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) ABSTRACT

There 1s a constant need to asses the eﬂ‘ectrveness of socral work practrce and

- ".:programs Poverty once srgmﬁed only less 1ncome but now s1gmﬁes also the hkelrhood of | - :

‘_ : drsease drsablhty, and early death Programs need to focus on educatron as 2 learnmg
o fexpenence that wrll lead to greater pos1t1ve 1nd1v1dual and group decrsron-makrng 1n health i
. ‘related matters ThlS study evaluated how the Women, Infants and Chrldren Program |

( WIC ) monthly educatronal classes nnpact the knowledge attamed by WIC partlclpants

. ThlS posrtrvrst descrrptlve research pro;ect w1th a one-group pre and post test de51gn S

measured knowledge attarned by the partrcrpants on these drfferent toprcs Immumzatron 5 ‘fﬁ_-; -

.lDental Health Parentmg, l{eadmg To Your Chrld About Nutrrtlon, and Second-hand
- Smokmg / Pass1ve Smokmg Analysrs of varrance tested the relatlonshlp between | :
: attendmg the WIC monthly educatronal classes and the knowledge attamed by the WIC

’. . partlclpants Results mdrcated a statrstlcal s1gn1ﬁcant drf.ference m the WIC partrclpant' &

o ;attamment of knowledge about the 1mmumzatron educatronal class but not the other :

'toplcs However results show a s1gn1ﬁcant dlfference between the post-test mean scores :
- and the pre-test mean scores Efforts need to be made in future studres, towards not only L
B -educatmg poor famlhes wrth chrldren but also to provrde them w1th the necessary tools

| f'skrlls and resources to promote certam behavror changes . e

o ddd
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INTRODUCTIO v e

Increasmg numbers‘of smgle-parent famlhes a sluggrsh labor market and declrmng f\; ) B |

= '-:'benefit levels in transfer programs have all played a role ;

o poverty ( Huston 1991 ) Approxrmately seventy ﬁve percent of the poor are women

s and chtldren Mothers usually bear the greatest burden'of support and are mcreasmgly

e shunted rnto poverty ( Day 1989 ) Poverty once 's1gmﬁedon1y less mcome but 1t now

There isa constant need to asses 'ev eﬁ‘ectlveness of socral work practrce and

"ithe 1ncreasmg prevalence of -

programs Thrs need stems from such forces as pubhc skeptrclsm about the eﬁ'ectrveness L

of socral programs for poor famllles mcreasmg demands for accountablhty, and our own L

e professronal and humamtarran concern and professronal conduct for the welfare of cllents e

. ‘1 ;.'Imphclt in the term eﬁ'ectrveness 1s the notron of causalrty That is, the extent to whrch we' L

e demonstrate our effectlveness depends on the degree to whrch we can mfer that our

i -.serv1ces caused the desued effect that they sought to attarn ( Rubln and Babbre 1993 )

Studres show that the current welfare system serves only a fractlon of the poor It S

o ."v;t"‘helps m very hrmted and r1g1d ways by g1v1ng them cash substltutes paymg thelr medlcal

- g_,brlls and takrng care of them m varrous ways smce they are presumed to be 1ncapable of B

L 'ftakmg car' of them selves ( Lynn 199

iy »:f;‘?of services ’for poor fannhes such"as ’ fﬁagrnentatron drsabhng complexrty, Presumptron of SR

i f’pathology, and lack of attentron to famllres own perspectlve on th tr»hves There 1s now

g jconsensus that servrces have to grow out of the character and lrfe of the commumty m

“' iwhrch they are embedded ( Halpern 1991 )

O;) Other studres address many permcrous aspects RS



Also major welfare reform proposals are focusmg on movmg recrprents of A1ds to B

’ Famrhes w1th Chrldren ( AF DC ) from econonnc dependency to self sufﬁcrency through
employment However studres show that success in reachmg that goal depends on e

., -} whether reclprents can secure adequately payrng, permanent employment Thls seems

| unhkely for many, and even if they found ]ObS they mav well Jom the ranks of the workmg ; .

i .poor Therefore 1t seems hkely that even 1f these reclprents do ﬁnd employment most wrll ‘
not be able to rnove therr farmlles above the poverty hne unless they recelve varlous
income supplements and servrces ( Chllman 1995 ) X v | et
| Other studles suggest the complementarrty of "hfe skrlls teachmg" and soclal |
o support facrhtatlon as elements of effectlve servrce programs for chrldren youths and
" 'fannhes Implrcatrons of the ecologrcal paradlgm, hlstorlcal and theoretrcal roots of the ', o
! person-rn-envrronment" conﬁguratlon were exammed along w1th recent emprrrcal |
~evidence. Life skrlls teachmg refers to. competencres beyond 1ntellectual knowledge that
‘are needed to act eﬂ‘ectrvely in socml envrronments and socral roles Speclﬁc examples 3
1nclude soclal skrlls for adolescents conﬂlct resolutron skrlls for spouses parentlng and |
| ‘"'famlly skllls skr]ls in managmg emotlonahty for depressed adolescents and many other o
U skllls 1nvolv1ng mastery of a physrcal envrronment

o ‘ Socral support facrlrtatron is thought to consrst of many drfferent types of helpmg,

s mcludmg materral a1d behavror assrstance 1nt1mate 1nteract10ns gurdance feedback and

B pos1t1ve socral mteractron Socral support may occur m natural helprng networks ( e g >

‘ "famrly and frrends ) or m speclally created net works ( e g self help groups ), or occur by

| 91’5! ) 1tself or may ‘be Jomed to numerous roles that professronal helpers play To demonstrate
'the effectrveness of soclal work programs and to mfer that our serv1ces cause " the
. des1red eﬂ‘ect they are sought to attam, we need to evaluate and modrfy our strategres .

’ (Grlchrlst Schmke and Whlttaker 1986)



To empower poor families w1th children it seems like, in add1tlon to income
supplements offered through AFDC and Food Stamn programs, efforts need to be made
towards educatmg poor famllles wrth chﬂdren in life skills teaching, social support
facrlrtatlon and other topics as needed by the people receiving the services. Such efforts
may better prepare poor families with chlldren w1th the necessary SklllS to have a better
' chance to move the1r families above the poverty line. |
Educat1on is a unique component of the Women‘, Infant, and Children Nutrition

‘Program .(‘ WIC ). The WIC program began in 1972. The services provi‘ded through -
WIC dlstmgulshes it from other glve-away—programs such as AFDC and Food Stamp
»Program addressed in the welfare reform debate. It is a short term intervention program
funded by the Food and Nutrition Service of the United States Department of Agriculture o
(USDA). Th‘e program is designed to influence life time nutrition and health behaviors
through pr(‘)viding quality nutrition and health education group‘ classes, one to ‘one
counseling sessions, and food prescriptions to low-income women, infants, and children
( The»Natlonal Association of WIC Directors ( NAWD ) Legislative Alert, 1994 ) .
The goal of this study is to evaluate whether the educatlon classes offered by the
WIC program 1mpact the. knowledge attalned by the WIC participants.
' | PROBLEM FOCUS
'Thisproject used the positivist paradigm . This paradigm suggests that there exists -
a "1 reality " " out there It suggests that th'e inquirer can observe nature's ‘secrets without
. altering them in any way. It also uses empirical methods that place the pomt of decision
with nature rather than with the inquirer ( Guba 1990) . Positivism is a world view
which suggests that objective knowledge can be denved from objectlve phenomenon
- This knowledge can be quantified and measured to test if there is a cause and effect

between the phenomenon and certain variables.



~ The Pésitivist paradigm was used to study the impact of the "édﬁcation classes" on
"the_“kndwlédge,"at’tainéd:" by the WIC partiéipants at one of the WIC clinic sites. The
positivist paradigm allows the researcher to form time and context free evaluatiohs of the
researcher hypothesis and unit of study. This paradigm is suited to this study because it
will minimize the éxtent to Which‘ the resear_cher‘inﬂuences the information solicited from
| the respondents. It is important to the context of this study to minimize spurious
 influences in order to discover »the" impact of nutrition and health education on the
participants' attainméntbf knowledge. : |
| The study mostly addressed social work direct practice. The WIC program
inherently involves thé direct provision of social work servi_cés in its assessment of the
educati_on componenf. It also involved commuhity infer\iention' in its place as a public-
funded and .provided program. Any evaluétion df the efféctivehess of a program aiso must
' address,administr"‘ati(')n and planning roles to both maintain and enhance the program. The
“knowledge attained was quantified and measured to test if there is a reiatiOnship between
the knowledge presented in the class érid thé kno’wledge attained by the participants.

