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Abstract

Introduction

Little documentation exists about male commu-
nity health workers (promotores) networks. The
experiences of promotores can provide input on
how to attract, train, supervise and maintain
male promotores in CHW programs. We pre-
sent the experience and perspectives of promo-
tores who participated in a male promotores
network assisting Latino immigrant men in an
emerging Latino community. All promotores in
this community-based participatory study
received payment for work 10 hours a week.
We conducted qualitative interviews with all
promotores starting the program, after 5 and
13 months. Three main themes emerged: 1)
Men decided to become promotores to help
others, yet appreciated being paid. 2)
Promotores’ learning experience was ongoing
and was facilitated by a cooperative dynamic
among them. Learning how to listen was crucial
for promotores. 3) Promotores experienced dif-
ficulty separating their personal lives form their
role as a promotor. We conclude that paying
promotores facilitates the fulfillment of their
drive to serve the community. Enhancing listen-
ing abilities needs to be part of promotores’
training curricula. Finally, it is advisable to
build a project with many opportunities for pro-
motores and project staff to share professional
and non-professional time and discuss their
challenges.

Community health workers (CHW) (also called lay
health advisors and, in Spanish speaking contexts,
promotores) have worked extensively in health pro-
motion [1-3]. CHW are trusted community individ-
uals who are trained to build interpersonal rapport to
provide health information and support to commu-
nity members [2]. It is uncommon to find reports on
CHW’s perspectives about their role, especially
men. This article presents a qualitative examination
of the views of promotores in ‘Lend a Hand to
Health’, an exclusively Latino male CHW interven-
tion that helped Latino immigrants adjust to their
new environment by offering social support and
linkage to resources. The article focuses on why
they became CHW, their thoughts on training and
what helped them to be successful.

CHW have been especially successful in contexts
of health inequality [4]. Their work in Latin
America and among Latinos and other minorities
in the United States is particularly well-documented
[2, 5]. According to the World Health Organization,
in order to be effective and have a chance for success
CHW should be members of, selected by, and an-
swerable to the community they serve; should be
recognized by the health system, although not ne-
cessarily a part of it; and should have a shorter train-
ing compared to clinical workers [6]. In the United
States, the Affordable Care Act calls for a larger role
of CHW in health care complementing, not substi-
tuting, health care providers [7]. However,
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implementation is challenging despite their effect-
iveness. Providing inconsistent or unequal remuner-
ation, giving inadequate training and supervision, or
selecting CHW who are not appropriate (such as
individuals not from the community) can lead to
unsuccessful CHW programs. In some cases, con-
cerns about CHW overstepping their training and
engaging in clinician roles have been reported [8].
Programs that have underestimated these challenges
and the costs and difficulties tied to them have
undermined the credibility of CHW in general [6].
Successful CHW programs also need to have real-
istic expectations, with focus remaining mostly on
disease management, improving access and continu-
ity of care, and prevention in general, rather than
curative care [6, 9]. Additionally, CHW turnover
is high and there is a concern in the literature
about decay of acquired skills [10].

While there have been many successful interven-
tions with Latino female CHW, few publications
report on male CHW working with Latino male par-
ticipants [1, 2, 11]. Furthermore, qualitative research
suggests that Latino men are not inclined to serve as
CHW because they find this volunteer or low-paid
activity more appropriate for women due to its pay,
but also its role of health promotion, accompani-
ment and guidance [1, 12]. There are a few excep-
tions worth noting. In Connecticut, CHW organized
groups of men who had sex with men and offered
support on sexual identity, AIDS prevention and re-
ferrals [13]. In North Carolina, CHW from the
HoMBRes intervention conducted volunteer out-
reach through soccer teams providing condoms
and HIV prevention education [14]. Another inter-
vention trained men to facilitate participatory, non-
directive groups with farmworkers around intimate
partner violence in four states [15]. Finally, in
Florida CHW encouraged eyewear protection use
among citrus migrant workers [16].

There are multiple possible employment modes
for CHW, ranging from volunteers to paid full-time
staff [17, 18]. Great variation exists in terms of se-
lection processes as well as training materials, order
[19], duration and topics covered [20]. The literature
supports ongoing, supervised and goal driven train-
ing once the intervention starts [11, 19]. In terms of

roles, CHW can provide mediation, education, out-
reach, support, bridging to resources and community
building [1, 4, 21]. Sometimes CHW also perform
research activities [22, 23]. Different patterns of
Latino settlement foster different CHW roles. In par-
ticular, CHW in emergent or incipient communities
are most useful as intermediaries between service
providers and clients, serving as bridges in addition
to more traditional health education roles [10, 24]. In
all cases, clinical care is not one of CHW’s main
roles.

There are few studies reporting CHW’s perspec-
tives about their roles. Quantitative studies with
CHW found consistent interest in and history of
community involvement among CHW [5, 25];
CHW also expressed high reliance on neighbors to
solve their problems [5]. Even fewer studies have
reported on qualitative data on male CHW’s views
of their role. CHW in HoOMBRes appreciated com-
munity recognition and the knowledge and skills
gained through their work [26]. They reported
their role included clarifying cultural misconcep-
tions with the aid of appropriate materials, and
also shared their perceptions on the challenges
Latino men face, which include loneliness and
changes in social norms.

Other studies reporting on CHW views include a
majority of female CHW, with only a few men. In
North Carolina, the program Protecting Our
Community worked with Mexican immigrants on
sexual health. Most CHW were women; three
were men [27]. CHW identified the potential value
of male CHW, recognizing their social skills and
knowledge development [28]. In Detroit, MI,
mostly female African-American CHW reported
pride on their role and the program, described time
and financial challenges, and explained the personal
rewards of this role, such as learning and satisfaction
[29]. CHW from the project Power for Health in
Oregon (three Latino, one of them male, and three
black, one male) valued having multiple roles, and
having the opportunity to learn from other team
members who had different experiences and know-
ledge from their own [30].

