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ABSTRACT

Lisa Huggins Oxendine: Critical Factors Relate@€tnmunication of Nutrition Information
Targeting Lumbee Women in Robeson County, NC
(Under the directionSiizanne Havala Hobbs)

The current state of nutrition communication is efiéctive for Lumbee tribal women in
Robeson County, North Carolina. Interviews withrihee women leaders representing tribal,
health, and lay circles along with a review of likerature show changes to critically important

factors are needed for Lumbee women to benefit fnatrnition communications.

This nonexperimental, descriptive study shows dfff@ictive nutrition communication
changes consider and reflect Lumbee tribal cultéarther, Lumbee women must become fully
engaged in all aspects of nutrition communicatraruding planning, intervention, and policy-
making. Lumbee women are leaders who call forrgent focus on nutrition communication to
reduce the occurrence of diet-related diseasesy a&te interested in supporting Lumbee women
to improve their dietary behaviors. Leadership auatttion training opportunities along with
mentor programs will encourage Lumbee women tg feigage in nutrition communication
change efforts. The Lumbee tribal organizationéxgserience as a collaborative partner on
behalf of tribal members and has existing resouse$ul for nutrition communication. Thus,

this organization is the key agency to lead efftatsutrition communication changes.

A coalition should be formed of collaborative parsdrawn from Lumbee women, the

Lumbee Tribe organization, and agencies commitiddutnbee women’s nutritional health.



Collaborative partners should develop plans, imfagepolicies, and determine measures that
address cultural, socioeconomic, contextual, ahdrathallenges to effective nutrition
communications for Lumbee women. This guiding ttimed should consider ways to encourage
support by Lumbee tribal members, local churchesrahgious leaders, healthcare
organizations, food industry members, and employArplan based on study findings and
leadership principles is included as a guide taldsthing a system of effective nutrition

communication strategies for Lumbee women in Rob&3aunty, NC.
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Chapter 1: Introduction
A. Statement of Issue

Despite guidelines that promote healthy behavitied;related health conditions continue
to pose problems for many people in North Caro{M&) and the nation including American
Indians (Als)"3. The National Institutes of Healthtealth Disparities Strategic Plan and
Budget Fiscal Years 2009-201ports a greater incidence of chronic health dgrd for racial
and ethnic minority groups compared with other Aicsers*®. Lumbee tribal women in

Robeson County, NC exemplify this repdft

A retrospective examination of Duke University MeadiCenter (DUMC) hospital data
for cardiac interventions since 1969 show Lumb#lipatients were often female and younger
than other patienfs’. Sixteen percent of Lumbee patients versus 6 &péof the comparison
group (no race data were indicated) had a pritohy of angioplasty’. The analysis of 920
Lumbees and 2763 non-Lumbees found Lumbee candiatacctors (percentages compare
Lumbees to non-Lumbees in the study) included hgpsion (70.9/62.5), diabetes (37.6/28.1),
family history of coronary artery disease (51.7838and comparatively elevated body mass

index ( median 29.0/27.8)



TheAtlas of Heart Disease and Stroke Among Americdrahs and Alaska Natives
reported that counties on the shared North Carg¢hiiz)/South Carolina (SC) border are among
those with the highest incidence of heart diseakstad death for AI& Robeson County is a
NC county that borders SC and is home to many mesrifehe Lumbee Trib&'®. Together,
the findings of this report with the geographicdton of Robeson County support the DUMC
findings®® *°

Dietary Guidelines for Americans, 20tl@veloped by the US Department of Health and
Human Services indicates that prevention of chrdigease includes limiting fat intake while
consuming adequate amounts of dietary filbeh study by Bell et al, believed to be the first
research review of nutrient intake by Lumbee wonmeiuded findings that Lumbee women
consume excess fats and insufficient amounts ef filb The Bell et al study shows that Lumbee
women model nutrition behaviors which pose elevaigd for development of cardiovascular
disease and other chronic diseasés

This leads to the challenge of how to educate Luewbemen to follow health promoting
nutrition guidelines. One approach is to undextaow best to communicate nutrition
information to Lumbee women. Greater understandingutrition communication factors,
including recommended behavioral changes relatedtioal cultural, socioeconomic, and
contextual factors has the potential to improvdtheaeasures for these women.

A review of the literature shows there have beendtidies of Lumbee women and
those conducted have not focused on how to dew®lopmmunicate nutrition information to
this group. No research currently exists to inf@ualicy, intervention development, or

understanding of critical factors or how best tibu@nce those factors.



This study uses qualitative, descriptive methodsnierstand critical nutrition
communication factors and needed alterations teldp\a plan, directed toward the Lumbee

Tribe organization, which encourages Lumbee womdRabeson County to consume nutritious

recommendations such as policy development andlmmiative partnerships. Prior to beginning
this research, it was anticipated that necessaygds could impact the Lumbee Tribe
organization. Thus, an important facet of thisegsh includes the application of leadership
concepts to propose ways the Lumbee Tribe orgaoizaan implement changes deemed critical
by study results. The terms “American Indian” &Ndtive American” will be used
interchangeably in the discussion of this research.
B. Background

The Lumbee Tribe with approximately 55,000 memiemimarily located in the
counties of southeastern NC To gain perspective for the tribe’s size consttie 2010 Census
report that NC’s Al population, represented amoigftestate recognized tribes and one
federally recognized tribe, was 1.3% or approxiyat€2,113%* In 2013, Als (Al alone)
accounted for 1.6% of NC'’s populatibh Robeson County where most tribal members ligs, h
a population of 134,841 In 2013, Als comprised 39.5% of the county’s plagion ™.

The 2008-2012 American Community Survey 5-Yearr&stes report that 44.2% of
households headed by Al women in Robeson Counthelosv the poverty levéf. Coupled
with the burden of poverty is the fact that the lhe®m Tribe is a non-federally recognized tribe
Thus, members do not receive health services fhenindian Health Service but access health

care services through private and state and caypeyated health care facilitfes



The Lumbee Tribe government which consists of thraaches was established in 2000
918 The Tribal Chairperson, elected by tribal merspholds executive powers and represents
the Lumbee Tribe to other governments such as ttieetStates’. The Tribal Chairperson
holds power to enact tribal laws and to veto omaes enacted by the Tribal CourtcilThe
Tribal Council composed of twenty-one elected repn¢atives of tribal districts is the legislative
branch of the tribal government and is tasked withcting ordinance€. The Supreme Court
(Judicial Branch of tribal government) consistsieé tribal members (two are law school
graduates and three are lay tribal members) whierestecisions regarding the Lumbee
Constitution and tribal ordinanceé€. Supreme Court members are nominated by the[Triba
Chair and appointed by the Tribal Courtéil The Lumbee Tribe organization has administrative
offices in Pembroke, N& In this discussion, the Lumbee Tribe governnaémng with the
administrative and support staff of the tribal goweent are referred to as the Lumbee Tribe
organization.

The tribe is distinguished by unique speech paitdrat have been studied and termed as
“Lumbee-English” by linguist$®*°®®). |t is suspected that tribal members’ tendenagmain
in the rural communities of their birth preserveeach patterns over generatiéhsTribal
members include Old English words in their convieosa and English surnames predominate,
adding support to the theory that Lumbees are désres of Indians friendly with a group of
English colonists who disappeared from Roanoketsla 1587, Some believe these
colonists, also called The Lost Colony, were sdvewh starvation by nearby Indians who
subsequently inter-married with thém

Historically, tribal members farmed crops and maméd family gardens and farm

animals such as hogs for fodd". Lard rendered from hog fat was a staple in fo@paration



2L These food traditions were taught across geinesaperpetuating reliance upon high fat diets

as an accepted norm.

