Minnesotans Viewson Arthritisand Arthritis Education
Introduction

Focus groups were conducted in 10 counties throughout the State of Minnesota with 106
adults ages 45 to 74 with arthritis to obtain information on how best to promote arthritis
education programs in communities. The focus groups were held in Circle Pinesin
Anoka County, Bemidji in Beltrami County, Stacey in Chisago County, Grand Maraisin
Cook County, Goodhue in Goodhue County, Isanti in Isanti County, International Fallsin
K oochiching County, Worthington in Nobles County, Pine City in Pine County, and
Duluthin St. Louis County. As shown in Figure 28, efforts were made to ensure
representation from all geographic areas of the Minnesota. Further information
regarding focus group methodology isincluded in Appendix A. Questions used in the

focus groups are listed in Appendix B.

Focus Group Locations
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Awareness of Arthritisand Arthritis Education Resour ces
Some participants were aware of the Arthritis Foundation and their programs and had
participated in classes, support groups and other educational programs. However, most
participants were unaware that there was anything they could do about their arthritis.
Arthritis was generally viewed as something that could not be avoided or helped.

> “Besidesthat, thereisn't anything you can do, so why bother.”

> “Butisn't that what we have grown up with. We have grown up with the fact that
“Face it, just live with it. Quit whining. Itisn’'t going to do any good.”

» “You know it'samindset...you should be sitting down now and you should just
craw! in your bed because this disease eats you alive because it’s what they grew
up knowing. That's ahard thing to fight.”

» “Ohyou've got arthritis, you're getting old. You just live with it.”

> “Your doctor till tellsyou, ‘You just haveto livewith it. Do the best you can’”

A few had a more positive viewpoint.

> “You know, arthritisisn’t going to go away, so it’srealizing you’ ve got

something that you can figure out how to work with and live with. So how do |

do that as best | can and learn from all the experiences.”

Most participants were surprised to find that there were programs or information about
arthritis that could assist them.

> “I’venever heard of it. Of course, then maybe | don’t read the right things.”
> “ltisn’'t offered. People don’t know about it in Greater Minnesota. People may
know about it in the Metro area, but they don’t know about it in Greater

Minnesota.”

> “I’venever heard of it until talking to you about it. I’ve never seeniton TV. I've
never seen it in the papers.”

> “l think alot of the time the courses in Minnesota have been offered in the Twin
City area. If | had known about that | would have gone.”



I nformation Received at First Diagnosis of Arthritis

A formal physician’s diagnosis of arthritis was uncommon in these groups. Some, who
came to the group with their spouse, were totally unaware that they had arthritis at all.
One woman talked about having two knee replacement surgeries, but didn’t think that her
knee problems had anything at all to do with arthritis. Participants frequently reported
that they came to their own conclusion that they had arthritis. Some of those who sought
care from their physician reported receiving information about arthritis, but most reported
that their physician provided them with limited information. Others reported going to
pharmacists and other health care providers for arthritis information.

» “Thelast doctor | got he was supposed to be a specialist. He said, 'Y ou’ re getting
old and wore out.” That’swhat he told me.”

> “No, hejust prescribed medicine and then he just keeps changing the medicine.
Now he said that well maybe you should have an operation on that leg, but | don’t
want to go through the operation.”

> “No, well | don’t remember getting any [information] but because see to meit
was like they kind of treated it lightly.”

» “Didthey give me any information on it [arthritis], any educational information or
anything? No. Not to speak of. | mean other than just to say, “If it hurts, don’t do
it. If you'retired, take anap. If you need adoctor’s note I’ll write you one, you
know as far as work-wise, but you know, do what you can and tell somebody else
to help you.”

» “WEell, they gave me the information, you know like the treatment afterwards, the
therapy and stuff and that was about it. But when | see something about arthritis|
usually read it to seeif | can find out anything more, you know.”

» “The doctors are always so busy that they don’t have time to set and talk to you.”

> “l think alot of your chiropractors now are getting into, well the holistic healthis
what they call it. They give alot of information, too.”