Finally, some exclusively female CHW initiatives
have also described CHW perspectives. An
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academic-promotora collaboration including mul-
tiple projects in South Texas reported on CHW em-
powerment, driven by engagement in research, as
well as in training. Promotoras expressed satisfac-
tion in learning, developing strong partnerships with
researchers and helping others [23]. Focus groups
with CHW recruiters in Arizona identified elements
that supported success: talking about personal ex-
periences, showing empathy toward potential par-
ticipants and reaching as many women as possible
[31].

In summary, the literature commonly mentions
that CHWs report personal satisfaction derived
from their role, and learning that goes beyond spe-
cific health topics. It is necessary to explore CHW’s
perspectives, especially male CHW as their poten-
tial engagement in this type of interventions has
been called into question due to perceptions of it
being a female activity, as explained above.
However, little published information exists on
male CHW views. The objective of this article is
to report how Latino CHW in a male-to-male inter-
vention build their role as CHW and what their per-
ceptions on the project are.

Methods

Setting and intervention

The 19070 Latinos in Allegheny County repre-
sented <2% of the total population in 2010, yet
Latinos increased 71% from 2000 to 2010 [32]
and lived mostly scattered throughout the county.
The rapid population increase had not been matched
with language and culturally appropriate services for
Latinos, creating an acute need to respond to the
situation. In 2010, slightly over half of Latinos in
Allegheny County were male, and Mexicans repre-
sented the largest group (36%) [32].

De la Mano con la Salud was a community-based
participatory research project designed by the
Latino Engagement Group for Salud (LEGS), a co-
alition of community members, researchers and
health and social service providers. The LEGS was
formed in 2008 at the initiative of a researcher (lead-
ership switched to non-research members on 2010)

with the initial purpose of improving the health of
Latino immigrant men in the region, focusing on the
urban Pittsburgh metropolitan area but including the
surrounding suburban and rural areas. Since its in-
ception, LEGS has met every 2 months to discuss
ongoing projects and the status of the community.
As an area with a small but rapidly growing Latino
population, many new immigrants are men. At the
LEGS, members recognized the importance of iden-
tifying the challenges faced by these new immi-
grants to adjust to this new environment. In 2010,
the group conducted a participatory health assess-
ment of blue-collar Latino men that was subse-
quently published [33]. Data were collected
through four focus groups with 25 total participants
and 66 structured surveys with Latino immigrant
men, as well as 10key informant interviews with
service providers that work with this population.
In this assessment participants expressed suffering
of social isolation and engaging in extra work and
heavy alcohol consumption as common coping
mechanisms. In addition, the assessment found lim-
ited access to health and social services, often due to
misinformation and mistrust. These findings aligned
well with literature that indicates that Latino immi-
grant men, particularly those who are poorer and
less educated, have significant needs and vulnerabil-
ities: the immigration experience exposes them to
negative public opinion [34], loneliness and anxiety
[35, 36], and they are at heightened risk of injury,
alcohol abuse, depression and sexually transmitted
infections [35, 37, 38]. Social support has been
known to positively impact depressive symptoms
[39], stress [40] and binge drinking [41], and can
preferentially help those with lower incomes [42].
Based on the assessment and the known benefits of
social support, we developed a model in which
strengthening social support for Latino immigrant
men in the region would be at the center of address-
ing their isolation and loneliness, the related depres-
sion and drinking, as well as limited access to care
(Fig. 1). Based on this model the LEGS coalition
designed De la Mano con la Salud, a pilot project
using Latino male CHW to address men’s isolation
and limited access to services by: (i) providing
social support and (ii) bridging to resources. CHW

316



Male promotores’ perspectives

Scattered small

< Latino population

£Z

S8e

w g Lack of culturally -
® E tailored services

g8

w Language

incompatibility

Discrimination

Global social and
economic inequalities

Rapid changes in life

Immigration
experience

Poverty

-

Loneliness / [ — -
Low social
support
o o o N
1 : Binge drinking :
1

,---
o
[0}
©
2
[0}
1%
@,
o
=)
s
"
1
1
i
1
i
1
1
1
1
1
1
i

Stress

Collectivism and familism

m—— |ndependent variable
= === Dependent variables

Fig. 1. De la Mano con la Salud theoretical model.

interventions are based on the ability of peers to
build rapport, and consequently successfully deliver
social support, in a culturally appropriate manner
[3]. Because the target population was Latino immi-
grant men, all promotores were also Latino immi-
grant men, thus keeping with cultural
appropriateness. The LEGS coalition specifically
designed the intervention to be broad in its scope:
although common health issues affecting Latinos
were discussed, the coalition decided that no specific
condition was to be targeted in the study. The main
outcomes defined in the study were social support,
access to care, depression prevention and alcohol
consumption, addressing the main concerns identi-
fied in the assessment. Promotores worked closely
with a clinical partner in LEGS, a Federally
Qualified Health Center, which offers a range of
services in Spanish and English. The University of
Pittsburgh IRB approved the study.

CHW were recruited through community venues,
word of mouth, email distribution lists, social media
and the university employment website. LEGS
members, Latino project investigators and staff sug-
gested potential CHW and approached their contacts
in the community asking for adult Latino men who

could read and write, and who were trusted by, had
knowledge of, and were committed to the local
Latino community. We selected eleven Latino im-
migrant men to be trained as CHW. These men, in
agreement with the LEGS coalition, chose promo-
tores, a commonly used Spanish term, as the appro-
priate label for their role. All selected men were
trainees first. Two trainers with experience in life
coaching developed the curriculum and met
weekly with the management team to refine the ma-
terials and schedule. The resulting 20-h training in
Spanish included the topics chosen by the LEGS
coalition, divided in five sessions: (i) workplace
safety; (ii) US health system; (iii) case management;
(iv) emotional health and recreation; and (v) values,
nutrition and diabetes. Cross-cutting topics included
ethics, available resources and communication. The
communication component, which permeated all
the training activities, was strongly inspired by
Motivational Interviewing techniques. The focus
was to develop trainees’ skills on listening and re-
sponding with non-directive questions. These skills
were meant to facilitate promotores’ interactions
with the project participants, including helping
them identify, without influencing, the men’s
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needs, values and goals. At the request of promo-
tores and trainers, an extra session was organized to
role-play the first contact with a participant. At the
end of the training, LEGS coalition representatives
observed a role-play exercise and rated trainees on
their performance on the intake, consent process,
communication skills and referrals. Most of the trai-
nees, with the exception of one, assumed the role of
promotor; seven worked for over a year. All but one
of the seven long-term promotores held full-time
jobs that were not related with their promotor role:
one worked in construction, two in restaurants, one
in retail, one in security, one as a lecturer and the
other was retired. Promotores were paid for up to 10
work hours per week. The initial training was sup-
plemented during the project with eleven 1-h train-
ing sessions on topics promotores selected:
immigration, housing, sexually transmitted infec-
tions, US health system, stress management when
working with participants, dental health and rela-
tionships with the police.