The unit of analysis is thé" WIC participant”. They are identiﬁed as ldw-income
single and / or married mothers and fathers, grand parents and / or relatives who have
legal custody of children under the age of 5, and foster parents. - In addition to being low -
income, vthey héve to be a resident of that County. They aiso need a referral form from a
medical doctor.due to having one or more. thSical, medical, or "n'utﬁvtional risk for
themselves ( Pregnant, Breast feeding, and Pésfpartum women only ), or for théiréhildrén,

WIC participants' needs "Vary depending oh the uniqueness of each case. Their
needs include the folléwing:‘ receiving food prescriptions, medical and social service
referrals, other community resources referrals, and information about different nutrition

and health care practices. The program also offers other genéral every day life



1nformatron, that the partlcrpant's parents and schools may have not prov1ded and the1r
‘ “doctors ‘may have no tlme to address a ',

Prevrous studres of WIC programs have focused on program's cost-beneﬁt

. programs eﬁ‘ectlveness m reducmg 1nfant mortahty, fetal death rates fetal alcohol

- syndrome low b1rth welght iron deﬁcrency anemia, program S effectlveness in mcreasmg
 the proportron of mothers who achleve the minimum recommended welght gam durmg

 their pregnancres proportlon of mothers who breast-feed 1mmunlzat10n levels and

, mcreasmg the proportron of caregrvers who use feedmg practrces that prevent baby bottle -

:tooth decay Other studles focused on evaluatmg the partrcrpants mterests in drﬂ‘erent
» ,class topics, drfferent methods of teachrng, how the. partrcrpants percelve staﬁ‘s attrtudes
; »and how staﬂ‘s attltudes 1mpact the partlcrpant's perceptron of servrces dehvered |
| Thrs research study focuses only on the short term eﬂ'ectrveness of the educatron
.}component Educatron alone has not been prevrously assessed at thls site. Brreﬂy, the
’research questlon addresses " How strongly do the "educatron classes provrded by the
WIC program 1mpact the "knowledge" attamed by the WIC partrcrpants" The followmg
- toprcs were pre and post tested over as months perrod Immumzatron Dental Health,
: _Parentmg, Readrng to your Chlld about nutrrtron and’ Second-hand Smokmg / Passrve
 Smoking, T |
o  LITERATURE REVIEW . |
Reports prepared to provrde bas1s for equltable 1mplementatlon of the US human
rrghts pohcy, __have shown that educatron health mcome and nutrrtlon rlghts were the |
o | hlghest prronty areas for rmmedrate actron on the eﬁ‘ort to nnprove the consrstency and
' ; :objectlvrty of the econormc nghts sectron ( Innes-de-Neufvrlle 1982 ) It was also -
: iisuggested that we consrder the health of the 1nd1v1dual as an indicator of 1mproved quahty |

of 11v1ng To reduce the mcrdence of 1llness new methods of health educatron are needed



S to produce changes 1n the behavror of the 1nd1v1duals and m the customary practlces of

groups such as the famrly Programs need to focus on learmng experlences that w111 lead »:_ L

.:‘to greater posmve 1nd1v1dual and group decrsron—makmg in health related matters

L « Wang}” 1972) .

N _‘ g fdlet avordmg obesrty, usrng seat belts 'and" drrvmg safely and not carrymg handguns

R 5( Saward and Sorensen 197 8 ) To respond to these needs and overcome real-world L

Over the past decade preventrve medrcme has also been a subject of great mterest

i and controversy Now rrsmg costs of medlcrne have led to hope that preventron may be

. cheaper than treatment Measures needed to prevent health problems mcluded matters of Lo

"1nd1v1dual decrsron such as av01d1ng toba_ co"' alcohvj_ v_,:and drug abuse eatmg a balance

. vfj" "barrlers strategres were proposed for pubhc educatlon fundrng mechamsms that go

‘_:'on Imnmmzatlon Dental Health Parentmg, Werght Management Chrld Nutntron, and

ni beyond 1nd1v1dual programs professronal tralmng, and documentatron of successﬁ;l results: L IR

5 ( Schorr 1990 ) Th1s research w111 present hterature rev1ew on how educatmg the pubhc T

| "Z"“Second-hand Smokmg / Passrve Smoklng, 1mpacts therr attamment of knowledge '};. o

The Natlonal Vaccme Plan addresses ﬁve broad goals for 1mprov1ng the Natron s

s 'nnmumzatron system These goals mclude better educate the pubhc and members of the B

o health professrons on the beneﬁts and I'lSkS of 1mmumzatlons better use of emstmg

SN fﬁ"vaccmes to pre ' ent d1sease dlsabrh; and death develop new and 1mproved vaccmes

eCtiy ness of vaccmes and nnmumzatlon and support

EICt 'V'global drsease eradrcatlon and preventlonthrough 1mmumzatron Achrevmg these goals 1s e

S ;one of the pnnclpal objectrves of the Department Th1s eﬁ'ort w1ll requlre the comrmtment ' o

“'_ of every one rnvolved 1f we are to achreve the natlonal goal of 90% coverage of 2 year e e

) olds by the year 2000 ( Robtnson, and Bart 1993 )




Durmg the last two decades the Umted States has been part of a" new world

order in the preventlon f dlsease through 1mmumzat10n Today, approxrmately 98% of -

. 'our ch11dren are fully 1mmun1zed agamst ﬁve cluldhood dlseases by the t1me they begm e |
; school These hlgh lmmurnzatton levels are due to the combmed eﬁ'orts of State and local L
: ;"_health departments educatlon oﬁic1als a varlety of pubhc and pnvate sector health care

' provrders and the Federal government That 1s the good news The bad news is that

::desplte the \proven beneﬁts of vaccmes agarns ;hlldhood dtseases chlldren in thls country '

S A'are suﬂ‘ermg and needlessly dymg from these dlseases The 1989 91 measles epldemrc ST

" é’f»was a tragrc way to learn that gettmg chrldren 1mmumzed to enter : chool is not enough

R ff" Our youngest chrldren are vulnerable to potentlally cnpphng epldenncs because we are not’-'_b' . S

: : reachmg them at the appropnate trmes ( startmg at blrth and four tlmes dunng the ﬁrst 2
'*-"‘";yearsofhfe) v o =

The Department of Health and Human Serv1ces ( HHS ) through 1t's Centers for

B Drsease Control ( CDC ) has chosen srx commumtles representatrve of many w1thout

e adequate chrldhood nnmumzatlon coverage to develop unmumzatron plans as part of an

across-the-natlon eﬁ'ort to ensure that ch11dren are approprlately 1mmumzed not ]ust by the EE

o ’t1me they enter school but by age 2 years The s1x commumtles were Dallas Martcopra

- 1 ""South Dakota Detrort San Dlego and Phlladelphla |

| All plans focused on breakmg down barners and provrdmg better access to

~:1mmumzatlon m 51x representatlve loca11t1es to solve the problem of late 1mmumzat1on All o

o L ~s1x areas presented the1r Immumzatlon Actlon Plans and among what they proposed are

ov1de servrces at convement places and ttmes reach parents when they

o lare applymg for Federal and State assrstance such as A1d to Fannhes w1th Dependent -
: K Chrldren ( AFDC ) and Women Infants and Chlldren ( WIC ) Programs 1n the area use

= educatlon outreach and support through pubhc and volunteer groups estabhsh addltlonalf o




mobile inununiZation- clinice in areas where neople lack aece.ss to immunization services;
develop and implement an information and education plan to .pfemote a‘ge-appropriate
:immunizatio’ns at the community le\?els;._and pursue outreach and edueation_through :

: ‘commun'ity-based ergaiﬁiations Whichf will feeus on the deyelopnlent ef educational
materials, ’pro‘f"essional education, and a mass media campaign to maintain public
aWareneSS'( Woods, and Mason, 1992). |

Several key areas ‘of cbntinﬁing researeh We'reid‘_entiﬁéd and ame_ng t'hem: the use
of health ;educatien etndies on parental and'peer gronp’»inﬂuences in .dental health behavior;
use ef social survey fnetheds; objectives @anagemeni and edueation in training and team-

| treatmven’t‘ s‘ett‘ings;‘ and sifuation analyses of public projects and preventiveeﬁbrts». ‘The
development of social and behavioral studies in dentistry were traced threugh a review of

- the Unit_ed’ States govern_nlent in’v’oivement :'since the mid—i9505. While early research |

. centered areundr denﬁst-patient‘ relationships and moti{lations to seek care, addiﬁonal

studies on manpower recruitment, educatlon training, the growth of ep1dem1ologlca1 and

~ preventive perspectlves began to emerge in the 19605 ( Cohen, 1981 ).

Although access to dental care appears to have 1mproved between 1983 and 1986, -
| inability to pay, lack ‘of awareness about the importance of dental care, or reluctant to seek
care leave many peopie without adequate care. In 1986, 57% of individu‘als }in the United

States age two years or over vhad nlade at least one visit to a dentist within ayear
compared with 55% i‘n 19-83. bReceivi'ng}dental »Care’ is strongiy assOciated with the ability |
to pay for it. People in farmhes with more income were more hkely to visit a dentist than
people in families w1th less income. 74% of the 1nd1v1duals in families with annual 1ncomes
of $35 000 or more had at least one dental visit in 1986, in contrast with 41% in fam111es

~ W1th»1ncomes of less than $10,000‘ '



o l)ental :care' is an important, hut Sometimes neglected, part of total health care.
| Children who fail to have their problems'taker?ij eare of grow into adults with decayed
mrssrng, or maloccluded teeth Older people who have not reeerved appropriate care may
‘suffer from penodontal disease, mlssmg teeth, or poorly ﬁttrng dental appliances. People
seldom die for lack of dental care, but the quahty, of their lrves can be eompromrsed by the
lack of appropriate- dental care ( Kovar, J ack, and Bloom, 1988 ) ..