Lumbee tribal members have become known for hgatihlems with dietary behaviors
as possible causative fact8rsPrior to 2006 when a heart center was estallish&outheastern
Regional Medical Center (renamed Southeastern IijagalRobeson County, Lumbee tribal
members and other county residents traveled togakcdenters outside the area for
interventional cardiac café In its 2012 petition for a second cardiac catfieation lab,
Southeastern Health’s (SH) leadership reportey fifitients per month were transferred prior to
adding the heart center and afterward transfeneedsed to two per montA SH supported its
request by noting Robeson County’s large Al popoiteind Als’ increased risk for heart

disease-related deatff&>

SH has decreased the need to travel for care buetjuest for another cardiac
catheterization lab shows the need for cardiac ltasenot decreaséd In fact, it implies that

the causes for cardiac disease in Robeson Coungyrte been fully addressed.
C. Significance of Issue

Lumbee women reportedly experience heart diseasassociated risk factors more
often than other cardiac patients at DUKE These findings alone are concerning. When
viewed in the context of published findings thatrihee women'’s diets pose risks for chronic
conditions such as heart disease and they liva srea associated with increased incidence of
cardiac death, there is clearly substantiated faecbncerr ® X Understanding how best to
communicate nutrition information to Lumbee woman potentially reduce the incidence of

chronic disease and risk of death for these wonlevestigation of nutrition communication



needs for Lumbee women is the focus of this sthdy lhas potential implications for the

improvement of their comprehensive health.

Lumbee women’s adherence to recommended dietadgljues can serve as a model to
others. Application of nutrition guidelines by Lbee women may signal to their families, co-
workers, and communities that adherence to recordetedietary guidelines is acceptable and
valuable. Thus, the dietary actions of Lumbee woen positively influence the eating
behaviors of other individuals. Additionally, redion in morbidity could reduce time lost from
work and health care costs associated with lacidbgrence to dietary guidelinés Most

importantly, there is potential to reduce the iase risk of death.

There have been few studies focused on Lumbee woearther, there have been no
studies that ask Lumbee women to elaborate théiition communication needs. Finally, the
resulting plan from this study will encourage theibee Tribe organization to address obstacles
that hinder Lumbee women'’s ability to apply nutnitiguidelines. Likewise, the plan developed
from study findings will guide leaders’ developmeifipolicies, plans, collaborations, and
actions that result in effective communication ofrition information to Lumbee women in

Robeson County.



Chapter 2: Literature Review

The literature review shows past studies with Luenvemen were focused on cancer,
dietary intake, tobacco use, post-partum depresaiwhparenting™ *>%? There has been
minimal research related to their nutritional bebes: Further, there has been no research
directed toward learning their thoughts about eifeccommunication of nutrition information
or needed alterations to critical nutrition comnuaion factors. This research explores the
overarching question-“How should critical factoetated to communication of nutrition
information to Lumbee women be altered to enablalhee women in Robeson County, NC to

consume nutritious foods?”

To discover literature relevant to this questiosy kWwords associated with the target
audience and topic were searched- effective comeatian of nutrition information to Lumbee
women in Robeson County, NC. The following keyrtsiwere searched in PubMed, CINAHL,
and Google Scholar: Lumbee women, Lumbee womematrdion, American Indian women,
and American Indian women, NC. Articles accepted the review include studies conducted
with American Indian women across the US. Dr. RoBall, Dr. Mark Dignan, Dr. Electra D.
Paskett and Dr. Shelia Fleischhacker have condwstieliles among the Lumbee Tribe. A
review of studies by these researchers found retestadies conducted with elderly Als in NC.
Also, health communication principles that consicdture and health communications for
specific audiences were reviewed. This inclusidted the following key terms: health

communication, culturally sensitive, and health cmication tailoring population. See



Appendix E for further detail concerning the searmrims and articles in this review. The

following table is a list of topics resulting frotine review of relevant literature.

Table 1- Organization of Relevant Literature

Organization of Literature

A. Dietary Behaviors of Als in the US

B. Dietary Behaviors of Lumbee Tribal Members in Ralre€ounty, NC

C. Dietary Studies With Rural Elderly in NC

D. Dietary Interventions With Als

E. Factors That Influence Health Behavior Changes lsy A

F. The Effectiveness of Targeted and Tailored Heatim@unications

G. Culture as a Basis for Successful Health Commuboitsit

A. Dietary Behaviors of Als in the US

The literature review revealed a disconcerting th@mthe dietary behaviors of Als. Al
diets are not reflective of health promoting digtgnidelines for a number of measures. In a
review by Bell et al of dietary studies among Alxl(uding Lumbee) from 1959-1996, Als’
diets did not adhere to dietary guidelines for ieatis such as fat consumption (excess) and
dietary fiber (insufficient intake¥’. Similar findings for fat and dietary fiber weskown with
forty-seven men and fifty-seven women in two Ojibeeenmunities in Minnesota and
Wisconsin®’. A study of food purchasing behavior by Apacheaiizona revealed a tendency

to purchase foods high in fat and sutfar



Additionally, fruits and vegetables are not consdnmeadequate amounts. In a study of
seventy-one women with ties to sixteen tribes ife@®éma, few participants reported adequate
fruit or vegetable intak&. Frequently consumed foods included soft dribkster/margarine,
ice cream, ground beef, hot dogs, and*fe&imilarly, analyses of Al data collected in 1995
1996 and 2005-2006 across thirty-six states shadasddof health promoting dietary behavior

including inadequate fruit and vegetable intakerdlie course of ten yeat’

When tribal affiliation and geographic location aegiewed, it is apparent that lack of
dietary guideline adherence occurs in multiplegsiand in many areas across the’tt8=>" A
comparison of diet recall from 1988-1991 among raeth women aged 45-74 in ten tribes in
Arizona, Oklahoma, North Dakota, and South Dakeatdigipating in the Strong Heart Study
(the largest study of cardiovascular disease amdsigfound most participants were at risk for
development of chronic diseases including cardicwias problems®. A five year prospective
study among tribes of the Pacific Northwest fouretsideficient in Vitamin C, folate, and
calcium®®. Phone and in-person interviews with Catawbaanslin NC and SC showed diets
were low in vegetables and fruits A study conducted in Columbus County, NC with tw
hundred ninety-one men and women representing 8ilmagans, whites, and blacks found that
all races consumed excess amounts of recommenteitidess than recommended levels of
dietary fiber®®. Siouan Indians are located in close geograptuiximity to Lumbee Indians in
Robeson County’. These studies show that multiple Al tribes astthe US are prone to eating

behaviors that do not closely match dietary recondagons.

Another theme in these studies of dietary behawoAls is the recurring report of
excess rates of chronic diseases and risk faatorsafdiovascular disease. The Oklahoma study

reported ninety percent of participants were ovégtiteand one-third had diabet&s Excess

9



weight was also reported in the Ojibwe stdly The study of Al participants across thirty-six
states over ten years noted incidence of diabebesity, hypertension, and other risk factors for

cardiovascular disease in women and rifen

This review of dietary studies among Als showsralag patterns. Tribal members
across the US are not adhering to healthy dietaidetines and are experiencing chronic

diseases which can be associated with dietary batfat?>®
B. Dietary Behaviors of Lumbee Tribal Members in Robson County, NC

Similar to national findings in studies with Alsembers of the Lumbee Tribe are not
closely following dietary recommendations. In 19BBll et al conducted a seminal study to
collect “... baseline dietary information from Lumbkeelian women in NC” to establish “... a
nutrition education program...to reduce the diet-eisged risk of chronic diseases. - 1426)
Over half of the one hundred twenty Lumbee woméerurewees were above ideal body weight
and consumed excess fats Further, study participants reported inadequatesumption of
dietary fiber and minerafs. However, antioxidant nutrients were adequatelysamed which
the authors attributed to Lumbee tribal membeesition of growing vegetables and fruits

According to communications with the first authBe(]), the nutrition education program was

developed but not published.