> “I have found that if something wasn’t agreeing with me I’ll go to the pharmacist
before anybody because | figure that’ s what they have studied. They havereally
goneinto it deeper, delved into deeper than adoctor. “

> “You start talking to doctors and you’ re starting at the wrong place. Y ou almost
ought to be teaching the cleaning ladies. | mean you can’t imagine the amount of
information that is given out by the cleaning ladies. 1 know more cleaning ladies
that have given out good medical information as they’ re going around with their
mop and their brush than you can think about.”



How to Provide I nformation about Arthritis?

In general, participants wanted more information about their arthritis. They discussed
ways of wanting information via books, pamphlets, newspapers, magazines, radio,
videos, television, and public forums. Other participants were uninterested in receiving
information or were only interested in receiving it in certain ways.

Books

Books were identified as having several drawbacks and were not the preferred method for
arthritis education.

» “I think the books are good, but you can only use so many and they come out with
constantly new information so if you have to go out and buy the book it’s
outdated by the time you get it.”

> “Yes, I've got books. | don't think I’ ve ever read all of them.”

Flyers/Posters

Many participants suggested the placing of arthritis information and arthritis program
announcements on flyers and posters to be distributed throughout the community.

» “There s notices put up though in the clinic and our offices have it so then
oftentimesit’s by doctor referral. They’ll refer people to the Arthritis Foundation
to sign up for the classes.”

» “Fliersat the stores. Bulletin board by the post office.”
» “l think dining places also and I'd put it up in the community center.”

> “I think any of the grocery stores, because everybody has to go to the grocery
store at some time of another.”

I nter net

The Internet was used by some participants as a source for information, but most thought
it took agreat deal of effort to find the information they wanted.

» “You know sometimes when you look on the Internet you find things that are just
another way of selling you something.”

» “Ohyes, there'salot of that. If you have to sift through that and then there's
always the button you know you can push to get rid of it. But there'salot
information out there and | have just barely begun to scratch the surface because
I’'mjust, like | say, very novice with the computer. But hey, out there, | did find
out where to contact the Arthritis Foundation.”



> “l just got a computer in my homein April and | have been learning how to useit.
Before that | was totaly illiterate of coming to a computer, but I’ m getting better
and there is so much information out there. Thereisjust, you know, and that’s
where I’ ve gotten some information.”

Magazines
Participants reported reading magazines on aregular basis and saw them as a good place
to put information on arthritis.

> “Wherever | saw the word in amagazine or anything | alwaysread it.”

> “Arethere any magazines on arthritis like there is on diabetes? Because | get my
regular monthly diabetic magazine.”

Newspapers

Newspapers, especialy in smaller towns, were considered good sources of information
about health and community programs. People reported reading the free, local papers
more so than the larger papers that had to be purchased.

> “I think for myself 1’d like to pick up the daily paper. If | see an article that has
the word arthritisin it | find myself reading it.”

» “Useloca papers. Everybody gets them, they’re delivered free now.”

» “I think people probably look at a newspaper more because they can do it when it
is convenient for them.”

Pamphlets

People liked the idea of receiving information in pamphlets rather than in alonger
publication. Several reported picking up pamphlets about arthritis at their pharmacy or at
their doctor’ s office.

> “Especialy when | was working, pamphlets would have worked much better. A
book istoo much to pick up and start reading. A pamphlet, becauseit’s short and
I’m done with it, | can do it thisevening. A book. 1’d pick it up and | wouldn’t
get back to it for another week and then I’ ve forgotten what | read in the first
place.”

> “They werejust paper booklets like this. It wasreal short reads so if you only had
afive minute wait in the office there was something you could pick up and read in
afive minute time period and be done with it.”

“It was both verbal and in apamphlet. They said that even if it hurts you should try
moving more instead of not moving because they said it helps the more you move the less
pain you should have.”



Public Forums

Public forums or classes through community education were mentioned by most groups
asaway they would like to obtain information on arthritis.

> “Does the Foundation have other speakers around that speak on arthritis? I'm
thinking about 20 years ago and there was an ad in the Hastings paper that they
were having a doctor speak on arthritisitself. He was speaking and we went to
Hastings to hear that and it was fantastic.”

» “Community programs. we've had several thisyear and | think they do advertise
and it’slike forums and physicianstalk ....that brings people from al over.”

> “What if you had a speaker-type person come to garden clubs and Christian
women’s and the VFW and the legion, a place where us older people hang out.
Somebody came to the garden club and | thought, “Wow, That would be a good
thing for meto do.”