~ Family support programs are preVentive in nature. Some of their elements include
self-help di-scnssi'on groups on parenting problems,' parent_educ’:ation' on child management,
parental issués, and parent-child aetivities. A study eXamined two c0mponents' of family
support program, a mothers' self-help discussion group and a parent _edncation group, to ‘
determine their effects on social ‘support and parenting stress. Findings suggested that,
after three months of-program participation, mothers in both groups felt 'less social
isolation, less parenting stress, and an' increase 1n vsocial than did mo‘thers in the control
group. Based on these ﬁndmgs a family support program should encourage the
development of friendships among program partlcrpants provrde satrsfyrng social contacts
with other parents in similar life crrcurnstances, and build a socral network around
parenting Where.none previously ‘existedvin order'to have a positive effect on the mother's
attitude toward the child and reduce her stress of social 1solatron in the parental role |
( Telleen Herzog, and Kllbane 1989 ) . |

The family support movement points to an increasing need among_'all American

families for _support, advice, and role models. A stud;t of the eﬁ'ectiveness of a parent
education and support program offerec'l to all p‘arents of newborn childrenregardless of
socioeconomic status in three 1ndependent school dlstncts Potential benefits to the

parents and the children were exammed longrtudrnally over a 3-year course of the



program. Evidence showed that the program achieved important goals with respect to
parenting and the home environment. These results were sufficient to encourage
~ continued efforts to make such pa_rentirrg education and Support programs available in
more communities, and to increase efforts to reach out to greater numbers of parents with
petentially greater needs for intervention ( Owen and Mulvihill, 1994 ) .
| Parent training prOgrams. have emerged as a potentially important component of
~ more comprehensive prevention programs for farrlilies of children with disruptive behavier
disorders. A significant percentage of children with disruptive behavior disorders do not
receive mental health assistanee. To increase availability, acce_ssibility, and cost‘eﬁicacy ef
parent training programs, this prospective randomized trial eompared a large group | |
: commuhity—baée’d parent training program to a clinic-based individual parent trairiing
| program P.aren-ts in coMunity-based- program reported greater improvements in
behavror problems at home and better maintenance of these gains at 6-month follow-up
The preventive mclusron of lower risk farmhes interested in parent training results
ina very small 1ncremental cost, therefore thrs type of_ program could be widely available.
' Mobrevover, as families of lower risk children may function more eﬁective_ly, possess better -
child marl,agement skills, and be more knowledgeéble regérding cOMunity supports, they
~ represent a valuable resource to highe'r risk grollp_members ( Curlrlinghar’n, Bremner, and
Boyle, 1995 ) . ; |
A major dilemma in children's health promotion is how to involve parents in those
efforts. Parents serve importarlt health-related roles for their children as models of
appropriate behavior and the matjor sources of reinforcement in most children's lives.
Children's eating habits in the United States. reflect tllose of adults. Reviews of the

nutrition education literature suggests that school-based interventions can increase

10



students' knowledge However the current d1rect10n in nutrition suggested by this
~research is to emphasrze healthy eatmg patterns and to teach skills that facilitate the
learmng and practice of these patterns.' Parents are 1mportant targets_for- health education
efforts because thev act 'as.role models and teachers for their children. Health education
‘1nterventrons which changes family attitudes and hab1ts are likely to promote longer lasting
health behavror changes The results presented in this study are optimistic ones for
parental involvement in children's health promotion and they hold promise for the future to
enhance early learning of health behavior ( Perry, Luepker, Murray, Kurth, Mullié,
Crockett, and Jacobs, 1988 ) . |
| Evidence show that physlologic risk factors for‘cardiovascular disease ( including
blood pressure, cholesterol, and obesity ) track from childhood to adulthood. Patterns of
dietary intake and other health—related behaviors affect such risk factors, and it has been
proposed that most health comprornlsmg adult behaviors affect such risk factors, and has
been proposed that most health comprormsmg adult behaviors have their origin in
childhood. This suggests that the development of healthy dietary patterns during
childhood may be particularly‘ important in the prevention of adult cardiovascular disease
( Singer, Moore, 'Garrahie, and Ellison, 1995) . | |

Nutritional disorders are not uniformly distributed in human populations. Many
- conditions such as under-nutrition, failure to thrive, and trace metal deficiencies are more
likely to occur in the context of poverty, environmental deprivation, and disadvantaged
social conditions, all of which may adversely affect behavior and development. A study
focused on these three nutritional problems suggested that nutritional problems are often
linked to» environmental disadvantage, the possibility exists for long-term developmental
. eﬂ‘e‘cts, treatment for under-nutrition does not appear to reverse all negative effects, and -

that prevention of nutritional disorders rather than treatment holds the greatest promise

11



" for eradlcatmg behaworal and developmental problems

- preventron of nutrrtronal problems deserves the hrghest prrorrty m terms of publrc health |

A polrcres ( Lozoﬂ‘ 1989 )

The focus on passrve smokmg allows transcendence of the v1ew of smokmg as -
:_ ’personal because it redeﬁnes smokmg as a pubhc health 1ssue movmg it nearer to
»_posrtrons analogous to 1nfect10us drsease drunken dr1v1ng, and other health issues. Publrc« | j

o educatlon and awareness efforts for nonsmokers 1ncreases evrdence showmg passrve v

o ".smokmg to be dangerous as an affront to one s own health and to a perfectly reasonable ":

» ,preference for smoke-free arr ( Chapman Borland I-Irll Owen and Woodward 1990) |
| " Reports by the Natlonal Research Councrl and the U S. Surgeon General in 1986 '
. .and the Envrronmental Protectlon Agency ( EPA ) in 1993 concluded that second-hand

e smoke or env1ronmental tobacco smoke ( ETS ) can cause cancer in adult non-smokers o

“and resplratory allments in chlldren Based on the we1ght of the avarlable s01ent1ﬁc |
ev1dence EPA has concluded that the wrde spread exposure to env1ronmental tobacco

¥ - 'smoke in the U S presents a serlous and substantlal pubhc health rrsk Numerous research
studles over the past 25 years suggested that orgamzed educatronal 1nterventrons can help |

+ v‘prevent the onset of smokmg and: smokeless tobacco use ( U S. Envrronmental Protectlon’

'Agency Summary of the 1993 report 1994 ).

Although most lung cancer occurs in smokers approx1mately 9% to 13% of lung :

' cancer cases in US women develop in lrfetrme non-smokers Numerous studres have

f‘}: : suggested an elevatlon 1n lung cancer r1sk for non-smokmg females who 11ve wrth a

ese observatlons suggest that o el

P ‘;smoker Other studles suggested that exposure to hrgh levels of env1ronmental tobacco A

i smoke in adulthood mcreases the r1sk of lung cancer in non-smokers In summary, studles

' conducted durmg the past decade suggested a small but consrstent elevatron in the r1sk of
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lung ’cancer: in non-srnokers due to pa‘s'sive'smoking. The proliferation of federal, state,
and local regdlations that r_ést_rlct smokingfin public places ’and-work sitesis ‘well founded
( Brownson, Alavanja, Hock, and Loy, 1992 ) . |

The available literature suggests the irnportance ‘of education as a tool to increase
knowledge. This study ptoposes to assess the impact of education on knowledge

attainment in one WIC recipient population.

How strong is the 1mpact of the monthly educational classes offered by the WIC
program on the knowledge attamed by the WIC part1c1pants? They were pre and post
'tested to.evaluate their knowledge about : Immunization, Dental Health, Parenting,

Reading to your child about nutrition, and Second-hand Smoking / Passive Smoking. -