Secondary analysis of the study data comparedrdigiiake among Lumbee women
who were smokers and non-smok&sSmokers reported inadequate intake of fruits,
vegetables, fiber, iron, calcium, and folate Cholesterol consumption was similar among
smokers and non-smokers but smokers consumed ratiez/margarine, caffeine, alcohol,

sugar, and porf.

10



Also, similar to national studies, Lumbee tribalmieers experience health conditions
clinically associated with unhealthy dietary beloasi The DUMC retrospective review which
showed that Lumbee women have significant cardegage and associated risk factors
including excess weight is a prime example of thisne®”’. Further, as found by Levin et al in
a comparative study of Lumbee, Catawba, Menomimee Chippewa tribes in NC, SC,
Wisconsin, and Minnesota, respectively, Lumbee ar@hwomen self-report having chronic
diseases such as hypertension and cardiovascetasdi’. Researchers noted differences in the
occurrence of chronic disease and risk factorsdodiovascular disease among the tribes and
regions they represented then concluded that iotento influence Als’ health should be

targeted to specific tribé's.

Health conditions related to calcium deficiency amether potential result of Lumbee
women’s diets. A study with two hundred forty Afin American (AA), Al, and white elderly
women in Robeson County showed most of the paaintgpdid not consume adequate amounts
of dietary calciunt?®. The study indicated that participants espectlgsk for calcium

deficiency were women who did not consume calciupptement$?

Documents report the Lumbee Tribe is interestadtal members’ health and in
interventions to improve healfi The NC Tribal Health Assessment conducted by the
Department of Health Behavior & Health Educatiotha UNC Gillings School of Global
Public Health determined the health needs of N&2&1>. The report indicates the Lumbee
Tribe was selected for an in-depth assessment lwastek following criteria: “... interest and
desire; infrastructure in place (e.g., staff); ieads to begin implementing a project; whether

health is on the Tribal Council’'s agenda; and wijhess to complete the work necessary to

11



conduct three additional follow-up meeting&®- . This report implies that the tribal agency’s

interest in health can improve the dietary behavadrLumbee women.
C. Dietary Studies With Rural Elderly in NC

Studies were conducted in NC that focused on tadi behaviors of elderly peopte
6. The study by Arcury et al used pseudonyms fertt¥o study areas with one location
described as “..more removed from metropolitan areas aad a small city in which county
services historicalljnave been based. Despite a substantial numbertivieNsmericans in the
study area, there are no Indian Health Servicditiasiavailable to countyesidents.”* - 4%9)
This description is similar to many of Robeson Ggisncharacteristics. For example, many
Lumbee tribal members live in Robeson County buhaloreceive Indian Health Service
benefits’. The following discussion is a review of studith rural elderly participants in two

NC counties. All of the studies include Als andRagbeson County was potentially one of the

study counties then most of the Al participants lddwave been Lumbee tribal members.

Arcury et al interviewed county service providersalved with nutrition programs and
learned they had skewed perceptions of nutritionidra for the elderly in their counties due to
incomplete knowledge of resourcés One of the study counties chose to addressititizg

with monthly meetings of service providers to dsselder nutrition issués

Two studies indicated factors that promote williags for diet-related changes by rural
NC elderly. A study with sixty-four AA, Al, and Eopean American widows showed that
widowhood is a time when women are likely to chaegeng behaviors since they no longer

need to consider the preferences or dietary nefetigio spousé®. Another study showed that
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elders with diabetes change food preparation mstbatitend not to change the foods they

consumé'’,

A study of vitamin and mineral supplement use hadlar results to the Robeson County
calcium study previously discuss&d The study with rural elderly showed that mosthef
participants had nutrient deficient diets and seppnt users were more likely to be women and

similarly European American or A¥.

Two studies had differing results for fruit and e&ple consumption. One study
reported “...more than half” of participants had adequate i vegetable consumptidh®
53, The other study reported inadequate consumftio8till, both studies affirmed that elderly

participants do not adhere to recommended intaledddor dairy, grains, fats, or sugafs*

These studies in two rural NC counties show a tecyléor elderly Als not to adhere to
health promoting dietary guidelines. Additionallyidowhood and chronic illness are factors
which increase the likelihood that elderly, ruraividuals will change their dietary behaviérs
47 Further, it is evident there is a need for comitation across agencies to ensure nutrition-

related issues for rural, elderly individuals agelized and appropriately addres&éd
D. Dietary Interventions With Als

There have been dietary interventions with prongisasults among Als. A randomized
controlled trial among urban southwestern womemastly Pueblo and Navajo tribes with
delayed intervention for the control group yieldegbrovements in multiple indicator& There
was increased fruit and vegetable consumption uméoyear post-interventiofi Further, both
the intervention and control group with delayeemeéntion lost weight, improved insulin
sensitivity, and decreased total cholestétol The program, specifically designed for Als,dise
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group discussions, training sessions, and matem#tsimages of Al women to teach healthy

dining-out and snacking, food label interpretatiang healthy meal preparatiofi

An intervention with community participation andgram delivery at school, work, and
church sites was used with the Eastern Band ofdkkerindians (EBCI) in western NC, the
only federally recognized tribe in the state Positive outcomes included an increase in hgalth
dietary behaviors, development of church messagesqgiing healthy behaviors, increased

modeling of healthy behaviors, and request by atharches and work sites to join the program

51

A multi-phase project among NC Al tribes includithg Lumbee in Robeson County
began with development of partnerships betweetrithes and study researchéfs Data was
collected using Talking Circles and interviews witlval members and community lead&ts
Positive outcomes of the project include developneéa toolkit that tribes use to facilitate
tribal members’ access and consumption of heaéfigrdable food?. Researchers also
developed a list of recommendations useful fortiestinterested in developing partnerships with
NC Al tribes®®. The recommendations emphasize the need forralljt@ppropriate
interactions and partnering with tribal leadersabllead policy development and community
change’®. Additionally, this project led to a new initisé among NC Al tribes-Healthy, Native
North Carolinians® This capacity building initiative supports etfoof NC tribes and urban
Indian organizations to “...develop, implement, amdleate feasible and sustainable community

changes regarding healthy eating and active liviA§>*?®
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These interventions demonstrate the impact of tanggience culture on resufs®’,
Moreover, this points to the need to understargktaaiudience culture in order to choose

elements which can prove beneficial for intervemsit >
E. Factors That Influence Health Behavior Changes by 5

There are factors that influence willingness of dslter their health behaviors.
Examples of these contributing factors include ratedeling and information sharing by tribal
leaders and individuals similar to the targeted &IsA study in Robeson County used audience
representatives in the form of lay health advisane provided education, encouraged
attendance for mammograms, and addressed mammygdrapters with a resulting increase in

mammography rates for rural, low income Al and Admen®*.

