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Abstract
Health disparities are a major concern in the United States. Research suggests that inequitable
distribution of money, power, and resources shape the circumstances for daily life and create and
exacerbate health disparities. In rural communities, inequitable distribution of these structural
factors seems to limit employment opportunities. The Sustainable Livelihoods framework, an
economic development model, provides a conceptual framework to understand how distribution of
these social, economic, and political structural factors affect employment opportunities and
community health in rural America. This study uses photo-elicitation interviews, a qualitative,
participatory method, to understand community members perceptions of how distribution of
structural factors through creation and maintenance of institutional practices and policies,
influence employment opportunities and, ultimately, community health for African Americans
living in rural Missouri.

Introduction
Researchers have documented health disparities by both race/ethnicity and rurality (Center
for Rural Health Practice, 2004; Pappas, Queen, Hadden, & Fisher, 1993; Williams, 2005).
National and international studies show a link between these health disparities and social,
economic, and political conditions of daily life, often referred to as social determinants of
health (Baker, Metzler, & Galae, 2005; Commission on Social Determinants of Health,
2008; Graham, 2004; Marmot & Wilkinson, 1999; Picket & Pearl, 2001; Smith, Hart, Watt,
Hole, & Hawthorne, 1998). The distribution of money, power, and resources are the
structural factors that contribute to disparities in health outcomes through their construction
of the circumstances in which people are born, live, work, and play (Commission on Social
Determinants of Health, 2008). The inequitable distribution of these structural factors
contributes to health disparities. Employment, an element of an economic and social
condition of life, contributes to health disparities, especially in minority, rural communities.
Studies show that unemployment, low wage employment, and poor job conditions are
associated with increased morbidity and mortality (Adler, et al., 2007; Dooley, Feilding, &
Levi, 1996; Jin, Shah, & Svoboda, 1995; Kessler, House, & Turner; Martikainen, 1990;
Mathers & Schofield, 1998). Limited sources of employment along with racial segregation
in rural communities in the southern United States (Probst, et al., 2002) may put African
Americans living in these areas at even greater risk of developing chronic diseases.
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Understanding how money, power, and resources are distributed within a community and
the roles institutional practices and policies play in determining this distribution is necessary
for the identification of strategies to address social determinants. Frameworks have been
developed that identify possible pathways of influence (Anderson, Scrimshaw, Fullilove,
Fielding, & the Task Force on Community Preventive Services, 2003; Krieger, 2008a,
2008b; Solar & Irwin, 2007). For example, a framework developed by the World Health
Organization’s Commission on Social Determinants of Health indicates that access to safe
and available jobs is a product of complex social, historical, and economic processes that
govern our daily living (Krieger, 2008a, 2008b; Solar & Irwin, 2007). This framework and
others suggest pathways through which social determinants of health (e.g., employment) and
structural factors shape the conditions in which we live, work, and play (Krieger, 2008a).

Frameworks are essential for understanding these complex relationships. However, many of
these frameworks have been developed within academia and may not help local
communities identify the factors at play in shaping health and well being in a specific
community. This is particularly important to consider when trying to understand how
distribution of structural factors affects social determinants of health in rural minority
communities. These communities need to identify locally relevant structural factors that if
altered could have the greatest positive impact on health.

The Sustainable Livelihoods Framework provides an opportunity to identify structural
factors (i.e., money, power, and resources) and their influence on health in rural
communities. The framework focuses on the link between ways of making a living (i.e.,
employment) and community health in the context of other social, political, and economic
factors experienced by rural communities. Since the 1990’s, rural communities outside of
the US have been using this framework to understand how ways of making a living are
shaped and how availability of different ways to make a living affect health and well being
in poor rural communities. However, less work has been conducted to assess the utility of
this framework within rural communities in the United States.

The Sustainable Livelihoods framework (see Figure 1) suggests that community assets (i.e.,
resources, money) influence the creation and maintenance of institutional policies and
practices. Policy and practices subsequently shape the community’s resources, opportunities
to make a living and the health and well being of the community (Chambers & Conway,
1992;Scoones, 1998). This article describes how the Sustainable Livelihoods framework
was used in conjunction with a participatory, qualitative method to understand community
perceptions of the influence of complex social, economic, and political factors on
employment opportunities and community health for African Americans in rural Missouri.

