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— The national strategy for discase prevention and health promotion is an-

chored at two ends. Guiding the national strategy at the helm are the goals laid down -
by Healthy People: The -Surgeon General's Report on Health Promotion ‘and
Diseuse Prevention. Driving the movement toward these goals at the propeller end

_ are the {ocal efforts and activities that stimulate public interest in, encourage sup-

port for, and engage public commitment to health promotion. Federal agencies can
define the possible and the necessary, but local agencies, groups, and individuals
must define the desirable and the acceptable. A national consensus is possible on

+ who should benefit, how much, and by when, from the science of health promotion

and disease prevention. But local communities must decide which of the many goals
for healthy pecple are io receive highest priority, and how to allocate and organize -
local resources in support of their priorities.

This document suggests the first steps communities €an take in assessing
their needs, taking stock of their resources, and mobilizing public interest and sup- '
port for health promotion. It is based on an approach to health education and com-
munity organization that recognizes the value of a highly visible, time-limited event
around which the attention of the media and the efforts of diverse organizations can
be centered. A health promotion event, such as a health fair, a marathon or an im-
munization campaign, can be more than an <nd in itself. It can provide the impetus
and nucleys from which short-term enthusiasm and commitments can be extended
into long-term alliances and networks of commuriity agencies who have succeeded in

° working together on health promotion. They can become the foundation to support
_social norms for healthy people.

We are grateful to the Human Reﬁources Institute of Morristown, New

Jersey, for its assistance in preparing this booklet

_'.&mwy// KJW

- Lawrence W. Green, Dr.P.H.

NI Director, Office of Health lnformanon
Health Promotion and Physical
Fitness and Sports Medicine
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KeyTW*

behavior An action that has a specific

‘frequency, duration, and purpose,
~ whether conscious or unconscious.

community 'Any cailection of people"

sharing a set of common values.

culture The sum of values transmit-
ted over time in a community.

evaluation The process of determin-
ing the value or degree of success in

achieving a predetermined objective. it _

usually includes ‘at least the following
steps: formulation of the objective,
identification of the standards of ac-
ceptability to be used in measuring suc-
cess, and determination and explana-
tion. of the degree of success:’

health education Any combination of

" learning experiences designed to facili-

tate voluntary changes in behavior con-

*Most of these definitions were taken or adapted
from Health Education Planning: A Diagnostic
Approach by Lawrence Green, Marshall

_Kreuter, Sigrid Deeds, and Kay Partridge (Palo

Alto: Mayfield Publishing Company, 1980).

achieve objectives.

ducive to health. Such changes may be -
in individuals, organizations, or com-
munities.

hecith promotion Any combination
of health cducation and.relat'ed organ-
izational, political, and economic in-
terventions -designed to facilitate be-
havioral and environmental changes
congiucive to health. '

need (1) Whatever©is required for
well-being, or (2) A requirement an in-
dividual or group becomes aware of
when values are acquired that_ demand
certain, levels of comfort or wellness.

objective B, defined result of specific
health activity to be achieved in a finite .
period of time. Objectives state (I)
who, (2) will experience what change or
benefit,” (3) how much, and (4) how
soon. -

planning . The process of establishing
priorities, diagnosing causes of prob-
lems, - and allocating resources to

k1
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program ‘A set of planned activities’

_over time designed to achieve specnfled

ObJCC[lVCS

“social and culrural norms Generally”
accepted standards or patterns of in-
. dividual or. group behaviorrand social
interaction withina commumty



The current health concerns of peo- The purpose of this. booklet. is to
ple are testing the ability of commum- help people think about ways in which
ties to provide the means wher_@by their to build a supportive en'vironment for
-citizens can lead healthier and. more health promotion within their commu-, :

-productive lives. As one might expect, nities. Thé. observations contained -
many communities are responding to herein are drawn largely from the ex- "
today’s challenges to health with the penences of communities that have at-

-~ same intense determination and crea- - tempted to effect changes in health and
* tivity that has led to the control of health practices. For persons interested

. many. infectious diseases and other in health fairs, marathons, and other-
health problems of the past. Ironically, events of this type, this booklet demon-
many of the health problems and con- strates how such activities can serve to
cerns of our time stem from years of - facilitate organization and cooperation -
relative abundance, prosperity, and among community groups in the inter-
technological advancement. est of health promotion.

As noted in the 1979 Surgeon Gen- - Health fairs, as one example of
eral’s Report on Health Promotion community health promotion events, -
and Disease Prevention, the American ~ are becoming increasingly populic}r
people are deeply interested in improv- throughout the country.?* These fairs
ing their hcalth. Today, individuals, frequently combine multiphasic testing

.-neighborhoods, cities, and even entire " or physical examinations with various’
States are moving toward a new per- health information and education ac-
specuvc on health and health promo- tivities. They are predicated on a behef
tion and away from a preoccupation in the importance of individual respon-.
with ifineSs and a deperdence on cura- sibility -and acuon to preserve and.

# ¢ tive medical care as the pnncxpal means enhance health. Community health
. of improving health. - promotion events, including madra- - .

T8
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thons, media ‘campaigns related to

a

smoking, screening programs for high
blood pressure, neighborhood clean-up
projects, and other health events, can
be used effectively to focus attention
on lifestyle and the environment and to

'_'prov1de the stimulus, basic informa-

tion, and general direction that many
pgoplc need as a first step toward mak-

ing-informed choices rcgardmg health- a
-related behavior.

From the slandpomt of commumty
change, a health promotion event can
enhance coordination and strengthen

.e

. to bring about change.

R e L

“rélationships among community - or-.
. ganizations and agencies concerned -

about. health. Modern complex com-
munities are composed of people and |
groups with many different, and often

competing, interests and goals and pat- - -

terned ways of relating to each other.*
Health promotion events that allow in-
dividuals to become involved in com-
munity decisionmaking, and that re-
quire organizations to relate to each ®
other in a collaborative manner, help
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WM Comminsities Gﬂh Do lo
Mow, To/wM Healih Pmoml»om

Among the forces moving us in the
direction of health promotion are (1) a
growing public interest in health, and
(2) the tremendous need, both in eco-
nomic and human terms, to improve
our national health practices. One re-

cent national survey ol American atti-’

tudes toward health revealed that:

The majority of American, fami-
lies are reacdly to accept in princi-
ple a new and more aclive ap-

" proach to health and health care
—one which would require sup-
plementing traditional means of
health care with new approaches
aimed primarily at preventing
health problems = before. they

" arise. Yet only “a minority are
even beginning to put these new

" beliefs into action—with many
obstacles still to be overcome
before millions of American fam-
ilies are prepared to make life-
style changes necessary to im- "~
- prove their health.’

. Concern dbout health is reflected in

many ways: books covering a wide va-
. M ‘ :

"’SY

riety of health-related topics are among . i

the best-selling nonfiction literature;
diet groups, smoking cessation classes,
and health spas-are mushrooming; the

" makers ‘of jogging clothes and cross

country ski equipment are doing a re-

cord business; corporations are devel- -

oping health programs and building

fitness centers; and communities .in- .7

creasingly sponsor health promotion
events such as heqllh fairs and mara-
thons,

Unfortunately, for many people this
great interest in health matters has led
to a<*‘health buying spree’’ rather than

to a genuine commitment to a healthier. . -

lifestyle. People buy jogging shoes, for
example, but they discontinue jogging
after a few brief episodes; they pay to
learn relaxation techniques which they
do not practice regularly; they go on

. diets over and over again. In formal B

smoking and weight reduction pro-.-
grams, changes are rarely maintained
for longer than’ six months. An

American Health Foundation study of .
576 smokers. in three different pro- "
grams found that although the rate of -
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‘through personal

sioking cessationswas 70% to 80% at

the end of the program, a year later it

‘was down toapproximately 20%.° Seat

belt use is a“health practice requiring a
simple action, although a repeated one? *
Only one 1n)~f1ve Americans employ

‘seat belts consistently.’

It is also true, however, that thou-
sands of people have successfully
stopped smoking, mostly without join-
ing formally-established programs;
thousands have reduced their weight
initiative; and

-thousands do contlnue to- wear seat

belts.