Struthers et al conducted a qualitative study Wi#tive peer educators who shared their
experiences as facilitators of Talking Circles véhér. the facilitator and participants sit in a
circle, and oral tradition is used to carry ouefactions™® ®- 17>} Peer educators felt Talking
Circles provided “... meaningful education in the coumities, because the valiant efforts with
pamphlets [given to clients in the Indian Healtm&= clinic] don’t get Indian people to change
behavior® ®- ') Researchers felt that trained Al facilitators greater determinants for
success than Talking Circles There are differences of opinion regarding tese for
successful interventions with A& However, it is apparent that use of target autbe

representatives is a culturally influenced approahlth promotes behavior change by Als

Still, despite considering and including elemeritaoget groups’ culture, unanticipated
cultural factors can interfere with intervention@mes. Messer et al used Lumbee and EBCI

lay health advisors to deliver in-home educati®ulting in differing effects between the groups
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regarding cervical cancer knowledge and willingrtedsave a pap sme&t A later qualitative,
retrospective study showed factors such as prognassages about remaining healthy to care
for others and use of lay health advisors had liteethe interventioR®. However, community
resources which were “not well utilized” and cu#tbeliefs about seeking care when not sick

were two of the factors which hindered the intetign?® ¢-560)

A comment by Byers in a review of studies concegmiatrition and cancer risks for Als
highlights the potential for cultural factors tonledicially influence Al health behaviors *
those with higher regard for historical culturaditions, such as many American Indians and
Alaska Natives, may be well prepared to integrais principles of the value of good foods and

physical activity to achieve future nutritional inswements.”, %6 ®- 1% Thys, culture can be

integrated into plans for effective health commatian to Als.

A review by Kreuter and McClure of health commutima articles included the Messer
study with Cherokee and Lumbee women in ¢’ Like Byers, Kreuter and McClure’s
comments support the value of culturally framedthdaformation while proposing the

potentially positive effect of doing so “to help eliminate health disparitie¥"® 4>°

There are issues that can serve as limiting fadtorisealthy behavior change by Als.
Interestingly, a study in Oklahoma showed Al worae& unwilling to choose healthy foods
which conflict with family preference¥. Additionally, socioeconomic factors such as foodt

and income may limit Al women’s ability to chooseslithy foods>,
F. The Effectiveness of Targeted and Tailored HedltCommunications

The review of health communication literature irades that communication of health
information can differ by audience size and degfemessage specificif). Mass
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communications are generally prepared and delivieréarge, diverse audiences while targeted
communications are designed and delivered for agdsegmented along some
characteristic(s) of intere3t®® Tailored health communications are designedifpaity for

individuals®®°

General messages for large, diverse audiencesaadiyuless expensive to prepare and
deliver than tailored or targeted communicati®s. However, when communicating to groups
with key characteristics which could impact recegriess or outcome, it can be beneficial to
incur additional cost for customized messdtjed-or example, a meta-analysis of health
communication messaging tactics and characteristicgention to change behavior found
women are more likely to alter behavior(s) wherspréed messages which reflect health effects
for individuals important to thef¥f. Time constraints for AA women, including thosithw
advanced degrees and income, have been reporéesha®r barrier to healthy food selection
and home-cooked family med Thus, messages directed toward women generadly a
women along certain characteristics of interestg raquire additional costs to effectively direct

them toward factors that are important.

Researchers agree it is important to develop mesdagt reflect the beliefs and
outcomes valued by the target audiefic® However, findings vary for effectiveness and
application of tailored and targeted health commatnons. According to Kreuter and Wray it is
unclear whether either approach has greater messagst effectiveness. Noar et al suggests
tailoring is useful in research but cannot be falpplied in real-world setting. Rimer and
Glassman'’s review of tailored print information sleal “... tailored letters can change dietary
behavior, although the results were more consisterttietary fat intake than fruit and vegetable

consumption®’ ®- 242 Finally, a study of print materials with AA womén Missouri “...found
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no evidence of effectiveness for cancer preverdimhscreening messages that were tailored on
cultural constructs alone... Only when culturallyergint tailoring was combined with

behavioral construct tailoring did it emerge asetifre” % *-°9 Thus, audiences are clearly
important, but these studies show the effectivenéssiloring and targeting of information is

unclear.
G. Culture as a Basis for Successful Health Commioations

Concerns for ensuring that health communicatiofisateculture is based on the belief
that when we know important characteristics aboegsage recipient(s) we can develop and
deliver information which impacts acceptance antavior outcom&” *° The Institute of
Medicine recommends an increase in efforts to lahout populations prior to developing
population-specific interventions. Fishbein and Cappella said, “ane must understand the
behavior from the perspective of the populationvibom interventions are being developed.
Once understood in this way, these beliefs caresas\the basis for messages and other
interventions that can have an impact on the tdvgkavior through the mediating mechanisms”
64 (-S4 All of which is supported by results of a sturjyUskul and Oyserman which suggests

that connecting messages to culture can increassame persuasivenéss

The Health Disparities Strategic Plan for 2009-20#3the National Institutes of Health
(NIH) includes an objective for targeting prografasgroups such as racial and ethnic
populations who experience significant diseasednsti Researchers such as Kreuter et al have
advised that disparity reduction goals should curgithe focus on efforts which value cult(te
Yet, despite agreement that culture is an impoffetbr in communication, an evaluation of the

US Department of Agriculture’s MyPyramid websitétph//MyPyramid.gov) shows the site was
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written above the proposed seventh grade readimg émd did not meet criteria for easy Use
Moreover, the site had no messages or visual angsting racial or ethnic groups The

website was replaced in 2011 by ChooseMyPlate’§jov

However, there is evidence that Al culture has bmmsidered by the NIH. The booklet,
Your Choice for Change! Honoring the Gift of Helegalth for American Indiangises a
fictional Al family to inform readers about the imgiance of reducing heart disease and

associated risk factofé,

Researchers have attempted to culturally influemegventions. The results show that
successful culturally sensitive communication cdess important differences among group
members”. Talking Circles and stories were used to comeatgithe need for pap smears and
follow-up on abnormal results to Al women recruitgdural and urban sites in Califorrifa
The study participants indicated that Talking @sclvere “...an acceptable way to overcome
communication and cultural barriers.”>®*%%) Researchers reported stories in the study served
“...as both an educational and cultural nurturingtd®®**°® Likewise, Fleischhacker et al
successfully used Talking Circles among NC Al tsilb@ develop partnerships and strategies that
influence food access and affordabilify In contrast, a discussion by Michielutte ettad\ss
that a fictional story planned for Lumbee and EB©®Mmen was not equally acceptable to

participants’”.

Campbell and Quintilani state that “ Targetingetevant cultural, spiritual, and
community factors appears to increase the saliehta@lored communications, especially for
minority populations”* ® 799 James’ findings with AAs in Florida that traditial foods are

viewed as comforting and that foods are intendedpecific meals or times supports this
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assertior?®. For example, study participants reported avajdionsumption of fruit at night due
to the belief that it will cause gastrointestinslodmfort®®. Thus, the need to effect behavior
change for racial and ethnic minorities requirestamized health communication directed
toward factors which increase the likelihood ofat@ag the audience and achieving desired

outcomeg® ™
H. Summary of Literature

The literature reviewed provides interesting poretative to Lumbee women, nutrition,
and health communication. Members of cultural geocan have key characteristics which
influence the effectiveness of health communicaf8r{* Variation among audiences and
individuals within targeted audiences can requdditgonal work to prepare and deliver health
information and interventions however effectivenelsthe customized materials is not clearly

supported by all researchers or their findifg&®

The literature gives insight for messages that alpjpewomen and even which stage in
life may bring greater likelihood for women to addietary change¥. Additionally, there is
information regarding generally acceptable messtyyasinorities and factors that hinder or
support Al women’s interest in dietary chang&s® ’* Still, the most applicable summary of
the literature is that the target audience is &t bource for learning how information should be

communicated to therfi*

Regarding Lumbee women, the literature shows thasebeen little nutritional research
with this group'’. No research has considered what Lumbee woméis fieeportant, or what

needs to change about nutrition communicationsatiett Lumbee women. This study will add
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to the body of research focused on Lumbee womeadbyessing gaps present in the literature

concerning communication of nutrition informatianltumbee women.
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Chapter 3: Input/Output Diagram

