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Introduction Results Discussion
Healthy People 2020 (HP 2020) contains objectives that . « Data alludes that most of the participants within
aim to 1) decrease cancer morbidity and mortality rates, 2) De Mograf 2h ICS the data set were late-deafened (LD) because of
Increase efforts in determining health information-seekin : : the age of the participants, military status, and
behaviors (HISB), and 3) incr?ease health literacy:. Fac;torgJ Deafened with HPCR_'” _H_INTS 4 Cycle 3 their self-reported ability to speak English. There
such as age, race, income, gender, culture, military status, Table 1: Demographics of Deafened Individuals and Deafened Individuals with High PCR in the A“?ta' O]_c 46 deafen_ed |nd|V|duaIs_ noted are distinct differences between LD individuals
disability status, literacy level, health literacy, having a HINTS 4 Cycle 3 Data Set o having high PCR (likely or very likely to get and deafened ASL users that must be considered
chronic disease, functional hearing status, functional Semoaraphic Variables ——DeaEned__ peatened Wil High <R cancer within their lifetime). The mean age when interpreting study results.
communication, and perceived risk of cancer influence o Gender - — - - was 65.38 years with a SD of _13.21 years. In . Deafened ASL users trust HI from doctors less
individuals’ HISB.114 Few studies identify which health Female 118 515 X 50 terms of race, 78.3% were white, 19.6% than deafened English users,6 which can restrict
information (HI) people with high perceived cancer risk o Maritel Status - s - T were black, and 2.2% were American Indian access to credible health information.
HPCR) trust and use. Also, there Is a lack of research Previously Married 109 47.6 22 47.8 or Alaska Native. Regarding ethnicity, 6.5% . TR -
gocusinz:; on HISB and PCR among the medically mever e = - 2 = of respondents self—ic?entifigd as I\/Ie%can LD individuats are probably comfortable speaking
_ LT ) to and obtaining HI from their doctors and other
underserved such as the deafened.™ The purpose of _th's 2(2)6%36?229,999 i = o o and 4.3% self-identified as other Hispanic. healthcare providers, which can increase their
study was to examine: (a) HISB of deafened adults with >$50,000 | 23 10 3 6.5 Additionally, the self-reported employment access to quality HI.
HPCR, (b) which HI sources deatened adults with HPCR iyesotsool % 5.3 6 131 status was as follows: 47.8% retired, 23.9% . Future research should include a larger sample
st and (o) whether there 1s a refationship between ot it Soool g i 7o 3 o employed, 17.4% disabled and not working, and compare HISB of LD English users to early-
2 among dearened asulis. Sraduated College = o 5 o 8.7% unemployed, 6.5% homemaker, and deafened ASL users and the general population.
Postgraduate . 15 6.6 1 2.2 other occupational status was 2.2%. There Is also a need to examine whether there
Never Served 156 68.1 29 63 are significant differences between other
Toinngfor e Peseves ol Sard 5 22 demographic variables and HI trust among
Research Questions - English Speaking Status - . . e deafened individuals with HPCR.
« Which HI sources did deafened adults with high PCR Not Well 6 2.6 1 22

access first on their most recent search? "
 What are the top three HI sources that deafened adults CO N CI USIOnN

with HPCR trust the most? Descriptive Statistics

This study had the following limitations:

* What are the top three HI sources that deafened TABLE 3: FREQUENCY AND PERCENT OF TRUST IN HI SOURCES AMONG DEAFENED ADULTS WITH _
females and males with HPCR trust the most? HPCR * Self-reported data and therefore subject to error
Hypothesis mAlot = Some mAlittle ® Notatall and reporting biaS.

* HINTS 4 Cycle 3.

There will be no relationship between deafened adults with _ |
*was a mailed survey, not translated into ASL,

HPCR and their degree of trust regarding HI sources. ,ISBIlfsz\;vli:trhecll—lljizr;\cg(-:r;b;?\c?fH?(;agﬁ?fgs
Delimitations First Accessed in Latest Search
» Participants were deafened, aged 18 years and older, Source N %
and living within the US. i J q j J j j
« Participants completed the HINTS 4 Cycle 3 in English. Traditional Print el et et —