Thcrc are many reasons why people
fail to attain the personal health goals
they set for themselves. Some of these

- relate not so much to shortcomings on

M

the part of the-individual (such as a
lack of knowledge or will power),:but
to .pressures. from the environment
which can undermine the best individ-

ual efforts and to the lack of opportu---

nity to apply new knowledge and skills.
These pressures contribute to the gap
between belief and practice, and be-
tween what we say we want and what

- we are able to achieve. Therefore, as

communities channel more of their en-
ergies and resources into health promo-
tion, they must pursue those courses of
action having the greatest likelihood of
success based on past experience.
Many new health promotion initiatives
at the community level undoubtedly
will focus on those areas of health that
emphasize individual responsibility
and behavior.* Communities searching
for ways to prevent or minimize the

- predictable health problems of the

l98()s and the years beyond may do
better to concentrate on altering the
social, cultural, economic, and
physical environment to enable and

"relnforce the adoption of improved

2]

* health practices by all citizens. As one_

social scientist remarked-

What is becoming ‘increasingly
apparent 'is that to solve social
problems by changing people is
more expensive and usually less
productive than approaches that
accept them as they are and.seek
to mend not them, .but the cir-

‘cumstances around them.® R

Yet, -a- commitment to voluntary
self-determination of behavior pre--
cliides the exclusive use of approaches
aimed at manipulating the environ-
ment without the informed consent of
community residents. Such consent -
may be gained by means of an educa-
tional process undertaken at the com-
munity level. It is the combination of*

. health education with related organiza--

tional, economic and_ environmental
changes that creates a health promo-
tion program.

System-Centered Health Promotlon

Rapid population growth in most
of the world, urbanization With
its many ramifications, environ-—.
mental damage and resource de-
pletion, the risks of weapons:
technology, and new patterns of
disease—=are all largely products
of changes that have occurred
only in the most recent phase of
human evolution. We have
changed our diet, our activity
patterns, our technology, the
substances of daily use and ex-
_posure, our patterns of reproduc-
tive activity, tension relief, and
human re[atlonshlps Many of
- these changes are truly epochal
~and are laden with new benefits
“and new risks, and most of the .
long-term consequences are
’ poorly understood C




.including heredity,
! nomic conditions, medical technology,

Pl

Heaith is affécted by. niany factors
prevailing eco-

o available health services, personal be-

27

. -groups."’
~-.sedentary lifestyles, excessive use of
- _alcohol and drugs, poor nutrition, and
- ahxgh levels of stress, communities can
‘make health promotion the norm by

" tion. The aim o

havior and the supporting social and
cultural norms. Proposed health

"changes for a community—whether

they entail medical or non-medical,
preventive or curative measures—in-
volve changing the social structure in
tenns of people’s attitudes, values,
beliefs, behavioral patterns, and rela-
tionships , among individuals and
Rather than encouraging

undertaking system-centered educa-
~System-centered
education is ‘to. 'alter the social or
cultural structure of a community in

such a _way as to provide better condi="~

txons, opportunities, supports and in-

/ centives for improving the health of
. individuals in the community.'* Sys-

tem-centered education contributes to

_health promotion on several levels:'

(1) Community Development
Level—By improving the organiza-
tion and the problem-solving
capacity of the community.

(2) Community Service Program-
“ming Level—By providing new or
extended programs or services to
help individuals and families with
health maintenance and to increase
their capacity to adapt to changing
circumstances.

(3) Individual Capacity Building

Level-—By helping individual partic-
ipants in the educational process to
attain knowledge and skills that im-

* prove their capacity to meet current

" needs and achieve personal goals.

_ Although they aref,not .speCi‘ficlall‘y-_‘ |
targeted toward individuals,
centered health promotion efforts ‘can

produce changes which benefit. com-
munity-residents in a personal manner, T

and which facilitate lasting improve-
ments in personal and- community
health practices and health status. Per-

"~ sons concerned about creating ‘a:

‘“‘healthy community’’ are likely to be
more successful in their efforts if they
(1) recognize the special interest and
competitive nature of groups -within -

the community; (2) identify key com-

munity leaders and organizations; and -
(3) involve leaders, local groups and
organizations, and the general public
in the planning and implementation.of
health-related programs and events.'*

In sum, health promotion programs . .

and events (e.g., health fairs and mmara-
thons) undertaken at the community
level can contribute to the establish-
ment of norms that would facilitate ra-
tional, health-oriented decisions and .
behaviors by individuals, organiza-

tions, and the community as a whole."* . -

Existing norms which tend to.under-
mine health may not be eliminated en-

tirely, however, their relative influence . -

would change. As a result of changes in
norms, individuals and organizations
increasingly would consider the health
implications in making decisions' re-
garding their daily activities, and
would find social support for actions
that are conducive to good health.'¢

The ‘‘Healthy Com:nunity System’’: °
A Community Organizing Model

. An effective model for building a
community health promotion effort
emerges from the community. “devel-
opment experxence (as- applied for
example in early .community health
education efforts, the Peace  Corps,
ACTION, and the Cooperative Exten-

12

system- :
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sion Service) and from work in other
“areas of community concern, such as
litter control.* Six years ago, three
pilot cities—Macon, Georgia; Char-
lotte, North Carolina; &and Tampa,
Florida—underwent a process of sys-
tem-centered education and systematic
community change to deal with the lit-

ter problem. At the time, the greatest
reduction in litter that any part of the’
“country had been able to achieve was a -

12% reduction, and even that was not
sustamed The educational. and com-

munity change processes used by peo-_
ple iri-the three test cities were able to

effect litter reductions of 60-70% in the |

first year. More importantly, these
changes not only were maintained, but

- were extended so that five years later,

in 1979, reductions of 69-80% were
reached.'’ Even more encouraging was
the fact that these litter program results
were obtained by local residents and
‘maintained by them with a minimal ex-
pénditure of funds.

The experience of these cities pro-
vides a good model for the identifica-
tion' of principles for community
health promotion because (1) litter is a
‘problem in the environment that af-
feets the qualiiy of lifc of ‘many people
in the community, and (2) like other
health promouon issues, litter involves
behavioral and lifestyle changes at
several levels, beginning with individ-

-ual citizens and extending through
nelghborhoods to city hall.

The two.most importani elements of
the litter control program-are its focus
*The '‘healthy community $ystem’ model was

synthesized by the Human Resources Institute
of Morristown, New Jersey, which sqrved as a

consultant in the prcparauon of lhlS booklet.
*Many of the observations-made herein also are

drawn from. the literature on health planning, -

. commumly organization, community develop-
ment, health education, and modern syslems
+"theory.

oo

5

on the underlying culture rather than
on the surface symptoms of the prob-

lem, and its emphasis-on local involve-~
of* the pro- *

ment and ‘‘ownership”’
gram, These'_programmauc elements
can be applied to the commurity health,

.promotion experience. When one ap-,

"

“aspects of life,
_ positive behavioral changes " be * sus-

proaches health from a cultural> per-
spective, one looks at ways in which a
community. can influence norms that
support both individual and group ef-

-forts, and that.become powerful deter-

?

minants of. health. Experience has~

shown that people are willing to partic-.
ipaté in programs of change if they are

o

given the opporlumly to do-so. "The key -
_is to providé program opportunmes

that offer a real chance for sustained
progress, that is to say, a chance for
lasting improvements in health status.
In health, perhaps more than in other
it is important that

taincd over time if the expected bene-
hls are to be realized.

To maintain a new change, a per-
son must continually confront
and resolve the problems caused
by personal and . enwronmental
Sfactors, such as work schedules,
social situations, and. family
conflicts. Such changes...may re-
quire time and the aid of a sup-

_ portive and consistent...en-
vironment. Short-term training -
influences are usually no match
for the mulfitude of factors that
affect the person’s behavior in
_weeks, months,
come.'® ’

- Studies of health promotion pro-
grams reveal six'shortcomings: ‘

'(I)Fragmentation of effort.
While some good programs have

-

,.been developed, they often are im-" ¢
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plemented in a piecemeal fashion
and their total impact minimized.

(2) Overemphasis .on initial
motivation. Advertising and other
campaign-type efforts often bring
about morentary change, but it is
the maintenance of change over an
extended period that has a lasting
impact on the social and cultural en-
vironment and, as a result, on
health.

