0008-3194/2001/18-25/$2.00/©JCCA 2001

Developing a community-based
educational program for older persons

Brian J. Gleberzomc*

Chiropractic pedagogy is recognizing the importance of
community-based education. This article describes the
manner in which a series of community-based
presentations were developed, specifically targeting the
elderly. With support from both the Ontario Ministry of
Health and the Ontario Chiropractic Association,
presentations were developed that primarily addressed
the three areas of greatest concern to older persons:
osteoporosis, osteoarthritis and injury prevention. The
primary objectives of the presentations were to dispel
any myths that older persons may have had about
osteoporosis and osteoarthritis, and to suggest ways to
safety-proof their homes. Additional topics discussed
were exercise, nutrition and the role of chiropractic in
geriatric health care. Twenty-five presentations were
conducted at twelve different community centers.
Presentations were conducted by chiropractic interns.
The results of pre and post-surveys suggest that the

La formation en chiropratique reconnait I'importance de
I'éducation dans la communauté. Le présent article

décrit la fagon dont a été élaborée une série de
présentations données dans la communauté et destinées
aux personnes agées. Ces présentations, appuyées par le
ministere de la Santé de I'Ontario et I'’Association
chiropratique de I'Ontario, portaient sur les trois

grandes préoccupation des personnes agées, soit
I'ostéoporose, I'arthrose et la prévention des blessures.
L'objectif principal était de dissiper tout mythe a I'égard
de l'ostéoporose et de 'arthrose et de suggérer des
facons de sécuriser le domicile. D'autres sujets ont fait
I'objet de discussion, notamment I'activité physique, la
nutrition et la place de la chiropratique en gériatrie.
Vingt-cing présentations ont été données par des internes
en chiropratique dans douze centres communautaires.
Les résultats des enquétes menées avant et apres les
présentations semblent indiquer que les objectifs

primary objectives of the program were successfully met.principaux ont été atteints.
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Introduction group was comprised of a content-expert facilitator, four
Chiropractic pedagogy is recognizing the importance ofstudents, six senior members of the community and the
community-based education. This approach allows stu{project coordinator. A notice was placed on a senior’s
dents to more intimately interact with various groups of internet site indicating that any interested seniors commu-
individuals, developing a more egalitarian rapport with nity group could request a presentation. Twelve different
them. This is in contrast to the more hierarchal relationshipcommunity centers contacted the project supervisor (the
of traditional clinic-based or lecture-based settings. Thisauthor) and presentations were scheduled throughout the
article describes the manner in which a series of commuacademic 1999-2000 year.

nity-based presentations were developed, specifically tar- Pre- and post-presentation surveys were given to each
geting the elderly. member of the audience, and the responses were analyzed

The presentations primarily addressed the three areas of
greatest concern to older patients: Osteoporosis, ostedresults
arthritis and injury prevention. These areas of concern
were identified by a facilitated focus group. The primary Information gathered from the focus group
objectives of the presentations were to dispel any mythsand planning sessions
that older persons may have had about osteoporosis anthe focus group revealed that the primary areas of
osteoarthritis, and to suggest ways to safety-proof theirconcern among older patients were issues related to osteo-
homes, in order to prevent potential injuries and preserveporosis, osteoarthritis and injury prevention. Under-
their Activities of Daily Living (ADLSs). Additional topics  pinning these areas of concern was the desire by older
discussed were exercise, nutrition, and the role of chirojatients to retain their independence, and to maintain their
practic in geriatric health care. ADLs.

Twenty-five presentations were conducted at twelve It was decided by the project supervisor and the in-
different community centers. Presentations were con-volved interns that the optimal manner of communicating
ducted by chiropractic interns. The results from pre andthe information to the target audience would be by a pres-
post-presentation surveys suggest that the primary objecentation that consisted of slides, anatomical models and

tives were successfully met. hand-outs, followed by a question-and-answer period.
Two posters, which captured the more relevant concepts
Method from the presentations, were developed and donated to

In recognition of the International Year of the Older Per- each presentation site. (Figures 1 and 2)
son, the Ontario Ministry of Health, Senior's Secretariat,
solicited grant applications for community-based presen-Survey results
tations that targeted seniors and emphasized such themés pre- and post-survey was given to each person who
as education, wellness, and safety. The application fromattended a presentation (Figures 3 and 4). Even though the
the Canadian Memorial Chiropractic College for Ministry number of questionnaires completed and returned were
funding was accepted. The presentations were also sporew (N = 16), the survey results suggested that the primary
sored by the Ontario Chiropractic Association. Fourth yearobjectives of the presentations were successfully met.
chiropractic students (interns) were invited to volunteer When asked, 15 of 16 (94%) respondents stated that
for the project. Seven students were selected from thehey attended the presentation for general interest, with
group of applicants, based on their previous experienceonly one person indicating it was for specific health
with older persons and their public speaking abilities. concerns. Nine of 16 respondents (56%) considered them-
Those students with limited exposure or previous experi-selvessomewhatinformed about the topics to be dis-
ence were selected, in order to augment their skills in theseussed, with only 3 respondents stating they felt they were
areas. well informed. All 16 respondents indicated that they felt
A focus group was convened in order to identify areas ofinjury prevention waseryimportant, and all but one re-
particular concern to the target audience, and to establisspondent felt that exercise wasryimportant.
the best method of disseminating information. The focus After the presentation, 15 of 16 respondents reported

