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Health

“Health is a state of complete 
physical, mental and social well-
being and not merely the absence of 
disease or infirmity.”

WHO Constitution: "the enjoyment of the highest 
attainable standard of health is one of the 
fundamental rights of every human being..."



Factors affecting health
• Access to care (i.e., location, 

cultural & linguistic barriers, and 
health insurance)

• Cultural beliefs/practices/traditions
• Discrimination, xenophobia, and 

social exclusion
• Family separations
• Fear 
• Immigration status
• Logistical barriers (i.e., hours, 

transportation)
• Low health literacy
• Poor living and working conditions
• Poverty and cost of services
• Trauma
• Unfamiliarity with U.S. healthcare 

system

Khullar, D. & Chokshi, D.A. (2019). Challenges for immigrant health in the USA-the road to crisis. The Lancet, 393, 2168-2174.

Ramos, A.K., Rajaram, S., Gouveia, L., Duko, Y., Toure, D., Zhang, A., & Manske, S. (2013). Health profile of Nebraska’s 
Latino population. Retrieved from http://digitalcommons.unmc.edu/promot_report/2/
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“Health is a resource 
for everyday life."

- WHO, Ottawa Charter for Health Promotion, 1986



Public health
Public health is the science of 
protecting and improving the health 
of people and their communities
(CDC Foundation, 2020).
• Health promotion
• Disease prevention
• Injury prevention 
• Responding to infectious disease 

outbreaks
• Research

• Saves money
• Improves quality of life
• Helps families thrive
• Reduces human suffering

Focus on equity, innovation, 
and effectiveness



Demographic change in Nebraska

Mattos, D. (2017). Latino immigration and community development in rural Nebraska. Retrieved from 
https://agecon.unl.edu/cornhusker-economics/2017/latino-immigration-community-development-rural-nebraska
New American Economy, https://www.newamericaneconomy.org/locations/nebraska/
U.S. Census Bureau. (2019). Quick facts: Nebraska. Retrieved from https://www.census.gov/quickfacts/NE

Nebraska total and Latino population, 1990-2016

Estimated total population in 2019: 1,934,408
Estimated Hispanic/Latino population in 2019: 216,653 (11.2% of total population)

• Immigrants comprise 7.2% of 
the total population in the state 

• Total foreign-born population: 
138,175 (over 42,000 
undocumented)

• Immigrants come for work 
(meatpacking, construction, 
agriculture) and for family 
reunification.

• The top countries of origin 
were Mexico, India, China, 
Guatemala, and El Salvador.

https://agecon.unl.edu/cornhusker-economics/2017/latino-immigration-community-development-rural-nebraska
https://www.newamericaneconomy.org/locations/nebraska/
https://www.census.gov/quickfacts/NE


Local data suggests…
Hispanics are:
• Least likely to have a regular place for medical care
• Least likely to have visited a physician or dentist for a checkup in the past year
• Least likely to have participated in a health promotion activity in the past year
• Most likely to be uninsured

Major issues in South Omaha affecting health include:
• Fair/poor physical and mental health
• Lack medical and dental home
• Poverty
• Lack of health insurance
• Low health literacy
• Lack of transportation (prevented accessing healthcare in past year)
• Lack of social support
• Difficulty accessing fresh/fruits and vegetables
• Lack of leisure time physical activity
• Lack of neighborhood support for physical activity (e.g., sidewalks, slower 

traffic, streetlights)
• Neighborhoods perceived as unsafe
PRC. (2018). 2018 Community health needs assessment: Douglas, Sarpy counties, Nebraska and Pottawattamie 
county, Iowa. https://www.douglascountyhealth.com/images/stories/2018-Adult-Assessment-report-2.pdf

https://www.douglascountyhealth.com/images/stories/2018-Adult-Assessment-report-2.pdf


Spectrum of community engagement
activities 

INFORM/
OUTREACH

CONSULT INVOLVE COLLABORATE SHARED 
LEADERSHIP

Based on the NIH Community Engagement Continuum & International Association for Public Participation





NIH All of Us Research Initiative 
Partner of the National Alliance for Hispanic Health 
to conduct outreach & education

Hosted All of Us Journey in May 2019 
in Omaha and Grand Island, Nebraska 
• 711 people participated, 114 

created online accounts, and 89 
gave biosamples

Hosted All of Us Pop-Up Clinic in 
conjunction with One World 
Community Health Center in 
September 2019
• 41 participants and 20 gave 

biosamples

Have conducted education and 
outreach across the state: 
• Columbus
• Grand Island
• Lincoln
• Omaha



Back safety & safe lifting 
training for farmworkers

• Developed bilingual module facilitator guide 
• Tested module with 63 farmworkers in 2017
• The training was well received by the workers. 

