
Participants
– 21 asthmatic caregivers; 5 retained

• Community forums once weekly for six weeks
• Facilitators implemented Freire philosophy and participants

– Facilitated assessment of problems related to childhood asthma
– Began action planning
– Ethnographer recorded caregiver participation; this was analyzed

and interpretted

– 42 pediatric healthcare providers; 23 retained
• First morning report – providers participated in experience of 

Freire process and generated problem list of childhood asthma
• Second morning report – providers endured didactical 

explanation of process
• Pre and Posttest distributed, collected, analyzed, interpreted

Community Forum Design
Transformation for Health

• Learning Climate: Values participant, breaks down traditional 
power structure of teacher-learner
– Room arrangement circular
– Small group and large group activities to create more 

“air time” for each participant
– Newsprint/flip-chart honor participant responses
– Participatory evaluation
– Listening is main focus of facilitator

• Building trust, builds community
• The process is PARTICIPATORY Acknowledgements
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Code

• Presents a familiar problem in a concrete 
manner

• Must be presented without a solution
• Can be in the form of

– Skit/play
– Picture/photo
– Cartoon
– Artwork
– Stories/prose
– Etc.

Asthma Empowerment
Logic Model

Stakeholders Inputs Activities Outputs Outcomes Goals

Caregivers having
qualities o f 

powerlessness

Asthmatic children 
with risk factors for 
increased morbidity 

and mortality,  
including low SES, 
poor environm ent 

and genetic pre-
disposition

Healthcare 
providers

Time, energy, 
willingness and 
commitment of 

forum participants 
and facilitators

$2,100 AAP Funding 
for pa rticipants’ 
transpo rta tion, 

childcare and food

Reduce 
morbidity & 

mortality 
among 

children with 
asthma

Recruit Caregivers
o Assess caregivers, 
develop criteria
o Recruit partic ipants

Caregiver 
Community Forums
o Plan forum 
activities
o Facilitate forums
o Listen
o Provide childcare

Recruit Caregivers
o Assess caregivers, 
develop criteria
o Recruit partic ipants

Caregiver 
Community Forums
o Plan forum 
activities
o Facilitate forums
o Listen
o Provide childcare

⇒Caregivers ga in 
empow erment

-experie nce reflection process

-assess prob lem

-generate action plans

⇒Caregivers carry out a ction 
plans, then reflect and fo rm 
future action p la ns, etc.

Meeting space

Project design: 
Invest igato r trained 
in using Training fo r 

Transformation 
model

Healthcare 
provider sessions

o Recruit partic ipants
o Experience & hear 
exp lanation of  TF T 
model
o Presentation o f 
caregiver perspectives
o Pre and post-test 
questionna ires

Healthcare 
provider sessions

o Recruit pa rtic ipants
o Experience & hear 
exp lanation of  TF T 
mode l
o Prese ntation o f 
care give r perspectives
o Pre and pos t-test 
que stionnaires

Caregiver-
gene rated 

assessment o f 
prob lems affecting 

the ir asthmatic  
children

Caregiver- generated 
action p lans

Healthcare 
provide r-generated 

assessment o f 
prob lems a ffecting 
asthmatic child ren

Healthcare 
provider-gene rated 

assessment o f 
prob lems affecting 
asthmatic child ren

⇒Healthcare providers 
experience, change attitudes, 
increase knowledge and 
perceived sk ills o f Fre iria n
process

⇒Healthcare providers improve 
lis tening knowledge and sk ills 
to facilitate powerlessness 
empowerment

⇒Healthcare providers 
expe rie nce, cha nge attitudes, 
increase knowledge and 
perceived sk ills o f Freir ian
process

⇒Healthcare providers improve 
lis tening knowledge and sk ills 
to facilitate powerlessness 
empow erment

Challenges of Design

• Implementation of process: time consuming
• Power dynamics: difficult to eliminate
• Codes and reflection
• Measuring empowerment: must have means 

for accurately measuring for meaningful 
qualitative or quantitative data in terms of 
understanding efficacy of health 
empowerment model

Limitations

• Comparing caregiver and provider problem 
assessments regarding childhood asthma: two 
demographically, culturally different groups

• Time between pretests and posttests 48 hours
• Low N (5 caregivers retained)