(3) Appeal to individual heroics.
Group-based programs are more
likely to be effective than those that
ask people to “‘pull themselves up
by their- own bootstraps.” In the

“long run, the programs which help

people and organizations to build

supportive environments will influ-:
" ence their actions. '

(4) Overemphasis on activities as
opposed to results. Activities such
as health fairs and occasional
screening programs will have lasting
value only when-the recommended
lifestyle or health practices are sup-

. ported by the surroundmg environ-

ment and culture.

(5) Overemphasis on know/edge
and ‘information. Knowledge and
information, while important ingre-
dients of a health promotion pro-

.gram or event, are of minimal value

if unapplied. The practical use of
the knowledge in day-to-day activi-
ties needs to be emphasized.

(6) A ““We will do it for you’’ ap-
proach, rather than ‘‘Together we
can do it for ourselves.” People
need to feel a sense of ‘‘ownership”’
of the program or event, which
comes with their participation in the
decisions regarding it and a respon-
sibility for implementing it success-

fully. When things are done ‘‘to”’

and ‘“‘for’” people, rather than with
them, their commitment is limited.

An approach to change that can
help set in motion a social and cultural
orientation toward health and health
proriotion is exemplified in the
“‘healthy community system’’ modet.
The model is based on the concepts
shown in Figure 1. It encompases a
four phase process through which in-
dividuals and groups within a commu-
nity work together to assess their
health needs and resources, organize to
meet the need as defined by them, im-
plement the changes they desire, evalu-
ate their efforts, and take steps to sus:
tain positive changes over time. *While
each health program that evolves from

- the application of this model will be

unique, ‘the model embodies cruciai
steps that every community should
consider.” The principal phases and
steps in the ‘‘healthy community sys-
tem’’ model are described in Figure 2.

PHASE I. START-UP

'Step 1—Recognize the need for con-
certed action to solve a problem or
meet a community need. Before in-
dividuals and organizations can move
decisively toward health promotion,
someone—either within or outside of
the community—must recognize the
need for change or improvement and
be committed to mobilizing others in
an effort to accomplish the desired
change.”

Step 2—Develop local sponsorship.
Local sponsorship is crucial to the suc-
cess of the community health program
or event, and it provides a foundation
for the further expansion of-health
promotion efforts within the commu-
nity. Sponsorship should include repre-
sentatlon from a number of sectors
(e.g., health education, business,
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.
labor, and media). To identify local
sponsors, one might compile a list of
community leaders, organizations, and
factions who should be involved in for-
mulating the program or event.** With-
out being asked to commit themselves
to specific actions, potential sponsors
can be brought together in a meeting to

T e

E§tablish a common sense of purpose
and general desire to undertake a com-
munity health improvement effort.
The \meeting can also be viewed as an
occasion to explore appropriate roles
for those who decide to become in-
volved. %,

v
. Personal involvement Vs,

Caring for each other Vs,

Health emphasis Vs
Based on sound data  Vs.
Freedom (‘)f choice Vs.
Measurable resultls Vs.
Sustained achievement  Vs.
Systematic approaches © Vs,
Positive support Vs.

Fun and pleasure orientation Vs.

FIGURE 1 L

o R
CHARACTERISTICS OF AN EFFECTIVE HEALTH PROMOTION PROGRAM
USING THE “HEALTHY COMMUNITY SYSTEM* MODEL \-,\.

Leaving it to others M

ey . X .‘
Being ‘exclusively concerned about
. »
ourselves e

l‘llness emphasis L v
Hunches and wishful lhinvking‘ . 1
Telling others what to do.
Focus“on activities
Campaign-type efforts
Piecemeal solutions *
Negative b(l'ame-placing

Grim scare tactics
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FIGURE 2

~

THE HEAL.THY COMMUNITY SYSTEM MODEL

START-UP

DEVELOP
TASK
FORCES

DEVELOP
LOCAL

SPONSOR-
SHIP &

ORGANIZE
COMMUNITY A NALYZE/SET
GOALS/
PLAN PROGRAM

PHASE |

Commitment is more than lip service—it involves
resources, time, budget, personnel. Task forces
are comprised of volunteers interested in improv-
ing community health. Survey instruments help
in analyzing existing norms and setting goals.

N

INSTALLING CHANGE

O

GENERAL | SPECIALIZED
SUPPORT | SUPPORT
GROUPS GROUPS

DEVELOP

EDUCATION | TASK-FORCE
PROGRAMS PROGRAMS,

Ll

- PHASF Il

The changes are tried out in the day-to-day ac-

tivities' of both individuals and community .-

groups. . . e

INVOLVEMENT

IMPLEMENT HEALTH
EVENT (E.G., FAIR)

AND INTRODUCTORY
WORKSHOPS ON )
ALL LEVELS

PHASE 1

Workshops involve everyone who will be af-
fected by the changes sought. People get a

- glimpse of the benefits that can be achieved
through health promotion and the alternatives
among which they can choose.

SUSTAINING CHANGE

EVALUATE
PROGRESS

RENEW
INTEREST
AND

SUPPORT

EXTEND
PROGRAMS

e

PHASEIV™ * ..
To}gustain"’chz‘ihge evaluate and modify pro-
grams. Find ways to keep enthusiasm going with
new and more permanent health- promotion ef-
forts. :

11 18
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The following types of lecaders and
organizations may be contacted at this
stage:.

(1) Top community influentials

~. or legitimizers (i.e., the individuals

- whose approval is usu’llly needed if

a proposed Lommumty proj‘et is to
succeed);

(2) Sub-arca leaders if the pro-
proposed community effort involves
more than one town, city, or coun-
ty:

(3) Key leaders in the health
area; )

i

4) Leaders of the most influen-.

tial organizations, particularly the
voluntary organizations;

(5) Leaders of the factions and
pcrsons who can act as “50 bet-
weens”

(6) Leaders of the recipients of

services or all those groups includ-
ing the aged, the poor, minority
groups—who are expected to use the
_program or participate in the pro-
posed community health promotion
event;

(7) Specialists who have skills or
knowledge relevant to the proposed
program or cvent;

{8) Officials who control or sup-
port prograis or cvcnts such as that
being considered (.., county com-

_missioners,” mayors,” boards of
heaith, State and' local health de-
partments); and

(9) Representatives of the mass .

‘media (including lclevmon. radlo
and newspapers).t' .

The decision as to which leaders and
organizdtions should be contacted in
order to secure initial endorsement and

-~ sponsorship can only be made on a

casc by case basis. A knowledge of the

-community leadership structure and

the ability to “‘sell’” a new idea to peo-
ple with varying interests and respon-
sibilitics are assets in developing local
sponsorship.

Several meetings may be required in

order to explain the need for a new

project or community event and to.
scek approval, support, and sugges-
tions. Proposed efforts that require a
fundamental change in the way people
and organizations relate to each other,
and which are financially costly, will be_
acted upon slowly and only after con-
siderable weighing of costs and bene-
fits. As local support begins to de-
velop, a preliminary plan of action can

‘be devised which would include theor- .-

ganization of a ‘*healthy community”’

* commlittee. Some persons or orga-

nizations already contacted may

choose to be sponsors of the program

or event without being active commit-
tec members. At any rate, the informed -
support of key community leaders

should be obtained by the conclusion

of several introductory meetings.

© Step 3—Organize a ““Healthy Com- -
munity’* Cammittee. While it*is possi-
ble for any individual or community
group to take responsibility for
initiating and/or sponsoring the pro-
gram, a broad-based community coali-
tion should be formed to get the pro-
posed program or event under way.
This coalition assumes overall respon-
sibility for planning and implementing
the proposed program. Under the di-
rection of the ‘‘healthy community”’
committee, persons needed to organize
the different facets of the program or
event are recruited, responsibilities are

" assigned, timetables determined, and
~.. plans for evaluation developed. From

12
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its membership, subcommittees may be
appointed to handle the major
elements of the program or event. It is
important to choose as members of the
committee responsible, knowledgeable
people committed to the goals of the
proposed progam and willing to
assume responsibility for ensuring its
success.

