












Helpful Terminology and Definitions
Addiction—A compulsive physiological need for and use of a habit-forming
substance (as heroin, nicotine, or alcohol) characterized by tolerance and by
well-defined physiological symptoms upon withdrawal.

Alzheimer's disease—An organic mental disorder occurring most often in older
people, characterized by confusion, forgetfulness, mood swings, impaired
cognition to learn, disorientation, and dementia.

Assessment—Process by which patients and their families are assessed for social
supports, level of education about the disease, and ability to manage the
demands imposed by the illness or accident.

Biopsychosocial approach—Specific to the hospital social worker. The
approach takes into account the entire person in his or her environment:
biological, psychological and social well-being.

Cancer—A malignant tumor; uncontrolled growth of abnormal cells.

Cognitive dysfunction—Any temporary or permanent decrease in the ability to
think, remember, comprehend, or process information.

Collaboration—The procedure in which two or more professionals work together
to serve a given client (individual, family, group, community, or population).

Community support—Support provided to an individual through
his/her community.

Crisis intervention—The therapeutic practice used in helping clients in crisis
change by acknowledging the problem, recognizing its impact, and learning
new or more effective behaviors for coping with similar predictable experiences.

Dementia—Deterioration of the mental processes, usually characterized by
memory loss, personality change, and impaired judgment and ability to think
abstractly or systematically.

Depression—An emotional reaction frequently characterized by sadness,
discouragement, despair, pessimism about the future, reduced activity and
productivity, sleep disturbance or excessive fatigue, and feelings of inadequacy,
self-effacement, and hopelessness.

Diagnostic-related groups (DRGs)—The name applied to a federally man-
dated prospective payment mechanism designed to control the cost of medical
and hospital care for Medicare recipients.

Dialysis—Treatment for kidney disease.

Disability—Temporary or permanent reduction in function and the inability
to perform some activities that most others can as a result of a physical or
mental condition.
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Discharge planning—Social service in hospitals and other institutions designed
to help patients or clients make timely and healthy adjustments from care in a
facility to alternative sources of care or self-care.

Emergency room—A hospital or primary care department that provides initial
treatment to patients with a broad spectrum of illnesses and injuries, some of
which may be life-threatening and requiring immediate attention.

Family/caregiver experience—A patient's recovery/treatment process as
experienced by caregivers/family members.

Geriatrics—Treatment of diseases associated with old age.

Gerontology—Study of aging.

Heart disease—Disorders affecting the heart muscle, adjacent tissue and the
circulatory system.

Heart attack—Partial failure of the pumping action of the heart.

HIV/AIDS—Virus and disease which compromise the human immune system
and makes one's body unable to fight infections. The highest number of new
HIV/AIDS cases is now among heterosexual women.

Hospice care—Philosophy of care for terminally ill people and their families.

Interdisciplinary team—Formal collaboration among physicians, nurses, social
workers, physical therapists, psychiatrists, pharmacists, nutritionists.

Managed care—Participation of third parties (beyond physician and patient) in
the delivery of health care services and procedures for monitoring the delivery
of health care and health care benefit plans.

Medicaid—Health program established to pay for hospital and medical services
to people who cannot afford them. Eligibility is based on income.

Medicare—U.S.  National social insurance health care program for all people
older than age 65, plus some other defined populations. Benefits include
hospital insurance and voluntary medical insurance.

Menopause—Biological process that occurs in middle-age women as menstrua-
tion ceases. Hormonal changes can be accompanied by physiological and
psychological symptoms.

Menses—The monthly discharge of blood from the uterus of non-pregnant
women from puberty to menopause.

Mental disorder—Impaired psychological or cognitive functioning due to
disturbances in biological, chemical, physiological, genetic, psychological or
social processes.

Multidisciplinary team—Treatment team composed of persons from a variety of
professional backgrounds, e.g., medical doctor, nurse, social worker, physical
therapist, etc.

Nursing home—Residential facility that provides extended health care, skilled
nursing care and intermediate care for people who are ill or unable to take care
of themselves.
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Obstetrics/gynecology—Obstetrics and gynecology (often abbreviated to
OB/GYN, O&G or Obs & Gynae) are the two surgical specialties dealing with
the female reproductive organs.

Oncology—The medical specialty that studies and treats cancer and tumors.

