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ADULT HEALTH EDUCATION MATERIALS

Hodgins, M, Clerkin F and Kefleher C,, Department of Health Promotion,
Nationai University of Ireland, Galway

INTRODUCTION

In this article we report the results of a sur-
vey of adult health education marerials

currently available and in use in Ireland, :

conducted as part of an EU coltaborative

tion materials used wich adules, ourside of
the formal framework of the insticurional
learning process (i.e. mainstream educa-

tional settings), in five EU member i

scates.™?

ADULT HEALTH EDUCATION

(Kelleher and Solan, 1995) and interested
in promating health within their own
communities. Adule health education is
also important in the context of healcth
promotion given the imperative within
health promotion to reduce
inequalities. Those who experience poor-
er health status, for example, those in
lower social classes,
incomes, ethnic minorities and unem-

ployed persons (Abel-Smith, 1994), also

may be more likely to have left mainstream |

educational activities at an carly stage,
There are direct correlations between low

educational attainment and low healch sta-

tus (Abel-Smith, 1994; Marmot, 1996),

The best way to reach such groups, in :

terms of health education, is through the
, }‘_‘dult education sector.

Al Further, the ideclogical underpinnings
of health promortion, radical health edu-
cation (Tones, 1997) and adult education

key concept in healcth promotion, radical
health education and adult education.

Tones describes radical health education
as facilitating choice by providing people |

with empowering competencies and sup-
port {Tones, 1997, p. 33), and health
promotion is frequently defined as
enabling people to increase control over,

and to improve, their own health (WHO,

1984), through the process of self-empow-

erment. The Euro-Delphi Repore (1995)

describes adule education as involving i
holistic enrichment and empowerment of i

all people and describes adult learners as

co-partners with educators and agencies.
Health education can clearly con-

tribute to health gain. Materials devel-

opcd through or in conjunction with the

i adult eduzation secror are likely o partic-
ularly useful, given the close correspon-
i dence berween the philosophical under- |
pinnings of adult education and of health
i promotion. health promotion being the !
project' aiming to identify health educa-

Sampling

i In the absence of a narional data base of |
i published or developed adult health edu- |
i cation marerials, 2 snowball sampling pro- !
i cedure was used. The objective was o |
¢ secure 2 full population sample of Irish §
i organisations that had produced and i
health i developed adult heath education marerials :
according to the following criteria;
: M macerials should be replicable/trans- |
those on lower i '

portable, a pack

net leaflets or booklets

B permic involvement, eg.  interactive |

materials

i B new, innovative materials (this was |
interpreted as to exclude old media ;
campaigns for example, or sets of |

materials currently under revision)

als.

Boards

third level colleges

voluntary organisations invelved in i
delivery of health services or health i
i ties), videos, and marterial for educational/

education

Each organisation/individual was contace-
i ed by telephone, and asked whether they !
had developed adule health education
materials, and on that basis would agree to
i take one or more of the project question- |
! paires’. The list was expanded as some |
i individuals suggested other possible organ-
{ isations who may have developed materi- ;

i 4, Questionnaire devise
als. Using-this procedure, a population of i 2

56 organisations or agencies was identi-
fied. It was intended that one question-
naire would be completed per heatth edu-
cation material or pack. The questionnaire

i was intended to assess the quality of adulc
recommended way to improve healch, !
i Hence. the importance of identifying
i adule health education materials as part of |
i the process of health improvement or |
health gain. Conducting a survey on exist- !
i ing adult health educarion materials allows
i us establish what gaps exist and where w |
! focus scarce resources. :
Adults are an imporranc targer for !

; ~shealth promotion, insofar as they may be | METHODOLOGY
~Jikeen to reduce their own health risk i
behaviour as a result of health education ;

health education materials and ensure rhat
they met project criteria.