After the committee members are
selected, each may be given overall re-

- sponsibility for some phase of the pro-

gram planning effort, starting with the
analysis of relevant data and extending
to the evaluation of program impact. If
a specific, time-limited event (such as a
health fair) is being planned, then each
committee member may be assigned re-
sponsibility for a major component of
the event (e.g., generating funding, ar-
ranging publicity and promotional ac-
tivities, developing the program and
selecting speakers, training volunteers,
selecting sites, etc.). Committee mem-
bers then may establish more special-
ized task forces or subcommittees to
conduct necessary plahning activities.

The ‘‘ healthy community’’ com-.

mittee may act very early to develop
awareness and informed commitment
to the proposed activity among a wide
cross-section of the community. As the

base of awareness and involvement is -

broadened, active participants in civic
and community service organizations
are contacted. These individuals help
to diffuse information about the pro-

.posed program and to gain support for

important decisions which may arise
later.*

Step 4—Analyze the Need or Prob-
lem and Plan for Action. With people
informed of the proposed activity, and
with the community cooperating exten-

sively, the committee undertakes a’

13

* more thorough analysis of the social
and cultural factors affecting health
and the’'norms which interfere with the
establishment of a new health-promot-
ing environment. The analysis’ of the
social and cultural environment is a
process that identifies the norms un-

derlying health-related beh- ior, and ~

the extent to which the-cu. .unity’s
health facilities, personnel, » ¥ other
resources are meeting the chailunges of
not only providing curative” medical

services but also working to establish -
health mamtenance and health promo- "

tion as commumty objectives. During
PHASE I, the needs and resources of
the community are examined and an
organizing plan is developed. Health-

related data showing the extent of ill-
ness and deaths associated with life-

style and the attitudes and practices of
" community residents are .compiled.

This can be accomplished th'rou‘gh‘; :

written surveys, personal interviews,

existing records of vital statistics, and_-

other appropriate methods. Often suit-

able data for program planning already
are available from local health agencies
and need,only be gathered from these
sources. These data will be used iater as
a reference point in assessing progam
impact. . - :

Examples of survey instruments that
have been used for data collection pur-

._bposes (if _existing data must be aug-
mented) are included in Appendices A,-

B, and C. These measure, in turn, the
health behaviors and the predisposing,
reinforcing, and enabling factors. m
health promouon i

The Health Practices and Health”

Consequences Questionnaire, (Appen-
dix A) is the basic instrument for as-
sessing health practices.’ This instru-
ment is designed to obtain a profile of

“health practices throughout the com- -

S
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munity. The Health Practices Survey
also may be used at appropriate inter-

~vals following the implementation of

the proposed health promotion pro-
gfam or event to measure progress to-
ward the goals and objectives that have
been identified. This particular survey
questionnaire (Appendix A) will have
the additional advantage of allowing a
comparison of your community with
national averages that will be published
from. the periodic national surveys

_sponsoréd by the Public Health Serv-
ice. :

The Community Suppert Indicator
(Appendix B) helps to measure the de-

gree “of social support for positive

health practices. Specifically, it ascer-
tains people’s impressions regarding
how well their community is doing to
encourage and sustain individuals 'in
their efforts to maintain and improve

_health. ‘To illustrate, the responses

from one survey using the Community
Support Indicator are reflected in
Figure 3. The results indicate that a
great deal needs to be accomplished
before the community in question
develops an environment in~ which
health promotion and the adoption of
positive health behavior is the norm.

Appendix C, the Community Social
Analysis Interview Schedule, can be
used to identify strengths and weak-
nesses of a community as perceived by
its residents. The responses to the ques-

tions contained in the interview sched-

ule also will reveal much about the
values and attitudes of persons who are
likely to participate in the proposed
program or event. Although this sam-
ple interview schedule is very general, it
can be modified to emphasize topics of
partlcular interest to the community or
some segment thereof.

.t is likely that some data collection
and analysis will have occurred priorto’
the initiation of the community orga-
nizing effort. For example, the col-
lection and analysis of data by the local
health department or health planning
agency may have revealed a uecreasmg
level of immunization against certain
preventable childhood diseases among
certain segments of the population.
With these data, the need for action
can be defined, at least in general
terms. A more extensive analytical pro-
cess may then be undertaken once the

community organization effort is un-_

der way. This latter process should
provnde more definitive clues to the
origin of the problem and the strategies
that could be utilized to remedy it.

Step 5—Form Task Forces. While
the overall program planning will be
carried out by the “‘healthy commu-
nity '’ committee, most of the day-to-
day work will be performed by a larger
group of volunteers recruited from
local organizations (including busi-
nesses, schools, churches, unions,
hospitals, and community service
groups). These volunteers are, self-se-
lected, for the most part, because of
their concern for improving their own
health and that of the community as a
whole. Special effort may be necessary
to inform and involve the poor, the
elderly, and minority groups that tradi-,

. tionally have been isolated from the

14
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mainstream of community decision-
making. Social networks, opinion
leaders, and face-to-face interaction
are more important in reaching these
target audiences than the mass media
and announcements funnelled through
civic organizations:“ ¢

The task forces should include in-
dividuals and organizations who can
serve as ‘‘role models’’ for others by

3
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excmplifying positive health practices,
by showing an interestin the well-being
of others, by motivating others to take

steps that ‘will enable them to realize .
their full potential, and by assisting -

people through activities that will com-
plement the choices they voluntarily
make to improve their health. Through

the'task forees, the opportunity (o par-“
ticipate in the proposed health promo-
tion program or cvent is extended (o

~the general public. It is at this point

that the system-centered cducational
process begins to  take noticcable
shape. .

Figure 3

PERCEIVED SUPPORT FOR GOOD
HEALTH PRACTICES

£

22%
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Depending on the nature and scope
of the proposed health program or
event, task forces may be organized
around various functional or topical

- areas. For example, a community that
is concerned with effecting commu-

nity-wide change through health pro-
gramming and improvements in related
spheres of activity may organize task
forces on subject areas such as healih,
education, recreation, government,

-and economics. Individual task forces

would, in turn, address such issues as
program design and evaluation, fund-
ing, enrollment, linkages, with other
community resources, and training
within these broad subject areas. If, on
the other hand, a smaller, nelghbor-

‘hqod oriented health promotion” pro-——

gram is to be developed, then separate
task forces may be established around
functional areas (e.g., management
and accounting, recruitment of.stgff

) fundmg, evaluation, etc.). «. -

In organizing a health fair or snmllar
event, task forces might focus on

. health-related toplcs to be covered by

the fanr——eg, excrcise or fitness,

- smoking cessation, nutrition, safe driv-

ing, stress management, health screen-
ing—or on functional areas such” as..
those prevnously ldenuﬁed under /Iep
3. i 7

To summarize, task forces can
assume any configuration necessary to
meet the needs of the community and
to respond to the objectives identified
during the planning process. A time-
limited health-related event that is un-
dertaken as an isolated activity rather
than as part of a broader community

_effort often is the focus of considerable

_energy and ent_huSiagm over a period of
months. Given the time, effort, and *
‘dollars invested in planning and lmple-

mentmg health fairs, communities may

n

16 21

want to look carefully at the benefits™™
that are derived—from both an indi-
vidual and organizational standpoint—
to determine whether this is a good use
of resources, or whether the benefits
can be expanded. _°*

PHASE 1. INVOLVEMENT

During . PHASE 1, the probosed
health promotion program or event is
defined, legitimized, and diffused
through task force efforts. In PHASE -
I1,- the program or cvent is im-
plemented. Up to this point, a health

_ fair has been treated as a distinct, activi-
“ty having--a_ planmng, and organiza-
’,' tiorial phase not entirely unlike that en-

! countered in developing a community

health program. /For persons who are
interested only,in" organizing .a suc-
cessful health jfair, PHASE 11 brings
the realization of that goal. For per- .
sons interested in developing an ongo-
ing program and creating a cultural
mlhcufthat supports good health prac-
uccs, ‘a health fair may be uscd as an
Tinterim or promotional activity to
" stimulate public interest and involve-
ment in the health program. Recently,
the city of Chapel Hill, North
Carolina, used a Healing Arts Festival
to raise money to help launch a holistic
health center for the community.”
Even after such a program becomes
operational, a health fair can be used
as a technique for reaching the com-
" munity with information’and services,
and_for maintaining interest in the
-community improvement process.