Organ donor—One who bequeaths a vital body part for transplantation into
another human being.

Outreach—Extending support and services to individuals, groups, and communi-
ties while they remain in their own settings. 

Palliative care—A comprehensive approach to treating serious illness that
focuses on the physical, psychological and spiritual, and existential needs of the
patient. Its goal is to achieve the best quality of life available to the patient by
relieving suffering and controlling pain and symptoms. (Source: www.caringinfo.org)

Pain management—The medical discipline concerned with the relief of pain.

Patient experience—The overall experience of a patient in receiving care and
treatment from providers.

Phases of recovery—Classifiable stages in recovering from a disease or
addiction, or in becoming acclimated to a disability.

Patient—Those who are receiving care and treatment from physicians and health
care personnel.

Post-traumatic stress disorder (PTSD)—Delayed psychological reaction to
experiencing a high stress event that is outside the range of usual human
experience.

Psychosocial assessment—Evaluation of a patient's emotional status and
support system with a view to predicting his or her ability to cope with medical
treatment and subsequent lifestyle adjustments.

Rehabilitation—Restoring to a healthy condition or useful capacity to the
extent possible.

Sandwich Generation—Middle aged individuals, typically female, who are
caretaking for children and aging parents simultaneously.

Social services—Activities of human services personnel in promoting the health
and well-being of people and in helping people become more self-sufficient.
Goal is to meet financial, psychological, and medical needs.

Social support network—Family, friends and neighbors who contribute to the
quality of life of the individual. 

Substance abuse—Maladaptive pattern of using certain drugs, alcohol,
medications, and toxins despite their adverse consequences.

Traumatic brain injury—Traumatic brain injury (TBI) is a complex injury with a
broad spectrum of symptoms and disabilities.

Veterans' services—Services provided to veterans of the armed services.
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Health Care Roles
Consider portraying these roles in your stories.
Nurse Midwife:  A professional nurse who assists a mother through the process
of childbirth.

Occupational Therapist: Occupational therapists help people of all ages
improve their ability to perform tasks in their daily living and working environ-
ments. They work with individuals who have conditions that are mentally,
physically, developmentally, socially or emotionally disabling.

Patient Navigator: A patient navigator is a specially trained, culturally
sensitive healthcare worker who acts as a medical advocate to help patients
and their families access a variety of healthcare professionals and support
services they need.

Robert Carter Arnold (NASW Foundation), Gail Woods Waller (NASW), James Huysman (Leeza Gibbons Foundation), Suzanne Dworak-Peck (NASW Past President
and Co-Chair of the National Social Work Public Education Campaign), Jennifer Watt (NASW Foundation), Brian Dyak (EIC), Phyllis Greenberger (Society for Women's
Health Research), Betsy Clark (NASW), Martha Nolan (Society for Women's Health Research), Marcellus Alexander (NAB Education Foundation), Jo Parrish (Society
for Women's Health Research), Lynn Parish (RAINN)
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Physical Therapist:  Physical therapists provide services that help restore
function, improve mobility, relieve pain, and prevent or limit permanent physical
disabilities of patients suffering from injuries or disease. They restore, maintain,
and promote overall fitness and health. Their patients include accident victims
and individuals with disabling conditions such as low-back pain, arthritis, heart
disease, fractures, head injuries, and cerebral palsy.

Physician and Surgeon: Physicians and surgeons diagnose illnesses and
prescribe and administer treatment for people suffering from injury or disease.
Physicians examine patients, obtain medical histories, and order, perform, and
interpret diagnostic tests. They counsel patients on diet, hygiene, and preventive
health care.

Psychiatrist: Psychiatrists are medical doctors who serve as key caregivers in
the area of mental health. They assess and treat mental illnesses through a
combination of psychotherapy, psychoanalysis, hospitalization, and medication.

Psychologist: Psychologists in health service fields provide mental health care
in hospitals, clinics, schools, or private settings.

Registered Nurse: Registered nurses (RNs), regardless of specialty or work
setting, treat and educate patients as well as the public about various medical
conditions, furthermore, they provide advice and emotional support to patients'
family members. RNs record patients' medical histories and symptoms, help
perform diagnostic tests and analyze results, operate medical machinery,
administer treatment and medications, and help with patient follow-up and
rehabilitation. 