#1- WIC partlclpants who w1ll attend the " Immumzatlon " class w1ll test hlgher in
the post test on knowledge concermng 1mmumzatlons |
#2- WIC part1c1pants who will attend the " Dental Health / Preventmg Tooth
Decay " class will test higher in the post test on knowledge concernmg feedmg practices
 that prevent tooth decay. '
#3- WIC partlclpants who w111 attend the " Parentmg " class w111 test higher, on the
post test on knowledge concermng eﬂ‘ectlve ways to respond toa chlld's " bad " behavior.
#4- WIC participants who w11_1 attend the " Reading to your child about nutrition "
class will test higher in the post test on knowledge concerning healthy eating habits for
| their children ' '
- #5- WIC part1c1pants who wﬂl attend the " Second-hand Smoking / Passive
smokmg " class will test higher in the post test on knowledge concerning the ev1dence that

those who are regularly exposed to smokers can suffer serious health effects.
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~ DESIGNANDMETHOD
;A Thrs was a pos1tmst descnptrve study The researcher evaluated the partrclpants
3 .v knowledge attamed from the. monthly educat1onal classes A one-group pretest-posttest »k
" des1gn was used. It 1s one. of the pre-expenmental desrgns whrch looks at the.
relatronsh1p between two vanables The partlcrpant’s knowledge was pre and post tested
once a month over a perrod of 5 months. The dlfferent toprcs were Immumzatlon Dental
Health Parentmg, Readmg to your chrld about nutrrtron and Second-hand Smokmg/
- - Passive. Smokmg Each toplc was presented durmg a month .Qand pre and post tests were
“ conﬁned to one top1c each ‘- ' | ‘, |
o In thrsstudy the ,mdependentyar‘iable was " "v.edbu'Cation " and the dependent ‘
.variable“was " ‘knowledge o ’The one-group preteSt-”postteSt‘design ;aSsessed. the B
B dependent variable before and after the intervention ( the independent Variable ) was |
1ntroduced Thus the evaluatlon of the effectrveness of the educatronal component
assessed the level of knowledge before and after each educatronal toplc was mtroduced
The strengths of usmg one-group pretest-posttest de51gns were their feasibility and
: usefulness in ﬁndmg out whether part101pants posttest scores were better or worse than
- their pretest scores.’ They can be 1mplemented ona prlot-study basis where stronger .
desrgns are: not feasrble to do An effective mterventlon estabhshes correlatlon and causal
;tlme-order provrdes reasonable basis for contmued testmg of the 1nterventron and
% Justlﬁes seekmg resources for conductmg a larger study w1th more mternal Valrdrty
- Group de81gns can also provrde feedback to practrtroners that enables them to modrfy
= servrce delrvery if the need for modlﬁcatlon is 1nd1cated by thrs 1nformatron Overall they
can provrde some log1ca1 and empmcal ev1dence concermng the effectlveness of . |

- '-1nteryentlons for Wthh the 1mpact on partrcrpants has not yet _recerved enough_ scientific -
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testmg They can be rephcated and 1f the results of various studres on the same
mtervention were con51stent then the evrdence about the eﬂ‘ectiveness of the 1ntervent10n .
s strengthened | vk | O | .
| The weaknesses of one-group pretest-posttest desrgns were that they do not take
- 1nto account factors other than the 1ndependent varrable that rmght have caused the change ‘ :
between pretest and posttest results These factors usually are assocrated with threats to
‘ mtemal Vahdrty such as lustory, maturation testing, 1nstrumentatron stat1st1cal regresswn '
| selectron brases,,andmortahty;. In thrs research history may be presented, by any |
| ) extraneous eyents that may coincide in time with the manipulati‘on of the independent
varrable Maturatron may be presented through people ] growth and development due to
the passage of time. Testlng may be presented through the obv1ous fact that the process
of testmg will enhance' performance without any correspondmg lrmprovement in the real -
v construct that the test attempts to measure Instrumentatlon may be presented by havmg
drfferent measures of the dependent varrable Statlstrcal regressron may be presented
through provrdlng servrces to only those people w1th the most extremely problematic
rec1p1ents There may be a danger that changes occur because subjects started outin v
: extreme positions will be.attributed erroneously to the effects of the_ 1ndependent yanabl'e.z :
-Selection biases may be presented by sele'cting participants'who are comparable to each
other or. who are expected to do well. Mortalrty may be presented by the fact that often‘
sub]ects Would drop out of an. expenment before it is completed and the statlstlcal
comparlsons and conclusrons drawn could be aﬁ‘ected by that. 'Also a spec1al caution "
needs to be 'exercrsed with regard to the measurement problems of reactivrty,
obtrusrveness and socral desnable bras (¢ Rubm and Babbie 1993 )
Among the ﬁrst threats to mternal va11d1ty that occurred durmg the course of the

.research and confounded the results was " hrstory " Durmg, the months of November /-
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._December 1996 the WIC sne where the sample was chosen went through a maj or L ‘. |

operatlon change from manual system to bemg automated Staﬁ‘ was mandated to educate o

- the partrclpants about therr new coupons and how to use them The part1c1pants may have el

- been over overwhelmed by too much 1nformatron bemg presented durmg the dental health o

‘and parentmg class whlch were oﬁ‘ered at that t1me The parentmg class was presented 1n - ) k

~ ;;,; December whrch isa very busy month for every one due to the holrdays The partrcrpants‘

32 | ,'who attended the class may have been occupled wrth other hollday related 1ssues and not o -

mterested in parentlng i o

| Another extraneous event may have been 1f a part1c1pant have Just come back from '
,v the doctors ofﬁce where she was glven mformatlon about 1mmun1zat10ns or may have Just ¢
| started readmg a parentmg book whrch provrdes 1nformat10n about eﬂ‘ectrve ways to o

: i respond toa chrld' "bad" behav1or The researcher addressed that by 1nc1ud1ng in the

o questlonnarre a questron askmg part1c1pants if they were currently gettmg any 1nformatron |
_ 1'from any other sources about each tOplC of the month e ‘. | | o

| The second threat was maturatlon or the passage of tlme . Such afacto:r'« :

o 1mphed the poss1b1hty that partrclpants walked 1nto class w1th a good level of educatlon '
H due to growmg and changmg For example a partlclpant may have lost a famlly member
i in the past due to second hand smokrng which lead her to acqulre a strong sense of L i

o .knowledge and awareness about the effects of second-hand smoklng on hefself and her -

".‘famlly

The th1rd threat was L testmg " The researcher had an obhgatlon to comply
. .ethrcally wrth the protectlon of human subjects The partlclpants srgned consents were o
1nformed that they were belng tested and were mformed about the nature and detarls of '

- the study
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The fourth threat was " instrumentation"". The same .cjluestions and standards of
rating were used for the pretest as well as for the p‘ost test. However; the instruments
used for testing did not discriminate adequately, in other words most of the questions may
have been c‘ommon knowledge Items represented the least common denominator»in B
' assessmg participants attitudes, onentatrons and experiences The topics of the study
~ were not amenable to measurement through questlonnaires and the act of studymg that
- topic aﬁ‘ected it's result Questionnaires often appear superficial in their coverage of
complex topics, and can seldom deal with conte_xt of social life.

The fifth threat was " statistical regression " All participants in the selected
sample pre and post tested monthly about the different 'topics without a control group to
compare scores 1. -

The srxth threat was " selection biases ". There were no groups to be compared
because the study tested the 1mpact of educational classes on the knowledge attained.

The sample selected met the standard criteria for WIC ehgrbrlrty w1thout any
7 dls,crimmation in regards to their education-, or knowledge of the five topics that would be
pre and post tested.

The seventh threat was " mortality ". Participants Were pre and post tested at the
same session each month, but there was a chance that participants may drop out before
the ﬁve month period is over. The drop out rates were not very high due to the
part1c1pants need' to receive the monthly food prescriptions, but never the less drop out
‘was‘ a valid factor. The researcher increased the sample'snumber so that }drop out rates
would not greatly‘ affect the study.

~ The positivist paradigm addressed three specific criteria for the determination of
\ causation in scientific research. The first requirement in a causal relationship between two

variables was that the cause precedes the effect in time. The educational classes had to be
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offered first before an impfOVement in the participants knowledge is hoticed. The second
requirement was that the two variables would be empirically correlated with one another.
There Was a" poSitivecorrelation " in which we could see that as ‘educational classes are
offered, there was an increased amount of knowledge attained, or as one decreases the
other one decreases too. There was also a " negative correlation " in which We could see
that as educetional classes were oﬁ‘eréd, there was a decreased amount of knowledge
attained, or as one deereases‘ the other increa'ses'.vv Therefore, in this ‘study there wmﬂd be a
positive correlation between the educational classes oﬁ‘ered. and the knowledge attained by |
| the participants. If Some participants attain knowledge from the classes while others do
not, it would be necessary to ask how great the empirical relationship needs to be for that
relationship to be considered causal. |
The third requirement for e causal relationship was that the observed empirical
correlation between two variables could not be explained away as ‘being due to the
influences of some third variable that causes both of them. In other words, the educational
classes and the knowledge attained could not be explained away as being due to the
influence of some third variable such as the participant reading a parenting book at the
. same time the parenting class is offered. In conclusion, most social researchers consider
‘two variables to be causally related if they meet all these three criteria for causality. In this
study the first two criteria were met, but the third criterie was threatened by the threats to
internal validity. Internal validity refers to the cenﬁden’ce researchers'have that the results
of the study accurately depict whether educational classeé offered by the WIC program
were or were not the cause of attaining knowledge by the WIC participants.
The long term goal would be to study the impact of partieipant's knowledge
attained on habit and behavior changes. Ifit is significant, then such an educational model

may be applied to other social service programs. This educational component may be very
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o eﬁ°ect1ve and successful in decreasmg poverty rates in the future among low mcome .
R farmhes wrth chrldren Due to the constramts of t1me thls research study will only focus | o
on the short term goal whrch is testmg knowledge attamment o |
. SAMPLING T |
The umt of analysrs for thls study is the WIC part1c1pant The WIC partlcrpant is },
. _1dent1ﬁed asa low-mcome ( deﬁned by the State guldelmes as those wrth family i mcomes |
v‘between 130 and 185 percent of the poverty level ) County res1dent who has been |
41dent1ﬁed by a medlcal doctor a nurse ora nutrltlomst to have a medical / phys1cal /or '
: nutritional health r1sk The partrcrpant may be a smgle and / ora marrled mother or a -
father a grand parent a relatrve ora foster parent who has legal custody of chrldren
. under the age of 5. The part1c1pant may also be a pregnant breast feedmg, or non-breast
2 feedmg woman who Just had an 1nfant less than 6 months ago | o |
A probab111ty sample was selected from one WIC clinic s1te ina crty located in an o
\ urban County of Southem Cahforma A basrc prmclple of probabrhty samplmg 1s that the
" sample from the chosen clinic site w111 be representatlve of the whole WIC partrclpant '
’ populatron in that specrﬁc clrmc site. In other words, all members of the population have '