» “You know you might offer it through community ed. That, like they come out
with in the spring, summer and fall, and if you offered classes like that through
community ed, and go into the senior citizen centers—they’ re getting more and
more outreach so it isn't just senior citizens that are there...at least around here.”

> “And they’reaiming for 55, that kind of an age groups tends to catch some early.
But, | would think, too, if you offered through community ed you may have
gotten more of aresponse.”

Radio

The radio was discussed as a good way to announce classes and to provide basic
information. One group suggested that someone talk about arthritis during the noon talk
show on their local radio station. However, the radio was something people listened to
while they did other things such as driving or working. They felt that the radio wasn't a
good place to put detailed information.

> “Guessas far astheradio goes, you know, by thetime | get and listen somein the
car by thetime I’'m somewhere and | can write down what they’re telling me, it's
long gone.”

» “Sometimesit’s almost too much information and | don’t have time to sit and
writeit all down.”

Television
Severa groups discussed how much they liked talk shows where doctors talked about
health.

> “OnTV they have apanel of local doctorsthat discuss different topics and | think
arthritis has been on several times.”



» “On Channel 17 there was a health talk or something by the University of
Minnesota. Well, my husband watches that faithfully.”

Videos

People liked the idea of having videotapes on arthritis, but most didn’t think they would
take the time to watch them. Some thought they would be better than having to attend a
class on arthritis.

> “Because | have gotten videos and | don’t get time to watch them.”

> “Videos are nice when you can take them home and look at them, some people
don’t want to bein agroup. They don’t like to discuss their illnesses with people.
They’re real private so a video that you could take home with some kind of a
session even on breast cancer or different things out of groups of people talking.
And that you can take ome with you and look at it at your leisure and your family
can look at it with you.”

> “Well, and another thing is you have like afamily that’s competing for the
television and you may have to hassle there to try and watch your video. And not
everybody has VCRs either so, you know.”

What Type of Information is Wanted?

Participants wanted information on the progression of their disease, what they could do to
feel better, medications, and adaptive equipment.

> “l' wish | could find something that would tell me that thisis going to get better,
butit'snot. | just, | take alot of medication. There are those dayswhen | just,
you know, these cold, dreary damp days...l don’t do much those days.”

> But that’ sthefirst thing your doctor should tell you after [they say] “I’ m sorry
you have thisdisease.” Then the doctor should say, “BUT, we can do THIS.”

> “I would have liked at the same time to have someone tell me what | can do to
reduce the pain with what had happened. That would have been wonderful.”

> “One of the types of information | like to have actually is when you talk about
medications and such | want to know what will harm, I’m more concerned about
what will do harm than actually what will help. | can stand where | am at this
point, but | don’t want to do something that will cause [harm].”

Adaptive equipment was a big issue for several of the participants. Some believed that
adaptive equipment for arthritis existed and was kept in catal ogs offered only to hospitals.



Several reported that they would go to any class that was offered that could tell them how
to do the things they liked to do before they got arthritis.

> “You know arts and crafts stores...things that you have to give up because you no
longer can, you know a bike shop would be a placeto put it , because you know,
when your knuckles are so tender....and the biking you don’t think of it asbeing a
jarring experience until you get on it and ride.”

» “Well you know to bring your information into the fabric store or to the craft store
where there’ sthings | love to sew, but boy there was a time where | wondered if |
was ever going to be able to sew for more than five minutes at atime. Y ou know
to pick up those stick pinsis sometimes alot of effort and sometimes not, but you
know if | was going through there and browsing, you know if they had arack of
information there on different things, | would take the time to stop and look and
see what they had.”

> “Yeah, well what kind of adaptive equipment isthere when | can’t hang onto the
spoon. I’ [ buy the crackers ‘ cause the are easy to eat, but I’'m leaving the soup.
It's OK if that kind of information is there by the soup, then you'’ re going to ook
at it and say, ‘Oh, well | probably could bring the soup to my mouth with that.’”

> “I have abrother-in-law that can’t hold a pen anymore. He couldn’t sign my
boy’ s birthday card thisyear. The manis 75 yearsold and | just can't explain to
you how ashamed he was that he couldn’t hold the pen and sign the birthday card.
He' s not driving because he can’t grip the steering wheel anymore. But he won't
try anything because you know, and | can’'t imagine he would go to a class that
would like, control pain, because “the horse linament doesafinejob.” Butto go
to aclass that says these are the things that you can use so you can sign your own
name and then say possibly along with this, if you did this, it might get alittle
better. He might pick it up. But he wouldn’t come for what’s going to get it
better.”