Social Worker: Social workers assist people by helping them cope with issues
in their everyday lives, deal with their relationships, and solve personal and
family problems. Some social workers help clients who face a disability or a life-
threatening disease or a social problem, such as inadequate housing, unemploy-
ment, or substance abuse. Social workers also assist families that have serious
domestic conflicts, sometimes involving child or spousal abuse. Some social
workers conduct research, advocate for improved services, engage in systems
design or are involved in planning or policy development. Many social workers
specialize in serving a particular population or working in a specific setting.

Speech-language Pathologist: Speech-language pathologists, sometimes
called speech therapists, assess, diagnose, treat, and help to prevent disorders
related to speech, language, cognitive-communication, voice, swallowing,
and fluency.

Nursing, Psychiatric, and Home Health Aide: Nursing and psychiatric aides
help care for physically or mentally ill, injured, disabled, or infirm individuals in
hospitals, nursing care facilities, mental health settings, and private homes.

For a complete list please see www.bls.gov.OCO.

Kana Enomoto, Acting Deputy Administrator,
SAMHSA
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AARP
www.arp.org
1-888-OUR-AARP

Administration Maternal and
Child Health Bureau

http://mchb.hrsa.gov/
301-443-2170

Al-Anon Family Group
Headquarters, Inc.

www.al-anon.alateen.org/
(757) 563-1600

American Academy of Nursing
www.aannet.org
(202) 777-1170

American College of Nurse-Midwives
www.midwife.org/
240-485-1800

American Society on Aging
www.asaging.org/index.cfm
(415) 974-9600

Black Women's Health Imperative
www.blackwomenshealth.org
(202) 548-4000

Cancer Schmancer, Inc.
www.cancerschmancer.org/
888-621-2001

Communications Consortium Media
Center
http://www.ccmc.org/
202.326.8700

U.S. Health Resources and
Services Administration

www.hrsa.gov

Leeza Gibbons Foundation
www.leezasplace.org/
1-888-655-3392

Legal Action Center (LAC)
www.lac.org/
1-800-223-4044

MANA, A National Latina
Organization

www.hermana.org/
(202) 833-0060

National Association for
Children of Alcoholics

www.nacoa.net/
888-55-4COAS

National Association of
Social Workers

www.socialworkers.org/

National Cancer Institute
www.cancer.gov
1-800-4-CANCER

National Council for Community
Behavioral Healthcare

www.thenationalcouncil.org/
202.684.7457

National Women's Health Resources

Table Discussion
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Norris Comprehensive Cancer Center
http://ccnt.hsc.usc.edu/
800-USC-CARE

National Heart, Lung, and
Blood Institute

www.nhlbi.nih.gov/
301 592 8573

NHLBI Office of Communications
and Legislative Activities

www.nhlbi.nih.gov/about/ocla/
index.htm
301 592 8573

Oxford House
www.oxfordhouse.org/userfiles/file/
(301) 587-2916

Planned Parenthood
http://www.plannedparenthood.org/
1-800-230-PLAN

RAINN
(Rape, Abuse and Incest

National Network)
http://www.rainn.org/
202.544.3064

SAMHSA
www.samhsa.gov
1-877-SAMHSA-7

SisterMentors
www.sistermentors.org/
202-778-6424

Society for Women s Health Research
www.womenshealthresearch.org
(202)223-8224

The Centre for Development and
Population Activities (CEDPA)

www.cedpa.org/
202-667-1142

The National Association of Nurse
Practitioners in Women's Health

www.npwh.org
202.543.9693

The Office of Women's Health,
Health and Human Services

www.womenshealth.gov/owh/
202-690-7650

The Reproductive Health
Technologies Project

www.rhtp.org/
202.530.4401

U.S. Public Health Service
www.usphs.gov/
800-279-1605

Visiting Nurses Association
http://vnaa.org
202-384-1420

WomenHeart: The National Coalition
for Women with Heart Disease

www.womenheart.org
202-728-7199       
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Picture This: Women's Health Speakers
Help Raise Women's Voices
Key Speaker:

Betsy Clark, Executive Director
National Association of Social Workers
"Women are instrumental in health care decisions. It doesn't matter what the
issue seems to be-whether it's with your spouse or partner, your children, your
in-laws, your aunts, uncles, and others. We are frequently at the center of those
conversations. Women handle health care decisions in our families, in our
communities, and often as professionals, such as social workers and nurses.