Over 1 year promotores recruited participants
from their own social networks and at places
where Latinos congregated using flyers and word
of mouth, reaching men with limited connection
and access to health and social services.
Promotores used an elicitation tool, the Wheel of
Life (‘Wheel of Life’ is a trademark of Meyer
Resource Group, Inc. We have no association or
connection with this organization. Used with per-
mission of Mind Tools, http://www.mindtools.
com/pages/article/newHTE_93.htm), to help par-
ticipants define goals for their life and develop a
plan of action to achieve those goals. The Wheel
of Life had eight domains defined by the LEGS co-
alition: nutrition, physical activity and recreation,
health, emotional and spiritual life, use of alcohol
and drugs, social life, family situation and work situ-
ation. Depending on the plan, promotores referred
participants to health and social services, connected
them to community venues and listened to them. In
case of any health concern, promotores referred par-
ticipants to health care providers, providing no
direct health care service. Even if there were no
immediate health concerns, promotores explained
to the participants the importance of preventive

health care, and informed them of health providers
that were available locally. Promotores followed
participants’ well-being in person and by phone at
least monthly, or more often as the plan of action
required. Follow-up entailed inquiring about the
goals identified in the plan of action. A total of
182 participants were consented, with each promo-
tor maintaining 26 participants on average (range
19-40). The original goal was to have promotores
work with each men for 6 months. In practice, some
participants remained active only until their initial
needs were resolved, whereas others remained in
contact until after the end of the intervention. The
immediate supervisor of the promotores was a lead
promotor, called super-promotor, who was chosen
from the original group of trained men based on his
leadership and skills performing the job. His main
role consisted of following-up with promotores on

Table 1. Questions for pre-interviews and debriefings

Question D1 D2 D3

How did you learn about this project? X

What does the experience of becoming X
a promotor mean to you?

Why did you decide to become a X X
promotor?

Tell me about your experience as a X X
promotor

How do you gain participants’ trust? X

Tell me about a case in which you feel X X
you were successful

Tell me about a case in which you felt X X
you couldn’t solve the situation

Tell me about the promotores meetings X X
[utility, problems, changes]

What project support was most useful X X
for you?

What other support would you need? X X

What do you think about the promo- X X

tores training, now that you have
seen in practice what you need to
do? [missing, unnecessary]

What do you think about the monthly X X
refreshers?

Did being a promotor impact you as a X X
person?

Notes: DI1: Debriefing before fieldwork; D2: Debriefing at 5
months; D3: Final debriefing.

318


http://www.mindtools.com/pages/article/newHTE_93.htm
http://www.mindtools.com/pages/article/newHTE_93.htm

Male promotores’ perspectives

their successes and challenges, sharing suggestions
about possible community connections and re-
sources to share with participants, and advise on
best ways to approach sensitive issues in a culturally
appropriate way. The super-promotor also prepared
the agenda for meetings held by all promotores
every 2 weeks to discuss their work and emerging
difficulties. During these meetings promotores filed
project paperwork with the project coordinator, who
was in charge of supervising time sheets and data
collection. Promotores were active in the commu-
nity in settings not directly related with the project;
for example, they helped organize a soccer tourna-
ment and were involved in community events.

Data and analysis

This article is based on qualitative data from field-
notes of all LEGS and promotores meetings, and
debriefings collected in three occasions. The first
time before the start of the project, where we
asked trainees how they heard about the project,
why they joined and what they thought being a pro-
motor meant. This debriefing took ~15 min and the
interviewer took notes, writing verbatim quotes
when possible. The second debriefing occurred 5
months into the project and the last at 12-13
months, both inquiring about promotores’ experi-
ences in the project, techniques used by them to

get rapport with the participants, successful and
not successful attempts to give support, their percep-
tions on project meetings, training, project tools and
the team as whole, and finally on the impact of the
project on their lives (scripts are presented in Table
I). These lasted 30-90 min (average 50 min), and
were audio recorded and transcribed.

We analysed the Spanish transcripts using NVivo
10. Predefined codes based on the topics explicitly
addressed in the debriefing questions were: training,
promotores’ tole, project management, impact of
work on personal life, team work, available resources,
and challenges. These were complemented with open
coding by three authors (L.M., H.C.R. and P.LD.).
We followed an iterative process of defining codes,
coding, assessing reliability and refining the code-
book. We measured intercoder reliability using
Kappa, and defined 0.61 as acceptable to represent
substantial agreement [43] and thus stop this iterative
process. All disagreements were still discussed and
solved by all authors to define the final codebook.
Subsequently, one author coded all transcripts again
(H.CR.).

During analysis we strived to represent the ex-
periences of promotores as authentically as possible.
For this, we used the framework method [44, 45] to
reduce the data. Two authors (L.M. and H.C.R.) de-
veloped tables with summaries by promotor and
codes (i.e. training, outreach, follow-up, meetings,

Table II. Basic characteristics of men interviewed or debriefed

Affiliation Country of origin Highest education Spanish/English proficiency Sources
Promotor 1 Guatemala Less than high school Yes/Yes D1, D2, D3
Promotor 2 Mexico Associate’s degree Yes/Yes D1, D2, D3
Promotor 3 Colombia Graduate degree Yes/Yes D1, D2, D3
Promotor 4 Mexico Less than high school Yes/No D1, D2, D3
Promotor 5 Guatemala Bachelor’s degree Yes/Yes D1, D2, D3
Promotor 6 Puerto Rico Graduate degree Yes/Yes D1, D2, D3
Promotor 7 Venezuela Bachelor’s degree Yes/Yes D1, D2, D3
Trainee 8 Mexico High School Yes/Yes D1

