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Abstract: Between 1985 and 1992 County Kilkenny was the site of an evaluated programme of 
community intervention which aimed to reduce the population's heart disease burden by 
promoting the adoption of a healthy lifestyle. This paper analyses data on public awareness of 
the Ki lkenny Health Project's activities collected in a 1990-91 evaluation survey. The implic
ations of the findings for healthy lifestyle promotion programmes supporting the achievement of 
the targets set in the recently unveiled national health strategy are discussed. 

I I N T R O D U C T I O N 

E pidemiological r e s e a r c h h a s s h o w n t h a t the r i s k of developing h e a r t 
disease or cancer — w h i c h , along w i t h accidents, are the major causes 

of p r e m a t u r e d e a t h i n I r e l a n d — is closely re la ted to the composit ion of a 
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population's diet, i t s s m o k i n g prevalence , i ts alcohol consumption a n d i ts 
l eve l s of p h y s i c a l exerc ise . T h u s h e a l t h - e n h a n c i n g changes i n c u r r e n t l y 
p r e v a i l i n g l i festyles hold out the prospect of a s ignif icant reduct ion i n the 
present b u r d e n of l imi t ing i l lness a n d premature death. T h e achievement of 
s u c h potent ia l h e a l t h ga ins i s the overal l objective of the recent ly unve i l ed 
na t iona l h e a l t h strategy (Department of H e a l t h , 1994), w h i c h sets m e d i u m -
t e r m targets for reductions i n the rates of the three m a i n causes of premature 
mortal i ty a n d identifies s ix key areas — smoking; alcohol; nutr i t ion a n d diet; 
cholesterol a n d blood pres sure ; exercise; causes of accidents — on w h i c h 
h e a l t h promotion programmes w i l l focus. 

W h i l e some changes i n the soc ia l e n v i r o n m e n t — s u c h as i n c r e a s e d 
r e s t r i c t i o n of s m o k i n g i n the workp lace — are envisaged, the success fu l 
ach ievement of the nat iona l hea l th strategy's targets appears to be pr imar i ly 
dependent on the widespread adoption of a more hea l thy lifestyle w i t h i n the 
populat ion i n response to the s t imulus of public communicat ion campaigns . 
T h e theory, pract ice a n d eva luat ion of such campaigns h a s given r i se to a n 
extensive in ternat iona l l i t erature . B u t , whi le th is i s undoubtedly a va luable 
source of genera l i s ed guidance for campa ign p l a n n i n g i n a n I r i s h context, 
p l a n n e r s also need to take into account the specificity of the nat ional -s tate 
s t r u c t u r e s t h r o u g h w h i c h communica t ion w i l l be c h a n n e l l e d to a n I r i s h 
public . T h e p a t t e r n of h e a l t h promotion ini t iat ives i n the U S A , for instance , 
s trongly reflects the ava i lab i l i t y of P u b l i c Serv ice A n n o u n c e m e n t t ime on 
radio a n d te lev i s ion w h i c h stat ions are obliged to donate free of charge i n 
order to meet the l i c ens ing requ irements of the F e d e r a l C o m m u n i c a t i o n s 
Commiss ion : I r i s h h e a l t h promotion enjoys no s imi lar facility. V i r t u a l l y un i 
v e r s a l r e g i s t r a t i o n a n d a h i g h leve l of r e g u l a r consul tat ion w i t h genera l 
pract i t ioners ( G P s ) providing medica l care free of charge to a l l under l ies the 
s trong U K e m p h a s i s on genera l pract ice as a base for h e a l t h promotion 
in i t ia t ives . I n the Republ i c of I r e l a n d the population is segmented into those 
enti t led to free G P care a n d those who are not: the two groups v a r y m a r k e d l y 
i n consul tat ion frequency a n d only the former are accounted for by a regis
tra t ion system. T h e school systems of different countries a l l contain a poten
t i a l captive audience for h e a l t h education but between these systems there 
a r e m a j o r differences i n m a n a g e m e n t s t ruc ture , c u r r i c u l u m content a n d 
v a l u e or ientat ion w h i c h m a y faci l i tate or res tr i c t opportunities for h e a l t h 
communicat ion w i t h pupils . 

A s m a l l I r i s h h e a l t h communicat ion l i t erature , in terna l ly fragmented by 
the prevalence of a t ight focus on par t i cu lar advert i s ing campaigns or school/ 
p a r e n t p r o g r a m m e s , h a s , however , left the I r i s h s t r u c t u r a l specif ic i t ies 
large ly unexplored to date. T h e K i l k e n n y H e a l t h Project w a s a multi-faceted 
in tervent ion p r o g r a m m e w h i c h operated at the local community leve l of a 



county between 1985 a n d 1992. D a t a collected i n the course of i ts eva luat ion 
provide a n opportunity to examine how publ ic a w a r e n e s s of the output of 
h e a l t h promotion messages the project d i s s e m i n a t e d t h r o u g h the s i m u l 
taneous use of a range of channe l s of communicat ion w a s created. I n th i s 
art ic le these d a t a are a n a l y s e d a n d the impl icat ions of the f indings for the 
target ing of the communicat ion campaigns that support the c u r r e n t nat iona l 
strategy are discussed. 

I I T H E K I L K E N N Y H E A L T H P R O J E C T : E V A L U A T I O N D E S I G N A N D 
C H A N G E P R O C E S S M O D E L 

T h e K i l k e n n y H e a l t h Project w a s designed as a quas i -experiment i n w h i c h 
a "treatment" community receiving a n intervent ion programme ( K i l k e n n y ) is 
compared w i t h a s i m i l a r "control" community w h i c h w a s not exposed to the 
intervent ion (Offaly). D a t a were collected i n both of the communit ies , pr in 
c ipal ly through disease registers a n d through basel ine (pre-programme) a n d 
t e r m i n a t i o n (post-programme) surveys . A period of five y e a r s i n t e r v e n e d 
be tween the base l ine a n d the t e r m i n a t i o n s u r v e y s ( O ' M a h o n y , C o n r o y , 
Shelley, et al, 1991; Shelley, Da ly , G r a h a m , et al., 1991; M u r r a y , 1992). 

W i t h i n th i s des ign net change — t h a t i s , the change i n the t r e a t m e n t 
communi ty over the period of the programme net of the change i n the control 
communi ty over the same period — is the key outcome eva luat ion m e a s u r e . 
C h a n g e w i t h i n the control c o m m u n i t y r e p r e s e n t s the a m o u n t of change 
occurr ing wi thout any special intervent ion being under taken: the addi t ional 
change (if any) that r e m a i n s i n the treatment community after th is "secular" 
component is netted out constitutes w h a t c a n be specifically at tr ibuted to the 
intervent ion programme. Effective intervention is expected to show a pat tern 
of s tat is t ical ly significant net change across its evaluated outcomes. 

T h e p lanned sett ing i n motion or speeding up of a process of w idespread 
behaviour change w i t h i n the community i s envisaged as h a v i n g a n u m b e r of 
d i s t inct stages. I t begins w i t h creat ion of a w a r e n e s s a n d t r a n s m i s s i o n of 
i n f o r m a t i o n i n order to b u i l d u p m o t i v a t i o n for change . N e x t a l t e r e d 
b e h a v i o u r p a t t e r n s a r e adopted a n d m a i n t a i n e d . T h i s s h o u l d feed into 
changes i n the prevai l ing levels of disease r i s k factors w h i c h should t rans la te 
over t ime into lower morbidity a n d mortal i ty rates . I t i s recognised t h a t the 
rea l i sat ion i n practice of the logical progression of th is change process model 
m a y we l l encounter blockages. T h e development of persona l sk i l l s a n d the 
c r e a t i o n w i t h i n the communi ty ' s c u l t u r e a n d p h y s i c a l e n v i r o n m e n t of 
supports for the adoption a n d maintenance of behaviour change are seen as 
being cruc ia l constituents of interventions w i t h the capacity to overcome such 
blockages ( K i l k e n n y H e a l t h Project, 1986, pp. 16-19). 