We have had several discussions today about being a 'Sandwich Generation'
woman trying to take care of both our immediate and extended families. You
may have children, but you're also taking care of your elderly parents, grand-
parents, or an elderly aunt who lives across the country. Many of us feel those
stresses, and our caregiving role has become a defining aspect of our lives.

The entertainment industry can help the public understand these real-life chal-
lenges in compelling ways-and also help move society to better support
caregivers in every community."

What our Entertainment Industry Panelists Said:
Suzan Olson Davis, Writer, Saving Grace
"I want to walk you through our writer's room at Saving Grace, and how that
worked. It all begins with the writer pitching an idea in a room full of writers,
and the show runner. A challenge that we face as writers is having something
that is really fresh. Another challenge we face is that if you give that to one of
the main characters then that is a burden that that character has to carry
throughout the series. So, oftentimes with Saving Grace, what we would do is
give that to a guest character so that it could just be in one episode and doesn't
necessarily have to carry out throughout the entire series.

But hearing personal stories is what is so important, because the personal stories
are what people connect with in non-fiction and fiction. Being able to provide
the entertainment industry, or writing staff, with someone who has gone through
an illness is critical. The creative process is a true collaboration between the
writers, and the studio executives, the network executives, everyone is on board.
You have to remember that we do want to inform people, but we also have to
be entertaining, so you really have to balance those."

Suzan Olson Davis

Betsy Clark
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Shannon Goss, Writer & Story Editor, ER
"ER is a TV show, and even though it is a medical show the first priority is to
entertain. What this show did very well over the course of its 15 year run is
entertaining the audience, while also being medically accurate. We were lucky
enough to have writers on our staff who were also doctors. 

Most of the time those stories would start with the medicine. We could show
gory scenes, but for any sort of longevity, then it really had to be about the
characters and the stories that we were telling. Then we would find the medicine
to fit the characters' story. 

For example, Angela Bassett was in the last season and we did a storyline
with her about fertility. Because we knew that was a character story we wanted
to tell, we could go to EIC and ask to talk to experts in the field. We know that
the information is getting out to the audience, and we want to be accurate and
be realistic. 

Ultimately we want to entertain, but I think a lot of the writers on the show would
say there's always an instance of a story that someone will watch on TV that will
raise their awareness. That's why we tried, as best we could, to be accurate, and
to talk to experts in the field when we are doing a specific story." 

Erika Green, Writer, The Mentalist
"I straddle both worlds, coming from the business area at Oxygen, and also the
creative side. We have about 43 minutes to tell a story on a show, even though
a show may be an hour long drama. Remember, stories have formats. There are
a lot of things that have to be serviced within a particular show based on that
particular show. The Mentalist is about a mentalist, so we need to talk about his
mental acuity, his ability to see the abnormal in things, and his ability to create
situations so that he can make the murderers reveal themselves in some interest-
ing and clever way. 

We come up with an idea, sell it to our show runner and then we have to go to
Warner Brothers, and pitch it to them. Think of a watercolor - you have this
beautiful painting and then suddenly they're taking out their jug of water, and
wiping down things that were similar perhaps on another show. We always
have to have come up on the fly with new stuff. 

Because I've been on both sides I can also talk about episodic versus series.
Certain series like ER have long arching story lines that happen throughout each
episode. That is beautiful storytelling, because you are able to really get into the
depth of the character and those issues. We are on something called episodic,
meaning it has to happen within that episode, and then it disappears. So, your
storytelling has to be truncated and really specific for that particular episode.
When you want to have your issues sort of brought to a particular show you
have to ask, ‘what are the most important things? What are telltale signs that
might not necessarily be available, or at the top of everyone's brains when
they're looking at something?’ Think about the way we do our storytelling."

Shannon Goss

Erika Green
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Sonya Lockett, Vice President for Public Affairs, BET
"At BET in our pro-social realm, most of our work has been around health issues.  The
BET Foundation has a specific focus on women's health around obesity for women and
young girls. We have people come in to inform us about the latest data so that we are
not telling inaccurate information.