A health fair can provide an occa-
sion for the residents of a.community
to (1) learn more about health and
healthy lifestyles, (2) acquire new in-

Bl




terests and skills that can place them on
a path to better health, and (3) become
involved in eommunity health promo-
tion and community chidnge. To link a
newly-developed health program or a
health cvent to other community ef-
forts and to sustain orgdnizational in-
volvenient in health promotion, work-
shops might be convened by interested
groups and organizations within the
community following the event or the
initiation of the program. (However,
the planning of the workshops would
be undértaken during PHASE 1.) The
workshops would be designed to help
people further explore their own beliefs

regarding the importance of positive:

health practices for themselves, their
familics, and their community, and to
assist people in using new information
that is acquircd and resources that are
available. Survey instruments such as
those described carlier may be used to
gain insight into the community and to
guide workshop  participants in their
decisionmaking.

~ As.a result of a health fair or other
event, followed by community-based
workshops, some individuals or or-

cluding the mass media,

community. "'

Changing the direction and impact of
social and cultural norms requires con-
tinual adaptation and cffort.on the
part of formal organizations, com-
munity groups, and individual
residents. The only way to ensure that
desired changes occur is to plan for
them. Individuals and groups, in-
that can
assume leadership roles by supporting
the devclopmenl of health_promotion
efforts and keeping health in the fore-
front of public attention have a con-
tinuing role to play in a ‘‘hecalthy
The organizations that
participated in planning uand im-
plementing the health fair. or program
constitute a core group which should
be used to build a community health
promotion network.

Community health pronio_tion' ef-

" forts will be most effective in con-

ganizations may be encouraged to ..

- make changes in their -behavior.
Opportunities could emerge for people

to join or form support groups in the.

ccommunity to identify the changes that
can be made and to work toward them.

PHASE HI. INSTALLING CHANGE

_ What happens following the estab-

lishment of a health promotion pro--

gram or the successful implementation
of a health fair or other event depends
on the*.level of commitment that
‘de,velops during the planning process

that led to the event or program.’

ning phase,

tributing to community change ‘when
integrated with other health and
human service = activities, including
traditional public health and private

‘medical care endeavors.? In installing

change, community groups may want
to expand their efforts to include a
broader range of participants represen-,
ting agencies not already actively,
engaged in health promotion but with
long-range commltments to health -re-
lated programs. :

PHASE IV, SUSTAlNlNG CHANGE

In the analysis and program plan-
baseline data were ob-
tamed to assess the health status of the
commumty and to identify social and
cultural factors affecting health and
health behavior. Attention also was

. given to identifying the goals and ob-

17 -

jectives the commumty -wanted to
achieve. Sustam,xf community change
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or improvement réquires the periodic

.assessment of progress %qd the revital-

ization or restructuring 0¥ programs to

meet changing community needs. The

development of new activities on a
pilot or demonstration basis also 'may
result . from periodic assessments or
evaluation. Evaluation may be defined
as that part of the community educa-
tion and decisionmaking process in
which information (1) about actions (2)
and their results: (3) are systematically

assessed (4) against certain desired .

states or conditions (5) in order to se-
lect among alternatives for the
future.” . : ’

Three different types of results are
of interest to the program evaluator:

““ (1) Direct outputs, the services or
goods provided; for example, an im-
munization.- - -

(2) Intermediate effects or im-
pacts. of the direct outputs; for ex-

ample, an immunized person oOr

-population. - <

(3) Ultimate effects, the pur-
poses served by or the usefulness of
the impact; for example, avoidance

“of economic and other costs of the
disease against which the persons. . .
have been immunized.”’*®

Results obtained through program

~ evaluation serve several purposes:

(1) Scientific and technical base:h

.testing program premises; theory
building; suggesting hypotheses for
research and development; provid-
ing a basis for dissemination' of
knowledge and technology; devising
or modifying program technology.

(2) Planning: clarifying alter-

native strategies and methods; mea- -

suring accomplishments and needs

-4,

23

over time; determining effective-
ness, strong and weak points and
the reasons therefore; identifying”
and checking side effects; modzfying
programs; providing technical, so- -
cial, political; and economic justifi-
cation for programs;. establishing

. priorities for resource allocations
and program activities.

(3) Program direction: improv-
ing efficiency, performance, qual-
ity; determining and controlling
costs; assessing accountability; gain-
ing support for program modifica-
tions; clarifying ~ expectations of
staff and others involved in the pro-:
gram.

(4) Job performance: developing
critical attitudes and increasing in-
terest among staff; fostering per-
sonal and organizational develop-
ment; enhancing intellectual and
emotional satisfactions. '

Evaluation, therefore, may be viewed
as a tool which increases a
community’s capacity to adapt to en-
vironmental challenges or changing in-
ternal conditions as the need arises. By
periodically refining or revitalizing the
pool of commonly usable information,
a community more readily perceives
changes in its goals and values, and
consequently, in its sociocultural en-
vironment and institutions.

In order'to sustain healthful change,.
a community (or community hedlth
promotion program) must continually
elicit, listen to, and interpret the needs
of its members, and then be willing to
move beyond its own: boundaries, if -
necessary, to respond to the  needs
identified.” ‘A single health program,
for example, will not be able to meet -
most of the needs ranked as_priorities

.
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by the people it serves. This is partic-
ularly true in the case ol the poor and
the disadvantaged. Such a program,

however, can seek to inflyence the ac-

tions of other “*helping agencies’ and
the community power structure to
strengthen the networks for delivering
the services that are required. The

" more the health promotion program is

willing to act in this manner, the more

“it is likely to extend the base of its rela-

tions with its clients, reinforce its credi-
bility and “relevance, and assume

“greater power to effect social change

and to support the voluntary adoption
of positive health behavior.™

Similarly, sustaining change may re-
quire the altering of traditional roles or
t=lationships among individuals as well
as among community programs and
organizations. Within the health sec-

19

tor, the professional-client relationship
instills the notion that the prolessional .
is the expert and the client: the’
layman."* The significant expertise of
the client in understanding what life is
like in the community has largely been
ignored. In organizing community
health promolion programs and ex-
panding these efforts over time, it is
essential to learn what people feel
strongly about and are likely to accept
or reject, and thus, what programs and
changes in health-related behavior may
be most relcvant and possible. It is
mainly through the advice and consent
of consumers reprasentative of a de-
monstrablg community that health
planners, health educators, and others
can intervene in the environment and
the 'daily lifestyles in the manner nec-
essary for the maintenance and promo-
tion of health."

o
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These Appendices are intended to aid
in understanding concepts and proces=.
ses refered to in preceding sections of
this booklet. No recommendation is

‘made-regarding the use of these survey

instruments in place of others that are
available. Communities interésted in
collecting health-related data shouid
identify and adapt valid and reliable in-*

struments that best meet their needs. -

§
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. First, would you say your health is excellem

good, fair, or poor?
Excellent Good T
Fair : " Poor '

Don’t Know

. How often do you eat b‘rcgkfasl?

Almost every day Sometimes

Rarely or never

. On an average Eiay how many of the follow-

ing do you drink?

Cups of coffee

Cups of tea “
Glasses of mitk

Glasses of water

Cans or botles of soft drink

Glasses of fruit or vegetable
juice - »

. Do you make any conscious effort to limit

the amount of red meat in your diet for
health reasons?

Yes " No

. How often, if ever, do you take vitamin pills

or other vitamin supplements?
Regularly QOccasionally

Rarely or never -

.*On the average. how many hours of sleep do

you get each.day, that is, during a 24 hour
penod"

# of Hours

On the average, do you now get more sleep,
less sleep or about the same amount of slcep

.as you did 2 years ago?

More * less

. SKIPTOQ.9 “Same

*This is an abbreviafed version of a questionnaire developed by

< the Division of Analysns ‘National Center for Health Statistics,
- using similar, sludies gonducled in Alameda County, California
and thestate of Michi Theq

ire was administered in

Apnl 1979 durmg a lelephone survey. Persons interested in ob-

tammg the complele questionuaire or learning more about its use

sholitd ntact the Nauonal Center for Health Statistics, Federal
’ ,Cemer.Buildmg 3700 East-West nghway. Hyattsville, Mary-
o land 20]87 N .

