Introduction
The Problem of Asthma

— Asthma is a chronic lung disease
~1in 3 children on the Southside of Chicago has
asthma

— Asthma diagnoss 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
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Caregiver and Provider Perspectives: A Participatory Empowerment Approach to Assess Problems of Childhood Asthma

The Problem of Powerlessness

Living in Poverty Powerlessness
Low in hierarchy
High physical demand
Low control
- Perceived/leamed
elplessness
- Actualino economic or
political voice
Chronic stress.
Lack of social support

Lack of resources Lack of control

over destiny

Powerlessness is a risk factor for

morbidity when aﬁempf/ng to canfro/

Disease
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Em powerment: The Opposite of
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Logic Model

Conscientization: Critical consciousness

Praxis: Reflective action

Hypothesis
Iatic caregivers will act to improve the
q,alny of his or her child’s asthma through
participation in a Freirian community
Nt process.

Further, healthcare providers, after

ACTION

Research Questions
1)  Howwill asthiatic caregivers engage in a Freirian
community empowerment process?
2)  Through brief experience and explantion of a Frerian
will

listening to a didactical explanation of a Freiian

inattitudes, knowdedge and skills
regarding listening to asthmatic caregivers and

process will
inattitudes, knowdedge and skills regarding
listening to asthetic caregivers and facilitation
community empowerment.

facilitation mmunity
3)  Howwill asthmetic caregiver and pediatric provider
e o e,

childhood asthma?

Caregivers’ and Providers’Assessments of ProblemsRegarding Childhood Asthma - sumnize %

i Similarities between caregivers and providers Attitudes of listening

Attudos of haw Istning s mportant

: ~Uncontrolled asthma, its existence
—Morbidity: child self-esteem, caregiver stress
—~Medications, that they exist
~Triggers
! Dissimilarities between caregivers and providers
i ~Chronic asthma
*Caregivers: increasing prevalence
«Providers: focus on why child was having asthma exacerbation
~Morbidity

Knowledge of community:
werm

pretest

Attitudes of community
empowerment
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- Comnuniy paricpation

«Caregivers: damper on child’s and family’s life, powerlessness
+Providers: single parent stress, disruption of child’s education 7
H ~Meds

. «Caregivers: fear of addiction, side-effects

Busy
: +Providers: prescription of? and compliance i 5 P
i ~Triggers ! “

. «Caregivers included pollution Mind wanders

© Limitations Challenges of Design

+ Comparing caregiver and provider problem

Public Health Implications

Perceived listening skills Perceived application
[ —— of community empowerment
It aong providers _ent among providers

Euture Recommendations

+ Implementation of process: time consuming werment proce resssses of
. on o P ¢ powerlessness, which worsens disease processes
Power dynamics: difficult to eliminate o exmemeshea,mmspa"m
+ Codes and reflection + Community foru
+ Measuring empowerment: must have means it wenc o ning ind i
for accurately measuring for meaningful empoverment
qualitative or quantitative data in terms of « With achievement of empowerment
understanding efficacy of health
empowerment mode!

! assessmens 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

~ Health disparties will

' MAKE SURE THAT
' YOUR HELP IS

Methods

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

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
embers reflc,ases,areat action

 Etmogrep caregivr participation
and interpreted
~ 42 pediatric healthcare providers; 23 retained
+ First morning report -
+ Second morning report - providers endured didactical

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

providers participated in experience of 5
Freire process and generated problem list of childhood asthma -

plans to overcome problems
4. Community members take action
Community reflects on actions and
repeats action-reflection cycle

Outline of Paulo Freire Philosophy

Community Forum Design

Descrition of how

Philosophy of
toimplement

methodology
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Community praxis

Facilitator's role i to identify community
issues that generate strong emotions among
community members.
~ Listen! Listen! Listent

g
e

~ Important issues generate energy to break.
through apathy
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healthcare providers
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