RESURTS

Of the 56 organisations contacted, 29
accepted questionnaires i.e. agreeing cthat
they had adult health education materials
that may conform to our criteria. Of these
25 organisations, returned one or more
questionnaires, a response rate of 76%.
This resulted in 38 questionnaires and
accompanying  sets of  materials.
Questionnaires and materials were then
screened for inclusion in the survey, ie
meeting project criteria.

Twenty six of the questionnaire replies and
materials {i.e. 68 %) were deemed ro meer
project criteria. Those that were not
included were rejected for a variety of rea-
sons e.g.

i 8 intended for use in mainstream sec-
{ M more than justa simple publication i.e. |

ondary education system

B ot containing any interactive compo-
nent - i.c. booklets or leaflets, or non-
innovative

B educarion or rraining courses

The set of materials included was then

. { scrutinised in relation rto, rtopic/subject
i An initial core data base of relevant organ-
i isations was complied. This list drew on !
: voluntary and statutory health service
| organisations with an educational funcrion §
i who were likely to have developed materi- | DISCUSSION
overlap substantially. Empowermenc is a | i
i The data base included; i
i B healch promotion/health education |
officers in each of che eight Health !
! vative
adult education officers in VECs and |
i involvemenr and interaction were idenri-

matter, target group and the degree
which they were potentially participarive.
Results can be seen in Table 1.

Topics

This survey has yielded imporrant
information for those working to improve
health in Ireland. Twenty six sets of inno-
materials which were
replicable/cransportable and  permitted

fied. Materials were chiefly resource packs
(e.g. information with structured activi-

training workshops. In relation to the top-
ics that materials dealt with it is clear chat
most resources 1o date in Ireland have

1. Funded by Sccraces programme
2. Belgium, France, lrcfan , Portugal and Spain.
3. We wish to acknowledge the expert assistance of
Owen Mercalf in this project
g by Steering Group of
Socrates project
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Table 1

TOPICS/SUBJECT MATERIALS TARGET GROUP™ PO'I'ENTIAL
FOR
PARTICIPATORY
ACTIVITIES

AIDS/HIV 11{42%) Disadvanraged Youth (4 High (4)

information and General adult population {7}

education and drugs Parenes (4) Medium (4)

awareness/preventing College students (1}

drug abuise . Low {3)

Adulc lifestyle, for 9 {35%) Disadvantaged Youtn (¢ High (3)

prevention of General adult poputation {5}

cardiovascular disease/ Wonen (2) Medium (3)

cancer (e.g. smoking, Qlder people (1}

exercise, nutrition} Low (3}

Personal Developmenr 2 {8%) Disadvantaged vouth 11} High (2)

Gen. adult population {1}

Other 4 (15%) Health professionals and High (1)

(e.g., breast-feeding, breast-feeding marhers (1)

accident prevéntion, Travellers (1) Medium (1)

infection conirol) Parents (1} '

Teachers (1) Low {2}
TOTAL 26 (100%) 26 26

been directed towards prevention of drug

Given the level of drug abuse, especially in
Dublin and the expectation that the preva- |
lence of AIDS/HIV will increase (Shaping |

a Healthier Future, 1994), this is a positive
finding.
Only 35% of the materials dealc with

lifestyle issues, 2 matter for concern given ;
that cardiovascular disease and cancer are }

the two leading causes of premature mor-

wality in lIreland (Shaping a Healthier
Furure, 1994). Together, these account for

56% of deaths in persons under 65 years of
age, much of which is preventable. Of
more concern again, only one set of mare-

dealing with personal development, and

there were no specific mental health pro-
motion materials developed. This is a §

notable gap in the collection of marerials,

given the current emphasis on mental }

health issues, particularly suicide,

Target groups

The survey has revealed that very few

of the adult health education marerials

identified are in fact rargeted at sub-groups
of the population who are known to have }
poor health status. Only one set of mare-
riats has been developed for the Travelling !
community, a group whose health status is |
dramarically lower than the test of the !

population (e.g. Barry, Herity and Solan,

1987). Much higher rates of smoking and
alcohol use have been reported for health
Travellers, co-existing with lower rates of |
preventative health service utilisation and |

lack of informartion on health issues |

marerials.