APPENDIX A

Health Practices and Health Consequences Questionnaire*

11.

15.

" SKIP TO Q.‘

. Is this bccausélofa health-related problem or

condition that you had?
Yes No

. About how tall are you without shoes?

Feet Inches

. How much do you welgh wnhout clothes -
._,on')

o
EEEEEN

Aclual Weight

Do you' now-weigh more, Iess or about the
same as-you did two riars ago?

More - Less

Same

. Was this change l.he<r'esult of a health-related

problem or condition that you had?
“Yes No - '

«

, About how much (MORE/I_';ESS)';:IO youA:""":'

e

now weigh than you did two years ago?-~ .

- More ’ Less ST
oo, A

(Number of Pounds) :

, -

. Do you now consnder yourself to be over-

weight, underwenght. or about average?
Overwelght “ Underweight

Average S Don’t Know

.f_\bout how long has it been since you last

went to a dentist?

Less than 1 year )
(Less than 12 months) .

1 -2 year .
(12 months up to 24 months) : .

2 - 4 years (More than
24 months up to 5 years)

5 or more years

Never
_Don’'t Know .
()IF 55 OR OVER.) 2
. Have you lost all of your teeth?
Yes - | N No
' CONTINUE

SKIP TO Q. 19




""17. How often do you brush your legl—h? -7 721. During the past 12 months, that is, since

More than twice a day - - (DATE ONE YEAR AGO), about how
. ol many times did you see or speak to a medical
Twice a day i h doctor about your own health? Please ex-
Once a day- ‘  ) . clude any doctors you may have seen while
. Less ihan koncé a day . you were a patient in a hospital.
Ll . # of visits

Nongé Don’t Know
18. And how often, if ever, do you use dental

floss or a waterpick? 22. About how long has it been since you last

saw or talked to a medical doctor about your

Every day ’ own health?
} -6 times a week - ) o Less than 'l—year
1 - 2 times a week ) (Less than 12 months) =
Less than once a week 1 - 2 years .
Never v (12 months up to 24 months)
“ 2 - 4 years (more.than
24 months up to 5 years)
' T v 5 or more years
19. About how long has it been since you last Never,

had an eyz examination?
¥e Don’t Know

Le:s than 1 year

(Less than 12 months)
23, How long has it'been since you last had your

1 - 2 years blood pressure checked?

(12 months up to 24 months) -
Less than | year

2 - 4 years (More than (less than 12 month) o e

24 months up to 5 years)

1 - 2 years )
.3 or more years (12 months up to 24 months)
Never : 2'- 4 years (More than 24
.Don’t Know . months up to 5 years)
- 5 or more years A ' T e
N . IR Never
. . Some pepple-get a general physical examina- Don’t Know
:tion once in a while even though they are . .
A 'feelmg well and have not been sick. When 24. (ASK FEMALES ONLY)
SR UL was the last time you had a general physical When was the last time you had a Pap smear
exammauon when you were not sick? ) test for cancer?
Y N v
¥ Less than 1 year - Less than 1 year
- (Less lhan l2 momhs) (Less than 12 monlhs)
RS -] - 2 years
. ~ (12 months up to 24 momhs)
- 11
~2-4 years (Morc lhan : 2 - 4 years (More than
% 24 months up tol 3 years)' o, 24 months up to 5 years)

5. or more years . S or more years

* Never oM s Never

'an’t Know

Don’t Know ‘ " B
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25.

27.

28.

29.

- 26.

(ASK FEMALES ONLY)

When was the last time you had a breast ex-
am 1ation by a doctor?

Les; than 1 year

‘(Less than 12 months)

1 - 2 years
(12 months up to 24 months)

2 + 4 years (More than
24 months up to 5 years)

5 or morc years
Never
Don’t Know

Have you smoked al least 100 cigarettes (five
packs of cigarettes) in your entire life?

Yes . No
SKIP TO Q. 36

Do you smoke cigarettes now?
Yes . No

SKIPTO. Q.31 - CONTINUE
Did you-ever smoke cigarettes regularly?
Yes ' No

SKIP TO Q. 36

During the period when you were 'sm(pking
most, about how many cigarettes a day did
you usually smoke?

1 Pack = 20

Cigarettes

©30.

© 31,

32.

(# of cigarettes)

About how long has it bcen since you
smoked cigarettes fairly regularly?

Years Months
SKIP TO Q. 36

On the average, how many cigarcttes a day
do you smoke? .

-1 Pack = 20 Cigare}leé )

f

(# of cigarettes)

Think about the tar or nicotine le;yel of the
cigarettes you usually smoke. Would you say

“.they are high, medium, -or low tar and

nicotine?

High tar-.and'n‘icotinc
Medium tar and nicotine_
Low tar and nicotine

Don’t Know

@

27

33.

34.

3s.

36.

37.

Have you changed the number of cigarettes
you smoke or the brand of cigarettes you
smoke in the past two years? '

Yes - No
SKIP TO Q. 35

Was this because of a specific health related
problem or condition that you had?

Yes, No
During the past two years did you make a
serious attempt to stop smoking cigarettes?

Yes No

Do you ever drink any alcoholic beverages,
that is, beer, wine, or liquor? :

Yes - ‘No

SKIP TO Q. 39

Did you drink any alcoholic beverages two '
years cago?

Yes No

. SKIPTO Q.43

38.

39.

40.

41.

42,

43.

‘Have you changed your drinking pattern

during the past two years because of a spe-
cific health-related problem or condition
that you had? :

Yes No’

1

SKIP TO Q. 43

On the average,. how often do you drink any -
alcoholic beverages such as beer; wine, or.li-___
quor? : o

On the days that you drink how many drinks -
do you have per day, on the average?

Ha've you changed your drinking pattern
during the past two years because.of a spe-
cific health-related probiem or condition?

Yes ’ o No
SKIP TO Q. 43

Do you now drink more or less than you did:
two years ago?

{

* More Less

How. often do you use seat belts when you
ride in a car?

Always or nearly always - seldom® -

Never

Sometimes




The next group of questions asks your per- 51. Over tﬁe past year has your health caused
sona! opinions about henllh-relalgd matters. you a great deal of worry, some worry,
hardly any worry, or no worry at all?

A great deal of worry

‘44, How good a job do you feel you are doing in Some worry - ’ -

taking care of your health?
Hardly any worry

Excellent Good
X No worry at all
Fair . Poor .
i Don’t Know
Don't Know
A . 52. How much control do you think you have
45. How would you compare your level of physi- over your future health? Would you say . . .
cal activity with other people your age? (READ LIST)
Much more physically active A great deal Some .
- Somewhat more active Very little None at all
Somewhat less active Don't Know

Much less active 53. Compared to other people your age, would

Don't Know ycu say your health is
46. Compared to your level of physical activity ~ Excellent . Good
two years ago, twould you say you are now Fair

. Poor
more physically active, less physically active, , .
or about the same? Don’t Know . ‘

54, Compared to other people your age, would

More physically active
you say you have

I.ess physically active

Much more energy
About the same.
SKIP TO Q. 48

47. Is this because of a specific health-related

. ' Somewhat more energy

Somewhat less energy

problem®or condition that you had? Much less energy s
Yes . No . . Don’t Know
48. Do you feel that you get as much exercise as .
you need, or less than you need? » '
~—5~;._ As much as ){9_“__7.'“‘56‘1‘ “The following questions pertain fo your -
Less than you need S . _. health status and medical care.

"Don't Know -

55. s there a particular clinic, health center,
doctor’s office or hospital emergency room

49. In general, how satisfied are you with your
overall physical condition? :

Very satisfied _ that you usually go to if you are sick or need
Somewhat satisfied i advice about your health? :
Not too satisfied : Yés ‘ No

) Not at all satisfied ‘ . 56. Have you been a patient overnight in a hos-

‘el N : pital since (DATE ONE YEAR AGO)?
Don’t Know R . . i

.. 50. Compared with two years ago, that is, since Yes - ‘ No

1977, would you say that your health is now SKIP TO Q. 58 '
better, worse, or about the same? - 57. All together, how many nights were you in
Better Worse . the hospital since DATE ONE YEAR AGO)

Same’ ‘ Don't Know e Number of nights ol
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58.

