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and the Centers for Disease Control and Prevention (CDC), MAPP is a strategic planning tool that
allows communities to prioritize public health issues, find strengths and gaps within communities,
and improve upon them (McClellan, 2005).

Using MAPP's six steps, (a) Organizing, (b) Visioning, (c) Assessments, (d) Identify Strategies, (e)
Formulate Goals and Strategies, and (f) Action, The Tazewell County Health Department employed
the MAPP process to assess what factors residents perceived to be the most important for community
quality of life, the greatest health problems, and the top risky behaviors impacting the community.
Existing literature has examined the factors citizens perceive as the most important qualities of life
within communities (Oates, 2012). However, there is a lack of information regarding how age may
influence the factors an individual believes make up a healthy community.

Due to possible age related differences in perception, our study investigated the factors that make up
a healthy community, and separated respondents by age category to identify how different
generations viewed these components. It is thought that several different aspects make up an
individual's subjective age. For instance, chronological age may impact an individual's perception of
certain health problems depending on their stage within the lifespan; this is due to certain age
groups being at a higher risk for chronic disease or other age-related health concerns. Therefore,
because certain life events and experiences are more prominent in different age groups, they play a
role in variations of age identity (Monetpare, 2009). Thus, it was hypothesized that the top three
factors for community quality of life, health problems, and risky behaviors would differ based on the
age category of the respondents.

Method
Sample and Procedures

Data, collected through an online survey, were provided by 456 participants residing in the county
and at least 18 years of age. First, we conducted a frequency analysis on the top three factors for
community quality of life, health problems, and risky behaviors as hominated by participants.
Second, we assessed whether or not the factors differed by age groups/cohorts: 25-34, 35-44, 45-
55, 55-64, and 65 and over.

Measures

Age Categories. Respondents were stratified by self-reported age: 25-34 years (n=59); 35-44
years (n=84); 45-55 years (n=107); 55-64 years (n=112); and 65 years and older (n=94).

Community Quality of Life. The survey included 17 "community qualities” and participants were
asked to select their top three qualities. The 17 are listed in Table 1, in addition to the number of
individuals (and percentage) in each age category selecting that particular quality. For example, 56
participants (52.3 %) of the 45-55 year old category (n=107) selected "low crime/sage
neighborhoods as one of their top three qualities of community life.












including those 65 years and older) listed "cancers" as one of their top three health problems.
Uniquely, respondents 25-34 years of age listed teen pregnancy as an important health problem (the
top category for this age group listed this problem - 21 or 35.6% of the 59 category total);
respondents 35-44 years of age listed "mental health problems" (n=30 or 35.7% of the 84
participants); and 25 or 26.6 percent of those 65 and over listed diabetes.

Risky Behaviors (Table 3). All age categories agreed that alcohol abuse, overweight, and drug
abuse were the top three risky behaviors in the community.

Discussion

This study investigated the effect of age on the factors an individual associates with a healthy
community. Due to the fact that age commonly causes variations in perception, it was hypothesized
that the top factors for community quality of life, health problems, and risky behaviors would vary
based on the age of the participant. Overall, results were mixed.

First, for quality of life, the age groups almost completely agreed: low crime/safe neighborhoods,
good schools, and a healthy economy were nominated. However, the 65 and over age category did
not list good jobs/healthy economy, but listed religious or spiritual values as a key factor for
community quality of life. A large percentage of the 65 and older population is retired; only 36
percent of men, and 26 percent of women ages 65-69 are still in the workforce. This may contribute
to a lower concern for good jobs and economic affairs compared to other age groups (Jacobsen,
Kent, Lee, & Mather, 2011). In addition, there is often an increase in stress and loss that comes with
increasing age (Hall, 1985). Religion can serve as a stress release and support system, while also
giving guidance and providing social interaction; these are critical aspects, which may otherwise be
lacking from an older adult's everyday life (Hall, 1985). In contrast, there is generally less interest
and involvement in religion and spirituality from younger generations (Mason, Singleton, & Webber,
2007). However, views on life after death and a doctrine of right vs. wrong closely match those
found in older adults, and rates of religious affiliation in those ages 18-29 closely match older
generations during this stage of life (Pond, Smith, & Clement, 2010). As a result, it is thought that
increased religious emphasis occurs with increases in age, and is thus age dependent.

Secondly, all age categories listed heart disease and stroke as a top health problem, while 45-55,
55-64, and over 65 listed health problems with aging, and all age groups but the over 65 group
listed cancer. However, the youngest age group listed teen pregnancy as a top health concern. This
age category also listed alcohol abuse, a known correlate of teenage pregnancy, along with other
drug use, as a top risky behavior. A 2005 a study done by the CDC reported that of the 33.9 percemt
sexually active teens, 23.3 percent reported using drugs or alcohol (CDC, 2011). In addition,
Cavazos-Rehg and colleagues (2012) recently reported on the association of pregnancy by age 15
with cigarette and/or marijuana use. These findings are consistent with ours: alcohol, drug use, and
teenage pregnancy are important risky behaviors to consider jointly in public health.

Lastly, the top three risky behaviors were consistent across all age categories, with all groups listing
alcohol abuse, being over weight, and drug abuse. However, based on generational differences of
health concern it was predicated that risky behaviors would also differ based on age cohort. This
deviation may be from a lack of external validity within our sample. As mentioned previously, the
above stated risky behaviors are linked to many of the top health problems listed by respondents.
It's been determined that health literacy is highly dependent upon educational status (Rudd, 2007).
Of our respondents, 61 percent held a college degree or higher, thus indicating the possibility of
preexisting information in these subjects, and a higher level of knowledge, which may be an
inconsistent representation of the total population (Oates, 2012).

Consequently, our study had several limitations. First, because of possible geographic differences in
community health, our study may have limited generalizability for other community populations.
Secondly, survey responses and demographics in our study warranted questionable external validity.
Although 61 percent of our respondents held a college degree or higher, less than 24 percent of
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