~an equal chance of being selected in the sample. The sample size was between 40 60

. participants based on evaluatmg the current enrollment numbers of the site chosen The

average number of enrollment at thrs 51te varies from 40 1060 partrcrpants each week
' p.? The mam ofﬁce staff scheduled the new partlcrpants in the usual manner. The

. researcher p1cked up the llst of names after all the slots for that day were ﬁl]ed and

ass1gned numbers to each name for conﬁdentrahty and anonymrty of the part1c1pants |

Numbers started from # 1 to # 65 There were four groups of partrcrpants and each group

. was addressed separately After the partrcrpants attended the orrentatron class, the

: ,researcher 1ntroduced the study and emphasrzed that it is voluntary
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| Participant's slgne’d their inforrn'ed‘ Consents / debrieﬂng :staternent ( Appendix A), |
- and filled out thelr demographrc 1nforrnatron during the1r first appomtment in September :
‘ 1996 They were glven same day return appomtments These appomtments were .
“assigned only for them on a monthly ba51s startmg from October 1996 to February 1997
',Partlclpants were pre-tested glven the class of the month, post- tested glven thelr
incentive as they turned in completed 1nformat10n and then g1ven a return appomtment
" The mformed consents and demographlcs were numbered for 1dent1ﬁcat10n and names
were not used to insure conﬁdentrahty | |
~ DATA COLLECTION AND INSTRUMENTS |
“.VD’ata" was collected from a sar_nple,of the WIC populatron from one of the WIC
* clinic sites. The clinic chosen has all day‘ne_ws‘ appointments three times a‘rnonth. Each
new appointment ‘day consists of four ori’entat{ionclas'sesof 15'yto ,zo‘new participants who
will be enrolled 1n the program. The main office telephone operators screen participants
~for eligibility' over the phone before giying them an appointment. The requirements for :‘» :
- eligibility are to meet the income guid‘elines’for being low income as the State defines it, to
_be a County resident, and to have areferral form filled out and signed by a medical doctor.
| The sample was chosen from the ﬁrst new day appomtments of the month of
| September 1996 The partrcrpants were given an onentatron class about the WIC
| program and how to use their food prescriptions. The researcher then 1ntroduced the
study to them It was made known that part1c1patron is Voluntary, 1t will not affect the
‘ beneﬁts they recelve from the program and that they will receive an 1ncent1ve every month‘
they part1c1pate ina complete session as an incentive from the researcher A complete
- sess1on was deﬁned as takrng a pre test, attendmg the monthly educatlonal class and then

takmg a post test
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The 1nstruments which are the pre a.nd post tests that were used for this study

were specrﬁcally created by the researcher ( Appendrx C). Other 1nstruments have been o
"used before by regrstered d1et1t1ans to evaluate other aspects of the WIC programs but

| none were created in the past for measurmg the 1mpact of the education classes on the &
participants knowledge about those five spec1ﬁc toplcs Questlons were selected from

each topic's class outhne and handouts provrded which are given to all the teachers in the

cl1mcs. The outlines -were prepared by the r.eglstered dletitian‘who is in charge of the e

nutrition education_'program. | -

The "p‘re and post" tests given to participants each consisted of lO-'queStions One

'open-ended questron about how they 1ntent to use the 1nformation they learned and mne 3

- ‘closed-ended questlons about the content of each of the ﬁve spec1ﬁc topics The
| partlcipants were asked to select an answer to each questlon from the three poss1ble ‘
‘-answers provl_ded by the researcher. The strengths of using questronnarres in th1s study -
include‘ 'Cheaper costs, less time consuming'tha'n other methods offers anonymity‘, makes
large samples feasrble useﬁtl in describing: the characterrstics ofa large populatron and
 also for many questions to be asked ona glven topic w1th consrderable ﬂexrblhty
3 Standardrzed questlonnatres also have an 1mportant strength in‘regards to measurement
- They are bound to ask exactly the same questlons of all subjects and having to 1nput the -
same 1ntent to all respondents glvmg a partlcular response o |

» The weaknesses of using questionnalres,, include : 1tems oftenrepre_sent the least -
IcOnirnondenominator in assessing peopleis‘ attitudes, orient’ations, and, experiences.
: ‘,'Questionnaires often appear superﬁcial 1n th'e'ir' coverage of conlplex tOpics' can seldom -“
deal with context of soclal lrfe and are 1nﬂex1b1e in requ1r1ng that an. 1mt1al study desrgn .
- remains unchanged The researcher may be unaware of a new variable's 1mportance and

do nothrng about i rt in any event. The topic of the study mayvnot be amenab_le to



‘, V"measurement through questronnarres and the act of studymg that toplc may aﬁ‘ect 1t'
results ( Rubm and Babbre 1993 ) S : | | » ‘ v o
. Weaknesses in the proposed questronnalre were addressed in thrs study by -
- preparmg questronnalres that are; spread out and uncluttered short items, clear and v
unamblguous free from double-barreled questlons relevant to rnost respondents and -
o ‘respondents must be competent to answer them The concepts and varrables in th1s study

’ _were measured nommally Experts in the agency and other agencles who have created |

B srmrlar 1nstruments for the same populatlon were consulted Thrs allowed the researcher“‘ - |
to make any necessary changes needed to acqurre face vahdlty for the 1nstrument The
- rehabrhty of the mstrument wrll not be measured . |
o PROCEDURE

Thls study was descrlptlve research pro;ect oﬁ’enng a program evaluatlon about -

o ;the 1mpact of the WIC educatronal classes on the knowledge attalned by the WIC

. "partlclpants Data was gathered by the researcher once a month for five month Each

j’month the researcher admrmstered the pre and post test about the toprc of the month to
| :the same sample group The data collectron perrod was from the month of September ”
' l 1996 to the month of February 1997 | | R

The researcher obtamed approval and support of the program 'S manager the

‘supervrsmg nutntromst and the regrstered dletrtran in charge of the nutrrtron educatlon A

_ | program The researcher presented to each of them a ﬁnal copy of the proposal The

' ;__._..researcher also 1ntroduced the study to the staff members in the clrmc whrch the group L

. sample was chosen ﬁ'om It was very 1mportant to mtroduce a clear plan that wrll not

R '1nterfere wrth the staﬁ‘s work performance or add to thelr work load The researcher

. T.‘f also offered each staﬁ' member an 1ncent1ve each month for the ﬁve months in order to :



 thank them for allowing the use of their clinic site aﬁd for working on scheduling and
other issues as they come up.

The main office staff scheduled the new participants in the usual manner. The
researcher picked up the list of names aftef all the slots for that day were filled and
ass.igne‘d numbers to each name for confidentiality and anonymity of the participants.
Numbers started from # 1 to # 65. There were four groups of participants and each group
wds addressed 'separately‘ Afté_r the participants attended the orientation class, the
researcher introduced the study and emphasized that it is voluntary.

| Participants were asked to read and sign two copies of the " informed consent /
debriefing statement " Oﬁe was for their records to keep and the other was for the
researcher. Participant's demographics ( Appendix B ) were»collect using a quesﬁonnaire.
The following information was collected : age, ethniéity, educati»én level, whether they
were on the program in this County before, who will they recei\}e benefits for, their marital
statué. v

Each participant received their incentive at the end of each session after they
completed the pre test, attended the educational class of the month, and turned in their
post test. It was necessary for ,the researcher to go over each item in the pre and post test
to make sure all information was completed to decrease partial data results. After they
' Were all done in the class room the clinic's staff called them individually. They provided
them With the WIC services and gave therﬁ a sp:eci‘ﬁc appointmént for the next month. All
participants in the. study were scheduled for appointments in a speciﬁé day of each month.