Arthritis Self Help Course

Focus group participants were asked questions specifically about ways of promoting the
Arthritis Self Help Course. Although most people had never heard of the program, they
did have opinions on when and where it should be held and how it should be marketed.

When should we hold the Arthritis Self Help Cour se?

Older people wanted morning or afternoon classes, younger people wanted evening
hours.

> “Aspeople get older they probably don’t like to go out in the evening hours.”

» “What time would have worked best for you? | really don’'t know. When you're a
grandmayou’'re so busy. | said that to myself, ‘1 wonder which time would be the



best? | suppose they thought maybe that time would be the best. But it wasn't
hardly worth going to, it only lasted a half hour because alot of the younger kids
gotinat 5:00. Soyou no more than got there and it was done.”

» “I think if maybe there were some classes that may be held in the evening,
because | know several people that would have liked to come today, but they’re
working. So if they could have something in the evening.”

» “Morning or afternoon better? | don’t think that makes much difference. If we
want to go we're going to go. It'sanight...No nights.”

> “Not real early in the morning, not real late at night.”

Where should Arthritis Self Help Coursesbe Held?

Although there was alot of discussion about where to hold classes, opinions varied from
group to group. Peoplein Bemidji, International Falls, Grand Marais or Worthington
were willing to drive up to 75 miles to attend an Arthritis Self Help Course. People in
Circle Pines, Duluth, Isanti, Goodhue, Pine City, and Stacey were only willing to drive at
the most 5 to10 miles. Several people suggested that to get a*“good turn out,” classes
would have to be in the local community.

» “lIt doesn’t bother me abit. | drive al over the country.”

» “I think either one of our community centers would be a good place to meet.
Because everybody knows that. It could aternate, one week here, one week in
Cambridge.”

Big city traffic was a concern for several people when asked if they would come to the
"cities” (Minneapolis or St. Paul) for a class.

> “l think if you start staying north of Roseville, | mean that’s a 10 minute drive.
You start staying in that kind of circumference, most people who aren’t
comfortable driving in the traffic can get there by not getting on the freeway and
then those of usthat drive the freeway are happy not to drive the freeway

anyway.”
> “If they were close to home—I"m having more and more trouble driving. My
head don’t turn. Y ou don’t do well in traffic then.”
Should the Arthritis Self Help Cour se be Offered in Other For mats?

Scheduling and Length of Course
Some people thought that a one-day course would be better than the 6 session program.



» “l wasjust wondering, because like I’d rather do it al in one class then maybe
have to come, like for an hour every once aweek or whatever. Even an all day
class where you could cover the whole thing in one day might... be helpful.”

» “I probably wouldn’t want to go every day, like | say for an hour or two, but aone
day seminar? Oh yeah...no problem at all.”

> “l redly believethat if you had a course and got the notices out, that people
would come for a one-day thing.”

» “l would rather go to an all day thing and then just get some extra reading
material because | can sit and read.”

Others thought it was important to keep the sessions to under two hours.

> “No, noyou can't have that too long. We get restless. And if you've got arthritis
you don’t want to set too long.”

Group process

When asked if we should provide a video taped version of the program, many people
thought that the group sharing part of the program was very important and that a video
would not provide the support and interaction that they needed.

> “It'ssort of niceto get together and find out what other people have gone through
or have learned from it, too. We learn from other people.”

» “Thebiggest part about that class ...is the interaction of the people themselves
and by the time they finish they are all friends, they call each other... Soit redly
generates friendships, it generates their own support system... | just think the
talking that goes on among these people during the courseis just wonderful. You
couldn’t get that from avideo. You don't get the feedback.”

> “It always helpsto know you're not the only one.”
> “I think that the value of the course was interaction with people, not just the
information given. The information given isin the book, but the value of the

class was the discussion and the encouragement.”

> “I do better in agroup. | am spurred on by the enthusiasm of the group and | get
real excited about things and | usually see it through, | guess that’s my nature.”