J Can Chiropr Assoc 2001; 45(1) 19



‘Buyag [jasm pue yijesy Jnok ainsus of agy Aiep
anod ojul ajesodiaany ues nod Jey suvonsebBns swos siayo pue vossed sapo syl Buyoe) sebuajeys jueuodiy syl jo swos pasoydxe sey sepsod s Anjedoy
EEE= |
e e e i el S 3 B " i i ik o chisl . g
e ——— — mhlhmthm..ulrl." — B Loy L 1 SRRSO U P e (] L e L el st
p— et T e IS JSEIELET (ANCHA W 1R ) BANY SRR DU T, AT LI
an ST il i ___ BT P ) TR TG SR PR D) I UGN B SRR A B i) BT
R ==t e e e

e s e T =T A it e s e Bt e THECHLN P A D L AR ELTRCRL (], SHER RIS T SRR M I
e i e « S o e L B LR SRR Faa T ey KA oy Sl At

l..ll.!llulhll“.hll!"qm S el et i e B AN L whiy SRR S0 i BTRAI U U0 & DUR LS AR IUGRD jafinok
o= ) ——— — o Y L g L AL I AN G FEHTHIROA S RO "Lk "R B O s
e | m—— e e i e iy R R i ) g LA i LY b R ) 0 ik
llllllll _ R roror—ee L m g el S U el Gy GeftiS (5] Ut et (U T U O R S
p— — e gy | B il | g Sppainily e g ) RN
aump S U sHSAENg ssagEuasalg Cp By UDTURARE B sTueERluel ysesy o i sysosodoalsn

| et ) e e Lt g dng) i At LS B L LT LISt L S
o pormcrhen dperucien wy  meyen saprs ey fuceal ros elil song oo e fuses s Sepe] e (0L SRR RS B0 PRI PO PR A g maacd i ooooi Mommeis b v gl e
Buncesycin v el wnns sy A ey | s o onad-aee o) e ssnha s oy e, oaiocion i o el i Cliy A L PuU TSI LR LRI SO Ui AT ST e B
o e e i ) e [ o] Rl £, ) R L e e LUy, Ay
|E8 mrfe vy gl s preg e i o usmeeniliGed g e sl Beisdivis pu Borgpei elis i oapT) a0 T eepedoe
L Y LR Ry DML -G 1 L B PEAEY [ SR sy pesEeghus Ty ey [ Ry e sy | e Aoy s g s sy s s GBSy emgskde
’ Ao onry o, Oedes mg | wepesced win snag im0 e gL Y B )
Buren o nok e B s p0 pue B A
i L g g AR T LR P, 5 LM LU O RO DR PO ISR D ISR SR D A PO B E WA e Ui B e oo T U e
L s s Lstiep sl BPUE 8 e B e A R, e Oy ) | SUSEINGY ) DG BT ¥ LS| . JLFLE A L ] 3 SN O VR A GRG0 B 0 | | e et [ AR
wcprtenils ey i iy e i gy sy e i o el 6 R L ST - D L [ MR [ gary a0 CHoNpE iy uT)  BEEIED MR DOR SFBEN, DU] T8 DEUER R0 B WD)
e e whrup Sum Py eepeng O jUEpOEUL ey UL ondiustael s Durn dop juseed T seiiea juni SO S O R D DD BUeie0d S DT i AuCe D 0 eayuets
e i ooy oy e S uondCesU sl O PU uogEiaiRLGE EUEEYE SaRacesi P Durguun pedei | swEpa e Agemeill wil SHA SRl W D U S D0 e Do) Ul [T Do g
g | ormapay e omaary e sty sl nage . g ] ey gty (0 | e e ] 0 LB S O SR LRSI R
sabaeng aanejuasalg pue saunful SHLUERDNED
EE%EEEE%EE:EE% il—..__ﬂ._.n-l
gx&ﬁ?%#ﬁaé%ﬁ%iiﬁ*h&ﬂl&% yijeay AUBL YIimM pase] aie sjuaned Jojuas

uosliad 18p|O oy} 1o} saibajens aAnejuasald

pue siso10do8)sQ ‘sIYHB0a)SO

20

Edweational program




B.J. Gleberzon

—
- s a— 1T ATy LT WA e | Lo
— — e e WU DML PR el ] AL NLEERFRET M W e P e e 1s i
B Ly pasiaego uaned B Bueas Tisepdlie 1 £l 1 ANOSIrRA B T VL RS BT ] BT R