The setting
Men on the Move (MOTM), a community-based participatory research project, is located in
Pemiscot County, MO (National Institutes of Health, R24 MD001590). Pemiscot County is
a rural area in the “Bootheel” region of Missouri. Compared to the state, this rural county
has a higher percentage of residents living in poverty (24% v. 11.3%), lower percentage of
high school graduates (78.5% v. 85.5%) (Office of Social and Economic Data Analysis,
2007) and a higher rate of unemployment (8.2% v. 5.4% in 2005) (United States Census
Bureau, 2007). Although these data are not available by race, studies show that African
Americans living in rural areas are more likely to be poor and have lower academic
achievement than their white counterparts (Toldson, 2008).

Chronic disease rates in Pemiscot County are among the highest in the state. From 1997–
2007, all cause mortality in Pemiscot County was 1120 per 100,000 as compared to 890.5
per 100,000 for Missouri as a whole. (Missouri Department of Health and Senior Services,
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2008). Similarly, the heart disease mortality rate in Pemiscot County (428.5) was 60%
higher than the rate for Missouri (262.7) (Missouri Department of Health and Senior
Services, 2008). Pemiscot County has the largest percent of African American residents
(25%) living in a rural Missouri area and a significantly higher percentage of African
American residents than the state as a whole (11%) (Missouri Economic Research and
Information Center, 2006). While Pemiscot County experiences higher mortality rates than
most counties in Missouri, rates for African Americans are higher still (Missouri Department
of Health and Senior Services, 2008).

Men on the Move was developed to respond to the health and social inequities experienced
by African Americans in Pemiscot County. The Men on the Move community-academic
partnership consists of community members in Pemiscot County and researchers at Saint
Louis University. The premise for the development of MOTM is that while individual health
is a priority, the reality of improving health is improbable unless the social causes of poor
health are addressed. When discussing the causes of poor health of African Americans in
Pemiscot County, the partnership identified multiple determinants. Community partners
consistently pointed to social inequities as the pinnacle. Specifically, community partners
highlighted limited access and availability of employment for African Americans, especially
African American men, as a key contributor to current health disparities in Pemiscot County.

Methods
The Saint Louis University Institutional Review Board approved this study.

Participants
Thirteen African American women and eleven African American men (n= 24) who resided
in Pemiscot County, Missouri, participated in this study. To be eligible to participate,
individuals had to be African American, over the age of 18 years and a resident of Pemiscot
County for at least 15 years. Using a snowball sampling technique, key informants (i.e.,
community members with established relationships in the community) identified participants
who could contribute rich information about employment in Pemiscot County (Miles &
Huberman, 1994). Table 1 provides a demographic overview of participants.

Data Collection
Photo-elicitation interviews were conducted with the participants. Photo-elicitation is a
qualitative method which prompts discussion by asking participants to review and discuss
photographs (Harper, 2002). The photo-elicitation interview questions were guided by the
Sustainable Livelihoods Framework. The photo-elicitation protocol was developed and
pilot-tested to determine whether the questions were understood by participants, captured
the major SL constructs and were open ended. A photographer with limited knowledge of
the area took photographs of Pemiscot County. The photographer was given a list, generated
collectively by partners, of the types of scenes or structures related to employment (e.g.,
local stores, national stores and abandoned businesses) to capture and a community member
guided the photographer to important sites within the community. Approximately fifty
photographs were taken and reviewed by academic and community members of the research
team. The research team chose eight images that best captured employment issues for use in
the photo-elicitation process. Eight by ten inch photographs were printed in black and white
color.

Two male and two female photo-elicitation groups met to discuss employment. Participants
read and signed consent forms. Each photo-elicitation session lasted approximately 90
minutes. Two recording devices were used to audiotape the interviews for transcription and
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analysis. Two trained facilitators conducted all four photo-elicitation interviews. Prior to
beginning the photo-elicitation interviews, the participants completed a short demographic
questionnaire. The questions asked about the participants’ age, education level, job status,
income level and work history.

In the interviews, eight employment photographs were presented. The photographs were
presented in two phases. The first phase included four photographs assumed to elicit the
employment challenges (e.g., photograph of abandoned businesses along Main Street) while
the second phase included four photographs assumed to reflect employment opportunities
(e.g., photograph of a large manufacturer in the county). After an initial reflection period,
trained facilitators led participants through a structured dialogue. The questions guiding the
dialogue included asking participants to provide a description of the photograph, personal or
community meaning, the factors contributing to the situation (i.e., types of capital),
institutional practices or policies that influenced the conditions described or represented by
the photograph, and potential community health consequences. Throughout the interviews,
facilitators asked participants to clarify the intended meaning of comments and provide
more information when necessary. Referred to as member checking, this process helps to
eliminate facilitator assumptions about the meaning of participants’ comments (Baker &
Motton, 2005; Lincoln & Guba, 1985).