I n t h i s ar t i c l e the focus i s on a w a r e n e s s generat ion a n d the c h a n n e l s 
t h r o u g h w h i c h the spec ia l s t i m u l u s of the in tervent ion p r o g r a m m e w a s 
c o m m u n i c a t e d . T h e d a t a presented therefore refer only to the t r e a t m e n t 
communi ty , K i l k e n n y . O t h e r d a t a from the eva luat ion surveys provide the 
bas i s for net change comparisons to be made between K i l k e n n y a n d Offaly i n 
r e l a t i o n to publ i c knowledge concerning coronary h e a r t disease , l i festyle 
behav iours a n d major coronary h e a r t disease r i s k factor levels. P r e l i m i n a r y 
descript ive comparisons between the counties across th is range of outcomes 
h a v e been pub l i shed a n d a paper w h i c h takes the penult imate stage i n the 
env i saged change process — shifts i n r i s k factor levels — as i ts a n a l y t i c a l 
focus is i n press ( K i l k e n n y H e a l t h Project, 1992; Shel ley, D a l y , Co l l ins , et al., 
forthcoming). A l though a n in i t i a l stage outcome, awareness generation i s one 
t h a t a lso m e r i t s ser ious attent ion. A n intervent ion's feasibi l i ty should be 
demonstrated r a t h e r t h a n presumed a n d there is a strong emphas is i n recent 
contr ibut ions to the l i t e ra ture on communi ty h e a l t h promotion programme 
eva luat ions on the need for "dose" of in tervent ion exposure informat ion to 
provide the context w i t h i n w h i c h a t r e a t m e n t communi ty ' s response i s 
a p p r a i s e d ( W H O R e g i o n a l Office for E u r o p e , 1988, p. 24; F l o r a , Lefebvre , 
M u r r a y , etal., 1993; P ir i e , Stone, Assaf , etal., 1994). 

I l l T H E K I L K E N N Y H E A L T H P R O J E C T : C O M M U N I C A T I O N 
I N I T I A T I V E S 

Supported by funding from government sources a n d from the I r i s h H e a r t 
F o u n d a t i o n , the K i l k e n n y H e a l t h Project w a s i n i t i a t e d w i t h the a i m of 
r e d u c i n g h e a r t d isease among the people of C o u n t y K i l k e n n y by promoting 
community-wide adoption of a hea l thy lifestyle. T h e choice of K i l k e n n y as the 
in tervent ion programme's host w a s inf luenced by a n u m b e r of factors. T h e 
county h a s a h i s tory of communi ty development a n d is w e l l k n o w n for i ts 
c i v i c s p i r i t a n d county pr ide . T h e r e i s a m i x t u r e of u r b a n a n d r u r a l 
c o m m u n i t i e s i n the county. I t w a s access ible to the academic a n d other 
n a t i o n a l ins t i tu t ions whose support for the development a n d eva luat ion of 
p r o g r a m m e s w a s needed. T h e S o u t h E a s t e r n H e a l t h B o a r d , w i t h i n whose 
region K i l k e n n y i s located, were wi l l ing to collaborate w i t h the Project. 

W i t h i n K i l k e n n y , Project intervent ion took a wide var ie ty of forms, span
n i n g innovat ions i n the w a y s i n w h i c h hea l th services are provided, courses 
for a d u l t s a n d young people w i t h i n the educat ional sys tem, contact w i t h 
community groups a n d use of m a s s communications media. W i t h i n the hea l th 
sector, the Project direct ly provided a diet i t ian counsel l ing service to w h i c h 
cl ients were re ferred by general practit ioners. I t organised group work sk i l l s 
t r a i n i n g for P u b l i c H e a l t h N u r s e s a n d other profess ionals . I t a lso co-



ord ina ted a p r o g r a m m e of free h e a l t h check-ups c a r r i e d out by g e n e r a l 
pract i t ioners w h i c h w a s in i t ia l ly offered to a l l K i l k e n n y res idents i n the ir 40s 
a n d w a s extended, after two years i n operation, to those i n the ir 30s. 

T w o rounds of v i s i t s to a l l of the county's p r i m a r y schools d i s t r i b u t i n g 
informat ive games a n d posters were u n d e r t a k e n by the Project's E d u c a t i o n 
Officer a n d i ts mascot, B e n j y the cat. T h e Project also adapted a U S p r i m a r y 
school programme Race to Health a n d faci l i tated i ts introduct ion into K i l 
k e n n y schools. A t second level i t offered support for the provision i n K i l k e n n y 
schools of a n Ir i sh -dev i sed , j u n i o r cycle l i feski l l s programme, Learning for 
Life. Cookery demonstrat ions organised by Project staff were in i t ia l ly offered 
as p a r t of the a d u l t educat ion p r o g r a m m e of the K i l k e n n y V o c a t i o n a l 
E d u c a t i o n Commit t ee ( V E C ) : l a t e r the Project developed Look Good, Feel 
Good c lasses , combin ing a n exercise sess ion w i t h d i s c u s s i o n of a h e a l t h -
re lated topic, a n d introduced these as a programme option. D u r i n g the course 
of the Project speakers gave lectures a n d t a l k s to a wide range of K i l k e n n y 
community groups. I n conjunction w i t h the I r i s h Countrywomen's Assoc iat ion 
( I C A ) meet ings were h e l d for a l l the p a r i s h e s i n the county d u r i n g the 
Project's first two years . 

I n the communicat ions med ia field the Project from the outset es tabl i shed 
l i n k s w i t h the local press . I n November 1985 a "Healthy People" co lumn w a s 
in i t iated i n the weekly Kilkenny People newspaper . Art i c l e s on hea l thy eat ing 
were also regu lar ly placed i n the Kilkenny Standard after i ts appearance on 
the scene i n 1989. I n M a y 1986 the Project l a u n c h e d i ts own free newsle t ter 
CATCH, of w h i c h three i s sues were u s u a l l y produced each year . CATCH w a s 
d is tr ibuted w i t h the Kilkenny People a n d w a s also avai lable through outlets 
s u c h as doctors' surger ie s a n d loca l h e a l t h centres . W i t h the a d v e n t of 
l i censed local radio broadcasting, Project staff became regu lar contributors to 
a luncht ime chat show on Radio Kilkenny. T h e Project also devised a ser ies 
of in format ion leaflets on coronary h e a r t d i sease r i s k factors , produced 
videos on how to m a k e hea l thy food choices a n d publ i shed i ts own cookbook. 
Compet i t ions a n d features i n CATCH dovetai led w i t h the d i s t r ibut ion of 
mater ia l s i n schools whi le video showings s tructured a second round of inten
sive contacts w i t h community groups d u r i n g the f inal two y e a r s of the eva lu 
at ion period. C o m m u n i c a t i n g in tervent ion p r o g r a m m e messages t h r o u g h 
channe l s accessible to both K i l k e n n y a n d Offaly r i s k e d "contaminating" the 
quas i - exper iment by exposing the control c o m m u n i t y to the in tervent ion . 
T h i s considerat ion led the Project to in i t ia l ly adopt a policy of not act ively 
s e e k i n g the at tent ion of t h e na t iona l leve l broadcas t ing a n d p r i n t m e d i a . 
O v e r t ime th is policy w a s re laxed somewhat ( K i l k e n n y H e a l t h Project , 1986; 
1987; 1989; 1990 a n d 1992). 