A diagram showing the relationships between thet&pnd outputs of this study is
included on the following page. The diagram showsits in the form of Key Informant
Interviews with Lumbee women and Document Reviewrely literature relevant to the
research. These inputs support the anticipatezbme that is a Plan useful for understanding
Critical Factors Targeting Nutrition Communicatifam Lumbee Women and Recommended

Changes related to those Critical Factors.
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Figure 1- Diagram for Determination of Plan With Critical Factors and
Recommended Changes Targeting Nutrition Communicatin for Lumbee Women

Key Informant Document Review
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Plan-Critical Factors and Recommended Changes to Niution
Communication Targeting Lumbee Women in Robeson Cauty, NC

1. Critical Factors in Effective Nutrition Communicati on For Lumbee
Women

Socioeconomic Factors

Environmental Factors

Cultural Factors

Policies

Collaborative Partnerships

Advocacy Efforts

Tmoow2

2. Recommended Changes to Critical Factors

A 4

Potential Outcomes of Targeting Nutrition Communicdion for Lumbee Women in
Robeson County, NC

Improved quality and quantity of life for Lumbee nven

Improved ability to lead others

Greater potential to contribute to communities aodnomies

Possible reduction of health care dollars expendeare for Lumbee women

PonNE
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The Institute of Medicine commented as follows @ning the application of behavioral
science theories to health communication: “In theedbmmunication intervention programs,
behavioral theories provide a framework for idemti§) the critical factors underlying the
performance (or non-performance) of specific hesedthted behaviors. The more one knows
about the determinants of a given behavior, theertikely it is that one can develop an effective
communication intervention to reinforce or chartus behavior® ®-2®) Target audience
characteristics can influence interventions androomication effectivenesS. The IOM
comments highlight the need for planners, reseaschad policy makers to incorporate
audience specifics into communications to increasdikelihood that health behaviors will

positively changé®.

The input/output diagram for this research providéamework for input information
collected from key informant interviews and reviefxdocuments specific to Lumbee women
and their nutrition communication needs. Inputssmthesized into outcomes in the form of
critical factors with needed changes related toroamcation of nutrition information to
Lumbee women. The value of these critical factord proposed changes is that Lumbee

women, experts on their own nutrition communicati@eds, are a key information source.

Recommended changes to critical nutrition commuiundactors are dependent on
findings in interview and document analyses. Pwdkohanges could include the need to
address socioeconomic and environmental factooicyRchanges may require new or altered
policies for the Lumbee Tribe and other agenciew collaborations may be required or
existing ones expanded. These changes in partpemihd actions by partners can involve the

Lumbee Tribe and other agencies or agencies/itistigioutside the Lumbee Tribe. Finally,
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new or expanded advocacy needs for nutrition coneations to effectively target Lumbee

women could be required.

The importance of this research is the developrokatplan useful for guiding the
Lumbee Tribe organization and others in formindatmrations, advocacy efforts, and plans that
affect policy, intervention, and ultimately nutoiti behaviors engaged in by Lumbee women.

The strength of this plan is its reliance on inpppthe women who are the target audience for the

proposed plan.
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Chapter 4: Study Design and Methods

This study is a qualitative, descriptive, non-expental investigation. Using key
informant interviews and document review, inforroativas collected to answer two sub-

guestions that together address the over-archseareh question.

Research Question:How should critical factors related to communicataf nutrition
information to Lumbee women be altered to enablalhee women in Robeson County, NC to

consume nutritious foods?

Sub-Questions Firstly, what are the critical factors relatecctammunication of nutrition
information to Lumbee women in Robeson County, N&tondly, which factors need to

change and how should those changes occur?
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Table 2- Definitions

Definition Term Definitions/Source

Lumbee woman A woman may have a membership card implying dedstent persons
listed on Lumbee source documefft&®. Appendix D is the list of
Source Documents. A Lumbee membership card iseopiired for this
research.

Health “... The crafting and delivery of messages and sgiate based on

Communication consumer research, to promote the health of indatgland
communities” 2°®- 181)

Mass Communication The same message is delivered to large groups

Targeted Audiences are separated by key factors but reteeveame messagde

Communication

Tailored Message(s) are designed for an individial

Communication

Segmentation Separating audiences into groups based on shaaegotéristicS®.

Culture Culture has been defined in multiple ways with msary as truths,
norms, and interactions shared by a particularmrau

Culturally Sensitive “...Targeted health solutions to cultural communitiased on the
most relevant cultural characteristics of the comities” 8 ®-3%°)

Health Disparity “... Disparity in the overall rate of disease incidenprevalence,

Population morbidity, mortality, or survival rates in the pdation as compared to
the health status of the general populatiGh*°.

A. Selection of Key Informants

Purposeful selection guided the development dafteofi key informants drawn from the
population of Lumbee women eighteen years of aggdar living in Robeson County.
Creswell indicates purposeful selection shoulddygrticipants who can “. best help the
researcher understand the problem and the resgaestion” and “...does not necessarily

suggest random sampling or selection of a largebeurof participants™: - 178)

The list of potential key informants was prepargddyview of websites and print
documents associated with the Lumbee Tribe for sawh&vomen who serve or have served in

leadership positions or as representatives foLtimbee Tribe such as pageant contestants,
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Lumbee Tribal Council members, or employees ofLilmabee Tribe. There were reviews of
websites sponsored by organizations important talkee women in Robeson County including
educational institutions, county and local governtagand Robeson County Health Department

(RCHD) (http://publichealth.southernregionalaheg/mbeson). Likewise, there was review of

the Lumbee Regional Development Association (LR#Adp://www.lumbee.org/which

represented the Lumbee Tribe prior to developmétiteocurrent Lumbee Tribe organizatith
The webpage for the Al Women of Proud Nations (ARMhttp://www.aiwpn.org/)
organization that supports Al women'’s interest aations for healthy living, strong
relationships, and growth of Al women leaders veasawed™. Additionally, the website for

Burnt Swamp Baptist Association (BSBA) (www.burngmp.org was reviewed®. This site

also includes information for The Healing Lodge (JH°. THL was established to assist
Robeson County inhabitants with issues such asautesabus®. BSBA has seventy churches
located mostly in southeastern NC with membergahihé churches totaling more than ten
thousand®. BSBA’s members are largely Al and affiliated vt C tribes including the
Lumbee®®. Further, names were added to the list of p@tkimformants based on the
researcher’s past knowledge of Lumbee women leadéesy positions and organizations in

Robeson County including health organizations.

Selection of participants with diverse charactarsssuch as age, employment/retirement
or student status, and leadership affiliations iwtended to ensure data would reflect the range
of Lumbee women'’s nutrition communication needRabeson County. Additionally, this
strategy reduced the risk that the researcherasiguld bias resulfé. This approach is
supported by Patton who recommends triangulaticroliect and analyze data to yield “...

different aspects of empirical realit§/* ¢ 1192
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Approximately fifteen interviews were planned af¢iteast three pilot test interviews.
Thus, a list of potential informants beyond thg&mumber to allow for those who would
decline, prove unreachable, or otherwise be urtaljparticipate was developed. The final list of

potential informants held the names of forty-fountbee women leaders in Robeson County.

Using this list, the researcher contacted the wotoaliscuss their willingness to
participate as key informants in the researchth&sesearcher progressed down the list of forty-
four names, affiliations were repeatedly reviewed participation commitments sought to
ensure the target number of Lumbee women with amdiilstribution among tribal, lay, and
health circles was reached. Also, a broad rangges$ was sought using employment,
retirement, and student status as a general guide ages were not known when developing the

list nor were ages collected when interviewing ipgrants.

