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THE EFFECT OF A HEALTH INFORMATION INTERVENTION
ON KNOWLEDGE AND HEALTH PRACTICES REGARDING
COLORECTAL CANCER IN AFRICAN AMERICANS
ABSTRACT
JOYCE MARIE ADAMS, BS, MS
TEXAS WOMAN'S UNIVERSITY
COLLEGE OF NURSING
MAY 1996

An experimental pretest-posttest control group design
was used to investigate the effect of a health information
intervention on knowledge and health practices regarding
colorectal cancer in 97 African American adults. Four
Baptist churches located in predominantly African American
communities provided a convenience sample randomly assigned
to one of two groups. Cox's (1982) Interaction Model of
Client Health Behavior (IMCHB) formed the conceptual
framework. Data were collected using the researcher-
designed 44-item Colorectal Cancer Knowledge and Health
Practices (CCKHP) instrument and the 18-item Denyes' (1990)
Self-Care Practices Instrument (DSCPI-90) as pretest and the
CCKHP instrument as posttest. The experimental group
listened to a 20-minute health information program focused

on the meaning of colorectal cancer, risk factors, signs and

vii



symptoms, and screening and preventive health practices.
Five brochures containing basic health information regarding
cancer, information specific for females and males, and
information regarding colorectal cancer were given to both
groups. The control group received only the brochures; no
information was discussed with them. Three stool collection
kits for hemoccult testing and written and verbal
instructions were given to all subjects interested in being
screened. Both groups received the CCKHP posttest 2 weeks
later.

The majority of subjects were female (66%), employed
full time (48%) with family incomes between $10,000 and
$30,000 (47%). The alpha coefficient was .05, power at .80,
and .4 effect size. Chi square, Mann-Whitney U, and t test
for independent samples were used to test the five
hypotheses. No significant differences existed between
groups in knowledge scores (H3), health practices (H1),
utilization of health care services (H2), intent to adhere
to recommended health practices (H4), and utilization of
health services related to self-care practices (HS).

Positive correlations were found between knowledge of
cancer and self-care practices, family income, and education

level. The experimental group's hemoccult test return of
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48% was higher than average return rates reported in the
reviewed literature. Based on data analysis, the method of
presenting health information had no significant bearing on
subjects' knowledge attainment. Therefore, nurses' use of
printed handouts regarding health information may be equally
as effective as structured classes in increasing
individuals' knowledge regarding colorectal cancer and self-

care practices.
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CHAPTER 1

INTRODUCTION

Over the past decade much attention has been directed
toward the incidence, survival, and mortality rates of
cancer in the American population. Incidence rates quoted
in this study address the number of newly diagnosed cases of
cancer within a given year, survival rates refer to the
number of individuals diagnosed with cancer and remaining
under treatment or have been identified as cured, and
mortality rates address the number of individuals who have
died from cancer within a given year. In this chapter, a
general overview of the magnitude of cancer in both the
general population and in African American adults is
presented. Comparisons of African American adults with
Caucasians are made to demonstrate ethnic disparity. The
rates and comparisons are used to report the global
magnitude of cancer in general and colorectal cancer
specifically.

Considering all ages combined, cancer is reported as
the second leading cause of death in the United States adult
population (Wingo, Tong, & Bolden, 1995). 1In the early
1980s, the National Cancer Institute (NCI) set as one of its
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of its goals to decrease the 1980 mortality rate of cancer
by one-half as the year 2000 arrived (DeVita, 1985). This
national goal for cancer control was based on the
assumptions that some cancers can be prevented and that the
survival rate among cancer patients can be improved through
jndividual and institutional changes (National Institutes of
Health (NIH), 1986). The incidence, survival, and mortality
rates of cancer may change significantly as individuals
adopt favorable lifestyle alterations.

Although cancer does not discriminate on the basis of
race, religion, ethnicity, or economic status, the odds of
surviving cancer are not the same for all ethnic groups
(NIH, 1986). Differences have been reported in incidence,
survival, and mortality rates among ethnic groups. Six
cancer sites--lung, prostate, breast, colon, pancreas, and
ovary--were estimated to be the leading sites of cancers
causing deaths among male and female African Americans and
Caucasians in the United States (ACS, 1995). Using 1991
data to calculate rates, the American Cancer Society (ACS,
1995) reported an 8% difference in incidence rates between
Caucasians and African Americans with actual rates being 439
per 100,000 for African Americans and 406 per 100,000 for
Caucasians. The survival rate for all cancer sites combined

between 1983 and 1990 was 56% in Caucasians but only 40% in



3
African Americans (ACS, 1995). The margin of disparity has
widened by 3% from the 1989 reported 50% and 37% which was
calculated from data collected between 1979 and 1984 (ACS,
1989) . For the 25 primary cancer sites for which data were
available, African Americans have lower survival rates for
all but three relatively low-incidence cancers (brain
tumors, multiple myeloma, and ovarian) (Price, Desmond,
Wallace, Smith, & Stewart, 1S$88). The cancer mortality rate
for Caucasians and African Americans was reported to be
equal 30 years ago; however, since that time the mortality
rate for Caucasians has increased 10%, while the rate for
African Americans has increased nearly 50% (ACS, 1990).
Jones and Newell (1989) reported a 20% higher mortality
rate, reflecting a smaller disparity than the ACS (1990).
These facts reveal a greater increase in the number of new
cases, a shorter survival rate, and a higher mortality rate
in most cancers in African Americans.