A few comments were made about group classes being nothing but an opportunity to
complain about aches and pains without accomplishing anything.

> “We'readl going to sit there and talk about this didn’t work, and this didn’t
work.”



Worksite

When asked whether the course should be offered in worksites, the comments from some
participants indicated concerns about confidentiality and the problem with arthritis
potentially being seen as a weakness by their employers.

» “But you don’t see things about arthritis. So in the work place you’ re saying that
it's ok to talk about stress, it’s ok to talk about smoking, weight loss
programs....It'snot ok to talk about drinking. | mean think about it. If you come
in and you' re an alcoholic, that’ s avery difficult thing to bring in to your work
place. Arthritis probably doesn’t have the same stigma, but it’s closg, if you're
young.”

> “It'sOK to talk about stiffness and that kind of stuff but only if you were out
water-skiing all weekend. | could be stiff by Monday morning if it’ s related to
gardening all weekend, shoveling snow. But just because | have arthritis|
wouldn’'t walk in and say it's a bad day for me.”

» “Youknow it'samost like it'sarea shameful issueif you have to take meds to
control something.”

Several suggestions were made about how to implement worksite programs.
> “WEell, | suggested that they get affiliated with the college and do some kind of
reduced fees and so we could go over there and exercise especially since we
didn’t have equipment in aroom.”
> “You think work site programs? Absolutely. And don’t hesitate with

administration. They’re so busy with that other stuff that it’s the people down at
the bottom that are just anxious to know and learn.”

What K eeps People from Attending Education Cour ses?

The primary reason given for not attending education courses was lack of time or that
education programs were not a priority.

> “I have afamily and the family is always going to win out before | take the time
to drive, you know, to town to swim for an hour and then drive back home.”

> “My personal opinion is people just are so busy they just don’t take the time. And
they just don’t realize how much they could get from it.”

» “When you are a grandmother you are so busy.”



What Would Encour age People to Attend Education Cour ses such asthe Arthritis
Self Help Course?

Many people had ideas on how to promote the Arthritis Self Help Course. Severa people
suggested changing the name to reflect the kind of information that people want to hear.

> “Advertisethe class“Living with Arthritis.” So that it looks like ways of making
life easier with arthritis.”

The course needs to appear to be interesting and practical. The first course needsto
prove to the participant that attending the rest of the classesis worth their time.

> “If it was something that truly interested me, | would make the effort to be there.”

> “If they’re telling you good information it wouldn’t bother you to go 6 times. It
depends on how good thefirst oneis.”

» “Thefirst oneisgoing to set the tone of whether 1’1l come back again or not. 1f
thefirst oneis dynamic and the second one is so so, then I’ [l try athird one,
maybe it’'ll be as good asthefirst one. If thefirst one’sbad, | ain’'t coming back
anymore.”

A positive attitude about arthritis was important to several people.

> “Well, if you accomplish something, that to me, with a positive attitude, that‘s
what I’d want.”

» “You want to believe you can.”

Adaptive Equipment
Several groups were very voca about the need to talk about how the course can help

them do things with their arthritis that they used to do. Once again, information about
adaptive equipment was seen as the method to convince people to attend the program.

> “Wadll.....I think you would get most people at programs, at classes at whatever if
you advertiseit so to speak as alternative. And well, adaptive things, that you
can keep going and if you have this adaptive equipment. That I'll buy. Y our
medi cation and you' re cured-no, it isn’t g going to happen, so I’'m not going to
listen to you. But if you're going to show me waysthat | can continue to cook
even with my pain, then | will listen.”

» “Focusing on what | can do with my arthritis more so than on focusing on what
you can do for my arthritis. 1t's going to get more people there because the
mindset for 100 years has been, ‘live with it, there’ s nothing we can do for it.’
But when, especially with my wrist, when | started having problems, | love to



cross-stitch. There' s nothing out there. Anybody that would have said, *With
your arthritis, with your broken wrists, with whatever, we can adapt this, we can
change that,’ ---1’d of been there in a heartbeat. $100. No problem.”

> “If you made alist of things like that [about adaptive equipment] it might draw
some people and advertise them in whatever you mail out.”

Pain Control

Pain was not always seen as an important reason to attend a course. People were more
interested in improving their ability to function than coping with their pain. Part of this
was because many people didn’t really believe there was anything that could be done to
reduce pain, other than taking the medications they already had.