Of those who participated in the training: 
 100% agreed that the training was 

helpful.
 98% agreed that they now know about 

some risks for back injury.
 100% agreed that they will use what they 

learned about back safety on the job. 
• Developed online page with Spanish-language 

resources for farmworkers



www.farmstress.org

http://www.farmstress.org/


Collaborators



Mental health concerns 
among agricultural workers
In Nebraska:
• Over 45% of migrant farmworkers in Nebraska were depressed. 
• Health and economic stressors were positively associated with depression.
• Both stress and depression are positively associated with occupational injury.

From NAWS: 
• The prevalence of elevated depression symptoms (EDS) was 8.3% in men and 

17.1% in women. 
• For men: Years of education, family composition, having a great deal of 

difficulty being separated from family, having fair or poor general health, ability 
to read English, fear of being fired from their current farm job, and method of 
payment (piece, salary, or a combination) were associated with EDS. 

• For women: Fear of being fired, fair or poor general health, having children ≤15 
years of age, being unaccompanied by their nuclear family, expectation for 
length of time continuing to do farm work in the United States, and 
authorization status were associated with EDS.

• Ramos, A.K., Su, D., Lander, L., & Rivera, R. (2015). Stress factors contributing to depression among Latino migrant 
farmworkers in Nebraska. Journal of Immigrant and Minority Health, 17, 1627–1634. 

• Ramos, A.K., Carlo, G., Grant, K.M., Trinidad, N., & Correa, A. (2016). Stress, depression, and occupational injury among 
migrant farmworkers in Nebraska. Safety, 2(4), 23. 

• Alterman, T., Grzywacz, J.J., Muntaner, C., Shen, R., Gabbard, S., Georges, A., Nakamoto, J., & Carroll, D.J. (2018). 
Elevated depressive symptoms among hired crop workers in the United States: Variation by sociodemographic and 
employment characteristics. Rural Mental Health, 42(2), 67–68. 



Getting help can be challenging

Availability

Accessibility
• Physical, Financial (affordability), Administrative, Information, Non-

Discrimination

Acceptability

Quality

+
Stigma

WHO Right to Health Standard. AAAQ Framework.



Search for resources

www.farmstress.org

http://www.farmstress.org/


Interest Groups 
• Farmworkers

• Farm families and 
youth

• Healthcare providers 

• Agribusiness and 
financial decision-
making

• Mental health and 
suicide prevention  

• Women producers 

1

2

3

Identify existing 
resources 

Catalog and disseminate 
resources

Create new resources 



Farmworker interest group
Core activities:
• Creating inventory of multilingual mental health resources 

throughout the region
• Providing bilingual trainings (e.g., Mental Health First Aid, Youth 

Mental Health First Aid, QPR, MSU Farm Stress curriculum) to 
farmworker-serving organizations

• Scaling dissemination of the “Bienvenido” program
• Developing mental health resources
• Translating mental health resources for NCFRSAC partners
• Testing smartphone apps with farmworker populations
• Available for cultural consultations



Mental Health First Aid (MHFA) is a skills-based 
training course that teaches participants about 
mental health and substance-use issues.

• Signs and symptoms of most common mental 
health disorders

• Gain skills you need to reach out and provide 
initial help and support to someone who may 
be developing a mental health or substance 
use problem or experiencing a crisis.

• The importance of self-care when assisting 
someone with a mental health crisis

Youth Mental Health First Aid (YMHFA) is designed to teach parents, family 
members, caregivers, teachers, school staff, peers, neighbors, health and human 
services workers, and other caring citizens how to help an adolescent (age 12-18) 
who is experiencing a mental health or addictions challenge or is in crisis.

• Topics covered include anxiety, depression, substance use, disorders in 
which psychosis may occur, disruptive behavior disorders (including AD/HD), 
and eating disorders.

FREE UPCOMING TRAININGS:
May 20, 2022 Mental Health First Aid
May 24, 2022 Youth Mental Health First Aid



QPR (Question, Persuade, and Refer) 
Gatekeeper Training for Suicide Prevention is 
a 1-hour educational program designed to 
teach lay and professional "gatekeepers" the 
warning signs of a suicide crisis and how to 
respond.