Data Analysis
Each photo-elicitation interview was audio-taped with the permission of the participants.
Project staff transcribed the tapes verbatim. Each transcript was reviewed for errors and
corrected before beginning analysis. Atlas.ti, a qualitative analysis software package (Muhr,
2004), was used to facilitate management, coding, and sorting of data.

A start list of codes was created based on the categories established by the Sustainable
Livelihoods framework including forms of capital, institutional practices and policies,
livelihood strategies, and health outcomes. Code definitions were determined by the
Sustainable Livelihoods framework to provide coders with a common understanding of the
codes (Miles & Huberman, 1994). Coders began the coding process with a start list, a
technique commonly used in focused coding (Strauss & Corbin, 1998). As analysis
progressed, codes were revised and new codes were added when appropriate. Allowing for
revision is a necessary step in the analysis process (Miles & Huberman, 1994).

The transcripts were coded by an initial coder and reviewed by a second coder, both of
whom had been trained in qualitative methods. This approach is commonly used to enhance
credibility because it challenges the initial coder’s biases and challenges the coders to draw
common conclusions supported by data (Lincoln & Guba, 1985). After coding was checked
for appropriateness, reports were subsequently generated by Atlas.ti to identify all quotes
assigned to each code and determine the fit of the quotation within the code. Referred to as
chunk checking, this step allows the researcher to determine if a code has broken down or
quotes no longer fit within a code (Miles & Huberman, 1994). All coding decisions were
documented to provide a record, or audit trail, of the data analysis process (Lincoln & Guba;
Miles & Huberman).

Once the codes were finalized and quotes were appropriately assigned to codes, matrices
were developed. Matrices are data display tools used to help a researcher understand
relationships or patterns in the data and begin to draw conclusions about the data (Miles &
Huberman, 1994). Matrices were developed to understand the relationship between codes
(e.g., the relationship between financial capital and institutional practices) based on co-
occurrence of the codes in the data, and emergent themes were identified. Using the
matrices, written summaries for each code (e.g., financial capital) and the relationships
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between codes (e.g., relationship between financial capital and institutional practices) were
developed. The summaries were reviewed by team members to test researcher assumptions
and chunk checking was conducted when questions were raised. The written summaries
were reviewed and revised to eliminate subtleties and focus on the main themes (Wolcott,
2001).

Findings
The Sustainable Livelihoods framework was used to inform the photo-elicitation process.
The findings will be presented to relate to each construct. First, the findings will describe
how community participants discussed community health. Then, the findings will be
presented backwards along the framework to aid an understanding of how the state of
community health is influenced by employment, the institutional practices and policies that
exist and the community assets that influence the framework’s other constructs.

Community health
The participants noted that the general lack of opportunities in Pemiscot County contribute
to heart disease. One participant noted,

I think the person that once he’s turned down and doesn’t have any, doesn’t have
that desire to go on, in black people we develop heart problems, high blood
pressure….and that can affect your health a lot.

The participants also noted that people, especially young men, develop strategies like bad
eating habits and alcohol and drug use to cope. Others make sexual decisions that make
them feel good, but may lead to teenage pregnancy or HIV.

So, they turn to sex. They turn to drugs. They turn to alcohol. Whatever is … I
guess it… what does it do? What am I trying tell….it makes them feel good at the
time, just for that moment, it is good. And then in the end it’s deadly. It’ll kill ‘em.
I been tellin’ ‘em all you better protect it or put it up. One of the two. AIDS is real
around here. It is really real.

Community members also listed loss of hope, depression, low self-esteem and stress as
outcomes that result from living in a community with few opportunities. Community
participants explained that if a person cannot get a job and use his or her skills and
knowledge, he or she begins to feel depressed and may develop low self-esteem.

I think it [lack of available jobs], it produces low self esteem. I mean these pictures
speak to lessening access. Not enough access. And what I see is for one thing the
low self esteem that it produces in our men and then looking at the effects of that
when there are no jobs, when jobs aren’t accessible, then comes stress levels. Then
they start abusing drugs and alcohol.

The community participants recognized that the outcomes are not restricted to individuals
but the community is hurt as a whole. The participants stated that when people feel hopeless
and depressed, they stop participating in the community.

