health disparity”?  Review this 9-page document focusing on the definitions of a health disparity given by different agencies.  Which definition(s) are best? or would you write your own definition? Explain your answer based on what you’ve learned so far in the course.  
3.  Next, use the back arrow to return to the first page, click on Why Companies Are Making Health Disparities Their Business: The Business Case and Practical Strategies, review this general information and give three reasons why companies should consider the importance of health disparities?  

4.  Finally, scroll to the bottom of the page and review, "Business Case Analysis" [PDF, 300KB]

.  What are three strategies recommended to help businesses confront health disparities in the worksite?  
Assignment 4 – Importance of Health Care Services

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Professor:  Dr. Debra L. Fetherman

The issue of health care is important to all Americans.  This election year both presidential candidates give detailed information about their health care plans.  Review the health care plans of each presidential candidate @ johnmccain.com and barackobama.com.  Health care is listed under issues on both websites. Compare each plan and decide which plan fits your perspective of “health”.  Additionally, give reasons why your chosen plan would help lower the risk of health disparities.

Prepare a typed one-page handout with your response.  Share your handout with classmates and be prepared to discuss your response in class on Friday, September 26.

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Assignment 5 – Access to Health Care

Professor:  Dr. Debra L. Fetherman

While considering this case study, use the concepts you’ve learned throughout the course; however, begin to apply new concepts explored in Chapter 6, Health Care Services among Racial/Ethnic Groups. 

 CASE STUDY

Maria Perez is a 27-year-old migrant farmworker from Mexico.  You hear from her neighbor, Alicia, who is your patient that she is two months pregnant with her third child but has not seen a health care provider, not even a lay midwife.  Alicia tells you that Maria does not think it is important to take time off from work to make an appointment to see a health care provider.  

You are the health educator responsible for encouraging farmworker women to enter prenatal care. 

Please type your responses to each question and be ready to discuss in class your responses.  

1.  What strategies could use to encourage Maria to enter prenatal care and then to continue to access health care to ensure a healthy pregnancy and delivery?  

2.  How would you approach Maria about the need for early prenatal care?

3.  What aspects of Latino culture can you identify that might help you convince Maria for the need to take care of her unborn child or hinder your effort?

4.  What do you think are some of the barriers (disparities/dissimilarities) faced by Maria in seeking prenatal care?

5.  What are some of the strategies that might help her to overcome these barriers (disparities/dissimilarities)?

6.  What resources and agencies in the community can you identify that could partner with you to help Maria have a successful pregnancy, labor, and delivery?

Adapted from Perez, M.A., & Luquis, R.R.   (2008) Cultural Competence in Health Education and Health Promotion.  San Francisco, CA:  Jossey-Bass.  

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Assignment 6 – Socioeconomic Status

Due Friday, October 17

Professor:  Dr. Debra L. Fetherman

Read the research article:  Fricker, R.D., & Hengartner, N.W.  (2001).  Environmental equity and the distribution of toxic release inventory and other environmentally undesirable sites in metropolitan New York City.  Environmental and Ecological Statistics, 8, p. 33-52. 

Answer the following questions: 

1.  Define environmental justice.

2.  How can environmental justice or injustice be evaluated?

3.  Why is it important to evaluate environmental inequity?

4.  What approach did these researchers take to evaluate environmental equity?

5.  What measures of SES were used in this study?

6.  What are some of the possible covariates in this study?

7.  Were there problems with income statistics?  Explain.  

8.  What were the major findings of the study?  

9.  Based on what we’ve learned about SES and racial/ethnic differences in health, what would you recommend to change the study design and possibly answer some other questions?  

EXSC 230- Health Promotion/Disease Prevention and Health Disparities

Assignment 7 – Behavior and Health

Professor:  Dr. Debra L. Fetherman

Due:  Wednesday, October 22

· Write a summary of your assigned research article or choose another article of interest.  Your summary should include: introduction to problem, purpose of the study, methods used, results, and discussion points.   

· Finally, using the concepts discussed in Chapter 9 (Behavior and Health), explain how the subcomponents of health behavior: prevention behavior, risk behavior, and illness behavior are related concerning the health behavior in your assigned article.  

· Your response should be typed and turned in during class.  Be prepared to discuss your summary and explanation of health behavior subcomponents.   

Articles:  

1.  Lee, S.  (2005).  Physical activity among minority populations: What health promotion practitioners should know – a commentary.  Health Promotion Practice, 6, 447.

2.  Tessaro, I., Rye, S., Parker, L., Trangsrud, K., Mangone, C., McCrone, S., & Leslie, N.  (2006).  Cookin’ up health: Developing a nutrition intervention for a rural Appalachian population.  Health Promotion Practice, 7, 252. 

3.  Morisky, D.C., Lees, N.B., Sharif, B.A. , Liu, K.Y., & Ward, H.J.  (2002).  Reducing disparities in hypertension control: A community-based hypertension control project (CHIP) for an ethnically diverse population.  Health Promotion Practice, 3, 264. 

4.  Kegler, M.C., Norton, B.L., & Aronson, R.E.  (2008).  Strengthening community leadership:  Evaluation findings from the California healthy cities and communities program.   Health Promotion Practice, 9, 170.  

5.  Williams, J.H., Auslander, W.F., Groot, M.D., Robinson, A.D., Houstoon, C., & Haire-Joshu, D.  (2006).  Cultural relevancy of a diabetes prevention nutrition program for African American women.  Health Promotion Practice, 7, 56. 

