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1. Introduction

A person might consider a message understandable while doubting the institution delivering the service. The same person might
trust a community organisation, have confidence in a particular clinician and still distrust parts of the healthcare system. Treating
these responses as one construct conceals what the communication programme has measured and what change it is entitled to
claim. (-9

This paper examines trust as a specified relation between a respondent and a source, organisation or system. Cultural relevance
concerns the fit of a message with an audience's language, experiences and context. The paper's contribution is to connect a
defined adaptation with a defined object of trust and an assessment designed for that object. [26-28]

The focus is communication evaluation rather than a claim that communities should be persuaded to trust institutions. A
programme should investigate concerns about competence, intent and past experience and address service failures where
identified. Accurate explanation and respectful engagement are design responsibilities even when the evaluation shows no
change in trust. [2%-461

2. Research Method

2.1. Inquiry Focus and Reference Scope

This paper addresses the following question. Which object of trust should a culturally relevant health message affect, and what
observation would support that claim?
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The analysis draws on selected conceptual, measurement and
empirical literature published no later than 2022. Sources are
used according to their intervention, setting and outcome.
Conceptual sources inform definitions and proposed
relationships. Empirical studies inform the problem or an
adjacent mechanism, with their findings kept within the
evaluated intervention and population. The synthesis is
interpretive and does not follow a registered systematic
review protocol or provide an exhaustive study census. 1#7-56]
The analytical procedure separates the target construct, the
observation used to represent it and the claim supported by
that observation. The resulting framework specifies process
records, outcome boundaries and a prospective evaluation
question. Design recommendations are identified as
proposals. No participant dataset, new clinical results or
validated composite score is reported, and no pooled effect is
estimated from unlike interventions, [28 57-681

The synthesis proceeds through three steps: define the
communication or service task, identify the observation
supported by each relevant source, and specify a comparison
which would test the proposed relationship. Table 1 records
construct boundaries; Table 2 operationalises a study or audit.
Numerical illustrations demonstrate definitions and
accounting only. They are not empirical results. %72

2.2. Conceptual Synthesis and Transfer Conditions

Rose et al. [ develop and test a healthcare system distrust
measure; Shea et al. @ revise that construct's measurement.
LoCurto and Berg [ examine trust measurement in
healthcare settings. These sources demonstrate why the
object and item wording matter. A campaign satisfaction
question does not become a measure of institutional trust
because an evaluator labels it trust. [/

Group-based medical mistrust is a further measurement
object, with validation examined by Shelton et al. U7l
Sanford and Clifton 2 develop the Medical Mistrust
Multiformat Scale and examine relationships with health-
related responses. These measures should be considered for
their populations, constructs and measurement evidence.
Selecting a published scale does not guarantee comparability
after translation, shortened administration or application to
another setting. [7%-89

3. Results and Discussion
3.1. Trust Specification and Measurement Framework
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Armstrong et al. 2 examine patterns of healthcare system
distrust and relationships with prior discrimination. This
literature cautions against interpreting concerns solely as a
defect in message design. Sousa-Duarte et al. % examine
professionals' trust in patients, showing a different direction
of the relationship. Neither a provider's assessment nor a
patient's satisfaction should stand in for the other person's
trust. [2, 90, 92-99]

Kreuter et al. B3 distinguish approaches to cultural
appropriateness, and Napoles and Stewart 71 provide a
community-engaged adaptation framework. Nam et al. 4
evaluate culturally tailored diabetes education with
glycaemic control as the outcome. The diabetes evidence is
relevant to adaptation, but it does not establish a trust effect
for a separate health message. The present framework
therefore requires the trust outcome to be measured directly.
[100, 102-106]

Evidence about understanding should remain separate from
evidence about trust. McCaffery et al. [ report cross-
sectional differences in pandemic knowledge and related
responses by health literacy in Australia. These associations
do not establish a trust-mediated effect. The proposed trust
evaluation accordingly records comprehension and trust as
different constructs and investigates their relationship rather
than assuming mediation. [107-110]

Belone et al. " identify trust development, capacity, mutual
learning and power dynamics within a participatory research
model informed by community consultation. These
partnership  constructs concern relationships among
collaborators. A patient-facing trust measure needs a
separately specified object. Confidence in the campaign
team, confidence in a named clinician and confidence in the
health system should not be scored as one relationship. 2
131]

Kreps and Sparks @ discuss language, cultural and economic
barriers surrounding health information in immigrant
populations. Their analysis helps identify alternative
explanations for an apparent change in trust: improved
understanding or improved access might accompany the
message. The proposed comparison should document these
changes and avoid attributing every favourable response to
cultural relevance, [28 77, 132:143]

Named object of trust —>

Trust measured directly

Defined message
adaptation

[\

Comprehension —>

Action assessed
separately

Source: Author-developed conceptual framework. Arrows represent proposed relationships or process order, not estimated effects.

Fig 1: Adaptation comprehension and source specific trust
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Table 1: Adaptation comprehension and source specific trust measurement boundaries

Construct Obiject

Appropriate assessment

Inference to avoid

Source credibility Named communicator

Competence and honesty items about the source

General trust in a health system

Encounter confidence | Specific service interaction

Experience and confidence after a defined

A durable change in institutional

encounter distrust
Institutional distrust | Health system or institution Established multl-ltem_lnstrument with local Treating one satisfaction item as
testing trust
Willingness to act Named health action Behaviour-specific |nt.ent|on and completed Inferring actlor_1 from favourable
action attitudes

Table 1 provides an analytical specification. Its entries are
proposed distinctions rather than empirical ratings or
validated instrument properties.

3.1.1. Construct and Source Specification

Before developing content, write the proposed trust claim in
a sentence identifying the source and relationship. For
example, a programme might expect its revised information
to improve confidence that a named service explains
eligibility honestly. This differs from expecting confidence in
clinicians' technical competence or a reduction in healthcare
system distrust. Figure 1 separates the constructs, and Table
1 states their measurement boundaries. [146-149

The assessment should preserve the distinction in its items.
Questions about being listened to concern an experience.
Questions about confidence in a source concern an
expectation or judgement. Questions about willingness to
disclose personal information concern a particular decision.
They might be related, but they do not necessarily form one
scale or move together. A total score requires a defensible
measurement model, not simply convenient aggregation. 5

3.1.2. Adaptation and Comparison

Document what changed in the message. Translation,
examples reflecting lived experience, visual representation
and shared authorship are distinct adaptations. A comparison
of an adapted message with its predecessor should preserve
the service facts, requested action and accessibility
conditions as far as possible. Otherwise, the contrast might
reflect clearer language, an easier referral route or a different
messenger rather than cultural adaptation itself. 5%
Community review should examine errors, stereotypes and
questions the material leaves unanswered. Record which
recommendations were incorporated and which were not,
with reasons. Participation by a small advisory group does
not establish representativeness for an entire population.
Invite disagreement and include people whose experiences
differ from those of routine service users. The review informs

the design but does not substitute for outcome evaluation. (5>
174]

3.1.3. Timing and Measurement Quality

Measure the specified trust construct before exposure and at
a time suitable for the proposed change. Record
comprehension immediately where feasible, then distinguish
later service experience from the original message response.
If trust changes after a helpful appointment, the evaluation
should not automatically attribute the change to the earlier
message. Repeated measurement itself might influence
responses, so administration should be consistent across
groups. [175-181]

Assess interpretation of the items in each language or format.
Cognitive interviews are a useful first step for identifying
different meanings. Where groups will be compared using a

multi-item scale, evaluate the relevant measurement
properties rather than assuming identical numerical values
have identical meaning. A brief locally designed item should
be labelled an exploratory item until its measurement
properties are established. Changes smaller than the
measurement uncertainty require cautious interpretation. 162

3.1.4. Partnership Trust and Behavioural Outcomes
Measure confidence in the community partner separately
from confidence in the service institution where the
partnership is central to the message. A partner might
communicate accurate information while having no control
over waiting time or service availability. The partnership
agreement should specify who addresses complaints and how
the partner corrects a claim or withdraws its endorsement. (1831
Pair trust measurement with the action relevant to the
programme, while retaining separate interpretations.
Increased trust without service uptake might reflect cost,
capacity, uncertainty or a considered decision to decline.
Service uptake without increased trust might reflect urgent
need or a lack of alternatives. Neither pattern identifies its
explanation without additional evidence. Interview findings,
service records and the timing of responses help assess
competing explanations.

3.1.5. Testing the Trust Hypothesis Without Assuming
Its Mechanism

The programme should distinguish a message effect from a
source-selection effect. Replacing the institution's name with
a familiar community organisation changes the
communicator as well as the message's relevance. If both
change, the contrast estimates their combined offering. A
study seeking the effect of adapted wording should preserve
the source where feasible. A study seeking the effect of
endorsement should describe the endorsement and its
responsibilities explicitly.

The primary trust measure should match the hypothesis in its
wording and timing. Suppose the proposed change concerns
confidence that a named service explains eligibility honestly.
An item about satisfaction after an appointment measures a
later experience and cannot serve as the sole primary
outcome. A broad medical mistrust score might provide
baseline context, but it should not be assumed to capture a
short-term judgement about the message source. (184
Measurement uncertainty affects change interpretation. A
pre-to-post difference could reflect unstable responses,
different respondents or a changed administration mode. Use
a consistent procedure and describe who completed each
assessment. If paired responses are required, report the paired
sample and the characteristics of those without follow-up. If
independent samples are used, describe their composition and
avoid presenting the difference as individual change.

The programme should also examine whether the direction of
change has the intended meaning. Lower confidence in an
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inaccurate promise could represent better understanding.
Unchanged institutional distrust alongside improved
confidence in a truthful source could represent a specific
communication benefit. Increased confidence followed by a
mismatch between promise and service requires further
follow-up. A favourable score is not a substitute for accurate
information and accountable delivery. (185

Qualitative interviews should examine explanations rather
than recruit confirmation of the proposed mechanism. Ask
what participants understood, which source they had in mind
and what experience influenced their judgement. Preserve
accounts indicating uncertainty, disagreement or a reason for
declining care. These accounts clarify the construct and
possible pathways, but they do not quantify the prevalence of
an explanation in the whole target population. 186l

An intervention comparison should report the estimated
change with uncertainty and the behavioural outcome
separately. A correlation between the two does not establish
that trust mediated the effect. The message could affect
understanding and trust independently, while service
availability influences action. Prospective timing and a
credible comparison strengthen the analysis, but a mediation
claim still depends on additional assumptions about the
relevant relationships and unmeasured influences. 187 1881
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3.1.6. A Source Specific Trust Study and Its
Interpretation

A useful trust study begins with an expectation capable of
being confirmed or disappointed. For example, the proposed
message might improve confidence that a named home health
organisation provides an honest explanation of referral status.
This expectation concerns organisational communication, not
trust in every clinician or the healthcare system as a whole.
Distrust measures developed by Rose and colleagues and
Shea and colleagues address broader constructs, while the
Medical Mistrust Multiformat Scale offers another
measurement approach & 2 8l Choice of measure should
fO”OW the claim. [74, 91, 183, 189-210, 242, 245]

Table 2 specifies four response patterns for a proposed
message comparison. Comprehension and source-specific
confidence are measured separately after exposure;
willingness to request assistance is a further outcome. These
patterns prevent a high confidence score from becoming the
sole definition of success. A truthful explanation of a genuine
service limitation might improve comprehension while
reducing unrealistic confidence. A respectful message might
improve source confidence while leaving broader
institutional mistrust unchanged. Both patterns deserve
interpretation against the content actually delivered. [1%]

Table 2: Interpretation of comprehension and source confidence patterns

Observed pattern

Question for follow up

Claim supported

Comprehension rises confidence
rises

Were expectations accurate and later fulfilled

Two measured responses

Comprehension rises confidence falls | Did participants understand a genuine limitation

Understanding with revised expectations

Confidence rises comprehension
does not

Did source familiarity replace understanding

Source response requiring content review

Neither changes

Was the message received and the measure
appropriate

No measured improvement under the chosen
comparison

Source: Author-developed analytical example. Numerical values, where shown, are hypothetical and do not represent study observations.