4 L R B S T R 0 PN 80 B i, SO i O, B e

L g s e N P @S] AT el L e ) L [ TR
i) | ey | ol S aitun SRR L SOV AR (RS R ST L
-ard Bumrs s e s B eThur: I EETTE e AT O e e kg Beenny

] [ [ R BT T | Ty ey T O gy D] By (T
o G s L7 i [ L L . L W T e e
LRS- WA, LB LLFENLITE R WA ST SRR e s o st peafirm
s i AL

i L ] T L ] | ey Sy e -y s B

T ] T LS T LS AR ] MR LI R P B s P
TR T B 0 S AN T PR S | RSO B 5 (e
T e S kT ) PR L RS T 8 R ERDE I AL 0 LT g

[ T Fe T ]

et e Ll e fe T g s Buey dpi i seesgon: e Lomsd B Uy s

AL PRI S 0N O SRS MR DU R ) 0 DU DL daprecd

[P TR o SR | TS LT 00 A LT | TABTEGE LA I R S ST

o afiprr [ P S L [ e e e a1 R ] O B 1
LR a] [




Educational program

Figure 3
Pre-Presentation Survey Instrument

Figure 4
Post-Presentation Survey Instrument

Before the Presentation, please answer the follow-
ing questions.
Please Check ALL answers that may apply:

1 What was the main reason to come to this
presentation

a. General interest.

b. Specific health concerns.

c. Accompanying a friend.

d. Other reason. Please specify:

2 You consider yourself:

a. Well informed about the topics of osteoporo-
sis, osteoarthritis and injury prevention.

b. Somewhat informed about the topic.

c. Minimally informed about the topic.

d. Having almost no information about the topic.

3 How important do you think injury prevention is:

a. Very important.

b. Somewhat important.
c. A bit important.

d. Not important.

4 How important do you think exercise is to your
health?

a. Very important.

b. Somewhat important.
c. A bit important.

d. Not important.

that the presentation was eitlveryinformative (N = 10)
orsomewhainformative (N = 5). Only one person felt that
the presentation was ondybit informative. None of the

After the presentation, please answer the following
questions.

1 Did you find the presentation:

a. Very informative.

b. Somewhat informative.
c. A bit informative.

d. Not at all informative.

2 Were the concepts understandable?

a. Very understandable.

b. Somewhat understandable.
c. A bit confusing.

d. Very confusing.

3 There were many suggestions made for injury
prevention. Do you think you will try to:

a. Use all or most of the suggestions.
b. Use only some of the suggestions.
c. Use very few of the suggestions.
d. Use none of the suggestions.

4 On the topics of osteoporosis and osteoarthritis,
do you feel that:

a. You know a lot about the topics because of the
presentations.

b. You learned very little at the presentation.

c. You knew a lot before the presentation and
learned very little today.

d. You knew a lot before the presentation and
learned a lot more.

5 How important do you think exercise is to your
health:

a. Very important.

respondents indicated that they felt the presentation wa b. Somewhat important.
not at allinformative. Of particular relevance to the pre- c. A bit important.
senters, 13 of 16 (81%) respondents indicated that the d. Not important.
presentation wageryunderstandable, with the remaining
respondents reporting that the presentationsmagewhat
understandable. indicated they would try to usdl or mostof the sugges-
When asked if they would try to utilize any of the sug- tions. One respondent indicated that he or she would use
gestions to safety-proof their homes, 13 of 16 respondentsome of the suggestions. Two persons did not respond to

22 J Can Chiropr Assoc 2001; 45(1)



B.J. Gleberzon

the question. Lastly, 14 of 16 respondents indicated thatises to 50% for those over the age of 80 y&arsThe falll
they eitheknew a lot about the topic because of the pres-rate is even higher in nursing honéssuggesting that
entation(N = 9) orknew a lot before the presentation and these institutions may best benefit from presentations on

learned a lot moreluring it (N = 5). injury prevention.
In the United States, falls accounted for 14,000 deaths
Discussion and 22 million visits to hospitals and physician’s offices in