The work that all of the people in this room do is extremely important for
us, because we need to hear what's going on in the field right now to help formulate
our messages. What we do is try to be a support for the people who are in the
trenches every day, and to help to get those messages and health information out to
our audience.

Talking to young people about HIV and AIDS and health issues within our shows is a
way to try and have those incidents come up where it is not like the preachy After
School Special. I think what we've also found is not only having the audiences watch
on air, but making sure that whatever we are doing on air in our health messages, is
always also on our digital platform.

If audiences see something on air, they can find a little bit more information about it
online. We can give them resources to go and find out more, so a lot of the organiza-
tions you represent today have been resources for us that we've steered our viewers to
in the past. 

As much as media does good in the health conversation, there is a lot more that we
can do. We need to hear from the experts and the advocates as to what is important
to cover. What do we need to be talking about? We welcome your collaboration and
work with us."

Kim Stolz, News Correspondent, MTV News
"MTV has a chance to bridge pro-social and activist networks with an audience that
doesn't know a lot about that. For example, this past year I covered the Chris Brown
and Rihanna story extensively. We had commenters asking, 'what did she do to
deserve it?' At MTV we brought in about 50 kids from Times Square and put them all
in a room with a domestic abuse specialist for women and a domestic abuse specialist
for men. We had about a two hour conversation with these kids about domestic abuse.
We struggle every day with trying to get out positive messages about these issues to
society. In the age of Twitter and Facebook, we live in a very ADD nation, and it takes
a lot more for someone to turn on the television than it used to. 

It is also important to recognize that reality TV shows are very popular. What does that
tell us? What people want to see are real stories. People have to be vulnerable on air.
Another way to get messages across is having celebrities come out and talk about
issues to get people listening.

It really does make a difference to use the television as an avenue to get your message
across, but you have to do it the right way. If you can take the celebrity gossip story
and find something pro-social about it, that is where you can really win out, both in
viewership, and in getting your message across."
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Facilitators Report on Participant Discussions
"We know that for many health conditions and diseases, prevention,
diagnosis, symptoms and treatment options are different for women. But
since practice in the clinical setting lags many years behind new research
findings, health care providers may not know about these differences, and
women themselves are unaware as well.

 In a number of surveys asking women where they get their health
information, television is always prominently listed. When programs
incorporate disease and health conditions that are different or unique to
women in the story line, everyone watching gets an education about the
health issue. This often leads to women asking more informed questions
of their health care providers and seeking better care for themselves and
their families."

—L. Jo Parrish, Vice President, Institutional Advancement,
Society for Women's Health Research

"Women's health is based on overall well-being, in addition to the
effects of work load, nutrition and stress, and not solely on biological
factors and reproduction. Unfortunately, many gender-based health
disparities still exist in the U.S. and globally, despite modest gains in
women's health programs and policies. Women play a critical role in
the health and well-being of their families and communities - therefore,
it is important for women's health issues in particular to be addressed
within the national media space."

—Lynn Parish, Former Vice President of the Rape,
Abuse & Incest National Network (RAINN)

"Working with the entertainment industry and the news media are critical
in addressing women's health and health needs. In order to overcome
barriers to quality of care and improve the health of all women, new
research and information needs to be communicated to inform the public.
There are sex differences between women and men that affect the prevention,
diagnosis and treatment of disease; therefore, messages through
entertainment programming should be tailored to address those differences."

—Martha R. Nolan, Vice President, Public Policy,
Society for Women's Health Research

L. Jo Parrish

Lynn Parrish
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"Planned Parenthood sees about three million women every year. For many
of them, their trip to Planned Parenthood is the only time they will see a health
care provider that year. The same can be said for scores of women who see
OBGYNs in private practices each year. Women's health care is basic
health care. That's why it is critical that women's health issues be represented
accurately in the media - in print, online, in television and film."

—Diane Quest, Director, Media Relations, Healthcare,
Planned Parenthood Federation of America

"Addressing women's health accurately in the TV, radio and print media industry
is not an option in 2009; it is ethical and imperative. Women disproportionately
are the healthcare decision makers in our society. They often have the responsi-
bility to take care of themselves, their children and even their aging parents in
the United States. Accuracy in the media is vital since there is no more powerful
educator than television."

—James Huysman, Executive Director/CEO,
The Leeza Gibbons Memory Foundation

James Huysman

Diane Quest
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