You got a lot of fragmented people. People stop… a lot people just kind of stay to
themselves. Don’t have anything to do with anyone. Don’t attend certain functions
with everyone. Don’t feel like it. I hear all the time even down to voting. Why
should I? They gonna do what they wanta do anyway. This is a depressed person,
man. They lost the understanding that there’s power even in that one vote. But,
that’s…it’s fragmented. It’s separated. It can shut down. It’s bad but that’s kinda
how it is.
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Ways of making a living
Employment refers to employer-based full or part-time, legal employment and related
activities. The community participants noted individuals are employed as security officers,
doctors, dentists, truck drivers, and managers. Yet, the participants said that there are not
enough opportunities for regular employment, especially “respectful, long term, good paying
jobs.” Moreover, even when jobs are available not everyone, especially those with felony
charges, has access to them. One community participant explains, “if you’ve ever been
convicted of a felony, they won’t hire you.”

Two other strategies to make a living, self-employment and migration, emerge when these
other employment opportunities are limited. Self-employment is defined as a person
working for oneself, legally or illegally, to generate assets. The men noted that self-
employment includes opportunities to make a living by depending on oneself, for example,
cutting grass or running errands.

Ok, if you won’t hire me, I am smart enough I can find something to do for myself
and make a living. There’s a lot of opportunities. It don’t matter if it’s cutting grass
or running errands, I can do something for myself. That’s the other side of that.

The women explained that without good paying regular employment opportunities, men turn
to illegal activities (e.g., selling drugs) to make a living.

I think young men are finding other ways to make their money and you know what,
what route they’re going….Self-employment… selling drugs.

Migration occurs when someone leaves the community to find employment or other
opportunities to make a living in another community. The community participants explained
that without businesses and therefore jobs, people feel they have to leave the community to
pursue employment opportunities.

Well, if there’s nothing here and businesses don’t want to come here look around.
The buildings are decayed and there’s no opportunities. What you hear basically is,
“you got to leave here because there’s nothing here. There’s nothing to do here.
There’s no jobs here. You can’t make any money here.”

Institutional practices and policies
The Sustainable Livelihoods framework suggests that institutional regulation or influence is
exerted through practices and policies. The participants’ description of practices and policies
is somewhat vague. The participants noted that within Pemiscot County inappropriate or
inadequate implementation of policies leads to concerns about practices. In particular
participants noted concerns that practices tend to develop when policies are a1pplied
differently to the African American and white community. Participants noted that while a
policy may be fair, the inconsistent implementation of the policy tends to favor whites in
power while creating challenges for African Americans and poor whites.

The policy is… is double standard…they don’t enforce across the board. They (the
policies) are reasonable but they’re not enforced across the board. The double
standard is between the whites and the African Americans. And sometimes poor
whites get the same. So, it’s not just African Americans. Not all together, not all
together. Uh-huh.

The community participants also noted that policies need to be changed but that many
people do not take the initiative to engage in the process of policy change.

A lot these policies need to be changed but now they put in the form of government
and the form of voting and the form of not enough people petition. It won’t get
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changed. And that’s why. Cuz’ a lot of these thing won’t get changed until you
have people that are willing and enough people that are willing to march on it or to
speak on it. And, you know, to write to congress. You know, it’s a process. They
want you to go through this process. A long process to keep …they try to frustrate
you by trying to get something done.

Assets
According to the Sustainable Livelihoods framework, assets can be divided into five types
of capital, financial (i.e., cash, savings), human (i.e., knowledge and skills), natural (i.e.,
rivers, air), physical (i.e., roads, transportation system), and social (i.e., relationships of trust
and reciprocity) (Department of International Development, 2007; Hancock, 2001; Kawachi,
Kennedy, & Glass, 1999; Roseland, 1998). During the discussions, the participants
identified an additional form, market capital, which captures business (i.e., buying, selling,
and/or trading of goods and services) and business development.

The participants emphasized the lack of capital within their community (see Table 2). For
example, participants noted that there is limited access to financial capital in the form of
loans. “You could have money in that bank and still not get a loan.” They also mentioned
that children do not have the skills (human capital) they need to succeed in life.

Can’t read, can’t write. Let me put that in there. Once they graduate they do not
know how to read or write. It is not something that I’ve heard, it is something that
I’ve seen.