The comparison should preserve the source, clinical
information and route to assistance when the question
concerns adapted wording. If a community organisation
endorses only the adapted version, endorsement forms part of
the treatment contrast. The partnership should also assess
whether the endorsement transfers reputational risk to the
community organisation. Participatory research models
discuss trust, learning and power in relationships among
collaborators; those constructs inform partnership review
rather than substitute for a patient's judgement of the service
[111, 211]_ [212-217]

A longitudinal design should record exposure before a later
service encounter. One assessment examines the message
response, and another examines confidence after delivery
experience. The later assessment should ask which
organisation or professional the respondent considered and
what happened between assessments. If the service failed to
provide promised assistance, an initial favourable score
provides an incomplete account. Research relating
discrimination to system distrust supplies a reason to preserve
prior experience in the analysis 28, It does not justify
assigning a single historical explanation to every respondent.
[82, 219-236, 243, 246]

An explicitly hypothetical example illustrates the distinction.
Suppose the mean change in a source-confidence score is 0.4
scale units in the adapted-message group and 0.1 in the
comparator. The difference in mean change is 0.3 units.
Without a defined scale, uncertainty estimate, comparable

administration and complete follow-up, this number has no
interpretable magnitude. Even with those elements, the result
would concern the selected source-confidence construct. A
separate institutional mistrust score and service-request
outcome would require their own analyses.

The proposed contribution is an interpretation rule: report the
object, direction and timing of trust separately from
comprehension and action. The model is falsifiable if an
adaptation fails to change its specified judgement under a
suitable comparison. Such a result should revise the message
hypothesis rather than lead to substitution of a more
favourable satisfaction item. Scale development and group-
based mistrust validation support careful construct selection,
while community-engaged adaptation supports transparent
intervention description [73 76. 1011 [237, 23]

Trust in health institutions and health messengers is a
recurring theme in the study of health communication, and it
has become more prominent as attention has turned to
disparities in access and outcomes. Trust describes a
willingness to rely on another party under conditions of
uncertainty, and in health contexts it encompasses confidence
in competence, in benevolence, in honesty and in the
consistency of behaviour over time. Populations that have
experienced discrimination, neglect or mistreatment in
healthcare settings often hold lower trust in institutions, and
this lower trust is associated with reduced willingness to seek
care, to follow advice and to accept recommendations.
Because trust is relational and shaped by experience, it is not
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evenly distributed across a population and it is not stable over
time. A communication programme that assumes a baseline
of trust where none exists may design messages that are
technically accurate yet practically ineffective, because the
audience does not accept the messenger as a credible source.
The concept of culturally relevant messaging is distinct from
trust even though the two are frequently discussed together.
Cultural relevance describes the extent to which a message
reflects the values, language, experiences and expectations of
its intended audience. Relevance can be achieved at different
levels, ranging from surface adaptation that changes language
and imagery to deep adaptation that changes how a health
issue is framed, which consequences are emphasised and
which actions are made salient. Deep adaptation is more
demanding and more consequential, because it alters the
behavioural logic of the message rather than its presentation.
A culturally relevant message may nevertheless be delivered
by a distrusted source, and a trusted source may deliver a
message that fails to connect with the audience's
circumstances. Treating relevance and trust as a single quality
obscures which of them a programme has achieved and
therefore which of them it needs to improve.

Message design sits between relevance and trust and
translates both into content. Effective messages for health
behaviour typically state a clear recommended action, make
that action seem feasible and worthwhile, address the
audience's likely concerns, and avoid unnecessary
complexity. Where the audience does not trust the source,
however, message design cannot compensate, because the
content will be discounted regardless of its quality. Where the
audience trusts the source but the message is poorly matched
to their circumstances, the trust is spent without producing
the intended effect. This interaction means that message
design and source strategy must be considered together rather
than in sequence. A programme operating through a
distrusted institution may benefit more from working through
a trusted intermediary than from refining its wording, while a
programme with strong community relationships may obtain
greater returns from improving message clarity and
specificity than from further investment in trust building.
Source credibility is a related but narrower concept than trust.
Credibility describes the audience's perception that a source
is competent and motivated to provide accurate information,
and it varies by topic as well as by source. A clinician may be
highly credible on clinical questions and less so on costs or
logistics; a community organisation may be credible on local
services and less so on clinical detail. Health communication
programmes frequently combine sources to draw on different
forms of credibility, using clinical authorities for medical
content and community messengers for practical guidance.
This combination can strengthen a programme, but it also
creates the risk that audiences attribute the whole message to
whichever source they judge most credible, including on
topics where that source has no special standing. A
programme that specifies which source is responsible for
which content, and that presents that division clearly to the
audience, reduces this risk and supports accurate
interpretation.

Measuring trust presents methodological difficulties that
deserve explicit attention. Trust is typically assessed through
survey instruments that ask respondents to agree or disagree
with statements about a named institution, and responses are
sensitive to the wording of those statements, the identity of
the institution named and the context in which the question is

www.allmultidisciplinaryjournal.com

asked. A single global trust score averages across institutions
and settings that audiences may regard very differently,
producing a figure that is difficult to interpret and difficult to
act on. Measures that ask about trust in specific sources, such
as a local clinic, a health system, a public agency or a
community organisation, yield more actionable information
because they identify where credibility lies and where it is
lacking. Repeated measurement over time reveals whether
trust is stable or shifting, and it can detect the effects of events
that alter public confidence. Reporting the source, the
wording and the timing of trust measures is therefore
essential if results are to be comparable and interpretable.
Cultural adaptation also requires a position on whether
culture is a property of groups or of individuals. Approaches
that treat culture as a fixed attribute of a population risk
reinforcing stereotypes and overlooking variation within
communities, while approaches that treat it as entirely
personal lose the shared meanings that make communication
resonant. A defensible middle position recognises that groups
share histories, languages and expectations while individuals
differ in their attachment to those patterns and in the aspects
of identity that matter most to them. This position has
practical implications: it argues for thoughtful segmentation
rather than crude categorisation, for pre-testing adapted
content with representative audiences, and for treating
adaptation as a hypothesis to be tested rather than an
assumption to be relied upon. Where adaptation is based on
genuine community input, it is more likely to reflect
meanings that matter locally and less likely to reproduce the
assumptions of the programme team.

Equity considerations connect trust and cultural relevance to
the wider goal of reducing disparities. Populations that
experience lower trust in institutions are often those with the
greatest unmet health needs, so a programme that fails to
secure trust may widen rather than narrow disparities even if
its messages are well designed. Similarly, a programme that
achieves relevance for the majority while overlooking the
experiences of minority groups within its audience may
improve average outcomes while leaving the least served
behind. Addressing these risks requires measuring trust and
relevance across population segments rather than in
aggregate, attending to the experiences that shape trust in
each segment, and being willing to change the sources and
content through which communication is delivered. It also
requires patience, since trust is built gradually and can be lost
quickly, and a programme that treats trust building as a short-
term task will likely find its gains fragile.

Taken together, these considerations suggest that health
communication programmes should treat message reception
and source trust as separate evaluation objects and should
measure both in relation to specific sources and specific
population segments. Doing so allows a programme to
diagnose whether a shortfall lies in how a message is
designed or in the credibility of the source delivering it, and
to select an intervention that matches the actual constraint. It
also supports a more honest account of what a programme
has achieved, since improvements in  message
comprehension are not evidence of improved trust and
improvements in trust are not evidence of behaviour change.
The framework developed in this paper is offered in that
spirit, as a way of organising measurement so that each
element of the communication system can be assessed in
terms appropriate to it rather than combined into a score that
conceals more than it reveals.
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The measurement of trust has developed along several lines
that are not always reconciled. Some instruments assess
generalised trust in the healthcare system, others assess trust
in a specific clinician or institution, and others assess mistrust
as a distinct construct rather than the absence of trust. These
choices matter because mistrust and trust are not simple
opposites; a person may distrust the system as a whole while
trusting a particular clinician, or may trust the system in
general while distrusting the specific institution with which
they are asked to interact. Instruments that force a single
global judgement average across these distinctions and
produce a figure that is difficult to interpret. For programme
evaluation, measures that name the source and the domain of
trust yield more actionable information, because they indicate
where credibility resides and where interventions should
focus. Reporting the instrument, the source and the timing of
measurement allows results to be compared across studies
and interpreted in context.

Cultural relevance is sometimes treated as a quality of content
and sometimes as a feature of the relationship between a
programme and a community. When treated purely as
content, relevance is achieved by adapting language, imagery
and examples to the audience. When treated as relational,
relevance includes the community's participation in defining
the problem, its influence over how the programme is
designed and its involvement in interpreting results. The
relational interpretation is more demanding but potentially
more durable, because content that is adapted without
community involvement may still miss the meanings that
matter locally, and may be experienced as a programme
speaking about a community rather than with it. Programmes
should therefore consider not only whether their content
reflects the audience but also whether the audience has a hand
in shaping it, and they should be prepared to adjust content in
response to what community participants identify as
important. This engagement also builds the trust that content
alone cannot create.

Message pre-testing is a practical mechanism for connecting
design intent to audience response, and it deserves more
systematic use than it often receives. Pre-testing with
representative audiences can reveal whether a message is
understood as intended, whether it raises concerns the
designers did not anticipate, and whether it inadvertently
signals meanings the designers did not intend. It can also
identify the segments for which a message works and those
for which it does not, allowing refinement before distribution.
Pre-testing is not a substitute for outcome evaluation, because
comprehension in a test setting does not establish behaviour
change, but it prevents the avoidable error of distributing a
message that fails on its own terms. Programmes should
document what was tested, with whom, and what was
changed as a result, so that the relationship between design
decisions and audience response is visible. This record also
supports accountability, since it shows that the programme
examined its assumptions rather than relying on them.
Source strategy is a decision about which messengers a
programme uses and how their contributions are combined.
Clinicians, community health workers, peer educators, faith
leaders and entertainment figures each carry different forms
of credibility with different audiences, and a programme that
uses several should be clear about which source speaks to
which content. Combining a trusted community messenger
with clinical content reviewed by qualified professionals can
capture both local credibility and technical accuracy, but it
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requires coordination so that the audience receives a coherent
message rather than competing signals. Where sources
disagree, whether in substance or in emphasis, the audience
may discount the whole communication. Programmes should
therefore establish clear roles, agree on content before
delivery and monitor whether audiences experience the
communication as consistent. Investing in the messengers'
preparation, including their understanding of the health
content and of the boundaries of their role, improves
consistency and reduces the risk of unintended inaccuracy.
Equity runs through the measurement of trust and relevance
because both are unevenly distributed and both are shaped by
histories that differ across communities. A programme that
measures trust in aggregate may find an acceptable overall
level while some segments hold very low trust, and it may
then design a universal approach that fails precisely where it
is most needed. Disaggregating measures by population
segment  exposes these differences and allows
communication to be targeted where trust is weakest and
needs are greatest. It also allows a programme to see whether
its own activities are improving trust over time or leaving it
unchanged. Because trust influences whether people seek
care, use services and follow advice, disparities in trust
contribute to disparities in outcomes, and addressing them is
not merely a matter of communication quality but of
equitable service. Programmes should therefore treat trust
measurement as an equity instrument and should be prepared
to change their sources, content and delivery when the
evidence shows that some segments remain unreached.
Community engagement is a practical route to both relevance
and trust, and its effects are often underestimated because
they are difficult to quantify. Engagement can take many
forms, from consultation on content to participation in
governance, and its depth determines its value. Consultation
may improve a message without altering the programme's
approach, while participation in governance may change
which problems are addressed and how success is defined.
Deeper engagement is more demanding and slower, but it is
more likely to produce communication that a community
experiences as its own rather than as something done to it. It
also builds the relationships and confidence that sustain a
programme through difficulty. Programmes should therefore
choose the depth of engagement that their objectives require,
resource it realistically and be prepared to act on what they
learn rather than treating engagement as a formality to be
completed before delivery begins.