A total of twenty-two women agreed to participatehe research. The first three
interviews were used to pilot-test the interviewdgu Fifteen other women interviewed and
their responses are represented in the results.réfhaining four who agreed to participate
included one woman who was sick the day of thewwges and did not return calls to reschedule.
The other three proved to be unable to scheduietarview due to ongoing iliness or

employment responsibilities.

Eleven other women were contacted or contact wamated. (Four women declined to
be interviewed. Four did not return phone callasked on at least three occasions for a call at a
later date to discuss the research. The finaétiv@men were unreachable due to no working
number or no answer at the number listed for thelsleyen women on the list were not

contacted for an interview because the target nuwi@search participants had been reached
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prior to calling them. Since phone contact wagesal to the recruiting process for this study,
women without access to a working phone were radtided. The tables below summarize this

discussion of potential participants.

| am a Lumbee woman over eighteen years of ageglivi Robeson County where | am
employed as a physician assistant. | realize reigims are valuable to this research, so | include

narrative self-reflection when appropriate and emote these inclusions as my ide&s

Lumbee women live across NC and other areas diiheln an effort to complete the
proposed research in a timely manner and redueel trequirements for participants, women

living in Robeson County were the target audience.
The tables below summarize this discussion of fiatgparticipants.

Table 3- Profile of Potential Informants by Affiliation

Affiliation Number Percent
Tribal 19 43
Lay 11 25
Health 14 32

Table 4- Profile of Potential Informants by Employment Status

Employment Status Number Percent
Employed 29 66
Retired 9 21
Student 1 2
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Unknown 5 11

Table 5- Profile of Potential Informants by Marital Status

Marital Status Number Percent
Married 22 50
Single 4 9
Widow 2 5
Unkown 16 36

Table 6- Profile of Potential Informants by Motherhood Status

Motherhood Status Number Percent
Children 32 73
No Children 2 5
Unknown 10 23

Table 7- Profile of Potential Informants by Interview Status

Interview Status Number Percent
Interviewed 15 (& 3 Pilot Test) 41
Agreed-Not Scheduled 4 9
Declined 4 9
No Decision 4 9
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No Phone Number 3 7

Not Contacted 11 25

B. Selection of Documents for Review

To add scope and depth to the systematic reviewuwsziad with peer-reviewed sources, a
review of grey literature was added. Document$ Ipoiblished and unpublished with relevance
to the research topic were reviewed. Potentialdwmnts included articles by researchers who
have studied Lumbee tribal members. Additiondhlgre was a search for relevant documents
associated with health conditions such as cardawasdisease. Also, documents identified
during interviews with key informants were consiter Examples of program documents
reviewed arélhe American Indian Healty Eating ProjettUNC Chapel Hill (UNC-CH)The
Native Proverbs 31 Health Projeloy the Maya Angelou Center for Health Equity at Wak
Forest School of Medicine (WFSM), ahdtive Foodwaygvents held at UNC-Pembroke

(UNCP)®93

C. Data Collections

1. Key Informant Interviews

Data were collected via interviews conducted wileén Lumbee key informants.
Interviews were held at sites which were converiieninformants and allowed for private
discussions. With the agreement of key informantsrviews were audio recordél Each
session was transcribed using smooth verbatimu@ea all words except those such as “um” or
“ah”) by a hired transcriptionist™*°. After receiving the transcribed interviews, eacidio-

taped interview was compared to its associatedrdeatito verify transcription accuracy.
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Additionally, field notes were taken for back Up Transcripts were read, looking for patterns
and the findings were organized by themes using I@BA 11 analysis software produced in

Berlin, Germany®.

Key informants were interviewed using an intervigmde containing open-ended
questions with probe¥. The guide was pilot tested after IRB approvahvai plan to modify if
indicated®. It was noted after pilot testing with three imf@mnts purposefully selected from
women similar to the target population that questiovere understandable, yielded informative
answers, and the interview guide could be complietdide allotted time. Thus, no changes were

made to the interview guidd

There were few past studies with Lumbee womeneelad nutrition or communication.
Yet, the existent literature reviewed at the oméehis research was helpful in developing
guestions for the interview guide. The paucityofrition communication research with
Lumbee women prompted development of questionsdenstand informants’ past experiences
with nutrition communication. A previous study itumbee and EBCI tribes pointed to the
potential for culture to influence reseaf€h Thus, interview questions were included to
understand what is needed for Lumbee women tanigekion communications are culturally
appropriate and targeted toward them. Due todpert that tribal leaders are important
supportive factors for Al women interested in chiagdhealth behaviors, questions were
included to understand which organizations are nmygortant to effectiveness and how they
should be involved in nutrition communications Enmbee women®. The literature also
showed that socioeconomic issues are necessarglemtsons for effective health
communication and nutrition behavior changes tloeeefluestions were included to understand

these aspects of nutrition communication for Lumiveenen®. Finally, informants were asked

33



to share published and unpublished documents they Written related to this research. A copy

of the interview guide is included as Appendix C.

During an initial telephone call to potential infieants, the researcher was introduced as a
doctoral student at UNC-CH. With their permissitirg information sheet outlining the
proposed research was read to them verbatim. nfbemation sheet is included in the
appendices as Appendix A and title@€gscription and Telephone Contact Regarding Researc
with Lumbee Women about Critical Factors in NubtfitiCommunication” Potential informants
were told they had been contacted because theyihiavmation considered valuable to this
research; identities would be kept confidentiathwy researcher; and that interviews would last
approximately 45 minute¥. Potential informant questions were answeredthey were asked

their willingness to participate as key informaintshe research.

If a woman chose to participate, a date and ste@uiently located and also affording
confidential interviewing was agreed upon. Pagpacits were advised to expect a reminder call
within three days of the planned interview. If aman chose not to participate, she was thanked

for her time and no further contact was made rdltaehe proposed research.

Prior to beginning each interview, participantsorea had the researcher read to them a
description of the research which they signed tissainformed consent and agreement to

participate®. A copy of this form noted as Appendix B is iréd in the appendices.

When the dissertation is complete and accepteddWNC Graduate School, audio
recordings will be destroyed within six monthsioPto that time they will be stored in a locked

container in the researcher’s home.
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2. Document Review

Data were collected from literature review of pabid and unpublished documents (grey
literature) such as articles, reports, studies,mndram materials with pertinence to the research

guestion and sub-questions.
D. Inclusion/Exclusion Criteria

Only women who identified themselves as Lumbeealnibembers 18 years of age or
older living in Robeson County were included in thsearch. The researcher personally
contacted potential participants by phone. Thusnen without phones were not included as
participants in this research. Likewise, if a wonmadicated in the initial phone contact that she
was not interested in discussing the planned researif she indicated that she was not willing
to participate in the research after it was ex@dito her, then she was excluded from any future

contact concerning the research.
E. Costs

Participants were asked to attend interviews ietang where discussions could remain
confidential. A site convenient for each intervemwvas chosen. Still, there were potential
participant costs such as those related to timerandportation. Informants were not

compensated for potential costs related to studycgaation.

F. Analysis Plan
Transcripts of informant interviews and documentsid as part of the grey literature
search were reviewed for themes. Themes werendigied based on repetition and degree to

which a comment or point provided valuable undediteg of the research topi¢ Krueger

35



cautions that the insight provided by a commenhetrvalue it holds is not reflected by the

number of times it is mentioned by participatits

Once themes in interviews and documents were datednthey were compared for
similarities and differences. If contradictionsrevéound, there were attempts to reconcile them.
If reconciliation of contradiction(s) was not pdss, comments regarding the contradiction were
included in the final write up of findings. Narirgs and tables were prepared indicating themes.