Trainee 9 Panama Graduate degree Yes/Yes D1

Trainee 10 Ecuador Bachelor’s degree Yes/Yes D1

Trainee 11 Venezuela Bachelor’s degree Yes/Yes D1, D2
Community 12 Mexico High School Yes/Yes D3

Notes: D1: Debriefing before fieldwork; D2: Debriefing at 5 months; D3: Final debriefing.
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Table III. Overarching themes and key-related codes

Becoming a promotor to help the community

Why becoming a promotor®

Recognition (being recognized for work, personally or within
the community)

Satisfaction (self-fulfillment, happiness derived from project)

Social status

Work (wanting a job, or being able to work)

Learning as an ongoing process

Training®

Initial®

Monthly®

Project management”

Attendance

Biweekly meetings®

Planning (regarding the project, recruitment and the future)

Resources” (individuals and materials available to perform
their duties)

Confidence (feeling confident, feeling like an expert, knowing
more than before)

Learning

Communication (with participants or other promotores,
including miscommunication)

Recruiting skills

Conflicting expectations of the promotor role

Role*

Express emotions (participants opened up, wanted to share
emotions or thoughts)

Help and support (helping others, guiding, giving back to the
community or team)

Outreach®

Word of mouth

Confianza

Project management®

Follow-up®

Biweekly meetings®

Paperwork”

Planning (regarding the project, recruitment, and the future)

Resources” (individuals and materials available to perform
their duties)

Challenges providing services to participants

Challenges originating in promotores

Abandonment (being unable to follow up a participant as
often as desired)

Desire to do more (being unable to solve more, or all,
problems)

Not knowing what participants are really thinking (question-
ing participants’ honesty)

Setting limits (determining extent of personal involvement as
promotor)

Challenges originating in participants

Participants” independence (ability, or lack of, taking charge
of themselves)

(continued)

Table III. Continued

Participants’ excuses (provided to explain failure to meet
expectations)

Loss of participants (losing track due to any reason, including
unknown)

Participants’ mobility (participants move frequently, change
contact)

No shows to appointments

Time (lack of time, excessive time required for certain activ-
ities, difficulty scheduling)

Working with other promotores and project members

Shared participants (sharing responsibilities over same partici-
pant with other promotor)

Team spirit (harmonic coordination beyond that needed for
mere functioning)

Communication (with participants or other promotores,
including miscommunication)

Notes: A. The same code may be present under more than one
theme. B. Not reported in this table are: codes of specific issues
promotores dealt with (29), very specific service characteristics
(10), research-related codes (3), actors involved in the project
(39) and valuation codes (positive/negative) (2).

*These codes were defined a priori. All other codes were de-
veloped in open coding.

team work, communication, confidence), and linked
them to specific quotes. This structure enabled us to
discriminate between overarching issues and those
that arose only from few promotores. Three authors
(LM., HCR. and P.ID.) then individually de-
veloped analytic memos for each theme in the
table, which they discussed to identify the core
themes that are the focus of this article. The results
of this process were discussed with the fourth author
(R.B.), who is a community member; the final
manuscript was revised with his comments.

Results

We collected eleven pre-fieldwork [with all trainees
(Debriefing 1 or D1)], eight 5-month [with seven
promotores and one trainee that never assumed the
role of promotor Debriefing 2 or D2)], and eight 12—
13 month (with seven promotores and a co-chair of
LEGS [Debriefing 3 or D3]) debriefings. In the last
round of debriefings, we included one of the co-chairs
of LEGS due to his role as a community member that
had participated in the all stages of this project. His
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participation began before the original needs assess-
ment, included the planning and design stages, and
continued throughout the implementation as co-chair
of LEGS. Select characteristics of these individuals
are shown in Table II. The final codebook included
52 codes. We identified three overarching themes that
encompassed most codes (Table III): (i) becoming a
promotor to help the community, (ii) learning as an
ongoing process and (iii) conflicting expectations of
the promotor role. We present the results organized
by these core themes.

Becoming a promotor to help the
community

‘Mainly, to help the community’ (Promotor 2, D3)

Without exception, all promotores indicated their
desire to help other Latino men as the primary
reason to become promotores. Often, they further
explained how the plight of Latino men was per-
sonal to them. For instance, in their pre-fieldwork
debriefings two of them manifested having experi-
enced difficulties settling in the United States.
Promotor 5 said: “When I arrived in Pennsylvania
I was isolated and nobody helped me. I know how it
feels to be isolated’. Six promotores said they
learned about the struggles of Latino immigrant
men through their experiences helping other men,
or having volunteered in other projects.

Two years as a volunteer almost full time, I
helped many clients, many Latinos in many
circumstances. And it made me aware of peo-
ple’s needs of services and knowing where
things are. (Promotor 3, D2)

For a community member deeply involved with
the project, participation was a political decision:

I got involved with LEGS because, honestly, |
consider myself a problematic person in the
sense that if I see injustice, I get involved.
[...] I like to participate because one is also
part of this. I feel that in here one is being
political. (Community 12, D3)

Coming from a different context, one promotor
appreciated what he perceived to be the reality

imbued nature of the job as appealing. In his case,
it provided him with a refreshing alternative to his
regular job, which was removed from the
community.

In the pre-fieldwork debriefing three promotores
said they joined the project as they were seeking
jobs; two of them learned about the project through
the University’s online job posting. All other pro-
motores learned about the project through commu-
nity connections (i.e. mailing lists, church, word of
mouth). Two promotores explicitly mentioned the
position being a paid job as a reason to approach the
project. Both, however, also clearly couched this
within a broader purpose to help other men. “Well,
first of all I was looking for a job and saw this open-
ing in the Internet. Besides that I was interested also
because it was a project to help Latino men’.
(Trainee 11, D2)

Once they joined the project and worked as pro-
motores for some time, they again identified the pro-
ject’s importance and its impact on the community
as reasons to stay involved and engaged. Promotor
7, who had approached the project because he was
looking for a job, shared about his work:

It has helped me to feel more as part of a
group. It makes me feel good to help other
people. In addition to this job, I'm working
in a restaurant and I didn’t feel. . . challenged.
This makes me feel that I am part of some-
thing bigger, something important. Something
that helps people. (D3)

All promotores identified several benefits that
they gained by working in the project: satisfaction
of being helpful, receiving social recognition, de-
veloping a broader social network and gaining con-
fidence and skills.