Feedback mechanisms allow a programme to detect problems
that its formal measures may miss. Complaints, questions that
recur, confusion about eligibility, reports of misinformation
and accounts of poor experience all carry information about
how a programme is received and where its communication
is failing. These signals are often treated as operational
nuisances rather than as data, and they are frequently not
collected systematically. A programme that records and
reviews them can identify issues before they become
entrenched and can adjust its communication accordingly.
The framework recommends that feedback channels be
accessible, that responses be timely and that recurring themes
be examined to determine whether they reflect a
communication problem or a service problem. Distinguishing
between the two matters, because the remedies differ, and
conflating them may lead a programme to revise its messages
when the real difficulty lies in the service the messages
describe.
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Correction processes are necessary because health
information changes and because inaccurate claims circulate
regardless of a programme's care. Guidance on recommended
behaviours, eligibility for services and the risks associated
with treatments are revised over time, and content produced
earlier may become outdated. A programme should therefore
have a means of identifying inaccurate or superseded content,
correcting it across the channels through which it has
circulated, and informing audiences that have acted on it.
This is more difficult than producing content in the first place,
because it requires reaching people who encountered the
earlier version and addressing the confidence they placed in
it. Where a programme has built trust, correction is easier
because audiences are more willing to accept a revised
message. Where it has not, correction may be treated with
suspicion, which is one reason why investing in trust is not
merely a matter of message effectiveness but of resilience
when errors occur.

Capacity and sustainability shape what a communication
programme can achieve over time. Trust building,
relationship maintenance and quality content production all
require ongoing investment rather than one-off funding, and
programmes that are resourced as short projects often find
that their gains dissipate when the project ends. Sustainability
requires that the activities be embedded in the organisations
that will continue them, that the staff who carry out the work
be supported, and that the relationships built with
communities be maintained rather than abandoned when
funding cycles change. It also requires that programmes be
honest about what they can sustain, so that communities are
not promised services that will disappear. Where
sustainability is planned from the outset, a programme can
build capabilities and relationships that outlast any single
funding period, and its contribution to trust and relevance can
accumulate rather than resetting with each new initiative.
Comparative learning across programmes is limited by
inconsistent measurement, and consistency would allow the
field to accumulate evidence rather than repeat it. Where
programmes measure trust and relevance differently, their
results cannot be compared and lessons cannot be transferred.
The framework recommends that programmes report the
instruments, sources, timing and methods used in measuring
trust and relevance, so that their findings can be interpreted
in relation to others even where the instruments differ. It also
recommends that commonly used measures be considered
where they are appropriate, since shared measures facilitate
comparison. Consistency is not a constraint on local
adaptation; programmes can use shared measures alongside
measures that reflect their particular context. Reporting both
allows a programme to serve its own learning needs while
contributing to a body of evidence that others can use, which
is how knowledge about health communication advances
over time.

The framework's central recommendation is that programmes
state, before they begin, which element of the communication
system they intend to improve, and that they choose measures
that can detect change at that element. A programme seeking
better comprehension should not claim improved trust, and
one seeking improved trust should not claim changed
behaviour. Maintaining these distinctions is not merely a
matter of academic precision; it determines whether a
programme's learning can guide its next step and whether its
claims can withstand later scrutiny.
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3.2. Findings, Evaluation Boundaries, and Limitations
The contribution is a rule for identifying what a trust claim
refers to, rather than a universal threshold for declaring trust
building. A message could improve one source-specific
judgement while broader institutional distrust remains
unchanged. Reporting that narrower result accurately is more
informative than labelling the programme successful or
unsuccessful on an undefined trust outcome. [248-2671

A comparative evaluation should state the primary construct,
effect measure and observation period in advance. Report
response rates and missing follow-up by group, including
who lacked an opportunity to receive the message. A selected
sample of satisfied service users is insufficient for a
population-wide claim. Where respondents express concern
about a specific service failure, the evaluation should record
the concern without treating disagreement as measurement
error, [239

The framework has not been validated, and selected sources
do not represent every population or trust relation. Published
scales require further assessment when adapted. The
proposed relationships among relevance, source confidence
and action remain hypotheses. Future work should compare
a defined adaptation, preserve service conditions where
possible and examine trust in both the service source and the
community partner. 2401

The framework clarifies why culturally relevant messaging
and institutional trust must be treated as separate
measurement objects. A message can resonate with an
audience's cultural expectations while the institution
delivering it remains distrusted, and an institution can enjoy
general confidence while its specific messages fail to
connect. Combining these into a single satisfaction or
engagement score conceals which of them the programme
has actually influenced. By separating message reception
from source trust, the framework allows evaluators to
diagnose the source of a problem and to select an intervention
that matches it. Where trust is the binding constraint, refining
wording will not help; the programme must address
credibility, representation and prior experience of care.
Where message design is the constraint, trust-building alone
will not improve comprehension or intent. This diagnostic
clarity is the framework's principal practical contribution and
is directly relevant to programmes operating in communities
with a legitimate history of mistreatment.

The framework also encourages source-specific rather than
global measures of trust. Communities often distinguish
between a trusted local clinic, a distant health system, a
government agency and a community organisation, and they
may hold sharply different views of each. A single trust score
averages these differences away and hides the very
relationships a programme can influence. Measuring trust in
each relevant source allows a programme to identify which
intermediary carries credibility with the intended audience
and to route communication accordingly. Community health
workers and faith-based organisations frequently occupy this
bridging role, and their standing is not captured by trust in the
formal health system. The framework therefore treats trust as
a relationship among specific actors rather than a general
attitude, and it recommends that measures name the source.
This positions trust measurement as an actionable input to
partnership decisions rather than a diffuse indicator reported
for its own sake.

Cultural relevance introduces a further complication because
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adaptation can occur at different levels and with different
degrees of fidelity. Surface adaptations, such as language and
imagery, affect accessibility without altering the underlying
behavioural logic, while deep adaptations change how a
health issue is framed, which consequences are emphasised
and which actions are made salient. A programme must
decide which level its objective requires and must select
measures that can detect change at that level. Using a shallow
instrument to evaluate deep adaptation, or the opposite,
produces misleading conclusions about effectiveness. The
framework consequently recommends that cultural
adaptation be specified before measurement, that the
expected mechanism be named, and that the comparison hold
constant everything the adaptation is not intended to change.
This rigour preserves the value of cultural tailoring as a
deliberate design strategy rather than a decorative
adjustment.

Finally, the framework acknowledges that trust and cultural
relevance are relational and dynamic rather than fixed
attributes of a message. Confidence in a source can rise or fall
in response to specific events, media coverage or personal
encounters, and the meaning of cultural symbols can shift
over time. Measures applied once therefore provide a
snapshot rather than a durable finding. Programmes should
repeat measurement, track shifts in the trust profile of the
sources they rely on, and be prepared to adjust their
communication strategy when the relational context changes.
This responsiveness is especially important in communities
with recent negative experiences of institutions. Combining
repeated source-specific trust measures with clearly specified
cultural adaptation vyields an evaluation that is both
interpretable and usable. The framework thus offers a
disciplined way to link message design and source strategy,
and it directs attention to the relationships that ultimately
determine whether health communication is believed and
acted upon.

A further implication concerns the relationship between trust,
relevance and behaviour over time. Trust is not a fixed
attribute of a source, and relevance is not a permanent
property of a message; both are shaped by experience, events
and the wider information environment. A programme that
measures them once and treats the result as durable risks
acting on a picture that has already changed. The framework
therefore recommends repeated measurement at intervals that
reflect the pace at which the relevant relationships evolve,
and it advises that changes in the trust profile of a relied-upon
source prompt a review of the communication strategy rather
than a routine continuation. It also suggests that programmes
document the assumptions they hold about why a source is
trusted or why content is considered relevant, so that those
assumptions can be tested rather than presumed. Where
measurement shows that improved message design has not
translated into greater willingness to act, the framework
directs attention to the relational conditions that message
design cannot alter. This keeps evaluation focused on the
binding constraint rather than on the component that is easiest
to modify.

Taken together, the framework's recommendations describe
a communication practice that is measured as carefully as it
is designed. Separating message reception from source trust,
naming the source in trust measures, specifying the level of
cultural adaptation, and reviewing both over time together
produce an evaluation capable of diagnosing where a
programme is failing and why. Programmes that adopt this
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discipline will be better placed to allocate effort between
message refinement and relationship building, and better able
to explain their results to funders and communities alike. The
framework does not claim that these measures are easy to
implement, only that using them yields a more defensible
account of what health communication has achieved and a
clearer basis for improving it.

4. Conclusion

This paper has developed a framework that treats culturally
relevant messaging and source-specific trust as distinct
evaluation objects rather than components of a single
engagement measure. Message reception and institutional
trust can move independently, and a programme that
combines them into one score cannot tell which of them
requires attention. By separating the two, the framework
allows evaluators to diagnose whether a shortfall lies in how
a message is designed or in the credibility of the source
delivering it, and to select an intervention that matches the
actual constraint. It further recommends that trust be
measured in relation to named sources, since communities
distinguish sharply between local clinics, health systems,
public agencies and community organisations, and since
intermediaries such as community health workers often carry
credibility that formal systems lack. The framework also
specifies that cultural adaptation be defined in advance,
whether shallow or deep, so that measurement targets the
level at which change is intended. Finally, it emphasises that
trust and relevance shift over time and should be monitored
repeatedly. Applied together, these elements produce
communication that is believed as well as understood.
Repeating these measures over time, and acting on what they
reveal, will determine whether the framework improves
communication in practice.

References

1. Rose A, Peters N, Shea JA, Armstrong K. Development
and testing of the health care system distrust scale.
Journal of General Internal Medicine. 2004;19(1):57-63.
d0i:10.1111/j.1525-1497.2004.21146.x

2. Armstrong K, McMurphy S, Dean LT, Micco E, Putt M,
Halbert CH, et al. Differences in the Patterns of Health
Care System Distrust Between Blacks and Whites.
Journal of General Internal Medicine. 2008;23(6):827-
833. d0i:10.1007/s11606-008-0561-9

3. American Hospital Association. Building a community
health worker program: The key to better care, better
outcomes, and lower costs. AHA; 2018. Available from:
https://www.aha.org/system/files/2018-10/chw-
program-manual-2018-toolkit-final.pdf

4. Armaou M, Stella A, Ramirez J. eHealth and mHealth
interventions for ethnic minority and underserved
populations: An umbrella review. International Journal
of Community Well-Being.  2020;3(3):291-319.
d0i:10.1007/s42413-019-00055-5

5. Association of State, Territorial Health Officials.
Community health workers: Evidence of their
effectiveness. ASTHO; 2019. Awvailable from:
https://www.astho.org/globalassets/pdf/community-
health-workers-summary-evidence.pdf

6. Brusse EDA, Fransen ML, Smit EG. Framing in
Entertainment-Education: Effects on Processes of
Narrative  Persuasion.  Health ~ Communication.

1334|Page



International Journal of Multidisciplinary Research and Growth Evaluation

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

2017;32(12):1501-1509.
d0i:10.1080/10410236.2016.1234536

Centers for Disease Control, Prevention. Evidence of
impact for community health workers. Community
Preventive Services Task Force; 2019b. Available from:
https://hdsbpc.cdc.gov/s/article/Evidence-of-Impact-
for-Community-Health-Workers

Feinberg, 1. Z., Owen-Smith, A., O'Connor, M. H.,
Ogrodnick, M. M., Rothenberg, R., & Eriksen, M. P.
(2021). Strengthening culturally competent health
communication. Health Security, 19(S1), S-41-S-49.
https://doi.org/10.1089/hs.2021.0048

Hoffman LC. Reconnecting the patient: Why telehealth
policy solutions must consider the deepening digital
divide. Journal of Law and Health. 2022;36(1):1-34.
doi:10.18060/26409

Institute of Medicine. Crossing the quality chasm: A new
health system for the 21st century. National Academies
Press; 2001. doi:10.1136/bm;.323.7322.1192

Kaufman J, Ames H, Bosch-Capblanch X, Cartier Y,
Cliff J, Glenton C, et al. The comprehensive
'‘Communicate  to  Vaccinate'  taxonomy  of
communication interventions for childhood vaccination
in routine and campaign contexts. BMC Public Health.
2017;17:456. doi:10.1186/512889-017-4320-x

Komi NM, Adeniji 10. Co-optimizing technical
performance and community affordability in smart solar
microgrids for underserved regions. International
Journal of Engineering and Modern Technology.
2020;6(3):173-212.
doi:10.56201/ijemt.vol.6.n03.2020.pg173.212

Mikels JA, Taing GH, Ressler RB. The central role of
affect in health message framing. Journal of Health
Communication. 2020;25(10):758-766.
doi:10.1080/10810730.2020.1838001