After completing the training QPR-trained 
Gatekeepers will:
• Recognize the warning signs of suicide
• Know how to offer hope
• Know how to get help and save a life

FREE UPCOMING TRAININGS:
May 19, 2022 @ 9am CST Spanish QPR
May 23, 2022 @ 9am CST English QPR

To register: https://forms.office.com/r/PS0Nd6m4S0

https://forms.office.com/r/PS0Nd6m4S0


Bienvenido program 
Lesson # Objective

1 Describe what is good emotional health

2 Understand positive personal qualities and set goals

3 Understand anger, causes of anger, and physical changes 
associated with anger in the body

4 Recognize different communication styles and how to express 
oneself in a positive manner

5 Understand how fun contributes to good emotional health

6 Describe risk and protective factors and identify supports within 
the community

7 Discuss the process of acculturation

8 Discuss how to promote positive emotional health within the 
family

9 Reflect on the use of alcohol, tobacco, and other drugs within 
the context of acculturation



Bienvenido implementation

Condensed curriculum from 9 sessions into 5 sessions 
across 3 weeks

• Facilitated in July 2021 outside farmworker housing 
site in motel parking lot

• Brought a meal or refreshments for each session
• Sessions lasted approximately 1.5-2 hours after 

work
• Conducted in Spanish
• Provided $60 cash to individuals who completed the 

program (i.e., attended 4 of 5 sessions)

Had 36 participants start the program; 29 completed 
the program



Preliminary results
Significant decrease in alcohol use: M 5.7 to M 4.2, p = .03

Participants provided feedback on program:
• Enjoyed program
• Made new friends; Got to know coworkers better
• Liked discussions and group interaction
• Program made them feel like “home”
• Made concepts easy to understand
• Class was too late in the evening
• Had to be over too quickly

“Discussions are positive. You helped me grow as a person.”

“I appreciate what you do for people and keep at it. A lot of 
people don't know or understand what mental health is and 
thanks to you, I now know what it is. I can now manage my 
problems better.”



Our team
Athena Ramos, PhD, MBA, MS, CPM

• Marcela Carvajal-Suarez, MPH
• Rodrigo Gamboa, BS
• Maria Jose Sanchez Roman, MD, MPH
• Natalia Trinidad, MPH

We acknowledge funding received through USDA NIFA 2020-70028-32728. 

Special thanks to the workers who participated in the program! 
We thank them for their time and recognize their hard work.

We would also like to acknowledge the following organizations 
for their partnership and assistance in implementing and 
promoting the program: 
• Nebraska Migrant Education Program
• Proteus, Inc.



An initiative of the UNMC Center 
for Reducing Health Disparities & 
the Metro Omaha Tobacco Action 
Coalition

Founded in 2005 and is an ongoing community-based holistic health promotion program 
designed for Spanish-speaking immigrant women in the Omaha metropolitan area  

GOALS: 
1. Increase personal and family healthy decision-making 
2. Increase community capacity for positive social change
3. Increase overall well-being by promoting healthy lifestyles as individual women, wives, 

mothers, and engaged community members 

Program has been recognized: South Omaha Neighborhood Alliance’s Project of 
Merit; American Psychiatric Foundation’s Award for Advancing Minority Mental 
Health; MOTAC’s Volunteers of the Year Award



Development of a community garden at 
the Dorothy Patach Natural 
Environmental Area in South Omaha

UNMC COPH invested $50K in 2016 to use the expansion of a community garden as 
a platform for health and to enhance community well-being 
• Built on collective impact model: common agenda, shared measurement, mutually 

reinforcing activities, continuous communication, and backbone organizational 
support

• Hired garden manager, developed programming calendar, hosted bilingual 
educational programs, hosted community festivals, instituted internship program 
for youth, and hosted ACGA “Growing Communities” workshop



We got more than what 
we anticipated…

● Tobacco-free 
policy

● Educational video 
series/ 
curriculum 

● Capstone 
students

● Promotora 
(Cultivadora) led 
home visiting 
program

Example: Logic model

Ramos, A.K., Trinidad, N., Bickford, S., Bickford, N., Torquati, J., & Mushi, 
M. (2019). Engaging residents in planning a community garden: A 
strategy for enhancing relevant messaging and participation. 
Collaborations: A Journal of Community-based Research and Practice, 
2(2), 21. DOI: 10.33596/coll.24



Familia Adelante Program
Family-oriented prevention/early intervention 
program to address unique needs and risk factors 
common among [Latino] immigrant families

• UNMC/CMPI team applied and were accepted to the SAMHSA National 
Network to Eliminate Disparities in Behavioral Health’s NNED Learn in 
Santa Ana Pueblo, NM to be trained in program.

• Three Mayan community members and two UNMC staff completed the 
training and become certified facilitators.

• The program was implemented with local Mayan families from September 
2017-January 2018.

• Invited to present at SAMHSA’s national office 
about our work together for Hispanic Heritage 
Month Celebration



Summary
Building a culture of health requires 
multisectoral collaboration.

Expand our view of well-being

Partnerships can take on many 
different forms.

It's important to consider:
• Assets of the community
• Needs
• Community infrastructure
• Your role and potential scope of 

collaboration



Questions
Athena Ramos, PhD, MBA, MS, CPM
Assistant Professor
Department of Health Promotion
College of Public Health
University of Nebraska Medical Center
(402) 559-2095
aramos@unmc.edu

@athenakramos

mailto:aramos@unmc.edu
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