I V T H E I M P A C T O F T H E C O M M U N I C A T I O N I N I T I A T I V E S I N C O U N T Y 
K I L K E N N Y : S U R V E Y M E T H O D S 

A set of questions about knowledge of the Project a n d the channels through 
w h i c h th is h a d been acquired were inc luded i n the terminat ion survey carr i ed 
out i n C o u n t y K i l k e n n y i n 1990-91. T h e s a m p l i n g frame, from w h i c h a 
sample of n a m e s a n d addresses w a s d r a w n , w a s the Register of Electors . T h i s 
i s a n a n n u a l l y rev i sed l i s t ing of a l l those eligible to vote i n local, nat iona l or 
E u r o p e a n e lect ions . T h e s a m p l i n g w a s performed u s i n g the R A N S A M " 
computer p r o g r a m m e (see W h e l a n (1979) for a detai led descript ion) w h i c h 
i m p l e m e n t s a mult i - s tage r a n d o m sample incorporat ing both s trat i f icat ion 
a n d c l u s t e r i n g , a n d g i v i n g e a c h i n d i v i d u a l on the r e g i s t e r a n e q u a l 
probabil i ty of be ing selected. A detailed study of the qual i ty of the Register as 
a s a m p l i n g frame (Keogh a n d W h e l a n , 1986) found that i t w a s i n reasonable 
concordance w i t h the population as measured by the C e n s u s . 

T h e m a i n deficiencies ident i f ied i n t h a t study, under -representa t ion of 
young s ingle persons a n d newly-formed households have l i tt le re levance i n 
the present context a s inc lus ion w a s restr icted to those aged between 35 a n d 
64. T h i s re s t r i c t ion i s a n o r m a l feature of hear t disease prevent ion project 
eva luat ion s u r v e y s a n d derives from a concern to try a n d m e a s u r e the effects 
of in tervent ion on morta l i ty , w h i c h is thankfu l ly r a r e among the young a n d 
r e g r e t t a b l y u n c e r t a i n i n the q u a l i t y of i t s cert i f icat ion a m o n g the old 
( M u r r a y , 1992).-The exact procedures used to draw th is age-restricted sample 
for the t e r m i n a t i o n survey were s imi lar to those used i n the ear l ier basel ine 
survey w h i c h have been described e lsewhere (Shel ley, Da ly , Ki l coyne , et al., 
1991). I n a l l , 802 i n d i v i d u a l s par t i c ipa ted i n the K i l k e n n y t e r m i n a t i o n 
survey . P a r t i c i p a t i o n invo lved a v i s i t to a h e a l t h centre a n d the t a k i n g of 
b iomedica l m e a s u r e m e n t s a n d samples as w e l l as the complet ion of two 
quest ionnaires , one self -administered a n d the other adminis tered by a survey 
n u r s e (the questions about awareness of the Project a n d the means by w h i c h 
th i s w a s acquired formed par t of the sel f -administered quest ionnaire) . W h i l e 
i n c r e a s i n g a s s u r a n c e t h a t the d a t a collected would be re l iable a n d of h i g h 
qual i ty , these survey arrangements might be expected to depress its response 
r a t e . T h e r a t e a c h i e v e d w a s over 70 per cent i n both the base l ine a n d 
t e r m i n a t i o n s u r v e y s , however . T h i s compares quite favourably w i t h those 
reported by social surveys carr i ed out v i a the s tandard method of home vis i ts . 

V T H E I M P A C T O F T H E C O M M U N I C A T I O N I N I T I A T I V E S I N C O U N T Y 
K I L K E N N Y : R E S U L T S 

I n a l l 11 quest ions were a s k e d about knowledge of the Project a n d the 
channe l s through w h i c h th i s h a d been acquired. More differentiated response 



categories w e r e u s e d i n the quest ions about r e a d e r s h i p of the " H e a l t h y 
People" co lumn i n the Kilkenny People newspaper a n d about r e a d e r s h i p of 
CATCH: the distr ibutions of responses to these i tems are shown i n T a b l e s 1 
a n d 2. 

Table 1: "Have you Read the Articles in the Kilkenny People Newspaper which are 
Written by the Kilkenny Health Project?" 

Response Per Cent 

Do not read the Kilkenny People newspaper 13 
Did not see any articles written by the Kilkenny Health Project 5 
Saw Kilkenny Health Project articles but did not read them 12 
Read Kilkenny Health Project articles sometimes 47 
Read Kilkenny Health Project articles regularly 23 

Total 100 

Table 2: "The Kilkenny Health Project's Magazine is called CATCH. 
Did you Read CATCH?" 

Response Per Cent 

Never saw C A T C H 21 
Saw occasional C A T C H but did not read it 13 
Read C A T C H sometimes 38 
Read C A T C H two or three times a year 28 

Total 100 

T h e other questions u s e d a "Yes", "No", "Unsure or don't know" response 
format . T h e s e quest ions , a n d the d i s tr ibut ions of responses to t h e m , a r e 
shown i n Tab le 3. 

F r o m these tab les a g r a d i e n t for the contr ibut ions of the di f ferent 
communicat ion channels to audience consciousness w i t h i n the 35-64 y e a r age 
group emerges . Knowledge of the Project's ex is tence h a d r e a c h e d a lmos t 
everyone t h r o u g h one source or another . T h e Kilkenny People ar t i c l e s , 
CATCH a n d Project leaflets r e a c h e d a r o u n d two- th irds of t h e i r potent ia l 
audience at least "sometimes". L o c a l radio a n d m a t e r i a l dis tr ibuted i n schools 
brought the attention of around h a l f the potential audience to the Project. F o r 
the Project's cookery book, a n a w a r e n e s s impact is reported i n less t h a n a 
t h i r d of cases . A s i m i l a r leve l of impact is reported for R T E radio a n d the 
n a t i o n a l te levis ion channe l s , m e d i a whose usage w a s — as noted above — 
inh ib i ted by r e s e a r c h design contaminat ion fears. Meet ings drew i n 12 per 



Table 3: Awareness of the Kilkenny Health Project Through Other Forms of its Output 
of Activity 

Per Cent 

Question Yes Alb 
Unsure or 

Don't Know 

"Before you were asked to take part in this survey, 
had you heard of the Kilkenny Health Project?" 93 6 1 

"Have you seen a Kilkenny Health Project leaflet about 
diet or smoking or heart disease?" 67 26 7 

"Have you, or has someone in your household, seen the 
Kilkenny Health Project cookery book?" 29 57 14 

"Have you, or has someone in your household, seen a 
Kilkenny Health Project video about choosing or 
cooking healthy food?" 6 88 6 

"Did you ever hear someone from the Kilkenny Health 
Project on R T E radio?" 29 64 7 

"Did you ever see anything about the Kilkenny 
Health Project on television?" 28 60 12 

"Did you hear anything about the Kilkenny Health 
Project on Radio Kilkenny or on any other local radio?" 46 48 6 

"Have you ever attended an I C A meeting, a V E C lecture 
or had any other meeting where someone from Kilkenny 
Health Project was speaking about the Project or about 
Health lifestyles and preventing heart disease?" 12 87 1 

"Did you see any of the leaflets or posters or other materials 
which were distributed in schools by the Kilkenny Health 
Project?" 49 46 5 

cent of the potential audience at some t ime or another whi le the videos, w h i c h 
were u s e d i n conjunction w i t h such meetings i n the later part of the Project's 
eva luat ion period, were seen by 6 per cent. 