To sum up the procedure; partiéip'dhtsﬁ signed their " ihfofmed consents / debriefing

statement ", and filled out their dembgraphic information during their ﬁtst appointment in
| September 1996. They were given return appointments assigned only for them. Ona

monthly basis starting from October 1996 to February 1997, participants were pre-tested,
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o B i grven the class‘of the month, post— tested glven the1r mcentrve as they turned 1n completed = l o -

nt The mformed consents and

': 1nformat10n and then glven a return appomt :

B demographlcs were numbered for rdentlﬁcatlon and names were used to 1nsure

o - : conﬁdentrahty

PROTECTION OF HUMAN SUBJECTS

. "J"mformed that they could w1thdraw from the study at any trme : They were grven an P
o " mformed consent whlch explamed the nature of the study, the duratron and all about what G
~::‘the study 1nvolved Names and telephone numbers of who to call 1f they have any |
- ;.questrons in regards to the study Were mcluded 1n the consent They were also mformed |
(e that at the conclusron of thrs study, they may recerve a report of the results upon the1r

B _request The researcher asked for the program manager s permrssron to use 1ncent1ves o

: f'The partrcrpants and staff were 1nformed that the mcentrves are grven by the researcher for'

All part1c1pants were assured that th1s study 1s Voluntary and whether they chose to |

\ _fj:lvpartrcrpate or not therr WIC beneﬁts were not gorng to be aff ‘ cted They were also A' [ : o

R thelr partrcrpatron in the study Every one was, also 1nformed that these mcentlves have no T

B brelatlonshrp to the program and every one has the rrght to accept or refuse them

RESULTS

Quantrtatrve data analys1s were used to test the hypothesrs and answer the researchv»' g )

- questron The data analysrs is the process 1n whrch the development of a generahzed
" _understandmg about a soc1al phenomena occurs In thlS study the socral phenomena was o ':

"the 1mpact of educat1onal classes on low 1ncome famrlles wrth chrldren The soc1a1

phenomena was measured by usmg varrables The 1ndependent varlable was'' attendrng

S - t the monthly WTC educatronal class and the dependent vanable was attarmng

L v knowledge of toprc " The data was analyzed by the " EPI 6 " computer program




Nomlnal measures ( whose attnbutes have only the characterrstlcs of

e 'exhaustrveness and mutual exclus1veness ) such as ethmc1ty, marnage status on the

s program before who recelves beneﬁts Were measured accordmg to frequency of response

g A umvanate analysls ( ﬁ-equency table #1 ) exammed the drstnbutlon of cases on all the -

S :‘vanables only one varrable at a trme The mode was the measure of central tendency used

R to measure those vanables R

© African Ametican 9 141%  141%

CoAsan 1 uew 0 1se%
. Cacasan B3 W 1%
Hsamic 2 a% o 85%

2- MarnagestatusFl'eq o . Percent 5 Cum.

Marned

';_;"Drvorced }) 3 S 46% S 354%




| Tétalf'”s ‘f:f;_"6f.5~;;: B »»"}'10(.)_}0% B

© 3- Who receives b.eneﬁ"_ts': . Freq. - Percent O Cum.

.- Pregnant womén % 22 | 338% n 338%
A BreastfeedmgWomeIl : O ,; b_ : O .~ | 0
- .Infants o TR 169% o s08%

'L;‘,Chndren L L R | ”

p ;More than one category L ,“: 20 308% S ._’.,3_1.'()0.0% e

o8s% o 692%

Total : N 65 1000%

Oﬂprogrambefore T Freq  Percent Cum o

Yes 23 359%  359%

: f:“f‘NQ IEEREE R j‘:,.{;‘_'.j_Zt'l’_j{'t:" i S 64.1% ‘_f;;_-,";;' o 1000%

' Table # l shows that 40% of part1c1pants Were, Cauca51an 34% were I—hspamcs

14% were Aﬁ10an Amerlcans 1% were As1an and 15% were other ethmthltles Almost o |



o 57% of the partrcrpants were smgle 31% were marrred 5% were dlvorced 5% were
other and 2% were w1dows 34% of partlcrpants recervrng serv1ces were for pregnant
| -'women 3 1% were recervmg serv1ces for more than one category, 8% were recervmg' |

serwces for chlldren ages 1 to 5 years old and 17% were recervmg servrces for mfants ;

" ,'ages brrth to 12 months old Table #2 shows that. 64% of the partrcrpants were. on the S e

- program for the ﬁrst trme and 36% of the partrclpants were on the program before

T Ratro measures ( where the attnbutes composmg a varrable not only has all the v
: ‘;structural characterrstrcs but also are based on a true zero pomt ) mcluded age

. educatronal level pretest score, and posttest score These Varrables were self stated by the B
‘ » part1c1pants and measured by the researcher A brvarrate analysrs examlned the » o
relatlonshrp between the pre and post tests mean score for all toplcs presented It was
a expected that presentlng the educatron classes was a srgmﬁcant factor in the partlcrpant'
. attalnment of knowledge Ratlo varrables were exammed and reported both as frequencres ’
and as correlates of the mdependent and dependent varlable relatronshrp The mean and

, medran were the measures of central tendency used to1 measure those varlables

: N > . - . - 3
b l # . 9 4 f
. . i o

- '1-‘Age“ Freq o ':;'uli’er'c"ent : R ‘Cu_m‘. o

18-25 37 510%  510%
S 26-33 20 308%  308%
34468 122% . 122%

©Total 65 1000%  100.0%




3 Educatiomallevel  Freq.  Percent  Cum.

. Sthgrade 8 1s% 15, 6%»“'_.1 L
. othgmde 3 am  o203%
| 10thgrade [ T TR 1% 359%

| 12th grade S0 oy ‘5“_‘_»’";'7fz_s*.‘_._ o N :,?}40..6‘% Bl '»90 6%‘:‘1'! SRR

::'14th grade | 3 47% SRR N 95 3% - |
'5. ‘18thgrade e e 100.0% -

Table #3 shows that the average age of the partlcrpants was 25 64 Partlc1pan s e

e Y ages ranged from 18 years old as the youngest to 46 years old as the oldest 57% of the

o } ”complete the 12th grade 40 6% ﬂmshed =

“ g part1c1pants were less than 26 of age and the most frequent age was 19 The average level 5
vof educatlon among the partlcrpants was 11 50 Partlclpant's educatlon levels ranged from :

o : 7th grade as the lowest to 18th grade as the hlghest 50% of the partrclpants d1dn’t B

i o grade educatlon The most frequent level of educatron was 12th grade B

B -

» 2th grade an 9 4% had a hlgher than 12th " o



‘Post-test mean scores . p

- Pre-test mean scores

v Immumzatrons 65 ot
"f,.,._ff'Dental Health 56,‘_ Al et A
i om0

S ;;6 785:17-: -

L Secondhand 65 6831

Table #4 shows the pre and post—test mean scores Mean scores show that

dental health read to your : S "

o :,‘ partlcrpants who attended the followmg toplc" " ‘.;ﬂ nnmumzat' ‘ n:
i J_ﬂ,chlld and second-hand smokmg, tested hrghe: mﬂthe post tests on knowledge about the - |
= toplc The parentmg class ] post-test mean score vshow that partrclpants dldn't score hrgher =
| i ':on knowledge of top1c A poss1b1e explanatlon may be that the mstrument used for testlng -
: v \L'the Parentmg class d1d not d1scr1rmnate adequately Questrons used may have been |

o '-_‘common knowledge among the partrmpants X _' ; : -

An analysrs of vanance was used to test the statrstlcal stgmﬁcance between the

REEre rbyvthe WIC partlclpants There was a srgmﬁcant negatlverelatlonshrp between attendmg'_' : i

o the Parentmg ! »,.ss and the knowledge attarned by the WIC part1c1pants
An open ended questlon was one last varrable used in the study to measure how o

"+ o partlclpants mtent to use the mformatlon attamed from the educatlonal classes 53 out of : [



N 65 part1c1pants answered after attendmg the Immumzatron class and stated the followmg

‘they will get the chrldren 1mmumzed on t1me w111 read up more about nnmumzatrons wﬂ1 B
share wrth others the mformatron learned w111 check the chrldren s records to make sure :,

. .A v.they are up to date reahzed how dangerous these dlsease are. | ' o

46 out of 56 partrcrpants answered aﬂer attendmg the Dental Health class and

: stated the followmg will not let therr baby sleep w1th the bottle in the1r mouth wrll not .

L grve the1r baby sweet drlnks all the t1me w111 keep thelr gums and teeth clean wrll stop

R g1v1ng bottles all the trme wrll make sure krd's teeth are brushed 2 tlmes a day, w111 take . R

: | :chrldren to the dentlst at 2 years of age wrll grve kids 2 cup durmg the day, wrll stop usmg .
| the bottle at 1 year old w111 put child to bed wrthout a bottle wrll 1ntroduce the cup early o !

L to the baby, w111 teach the chrldren to. brush therr teeth themselves wrll share 1nformatron

£ Wlth other mothers who have new bables wrll wrpe baby s gum w1th a wash cloth and w111>

: : f.practrce cleamng the1r teeth every mght when their teeth are just commg out One
' partlclpant stated that the mformatron was not useﬁal to her because her baby was already
":'oﬁ‘thebottle BT o | 'v | S

23 out of 40 part1c1pants answered aﬁer attendmg the Parentlng class and stated

'the followmg wrll use trme out techmque for dlscrplme w111 be more consrstent wrll be
_ ._more patrent in dealmg w1th the chlldren mstead of yellmg and spankmg, wrll dtscrphne
-wrth love w111 pass on the mformatron to others w111 take a parent tlme-out wrll practrce.