Despite an emphasis on the lack of assets, participants were able to identify opportunities to
build capital. For example, one participant noted that the Mississippi River is an
underutilized asset. When discussing the river, the participant said, “we know that it’s an
asset but I think it’s underutilized.” The participants also discussed the potential to build
social capital. One participant said that if people come together, a demonstration of social
capital, and vote, they can create change.

If we get together as a community, we start voting, we find somebody that’s not
just for the hierarchy of Pemiscot County. We find somebody that’s for everybody,
Pemiscot County as a whole, and vote them in, then maybe we see some changes.

The links
With a clear understanding of the state of assets, institutional practices and policies, ways of
making a living and community health, this section demonstrates the participants’
perception of how these factors influence each other in Pemiscot County. Although the
community participants provided multiple examples of how they perceive the constructs in
the framework to be linked, this section will use one example to demonstrate the link. The
links are labeled in Figure 1 and Table 3 provides quotes to support the links discussed.

Link 1: Assets and institutional practices and policies—The SL framework
indicates that the influence between assets and the development and maintenance of
practices and policies is reciprocal. In accordance with the SL framework, our data suggest
that people with power (e.g., money) in the community are able to determine which
businesses are allowed to develop in the county (see Table 3). Money is a component of
financial capital, a type of asset. In this instance, financial capital shapes a practice or policy
around business development. This practice or policy regulates the development of new
business. Business development is a component of market capital, another type of asset.
This example demonstrates the reciprocal relationship between assets and institutional
practices and policies.
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Link 2: Assets and institutional practices and policies affect on ways of
making a living—Building on the previous example, the participants noted that when
powerful people in the community (i.e., those with assets) are able to keep new businesses
out of the community (i.e., practice or policy) they are altering the ways people have to
make a living. With few opportunities for regular employment and no new jobs being
created, people find other ways of making a living. Some participants noted that people feel
like they need to leave the community because there are no opportunities for them. Another
participant explained that others choose self-employment, which includes illegal activity.

Link 3: How choices about ways to make a living influence asset development
—The choices about how one will make a living may also influence the development of
assets. The participants noted that the community loses positive role models for the children
when people leave the community or choose illegal ways of making a living. Positive role
models are a key building block for social capital and an important community asset. On the
other hand, when the development of skills and knowledge through education (asset related
to human capital) does not lead to jobs, the participants said that young people in the
community focus on ways of making a living, such as athletics, that are not dependent on
education. This underscores the reciprocal links between assets and ways of making a living.

Link 4: Lack of ways to make a living and the affect on community health—
Participants connected poor community health outcomes to a lack of ways of making a
living. One participant noted that many people in Pemiscot County do not have
opportunities to make a living and feel hopeless and depressed, despite having a college
education.

And a lot of these people are great people, intelligent people. Just gettin’ doors
closed in their faces, like, just lose all hopes and dreams. And you have people that
have went to college and have degrees and you know what I am gonna come back
to where my family is and you know, you get here and bam. You have been around
here a couple years and then it’s like, man things are not happening. You forget
about at times, you can fall to a state of forgetfulness of I do have this degree or I
did go out and do this. You get caught up around your environment or what’s going
on. And for a long, ten or fifteen years will pass by and you find yourself still
digging. And you’ll be like man what happened. Because I see people like what
happened. And, I guess it’s that state they fall into depression, not able to find the
type of work they’re looking for and want to be in this area.

Link 5: The relationship between community health and assets—Community
health, either excellent or poor, is not an endpoint in the SL framework. It, too, feeds back to
assets and institutional practices and policies. As one participant noted, when people feel
hopeless and depressed they do not participate and the community is “fragmented.” This
fragmentation is a barrier for building social capital and decreases the likelihood that the
community will come together to change policies.

It is important to note that assets play a special role in the SL framework. Assets have
relationships of influence with the other components. In relationship to community health,
the state of assets partially determines the state of community health. As noted by the
participants, assets in the form of money, skills, businesses, rivers, roads, and close social
relationships are necessary to improve community health.
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Discussion
The photo-elicitation interviews shed light on community members’ perception of how
distribution of structural factors affects employment and community health in Pemiscot
County. The participants discussed in more detail how institutional policies and practices
have regulated the distribution of key structural factors. The participants indicated that the
African American community within Pemiscot County has had difficulty maintaining and
developing assets. The participants noted that, historically, there was a thriving business
district (market capital) in the African American community that included business leaders
(i.e., doctors, restaurant owners). Strong teachers (human capital) encouraged the use and
development of social capital. The participants explained that over time market and human
capital has diminished and people (i.e. African American teachers) have migrated out of the
area. As a result, existing horizontal social capital (within the African American community)
has diminished and vertical social capital (between the African American community and
the white community) has not improved as demonstrated by the lack of African American
leadership positions (e.g., teachers, city council members).