A n u m b e r of soc io-demographic c h a r a c t e r i s t i c s of re spondents w e r e 
recorded i n the survey: age, sex, m a r i t a l s tatus , age left school or ful l-t ime 
study, I r i s h Soc ia l C l a s s (see O ' H a r e , W h e l a n a n d C o m m i n s , 1991), c u r r e n t 
employment s ta tus a n d a r e a of residence. W h e n the information on contact 
w i t h Project act iv i t ies a n d m a t e r i a l s i s broken down by each of these socio-
demographic v a r i a b l e s the most s t r i k i n g contrast occurs i n the case of sex. 
F e m a l e respondents report more contact t h a n males for a l l 11 i tems. E i g h t y 



per cent of female respondents r e a d the Kilkenny People art ic les a n d CATCH 
at l eas t "sometimes" whi le 19 per cent h a d attended a meet ing or lecture at 
w h i c h a Project representat ive spoke. 

Di f ferent ia l impact s by a r e a of res idence , social c lass a n d age f in i shed 
school ing w e r e also apparent . A r e a of re s idence w a s coded into t h r e e 
categories — K i l k e n n y C i t y a n d environs, O t h e r U r b a n , R u r a l — a n d for 9 of 
the 11 a w a r e n e s s i t ems frequency of contact i s greatest i n the case of c i ty 
res idents . T h e exceptions were the i n t e r l i n k e d "seen a K i l k e n n y H e a l t h 
Project video" a n d "attended a n I C A ... or a n y other meeting" i tems w h e r e 
contact w a s highest among those res ident i n O t h e r U r b a n areas . I n re la t ion 
to the I r i s h Soc ia l C l a s s scale, a pat tern of the three n o n - m a n u a l c lasses at 
the top a n d the three m a n u a l c lasses at the bottom prevai led for 9 of the 11 
a w a r e n e s s i tems. M a n u a l c lasses reported greater a w a r e n e s s t h a n the n o n -
m a n u a l ones for the "ever see anyth ing on television" a n d the "see a n y of the 
leaflets . . . or other m a t e r i a l s w h i c h were d is tr ibuted i n schools" quest ions. 
Age left school or full-time study shows a c lear tendency for those w i t h more 
schooling to have h a d more awareness of the Project. Age a n d m a r i t a l s ta tus 
breakdowns do not produce a c lear pat tern . I n the case of c u r r e n t employ
m e n t s tatus , awareness is consistently highest among those on home dut ies 
( a n a lmost 100 per cent female group) a n d among the s m a l l (since people over 
65 were not sampled) ret ired category. 

Mov ing on to mul t ivar ia te ana lys i s of project awareness , a w ider range of 
independent var iab le s w a s explored. I t h a s been argued t h a t mot ivat ion to 
acquire information about subjects l ike cardiovascular hea l th ar i ses p r i m a r i l y 
out of p a r t i c u l a r life s i tuat ions i n w h i c h ind iv idua l s f ind themse lves . "Si tu-
at ional ly sensitive" var iables m a y therefore be better predictors of motivat ion 
to acqu ire s u c h informat ion t h a n cross - s i tuat iona l v a r i a b l e s of the socio-
demographic k i n d ( E t t e m a , B r o w n a n d Luepker , 1983). S i tuat iona l sensi t iv i ty 
would suggest that people who have been medical ly treated for hear t diseases 
or experience symptoms or have a h is tory of s u c h d i seases i n the i r fami ly 
background would show greater recept iv i ty to messages about prevent ion . 
H e r e th is w a s probed through three d u m m y variables: 

Medica l T r e a t m e n t Re la t ed to H e a r t D i sease took the va lue 1 w h e r e a 
respondent reported a n y of the following: h a v i n g h a d a hear t a t tack or a 
stroke, h a v i n g been told by a doctor that he or she h a d diabetes, h a v i n g 
been treated for h igh blood pressure or r a i s e d blood cholesterol, h a v i n g 
i n the past two weeks taken asp ir in for hear t disease or used other hear t 
tablets. W h e r e none of these applied, the value of th i s var iab le w a s 0. 

Symptoms Suggestive of H e a r t D i sease took the va lue 1 w h e r e respon
ses indicated the presence of a n y of the following: a n g i n a , p e r i p h e r a l 



v a s c u l a r disease , dyspnoea or possible infarct ion. W h e r e the symptoms 
of none of these condit ions were indicated , the va lue of th i s v a r i a b l e 
w a s 0. 

F a m i l y H i s t o r y of H e a r t D i s e a s e took the v a l u e 1 w h e r e a n y n e a r 
r e l a t i v e — p a r e n t , s ib l ing or c h i l d — of the respondent h a d a h e a r t 
a t t a c k or coronary thrombosis . W h e r e n e a r re la t ives h a d not experi 
enced s u c h i l lness , the value of this var iable w a s 0. 

T h e c u r r e n t l i fes ty le p a t t e r n of respondents w a s also introduced. T h e 
survey a s k e d about exercise , i n t a k e of fruit a n d vegetables, sugar intake , a 
r a n g e of other h e a l t h y eat ing indicators , smoking a n d d r i n k i n g as w e l l as 
c a r r y i n g out height a n d weight measurement s from w h i c h Body M a s s Index 
c a n be ca lcu la ted . A h e a l t h y p a t t e r n w a s defined as: engaging i n vigorous 
p h y s i c a l ac t iv i ty for a t l eas t 20 m i n u t e s once a week or more often; eat ing 
f resh fruit seven t imes weekly a n d also eat ing vegetables other t h a n potatoes 
seven t imes weekly; adding no more t h a n two teaspoonfuls of sugar to d r i n k s 
or cereals per day; h a v i n g a positive r a t h e r t h a n a negative r a t i n g on at least 
7 out of the 10 other h e a l t h y ea t ing indicators; be ing i n the "acceptable" 
range for Body M a s s Index; not smoking a n d h a v i n g a n alcohol in take w i t h i n 
the recommended "sensible dr ink ing limits". 

T h e 10 other h e a l t h y ea t ing indicators u s e d w e r e type of m i l k u s u a l l y 
d r u n k ; n u m b e r of eggs eaten per week; type of spread usua l ly eaten on bread; 
n u m b e r of t imes boi led or b a k e d potatoes were eaten per week; n u m b e r of 
t imes chips or roas t potatoes were eaten per week; the number of t imes f ish 
w a s eaten per week; the n u m b e r of t imes ch icken w a s eaten per week; the 
n u m b e r of t imes other m e a t w a s eaten per week; the number of t imes fried 
foods were eaten per week a n d the n u m b e r of t imes carry-out or t a k e - a w a y 
food w a s ea ten per week. A positive r a t i n g occurred where whole m i l k w a s 
not u s u a l l y d r u n k ; l e s s t h a n 7 eggs were eaten per week; low fat s p r e a d or 
soft p o l y u n s a t u r a t e d m a r g a r i n e w a s used; boiled or b a k e d potatoes w e r e 
eaten five or more t imes per week; chips or roast potatoes were eaten no more 
t h a n twice a week; f ish w a s eaten once or more t imes per week; ch icken w a s 
eaten twice or more t imes per week; other meat w a s eaten no more t h a n eight 
t imes per week; fr ied foods were eaten no more t h a n three t imes per week 
a n d t a k e - a w a y food w a s eaten no more t h a n once per week. 