Recognition from the participants and the satis-
faction of being helpful were the most prominent
benefits identified by promotores. When remember-
ing a conversation he had with one man he helped go
to the dentist, Promotor 5 shared in his second de-
briefing what the man said to him: ““This is the first
time I will go to a dentist since I'm in
Pennsylvania,” and he had a smile in his face. To
me, that was the program’s success’. In that same
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debriefing Promotor 7 expressed a similarly emo-
tional response to the men’s show of gratitude: ‘It
has happened to me that they call only to say thank
you and it is. . . excellent. [pause, and softer] Yes, it
is beautiful’.

Learning as an ongoing process

“This hasn’t stopped,
(Promotor 5, D2)

When asked about the training, all promotores
expressed that it was valuable: it gave them infor-
mation and skills to do a better job. Promotores
identified activities that developed specific skills to
work with participants as the most useful. Promotor
7 explained: ‘more hands-on, more practical so one
can feel more comfortable when one goes out to help
the first [Latino immigrant man] about what needs to
be done’. He then proceeded to suggest specific
skills and know-how that should be transmitted to
future generations of promotores in case the pro-
gram extended.

the training continues’

The steps of how to fill-in the medical assist-
ance, how to fill-in the applications for the
[health center]. For example, during the first
month [...] promotores didn’t know that they
had to fill in an application to go to the dentist.
That is something that needs to be done during
training. (D3)

Promotores identified specific skills that they
gained through the project’s training and that they
deemed particularly valuable to do their job: becom-
ing better listeners and communicators, applying
confidentiality practices, and creating atmospheres
of trust and respect with participants. Promotor 1
explained what he learned in the initial training.

Before, one interrupted a conversation or gave
answers to the person before he finished
saying what he had to say. Then one was brus-
que. Then one did not know how to listen,
how to help the other person. And of course,
confidentiality, learning to keep the secret of
the private life of another person. In truth, I
had not thought about it, that it could be

harmful to someone. But it’s true. That I
have learned. (D3)

According to promotores’ accounts, they learned
best through avenues other than formal training,
such as experience in the field, and team work.

I was somewhat nervous, afraid of not doing
this job well. [...] So along the way, in the
process of working with the [Latino immi-
grant men] everything kind of came together,
and along the way I gained my experience.
And it felt good to be able to help the
people, know how to help them in what they
needed. (Promotor 4, D3)

All promotores also identified that a cooperative
dynamic emerged between them after joining the
project; promotores and other project members
(the principal investigator and the project coordin-
ator) became a team, and the project itself acquired
almost a persona in promotores’ eyes. Promotor 3,
for example, expressed: ‘I find it very interesting
that the project has been learning and has been ad-
justing’. (D2)

Biweekly meetings facilitated the building of
trust and closeness among team members and pro-
vided a space to share experiences and learn from
each other. Promotor 5 explained in his second de-
briefing the benefits of this structure, as it provides ‘a
bigger help and one knows one is not alone; there is
a group of people helping you’. Promotor 6 de-
veloped this thought as he considered how he
found the regular meetings valuable:

We exchange documents. . . Also promotores’
input; their experience helps us all learn. As
does [the project coordinator], who offers all
the experience he has gained with the project;
and [the principal investigator] as well. I
mean, we share perspectives and experiences,
and we all learn something. (Promotor 6, D2)

Conflicting expectations of the promotor
role

‘What [the participant] expects from you, and what
you expect from him’. (Promotor 6, D3)
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Promotores conceived their role as one that
included a very broad range of activities that
included outreach, support, help and acomparia-
miento (accompaniment). Main duties included find-
ing people to join the program, gaining their trust,
and being available and reachable. Due to the pro-
gram’s design, where each participant devised with
the promotor his own plan of action based on the
Wheel of Life exercise, the range of issues on
which promotores provided help was also very
broad. In addition to providing community connec-
tions and information on health care, communicating
the importance of prevention and bridging health re-
sources, all promotores also provided assistance on
non-health topics such as the job market, housing or
immigration. An important identified component of
the role of promotor was to maintain frequent com-
munication with participants through text messages
or phone calls to ask them how they were doing,
follow-up on the plan of action and its goals, keep
participants posted with information, and invite them
to activities. In Promotor 5’s words, ‘during the day
I’d call them, leave a message, “how are you, just
called to see how you are doing.” I also did group
messages’. (D2)

For all promotores but one (a retiree), being a
promotor was a second job, and thus demanded to
be available extra hours and sacrifice free time in
order to accomplish the duties. The participants’
schedules and needs were not standard, and some
of their problems required high levels of commit-
ment in time and energy. This in addition to time
required for management activities such as training,
biweekly regular meetings and participation in com-
munity events.

Promotores’ support activities included interpret-
ation, transportation, setting appointments for ser-
vices and help understanding (and sometimes
reducing the fees of) medical bills. Promotores men-
tioned instances in which little or nothing could be
done to help participants as frustrating.

I felt a brutal impotence not being able to get
him out of jail, when the entire family had
already fixed dinner for him thinking that he
would be out thatday. [. . .] Things such as this

make me feel impotent, like I cannot do any-
thing else. (Promotor 7, D3)

Occasionally promotores went well beyond their
role when helping Latino men. For instance,
Promotor 1 lent money to a participant who required
it in order to receive immediate attention at the
urgent care facility where he was accompanying
him to.

He needed $115 to receive the service there.
So I lent them to him at that moment. So per-
haps I got more involved than what I would’ve
thought. . . but I'm a person. I wasn’t doing it
for the job, I was doing it for the person.
(Promotor 1, D3)

This situation illustrates an issue that in one way
or another all promotores dealt, and sometimes
struggled, with: setting limits. Learning how to set
limits became a very important skill that all promo-
tores tried (not always successfully) to develop, par-
ticularly as participants sometimes requested things
that challenged the frontiers of what were the ori-
ginal project objectives.