Unfortunately, lack of employment and devaluation of education contributes to a larger
economic problem. The participants noted that high poverty, a result of unemployment, has
weakened the customer base and businesses have closed. Consequently, they noted that this
has led to the depreciation of buildings, making it difficult for community members to find
space to develop new businesses. The participants identified the recruitment and attainment
of outside business investors as a challenge as well. Business investors look for communities
with job opportunities for spouses or significant others transferring to the area as well as a
prepared workforce (Johnson, Parnell, Santos, & Crutchfield, 2006). With limited
employment and a less educated workforce, Pemiscot County has trouble attracting new
business.

Institutional practices and policies have played a contributing role in Pemiscot County. As
perceived by the participants, practices and policies initiate the loss of capital and control
job opportunities, particularly, for low income African Americans. For example, as noted by
participants, people with power influence decision-making about business development
which in turn influences job wages and employment opportunities. One participant
explained that she encouraged the city to bring a factory into the area instead of a casino. A
factory would provide people with an opportunity to work and make money. The city chose
the casino. The woman noted that the casino provides an opportunity for poor people in the
community to “spend the little money they have at the casino trying to win money because
they do not have any opportunities to earn money.” In addition, participants noted that when
the casino was established the owners promised higher wages than other employers in the
county at that time. The participants explained that the local businesses encouraged the
casino to change this policy because the other businesses did not want to compete with the
higher pay scale. This is an example of a discriminatory pattern that seeks to keep privilege
and power intact for the dominant group, in this case the decision-makers (Krieger, 1999).

The results of these factors are poor social outcomes and poor community health. The
participants noted unemployment is high for African Americans. Children are dropping out
of school and entering the criminal justice system for illegal activities, such as selling drugs.
People with family roots are leaving the community which breaks down social capital
further. The participants suggested that the lack of opportunities has diminished the social
and economic resources necessary for health and contributed to heart disease, poor eating
habits, teen pregnancy, depression and a general lack of hope. These findings are supported
by research that suggests that people of higher socioeconomic status have access to social
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and economic resources (e.g., money, power, social connections) that benefit health status
(Link & Phelan, 2005).

While the picture seems bleak, the participants expressed hope. Similar to other
communities, the participants recognized that hope is necessary to create change (Benedict,
et al., 2007). In Pemiscot County, community members expressed hopes that if the
community begins to work together, they can advocate for better education for their
children. They expressed hopes that resources can be shared to start small businesses. They
expressed hopes that the community can create mentors for African American children and
teach them the skills needed to open businesses in the future. Moreover, they expressed a
hope to change policies by participating in the political process. All of these activities will
help increase emotional and social support and create positive plans for the future (Bartley,
2006). Further, if the community can build vertical social capital inclusively (i.e., including
African Americans in decision-making processes) instead of exclusively (i.e., leaving
African Americans out of these processes) opportunities to create community change will
bring the community together rather than divide the community (Lochner, Kawachi,
Brennan, & Buka, 2002).

Study limitations
This study has limitations related to generalizability. A small, convenience sample was used
in this study. While key informants identified participants based on their knowledge and
experiences of employment in Pemiscot County, this sample does not represent the entire
African American community in the area. Therefore, it cannot be assumed that the results
capture all of the experiences and perceptions of the community.

External validity is used in quantitative work to determine the ability to which research
findings can be generalized to other groups. The ability to generalize the findings from this
study is low given quantitative criteria. In qualitative work, a strength is the recognition that
context is specific. It is difficult and inappropriate to assume that the specific findings in one
community would be similar to those in other communities. This limitation is real and needs
to be considered. However, it has been suggested that it may be inappropriate to use the
same criteria to judge qualitative work as is used to evaluate quantitative work (Lincoln &
Guba, 1985).

Qualitative work seeks to understand the meaning people assign to events and relationships
in their lives (Lincoln & Guba, 1985; Miles & Huberman, 1994). For this study, one
limitation is that the perceptions of how the distribution of money, resources, and power
affect access to employment and community health is specific to the community’s context
(e.g., history, geographic location, rurality). A benefit of gathering data specific to local
context is that it provides information necessary to create strategies that are locally relevant.
However, there is a benefit beyond the local community, the participant’s perceptions add to
the evidence that inequitable distribution of money, power, and resources affects daily living
conditions and contributes to health disparities.