U n d e r e a c h of the m a i n head ings defined above respondents scored 1 
w h e r e they reported a hea l thy behaviour pat tern a n d 0 where they did not. 
T h e s e v e n m a i n headings were t h e n combined to create a n overal l H e a l t h 
H a b i t s Score, a continuous var iab le where a h i g h va lue indicates the re lat ive 
prevalence of hea l thy lifestyle features a n d a low value their relat ive absence. 
T h e procedures followed represent a n effort to d r a w upon the ful l range of 



l i fes ty le in format ion collected i n the s u r v e y r a t h e r t h a n a n a t t e m p t to 
ident i fy the subset of v a r i a b l e s t h a t mos t efficiently predic t s a h e a l t h y 
l i festy le p a t t e r n . W h i l e the t h r u s t of c u r r e n t advice on h e a l t h y l i festy le 
promotion i s cer ta in ly reflected by the H e a l t h H a b i t s Score , there i s also, 
inev i tab ly , a degree of a r b i t r a r i n e s s i n the se t t ing of the cut-off points 
separat ing "good" from "bad" behaviour. 

Ind ica tors of overal l h e a l t h s ta tus s u c h as the presence or absence of a 
major chronic i l lness or inf irmity or the respondent's se l f -rat ing of h i s or h e r 
h e a l t h as "excellent, good, fa ir or poor compared w i t h someone of your own 
age" have a good record as predictors of mortal i ty , adjustment to major i l lness 
a n d usage of h e a l t h services (B laxter , 1990; N o l a n , 1991). Recept iveness to 
h e a l t h promotion messages might also be hypothesised as being positively or 
negat ively affected by a target audience member's overal l h e a l t h s tatus . T h e 
t erminat ion survey did not inquire into its respondents" overal l h e a l t h s tatus 
but i t d id include a self-rating of "your present phys ica l condition" whose five 
response options ranged from "very good" through "good", "fair", a n d "not very 
good" to "bad". T h i s w a s in t roduced into the a n a l y s i s a s a cont inuous 
variable . 

F o r the mul t ivar ia te ana lys i s two socio-demographic var iab le s — age a n d 
soc ia l c l a s s — w e r e e n t e r e d as cont inuous v a r i a b l e s . T h e r e m a i n i n g 
categorical socio-demographic var iab les were transformed into the following 
series of dummies: 

F e m a l e Sex: t a k i n g the va lue 1 where the respondent is female; other
wise zero. 

C i t y Res ident : t a k i n g the va lue 1 where the respondent i s a K i l k e n n y 
city r e s i d e n t ; otherwise zero. 

O t h e r U r b a n Resident: t a k i n g the va lue 1 where the respondent res ides 
i n a n O t h e r U r b a n area; otherwise zero. 

M a r r i e d : t a k i n g the value 1 where the respondent is m a r r i e d ; otherwise 
zero. 

W i d o w e d , D i v o r c e d or S e p a r a t e d : t a k i n g the v a l u e 1 w h e r e the 
respondent is widowed, divorced or separated; otherwise zero. 

F u l l - t i m e Employed: t a k i n g the va lue 1 where the respondent is i n full-
t ime employment; otherwise zero. 

U n a b l e to Work: t a k i n g the va lue 1 where the respondent i s unable to 
work owing to permanent s ickness or disabil ity; otherwise zero. 

O n Home Duties: t a k i n g the va lue 1 where the respondent is engaged i n 
home duties; otherwise zero. 



L e f t School at 14: t a k i n g the va lue 1 where the respondent left school or 

full-t ime study at or before the age of 14; otherwise zero. 

L e f t School at 15: t a k i n g the va lue 1 where the respondent left school or 
full-t ime study at or after the age of 15; otherwise zero. 

L e f t School at 16: t a k i n g the va lue 1 where the respondent left school or 
full-t ime study at the age of 16; otherwise zero. 

L e f t School at 17: t a k i n g the value 1 where the respondent left school or 

full-t ime study at the age of 17; otherwise zero. 

L e f t School at 18: t a k i n g the va lue 1 where the respondent left school or 

full-time study at the age of 18; otherwise zero. 

B e c a u s e of t h e m u l t i p l i c i t y of c h a n n e l s t h r o u g h w h i c h the Project 's 
messages were t r a n s m i t t e d , a dependent var iab le of cen tra l interes t i s the 
n u m b e r of d i f ferent sources w h i c h contr ibuted to the c r e a t i o n of the 
respondents" project awareness . To measure this a n O v e r a l l A w a r e n e s s Score 
w a s computed. I n t h i s score, h a v i n g h e a r d of the Project scored 1, as d id a 
"yes" a n s w e r to a n y of the other questions l i s ted i n T a b l e 3, be ing e i ther a n 
occasional or a r e g u l a r reader of CATCH a n d being either a n occasional or a 
r e g u l a r r e a d e r of the "Healthy People" column. Possible values of the O v e r a l l 
A w a r e n e s s Score therefore r a n g e d from 0 to 11, a n d a l l of the a w a r e n e s s 
i tems c a r r y the same weight w i t h i n this overal l score. 

A s the O v e r a l l A w a r e n e s s Score is a continuous var iab le a l eas t squares 
regress ion model i s appropriate for regress ing th i s a w a r e n e s s score on the 
ful l set of independent var iables described above. T h e model w a s fitted u s i n g 
s tepwise independent v a r i a b l e selection w i t h the cr i ter ion for entry set at a 
probabil i ty of F of .10 a n d the cri terion for removal set at a probability of F of 
.15. T h e resu l t s are shown i n T a b l e 4. 

Table 4: Factors Predicting Overall Awareness of Project Activities in 765 Respondents 

Standardised 
Regression Standard Regression 

Variable Coefficient Standard Coefficient Significance 
(B) Error ofB (Beta T-Statistic ofT 

Female Sex .811190 .184074 .169597 4.407 .0000 
Irish Social Class -.145377 .053106 -.101165 -2.737 .0063 
City Residence .672958 .194597 .121790 3.458 .0006 
Health Habits Score .201709 .065796 .117015 3.066 .0083 
Left School at 14 -.640445 .219763 -.112259 -2.914 .0037 
Age .021993 .010520 .074800 2.091 .0369 
Left School at 17 .415478 .248499 .061998 1.713 .0871 



O u t of the 20 independent v a r i a b l e s e x a m i n e d , 7 met the cr i t er ion for 
e n t r y into a n d re tent ion w i t h i n the model . No v a r i a b l e w h i c h h a d been 
entered w a s subsequently removed. W i t h i n th is group of 7, there i s a m i x t u r e 
of posit ively a n d negatively s igned coefficients. T h e resu l t s indicate t h a t the 
a w a r e n e s s score rose s ign i f i cant ly w i t h age, f emale sex, K i l k e n n y c i ty 
res idence , a h i g h h e a l t h y hab i t s score a n d l e a v i n g school aged 17: i t fel l 
s igni f icant ly a s the c lass s p e c t r u m i s crossed from h i g h e r profess ional to 
u n s k i l l e d m a n u a l worker a n d i f the respondent left school at or before the age 
of 14. T h e R 2 f igure, showing the proport ion of v a r i a t i o n i n the O v e r a l l 
A w a r e n e s s Score explained by the model, i s a modest 12 per cent. 

A m o n g the i n d i v i d u a l generators of a w a r e n e s s aggregated to form the 
O v e r a l l A w a r e n e s s Score, r e a d e r s h i p of the Kilkenny People co lumn a n d of 
CATCH were of p a r t i c u l a r in teres t s ince both these m e d i a h a d offered the 
Project r e c u r r i n g opportunit ies to communicate messages i ts own staff h a d 
f r a m e d throughout most of the eva luat ion period. T h e response categories 
shown i n T a b l e 1 a n d T a b l e 2 were regrouped, dichotomising respondents i n 
each case into readers or non-readers. 