» “l wouldn’t have gone [to an education program] for you to tell me how to reduce
my pain, because it ain't gonna happen. | already know that. | watched my
relatives. | watched Grandpa with the gold and with al the other things that they
tried.”

» “And bring in the pain control and those kinds of things, but you’ ve got to have
something that’ s really interesting to get them there.”

Testimonials

People wanted to hear about arthritis from someone else who had arthritis and had found
away to cope with it.

» “The onething that would draw me more to something is the fact that someone
there hasit.”

> “You see his progress and you can see that yoursis not progressing at that rate.”

I ncentives
Incentives were suggested as a way to improve course attendance.

> “Arethere door prizes?’
> “I know that a gimmick too, sometimes helps other people to go to things.”

» “Giftslike loose-fitting socks that will go on easy, the curly shoe laces, the long
shoe horns. | think those three right there would get anybody.”

> “If you'retrying to get the general public to come, they’re going to come much
quicker for the adaptive equipment and living with arthritis than for pan control
because they don’t think it will work.”



» “Sothat’sagood way to advertise for anything and then maybe you could put in
there saying come and get your little gift.”

Getting Volunteer Leaders

Groups were asked how volunteer leaders for the Arthritis Self Help Course could be
recruited. The genera response was that there were people willing to volunteer if they
knew that the program needed them.

> “Nooneever asked.”

> “Well if you can find away then we might be able to find away in the church to
get more workers.”

> "I think you could also target long-term care facilities. The staff needs so many
hours of continuing education and at least the staff would be knowledgeable
enough to work for the benefit of the residents.”



Focus Group Conclusion

Many people are unaware about the programs that are available to people with arthritis.
For some people, there is an overall sense of hopel essness about arthritis. Arthritisis
often viewed as a painful condition for which thereis no help or cure.

When told about the Arthritis Foundation and the arthritis education programs that are
available, most people had never heard them but were interested in learning more. Many
people had learned about their arthritis on their own and had received little information
from health professionals. Physician diagnoses of arthritis were not seen as important to
most; arthritis was a disease to be lived with and not treated. Therefore, many did not
talk to their physicians about arthritis and received no information from them.

People were interested in receiving information in a variety of ways. Pamphlets,
newspapers, brief radio spots, television or radio talk shows, the Internet, posters and
flyerswere all viewed as effective methods for obtaining information about arthritis.
Going to public forums about arthritis within their own communities were also seen asa
good method for learning about arthritis.

Most people had never heard of the Arthritis Self Help Course, but there were many ideas
expressed about how to encourage people to attend arthritis education programs within
their community. Time of day and distance to travel were viewed asimportant barriers
that must be considered when planning a class. Some thought the course should be given
in an all day class rather than the six classes currently offered. Little support was given
for the concept of producing video-tapes of the classes so that people could view the
course from their own homes.

Course content was also discussed at length. Many people wanted more information on
how to live with their arthritis without giving up things that they liked to do. Some
participants thought adaptive equipment would be helpful to them and that courses that
offered to help them find ways of obtaining and using this equipment would be well
attended. Pain management was seen as less important than being able to do the things
they wanted to do.

It was important to the participants that the Arthritis Self Help Course be interesting and
practical. Thefirst course needs to prove to the participant that attending the rest of the
classes are worth their time. People also wanted to hear testimonials from people with
arthritis that the course had helped them and was worth the time and effort to attend.



Appendix A
M ethodology

Focus Group Data

Focus groups were conducted with 106 people with arthritis between the ages of 45 and
74 in 10 cities throughout the State of Minnesota. Participants were recruited by through
advertisementsin local newspapers and radio stations; distribution of flyers through
church bulletins, medical clinics, senior centers, and senior high rises; and through
assistance of community volunteers. The most successful method of recruitment was
through churches.

Although most participants were women between the ages of 60 and 74, about 30% of the
groups were between the ages of 45 and 60. Only seven men participated in the focus
groups. No surnames or identifying information were collected from any of the
participants. Participants were provided with books about arthritis for participating in the
groups.

Staff of the Minnesota Arthritis Program and the Arthritis Foundation North Central
Chapter developed questions for the groups through a group process. The purpose of the
guestions was to obtain qualitative information on how to increase arthritis education
programs at the community level. Copies of the questions are included in Appendix B.