Mistry SK, Harris E, Harris M. Community Health
Workers as Healthcare Navigators in Primary Care
Chronic Disease Management: a Systematic Review.
Journal of General Internal Medicine. 2021;36(9):2755-
2771. doi:10.1007/s11606-021-06667-y

Moyer-Gusé E. Toward a Theory of Entertainment
Persuasion: Explaining the Persuasive Effects of
Entertainment-Education Messages. Communication
Theory.  2008;18(3):407-425.  d0i:10.1111/].1468-
2885.2008.00328.x

National Collaborating Centre for Methods, Tools.
Overview of health communication campaigns.
NCCMT; 2019. Available from:
https://www.nccmt.ca/uploads/media/media/0001/01/0a
95a486b0c8bd7bcch75dc0a6c8039d5e6a92ed.pdf

Shin YJ, Miller-Day M, Hecht ML, Krieger JL.
Entertainment-education videos as a persuasive tool in
the substance use prevention intervention 'keepin' it
REAL'. Health Communication. 2018;33(7):896-906.
d0i:10.1080/10410236.2017.1321163

Slater MD. Theory and Method in Health Audience
Segmentation. Journal of Health Communication.
1996;1(3):267-284. doi:10.1080/108107396128059
Snyder LB. Health Communication Campaigns and
Their Impact on Behavior. Journal of Nutrition
Education and  Behavior.  2007;39(2):S32-S40.
d0i:10.1016/j.jneb.2006.09.004

Sanchez V, Sanchez-Youngman S, Dickson E, Burgess
E, Haozous E, Trickett E, et al. CBPR implementation

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

www.allmultidisciplinaryjournal.com

framework for community-academic partnerships.
American  Journal of Community Psychology.
2021;68(1-2):3-17. doi:10.1002/ajcp.12506

Updegraff JA, Rothman AJ. Message framing for health:
Moderation by perceived susceptibility. In K. D.
Brownell & L. M. Roberto (Eds.), Health behaviour
change. Oxford University Press; 2015.

Welch, V., Petkovic, J., Simeon, R., Presseau, J.,
Gagnon, D., Halko, R., & Tugwell, P. (2018). Interactive
social media interventions for health behaviour change,
health outcomes, and health equity in the adult
population. Cochrane Database of Systematic Reviews,
2018(2), CD012932.
https://doi.org/10.1002/14651858.CD012932.pub2
World Health Organization. WHO guideline on health
policy and system support to optimize community health
worker programmes. World Health Organization; 2020b.
Available from:
https://www.who.int/publications/i/item/978924155036
9

Zhang S, Zhou H, Zhu Y. Have we found a solution for
health misinformation? A ten-year systematic review.
International  Journal of Medical Informatics.
2024;187:105460. doi:10.1016/j.ijmedinf.2024.105460
Zhao X. Health communication campaigns: A brief
introduction and call for dialogue. International Journal
of Environmental Research and Public Health.
2020;17(18):6529. doi:10.3390/ijerph17186529

Li, J., Qi, M., & Werner, R. M. (2020). Assessment of
Receipt of the First Home Health Care Visit After
Hospital Discharge Among Older Adults. JAMA
Network Open, 3(9), €2015470.
https://doi.org/10.1001/jamanetworkopen.2020.15470
The Colorado Trust. Health equity and language access:
Building language access in Colorado's health system.
The Colorado Trust; 2015. Available from:
https://www.coloradotrust.org/wp-
content/uploads/2015/03/CT_LanguageAccessBrief fin
al-1.pdf

Mehta, B., Singh, J. A., Ho, K., Parks, M., Nelson, C., &
Ponce, B. (2019). Race, discharge disposition, and
readmissions after elective hip replacement: Analysis of
a large regional dataset. Health Equity, 3(1), 468-475.
https://doi.org/10.1089/heq.2019.0083

Asiedu, C. S., & Asiedu, A. A. (2022). Last-mile drug
distribution to underserved communities: A review of
barriers and intervention models. Gyanshauryam,
International Scientific Refereed Research Journal, 5(6),
439-466.

Carman KL, Dardess P, Maurer M, Sofaer S, Adams K,
Bechtel C, et al. Patient And Family Engagement: A
Framework For Understanding The Elements And
Developing Interventions And Policies. Health Affairs.
2013;32(2):223-231. d0i:10.1377/hlthaff.2012.1133
Daniel O, Dest A, Munson A, Pulley DV, Gallo J.
Interventions to enhance patient and family engagement
among adults with multiple chronic conditions: A
systematic ~ scoping  review. Medical  Care.
2020;58(4):362-370.
d0i:10.1097/MLR.0000000000001286

Dukhanin V, Topazian R, DeCamp M. Metrics and
Evaluation Tools for Patient Engagement in Healthcare
Organization- and System-Level DecisionMaking: A
Systematic Review. International Journal of Health

1335|Page



International Journal of Multidisciplinary Research and Growth Evaluation

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

Policy and  Management.
d0i:10.15171/ijhpm.2018.43
European Centre for Disease Prevention, Control. A
literature review on health communication campaign
evaluation with relevance to the prevention and control
of communicable diseases. ECDC; 2020. Available
from:
https://www.ecdc.europa.eu/sites/default/files/media/en
[/publications/Publications/Campaign-evaluation.pdf
Faux-Nightingale A, Philp F, Bateman J, Blagojevic-
Bucknall M. Available tools to evaluate digital health
literacy and engagement with eHealth resources: A
scoping review. Heliyon. 2022;8(8):e10380.
doi:10.1016/j.heliyon.2022.e10380

Fishbein M, Yzer MC. Using Theory to Design Effective
Health Behavior Interventions. Communication Theory.
2003;13(2):164-183. doi:10.1111/j.1468-
2885.2003.th00287.x

ljiga, O. M., Oladoye, S. O., Bamigwojo, O. V., &
Ogboji, A. J. (2023). Techno-economic evaluation of
hybrid  solar-diesel microgrids for underserved
communities using simulation-based load forecasting.
Engineering Science & Technology Journal, 4, 1-28. Fair
East Publishers. https://doi.org/10.51594/estj.v4i2.2193
Komi NM, Ganiu OS. Grid-connected battery storage in
hot and weak-grid regions: Advances, degradation
challenges, and lifecycle equity. International Journal of
Multidisciplinary Research and Growth Evaluation.
2022;3(6):1072-1095.
d0i:10.54660/.1IIMRGE.2022.3.6.1072-1095

Kuluski K, Kokorelias KM, Peckham A. Twelve
principles to support caregiver engagement in health care
systems and health research. Patient Experience Journal.
2019;6(2):97-105. doi:10.35680/2372-0247.1350
Mbonu, I.S., Aliliele, C., Iwuanyanwu, U. & Uzoka, E.,
2020. A Review of Identity and Access Management
Integration Strategies in Hybrid and Multi Cloud
Environments. International Journal of Multidisciplinary
Research and Growth Evaluation, 1(5), pp.795-810.
https://doi.org/10.54660/1IJMRGE.2020.1.5.795-810
McCarron TL, Noseworthy T, Moffat K, Wilkinson G,
Zelinsky S, White D, et al. A co-designed framework to
support and sustain patient and family engagement in
health care decision making. Health Expectations.
2020;23(4):825-836. d0i:10.1111/hex.13054

Michael ON, Ogunsola OE. Determinants of access to
agribusiness finance and their influence on enterprise
growth in rural communities. Iconic Research and
Engineering Journals. 2019;2(12):533-548.

2018;7(10):889-903.

National ~Academies of Sciences, Engineering,
Medicine. Communities in action: Pathways to health
equity. National Academies Press; 2017.

d0i:10.17226/24624

Neshan M, Padmanabhan S, Krishnan S. Screening tools
to address social determinants of health in the United
States: A systematic review. Journal of Clinical and
Translational Science. 2024;8(1):e100.
d0i:10.1017/cts.2024.73

Patel M, Nguyen T. Insights into patient portal
engagement leveraging observational electronic health
data. American Journal of Managed Care.
2024,30(6):182-e188. doi:10.37765/ajmc.2026.89870

Rural Health Information Hub. Healthcare access in rural
communities. RHIhub; 2024a. Available from:

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

www.allmultidisciplinaryjournal.com

https://www.ruralhealthinfo.org/topics/healthcare-
access

Sanni JO, Atima ME. Business intelligence dashboard
frameworks resolving executive visibility gaps in
strategic marketing governance. International Journal of
Multidisciplinary Research and Growth Evaluation.
2021;2(6):633-646.

Ahmed KS, Odejobi OD. Conceptual framework for
scalable and secure cloud architectures for enterprise
messaging. IRE Journals. 2018;2(1):1-15.

Eyetsemitan, R.A., Ambali, K.B., Oyeleye, A.O. &
Fadayomi, O., 2020. Multi-Stakeholder Governance
Alignment in Joint Venture Operations: A Conceptual
Framework for Coordinating Business Processes in
Highly Regulated Environments. IRE Journals, 4(4),
pp.418-441. https://doi.org/10.64388/IREV414-1716955
Fischer SM, Kline DM, Min S, Okuyama-Sasaki S,
Sajatovic M, Bekelman DB. Patient navigator
intervention to improve palliative care outcomes. JAMA
Internal Medicine. 2024;184(4):383-391.
doi:10.1001/jamainternmed.2023.8220

Hendren S, Griggs JJ, Epstein RM, Humiston S,
Rousseau S, Jean-Pierre P, et al. Study protocol: A
randomized controlled trial of patient navigation-
activation to reduce cancer health disparities. BMC
Cancer. 2010;10:551. doi:10.1186/1471-2407-10-551
Jones BC, Ominyi M. Developing a conceptual
framework linking West African agricultural value
chains to household economic stability. International
Journal of Economics and Financial Management.
2021;6(2):89-114.
d0i:10.56201/ijefm.v6.n02.2021.pg89.114

Jones BC, Ominyi M. Toward a conceptual framework
for agricultural export promotion under the African
Continental Free Trade Area. IIARD Journal of Business
and African Economy. 2022h;8(1):88-118.
d0i:10.56201/jbae.v8.n01.2022.pg88.118

Kaiser Family Foundation. Disparities in health
measures by race and ethnicity among beneficiaries in
Medicare Advantage: A review of the literature. KFF;
2024. Available from:
https://www .kff.org/medicare/disparities-in-health-
measures-by-race-and-ethnicity-among-beneficiaries-
in-medicare-advantage-a-review-of-the-literature/
Lyles CR, Nguyen OK, Khoong EC, Aguilera A, Sarkar
U. Multilevel determinants of digital health equity: A
literature synthesis to advance the field. Annual Review
of Public Health. 2023;44:383-405.
doi:10.1146/annurev-publhealth-071521-023913
Okoye SM, Mulcahy JF, Fabius CD, Burgdorf JG, Wolff
JL. Neighborhood Broadband and Use of Telehealth
Among Older Adults: Cross-sectional Study of National
Survey Data Linked With Census Data. Journal of
Medical Internet Research. 2021;23(6):e26242.
d0i:10.2196/26242

Provencher V, Clemson L, Cameron JI, Richardson J,
Gitlin LN. Supporting at-risk older adults transitioning
from hospital to home: Who benefits from an evidence-
based intervention and how? Clinical Rehabilitation.
2020;34(5):673-684. d0i:10.1177/0269215520905866
Allen J, Hutchinson AM, Brown R, Livingston PM.
Quality care outcomes following transitional care
interventions for older people from hospital to home: A

1336 |Page



International Journal of Multidisciplinary Research and Growth Evaluation

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

systematic review. BMC Health Services Research.
2014;14:346. doi:10.1186/1472-6963-14-346

American  Heart  Association.  Mobile  health
interventions and remote monitoring for hypertension
management. Circulation. 2022;146(Suppl_1):A12898.
doi:10.1161/circ.146.suppl_1.12898

Berthelsen C, Mgller N, Kronborg H. Transitional care
model for older adults with multiple chronic conditions:
An integrative review. Journal of Clinical Nursing.
2024;33(4):1305-1320. doi:10.1111/jocn.16913
Bitomsky L, Nien M, Kowatsch T. Equity by design
principles for digital health interventions. International
Journal  for Equity in Health. 2025;24:112.
d0i:10.1186/s12939-025-02645-6