Logist ic regress ion is the appropriate method of a n a l y s i s here since both of 
these dependent v a r i a b l e s are dichotomous, r a t h e r t h a n cont inuous , i n 
na ture . T h e resu l t s of regress ing readersh ip of CATCH a n d readersh ip of the 
Kilkenny People co lumn on the ful l set of independent var iab le s , aga in u s i n g 
the forward stepwise independent v a r i a b l e selection method a n d the s a m e 
significance level cr i ter ia for entry a n d retention, are shown i n T a b l e s 5 a n d 7 
respect ive ly . E a c h of these tables i s accompanied by another employ ing a 
method commonly u s e d to overcome the difficulty a t tached to i n t e r p r e t i n g 
logistic coefficients. T h i s t rans forms the coefficients to produce a predicted 
probabi l i ty , w h i c h v a r i e s between 0 a n d 1, of a n event — i n t h i s case the 
reading of CATCH or the Kilkenny People co lumn — occurring. T h e procedure 
invo lves cons truc t ing a set of base l ine cases , c a l c u l a t i n g t h e i r pred ic ted 
probabi l i t ies a n d e x a m i n i n g how these are affected by in troduc ing specific 
var ia t ions into the basel ines (Norusis , 1990, pp. 47-48). 

Table 5: Logistic Regression of Readership of CATCH: Number of Respondents = 751 

Regression Wold 
Coefficient Standard Statistic Significance 

Variable (B) Error ofB (ldf) of Wold 

City Residence .7255 .2048 12.5431 .0004 
Female Sex 1.1376 .1796 40.0995 .0000 
Left School at 14 -.4283 .1939 4.8777 .0272 
Health Habits Score .2455 .0634 14.9745 .0001 



Table 6: Predicted Impact of Different Variables on the Probability of Being a Reader 
ofCATCH 

a) ® m (4)_ 

Baseline 0.88 0.66 0.60 0.32 

Female — 0.86 — 0.60 
Male 0.71 — 0.32 — 

City resident — — 0.75 0.49 
Not city resident 0.79 0.48 — — 

2 good health habits 0.82 0.60 — — 
6 good health habits 0.93 0.80 0.80 0.56 

Left school at or before 14 0.83 0.55 — — 
Left school at an older age — — 0.69 0.42 

(1) Baseline = woman, city resident, 4 good health habits, left school aged 15 or 
older. 

(2) Baseline = man, city resident, 3 good health habits, left school aged 15 or older. 
(3) Baseline = woman, not city resident, 2 good health habits, left school at or under 

14. 
(4) Baseline = man, not city resident, 2 good health habits, left school at or under 

14. 

Table 7: Logistic Regression of Readership of the Healthy People Column: Number of 
Respondents = 742 

Regression Wald 
Coefficient Standard Statistic Significance 

Variable (B) Error of B (ldf) of Wald 

Irish Social Class -.0980 
City Residence .7611 
Female Sex .8705 
Health Habits Score .2074 

.0510 3.6872 .0548 

.2153 12.4978 .0004 

.1828 22.6654 .0000 

.0651 10.1515 .0014 

T h e associat ion between message exposure a n d positive hea l th habits tha t 
f eatures i n a l l t h r e e a n a l y s e s might suggest t h a t the Project w a s large ly 
engaged i n p r e a c h i n g to the a lready converted. T h i s can , however, be shown 
to be a m i s l e a d i n g conclusion. F o r each i t e m m a k i n g u p the H e a l t h H a b i t s 
Score, the t e r m i n a t i o n survey i n q u i r e d whether the respondent h a d d u r i n g 
the pas t 5 y e a r s at tempted, successful ly or otherwise, to change h i s or h e r 
l i fes ty le . T a b l e 9 combines t h i s in format ion on or ientat ion to c h a n g i n g 
l i festy le h a b i t s w i t h the prev ious ly descr ibed c lass i f icat ion of the c u r r e n t 
state of these habits . T h e r e is no s imple divis ion between the conforming a n d 



the uninterested: those who have tr ied to m a k e positive changes i n the pas t 5 
y e a r s w i t h regard to exercise, weight a n d dietary composition range from one-
t h i r d u p to two-thirds of respondents. 

Table 8: Predicted Impact of Different Variables on the Probability of Being a Reader of 
the Healthy Column People Column 

(1) (2) (3) (4) 

Baseline 0.88 0.70 0.63 0.44 

Male 
Female 

0.76 
0.85 

0.42 
0.66 

City resident 
Not city resident 0.78 0.52 

0.79 0.63 

2 healthy habits 
6 healthy habits 

0.83 
0.92 

0.65 
0.81 0.80 0.65 

Unskilled manual class 0.84 0.66 — 0.42 

Skilled manual class — 0.68 0.47 

Higher professional class 0.90 0.76 0.74 0.54 

(1) Baseline = woman, city resident, 4 healthy habits, other non-manual class. 
(2) Baseline = man, city resident, 3 healthy habits, skilled manual class. 
(3) Baseline = woman, not city resident, 2 healthy habits, unskilled manual class. 
(4) Baseline = man, not city resident, 2 healthy habits, semi-skilled manual class. 

Table 9: Lifestyle Components: Classification of Current State and Efforts at Change in 
the Past Five Years 

Current State and Change Status 

Lifestyle 
Component 

Healthy, 
No Change 
Attempted 

Healthy 
Change 

Attempted 

Unhealthy, 
Change 

Attempted 

Unhealthy, 
No Change 
Attempted 

Row 
Total 

Exercise 
% 
7 

% 
8 

% 
34 

% 
51 

% 
100 

Fruit and Vegetable 
Intake 15 27 28 30 100 

Other Healthy Eating 
Indicators 18 51 15 16 100 

Weight Range 28 7 36 29 100 

Sugar Intake 42 23 13 22 100 

Cigarette Smoking 66 10 16 8 100 

Alcohol Drinking 67 10 6 17 100 



O r i e n t a t i o n to l i festyle change w a s further explored by t a k i n g the 7 life
style components i n T a b l e 9 and , i n each ins tance , dichotomising between 
those who repor t ing a t t empt ing change (scored 1) a n d those who d id not 
(scored 0). C u r r e n t state w a s d isregarded for the purposes of th is exercise. 
T h e s e v e n i t e m s w e r e t h e n added to create a n overa l l Efforts at C h a n g e 
Score. T h i s score w a s regressed on the ful l set of independent var iables u s e d 
i n the prev ious regres s ion a n a l y s e s p lus the O v e r a l l A w a r e n e s s Score. A s 
before, the model w a s fitted u s i n g stepwise independent var iab le selection 
w i t h the cr i ter ion for entry set at a probability of F of .10 a n d the criterion for 
r e m o v a l set a t a probabil ity of F of .15. T h e resul ts are shown i n Tab le 10. 