Mootz and Haldeman recently wrote that “for health pro- 199614 The death rate attributable to falls increases with
fessions students to understand the natural history ofgel“and falls account for 90% percent of wrist, forearm
health-related events over time and to achieve the goal oénd pelvic fracture$t Falls account for 250,000 hip frac-
collaborative practice, curricula must be community ori- tures annually, and demographic projections indicate that
ented”! This approach may enable chiropractic students tothis number may exceed 650,000 by the year 2050n
develop important clinical skills that they may not other- the year following a hip fracture, mortality increases by
wise have had an opportunity to develop during their 12%?1!
internships. Moreover, because patients may not seek out Even in the absence of a fracture, a fall results in serious
guidance for the management of specific health care coninjury in 25% of all cases involving older persdfhe
cerns, a community-based presentation may be better ableate of falling increase with age, and the rate of injury is
to bring to a target audience information on these areas ofiighest among the eldert§ Among the elderly who fall,
concern. the risk of hospitalization is 10 times greater and the risk of
The importance of chiropractic geriatric education is dying is 8 times greater as compared to children whé¥all.
becoming more and more apparéBemographic studies  In the United States, the overall economic burden of caring
indicate that this group of individuals are the fastest grow-for older patients who fall and sustain an injury is esti-
ing segment of the populatidi,and they are expected to mated at $12.4 billios* Not surprisingly, it is estimated
comprise a disproportionately larger percentage of a practhat one half of all older persons limit their activities in
titioner’s portfolio# Currently, about 12% of the American some way so as to avoid the risk of falling, thus imposing
population is over the age of 65, and this number is ex-significant limitations on their pursuit of a higher quality
pected to climb to 22% by the year 2630The fastest  of life.16.17
growing segment of the population is comprised of those Education and other preventative programs aimed at re-
over the age of 80 (the old old), with the number of Ameri- ducing potential risk factors of falling among older pa-
can centenarians expected to increase 11-fold by the yearents has been shown to reduce the risk of falling by 7% to
2050, when they are predicted to number over 80%,800. 12%:2 A study from Australia sought to determine the
As Killinger et al. opined; “Our nation must recognize that cost-effectiveness of home assessment programs aimed at
health carés becoming primarilgeriatric health care and  reducing fall-hazards in older patient's hori&©ver a

will remain so for quite some timé”. one year period, the researchers estimated the cost of the
program to be $172 per person. However, it was estimated
Injury prevention and wellness promotion that the cost-per-fall prevention was $1,721 per person,

The emerging focus in health care away from what Coul-and the cost-per-injury prevention was estimated at
ter described as a compartmental, disease-based approadi7,298. The investigators concluded that injury preven-
towards a model advocating prevention, health promotiontion programs aimed at “safety-proofing” a patient’'s home
and wellness, parallels the tenets traditionally embracedare substantially cost-effective both in terms of health care
by chiropractic philosoph§. savings and enhanced quality of fife.

Injury prevention is of vital concern for health care pro-
viders. Falls and fractures are a leading cause of morbidityDsteoporosis and osteoarthritis
and mortality among older patierifsDeath due to fallsis  Osteoporosis (OP) and osteoarthritis (OA), which often
the sixth leading cause of death in older patients, and th@ccur concurrently, are significant health problems among
leading cause of death due to injdfy! About one-third  older persons. Both conditions are leading causes of mor-
of community-dwelling seniors fall once a year, and this bidity and place an enormous financial burden on health

J Can Chiropr Assoc 2001; 45(1) 23
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care. In the United States, the direct and indirect costs oReferences

osteoporosis are estimated at $10 billion anndéfy.

The presentations described in this study sought to pro-
vide important information about OA and OP. Topics in-
cluded risk factors for their development, and preventative

strategies such as exercise, strength tratfiagd nutri-

tion, as well as the potential benefits of chiropractic care. 3

Other benefits of community-based presentations

Combining relevant information about osteoporosis,
osteoarthritis and injury prevention can provide an older
person with practical strategies to maintain self-suffi- 5
ciency. This follows Killinger's view who suggested:
“Whereas a provider must be desirous of facilitating the
patient’s progress in terms of improved score on outcome ©
assessments and return to normal ranges of motion, th
patient’'s goal may be much more straightforward-inde-

pendence??

Lastly, exposing more people to chiropractic can further
demystify its approach to health care, while simultane- 8
ously informing older persons about chiropractic and how
itis uniquely suited to handle many of those clinical condi- 4

tions that preferentially affect theth.

Conclusions

Community-based presentations can help develop impor-
tant interdisciplinary and social support networks. Accord-

ing toHealthy People 2000social support networks are

of critical importance in promoting the health and inde- 12
pendence of older adult$®. Such programs also help
“alleviate social isolation of the elderly by encouraging
regular interactions with others in a setting that is non-1

threatening and pleasurabfe”.

As Goldzweig summed up “... good medicine means
going beyond the walls of the operating room, the emer-
gency room, and the examination room. It means going tol5
the people before they end up in any of these “rooms” and
helping them to change their lives in a way that will foster

their health, their well-being and their happiness”.
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