Doré A, Rebitschek FG, Morello K, Stierstadter E,
Betsch C. A systematic review and meta-analysis of the
effects of entertainment-education interventions on
persuasive health outcomes. Scientific Reports. 2025;15.
d0i:10.1038/s41598-025-11012-y

Keepnews D, Capitman JA. Measuring patient-level
clinical outcomes of home health care. Journal of
Nursing Scholarship. 2004;36(1):79-85.
doi:10.1111/j.1547-5069.2004.04017.x

Khoong EC, Lopez L, Karliner L. Addressing gaps in
interpreter use: Time for implementation science
informed multi-level interventions. Journal of General
Internal Medicine. 2021;36(11):3532-3536.
d0i:10.1007/s11606-021-06823-4

McCarthy MJ, Wilt K, Wilson J. Feasibility and utility
of mobile health interventions for rural populations: A
scoping review. JMIR mHealth and uHealth.
2024;12:50224. d0i:10.2196/50224

Miller SJ, Sly JR, Alcaraz Kl, Ashing K, Baharetha H,
Bhakta S, et al. Equity and behavioral digital health
interventions: Strategies to improve benefit and reach.
Translational Behavioral Medicine. 2023;13(6):400-
405. doi:10.1093/tbm/ibad010

Nwafor MI, Giloid S, Uduokhai DO, Aransi AN.
Architectural interventions for enhancing urban
resilience and reducing flood vulnerability in African
cities. Iconic Res Eng J. 2019;2(8):321-34.
d0i:10.64388/irev2i8-1712238

Sanni JO, Ajiga D, Atima ME. Analytical models
addressing measurement challenges of marketing return
on investment. International Journal of Multidisciplinary
Research and Growth Evaluation. 2020;1(5):636-648.
Were MC, Sinha C, Catalani C. A systematic approach
to equity assessment for digital health interventions:
Case example of mobile personal health records. Journal
of the American Medical Informatics Association.
2019;26(8-9):884-890. doi:10.1093/jamia/ocz071
Abbott LS, Elliott LT. Eliminating health disparities
through action on the social determinants of health: A
systematic review of home visiting in the United States,
2005-2015. Public Health Nursing. 2017;34(1):2-30.
d0i:10.1111/phn.12268

Anker AE, Feeley TH, McCracken B, Lagoe CA.
Measuring the Effectiveness of Mass-Mediated Health
Campaigns Through Meta-Analysis. Journal of Health
Communication. 2016;21(4):439-456.
d0i:10.1080/10810730.2015.1095820

Igartua JJ, Vega Casanova J. Identification With
Characters, Elaboration, and Counterarguing in
Entertainment-Education Interventions Through

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

www.allmultidisciplinaryjournal.com

Audiovisual Fiction. Journal of Health Communication.
2016;21(3):293-300.
doi:10.1080/10810730.2015.1064494

Seyi-Lande OB, Arowogbadamu AAG, Oziri ST.
Subscriber Base Expansion Through  Strategic
Innovation and Market Penetration in Competitive
Telecommunications Landscapes. 2024.

LoCurto J, Berg GM. Trust in healthcare settings: Scale
development, methods, and preliminary determinants.
SAGE Open Medicine. 2016;4:2050312116664224.
doi:10.1177/2050312116664224

Aggarwal NK, Pieh MC, Dixon L, Guarnaccia P, Alegria
M, Lewis-Fernandez R. Clinician descriptions of
communication  strategies to improve treatment
engagement by racial/ethnic minorities in mental health
services: A systematic review. Patient Education and
Counseling. 2016;99(2):198-209.
d0i:10.1016/j.pec.2015.09.002

Rédoi, M., & Lupu, A. (2017). Understanding
Institutional Trust. What Does It Mean to Trust the
Health System?. Studies in Systems, Decision and
Control, 11-22. https://doi.org/10.1007/978-3-319-
40585-8 2

Shelton RC, Winkel G, Davis SN, Roberts N,
Valdimarsdottir H, Hall SJ, et al. Validation of the
Group-Based Medical Mistrust Scale Among Urban
Black Men. Journal of General Internal Medicine.
2010;25(6):549-555. doi:10.1007/s11606-010-1288-y
Davitt JK. Racial/ethnic disparities in access to Medicare
home health care. Journal of Gerontological Social
Work. 2010;53(7):591-610.
d0i:10.1080/01634372.2010.503984

Sanford K, Clifton M. The Medical Mistrust Multiformat
Scale: Links with vaccine hesitancy, treatment
adherence, and patient-physician  relationships.
Psychological Assessment. 2022b;34(1):10-20.
doi:10.1037/pas0001097

Brown CE. Discriminatory healthcare experiences and
medical mistrust. Journal of Pain and Symptom
Management; 2024a. Available from:
https://www.jpsmjournal.com/article/S0885-
3924(24)00012-5/pdf

Brown, C. E., Jackson, S. Y., & Marshall, A. R. (2024b).
Discriminatory healthcare experiences and medical
mistrust in patients with serious illness. Journal of Pain
and Symptom Management.
https://www.jpsmjournal.com/article/S0885-
3924(24)00012-5/abstract
https://doi.org/10.1016/j.jpainsymman.2024.01.010
Center for Health Care Strategies. Screening for social
determinants of health in populations with complex
needs: Implementation considerations. CHCS; 2022.
Available from:
https://www.chcs.org/resource/screening-social-
determinants-health-populations-complex-needs-
implementation-considerations/

Cueva K. Medical mistrust among Black patients with
serious illness. Journal of General Internal Medicine;
2024b. Available from:
https://pmc.ncbi.nim.nih.gov/articles/PMC10842211/
Gram EG, Nelson LM, Bhatt JR. Addressing misleading
medical information on social media. BMJ Evidence-
Based Medicine. 2025;30(6):420-424.
d0i:10.1136/bmjebm-2024-113175

1337|Page



International Journal of Multidisciplinary Research and Growth Evaluation

84. Kellam SG. Developing and maintaining partnerships as
the foundation of implementation and implementation
science: Reflections over a half century. Administration
and Policy in Mental Health. 2012;39(4):317-320.
doi:10.1007/s10488-011-0402-3

85. Kim KK, Saggi MK, Fang Z, Ancker JS. Digital health
equity frameworks and key concepts: A scoping review.
Journal of the American Medical Informatics
Association. 2025;32(5):855-868.
doi:10.1093/jamia/ocaf024

86. Mbonu, I.S., lwuanyanwu, U., Aliliele, C. & Uzoka, E.,
2022. Advances in Cloud Identity and Access
Governance Optimization in Large Scale AWS
Enterprise Environments. Shodhshauryam, International
Scientific Refereed Research Journal, 5(3), pp.403-438.
https://doi.org/10.32628/SHISRRJ225490

87. Nelson, H. D., Cantor, A., Wagner, J., Jungbauer, R., Fu,
R., Stillman, L., & Hickam, D. (2020). Effectiveness of
patient navigation to increase cancer screening in
populations adversely affected by health disparities.
Journal of General Internal Medicine, 35(10), 3026-
3035. https://doi.org/10.1007/s11606-020-06020-9

88. Pederson AB. Medical mistrust and willingness to use
mental health services. Psychiatric Services; 2025a.
Available from:
https://psychiatryonline.org/doi/pdf/10.1176/appi.ps.20
240016

89. Pederson AB, McLaughlin C, Hawkins D, Jain FA,
Anglin DM, Yeung A, et al. Medical Mistrust and
Willingness to Use Mental Health Services Among a
Cohort of Black Adults. Psychiatric Services.
2025hb;76(4):318-325. doi:10.1176/appi.ps.20240016

90. Sousa-Duarte F, Brown P, Mendes AM. Healthcare
professionals' trust in patients: A review of the empirical
and theoretical literatures. Sociology —Compass.
2020;14(10):1-15. doi:10.1111/s0c4.12828

91. Agency for Healthcare Research, Quality. Strategy 4:
Care transitions from hospital to home: IDEAL
discharge planning. AHRQ; 2020. Available from:
https://www.ahrg.gov/patient-safety/patients-
families/engagingfamilies/strategy4/index.html

92. Ahn S, Romo RD, Campbell CL. A systematic review of
interventions for family caregivers who care for patients
with advanced cancer at home. Patient Education and
Counseling. 2020;103(8):1518-1530.
doi:10.1016/j.pec.2020.03.012

93. Balaban RB, Galbraith AA, Burns ME, Vialle-Valentin
CE, Larochelle MR, Ross-Degnan D. A Patient
Navigator  Intervention to  Reduce  Hospital
Readmissions among High-Risk Safety-Net Patients: A
Randomized Controlled Trial. Journal of General
Internal Medicine. 2015;30(7):907-915.
d0i:10.1007/s11606-015-3185-x

94. Chen, A. C., Fu, C. X., & Grabowski, D. C. (2024).
Claims-based vs agency-reported patient outcomes
among home health agencies, 2013-2019. JAMA
Network Open, 7(4), €246813.
https://doi.org/10.1001/jamanetworkopen.2024.6813

95. Karikumpu V, Haggman-Laitila A, Terkamo-Moisio A.
Measuring trust in healthcare with instruments
developed in different disciplines - A scoping review.
Nursing Ethics. 2025;32(3):724-737.
d0i:10.1177/09697330241272806

www.allmultidisciplinaryjournal.com

96. Roland KB, Milliken EL, Rohan EA, DeGroff A, White
S, Melillo S, et al. Use of Community Health Workers
and Patient Navigators to Improve Cancer Outcomes
Among Patients Served by Federally Qualified Health
Centers: A Systematic Literature Review. Health Equity.
2017;1(1):61-76. doi:10.1089/heq.2017.0001

97. Tuan WJ, Mellott M, Arndt BG, Jones JK, Gilchrist VJ.
Disparities in use of patient portals among adults in
family medicine. Journal of the American Board of
Family Medicine. 2022;35(3):559-569.
doi:10.3122/jabfm.2022.03.210486

98. Wolff JL, Dukhanin V, Burgdorf JG, DesRoches CM.
Shared access to patient portals for older adults:
Implications for privacy and equity. JMIR Aging.
2022;5(2):e34628. doi:10.2196/34628

99. Yoon E, Hur S, Curtis LM. Disparities in patient portal
use among adults with chronic conditions. JAMA
Network Open. 2024;7(2):240680.
doi:10.1001/jamanetworkopen.2024.0680

100.Kreuter MW, Lukwago SN, Bucholtz DC, Clark EM,
Sanders-Thompson V. Achieving Cultural
Appropriateness in  Health Promotion Programs:
Targeted and Tailored Approaches. Health Education &
Behavior. 2003;30(2):133-146.
doi:10.1177/1090198102251021

101.Népoles AM, Stewart AL. Transcreation: an
implementation science framework for community-
engaged behavioral interventions to reduce health
disparities. BMC  Health  Services Research.
2018;18(1):710. d0i:10.1186/s12913-018-3521-z

102.Nam S, Janson SL, Stotts NA, Chesla C, Kroon L. Effect
of Culturally Tailored Diabetes Education in Ethnic
Minorities With Type 2 Diabetes. Journal of
Cardiovascular Nursing. 2012;27(6):505-518.
d0i:10.1097/jcn.0b013e31822375a5

103.Joo JY, Liu MF. Culturally tailored interventions for
ethnic minorities: A scoping review. Nursing Open.
2021;8(5):2078-2090. doi:10.1002/nop2.733

104.National Clinical Care Commission. Report to Congress
on leveraging federal programs to break the cycle of
diabetes. U.S. Department of Health and Human
Services; 2021.