59.

61.

62.

63.

, Slanding'br'siuing \\
1

Do you feel that there are things you can do
in your everyday life which will prevent you
from getting high bload pressure?

Yes ~ No
Don’t Know
Have you had high blood pressure or were

you treated for it during the last (welve
months?

Yes L "No

Don’t Know

How many colds, if any, did you have in the
past 12 months? s

A

"How ofle'r\l, if ever, do you get headaches?

*

\

Db you evl_‘r have any trouble or difficulty
with routing physical activities such as walk-
ing, using stgirs-or inclines, standing or sit-
ting for Iong,\periods, using your fingers to
grasp or handle, or lifting or carr:ing some-
thing heavy? !
B Yes
SKIP TO Q. 64 " No
Do you have any trouble or difficulty . . .

\

\ No Yes

\ Great
! Deal Some
Walking [ T S
Using stairs or y
inclines \ 1 2 3

for long periods

Using your fingers

to grasp or \

handle? - 1 2 3
Lifting or carrying

something as heavy :
‘as 10 pounds T 203

. During the past 12 'monlh}, that is, since

(DATE ONE YEAR AGO), about how
many days did illness or inj\ury keep you in
bed all or most of the day?;

a :\ day s

j

The next few questions will be used to determine

trends in longeyity patterns within families.
. Please answer these questions with reference to

P

your natural parents and grandparents, if you

know about them." ’ :

65.

66.

67.

68.

69.

- 70.

71.

72.
73.

74.

75.

. g

Is your father now living?
CONTINUE Yes

“SKIPTO Q.67 No °

SKIP TO Q.69 Don’t know
Aboul how old is he?
" (AGE)
Don’t know

(SKIP TO Q. 69)
About how old was he when he died? v

~(RECORD AGE)

" Don’t know '

Did he die as a result of an accident?
Yes No i
Is your moiher now living?
CONTINUE Yes
SKIPTOQ.71 No
SKIP TO Q. 73

About how old is she? -

Don’t know

(AGE)
Don’t know
(SKIP TO Q. 73)

About how old was she when she died? a

(AGE)
Don’t know
Did she die as a result of an accident?
?{es No
How many of your grandpare.ﬁls, if any,
are now living? :
SKIP TO Q. 75 None

(Is he or she) (Are any of them) 50 years or ‘
older?

. SKIPTO Q.76 Yes

No

Don’t know

Did any of your granap\arems live beyond
80 years of age? ) S
Yes No\‘\\.‘

’ NN
' ‘Don’t know S

N
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The following are questions about your present
and past employment experiences.

76.

71.
8.

79.

82.

e

O

Are you now . . .

Full:time
Working .
Part-time

Laid off or-on strike
Retired

Unem- Looking for work
ployed Not looking for work

" Unable to work (disabled)

Keeping house

Full-time student

‘Have you ever worked?

SKIP TO Q. 85  Yes

SKIPTO Q.87 No

Are you self-employed?
SKIPTO Q. 81  Yes

_ _ No
Do you get time off fr;)m your job with
pay, when you are il{?
Yes ' ' No
Does your employer give you time off from
work with pay for visits to the doctor?
Yes - - No
Does your job involve a variable work

-shift? That is, do you work the day shift
some times and the mght shift at other

. times?
. ‘Yes ) No

How much hard physical work is required
on your job? 1'm referring to things like

~ pushing or carrying heavy objects, handling

heavy tools or equlpmenl or dlggmg

A great deal’ Some
Hardly any None at all
Don’t Know o

How would you describe thé degree of emo-
tiona! stress associated with your job?
Would you say you are under a great deal

. of stress, some stress, or hardly any stress?

A great deal. Some

Hardly any

Don’t Know

8s.

84.

85.

86.

87.

In yoﬁr current job are you exposed to
any special risk of accidents or injuries or
to any substances that could endanger
your health?

Yes ' No - C°

Did you ever change jobs ‘because you
were concerned about occupational -
hazards or dangers'to your health?

Yes = . No N

—~

During the past five years, that is since
1974, how many employers or companies,
if any, have you worked for on a full
time basis, including your present job?

No. of employers

Would you please tell me whether you
have participated-in any activities or
meetings run by any of the following - -

_groups in the last 3 months? -

4 .. Yes No DK

A labor union, com-

" mercial group or

professional organi-
zation
A church group

A group concerned
-with children such as
PTA, Boy Scouts,
Girl Scouts, etc.

_ Any other group

that is concerned . ..
with community -bet-
terment, charity or
service

Any other group
that is mainly
social, fraternal or
recreational

About how often, if ever, do you go to

religious serv:ces"

»~
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89. Now I'm going to read you a list of things
that people do in their free time. Please tell
me how often you participate in these ac-
tivities. L

Go swimming in
the summer

Take long
walks

Work on a
physically active
hobby such as
dancing or
gardening

Go jogging
or running

90. On the average how many miles a week do
you usually jog or run? . :

Less than 5 miles
5to IS miles

» More than IS5
miles

91. And how often do you . . .

' p
- Ride a bicycle
Do calisthenics -
or physical

exercise

Participate in
any other
active sports
| haven't

- already
mentioned

92‘. How much enjoyment do you get out of
your free time?
." A great deal ’
A little . B

Some, or
Don’t Know

93.. And how often do you find that you have
- » time on your hands that you don’t know
what to do with?

‘Sonietimes

Very often .
Rarely® . Never
" Don’t Know

.

~  Lonely

94. Allin all how happy are yo'u these days?

Very happy Pretty happy, or

Not too happy Don’t Know’

95. How many close relatives do you have?
These are people that you feel at ease
with, can talk to about private matters,
and can call on for help.

No. of close relatives .

96. And how many friends do you have that
you feel really close to? These are friends
that you feel at ease with, can talk to
about private matters, and.can call on for
help.

No. of close friends ] -

97. How many of these close friends or
relatives do you see at least once a
month?

'98. About how often do you visit with any

close relatives or friends?

99. Do yoﬁ feel that you have enough close
friends or relatives?

Yes No “

Don’t Know
100. Are jou now...

Married

Divorced

Widowed
Separated
Never Married

I0I. All in all, how happy has your marriage
been for you?

Very happy Pretty happy, or

Not too happy »I ~.Don’t Know

102. How often in the past month have you felt...

& “
N sa@‘* & o
Ly & ¥ QT
* Cheerful
L
and

lighthearted

‘Loved-and

wanted

Down- .
_ hearted »

and : ;
blue -
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103. Does it ever happen that you do not have

enough money to afford the kind of medi-
cal care you or your family should have?

Yes No

104. Would you say this happens...

Very often Sometimes, or

Rarely

105. 1I'm now going to read you a list of things

that can happen to people. Please tell me
which of these events, if any, happened in
your life during the past five years.
(READ ENTIRE LIST)

Death of your (husband/wife) or I

one of your children

Problems or difficulties with a o
steady date or fiance

Serious financial difficulties or
problems

... And in the past five years
did any of these evenls

.; happen in your life?

Your own serious illness,

injury or operation

Serious illness, injury or opera-
“tion of your children

Serious illness, injury or opera-

tion of your (husband/wife)

Being unable to get medical .

treatment when it was seriously
needed for yourself or your

(husband/wife) or your children

Your own marital separation or
divorce

Other problems or difficulties
‘telated to your marriage -

~y .

106. Did you have any severe personal, emo-
tional, behavipral or mental problems that -

concerned you in the past year?
Yes No

SKIP TO Q. 108 Don’t Know

107. Would you say you had no problems of this

kind at all, or no severe problems?

SKIP TO  No problems at all

Q.110 No severe problems

108.

109.

110.

11,

112,

113.

114,

115.

116.

117.

'SKIP TO Q. 112

Did you consider any of these to be severe
enough that you felt you needed profes-
sional help?

Yes No »
SKIP TO Q. 110

Did you seek professional help?

Don’t Know

Yes No
Have you ever had a nervous breakdown?
Yes - " No

Don't Know

Did you ever feel that you were going to
have, or were close to having a nervous
breakdown?

Yes No
SKIPTO Q. 114
Was that during the past year?
Yes No

Don’t Know

Don’t Know

Are you still bothered by that condition or
are you completely over it?

