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Aim 1

To redesign the current Welfare Transition 
Program (WTP) clinical health screening 
tool so that it is culturally relevant, 
sensitive, and acceptable for use in testing 
the efficacy of a Welfare Participant 
Centered Health Program (WPCHP) using 
a participatory research methodology.  
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Aim 2

To test the efficacy of a WPCHP among 
women enrolled in WTPs in: a) increasing 
rates of voluntary screening, identification, 
and treatment for chronic health 
conditions, b) increasing ability to navigate 
the Medicaid system, c) improving 
functional and health status over time, and 
d) increasing employment duration among 
women with chronic health conditions 
using a participatory research methodology. 
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Background & Significance

96% of adults receiving TANF (‘welfare’) are 
women. 

High prevalence of mental and physical health 
conditions: 2-4x higher than general 
population of women. 
(Boothroyd e t al, 2001; Coiro, 2001; Corcoran et al., 2004; Fagnoni, 2 001; 

Kalil e t al., 2001; Montoya et al., 2002; Polit,et al., 2001)

Since welfare reform in 1996, emphasis is 
immediate placement in typically low skilled 
jobs. 
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Background & Significance (cont.)

Women with health problems are more 
likely to be sanctioned (lose benefits) and 
work for shorter periods of time after a 
welfare exit.  (Corcoran et al., 2 004; Polit e t al, 2001)  

48% of women receiving TANF reported 
poor health was their primary limitation to 
leaving welfare.  (Zedlewski, 1999)

Federal agencies responsible for TANF call 
for programs to support health as women 
move into employment. (Fagnoni, 2 002)
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Redesigning the Questionnaire

Focus group interviews used 

Redesign focused on:
Content identified as important 

Wording of questions

Order of questions

Introductory “narratives” to specific question sets

Acceptability of existing valid/reliable screening 
tools (BDI-II, etc.)
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Focus Group Structure

Iterative process 
across FGs and 
Rounds to refine tool.

3 Rounds of FGs

3 
FGs

3 
FGs

3 
FGs

8-10 Women / FG

9 FGs, n=61 Women
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FG Description

Each “Round” had its own purpose.

R1 = Health topics in general

R2 = Wording, placement, format, aesthetics, 
introductory wording (where needed)

R3 = Completed tool, evaluated questions for 
respectfulness, sensitivity, if relevant to their 
health needs, ease of completion and how easy to 
understand. 
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FG A Priori Guiding Principles

Krueger’s (2000) Focus Group Toolkit.

Sandelowski & Barroso (2002, 2003) Typology of 
Qualitative Findings.
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Data Collection / Analysis

FGs tape-recorded, transcribed verbatim.

Field notes.

Team discussed impressions of major points 
within 24h of each FG.

PI / Co-I conducted analyses independently 
after each FG, and met together and with 
members of research team before next FG.

Final analyses themes identified. 
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Demographics

Sample Characteristics
Age – 30.3 (mean)

Not Married – 92%

Race/Ethnicity

• Black/AA – 70%

• White – 25%

• Hispanic/Latino – 7%

Household Income – $759 (mean)
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Demographics

Sample Characteristics
Education

• HS – 26%

• Some College/Tech Training – 50%

Children – 2.2 (mean)

Number of Chronic Health Conditions

• 1-2 – 38%

• 3-4 – 36%
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Findings

Content Areas
‘Address topics that are important to me’

Process Issues
‘Show me respect and understand my needs’
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Content Area Findings

Must address the context of their lives.

Stress, depression, physical health concerns, 
lifestyle concerns.

Questions added that asked about their health 
goals, specific concerns, stressors, and how 
they handle stressors.

Reflection on what they did in response to 
stress.
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Process Issue Findings

Also related to the context of their lives: past 
experiences with / treatment from social 
welfare systems.

Trust and Disclosure

Choice and flexibility in completing tool (with 
help, alone).

The ability to ask for help when they wanted 
it (Stages of Change Model). 
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Examples from the 

Screening Tool
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Par
t 1
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Part 
2

Copyright 2007, Shawn M. Kneipp, skneipp@nursing.ufl.edu



Implications for Practice

Health Screening is a 

PROCESSPROCESS,

Not an

EVENTEVENT.
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Questions
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FG A Priori Guiding Principles
Krueger’s (2000) Focus Group Toolkit.

Sandelowski & Barroso (2002, 2003) Typology of Qualitative 
Findings.
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