6.  Satterfield, D., Burd, C., Valdez, L., Hosey, G., & Shield, J.E.  (2002).  The ‘in-between people”: Participation of community health representative in diabetes prevention and care in American Indian and Alaska native communities.  Health Promotion Practice, 3, 166.  

7.  Daley, C.M., Cowan, P., Nollen, N.L., Greiner, K.A., & Choi, W.S.  (2008).  Assessing the scientific accuracy, readability, and cultural appropriateness of a culturally targeted smoking cessation program for American Indians.  Health Promotion Practice, DOI:  10.1177/1524839907301407
8.  Ammerman, A. Washington, C., Jackson, B., Weathers, B., Campbell, M., Davis, G., Garson-Angert, D., Page, J., Parks-Bani, C., Joyner, M., Keyserling, R., & Switzer, B.  (2002).  The praise! Project: A church-based nutrition intervention designed for cultural appropriateness, sustainability, and diffusion.  Health Promotion Practice, 3, 286. 

9.  Stefanich, C. A., Witmer, J.M., Young, B.D., Benson, L.E., Penn, C.A., Ammerman, B.G., Jilcott, S.B., and Etzel, R.A.  Development, adaptation, and implementation of a cardiovascular health program for Alaska native women.  Health Promotion Practice, 6, 472.  

10.  Vogel, K.J., Murthy, V.S., Dudley, B., Grubs, R.E., Gettig, E., Ford, A., & Thomas, S.B.  (2007).  The use of family health histories to address health disparities in an African American community.  Health Promotion Practice, 8, 350.  

11.  Stevens, P., Carlson, L.M., & Hinman, J.M.  (2004).  An analysis of tobacco industry marketing to lesbian, gay, bisexual, and transgender (LGBT) populations: Strategies for mainstream tobacco control and prevention.  Health Promotion Practice, 5, 129S.

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Assignment 8 – Mental Health

Professor:  Dr. Debra L. Fetherman

Due: Wednesday, October 29

Review the following links/websites: 

http://ajp.psychiatryonline.org/cgi/content/full/165/9/1102
http://ncmhd.nih.gov/hdFactSheet.asp?print=1
Answer the following questions based on the information in each article:

1.  How do mental health status disparities differ from the general pattern of health disparities?

2.  What are the causes of health and mental health care disparities?

3.  What is the focus of policies and research to address mental health disparities?

4.  What are some of the barriers to mental health care?  How do these relate to the models and theories outlined in your text? Give specific examples.

5.  What are the major effects of Hurricanes Katrina and Rita on health disparities?  If a similar natural disaster occurred in Scranton, Pa – how would we begin to prepare now for this type of situation?  Be specific.  

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Professor:  Dr.  Debra L. Fetherman

Assignment 9 

CASE STUDY – Spiritually Grounded and Culturally Responsive Approach

You have contracted with a large, for-profit health care system to enhance the health and wellness of residents in six subsidized high-rises located in both urban and suburban communities and all within a ten-mile radius.  

Approximately 65 percent of the group members are white and speak only English.  

Another 20 percent are African American.  

The remainder are immigrants from various Asian countries, Mexico and the Caribbean, the former Yugoslavia, and north Africa.  

Two-thirds of the residents are elderly.  

The rest are primarily middle-aged adults who are physically disabled and younger adults who are mentally or psychiatrically disabled.  

All are officially capable of independent living and eligible for, if not enrolled in, government health insurance programs.  

You are free to start by addressing the entire population, starting a test program at one building, or proceeding in any way that you choose.  

How will you promote health through education and clinical practice in a spiritually grounded and culturally responsive manner? 

Source:  Perez, M.A. & Luquis, R.R.  (2008).  Cultural Competence in Health Education and Health Promotion.  San Francisco, CA:  Jossey-Bass, Inc. 

Assignment 10 – Cultural Competence

EXSC 230 – Health Promotion/Disease Prevention and Health Disparities

Professor:  Dr. Debra L. Fetherman

CASE STUDY

Steve graduated from a big Eastern university with a degree in health education over twenty years ago.  He then spent twenty years working as program coordinator for a college health education in a Midwestern university.  Recently, Steve was hired as the program coordinator for the patient health education department in a large hospital in Nevada that serves a largely working-class and diverse population.  Steve’s new staff consists of three young, well-educated health educators – a Hispanic man, an African American woman, and a white man.  These three individuals have a lot of enthusiasm but not much experience in the field of health education and health promotion.  

A review of a health status profile prepared by the hospital reveals that African American mortality rates from cardiovascular problems are three to four times higher than the rates for the rest of the population.  The data also reveal that behavior modification could significantly decrease morbidity and mortality in this population group.  Steve has read about successful efforts to reach African Americans through faith-based organizations and decides that given the hospital’s lack of rapport with the members of this population group, this would be a good way to reach them.  

Discuss the following questions: 

1.  What three cultural competence factors are presented in this case study?  Discuss these factors. 

2.  What additional information would be useful to Steve and his team as they embark on this new initiative?

3.  What particular issues do they need to be concerned about as they implement this new initiative?

4.  What are three steps that they could take to ensure that their health education endeavor is successful?  Discuss these steps.  

Adapted from:  Perez, M. & Luquis, R.  (2008).  Cultural Competence in Health Education and Health Promotion.  San Francisco, CA:  Jossey-Bass, pp. 62-63.