The final plan reflects a synthesis of themes frotarviews and documents.
G. IRB, Informed Consent, Confidentiality, Ethics

An application was submitted to the UNC InstituabReview Board. A representative
of the Lumbee Tribal government indicated a sepdfB application is not required for tribal
approval. However, the Lumbee Tribal Council wasiimed of the plan to conduct research
focusing on nutrition communication with key infaants from the Lumbee Tribe. Research
began after approval was received from the UNGtuiginal Review Board. Prior to
conducting each interview, potential participamad or the researcher read to them an Informed
Consent form which each participant signed indngatheir voluntary agreement to participate.

Participants’ identities remain confidential.
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Chapter 5: Findings

This chapter presents findings for the review of kdormant interviews and documents
found in sources (grey literature) other than peelewed journals. The findings are presented

as they relate to the research question and sustigne for this study.

A. Key Informant Interview Descriptive Analysis

Informants in this research represent leaders arhantpee women in Robeson County.
They have characteristics that range from singlejassity student to women who are married
with children and women who are retired. One infant was a widow at the time of this
research. It is expected that the participantss@®al insight paired with their leadership
experiences will provide valuable understandingedded changes to encourage Lumbee
women to consume nutritious foods. Informants vearglarly divided among tribal, lay, and
health affiliations. Most of the participants wenarried but two were single and one was
widowed. The majority of interviewees were curhlgemployed with a small number having
retired and one enrolled as a university stud&ime majority of the participants were mothers.
Tables 8-11 provide profiles for informant charaistecs. These tables do not represent pilot

test participants.
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Table 8- Key Informant Profile by Affiliation

Affiliation Number Percent
Tribal 6 40
Lay 4 27
Health 5 33
Table 9- Key Informant Profile by Employment Status
Employment Status Number Percent
Employed 10 67
Retired 4 26
Student 1 7
Table 10- Key Informant Profile by Marital Status
Marital Status Number Percent
Married 12 80
Single 2 13
Widow 1 7
Table 11- Key Informant Profile by Motherhood Status
Motherhood Status Number Percent
Children 13 87
No Children 2 13
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B. Emergent Themes

Analyses of key informant transcripts were

orgadhireeo themes. These themes are

important to understanding the critical factors aedessary changes regarding effective

nutrition communication measures for Lumbee womeéne themes and descriptions are listed

in Table 12.

Table 12- Themes in Key Informant Interviews

Themes

Description

Need for Nutrition Communication Change Exists

Lemlbvomen say changes are nee
for effective nutrition communications,

ded

There are Critical Factors that Influence Nutrition
Communication for Lumbee Women

Lumbee women say there are critical
factors that will encourage them to
consume nutritious foods.

Lumbee Women are Leaders Who Need Formal
Leadership and Nutrition Communication Training

to fully engage in nutrition
communication changes. These
trainings will involve women across
levels of leadership experience.

Lumbee women report leadership and
nutrition trainings will encourage them

Local Church and Family are Important

Lumbee womgalue for family and
the local church can support or
challenge effective nutrition
communication.

The Lumbee Tribe Organization Should Lead
Nutrition Communication Change Efforts.

Lumbee women say the Lumbee Tribg
organization should serve as the lead
agency for nutrition communication
change efforts.

14

”

Collaborations Are Valued by Lumbee Women

Informsasdy collaboration is
important for effective changes in
nutrition communication.

Socioeconomic and Contextual Changes are Neec

led Lurhbee Tribe organization shoulg
seek contextual and socioeconomic
changes to critical nutrition
communication factors.

Lumbee Culture is Important for Effective Nutrition
Communication

It is important to communicate nutritio
information in a culturally relevant

manner and setting via trusted source
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Policies in Work Environment are Important Empl®yean aid policy change for
effective communication of nutrition
information.

Themes are organized into a discussion that aderélse sub-questions and over-arching
guestion in this study. Thus, results are diretdb@card understanding factors that are critical for
effective communication of nutrition information koimbee women; whether factors need to
change; and how recommended changes should o€ainmments by key informants are
included to emphasize key points. Finally, sineenla Lumbee woman residing in Robeson
County and a member of the targeted informant growil share my insights as a participant

observer”.

C. Key Findings for Informant Interviews

Key Findings 1 Lumbee women issue a powerful call for changes reghng critical factors
that promote effective communication of nutrition information to Lumbee women in
Robeson County.

Lumbee women are the experts when consideringfteetiseness of the current state of
nutrition communications intended to influence digtbehaviors of Lumbee women. They
report few past experiences with agencies intedlaateommunicating nutrition information to
Lumbee women. In fact, one informant reports skeero past knowledge of agencies
communicating nutrition information to Lumbee wome®Dollectively, Lumbee informants issue
an urgent call for nutrition communication chang&sey report concerns for the growing
burden of diet-related chronic diseases as motigatasons to develop effective nutrition
communication policies, plans, and interventio8sudy informants’ call for change is a strong

voice indicating the existent state of nutritiomroaunication is not effective in their experience.
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Lumbee women also suggest corrective measuresvihaequire their participation. These two
points are insightful because these informantstgoishortcomings while indicating their
willingness to become involved in effective chardferts. Given this advice flows from the

target audience, it can be viewed as culturallguaht and useful.

Well, nobody has ever specifically communicatedaaas | know, to Lumbee women
about nutrition (Key Informant-Lay Person)

We need to start working with families and workivith elders and saying okay listen,
our heart — we need to get that information outheftypes of diseases and what type of
affect it's having on our community, especially fibed that we prepare and ingest and
serve to our families. | think that's somethingttpeople need to really work on. | don’t
know how we’re going to do it but | think it's sdiiag that needs to be danéKey
Informant -Tribal Affiliation)

Key Finding 2: There are critical factors that influence the effeiveness of nutrition
communications aimed at Lumbee women.

Analysis of interviews shows an agreement by Lumbemen that there are critical
factors that impact the effectiveness of nutrittemmunications. These factors include the need
for collaborators, agencies, and individuals to destrate value for Lumbee culture. This
demonstration would include traditional foods aadguage in nutrition communication, while

considering family dynamics and the role of therchu

Lumbee women are reportedly valued as informateances by other Lumbee women.
Thus, informants advise Lumbee women should ses\ewamunicators of nutrition information
to Lumbee women. However, there is a reported feeldumbee women to bolster their
leadership skills and understanding of nutritiormtigh training opportunities. Participation in
trainings and in nutrition communication changerff by Lumbee women could signal to

others that change efforts are important and measirould be applied.
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The Lumbee Tribe organization is indicated as tlostrappropriate agency to lead

nutrition change efforts. These efforts shouldregdly include promotion of collaborative

approaches to contextual and socioeconomic isgtetiag nutrition communication

effectiveness for Lumbee women. Further, inforraaaty leaders in the Lumbee Tribe

organization and local churches should model supggdorutrition communication change

measures.

Lumbee women connect with Lumbee wamékey Informant-Tribal Affiliation)

Policy should be in our areas of heart diseasebeias centers. When they hand out

materials to Lumbee ladies, those materials shbeldelevant. It shouldn’t be the mass

materials because they’re not helpful. Plus, treveuld be policies that when a

nutritionist gives information to patients in hosé or diabetes centers that they explain

this information in a one on one because it will doange until we reach the most
uneducated person (Key Informant-Medical Affiliation)

Table 13- Key Informant Report of Factors for Effedive Nutrition Communications

Critical Factor

Informant Reasons for Factor

Supporting Comments by
Lumbee Informants

Involvement of Lumbee
Women

Lumbee women’s insights are
valuable for planning, policy-
making, and implementation.
Lumbee women are viewed as
trusted communicators.