105.Peek ME, Harmon SA, Scott SJ, Eder M, Roberson TS,
Tang H, et al. Culturally tailoring patient education and
communication skills training to empower African-
Americans with diabetes. Translational Behavioral
Medicine. 2012;2(3):296-308. doi:10.1007/s13142-012-
0125-8

106.Wellsky, C., & Barnhart, A. (2023). Five proven
strategies to evaluate public health campaigns. KW2
Communications.
https://kw2marketing.com/articles/five-proven-
strategies-public-health-campaigns

107.McCaffery K, Dodd R, Cvejic E, Ayre J, Batcup C,
Isautier J, et al. Health literacy and disparities in
COVID-19-related knowledge, attitudes, beliefs and
behaviours in Australia. Public Health Research and
Practice. 2020;30(4):e30342012.
d0i:10.17061/phrp30342012

108.Agency for Healthcare Research, Quality. Health
literacy universal precautions toolkit: Address language
differences (Tool 9). AHRQ); 2023b. Available from:
https://www.ahrg.gov/health-
literacy/improve/precautions/tool9.html

1338|Page



International Journal of Multidisciplinary Research and Growth Evaluation

109.Eruchalu CN, Pichardo MS, Bharadwaj M, Rodriguez
CB, Rodriguez JA, Bergmark RW, et al. The expanding
digital divide: Digital health access inequities during the
COVID-19 pandemic in New York City. Journal of
Urban Health. 2021;98(2):183-186.
d0i:10.1007/s11524-020-00508-9

110.Misra K, Keane M. Operationalizing equity: Measuring
digital health access, literacy, and outcomes. HIMSS;
2024. Available from:
https://www.himss.org/resources/operationalizing-
equity-measuring-digital-health-access-literacy-and-
outcomes/

111.Belone L, Lucero JE, Duran B, Tafoya G, Baker EA,
Chan D, et al. Community-Based Participatory Research
Conceptual Model. Qualitative Health Research.
2016;26(1):117-135. doi:10.1177/1049732314557084

112.Anene UN, Clement T. Localized supply chain solutions
for sustainable community development: A strategic
model for economic revitalization and regional
resilience. International Journal of Scientific Research in
Science and Technology. 2024;11(5).
doi:10.32628/ijsrst52310378

113.Badmus O, Olamide AL. Advanced hydrological
modeling approach for assessing climate-induced
watershed vulnerability trends. ICONIC Research and
Engineering Journals. 2019;3(5):388-410. Available
from: https://www.irejournals.com/paper-
details/1713081

114.Center for Health Care Strategies. Community health
workers offer critical supports for patients with complex
health and social needs: An evidence review. CHCS;
2021. Available from:
https://www.chcs.org/community-health-workers-offer-
critical-supports-for-patients-with-complex-health-and-
social-needs-an-evidence-review/

115.Edivri, J., & Oteri, O. (2022). Predictive capacity
planning and resource utilization forecasting models for
multi-program and multi-stakeholder 1T portfolios.
International Journal of Scientific Research in Computer
Science, Engineering and Information Technology, 8(4),
826-845.

116.1Israel BA, Schulz AJ, Parker EA, Becker AB. REVIEW
OF COMMUNITY-BASED RESEARCH: Assessing
Partnership Approaches to Improve Public Health.
Annual Review of Public Health. 1998;19(1):173-202.
doi:10.1146/annurev.publhealth.19.1.173

117.Komi NM. Hybrid deep learning for wind power
forecasting: From grid stability to market equity for
small generators. International ~ Journal of
Multidisciplinary Research and Growth Evaluation.
2021;2(6):989-1014.
doi:10.54660/.IIMRGE.2021.2.6.989-1014

118.Komi, N. M. (2023). When accurate forecasts are not fair
forecasts: Deep learning load prediction and equity
across districts. Shodhshauryam, International Scientific
Refereed  Research  Journal, 6(6), 476-546.
https://doi.org/10.32628/SHISRRJ247102

119.Lee RM, Torres CH, Daly JG, Thomas A, Castro FG.
Community partner coauthorship for increased
implementation science impact: Strengthening capacity
and engagement. Journal of Clinical and Translational
Science. 2024;8(1):e128. doi:10.1017/cts.2024.574

120.Liadi, K. O. (2024a). A soft power projection
framework: Education, cultural diplomacy, and regional

www.allmultidisciplinaryjournal.com

development in Nigeria's foreign policy. Gyanshauryam,
International Scientific Refereed Research Journal, 7(2),
241-268. https://doi.org/10.32628/cseit24102254

121.0dihi F, Bola-Sadipe D, Eboh EE. Review of emerging
financial governance and sustainability models in
community health non-profits. Journal of Public
Administration and Social Welfare Research.
2026;11(3):106-152.
doi:10.56201/jpaswr.v11.n03.2026.pg106.152

122.0gunnowo, E.O., Ogu, E., Egbumokei, P.I., Dienagha,
I.N. & Digitemie, W.N., 2021. Theoretical Framework
for Dynamic Mechanical Analysis in Material Selection
for High-Performance Engineering Applications. Open
Access Research Journal of Multidisciplinary Studies,
1(2), pp.117-131.
https://doi.org/10.53022/0arjms.2021.1.2.0027

123.0gunsola, O. E., & Michael, O. N. (2021a). Analyzing
the alignment of agricultural policy frameworks with
national sustainable development priorities.
International Journal of Scientific Research in Computer
Science, Engineering and Information Technology, 7(1),
518.

124.0gunsola OE, Michael ON. Impact of data-driven
agricultural policy models on food production efficiency
and resource optimization. Gyanshauryam: International
Scientific Refereed Research Journal. 2021b;4(4):208.

125.0gunsola, O. E., & Nurudeen, O. M. (2022). Exploring
gender inclusion and equity across agricultural value
chains in Sub-Saharan Africa's emerging markets.
Gyanshauryam, International  Scientific Refereed
Research Journal, 5(5), 289.

126.Penn Leonard Davis Institute. Home health care
workforce is not keeping up with community needs. LDI
Research Update; 2024. Available  from:
https://ldi.upenn.edu/our-work/research-updates/home-
health-care-workforce-not-keeping-up-with-
community-needs/

127.Rosa WE, lzumi S, Sullivan-Marx E. Community-based
participatory research: A lifeline to person-centred care.
Frontiers in  Public Health. 2025;13:1693459.
d0i:10.3389/fpubh.2025.1693459

128.0ziri ST, Arowogbadamu AAG, Seyi-Lande OB.
Predictive analytics applications in reducing customer
churn  and  enhancing lifecycle value in
telecommunications markets. Int J Multidiscip Futur
Dev. 2020;1(02):40-9. doi:10.54660/ijmfd.2020.1.2.40-
49

129.Uduokhai DO, Nwafor MI, Giloid S, Adio SA.
Evaluation of public-private partnership frameworks for
effective affordable housing delivery in Africa.
Shodhshauryam. International Scientific Refereed
Research Journal. 2022;5(1):224-242.
doi:10.32628/shisrrj247132

130.Villalobos A, Blachman-Demner D, Monje J.
Community and partner engagement in dissemination
and implementation research at the National Institutes of
Health. Implementation Science Communications.
2023;4:118. doi:10.1186/s43058-023-00462-y

131.Wallerstein N, Duran B. Community-Based
Participatory Research Contributions to Intervention
Research: The Intersection of Science and Practice to
Improve Health Equity. American Journal of Public
Health. 2010;100(S1):S40-S46.
d0i:10.2105/ajph.2009.184036

1339|Page



International Journal of Multidisciplinary Research and Growth Evaluation

132.Kreps GL, Sparks L. Meeting the health literacy needs
of immigrant populations. Patient Education and
Counseling. 2008;71(3):328-332.
doi:10.1016/j.pec.2008.03.001

133. Anichukwueze CC, Osuji VC, Oguntegbe EE. Designing
ethics and compliance training frameworks to drive
measurable cultural and behavioral change. Int J
Multidiscip Res Growth Eval. 2020;1(3):205-20.
d0i:10.54660/.ijmrge.2020.1.3.205-220

134.Jones BC, Ominyi M. A systematic review of market
access outcomes from free trade agreements and duty
preference programs for locally made African goods.
IHARD International Journal of Economics and Business
Management. 20222;8(6):67-95.
doi:10.56201/ijebm.v8.n06.2022.pg67.95

135.Kaboli P, Rosenblatt RA, Ackermann RT. Health care
access from the rural perspective: A narrative review.
Journal of Rural Health. 2026;42(1):e70012.
d0i:10.1111/jrh.70012

136.Leff B, Ritchie CS, Rising KL, Cannon K, Hwang U.
Addressing barriers to equitable telehealth for older
adults. Frontiers in  Medicine. 2025;12:1483366.
doi:10.3389/fmed.2025.1483366

137.Michael ON, Ogunsola OE. Evaluating the Effectiveness
of Rural Innovation Hubs in Accelerating Agricultural
Transformation and Economic Empowerment. 2023.

138.Michael ON, Ogunsola OE. Agribusiness diversification
strategies for managing economic volatility in resource-
constrained agricultural economies. IRE Journals;
2025a.

139.National Institute for Health Care Management. (2024).
Rural health: Addressing barriers to care. NIHCM.
https://nihcm.org/publications/rural-health-addressing-
barriers-to-care

140.Quintero Johnson JM, Harrison K, Quick BL.
Understanding the effectiveness of the entertainment-
education strategy: An investigation of how audience
involvement, message processing, and message design
influence health information recall. Journal of Health
Communication. 2013;18(2):160-178.
d0i:10.1080/10810730.2012.688244

141.Rural Health Information Hub. Telehealth and health
information technology in rural healthcare. RHIhub;
2024c. Available from:
https://www.ruralhealthinfo.org/topics/telehealth-
health-it

142.U.S. Department of Health, Human Services. Providing
language services to diverse populations: Lessons from
the field. CMS Office of Minority Health; 2022.
Available from: https://www.cms.gov/About-
CMS/Agency-Information/OMH/Downloads/Lessons-
from-the-Field-508.pdf

143.U.S. Government Accountability Office. Why health
care is harder to access in rural America. GAO; 2024.
Available from: https://www.gao.gov/blog/why-health-
care-harder-access-rural-america

144.University of Minnesota Rural Health Research Center.
(2021). Barriers to health care access for rural Medicare
beneficiaries. UMN RHRC. https://rhrc.umn.edu/wp-
content/uploads/2021/01/UMN-RHC-Access-to-Care-
PB_1.20.pdf

145.Weitzman Institute. Language access and healthcare
equity: Bridging the gap for limited English proficiency
patients. Weitzman Institute; 2023. Available from:

www.allmultidisciplinaryjournal.com

https://www.weitzmaninstitute.org/language-access-
and-healthcare-equity-bridging-the-gap-for-limited-
english-proficiency-lep-patients/

146.Falvey JR, Sun N, Miller MJ, Pravdo A, Kodadek LM.
Demystifying the digital divide: Disparities in
telerehabilitation readiness among older adults in the
United States. Archives of Physical Medicine and
Rehabilitation. 2024;105(9):1651-1659.
d0i:10.1016/j.apmr.2024.05.021

147.Joseph OB, ljiga OM, Olateji M, Okoli I, Frempong D.
Comparative perspectives on TVET: Lessons from the
United States and developing economies for workforce
readiness and economic inclusion. International Journal
of Advanced Multidisciplinary Research and Studies.
2025;5(2):2493-2506.
doi:10.62225/2583049x.2025.5.2.4731

148.Mitra M, Long-Bellil L, Moura I, Miles A, Kaye HS.
Advancing health equity and reducing health disparities
for people with disabilities in the United States. Health
Affairs. 2022;41(10):1379-1386.
d0i:10.1377/hlthaff.2022.00499

149.Westra BL, Solomon D, Ashley DM. Use of the Omaha
System data to validate Medicare required outcomes in
home care. Journal of Healthcare Information
Management. 2006;20(4):76-84.

150.National Institute for Health, Care Excellence. Shared
decision making (NICE Guideline NG197). NICE; 2021.

151.Wallace AS, Luther BL, Guo JW, Wang CY, Sisler S,
Fortenberry JD. Integrating social determinants of health
screening and referral during routine emergency
department care. BMC Public Health. 2021;21:1506.
d0i:10.1186/s12889-021-11527-9

152.Agency for Healthcare Research, Quality. AHRQ digital
healthcare equity framework and implementation guide.
AHRQ; 2023a. Available from:
https://digital.ahrg.gov/program-overview/research-
stories/development-digital-healthcare-equity-
framework

153.Alaka OB, Tiamiyu R, Ajayi O, Bolaji O. Multi-criteria
prioritization of rural road rehabilitation using surface
condition, population, and market-access indicators.
International Journal of Advanced Multidisciplinary
Research and Studies. 2023;3(6):3047-3058.
d0i:10.62225/2583049x.2023.3.6.6812

154. Alora Health. Mastering social determinants of health in
home health. Alora Health; 2024. Available from:
https://www.alorahealth.com/blog-home-health-sdoh/

155.Basch E, Deal AM, Kris MG, Schrag D. Community
health worker navigation and patient-reported outcomes.
Journal of Clinical Oncology. 2023;41(31):4781-4791.
doi:10.1200/JC0.23.01723

156.Centers for Disease Control, Prevention. An evaluation
framework for community health programs. CDC;
2019a. Available from:
https://stacks.cdc.gov/view/cdc/13634

157.Health Resources, Services Administration. Health
workforce projections, 2023-2038. HRSA; 2025.
Available from: https://bhw.hrsa.gov/data-
research/projecting-health-workforce-supply-demand

158.International Organization for Standardization. Health
informatics - Requirements for a home health care record
(1SO Standard No. 13606-3). 2024.