All groups were conducted by the same person and were recorded on cassette tapes.
Notes were taken during the sessions and field notes were prepared immediately after the
sessions. Transcripts were made of the cassette tapes. Notes and transcripts were
converted into text files and analyzed using Atlast ti, (Scolari Software, 1999).

Code lists were devel oped as each transcript and note document was reviewed; these lists
went through several stages of revision until afinal code list was established. Numbers
for each code were calculated by the software and the distributions of codes across focus
groups were reviewed. This method of counting codes was useful to determine the
emphasis placed on each finding in the analysis. The distribution of codes by focus
group is listed below:



Distribution of Codes by Focus Group

1 2 3 4 5 6 7 8 9 | 10 | Tot
al
Adaptive 0 6 3 0 0 0 0 0 0 1 |11
Equipment
Aquatics 3 0 1 0 0 0 0 0 0 0 4
ASHC* 1 5 0 0|0 0 0 0 0 1 7
| ncentives
ASHC* Place 3 0 5 6 6 0 3 0 1 6 |30
ASHC* Time 3 0 4 |10 |16 0 6 2 1 6 |48
Attitude 1 2 0 0 0 0 0 0 0 7 |10
Community Ed 2 0 0 1 0 0 0 0 0 1 4
Group Sharing 2 5 2 3 1 4 0 0 1 3 |21
Hopelessness 0 0 |18 2 0 2 1 0 0 0 |23
| nfor mation 3 6 |25 8 9 9 1 5 2 5 |73
I nfor mation 1 0 2 2 1 1 0 0 0 3 |10
Useful
M agazine 3 0 0 0 2 0 0 0 0 1 6
Newspaper 3 2 1 2 3 1 0 1 0 2 |15
Notices/Flyers 0 1 1 0 2 0 0 0 0 2 6
Pain 0 1 5 1 0 0 0 0 0 2 9
Physical 3 0 1] 2 0 3 0 0 0 2 |11
Activity
Physician 1 4 4 0 4 0 2 0 0 3 |18
Promote 1 5 |14 8 9 1 2 1 2 4 | 47
ASHC*
Radio 0 0 3 3 1 0 0 0 2 2 |11
Speakers 3 3 0 0 0 0 0 0 0 2 8
Television 2 3 0 4 0 0 0 0 0 3 |12
Web 0 2 1 5 0 0 0 0 0 0 8
Worksite 0 2 2 0 0 0 1 0 2 0 7

* ASHC=Arthritis Self Help Course




Appendix B
Focus Group Questions

Introductory Questions:

Think about the time that you realized that you had arthritis.

Did aDoctor diagnosisit or did you diagnosisit yourself. How did you know you
had arthritis?

Transition Questions.

What kind of information have you received about arthritis. Did adoctor give it
to you are did you find out about it yourself? How wasiit given? For example did
you see a video tape, read an article in amagazine, or were you given a pamphlet
by your doctor?

What was helpful about this information?

Wheat is your favorite way to be given information. For example, a class, books,
pamphlets, videos, one-on-one teaching?

Key Questions:

The Arthritis Foundation has developed several programs to help people with
arthritis. One of these programsis the Arthritis Self-Help Course. Have you ever
heard of this program?

The Arthritis Self Help Courseis a program that involves six classes taught to
small groups of people with arthritis. This course teaches people with arthritis
how to manage pain, and cope with their arthritison adaily basis. People who
attend this course have reported a decrease in pain by 20% and a decreasein
physician visits by 43%. Thetypical cost of this course is $35 per participant.
Unfortunately, the Arthritis Foundation has had a hard time recruiting people to
teach the course and getting people to come to the classes on aregular basis.
Why do you think people are not attending the Arthritis Self Help Course?

What do you think would get people in International Falls, Minnesotato sign up
for the Arthritis Self Help Course?

Where should we hold the course and what time of day should we hold it?

Do you think there is a better way to provide information regarding arthritis other
than having people come to a series of six classes?

What do we need to do to create a good arthritis education program?

Ending Questions:

XXXXXXX IS going to summarize for us what you have just said. Isthisagood
summary?

Have we missed anything? |s there anything that we should have talked about but didn’t?
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