– Non-response error
– Cannot generalize findings

• Reflection-action cycle incomplete

Future Recommendations

• Continue current project
– Obtain good pre and post intervention measures of 

empowerment
– Change recruitment strategies
– Progress to community action and continue reflection-

action cycle
• Peer facilitation: community members facilitate 

forums
• Increase number of training opportunities for 

healthcare providers

Discussion

The Problem of Powerlessness
• Living in Poverty
• Low in hierarchy
• High physical demand
• Low control

– Perceived/learned 
helplessness

– Actual/no economic or 
political voice

• Chronic stress
• Lack of social support
• Lack of resources

Powerlessness

Disease

Lack of control
over destiny

Empowerment: The Opposite of 
Powerlessness

Sense of community
Participation

Decision making
Motivation to act

Community actions 
empowerment

Increased empathy
Stronger social networks

Psychological empowerment
Self-efficacy to act

Community competence
Transformed conditions
Improved health policies
Resource access/quality
Belief in group action

Political efficacy

Empowerment

Health

Control
over destiny

Conscientization

The Problem of Asthma
– Asthma is a chronic lung disease
– 1 in 3 children on the Southside of Chicago has 
asthma
– Asthma diagnosis in Chicago greatest where 
>98% African American, and >40% below poverty 
line
– Nation spends 12 billion dollars annually on 
asthma-related costs
– Nation’s children miss total of 10 million school 
days due to asthma
– Etiologies hypothesize genetics and environment
– Classifications include mild intermittent through 
severe persistent
– Treatments and prevention of exacerbations with 
persistent asthma include twice a day medicinal 
regimens, difficlt to adhere to

H E L P

Empowerment

LISTEN

Facilitate thinking,
speaking & acting

(mobilize individual and
community resources)

Change

Dependence

Status Quo

Health (well-being) for all

Give to,
Do for,

Tell

Introduction

Caregiver and Provider Perspectives:  A Participatory EmpowermenCaregiver and Provider Perspectives:  A Participatory Empowerment Approach to Assess Problems of Childhood Asthmat Approach to Assess Problems of Childhood Asthma
Senior Project, University of Chicago Comer ChildrenSenior Project, University of Chicago Comer Children’’s Hospital Residency Program, Spring 2005s Hospital Residency Program, Spring 2005

Mandy Jackson, M.D., M.P.H.Mandy Jackson, M.D., M.P.H.

MAKE SURE THAT 
YOUR HELP IS 

HELPFUL

ALWAYS COMBINE 
RELIEF WITH 

EMPOWERMENT

Research Questions
1) How will asthmatic caregivers engage in a Freirian 

community empowerment process?
2) Through brief experience and explanation of a Freirian 

empowerment process model, will healthcare providers 
demonstrate change in attitudes, knowledge and skills 
regarding listening to asthmatic caregivers and 
facilitation of community empowerment?

3) Howwill asthmatic caregiver and pediatric provider 
participants similarly and dissimilarly assess problems of 
childhood asthma?

Hypothesis
Asthmatic caregivers will act to improve the 
quality of his or her child’s asthma through 

participation in a Freirian community 
empowerment process.

Further, healthcare providers, after experiencing and 
listening to a didactical explanation of a Freirian 
empowerment process will demonstrate change 

in attitudes, knowledge and skills regarding 
listening to asthmatic caregivers and facilitation 

of community empowerment.

Methods

Facilitating a Code

What do you see happening?
What is the problem?
How does this happen in your or our lives? 

– How does it feel?

What are the root causes?
– Why, Why, Why!!!?

What can we do about this problem?
Who will do it?  When?  Where?

Philosophy of 
methodology

Description of how 
to implement

Implications for
this project

Participants have strengths, 
abilities inside of them to 

address their own problems

Facilitators identify and recognize 
through incorporating into forum 
exercises community members‘

strengths and abilities.

Facilitators presumed 
participant strengths to 

include abilities to identify 
problems of asthma, name 
root causes of problems, 
plan approaches to solve 
their own problems and, 
ultimately, take action to 

improve or solve their 
problems

eMOTI on equals

MOTI vation

Facilitators/animators are 
responsible to listen to community 

generative themes

Childhood asthma is a 
problem on the Southside of 
Chicago, generating strong 

feelings among both 
caregivers and healthcare 

providers

Community praxis

Reflection without action is 
useless; action without reflection

is futile. Intentional reflective 
action is praxis. Groups enact 
effectiveness of empowerment 

more than individuals.