Table 10: Factors Predicting Efforts at Lifestyle Change in 802 Respondents 

Standardised 
Regression Standard Regression 

Variable 
Coefficient 

(B) 
Error 
ofB 

Coefficient 
(Beta) T-Statistic 

Significance 
ofT 

Overall Awareness Score .097883 .023484 .150029 4.168 .0000 

Medical Treatment Related 
to Heart Disease .710584 .139513 .189662 5.093 .0000 

Left School at 18 .490229 .146872 .116635 3.338 .0009 

City Residence .356320 .127266 .098840 2.800 .0053 

Age -.021619 .007196 -.112698 -3.004 .0028 

Ful l - t ime Employed -.364341 .112831 -.116659 -3.229 .0013 

Symptoms Suggestive of 
Heart Disease .257330 .114548 .080053 2.246 .0250 

Health Habits Score .078503 .041184 .069803 1.906 .0570 

Widowed, Divorced or 
Separated .438141 .234033 .066500 1.872 .0616 

Model R 2 = 0.133 

T h e O v e r a l l A w a r e n e s s Score i s a predictor of those who report h a v i n g 
a t t empted to change h e a l t h hab i t s i n the pas t 5 years . A m o n g the other 
predictors , the a p p e a r a n c e of the s i tuat iona l sens i t iv i ty var iab le s M e d i c a l 
T r e a t m e n t r e l a t e d to H e a r t D i s e a s e a n d S y m p t o m s Suggest ive of H e a r t 
D i s e a s e i s s t r i k i n g , a s these v a r i a b l e s d id not enter a n y of the models 
constructed i n the course of regress ing the O v e r a l l A w a r e n e s s Score, reader
ship of CATCH or readersh ip of the Kilkenny People column. T h e i r presence 
suggests that , i n addit ion to the p r i m a r y prevention ini t iat ives of community 
h e a l t h promotion, the secondary prevent ion w o r k c a r r i e d on w i t h pat ients 
w i t h i n the m e d i c a l care sys tem exerts a n important influence over decisions 
to attempt changes i n heal th-re lated lifestyle features. 



V I D I S C U S S I O N 

T h e broad pat tern of resu l t s i s consistent across the mul t ivar ia te ana lyses 
of a w a r e n e s s predictors. K i l k e n n y city residence, female sex a n d more good 
h e a l t h habits have a strong positive re lat ionship to awareness of the Project's 
messages w h i l e m a n u a l social c la s s m e m b e r s h i p a n d e a r l y school l e a v i n g 
h a v e a negative relat ionship. 

A n imba lance between i ts impact on K i l k e n n y city a n d on other par t s of 
the county h a d become apparent from the Project's process evaluat ion d a t a by 
the mid-point of i ts evaluat ion period. I n addit ion to a v a i l i n g of new message 
d i s seminat ion opportunities as they arose, ongoing modification of the m i x of 
c h a n n e l s u s e d to c o m m u n i c a t e Projec t m e s s a g e s sought to spec i f i ca l ly 
address th i s dif ferential impac t problem (Wal lace , 1989; M u r r a y , She l l ey , 
D a l y , et al., 1994). T h u s , w h e n the Project w a s presented w i t h a Ref lotron 
m a c h i n e i n December 1988, a Kilkenny Health Project Roadshow format w a s 
dev ised offering blood cholesterol m e a s u r e m e n t a n d blood p r e s s u r e checks 
supported by diet i t ian counsel l ing a n d — where the resu l t s suggested i t to be 
adv i sab le — r e f e r r a l to the person's doctor. T h i s mobile p r o g r a m m e w a s 
de l ivered i n v a r i o u s part s of the county i n col laborat ion w i t h loca l P u b l i c 
H e a l t h N u r s e s . T h e s e efforts were not, however, whol ly successful i n e l imin
a t ing a n impact imbalance whose impl icat ions for intervent ions mounted i n 
support of the new nat iona l hea l th strategy are unc lear . I t would be r a s h to 
a s s u m e t h a t the greater u r b a n message reception found i n K i l k e n n y (where 
the M u n i c i p a l Borough a n d its E n v i r o n s h a d a combined population of around 
17,500 i n the 1991 C e n s u s ) would be repeated i n a city the s ize of D u b l i n 
w h e r e r e s e a r c h h a s identif ied "black-spot" a r e a s charac ter i s ed by both h i g h 
morta l i ty ra tes a n d a h igh prevalence of l i festyle r i s k factors ( J o h n s o n a n d 
D a c k , 1989; Johnson , Jenn ings , Fogarty , et al., 1991). A s tudy t h a t drew i ts 
s a m p l e from D u b l i n a n d from a r u r a l p a r t of a n o t h e r L e i n s t e r county 
( M c C l u s k e y , 1989) provides evidence that hea l th beliefs a n d practices do v a r y 
s ignif icant ly by type of area . More effective in tervent ion p r o g r a m m i n g w i l l 
need to t a k e the existence of th is v a r i a t i o n into account a n d to proceed i n 
t a n d e m w i t h r e s e a r c h that explores i t i n greater detail . 

T h e a t t r a c t i o n of a m a i n l y female audience by the Projec t w a s to be 
expected g iven i ts w o r k i n conjunction w i t h organisat ions s u c h as the I r i s h 
Countrywomen' s Assoc ia t ion a n d the e m p h a s i s i t p laced i n i ts m e d i a mes
sages on hea l thy food choices a n d preparat ion methods. H a d more emphas i s 
been placed on worksi te programming by the Project , a gender differentiated 
i m p a c t m i g h t h a v e been l e s s i n ev idence . W o r k s i t e h e a l t h promot ion 
p r o g r a m m e s h a v e developed to the greates t ex tent i n the U S A w h e r e 
employers are heavi ly involved i n providing h e a l t h in surance as a n employee 



fr inge benefit . T h e pr iva te h e a l t h i n s u r a n c e sys tem i n I r e l a n d does not 
operate i n a w a y t h a t creates significant costs that fal l on employers a n d the 
h e a l t h care cost conta inment concerns t h a t have helped s t imulate A m e r i c a n 
workplace in i t ia t ives are largely absent i n this country, al though enterprises 
m a y a v a i l of the screen ing a n d counsel l ing services offered by organisat ions 
s u c h as the I r i s h H e a r t F o u n d a t i o n a n d costs associated w i t h absentee i sm 
are a n i ssue for m a n y employers. 

D u r i n g the Project's l ifetime business involvement tended to take the form 
of sponsorship of events w i t h part ic ipat ion by the wider K i l k e n n y community 
r a t h e r t h a n j u s t i t s own workforces. Nat iona l ly recent works i te in i t ia t ives 
h a v e inc luded a h e a l t h a n d lifestyle promotion campaign u n d e r t a k e n w i t h i n 
the construct ion i n d u s t r y a n d Ire land's part ic ipat ion i n a 7 country study of 
h e a l t h promotion i n workplaces sponsored by the E u r o p e a n F o u n d a t i o n for 
the I m p r o v e m e n t of W o r k i n g a n d L i v i n g Condit ions (Construct ion I n d u s t r y 
F e d e r a t i o n , et al., 1992; W y n n e , 1992). A large agr i cu l tura l sector a n d the 
p r e v a l e n c e of s m a l l u n i t s i n the m a n u f a c t u r i n g a n d service sectors are 
features of the I r i s h economy w h i c h create difficulties for the w i d e s p r e a d 
di f fus ion of w o r k s i t e h e a l t h promotion p r o g r a m m i n g . P e r s i s t e n t l y h i g h 
u n e m p l o y m e n t r a t e s a n d re la t i ve ly low female part i c ipat ion i n the p a i d 
labour force a r e other factors mi l i t a t ing aga ins t the works i te becoming as 
prominent a focal point of h e a l t h promotion strategy i n I r e l a n d as i t h a s i n 
some other countries . 