Still bothered by it
Completely over it
Don’t Know

In tHe ‘past five years, since (MONTH,
1974), how many addresses have you lived
at, includinghyou.r present address.

(# of addresses)

What was the last grade or"year of school
you completed?

And what i‘s:).l_gﬁrtdale of birth?

Day ' Month

Year

(SEE TYPE OF ' RESIDENCE ON
SCREENER. ' IF *‘PRIVATE RESI-

. DENCE”, ASK Q. 117. IF “GROUP

QUARTERS”, SKIP TO Q. 120)

And now I’d like to know the age and sex of
members of your household who ‘are
younger than 20 or qlder than 64.
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118.

1.
" in this residence can household members be

120.

121.

122.

123.

124.

Are there any telephone numbers other
than the one I've dialed at which household
mgmbers can be reached af this residence?
Yes No

I would just like to make sure you are refer-

ring to a phone number other than the one
you are using right now.

Yes No
SKIPTO Q. 124

In total, at how many other phone numbers

reached?
(SKIP TO Q. 129)

How many people between the ages of 20
and 64 live here?
Number of People Don't Know- °
How many of these people have regular ac-
cess to this phone number?

Number of People Don’t ‘Know

Are there any lelcphone numbers in lhlS
residence other than the one 1've dialed, at
which these (# IN, Q. 121) people can be
reached? '

Yes : : No
SKIP TO Q. 124

In total, at how many other phone numbers -

in this residence can these (# IN Q 121)
people be reached?

Number _ Don’t Know

racial groups best describes your racial
background Are you .

White
SKIP Black
TO American Indian ’

Q. 126 " Asian
4 Pacific Islander

Some other group

"33

36

125. To which racial group do you belong?

SKiP Puerto Rican
"~ Cuban
TO Mexican, Mexicano,

Mexican American,
Q. 127 or Chicano
"Some other Latin
American or
Spanish group

Other (SPECIFY)

126. Now I’'m going to read you a list of groups

which describes some people’s national

_ origin or ancestry. Please tell me if any of

these groups is your national origin or
ancestry.

Puerto Rican
Cuban

Mexican, Mexicano,” Mexican
‘American, or Chicano

Some other Latin American
or Spanish group

" None of these groups

Don't Know

”

127. And finally, so that we caﬁ group our

answers, please tell me into which of the
following "groups your family’s combined
income fell in 1978, before taxes. Would
that be . . . (READ LIST)

Less than $5,000 ‘
$5,000 to $10,000
$10,000 to $15,000
$15,000 o $25,000
$25,000 or more

Don'tKnow

“ o,




APPENDIX B

'('mmuunlty Support'Indicator

Some,
How well is our community doing in actively and consistently — Very but not Very
supporting people in theireffortsto......ooooeen s well  Well Enough Poorly Poorly
1. engage in o regular, planned program of physical ex- 1 2 3 4 5
ereise?
B : p
2. stop smoking? 1 2 3 4 5
3. understand the significance of stress and what can be -1 2 3 4 5
done 10 avoid its negative impact on personal health?
4. achieve their correet weight and maintain it on a sus- 1 2 3. 4 5
tained basis? '
5. understand and follow sound nutritional practices, in- 1 2 3 4 5-
cluding cating o nutritional breakfast every day?
6. avoid the overuse of caffeine, saccharine, sugar, salt, 1 2 3 4 S
and cholesterol-producing foods?
7. avoid the overuse and misuse of aleohol? T 2 3 ) 5
%, avoid the overuse and misuse ot drugs? 1 2 3 4 S
9. have regular medical and dental examinations or health 1 2 3 4 ~ 5
sereenings and 1o follow-up on the recommendations
given?
10." maintain their proper blood pressure? ] 2 ki . 4 5
11. employ sound health knowledge and maintain sonnd 1 -2 3 4 5
health practiees?
. . .
12. follow sound salety practices at home, at work, and 1 2, 3 4 5
on the highway?
13, understand the importance of good mental health and 1 2 o3 4 5
deal effectively with_mental health and emotional prob- o
] R
lems? o e ) .
14. develop and maintain positive human retations in their 1 2 3 4 5
“ day-to-day activities? '
15. realize their fullest potential as humans? 1,2 3. 4 5

4 .
Copyright 1978, Hunian Resources Institute
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APPENDIX C
Community Social Analysis Interview Schedule

Introduction
The interviewer introduces herselfZhimself to the respondent by providing the following information:

Name

Organization

Sponsorship

Purpose of study

Nature of study

Use

Confidential nature :
Candid

Main Questionnaire

Community Image

1 would like to start by talking to you very generally about how vou see * as a whole. As you
know, every commiinity tends to have its own style.or characteristies which set it apart from other com-
munities. Would you please tell how you see * :

1. What ure its characteristics, or how is T different?

2. What do you especially like about * as a whole? - .

3. In your opinion, what arc the five most important things which need to be done to make
* a better place in which to live? Please rank these in terms of their importance.

. Rank Needs ’ 2

7

-

.~

*.Insert name of community/city/county under consideration.

Sours e )\dapled from Nix, The Community and lts {nvolvement jn ‘the Study Planning Action Pngre;:v. HEW Publication No. 78-8355. -
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L - NV S N Y

_ ©26. Vocational training in high school........... / .......
27. Vocational and adult training beyond high school ........ ~

Rating of Services and Cdndlllt;ns

Would }'ou please give u yeneral rating of the services and conditions listed below. Rate each service or
condition as Excellent, Good, Falr, Poor, or Very Poor. I you are not familiar with a particular seryice
or condition, it is best just to say you do not know. Remember, this is an overall rating of services and
conditions for . as a whole. ’

'Dl_._
4 8

O e A

23 @

Very Poor
Don’t Know

Excellent

Comments

—_
-
—_
[=]
=

Services and Conditions

1. Job opportunities fOr teeNagers ........covvveeienneenes.

Recreation for-children 12 and under «......... Cereaieas
. Recreation for teenagers.............. el et
Recreation foradults .......oooviiiiiiieniienneen

Recreation for families .. .........cocoiiin e

. Availability of housing for middle and upper income
families .. ...ovui e

. Availability of housing for lower income families.........

= <]

9. Waterquality ..........oovunns U N

10, Sewagedisposal ........... it Eiee

11. Garbage collection ............ J peeeeea

|

14, Pest control (rals, inSects, €1€.) ..o oovveeninnnn

15. Air polllilion control ............ e ‘

16, Quality of hospital services .............oovvuine. e ' -
17. Quantity of hospital services .............. P R

18. Availability of family doctors .........: e

19. Street conitionS ... .t en s et ieneeenenenesenaennns

20, Parking in business districts...... e e
21. Traffic condilioss .............. [ \ el
22. Availability of public transportation ...:.....4. S
23. Highwaylsyslem inandoutofcounty..........40... Q.
24. Public school Program .......ooenviineerenibaniinan.

25. Public school buildings and facilities ..........}.. e : o

Welfare services ... ... e e e

. Family service agencie§ (help for people who nked advice
and counseling) ............." :




Don’t Know

85 8

> O & -

Services and Conditions ‘ (M ) G) @ () © Commerts
30. Law enforcement and police protection .

Excellent
Very Poor

31, COURESEIVICES +vv vt ervnnnonrroonnsrroonesorornons K

32. Juvenile delinquency Program . .. .....ovuseernsonsuens Y,
33, Enforcement of housingcodes. .....oovuvueivrievrunnnns

34
35

36. Acceptance Of MEWCOMEFS L. .eovuvnernuusereessansess

Fire prolection ....covuvevet ittt

Cultural opportunities ........covveiiiiieeiiieniinens

37. Acceptanceofchange ........covvvuiinvirironrrooniinas
38
39
40. Cooperation between county an.i =ity governments
41 '

Integration 0f schools . .. vvvevviennvnuienuivanenas

Overall Black-Whiterelations . ..........ovvvurnviiins R

Cooperation in county improvement activities ...........

42. County-wide planning for land use and zoning ... ........
43, ‘Appearance of residentialareas............ ... 00l
44, Appearance of business districts ........ ... oii
_45. . Appearance of industrialareas .............oi0eiiiin v
\ .
"
*
. ;
"
- <
& . o
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