PERCENT SELECTED

developed to fit the priority population, utilized
stratification based on race, and did not have an
item about onset of deafness.
Nevertheless, this study revealed important findings
Assumptions zourfriles (BOPoks, e A 8 7 i T RN e | gt | ot that contribute to the literature. R_e_sults Indicate that
Participants: i Vagaringy meoLo%oro@oRo@omopomononon doctors should be culturally sensitive and apply
- voluntarily completed the HINTS 4 Cycle 3 in English. e meome e m [ e e e sound health literacy concepts when communicating
- correctly self-identified as deaf or having trouble with Family, Friends, Co- |, i Table 4 Most Trusted HI Sources Ranked for Males and Females with the deafened population. Additionally, health
hearing. Workers - - educ:atorsf and hea_llth_ communication specialists can
» could read and comprehend the survey questions in Doctor or Healthcare |, . - Rank1 |Average Rank2  Average  Ranks3 Average partner with interdisciplinary professionals to assess
English. Professional | | | H needs of deafened |nd|V|_duaIs, including those
. were honest and accurate in responding. Internet 13 )8 3 Male Doctor 1.35 Internet 2.39 Family & Friends [2.47 with HPCR. Thes_e professmnals can collaborate to:
Analyses _(1) create accessible HI sources and (2) plar_l,
Data from HINTS 4 Cycle 3 were cleaned and analyzed. Health or Government |mplem_ent, and evaluate healt_h communication
Frequencies were calculated, and correlation analysis and Female  Doctor 1126 Medical —2.14 Health Agencies |°° campaigns and health promotion programs that
t-tests were used to examine relationships between PCR Viagazines deliver appropriate and accessible HI and cancer-

related HI for all deafened individuals. Ideally,
programs and efforts aimed at enhancing accessible

status and the various trusted HI sources.

| nfere ntial StatiStiCS HI and cancer HI sources will correlate with the
. -_— topics and objectives of HP 2020 designed to
Po p U I ation Correlation decrease morbidity and mortality of cancer, improve
Table 5: Correlation Pearson’s r Between PCR Status Pearson’s r revealed no statistically significant health literacy and eHealth literacy, and potentially
Deafened in HINTS 4 Cycle 3 and Trust in HI Sources Ir.elations.hip bgtween PCR s.tatus (vgry likely, increase utilization of preventive services.
S | | HI source Pearson’s I N ikely, neither likely nor unlikely, unlikely, and
A total of 229 individuals Self-reported belng deaf or haV|ng Doctor _0.067 158 very unlikely), Trust in HI sources, and the Trust R f
serious difficulty hearing. The mean age for participants Family and Friends 20.043 150 Mean. e e r e ﬂ C eS
was 69.25 years with a SD of 15.12 years. A majority were Online Newspapers 0.129 135 T-tests 1 1 o Ao . Lo €. ICOt A8 Baen 5 (208) O A oo e b o A e Yok A T
white (79.0%), 13.5% were black, 3.9% were American Print Newspapers 0.134 141 Further analysis utilized t-tests to examine the . hkv'v;;’M’.{“”"(’)&’H”)‘?hf/kddfhd.dhd
Indian or Alaskan Native, and the remaining participants Health or Medical Magazine 0.016 144 relationship of PCR (high PCR and low PCR) and & o A O o 3017, st it sekig e ito 5. A vt of et oo secing el s S s Cogrt
self-identified as Asian. In addition, 4.4% of respondents Rasi 0.025 142 HI trust. The independent t-test (with equal BT R . e s
self-identified as Mexican and 4.4% self-identified as other :_nter?eTt ovic _g'ggi Eg variances assumed) revealed no statistically ottt e o et et e et
Hispanic. In terms of employment status, 55.9% were N(;(t:iacl)nael s;/g;obnle Television -0.036 142 significant relationship between PCR status, the STl 201 o g AT AT A TS T s o e
retired, 19.2% of were employed, 14.0% were disabled and Government health agencies 6.07 142 12 HI sources, and the Trust Mean. 90 'kkaGWZg;’é.h'fhlf%Ikg'dfhéf“gs'(f)hvtvdilhffhlhh(p:S)(“;(oomhh?lh
unable to work, 7.4% were homemakers, 5.2% were Charitable Organizations 0.102 142 Results s 0t ot oo ey ot ) et e s T G
unemployed, and 0.4% were students. Religious 001 » The null hypothesis was not rejected for the
Organizations/Leaders ' correlation an aIysi s and t-tests. 4. o, P, Meador ., Ree, & D, Sen, A., & Gorenflo, D. W. (2009). Cancer prevention knowledge of people with profound hearing loss. Journal of General Internal
Trust Mear 0039 158 e e AR