T h e negat ive as soc ia t ion be tween a w a r e n e s s a n d m a n u a l soc ia l c la s s 
m e m b e r s h i p or h a v i n g left school at a n early age reflects a common pat tern 
i n h e a l t h educat ion r e s e a r c h a n d could i n the present context be interpreted 
i n e i ther a more or a less opt imist ic way . T h e most inf luent ia l theoret ical 
perspect ive i n the h e a l t h communicat ion field, innovation-diffusion theory 
(Rogers , 1983; M a c d o n a l d , 1992), suggests a model of the process of social 
change whereby a n in i t ia l ly s m a l l n u m b e r of innovators, influenced by l iv ing 
abroad or by informat ion communicated through the media , e m b a r k on a n d 
m a i n t a i n h e a l t h i e r eat ing, d r i n k i n g , smoking or exercise habits . I m p r o v e d 
q u a l i t y of l ife re inforces the n e w pat t ern . A t h r e s h o l d i s crossed w h e n 
innovat ive behaviours move from the ir in i t ia l adopters to the "early majority" 
as the m e d i a a n d c o m m e r c i a l concerns come to see h e a l t h y l i festyles a s 
credible n o r m s for t h i s p a r t i c u l a r society. T h i s e a r l y major i ty i s possibly 
i n f l u e n c e d by i t s peer group exper iences of changes i n morb id i ty a n d 
m o r t a l i t y from h e a r t d isease , cancers a n d the other chronic diseases t h a t 
dominate the modern pat tern of i l l -heal th . C o n t i n u i n g communicat ion of the 
message t h a t behav iours have changed a n d h e a l t h h a s improved reinforces 
the commitment of the e a r l y major i ty a n d continues the wider diffusion of 
l ifestyle innovat ion throughout the community. 



U n e v e n responses from different soc ia l c lasses a n d leve ls of educat ion 
w o u l d therefore be envisaged after less t h a n 5 y e a r s in tervent ion by inno
vat ion-di f fus ion theory. A t s u c h a n e a r l y stage, success i n i n f l u e n c i n g a 
communi ty ' s opinion l eaders to m a k e l i festyle changes r a t h e r t h a n t h e i r 
across - the-board adoption w i t h i n the c o m m u n i t y is w h a t t h i s theore t i ca l 
f ramework would propose as the appropriate focus. However , a less optimist ic 
v i ew of response u n e v e n n e s s might also be put forward. A c c o r d i n g to t h i s 
v i ew, some groups do not m e r e l y l a g b e h i n d i n the adoption of l i fes ty le 
innovat ion but are i n danger of being altogether left out of the process of 
change. B y comparison w i t h other countries , a n d par t ly as a r e s u l t of prob
l ems i n obtaining the data needed, there h a s been re lat ive ly l itt le a n a l y s i s of 
a n d debate about socio-economic hea l th differentials i n I r e l a n d (Cook, 1990). 
However , N o l a n (1990) h a s overcome some of the d a t a difficulties a n d shown 
the ex is tence of s igni f icant di f ferent ia ls i n s t a n d a r d i s e d m o r t a l i t y r a t e s 
between those i n profess ional /manageria l occupational groups a n d those i n 
semi-sk i l l ed or u n s k i l l e d m a n u a l occupational groups for m e n aged 15 to 64. 
D e t a i l e d socia l c la s s a n a l y s i s of the K i l k e n n y H e a l t h Projec t da tabase is 
ongoing a n d w i l l contribute a new d imens ion to our u n d e r s t a n d i n g of I r i s h 
socio-economic hea l th differentials w h e n i t i s completed. 

I n re lat ion to the channels of communicat ion t h a t might be e m p h a s i s e d i n 
the targe t ing of messages at specific social c lasses i t i s noteworthy t h a t a 
p a t t e r n of the three n o n - m a n u a l c lasses at the top a n d the three m a n u a l 
c las ses at the bottom prevai led for 9 of the 11 a w a r e n e s s i t ems i n the K i l 
k e n n y t e r m i n a t i o n survey . T h e quest ions w h e r e a m a n u a l c las s reported 
greater a w a r e n e s s t h a n a n o n - m a n u a l one were the "did you ever see a n y of 
the leaflets or posters or other mater ia l s w h i c h were d is tr ibuted i n schools by 
the K i l k e n n y H e a l t h Project" a n d the "did you ever see a n y t h i n g about the 
K i l k e n n y H e a l t h Project on te levis ion" ones. A n example of a n i n i t i a t i v e 
embodying school-home communicat ion l a u n c h e d by the Project i s Race to 
Health, a n adaptat ion to the I r i s h context of a n u t r i t i o n educat ion pro
g r a m m e produced by the Stanford H e a r t D i sease Prevent ion P r o g r a m w h i c h 
is designed for use by 9 to 10 y e a r olds. T h e a i m w a s to provide each ch i ld i n 
th i s age group w i t h a set of lessons for the programme a n d to provide each 
school w i t h a teacher's guide to r u n n i n g it. Fo l lowing a pilot phase of tes t ing 
i n a s m a l l n u m b e r of schools, the programme w a s made general ly ava i lab le 
w i t h i n K i l k e n n y i n 1990. T h e programme consists of four lessons — on fat, 
sugar , fibre a n d salt . T h e four lessons i n the programme identify the food 
sources of fat, sugar , s a l t a n d fibre a n d give suggest ions for l i m i t i n g or 
increas ing these e lements i n the I r i s h diet as appropriate. T h e programme is 
intended to involve parents a n d others i n the child's home a n d so lessons are 
designed to be completed p r i m a r i l y as homework, w i t h p a r e n t a l part ic ipat ion 



i f needed (see K i l k e n n y H e a l t h Project (1990), p. 28). Nat iona l ly , endorse
m e n t of the H e a l t h Promot ing School concept by the 1992 E d u c a t i o n G r e e n 
P a p e r ( G o v e r n m e n t of I r e l a n d , 1992) ought to be the prelude for a more 
extens ive use of school-home communicat ion w i t h i n I r i s h h e a l t h promotion 
init iat ives . 

V e r y l i t t le use w a s able to be m a d e of te lev is ion as a communica t ion 
c h a n n e l i n K i l k e n n y d u r i n g the course of the Project. A s noted above, one 
r e a s o n for th i s w a s a constraint ar i s ing out of the Project's evaluat ion design: 
s ince the m e d i u m functions i n I r e l a n d on a nat ional r a t h e r t h a n a local bas is , 
c o m m u n i c a t i n g in tervent ion programme messages through channels access
ible to both t r e a t m e n t a n d control communit ies r i s k e d "contaminating" the 
quas i -exper iment . C o n t a m i n a t i o n through exposure of a control communi ty 
to the te lev is ion output of a n intervent ion programme h a s i n fact recent ly 
occurred i n the case of the U K ' s Hear tbeat Wale s , despite the strong element 
of regional isat ion w i t h i n both the B B C a n d the Independent television sectors 
(Nutbeam, S m i t h , M u r p h y a n d Catford, 1993). T h e r i s k of design contamin
at ion l e d the Project to i n i t i a l l y adopt a policy of not act ively seek ing the 
at tent ion of w h a t ant ic ipated communicat ion effectiveness would otherwise 
have m a d e a pr ime target — the nat ional level broadcast ing a n d pr int media . 
W h e n a more posit ive att i tude to the placement of mater ia l s i n the nat iona l 
m e d i a w a s s u b s e q u e n t l y adopted, diff iculty i n a t t r a c t i n g coverage w a s 
exper ienced a p p a r e n t l y because na t iona l m e d i a gatekeepers perceived the 
Project to be a subject of l imi ted , a n d large ly provincia l , interest . N a t i o n a l 
h e a l t h promotion p r o g r a m m i n g w i l l not be constra ined w i t h regard to tele
v i s ion usage i n the s a m e w a y as a pilot r e s e a r c h a n d demonstrat ion project 
w a s : but , as long as p a i d advert i s ing is the only direct form of access to the 
m e d i u m avai lable , i t w i l l f ind i t a very expensive option. 
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