Implications for practice
The Sustainable Livelihoods framework brings to light the importance of community assets,
policymaking and opportunities to make a living to the health and well-being of our
communities. This echoes the recommendations in a recent report developed by the World
Health Organization, Closing the Gap in a Generation (Commission on Social Determinants
of Health, 2008). The report makes two recommendations that the work in Pemiscot County
supports. First, to improve daily living, people need access to “full and fair employment” (p.
6) created through social and economic policymaking. Second, to decrease the
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maldistribution of power, money, and resources efforts must be made to increase
opportunities for all people to participate in decision-making.

Research in Pemiscot County supports the World Health Organization’s recommendations
that to improve community health and decrease health disparity, more attention must be paid
to programs and policies beyond the traditional scope of health. This work also highlights
the need to identify local policies and practices that construct the conditions of daily life.
The participants in Pemiscot County did not identify state and federal policies that regulate
access to money and resources. The participants noted their perceptions that informal local
policies and practices keep money and resources concentrated within historically powerful
sectors of the community. This suggests that attention not only be given to programs and
policies that foster social and economic development at state or national levels but local
levels as well.

Through this study, MOTM has identified two small ways to move forward. First, MOTM
understands that to create programs and policies that foster social and economic
development for everyone in the county, African Americans need to be part of the decision-
making body. Building stronger horizontal and vertical social capital, eventually, will
increase opportunities for African American leadership and representation on city council,
school board, and economic development associations. With this type of participation
Pemiscot County will be able to create programs and policies that account for the needs of
those typically underrepresented in decision-making (e.g., African Americans, poor whites)
and, thus, improve community health.

Second, to address economic development and increase employment opportunities, MOTM
is developing a sustainable food system. A sustainable food system is one that builds
community self reliance and promotes social justice and democratic decision-making to
provide community members with a safe, culturally appropriate, and nutritional food source
(Garrett & Feenstra, 1999). To achieve a sustainable food system, Men on the Move is
developing community gardens, providing jobs, developing leadership skills, and increasing
distribution of locally grown food. In addition, the mayor and alderpersons in two towns as
well as the director of economic development for the region continue to provide support in
the form of land and services to see this project through completion. Support of this nature
for work in the African American community is a new milestone in Pemiscot County.

While the issues raised in this study seem overwhelming as compared to the meager
resources available to support interventions, community members in Pemiscot County are
passionate about creating change. The process of participating in this study has ignited
opportunities to engage new partners (local government), begin to develop small scale
economic development projects (e.g. sustainable food system), and engage local institutions
in small ways which, hopefully, will trickle down to the individual level.
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Figure 1.
Modified Sustainable Livelihoods Framework (Department of International Development,
2007)
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Table 2

The state of assets in Pemiscot County, Missouri

Form of
capital

Definition Explanation of
state

Example quote

Financial Cash, savings, liquid assets People are not making
money

Because people aren’t making money.

Limited access to external
funding (e.g., loans,
grants, scholarships)

You could have money in that bank and still not get a
loan.
In Pemiscot County you don’t get a scholarship unless
you’re a good football player or you an alright
basketball player you might go to SEMO.

Human Knowledge, skills and abilities Children do not have the
basic skills they need to
succeed

Can’t read, can’t write. Let me put that in there. Once
they graduate they do not know how to read or write. It
is not something that I’ve heard, it is something that I’ve
seen.

Market Business and business development Loss of downtown
businesses

I remember as a little girl there were all kinds of stores
downtown, you know, that we went to even though when
I was a little girl black people had to go in a certain
door and be in a certain part of the store but we still got
a chance to go in. You know. That’s, that’s my memory.

Loss of African American
businesses

P1: We used to have from Bess, Twelfth street back to
what they call Fifteenth street now, back to Franklin, we
used to have black businesses.
P2: Lucrative black businesses.

Natural Land, water, air quality, biodiversity Limited access to land This factory that went to Blytheville that wanted to come
here, they wouldn’t sell them no land.

River underutilized It has potential. I don’t think our river ways have been
used to their fullest potential when it comes to
distribution, so. We know that it’s an asset but I think
it’s under utilized.