Some [Latino immigrant men] are looking for
friendship. [...] They are alone, they don’t
have many friends. [...] They call you for
things that are not what one is supposed to
be doing, [...] to talk, or for one to go there
and spend time with them. And that role, I
share it to some extent, but try to limit it. I
try to limit it because I don’t think that is good.
In other words, I have not defined that promo-
torrole, I don’t have it clear. (Promotor 6, D2)

How these boundaries were defined changed from
one promotor to the other, with each one of them
finding a different comfort space. Promotor 2, for
instance, had a different take on the relationships he
forged with participants.

With some of them we are [...] I'd say more
acquaintances. [...] And there are some like
two or three that are my friends. They became
my friends, I spend time in their houses. One
of them even made me his compadre,
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[godfather] of his daughter. There is a closer
friendship with some of them (D3).

Discussion

Three overarching themes emerged from debrief-
ings: promotores joined the program to help the com-
munity, understood learning to be a promotor as an
ongoing process and faced conflicting expectations
regarding the promotor role. These three themes
were tightly interrelated. For instance, a shared inter-
est in helping, coupled with the collaborative struc-
ture of the project, fostered an environment in which
promotores were interested and invested in learning
from each other. In the same way, defining role
boundaries was challenging, in part, due to promo-
tfores’ interest in providing a service. As each pro-
motor worked with participants they defined their
own boundaries as promotores. They then shared
their own struggles and decisions in the biweekly
meetings, helping each other in this process.

As supported in the literature, recruiting men to
be promotores is the first challenge in any male
CHW network [10]. In our study, all but one of
the promotores already worked full time jobs
when training started; this illustrates one reason
why Latino men can be a difficult group to attract.
With the broad range of employment modes that
have been used in CHW networks, from purely vol-
unteer to full-time staff [17, 18], creating a part-time
paid position helped us to successfully fill in the
positions with Latino men: a paid, official position
was attractive to the promotores. Literature supports
funding CHW initiatives [7], although specific
mechanisms for doing so have not been agreed
upon [3]. The Affordable Care Act includes a pro-
vision to fund CHW as a way for improving health
in underserved areas, but ways to reimburse for this
work are still unclear in Pennsylvania. In our study,
payment was enhanced by the non-monetary incen-
tive of community recognition of the role. The sat-
isfaction that came with the role of promotor has
already been reported in the literature as an import-
ant aspect for CHW being engaged in their role [23,
31, 26].

All the men who initiated training as promotores
shared an interest in helping their community. This
view was supported by their actions, as all the men
who became promotores opted to work more than
the 10 h for which they were paid during weeks in
which participants’ needs required it. Within the
framework of a paid, recognized and highly satisfy-
ing job, these Latino men were willing to also do
unpaid work. This strong show of empathy reflects
what has already been reported in the literature on
CHW [3,26, 31]. However, not all the long-standing
promotores in our study had prior experience work-
ing with the community; two reported interest, but
no previous involvement. This suggests that tapping
men who are already engaged in the communities, as
suggested by the literature [11, 27], is a sound idea
when forming a male CHW network. At the same
time, in situations when this is not achievable such
as in the small Allegheny County Latino commu-
nity, men who do not have this experience should
not be disregarded. In our study, the two long-term
promotores who had no prior entry in or experience
with the community also provided the team with
other valuable skills and resources: one had ample
time and extensive experience as a caregiver for a
family member, the other was the youngest promo-
tor, which helped him build rapport with the
younger participants. All of the men, including
these two, were able to become successful promo-
tores, work well within the team, and gain the trust
of the other promotores and the participants, regard-
less of their previous community involvement.

Learning how to become a promotor was an im-
portant aspect of the promotores’ experience. This
process started with the initial training, which pro-
motores found useful particularly on the modules of
communication, listening and role playing.
However, this was only a small part of promotores’
learning process. According to promotores, it was
during their actual work and in their interactions
with other promotores, either working together in
the field or in biweekly meetings, that they learned
the most. In addition to acquiring new skills, these
real-world spaces helped promotores foster a strong
sense of team. Promotores in our study developed a
highly cooperative dynamic that enabled them to
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engage in a constant and challenging learning pro-
cess with each other. This aligns with literature indi-
cating that training needs to be ongoing [19, 23]. In
our study this was partially achieved in informal
contexts as well as in the more formal training ses-
sions and refreshers, suggesting that it is important
to incorporate in the design of CHW initiatives
spaces in which CHW can collaborate and exchange
ideas and experiences.

Team work was an important resource for promo-
tores in fulfilling their role. Being a promotor was a
challenging experience that required extensive time
and effort. Knowing that they had the backing of a
broader group made the role less daunting, and
helped them manage the feelings of impotence
that sometimes came from being unable to help
some of the participants. This aligns with Fisher et
al. [3], who call for backup and ongoing supervision
for promotores to help them address challenges.
Working closely with other promotores and with
the management team was also beneficial; promo-
tores thrived working with team members who had
diverse experiences and knowledge, a finding simi-
lar to reports from the Power for Health study in
Oregon [30]. During team meetings each promotor
provided his unique perspectives, skills and re-
sources, which enriched discussions and learning.
It is unlikely this richness would have been achieved
with only two promotores working full time. As
such, when budgeting a CHW initiative, it might
be advisable to consider structuring a network
with multiple promotores, even if they are involved
only part-time.