159.Johannes BL, Kim H, Park J. Rural-urban differences in
telehealth utilization and reasons for non-use among

1340|Page



International Journal of Multidisciplinary Research and Growth Evaluation

older adults. Journal of Rural Health. 2023;39(4):733-
741. d0i:10.1111/jrh.12735

160.Knowles M, Crowley AP, Vasan A, Kangovi S.
Community health worker integration with and in health
care and public health: A review. Annual Review of
Public Health. 2023;44:363-381. doi:10.1146/annurev-
publhealth-071521-031648

161.National Committee for Quality Assurance. Building
better care transitions: A practical model for outcomes,
equity and coordination. NCQA,; 2024. Available from:
https://www.ncga.org/videos/building-better-care-
transitions-a-practical-model-for-outcomes-equity-and-
coordination/

162.0'Hara A, Paterson L. Home care workforce retention
strategies: A policy brief. Home Care Association; 2024.
Available from: https://hcanys.org/for-members/data-
research/hca-state-of-the-industry-reports/2025-state-
of-the-industry

163.0nche VO, Ogbonna CS, Adegbite MP. Effectiveness of
cybersecurity awareness training on insider-threat
behavior among university administrators:  An
integrative academic review. International Journal of
Computer Science and Mathematical Theory.
2024;10(2):117-144.
doi:10.56201/ijcsmt.v10.n02.2024.pg117.144

164.0rganisation for Economic Co-operation, Development.
Building trustworthy 21st century healthcare systems. In
Does healthcare deliver? OECD Publishing; 2025.
d0i:10.1787/2139da9%4-en

165.0ziri ST, Arowogbadamu AAG, Seyi-Lande OB.
Transforming big data into strategy: Comprehensive
frameworks for business optimization in
telecommunications. Gulf Journal of Engineering &
Technology. 2025;1(5):94-111.

166.Rahmani, B., Montano, B., Groves, D. W., & Sharot, T.

(2025). The persuasive effects of narrative
entertainment: A meta-analysis of recent experiments.
Behavioural Public Policy, 1-30.

https://doi.org/10.1017/bpp.2025.100109

167.Rural Health Information Hub. Social determinants of
health for rural people. RHIhub; 2024b. Available from:
https://www.ruralhealthinfo.org/topics/social-
determinants-of-health

168.Rural Health Information Hub. Types of evaluation in
health promotion and disease prevention programs.
RHIhub; 2024d. Available from:
https://www.ruralhealthinfo.org/toolkits/health-
promotion/5/types-of-evaluation

169.Sun, M., Qian, Y., Liu, L., Wang, J., Zhuansun, M., Xu,
T., & Zhang, Z. (2023). Transition of care from hospital
to home for older people with chronic diseases: A
qualitative study of older patients' and health care
providers' perspectives. Frontiers in Public Health, 11,
1128885. https://doi.org/10.3389/fpubh.2023.1128885

170.The Medicare Advocacy Project. Racial and ethnic
health care disparities in Medicare. Medicare Advocacy;
2024. Available from:
https://medicareadvocacy.org/medicare-info/health-
care-disparities/

171.Urbanski DP, Amoako E, Bhatt A. Telehealth use among
older adults receiving home health care services. IMIR
Aging. 2026;9:e52147. doi:10.2196/52147

172.Wang ML, Gallivan L, Richardson M, Bhatt A.
Evaluation of a community health center patient

www.allmultidisciplinaryjournal.com

navigation program. Preventive Medicine Reports.
2015;2:622-626. doi:10.1016/j.pmedr.2015.07.008

173.Wang S, Killedar A, Von Huben A, Norris S, Howell M.
Evaluation of health equity frameworks in telehealth and
digital health: A systematic review and narrative
synthesis. Frontiers in Public Health. 2025;13:1690117.
d0i:10.3389/fpubh.2025.1690117

174.World Health Organization. Community engagement: A
health promotion guide for universal health coverage in
the hands of the people. World Health Organization;
2020a. Available from:
https://www.who.int/publications/i/item/978924001052
9

175.Basnet, A., Oghenemaiga, E., & Anene, U. N. (2024).
Real time analytics and monitoring systems for
livestream media performance using Google platforms.
International Journal of Scientific Research in Computer
Science, Engineering and Information Technology,
10(1), 883-908. https://doi.org/10.32628/IJSRCSEIT

176.Centers for Medicare, Medicaid Services. Discharge
planning proposed rule focuses on patient preferences.
CMS; 2024a. Available from:
https://www.cms.gov/newsroom/press-
releases/discharge-planning-proposed-rule-focuses-
patient-preferences

177.Haenssgen MJ, Charoenboon N, Zanello G. Trust in
healthcare: Methodological and conceptual
considerations. BMJ Global Health. 2024;9(5):e014640.
d0i:10.1136/bmjgh-2023-014640

178.Health Information, Management Systems Society.
Improving electronic patient portal use in groups with
low utilization in a family medicine practice. HIMSS;
2023. Available from:
https://www.himss.org/resources/improving-electronic-
patient-portal-use-groups-low-utilization-family-
medicine-practice/

179.Merenstein Z, Shea JA, Grande D. Measuring trust in
primary care. Milbank Quarterly. 2023;101(4):1187-
1234. d0i:10.1111/1468-0009.12666

180.Michael ON, Ogunsola OE. Assessing the role of
artificial intelligence in transforming decision making
across modern agricultural systems. Engineering and
Technology Journal. 2025b;10(12).
d0i:10.47191/etj/v10i12.06

181.Weber LR. Measuring trust in one's physician: A scoping
review. PLOS ONE. 2024;19(5):e0303840.
d0i:10.1371/journal.pone.0303840

182.Ancker JS, Benda NC, Sharma MM, Johnson SB,
Webber EC, Zikmund-Fisher BJ. Taxonomies for
synthesizing the evidence on communicating numbers in
health: Goals, format, and structure. Risk Analysis.
2022;42(12):2656-2670. doi:10.1111/risa.13875

183.Li, J., Sterling, M. R., & Kern, L. M. (2023). Hospital
discharge planners need more information to support
home health choice. Journal of the American Geriatrics

Society, 71(11), 3512-3522.
https://doi.org/10.1111/jgs.18505

184.AcademyHealth.  Trust  measures  compendium.
AcademyHealth; 2022. Available from:

https://academyhealth.org/sites/default/files/publication
/%5Bfield_date%3Acustom%3AY %5D-
%5Bfield_date%3Acustom%3Am%5D/trust_measures
_compendium.pdf

1341|Page



International Journal of Multidisciplinary Research and Growth Evaluation

185.Shen F, Han JA. Effectiveness of entertainment
education in communicating health information: a
systematic review. Asian Journal of Communication.
2014;24(6):605-616.
doi:10.1080/01292986.2014.927895

186.Allen J, Hutchinson AM, Brown R, Livingston PM. User
experience and care integration in transitional care for
older people from hospital to home: A meta-synthesis.
Qualitative  Health  Research. 2017;27(1):24-36.
d0i:10.1177/1049732316658267

187.More KR, Phillips LA, Hartman TK. Does messaging
matter? A registered report on message framing and
health  behaviour. Journal of Behavioral and
Experimental Economics. 2024,;108:102146.
doi:10.1016/j.s0cec.2023.102146

188.Snyder LB, Hamilton MA, Mitchell EW, Kiwanuka-
Tondo J, Fleming-Milici F, Proctor D. A Meta-Analysis
of the Effect of Mediated Health Communication
Campaigns on Behavior Change in the United States.
Journal of Health Communication. 2004;9(sup1):71-96.
d0i:10.1080/10810730490271548

189.Agency for Healthcare Research, Quality. Social
determinants of health and practice improvement.
AHRQ; 2022. Available from:
https://www.ahrg.gov/sdoh/practice-improvement.html

190.Assistant Secretary for Planning and Evaluation. (2022).
COVID-19 intensifies home care workforce challenges.
ASPE. https://aspe.hhs.gov/reports/covid-19-intensifies-
home-care-workforce-challenges
https://doi.org/10.1093/geroni/igac059.988

191.Berry JG, Hall M, Dumas H, Simpser E, Whitford K,
O'Neill M. Pediatric hospital discharges to home health
and postacute facility care: A national study. JAMA
Pediatrics. 2016;170(4):326-333.
doi:10.1001/jamapediatrics.2015.4836

192.Centers for Medicare, Medicaid Services. Home health
quality reporting program: Measures and reporting
guidance. CMS; 2024b. Available from:
https://www.cms.gov/medicare/quality/home-health

193.Cené CW, Johnson BH, Wells N, Baker B, Davis R,
Turchin A. A narrative review of patient and family
engagement: The ‘foundation' of the medical home.
Medical Care. 2016;54(7):697-717.
d0i:10.1097/MLR.0000000000000548

194.De Haes H, Bensing J. Endpoints in medical
communication research, proposing a framework of
functions and outcomes. Patient Education and
Counseling. 2009;74(3):287-294.
d0i:10.1016/j.pec.2008.12.006

195.Fashaw-Walters SA, Rahman M, Gee G, Mor V, White
M, Thomas KS. Out Of Reach: Inequities In The Use Of
High-Quality Home Health Agencies. Health Affairs.
2022;41(2):247-255. doi:10.1377/hlthaff.2021.01408

196.Hirschman, K. B., Shaid, E., McCauley, K., Pauly, M.
V., & Naylor, M. D. (2015). Continuity of care: The
transitional care model. Online Journal of Issues in
Nursing, 20(3), Manuscript 1.
https://doi.org/10.3912/0JIN.Vol20No03Man01

197.National Association of Chronic Disease Directors.
(2022). Evaluating the effectiveness of public health
communications campaigns. NACCHO.
https://www.naccho.org/uploads/downloadable-
resources/Webinar-2-Evaluation-Part-1.pdf

www.allmultidisciplinaryjournal.com

198.0kafor CM, Osuji VC, Dako OF. Fintech-enabled
transformation of transaction banking and digital lending
as a catalyst for SME growth and financial inclusion. Int
J Multidiscip Res Growth Eval. 2021;2(6):485-504.