Gender differences in cancer incidence and mortality
rates were reflected in the literature (Bal, 1992; Freeman,
1989). African American males were reported to have the
highest overall mortality rate, followed by Caucasian males
and African American females, with Caucasian females having
the lowest cancer mortality (Freeman, 1989). Bal stated

that over the past 3 decades, the age adjusted cancer



mortality rate for African American men increased from 21%
to 66% above the rates for all races combined and the rate
for African American females has gone from being marginally
below to 10% above the all races category. Conclusively,
African American males have the highest overall cancer
mortality rate with African American women ranking somewhat
lower.

Colorectal cancer in the African American population
was the site specific cancer focus in this study. It has
been reported as the cancer site having the second highest
incidence and mortality rate that affects both sexes (Mirand
& Knapp, 1991). Silverberg, Boring, and Squires (1990)
reported that for the state of Texas, the colorectal area
was the third most frequent site for new cancer in 1990 and
the second most frequent site causing the greatest number of
estimated cancer deaills for 1990. The Surveillance,
Epidemiology, and End Results (SEER) program of the NCI
reported that colon cancer increased in incidence from 1973
to 1985 by 9.6% with ethnic and gender differences (NCI,
1988). The incidence for colon cancer showed a sharp
increase in African Americans of both sexes, and for rectal
cancer there was stability in the incidence rate for all
ethnic groups (NCI, 1988). More recent findings indicated

that colorectal cancer has moved from second to lung cancer



in 1989 to third place in incidence and mortality rates in
1993 and 1994 (ACS, 1993a, 1994a). The ACS (1993a) has
reported a decline in the mortality rate of colorectal
cancer in African American females and an increase in
African American males. Colorectal cancer remains a major
health problem for African American males and females.

Lack of knowledge regarding risk factors, screening
tests, and preventive health practices has been cited as a
factor contributing to the increased morbidity and mortality
rates of colorectal cancer as well as the disparity among
ethnic groups (Coreil, 1984; Freeman, 1989). It has been
documented in the literature that some risk factors for
developing colorectal cancer can be altered during one's
lifetime based on changes in one's lifestyle and consciously
altering environmental factors (Kinsella, 1993).
Recommendations for correcting the disparities among ethnic
groups and for reducing the overall morbidity and mortality
rates of colorectal cancer are to: (a) improve the cost-
effectiveness of cancer screening; (b) provide adequate
access to appropriate health agencies for individuals with
signs and symptoms of cancer; and, (c) provide awareness
seminars targeted to the disadvantaged and to ethnic groups
with high morbidity and mortality rates (Coreil, 1984;

Freeman, 1989). Developing methods and techniques for



improving African Americans' knowledge regarding risk
factors, protective practices, and participating in early
screening would assist the NCI in meeting its objective of
reducing the incidence and mortality of colorectal cancer by
the year 2000.

Dietary practices were cited in several studies as
contributing factors in the development of colorectal cancer
(Newell & Boutwell, 1981; U.S. Department of Health & Human
Services (DHHS), 1991), with one of the most significant
associations being the positive correlation between dietary
intake of fat and colon cancer (Nigro & Bull, 1987). When
taken in combination, some nutrients or food products were
found to have an inhibitor effect on the development of
colorectal cancer; some of those substances were phenols,
selenium, calcium, vitamins A, C, and E, and the carotenoids
(Nigro & Bull, 1987). African American adults are known to
include foods in their diet which have more nitrate, animal
foods, and not enough fiber in relation to protein, fat, and
carbohydrates; additionally, they are found to include
inadequate amounts of thiamine, riboflavin, wvitamins A and
C, and iron. Women are generally more obess and prepare
foods using more fat (Hargreaves, Baquet, & Gamshadzahi,
1989) . Inadequate health practices in the form of dietary

practices were found to contribute to increased incidence
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and mortality rates of colorectal cancer in African American
adults.

Based on findings presented above, colorectal cancer is
considered a major health problem and is represented
disproportionately in African American adults. Programs
designed for African Americans with the expected outcome of
increasing their knowledge level regarding risk factors and
preventive health practices have been recommended. The
professional nurse has both the academic and clinical
expertise to develop educational programs designed to
increase the African American's awareness regarding
colorectal cancer as well as the ability to develop
Strategies which will motivate them to engage in preventive

and protective dietary practices.

Problem of Study

It was believed that a major contributing factor tc the
disparity in the colorectal mortality rates of Caucasians
and African Americans was due to a lack of knowledge in
African Americans regarding risk factors, signs and
symptoms, and preventive health practices. Therefore, the
purpose of this study was to investigate the effect of a
health information intervention on knowledge and health

bractices regarding colorectal cancer in African Americans.