The intensity of promotores’ work prompted
them to question and redefine what their role en-
tailed. For promotores, this definition went beyond
the traditional roles of service, outreach, education
or bridging to resources found in the CHW literature
[1, 4, 21]. More pressing to them were the relation-
ships that they forged with participants, and the level
of support that they were willing to provide. In
thinking about these questions promotores arrived
at different answers. Some befriended their partici-
pants, whereas others preferred supportive but less
personal relationships. In terms of level of support,
one promotor even decided to lend money to

participants (even while acknowledging that this
went beyond ‘the job’), whereas others set stricter
limits to the times and activities that they agreed to
engage in with participants. It is important to recog-
nize this challenge, and providle CHW with re-
sources to help them address these issues. While it
might have been entirely possible that promotores
overstepped their role to assume clinical duties, we
did not find this problem in this study. Two design
aspects may explain this. First, the focus of this pro-
ject was broad. The training emphasized enabling
the promotores to engage the participants and pro-
vide social support by using motivational interview-
ing techniques, as well as act as bridges by knowing
and disseminating local available resources. With
the exception of training on identifying mental
health emergencies so they could put in place a
protocol of reaching out to a professional, no in-
depth health training was provided. This lack of
any focused training on health issues may have pre-
vented promotores from feeling capable of address-
ing health questions or concerns directly. Second, it
is possible that the strong and close partnership with
a Federally Qualified Health Center and a social
service organization prevented this problem, as pro-
motores always had clinicians and other health pro-
fessionals available to them and the participants.

This small qualitative study has multiple limita-
tions. This study adds a novel point of view to the
literature on male CHW and their perceptions.
However, the experience of the men that worked
as promotores cannot be transferred either to pro-
jects with only female promotoras or to projects
with male promotores and female participants.
Another limitation is that we restricted our analysis
to the perspective of the promotores, without ad-
dressing that of the participants. Including that
data, from this and other CHW programs, would
also give a broader and more accurate picture of
these programs. Further research is needed that ex-
pands the scope of research by gathering data from
multiple CHW programs, as well as by incorporat-
ing data from both participants and CHW.

This study enabled us to arrive at several conclu-
sions and recommendations. Being a CHW is a de-
manding job, which is often performed by
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individuals with little time and who themselves may
have many needs. For these reasons, it is necessary
to pay CHW for their work. As suggested by exist-
ing literature, it is advisable to recruit CHW from
already active community members. However,
when this is not achievable, it is possible to reach
out to those who do not have that role but express an
interest in helping the community. Listening and
communication skills have to be part of initial train-
ings. The skills thus developed are important to
achieve a participant centered approach, and were
consistently recognized as useful, and novel. It is
also important to stress in training the challenge of
role boundaries, and appropriate ways of addressing
it. The potential blurring of boundaries between par-
ticipants and friends, which occurred often in our
project, should be discussed during training so
CHW have the opportunity to consider the risks
and benefits of developing friendships with partici-
pants before work actually begins. The overstepping
into clinical roles for which CHW are not properly
trained is another role boundary challenge that, al-
though it was not an issue in this project, can be
addressed during training by laying out a clear
protocol on how to address health questions and
emergencies in case they arise. Another beneficial
design consideration is to include multiple spaces
for interaction among CHW such as regular meet-
ings, workshops and gatherings. These spaces were
crucial for developing collaboration, exchanging
support for addressing the most challenging aspects
of the work, and maintaining the CHW engaged and
energized. Finally, providing CHW with organized
and constant support and supervision helps them
with the challenges of their role.

Acknowledgements

The following LEGS members were instrumental in
the design and/or implementation of this study: Luis
Archila, Leslie Bachurski, Alfonso Barquera, Jorge
Enrique Delgado, Andrea Fox, Marco Gemignani,
Miguel Gonzalez, Hernan Maldonado, Angel
Miranda, Dawn Morgenstern, Eileen Olmstead,

Leobardo Polanco, Herminio Ramirez and Boris
Tezak.

Funding

This work was supported by the National Institute of
Nursing Research at the National Institutes of
Health (grant number 5R21NRO11138 to P.I.D.).

Conflict of interest statement

None declared.

References

1. Ayala GX, Vaz L, Earp JA et al. Outcome effectiveness of
the lay health advisor model among Latinos in the United
States: an examination by role. Health Educ Res 2010; 25:
815-40.

2. Rhodes SD, Foley KL, Zometa CS et al. Lay health advisor
interventions among Hispanics/Latinos: a qualitative sys-
tematic review. Am J Prev Med 2007; 33: 418-27.

3. Fisher EB, Coufal MM, Parada H et al. Peer support in health
care and prevention: cultural, organizational, and dissemin-
ation issues. Annu Rev Public Health 2014; 35: 363-83.

4. SouthJ, Meah A, Bagnall AM et al. Dimensions of lay health
worker programmes: results of a scoping study and produc-
tion of a descriptive framework. Glob Health Promot 2013;
20: 5-15.

5. Ramos RL, Hermandez A, Ferreira-Pinto JB et al.
Promovision: designing a capacity-building program to
strengthen and expand the role of promotores in HIV pre-
vention. Health Promot Pract 2006; 7: 444-9.

6. Lehmann U, Sanders D. Community health workers: what do
we know about them? The state of the evidence on pro-
grammes, activities, costs and impact on health outcomes
of using community health workers. World Health Organ
2007; 2: 1-42.

7. Shah MK, Heisler M, Davis MM. Community health work-
ers and the Patient Protection and Affordable Care Act: an
opportunity for a research, advocacy, and policy agenda. J
Health Care Poor Underserved 2014; 25: 17-24.

8. Cherrington A, Ayala GX, Amick H et al. Implementing the
community health worker model within diabetes manage-
ment: challenges and lessons learned from programs across
the United States. Diabetes Educ 2008; 34: 824-33.

9. Balcazar H, Rosenthal EL, Brownstein JN e al. Community
health workers can be a public health force for change in the
United States: three actions for a new paradigm. Am J Public
Health 2011; 101: 2199-203.

10. Elder JP, Ayala GX, Parra-Medina D et al. Health commu-
nication in the Latino community: issues and approaches.
Annu Rev Public Health 2009; 30: 227-51.

326



Male promotores’ perspectives

11.

15.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Gibbons MC, Tyus NC. Systematic review of US-based ran-
domized controlled trials using community health workers.
Prog Community Health Partnersh 2007; 1: 371-81.

. Villa-Torres L, Fleming PJ, Barrington C. Engaging men as

promotores de salud: perceptions of community health work-
ers among Latino men in North Carolina. J Community
Health 2015; 40: 167-74.

. Singer M, Marxuach-Rodriguez L. Applying anthropology

to the prevention of AIDS: the Latino gay men’s health pro-
ject. Hum Organ 1996; 55: 141-8.