N vf-v.the gurde hnes glven in class and w111 tell the chlldren " I love you ! more oﬂen

47 out of 65 partrcrpants answered after attendmg the Read to your Chlld about

- ~nutr1tron class and stated the followmg wrll keep readmg to rny chrldren w111 have them

. watch less TV wrll help the chlldren read better w111 take them to the local lrbrary for
B story t1me wrll read to them at home, pubhc places and whlle travehng, Wlll talk to the

"chrldren more often about frurts and vegetables wrll get a hbrary card, w111 eat rrght and
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read to my baby, will read to the .ch’ildren‘every day; will expand their vocabulary by

| vreadmg and save electr101ty by turmng off the TV, wxll make reading a fun and loving

' experlence w111 read to children atan early age w111 as51gn a readmg time and place, and
will check out books from the hbrary

39 out of 65 part1c1pants answered after attending the Second Hand Smoking class
and stated the following : will continue to stay awéy from smokers, will put up a no
smoking sign, will smoke outside the house, wﬂl not smoke around the children, will keep
people who smoke away from the children, tell others not to smoke in the house or in the -
car, call resources for more information, will share information with others, will continue
not to smoke, and tell smokers about the effects of second hand smoke.

| DISCUSSION »

This study sought to measure the stfength of the impact of the monthly educational
classes offered by the WIC program, on the knoWledge attained by the WIC particinants.‘
The literature review supported the need for programs to focus on ways such as learning

~ experiences that will lead to greater positive individual and group decision-making. Public
education is one.of the tools that programs need to use to educate the public. This study
hypothesized that WIC participants would test higher, after attending the educational
class, on knowledge concerning the following topics : immunizations, dental health,
parenting, reading to your child about nutrition, and second-hand smoking.

The results of this study did show a significant difference on knowledge attained
by participants after attending the immunization class. Participants who attended the WIC
immunization class tested higher on knowledge concerning immunization. The results did
not show a significant difference on knowledge attained by participants after attending
class on the following topics : dental health, reading to your child ahout nutrition, and

second-hand smoking. However, the participant's post test mean scores were higher than
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2 their pre test mean scores in all of the four prevrous toplcs The results also d1d show a

51gmﬁcant deterroratron on knowledge attamed by WIC part1c1pants after attendmg the '
.. parentmg class The post test mean score was shghtly lower than the pre test mean |

. scores. However more than half of the part1c1pants who attended the parentmg class

y ,stated the mformatlon they learned in the class and how they intent to use it. | S

The results of this study supported the 1dea of grvmg educatlonal classes to the - '» —

pubhc Four out of ﬁve post test mean scores were hlgher than the pre test mean scores

. However it may be 1mportant to assess whrch are the tOplCS of i mterest to the partlclpants |

. The program serves women mfants and chlldren Each of these categorles has unlque ,‘ :

, needs and may also have dlﬁ'erent lnterests A partrcrpant may have a pre—school age Cl’llld'_:

f and her child is off the bottle already She would not be mterested to know about the
dental health class whlch focuses on baby bottle tooth decay It is recommended that

| the agency schedules the part1c1pant’s appomtments accordlng to each categorv Then the

5 ‘ agency performs a needs assessment to find out the toplcs of mterest among the dlfferent

categorres of part1c1pants The agency then may develop and present classes to address o

~each categones needs and 1nterests Such presentatlons may appeal more to the

o partrcrpants and enhance the learnmg experlence

| The agency may also need to consrder developmg classes w1th the emphasrs D
- ’towards promoting behavror changes The pre test mean scores were hlgh whrch may
‘ rmply that the part1c1pants had a good knowledge base about the top1cs before attendmg
,‘ the class Therefore the class presentatlons may need to mclude dlﬂ‘erent practrcal
‘exercrses or role plays 1nstead of usmg a speaker and / ora vrdeo tape To present and

. : practlce makmg healthy chorces ina group envrronment may brlng forth obstacles

S part1c1pants may face Class tlme may provrde practrcal tools and problem solvmg

- techmques to overcome such obstacles by whrch healthy ch01ces may be posmble



Yes the weaknesses of usmg one-group pretest-posttest des1gn and the
o weaknesses of usmg questronnalres did eﬁ'ect the results of thrs study as dlscussed in the

' _method sectlon However the study was very feasrble useﬁJI and provrded feedback to

: ."_the program ] adnnmstrators and staff This study brought to the agency s attentlon that

.knowledge attarnment is 1mportant Further studies are recommended to find out what the
) partrcrpants v1ew as therr needs from the program Studles should also research whether
! knowledge attamment has an 1mpact on behavror change and if not what would 1mpact '
behav10r change Currently the agency is plannmg to have focus groups to develop a
partrcrpant’s survey questlonnalre Thrs survey wrll aim to measure the partrcrpant's 1evel

‘ of sattsfactron in regards to the nutrltron educatron classes the breastfeedmg classes and
the one to one counsehng provrded through the WIC program. 7

The WIC program reaches out to many people as the demographlcs show It

_ reaches out to the most vulnerable populatlon which is poor women and the1r chlldren ,
| The partrclpatlon show rate was hlgh among the WIC partlclpants compared to any other
program that oﬁ‘ers educatronal groups or therapeutrc groups Partlclpants showed up to .
}recerve thelr coupons Many of them gamed beneﬁts from attendrng the educatronal
classes, but many of them may have not attended the educatronal class 1f the coupons were". :
| not provrded In thrs welfare reform era, it 1s our duty as, socral workers to find ways to
prov1de poor fannhes w1th chrldren with the necessary tools skrlls and resources to
promote certam behavror changes Itis also our duty to provrde substantlal research to
assrst and gurde pohcy makers 1n makmg reasonable and eﬂ'ectrve pohcres for every one,

- especrally for women and chlldren o f SRR =
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Enas Joseph under the supervrsron of Dr Teresa Morrrs Charr of the Socral Work Department Thrs

L s study has been approved by the Human Subject Comnnttee of the Department of Socral Work at Cahforma

o ‘State Umver . 1ty San Bemardrno ( CSUSB ) In tlus study you wﬂl be asked questtons on deferent class

BRROR : ‘ tOplCS presented through the WIC monthly educatronal class over ﬂve months at the begmmng and the

: end of the class sessron Each monthly questronnalre w111 have 10 questrons where you Just clrcle the )
e answer that you thmk is correct The researcher wrll be avarlable n each session to answer any questlons
g ‘The questrons w111 only take about 10 mrnutes and wrll take place 1n the WIC classroom ‘
Please be assured that any mformatron you provrde wrll be held in stnct conﬁdence by the
researchers At no time wrll your name be reported along wrth your responses All data w111 be reported in
.a group form only At the conclusron of thrs study, you may recerve a report of the results by contactmg
3 ¢ at the end of June 1997 ) Enas Joseph at the WIC program ( 909 ) 387-6075 or Enas Joseph and ‘
Dr Teresa Morrrs at CSUSB ( 909 ) 880- 5501 Please be assured that your partrcrpatlon is totally .
- fivoluntary and you are free to Wrthdraw at any trme dnrmg thrs study wrthout penalty, and to. remove any
data at any t1me durrng thrs study Whether you choose to partrcrpate or not, wﬂl not affect the semces
- provrded by the WIC program Also remember that the 1ncent1ves are from the researcher to you asa grft :
_ for partrclpatron and is not related to the WIC program in any manner Every one has the rrght to accept ’

“ror refuse the mcentrve offered I acknowledge that I have been 1nformed of and understand the nature

o : .and purpose of thrs study and I freely consent to partrcrpate 1 acknowledge I am at least 18 years old

b "Partlclpant's Slgnature e Date

‘Researcher's‘Signatfure' & e :fﬂ Date |



; Tlus mformatron 1s collected for statrstrcal reasons only and wﬂl be totally conﬁden‘ual as stated by the )
: , researcher in the mformed consent.
| Please c1rcle or wnte in the °°“e°t answer ( about YOu ) to the followmg Cluestrons R

1= Age

| '2- Ethmcrty

1 Afncan Amerrcan

3 Caucasran f o e 4-Hrspamc :
5- Other

R 3 Educanon level completed

4 Were YOu on the program in thls county before" . .

1 Yes

L 5- Who w111 recerve prograrn ] beneﬁts today ir :
| l Pregnant 3 2= Breast-feedmg : |
3 Non Breast-feedmg e 4- Infant ( brrth to 12 months )

- B 5 Chrld(ltoSyearsold)

o ‘6- Mamage Status

1 Mamed  2-Divored.

| -THANK oy FOR‘YOUR ANSWERS

. ) Please turn thrs form w1th the srgned mformed consent to the researcher

-~ -ﬁji‘DO NOT F ORGET t° keep a COpY of the mformed consent and your FREE GIFT from the PR




APPENDIXC

3 P_re_md_l_’_ost_’l‘_ests ‘1- A .

IMMUNIZATION (Pre &Post TEST )