The scope of this project is 
assessing problems and root 
causes. Beyond this will be 
action planning, action and 

reassessment.

Outline of Paulo Freire Philosophy

Generative Themes

Facilitator’s role is to identify community 
issues that generate strong emotions among 
community members.
– Listen!  Listen!  Listen!
– Important issues generate energy to break 

through apathy

Example of Code

Example of Code run 
with Caregivers of Asthma

Paulo Freire methods described by 
Anne Hope and Sally Timmel:
1. Listen to community for generative 

theme
2. Prepare code that represents 

generative theme and present back to 
community members

3. Facilitate code so community 
members reflect, assess, create action 
plans to overcome problems

4. Community members take action
5. Community reflects on actions and 

repeats action-reflection cycle

Strong feelings

Senior Project time-line window

Action

Listen!

Generative 
Theme(s)

Prepare and present 
Code

Reflection Reflection

Action
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Results

Perceived listening skills

Poo
r

Fa
ir

Goo
d

Exc
ell

en
t

Likert Scale 
Response 
Choices

How well do you listen?

Pretest
PosttestBUSY

DISTRACTED
Personal concerns

JUDGMENTAL

MAKE ASSUMPTIONS

Mind wanders
Zone out

interrupt

IMPATIENT

TIME CONSTRAINTS

Sleep deprivation

Don’t ask right question

BARRIERS

Knowledge of listening

Pretest
– Eye contact 48%
– Repeat 30%
– Ask questions 22%
– Do not interrupt 17%

Posttest
– Eye contact 17%
– Repeat 35%
– Ask questions 35%
– Do not interrupt 13%
– Do not judge 17%
– Empathy 9%
– Summarize 9%

Perceived skills/intended application 
of community empowerment

Intent among providers 
to use process
– Pretest

• Education
• Motivate others to listen 

as M.D.
• Promote access/Provide 

healthcare
• Increase medical 

compliance
• Community service

Intent among providers 
to use process
– Posttest

• Listen
• Identify community 

problems in healthcare
• Empower patients
• Community 

empowerment
• Make help helpful
• Education

Attitudes of community
empowerment

Barriers to implementing process
– Time
– Funding
– Work
– Dedication
– Patience
– Community participation

Knowledge of community
empowerment

Pretest
– Individuals vs. community
– Self-help or sufficiency
– For the greater god
– Education
– Effects change
– Giving information, resources, 

access to healthcare

Posttest
– Method to combat 

powerlessness
– Listening
– Identifying problems
– Emotion
– Motivation
– Action
– Evaluation
– Research
– Praxis
– Giving

Attitudes of listening

Alway
s

Ofte
n

Pretest
Posttest

0

5

10

15

20

25

Choices:  Never, 
Rarely, Sometimes, 

Often, Always

Number of 
responses 

(N=23)

Attitudes of how listening is important

Pretest
Posttest

Caregivers’ and Providers’Assessments of ProblemsRegarding Childhood Asthma
Similarities between caregivers and providers

–Uncontrolled asthma, its existence
–Morbidity: child self-esteem, caregiver stress
–Medications, that they exist
–Triggers

Dissimilarities between caregivers and providers
–Chronic asthma

•Caregivers: increasing prevalence
•Providers: focus on why child was having asthma exacerbation

–Morbidity
•Caregivers: damper on child’s and family’s life, powerlessness
•Providers: single parent stress, disruption of child’s education

–Meds
•Caregivers: fear of addiction, side-effects
•Providers: prescription of? and compliance

–Triggers
•Caregivers included pollution

Apa athy

FEELINGS
Motivation
to reflect

ACTION

PraxisPraxis

Public Health Implications

• Empowerment process can address issues of 
powerlessness, which worsens disease processes 
and exaggerates health disparities

• Community forums may be efficient and 
efficacious venue for listening and facilitating 
empowerment

• With achievement of empowerment
– Diseases will be less morbid
– Medication compliance will improve
– Disease prevalence will decrease
– Health disparities will diminish

Powerlessness is a risk factor for
morbidity when attempting to control
any chronic disease, including asthma

Conscientization: Critical consciousness
Praxis: Reflective action
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