. Rhodes SD, Hergenrather KC, Bloom FR et al. Outcomes

from a community-based, participatory lay health advisor
HIV/STD prevention intervention for recently arrived immi-
grant Latino men in rural North Carolina, USA. AIDS Educ
Prev 2009; 21: 103.

Nelson A, Lewy R, Ricardo F et al. Eliciting behavior change
in a US sexual violence and intimate partner violence pre-
vention program through utilization of Freire and discussion
facilitation. Health Promot Int 2010; 25: 299-308.

. Monaghan PF, Forst LS, Tovar-Aguilar JA et al. Preventing

eye injuries among citrus harvesters: the community health
worker model. Am J Public Health 2011; 101: 2269.

. Gwede CK, Ashley AA, McGinnis K et al. Designing a

community-based lay health advisor training curriculum to
address cancer health disparities. Health Promot Pract 2013;
14: 415-24.

Health Resources and Services Administration. Community
Health Worker National Workforce Study. Washington D.C:
Government Printing Office, 2007.

Koskan AM, Friedman DB, Brandt HM et al. Preparing
promotoras to deliver health programs for Hispanic commu-
nities: training processes and curricula. Health Promot Pract
2013; 14: 390-9.

O’Brien MJ, Squires AP, Bixby RA et al. Role development
of community health workers: an examination of selection
and training processes in the intervention literature. Am J
Prev Med 2009; 37: S262-9.

Terpstra J, Coleman KJ, Simon G et al. The role of commu-
nity health workers (CHWs) in health promotion research:
ethical challenges and practical solutions. Health Promot
Pract 2011; 12: 86-93.

Nelson A, Lewy R, Dovydaitis T et al. Promotores as re-
searchers: expanding the promotor role in community-based
research. Health Promot Pract 2011; 12: 681-8.

StJohn JA, Johnson CM, Sharkey JR et al. Empowerment of
promotoras as promotora—researchers in the Comidas
Saludables & Gente Sana en las Colonias del Sur de Tejas
(Healthy Food and Healthy People in South Texas Colonias)
program. J Prim Prev 2013; 34: 41-57.

Wasserman MR, Bender DE, Lee S-Y et al. Social support
among Latina immigrant women: bridge persons as medi-
ators of cervical cancer screening. J Immigr Minor Health
20006; 8: 67-84.

Rodriguez VM, Conway TL, Woodruff SI et al. Pilot test of
an assessment instrument for Latina community health ad-
visors conducting an ETS intervention. J Immigr Health
2003; 5: 129-37.

Vissman AT, Eng E, Aronson RE ef al. What do men who
serve as lay health advisers really do?: immigrant Latino men
share their experiences as Navegantesto prevent HIV. AIDS
Educ Prev 2009; 21: 220-32.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

McQuiston C, Uribe L. Latino recruitment and retention
strategies: community-based HIV prevention. J Immigr
Health 2001; 3: 97-105.

McQuiston C, Flaskerud JH. “If they don’t ask about con-
doms, T just tell them”: a descriptive case study of Latino lay
health advisers’ helping activities. Health Educ Behav 2003;
30: 79-96.

Schulz AJ, Isracl BA, Becker AB et al. “It’s a 24-Hour
thing. . . a living-for-each-other concept”: identity, networks,
and community in an urban village health worker project.
Health Educ Behav 1997, 24: 465-80.

Farquhar S, Wiggins N, Michael YL et al. “Sitting in differ-
ent chairs:” roles of the community health workers in the
poder es salud/power for health project. Educ Health
(Abingdon), 2008; 21: 39.

Larkey LK, Alatorre C, Buller DB et al. Communication
strategies for dietary change in a worksite peer educator
intervention. Health Educ Res 1999; 14: 777-90.

U.S. Census Bureau, Census Summary File 1. U.S. Census
Bureau: American Fact Finder, 2010 http://factfinder.census.
gov/faces/nav/jsf/pages/index.xhtml, last accessed 1/13/
2016.

Documét PI, Kamouyerou A, Pesantes A et al. Participatory
assessment of the health of Latino immigrant men in a com-
munity with a growing Latino population. J Immigr Minor
Health 2015; 17: 239-47.

Chavez LR. The Latino Threat. Stanford, CA: Stanford
University Press, 2008.

Walter N, Bourgois P, Loinaz HM. Masculinity and undocu-
mented labor migration: injured Latino day laborers in San
Francisco. Soc Sci Med 2004; 59: 1159-68.

Caplan S, Escobar J, Paris M et al. Cultural influences on
causal beliefs about depression among Latino immigrants. J
Transcult Nurs 2013; 24: 68-77.

Sanchez MA, Hernandez MT, Hanson JE et al. The effect of
migration on HIV high-risk behaviors among Mexican mi-
grants. JAIDS 2012; 61: 610-7.

Vasquez EP, Gonzalez-Guarda RM, De Santis JP.
Acculturation, depression, self-esteem, and substance abuse
among Hispanic men. Issues Ment Health Nurs 2011; 32:
90-7.

Ornelas 1J, Perreira KM. The role of migration in the devel-
opment of depressive symptoms among Latino immigrant
parents in the USA. Soc Sci Med 2011; 73: 1169-77.
Cohen S. Social relationships and health. Am Psychol 2004;
59: 676-84.

Loury S, Jesse E, Wu Q. Binge drinking among male mex-
ican immigrants in rural North Carolina. J Immigr Minor
Health 2011; 13: 664-70.

Vitaliano PP, Scanlan JM, Zhang J et al. Are the salutogenic
effects of social supports modified by income? A test of
an “added value hypothesis”. Health Psychol 2001; 20:
155-65.

Viera AJ, Garrett JM. Understanding interobserver agree-
ment: the kappa statistic. Fam Med 2005; 37: 360-3.

Gale N, Heath G, Cameron E et al. Using the framework
method for the analysis of qualitative data in multi-disciplin-
ary health research. BMC Med Res Method 2013; 13: 117.
Ritchie J, Lewis J, Nicholls CM et al. Qualitative Research
Practice: A Guide for Social Science Students and
Researchers. London: Sage, 2013.

327


http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