Recent publications have highlighted
the fact thar older people in Iteland are in
i poorer physical health when they reach age
65 than their counterparts in the UK and
i continental Europe, Life expectancy for
i older people in Ireland is lowest in the EU,
i the principal causes of death being cardio- |
! vascular disease, cancer and respiratory dis- |
i ease. Accidents, many of which are pre- |
! ventable, are also a significant cause of
death (Adding Years to Life Life to ;
i Years, 1998). A large study on morbidity
of older Irish people found almost half to
describe themselves as having health prob- |
lems and almost a quarter reporting signif-

icant psychological distress. This study { to these activities. Indeed, more integra-

also predicted that receptiveness to health { tion of such activity with the more tradi-
education programmes is likely to be high, : tional health education activities could
i as 80% of the sample reported engaging in
activities to improve or maintain their i
1994). i
Despite this, and the fact that the impor- |
tance of developing health education :

materials for older people has been high- :

{Fahey and Murray,

! lighted previously (The Years Ahcad.
i 1988), only one set of adult health cduca-
tion materials was found rargeced specifi-
! cally for older people. No mental health
education matetials were found for older
people, despite the finding that the suscide
i rate for older men has doubled since 1934,

Potential for Participatory Activities
i Participation is a concept central cc both
i health promotion and adult educadon. Of
¢ the 26 adulc health education mareriais
i identified in chis survey, only 10 (33%)
i could be described as being highly partic-
! ipatory. Almost the same amount (8} were
{ best described as having low portenrial tor
i participatory activities, indicating that a
i lot more attention needs to be given to chis
: aspect of adult health education. Health
i educacion, traditionally, would not have
i been a participatory activity, but have cen-
i ted around expert health professionals,
! imparting information or advice o passive
: recipients. It is interesting to note that of
: i the 9 highly participatory sets of mareri- ~
i (O Donovan er a/, 1995). While health
mis-use and che spread of AIDS/HIV. i education materials can realistically be
considered to only represent one part of :
the larger and multi-secroral policy
required to promote health within the { that the field of adult health education is
i Travelling communicy, they can play a |
{ vital role in improving health. This is
¢ reflected in the finding that 20% of a sam-
i ple of Travellers reported arrending a
health education programme, many com- |
i menting positively on the experience. :
Additionally, over half of the sample i
 reported raking positive action to improve : secror many adult health education activi-
i health (O Danovan etal. 1995) indicating :
i good potential for the development of cul-
! wrally sensitive adult health education ; (Bassett et al., 1989; Coolahan, 1994),
rials dealt with accident prevention, the :
third main cause of death in Ireland. Only |
two sets of materials emerged in the survey |

al, 7 were produced in partnership with
volunrary organisations, yet of the 8 desig-
nated low , 5 were produced by the healch
sector alone. Lo appeats from this survey

still influenced by the expert imparting
information approach.

Finally, it must be noted thar a paucity of
adult health education materials for any of
the target groups mentioned above does
not necessarily imply a lack of activiry.
Particularly within the adult education

ties may be occurring. There is greac diver-
sity, energy and creativity within the sector

i despite (or pethaps because of !} this lack

of written or formalised sets of materials.
The modest yield of transportable marte-
rials for this project should not be taken as
a reflection of the extent of adult educa-
tion activities. The ranpe of materials dis-
covered can only pardally reflect the wue
energy and creativity in the sector. Many
enthusiastic and committed individuals
and organisations have worked for many
years with the people of marginalised com-
munities, often with poor resources espe-
cially in relation to the formal develop-
ment of educational materials. Any dis-
cussion on adult health education in
Ireland is not complete without reference

afford be a giant step forward for heaith
gain.
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