Lumbee women connect with
Lumbee women...

Value Lumbee Culture

Language incorporation
Traditional foods included
Family dynamics considered
Church role considered

...Come into our community
and see the foods that we eal
and then give us some
examples of how to eat that
food

Involvement of the
Lumbee Tribe
organization

Lead change efforts
Collaborate
Role model

The tribe should be, of course
at the forefront...

Key Partners
Collaboratively Address
Issues

Key agencies collaborate
Address issues
Lumbee Tribe organization leac

...So if we can get our
nutritionists at the hospital,
lour cooperative extension, oy

collaborations

diabetes community center,
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our Lumbee tribe, if we can a
collaboratively come up with
material or write some
material that are indigenous t

(@)

Lumbee Indians, it would be so

beneficial in 20 years down the
road because it would change

our eating habits

174

Involvement of the Local
Church

Collaborate
Supportive church policies
Leaders model change

They may have a dinner and
some of their foods may taste
little different than what it
typically tasted like. People
are going to ask questions —
well what did you do
differently? I think that that’s
a way to spread the
information out and then if yo
get your church leaders
involved, our people really
respect those church leaders

o

Socioeconomic Issues

Jobs creation
Improved wages

...Everybody needs an
education but once they get
that education, where are the
going to go? They’re going tc
have to go somewhere else t
live a better life or they could

just stay here and take a lowe

paying job

Contextual Issues

Restaurant sign, menu chang

Grocery store price, shelving
changes

Farmers Markets

Locally grown foods

dghink every restaurant shoul
have the calorie content. Thi
thing where they just put a
little feather for light and
whatever, that's not enough
information. They need to
know the exact calories.
Education is knowledge, and

|

1°2)

knowledge is power
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Key Finding 3: Lumbee women are leaders who need leadership andtnition
communication training that empowers them to lead atrition communication change
efforts directed toward Lumbee women.

Lumbee women hold positions of leadership in fagsilind other organizations
according to key informants in this study. Howe\embee women report they need to
strengthen their leadership skills and broaden thederstanding of nutritious food choices and
healthy food preparation methods. Informants ctillely say these goals can be achieved
through leadership training sessions and nutriioth healthy cooking programs. Likewise, an
organized program that identifies Lumbee women pissess leadership experience and insight
for successful navigation of nutrition communicatmbstacles is proposed. These women

would serve as mentors for other Lumbee women.

Women say issues related to family dynamics musidokeessed. Examples of family
challenges include children’s preferences, exterfdexly peer pressure for traditionally
prepared foods, and anticipated objections to aafrpm male family members. A suggested
measure to overcome challenging family dynamidgaising sessions that specifically target
this issue. These sessions would include oppaiggrior women to anticipate objections then
discuss and plan their own potentially effectivacteons. It was suggested that Lumbee women
be equipped with strategies which guide them tevdeamily members into decision-making
regarding changes to family food policies, recifteration, and reduction or discontinuance of

fast food consumption.

...We need to prepare women when they get this iafammand want to go home and
they want to do it and they want to cook healthy ey want to, you know, they need to
be able to know how they’re going to respotildey Informant-Tribal Affiliation)

I've noticed that Lumbee people are quiet, and’tkegarful, well not fearful, but they
just don’t want to speak out, and a lot of timesytre very reserved, but if you put them
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in with someone or partner them with an individtradt they feel comfortable with, |
think they could help actually write the materialgh you (Key Informant-Medical
Affiliation)

Key Finding 4: Lumbee women'’s high regard for family and the locachurch supports or
challenges changes for effective nutrition communation measures.

Multiple interviewees indicate the family unit isny important to Lumbee women.

Informants mentioned the word “family” frequentlgrass all survey questions.

...For some reason we always put everybody else {iksty Informant-Tribal
Affiliation)

Informants report Lumbee women'’s ability to applitrition-related changes in the home can be
tempered by family resistance. Multiple informargport that nutrition communications
directed toward Lumbee women should connect ta teadency to focus on family’s needs and
preferences. Thus, informants suggest messagespegarding family health will attract

Lumbee women'’s attention and willingness to applg eommunicate nutrition information.

They get involved if it's impacting their familgiey Informant-Tribal Affiliation)

...A child that | was responsible for, made the diffiee... | really did follow those
guidelines..(Key Informant-Tribal Affiliation)

Multiple informants say there is a need for cooktsthat include healthy versions of
traditional recipes with Lumbee-specific languagd anages. A few women propose these

cookbooks as strategies for dealing with familyestipns to food changes.

Informants indicate older Lumbee women are key pnents of nutrition communication
change since family members highly esteem matréativice. Older Lumbee women are

leaders in family groups due to their positionsa@s models and mentors. Reportedly,

45



matriarchal support of change can promote willirggniey other women to partner in nutrition
communication changes. Further, older women’siaratral authority may overcome
opposition from male family members. The cautigr@aoint was made that without older

Lumbee women’s support, nutrition communicationngeawill be a challenging venture.

...Nutrition, it needs to be something I think thatwen will respond to and I think the
way that they will respond to that is through oldegs, through our women. (Key
Informant-Tribal Affiliation)

Church was reported by a majority of informantaasmportant element in the lives of
Lumbee women. When discussing which agencies dhmiinvolved and how to communicate
nutrition information to Lumbee women, the localioth was a resounding element in informant

answers.

Informants report Lumbee women have busy livesmimgal more for the benefit of their
family and church than for themselves. Informaatg church attendance is highly regarded and
a common activity for many Lumbee women. Chur¢eratance draws them to an appointed
place and time. Reportedly, this frequent gatlyedesignates local churches as a critical factor
for effective nutrition communication changes. tRar, local churches have pre-existing media

outlets and organized groups that can incorporaddesad nutrition communication changes.

The churches if they use some outside organizatmhsng in nutritional classes, they
could impact because you've got large congregatafisumbee women that go to
traditional Lumbee churches and you have a megtiage. You have people that are
familiar with each other and then they could merach other if they were in a group.
(Key Informant-Lay Person)

| mean, if you're there on Sunday and Wednesday aigd other events then it's a
frequent event in your life, and food is alwaysemfient event(Key Informant —Tribal
Affiliation)

46



Informants advise that support by local church éeads critically important to
encouraging Lumbee women to lead changes regandiingion communication. Church
leaders are viewed as spiritual authorities whayreiformation that is true and valued. Thus,
church leaders’ support for effective changes itnithon communication can promote
acceptance by those who may otherwise display ajmaos Likewise, there is concern that
Lumbee women may feel guilty due to unhealthy diebeehaviors. It is suggested that

messages and actions of church leaders are kdélpyng potentially negative feelings.

We do activities all the time that's geared arounsdlthy lifestyles at church because |
think there’s something to be said about if we healthy and we worship healthy....
(Key InformantTribal Affiliation)

They may have a dinner and some of their foodstastg a little different than what it
typically tasted like. People are going to asksjiems — well what did you do
differently? I think that that's a way to spredwtinformation out and then if you get
your church leaders involved, our people reallypas those church leader&ey
Informant-Tribal Affiliation)

And | think we should learn to eat without guilthase | think when we eat stuff we
shouldn’t be eating or we overeat, | think a logoilt comes with it and that stresses us
into eating even more so we need to eat more cofiokad...and | think a lot of that’s
because of the churches and that whole idea db@ioy taught moderation(Key
Informant-Tribal Affiliation)

Key Finding 5: The Lumbee Tribe