Physical Manmade, physical infrastructures Buildings are in poor
condition

These other buildings are in such bad shape. I know the
old movie theater, it has asbestos. It is time to tear that
spot down.

No public transportation
and access to personal
transportation is limited

As far as roads, as far as transportation, I always said
you can walk anywhere in Pemiscot County. A car ride
any where is but five minutes and that’s pretty much the
same in Hayti.
A lot of these guys like you said don’t have
transportation.

Social Relationships built on trust and
reciprocity

People are not coming
together

We had neighborhood parents. They might not have
been related to you but they knew your parents. They
knew you. They watched you. If they saw you off
somewhere doing something they could correct you and
took you home.
Most of the people they don’t come together. I had
worked in the community all my jobs.

Hope that if people come
together things can change

If we get together as a community, we start voting, we
find somebody that’s not just for the hierarchy of
Pemiscot County. We find somebody that’s for
everybody, Pemiscot County as a whole, and vote them
in, then maybe we see some changes.
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Table 3

Data supporting the links between Sustainable Livelihoods Pathways

Links Explanation Supporting quote

Link 1. Assets to
institutional
practices and
policies

People with financial assets in
the community are able to shape
practices and/or policies about
business development. The
decisions made in turn limit
business develop and financial
capital for others in the
community.

One thing for sure is that maybe some people in power, some people that have the
money to influence the people in power will keep it…for example, when there are
businesses looking at this area to come into and offer wages higher than what’s
being paid here, they want to keep that down. And, that has happened in the past.

Link 2. The affect
on ways of
making a living

When practices keep new
businesses from developing, this
alters the choices people have to
make a living. Some feel they
cannot make enough money
doing the jobs that exist. As a
result, some choose to leave the
community and others choose
self employment.

So you got boys saying, brother, for me, I can’t buy… how much them shoes cost?
P2: $100 shoes
P1: Them $100 shoes working for McDonalds. So what do they do? They sell
drugs.
P2: Self-employed.
P1: They get self-employed and they sell drugs.
They see that these people that still got these part time jobs are black. And kids say
well I’m not going to come here. I got my degree I teach somewhere else.

Link 3. How
choices about
ways to make a
living influence
asset development

When people leave the
community or choose illegal
ways of making a living, the
community loses role models.
Further when there are few jobs
in the community and education
does not lead to better jobs,
young people look for alternate
ways of making a living.

I got my degree I teach somewhere else. Now, you don’t want to discourage them
from leaving. Why not come back here, like pastor said, to identify with kids in the
neighborhood. You know, and he said, I had a teacher, a sixth grade teacher, Mr.
Wiley. Mr. Wiley…we stayed in the projects, Mr. Wiley would come out there with
us. He would play ball with us. He would come out there and talk with us. You
know, I couldn’t wait to get to his class. You know, because it was encouragement
to me and …
If you leave education alone you get left behind. They not looking at the education
like they saying. They may be looking at the football field. If you are athletically
inclined? Got it and you don’t have it up there. They look at that money. They don’t
care. They’ll give you money to go to college. Perhaps you goin’ professional.

Link 4. Affect on
community health

Despite having assets like
education, practices and policies
have created a situation in which
there are few choices about how
one will make a living. Many
people feel hopeless and
depressed.

And a lot of these people are great people, intelligent people. Just gettin’ doors
closed in their faces, like, just lose all hopes and dreams. And you have people that
have went to college and have degrees and you know what I am gonna come back
to where my family is and you know, you get here and bam. You have been around
here a couple years and then it’s like, man things are not happening. You forget
about at times, you can fall to a state of forgetfulness of I do have this degree or I
did go out and do this. You get caught up around your environment or what’s going
on. And for a long, ten or fifteen years will pass by and you find yourself still
digging. And you’ll be like man what happened. Because I see people like what
happened. And, I guess it’s that state they fall into depression, not able to find the
type of work they’re looking for and want to be in this area.

Link 5. The final
pathway – the
relationship
between assets
and community
health

People who feel hopeless and
depressed, stop participating
which depletes the power of
social capital.

You got a lot of fragmented people. People stop… a lot people just kind of stay to
themselves. Don’t have anything to do with anyone. Don’t attend certain functions
with everyone. Don’t feel like it. I hear all the time even down to voting. Why
should I? They gonna do what they wanta do anyway. This is a depressed person,
man. They lost the understanding that there’s power even in that one vote. But,
that’s…it’s fragmented. It’s separated. It can shut down. It’s bad but that’s kinda
how it is.
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