Please clrcle the letter ( a, b, or c ) for what you thmk is the correct answer to each of the followmg o

questlons el
1 Are y0u Currently attendmg Other classeo about Immumzatlons ‘7‘ .
” a- Yes- '
b- No : | ‘ e
2— When should a baby begm theur Shots ? :

a- Sxx months T

b- Four to 51x years
e Bn'th or two months
- 3 What can happen to lctds Who don't get 1mmumzed 9

a— ledren can get deadly dlseases

b— Nothmg bad can happen o

B ¢ They grow b1g and strong

- 4- Whoreqmres proof of 1mmumzatlons '7.
| a- Clnld care ' |

b— Nobody

c- Both Chlld care and schools

L : 5 How many 1mmumzat10n v151ts to a doctor should a ch11d make before age two ? -

a-AtleastS1xv .‘




~ 6- Where can you get immunizations ?
a- WIC élinic
'b- Public Health or your health care provider
¢- Mental health clinic | |
7- What are two child's diseases that immunizations protect against"?
a- Tooth decay aﬁd Polio |
b- Measles and Mumps
c- Anemia and Asthma
8- At what ages should a child get immunizations ?
a- 2 months, 4 mohths, 6 monthS, 12 to 15 months, 4 - 6 years
b- Birth, 2 mdnths, 6 months, 12 - 15 years |
¢- 6 months, 12 - 15 months, 4 - 6 years
9 - Do you intent to use the information you learned today?
a-Yes.
b- no.
10 - How do you intém to use thei informatidn you learned today?

Answer :

THANK YOU FOR YOUR ANSWERS.

Please turn iﬁ your questionnaire and DO NOT FORGET your FREE GIFT from the RESEARCHER!

#2- DENTAL HEALTH ( POST - TEST)

Please ci’rcle‘the letter (a, b, or ¢) for what you think is the correct answer to each of the folldwing :

questions.
1- Are you currently attending any other classes about Dental Health? |
a- Yes.

b- No.
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| B 2- What is -, Baby Bottle Tooth Decay "y "
A’ | a- A form of severe pamful tooth decay.' .
b- A dlsease 1o one can prevent -
_ c— An adult drsease only ‘
o 3- How does baby bottle tooth decay happen ‘7 -
- a— From only breast—feedmg an mfant L T
b- From only bottle-feedmg an mfant 5 »_
C From allowmg a baby to fall asleep wu:h a bottle and to have a bottle for long penods of tlme
What are some of the hqulds Wrth sugar that people put in bottles? | |
| a- Breast mrlk formula or mllk )
: ‘b—, Jmce punch, frult drmk,‘ and soda. . |
| = c-Bothaandb R |
e 5 What is the one quuld wrthout sugar that people may put in bottles? _ -
‘ a- Baby Julces |

;b;wk; 2k "

o
- 6- Why are baby teeth 1mportant?

Sa- To enhance a ch11d's self esteem _

b- To help baby talk properly and eat solrd foods
| Uem Both a and b ‘

g ,7- How can you prevent baby bottle tooth decay‘7

v ‘-f a- Feed only formula or water from a bottle and only dunng feedmg tlmes Clean baby S teeth at '
astonce a day |
o b- Teach your baby to use a srppy cup at. 7 months of age o

o -iv'c- Both a and b.



e : jTHANK YOU FOR YOUR AN SWERS

E | 8- What can you do to soothe a fussy baby who was Just fed and changed?

R a— Grve a pacrﬁer a secunty blanket or a stuffed ammal:to hold

b-leemorebreastml

"{:‘? ’ "c- Both a andb

' to use the mforrnatmn you learned today? 0

o 'Please turn in your questlonnarre and DO NOT FORGET your FREE' GIFT ﬁom the RESEARCHER'A o

#3 PARENT]NG ¢ PRE & POST -TEST)

i' Please clrcle the letter ( a, b, or c ) for what yo» : hmk 1s the correct answer to eachv"q St

X i 1 Are you currently attendlng any other classes about Parentmg‘?

g ‘2- What isan approprrate way you can deal wnh a chrld's " BAD " behavwr?
| Vi - Brrbe the chrld by giving candy ’ )

b- lee tnne out 1nstead of yellmg, screammg, and hlttmg

- 1 Tell the chrld how bad they'are

Sas s to teach your chrld to beresponsrble for therr own actrons

b— Is to pumsh your chlld, _ A

See Is to let the Chlld do whatever you want




4- Why is aisciplihe important?

a- Helps prevent probiems as the child grows older.
" b- Encourages acceptable behavior and self discipline.

c-Bothaandb. | |

5- When does discipline start and ends?

| -a- At age 5 to age 30.

b- At birth and continues until the child becomes an adult.
c- At age 12 to 16.

6- What are the guidelines for discipline?
a- Set limits and avoid empty threats.
b- Be positive, prompt, and consistent,
c-Bothaandb.

7- Why is it important to tell the child which behavior they are punished for?
a- To understand and take responsibility for their actions.
b- Because they demand to know.
c- Because they need to question every thing you say.

8- To discipline with LOVE, you need to:
a- Praise your child for good behavior and tell them that you love them.
b- Discourage bad behavior and tell them that you love them.
c-Both aandb.

9- Do you intent to use the information you learned today?
a-Yes.
b- No.

10- How do you intent to use the information you learned today?

Answer :
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THANK YOU FOR YOUR ANSWERS.

Please turn in your questionnaire and DO NOT FORGET your FREE GIFT from the RESEARCHER!

#4 - REA]) TO YOUR CHILD "NUTRITION" ( PRE &POST TESTs )

Please circle the appropriate letter (a, b, or ¢) for what you think is the correct answer to each
questim:l.
1- Are you currently attending any other classes about readihg to your child?

a- Yes.

b= No.
2- Why is it important to read to your child?

a-Itisa creatiyé positive way to teach them. »

b- Children will know that you love them.

c-Bothaandb.
3- At what age can yoq start reading to you'rv child?

a- New born baby.

b- Pre-school and elémentary school-age.

¢- High school-age. |
4- How mUéh time is recommended each day to start reading to your child ?

a-1to 3 hours.

b- 5 to 10 minutes.

c-Bothaandb.

- 5- Why is it important to teach your child early about different foods?
a-To prévent tooth decay.
‘b-Bothaandc.

c- To teach them good eating habits at a young age.
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6- How many hours aday s recommended fora chrld to watch TV? L o

a-1-2hours.
b-2?3‘-‘hours'-‘f o

c- 3-4 hours '

- 7- How many servrngs of frults and vegetables are recommended a day7' e

v a- 8 servrngs of frurts and vegetables each day
b- 3 to 5 servmgs of frurts and vegetables each day

c- 5 servrngs of frults and Vegetables each day

s 8- Where can your Chlld check out books at no cost to learn more about ,

g a- At local pubhc 11brar1es
b— At local book stores .
- em Both_ aandb.
o 9 Do you intend to uSe the ;ﬁfmﬁoﬁ you 1eémea ,.today? '
i a\-YeST L |
b-No..
v 10- How do you 1ntend to use the mformatlon you leamed today‘? e

- Answer: .

L THANK YOU FOR YOUR ANSWERS

: Please turn in your questronnarre and DO NOT FORGET your FREE G]FT from the RESEARCHER" " e _‘ :

_ healthy choiCes‘?‘

#5 SECONDHAND SMOKE (Pre &POST -TEST )

: Please crrcle the letter ( a, b, ore ) for what you thmk is the correct answer to each questron

Y- ‘Are you currently :attendrn‘g any other classes about Secondhand Smoke ?

aYes.
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2- What is secondhand smoke?
a- It is breathing the smog in the air.
b- It is the smoke that is in the air whenever a person smokes a
cigarette, cigar, or a pipe.
c-Bothaandb.
3- Secondhand smoke is :
 a-Not harmful at all.
b- Just as bad as cigarette smoking,
- ¢~ Worse than cigarette smoking.
4- What are some of the harmful effects of secondhand smoke ?
a - Lung cancer, heart disease, and bronchitis.
b- Tooth decay.
c- Back problems.
5- What harmful effects can secondhand smoke have on the unborn baby?
a- Low birthweight.
b ‘Premature births.
c-Bothaandb.
6- What harmful effects can secondhand smoke have on children?
a- Increases the risk of getting asthma, ear infections, and colds.
b- The child is more likely to become a smoker as an adult.
c-Both a andb.
7- What are ways to protect your clﬁld from second-hand smoke?
a- Stay away from people while they are smokiﬁg in public places.
b— Allow people to smoke in your car.

¢- Allow people to smoke in your home.
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8- Who can you call for additional information ébout secondhand smoke?
a- The ciéarette compénies. |
b- Tobacco Use Reduction Now ( 1-800-637-6653 ) .
- Both a and b.
9- Do you intend to use the binformation you learned today?
a- Yes.
b~ No.
10- How do you intend to use the information you learned today?

Answer :

THANK YOU FOR YOUR ANSWERS.

Please turn in your questionnairé and DO NOT FORGET your FREE GIFT from the RESEARCHER!
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