199.0sokpo OH, Travers JL, Naylor MD. Leveraging the
transitional care model intervention to improve
outcomes. Journal of the American Medical Directors
Association. 2025;26(8):105526.
d0i:10.1016/j.jamda.2025.105526

200.Perera UGE, Lim A, Lang C. The effects of home health
value-based purchasing on home health care quality in
for-profit and nonprofit home health agencies. Medical
Care Research and Review. 2021;79(3):404-414.
doi:10.1177/10775587211008690

201.Quigley, D. D., Chastain, A. M., Kang, J. A., Bronstein,
D., Dick, A. W., Stone, P. W., & Shang, J. (2022).
Systematic Review of Rural and Urban Differences in
Care Provided by Home Health Agencies in the United
States. Journal of the American Medical Directors
Association, 23(10), 1653.e1-1653.e13.
https://doi.org/10.1016/j.jamda.2022.08.011

202.Rennke S, Ranji SR. Transitional care strategies from
hospital to home: A review for the neurohospitalist. The
Neurohospitalist. 2015;5(1):35-42.
doi:10.1177/1941874414540683

203.Richardson S, Lawrence K, Schoenthaler AM, Mann D.
A framework for digital health equity. npj Digital
Medicine, 5(1), 119. 2022. doi:10.1038/s41746-022-
00663-0

204.Sanford K, Clifton M. The Medical Mistrust Multiformat
Scale: A new measure of medical mistrust.
Psychological Assessment; 2022a. Available from:
https://psycnet.apa.org/journals/pas/34/1/10/

205.Schwartz ML, Kosar CM, Mroz TM, Kumar A, Rahman
M. Quality of Home Health Agencies Serving
Traditional Medicare vs Medicare Advantage
Beneficiaries. JAMA Network Open.
2019;2(9):1910622.
doi:10.1001/jamanetworkopen.2019.10622

206.University of Michigan Institute for Healthcare Policy
and Innovation. (2024). Black patients less likely to get
referral for home health care after hospital stay. IHPI.
https://ihpi.umich.edu/news-events/news/black-
patients-less-likely-get-referral-hnome-health-care-after-
hospital-stay

207.Vraga EK, Bode L. Correction as a Solution for Health
Misinformation on Social Media. American Journal of
Public Health. 2020;110(S3):S278-5280.
doi:10.2105/ajph.2020.305916

208.Williams SC, Morton DJ, Yendro S, Rogers J.
Comparing public quality ratings for accredited and
nonaccredited home health agencies. Home Health Care
Management & Practice. 2018;30(1):20-27.
d0i:10.1177/1084822317737249

209.Willis N, Hill S, Kaufman J, Lewin S, Kis-Rigo J, De
Castro Freire SB, et al. 'Communicate to vaccinate': The
development of a taxonomy of communication
interventions to improve routine childhood vaccination.
BMC International Health and Human Rights.
2013;13:23. doi:10.1186/1472-698X-13-23

210.Yakusheva O. Racial and ethnic disparities in home
health referral among adult Medicare patients. Journal of
the American Geriatrics Society. 2024;72(3):743-752.
d0i:10.1111/jgs.18716

1342|Page



International Journal of Multidisciplinary Research and Growth Evaluation

211.Parker M, Wallerstein N, Duran B, Magarati M, Burgess
E, Sanchez-Youngman S, et al. Engage for Equity:
Development of Community-Based Participatory
Research Tools. Health Education & Behavior.
2020;47(3):359-371. d0i:10.1177/1090198120921188

212.Aliliele, C., Eboh, E. E., & Odihi, F. (2025). Conceptual
model for financial sustainability and strategic resource
allocation in nonprofit organizations. International
Journal of Scientific Research in Computer Science,
Engineering and Information Technology, 11(6), 612-
651. https://doi.org/10.32628/CSEIT251117154

213.Eboh, E.E. & Aliliele, C., 2024. Al-Driven Data
Analytics Framework for Risk Assessment and
Detection of Venture Capital and Private Equity
Investment Fraud in U.S. Capital Markets. International
Journal of Scientific Research in Computer Science,
Engineering and Information Technology, 10(6),
pp.2624-2665. https://doi.org/10.32628/CSEIT2410787

214.Eze FI, Anene UN, Akinleye OK. Pharmaceutical supply
chain governance, environmental risk management, and
sustainable access to essential medicines in emerging
economies: The PSCG-ERM framework. International
Journal of Health and Pharmaceutical Research.
2023;8(4):192-241.
d0i:10.56201/ijhpr.v8.n04.2023.pg192.241

215.Griner, D., & Smith, T. B. (2006). Culturally adapted
mental health intervention: A meta-analytic review.
Psychotherapy: Theory, Research, Practice, Training.
https://psycnet.apa.org/journals/pst/43/4/531/
https://doi.org/10.1037/0033-3204.43.4.531

216.Pedro, O., Kinyanjui, A., Okoli, I., Mensah, K.O. &
Agboada, P., 2024. Advances in Digital Lending
Profitability and Financial Inclusion Strategies in
Emerging Markets. International Journal of Scientific
Research in Computer Science, Engineering and
Information ~ Technology, 10(4), pp.1207-1243.
https://doi.org/10.32628/CSEIT251116287

217.Unamma, U.M.-L., Ashore-Onisemo, F., lwuanyanwu,
U. & Okwesa, |.J.,, 2018. Digital Inclusion and
Workforce-Readiness Interventions in  Emerging
Economies: A Review. International Journal of
Scientific Research in Computer Science, Engineering
and Information Technology, 3(8), pp.475-493.
https://doi.org/10.32628/CSEIT12283141

218.Armstrong K, Putt M, Halbert CH, Grande D, Schwartz
JS, Liao K, et al. Prior Experiences of Racial
Discrimination and Racial Differences in Health Care
System Distrust. Medical Care. 2013;51(2):144-150.
d0i:10.1097/mlr.0b013e31827310al

219.Alaka OB, Ajayi O, Bolaji O. Geospatial assessment of
access to health facilities over unpaved rural road
networks. International Journal of Multidisciplinary
Research and Growth Evaluation. 2020;1(5):1199-1214.
doi:10.54660/.1IIMRGE.2020.1.5.1199-1214

220.Amayo EB, Owulade OA, Isi LR. The role of diversity
and inclusion in enhancing project team performance
and delivery in multinational environments. Journal of
Frontiers in Multidisciplinary Research. 2023c;4(1):48-
58. d0i:10.54660/.1JFMR.2023.4.1.48-58

221.Amayo EB, Owulade OA, Isi LR. Diversity and
inclusion in global project teams: Impact on delivery
success. International Journal of Academic Management
Science Research. 2025a;9(3):81-95.

www.allmultidisciplinaryjournal.com

222.Griffith DM, Efird CR, Baskin ML, Webb Hooper M,
Davis RE, Resnicow K. Cultural sensitivity and cultural
tailoring: Lessons learned and refinements after two
decades of incorporating culture in  health
communication research. Annual Review of Public
Health. 2024;45:27-43. doi:10.1146/annurev-
publhealth-060722-031158

223.Kbaier D, Al-Shamaileh O, Al-Hasan A. Prevalence of
health misinformation on social media: Systematic
review. Journal of Medical Internet Research.
2024;26:e47631. doi:10.2196/47631

224.Kianguebene-Koussingounina, C. E., Olajide-Kayode, J.
O., Oyediran, I. A., Kazapoe, R. W., Amuah, E. E. Y.,
Naziru, B., Umaru, A. O., & Addai, M. O. (2023).
Geostatistical assessment of soils in Ibadan, Southwest
Nigeria: Focus on agricultural lands. Environmental and
Sustainability  Indicators, 19, Article 100287.
https://doi.org/10.1016/j.indic.2023.100287

225.Ladapo OO, Jooda D, Dosunmu AA, Abolaji TO.
Systematic literature review on security access control
policies and techniques based on privacy requirements in
a BYOD environment. International Journal of
Advanced Multidisciplinary Research and Studies.
2023b;3(6):2890-2904.
doi:10.62225/2583049X.2023.3.6.6206

226.Mukhtar T, Ahmad S, Igbal S. Digital health literacy: A
systematic review of interventions. Journal of Medical
Internet Research. 2025;27:e51112. doi:10.2196/51112

227.Nwokedi, V.U., Akanbi, 0.0., Ayo-ige, B.A,
Aderounmu, R.A., Kassim, N.O., Aneke, O.B,
Inumimo, O., llesanmi, O.J., Luper, T. & Farinde, T.D.,
2025. Evaluating the Role and Impact of International
Collaboration and Partnerships on the Control,
Prevention, and Elimination of Parasitic Diseases: A
Global Health Perspective. Australian Journal of
Biomedical Research, 1(2), Article aubm009.

228.0dejide, G.S., 2023. Artificial Intelligence in
Multilingual and Accessible Emergency Alerting: A
Scoping Review of Evidence, Applications, and Gaps in
the United States. International Journal of Scientific
Research in Science, Engineering and Technology,
10(6), pp.499-512.
https://doi.org/10.32628/1JSRSET26132152

229.0dejide, G.S., 2025. Toward Inclusive Emergency
Alerting: A Conceptual Framework for Accessibility and
Equity in Al-Driven Public Safety Systems. Iconic
Research  and  Engineering  Journals,  9(5).
https://doi.org/10.64388/IREV915-1722366
230.0minyi M, Anichukwueze CC, Uzougho NS. A review
of intermediary liability and content governance
obligations for digital platforms under the DSA, DMCA,
and CDA regimes. International Journal of Social
Sciences and Management Research. 2025b;11(8):558-
582. doi:10.56201/ijssmr.vol.11n08.2025.pg558.582
231.Perez LG, Merle JL, Smith JD, Dopp AR, Huebschmann
AG. IM4Equity: an implementation science meta-
framework for community-engaged partnerships to
advance health equity. BMC Health Services Research.
2025;25(1):437. doi:10.1186/s12913-025-12537-8
232.Rukh, S., Oziri, S. T., & Seyi-Lande, O. B. (2023a).
Framework for enhancing marketing strategy through
predictive and prescriptive analytics. Shodhshauryam,
International Scientific Refereed Research Journal, 6(4),
531-569. https://doi.org/10.32628/shisrrj236174

1343|Page



International Journal of Multidisciplinary Research and Growth Evaluation

233.Rukh, S., Seyi-Lande, O. B., & Oziri, S. (2023b). A
model for advancing digital inclusion through business
analytics and partnerships. Gyanshauryam, International
Scientific Refereed Research Journal, 6(5), 661-700.
https://doi.org/10.32628/gisrrj236535

234.Saragosa M, Nizzer S, McKay S, Kuluski K. The
hospital-to-home care transition experience of home care
clients: An exploratory study using patient journey
mapping. BMC Health Services Research. 2023;23:830.
d0i:10.1186/s12913-023-09899-2

235.Simpson A, Kelly P, Williams B. Measuring delivery
and impact in community-based health programs: A
four-pillar ~ framework. BMC  Public  Health.
2025;25:981. doi:10.1186/s12889-025-21444-6

236.Unamma, U.M.-L., Okwesa, l.J., Oyesiji, S.O0. &
Abdulmalik, A.U., 2024. Identity and Access
Governance in Hybrid Cloud Environments: Advances
and Future Directions. Gyanshauryam, International
Scientific Refereed Research Journal, 7(3), pp.383-430.
https://doi.org/10.32628/GISRRJ247328

237.Barello S, Castiglioni C, Bonanomi A, Graffigna G. The

Caregiving Health Engagement Scale (CHE-s):
development and initial validation of a new
questionnaire  for measuring  family  caregiver

engagement in healthcare. BMC Public Health.
2019;19(1):1562. doi:10.1186/s12889-019-7743-8

238.Grande GE, Austin L, Ewing G, O'Leary N, Roberts C.
Assessing the impact of a Carer Support Needs
Assessment Tool (CSNAT) intervention in palliative
home care: A stepped wedge cluster trial. BMJ
Supportive & Palliative Care. 2017;7(3):326-334.
doi:10.1136/bmjspcare-2014-000829

239.Masterson Creber, R., Dodson, J. A., Bidwell, J,
Breathett, K., Lyles, C., Harmon Still, C., Ooi, S. Y.,
Yancy, C., Kitsiou, S., & on behalf of the American
Heart Association Cardiovascular Disease in Older
Populations Committee of the Council on Clinical
Cardiology and the Council on Cardiovascular and
Stroke Nursing; Council on Quality of Care and
Outcomes Research; and Council on Peripheral VVascular
Disease (2023). Telehealth and Health Equity in Older
Adults With Heart Failure: A Scientific Statement From
the  American Heart Association. Circulation:
Cardiovascular Quality and Outcomes, 16(11).
https://doi.org/10.1161/hcq.0000000000000123

240.National  Academies of Sciences, Engineering,
Medicine. The future of nursing 2020-2030: Charting a
path to achieve health equity. National Academies Press;
2021. doi:10.17226/25982

241.Cueva KL, Marshall AR, Snyder CR, Young BA, Brown
CE. Medical Mistrust Among Black Patients with
Serious Illness: A Mixed Methods Study. Journal of
General Internal Medicine. 2024a;39(14):2747-2754.
d0i:10.1007/s11606-024-08997-z

242.Kumuyi O, Uzoka E, Akeju B, Ozowara DE. Framework
for privacy-focused digital identity verification
supporting financial inclusion in Africa. International
Journal of Advanced Multidisciplinary Research and
Studies. 2024b;4(6):3150-3162.
doi:10.62225/2583049X.2024.4.6.6005

243.Merritt MW, Williams RB. Community health worker
navigation for patients with cancer: It is time to scale up.
CHW Central.
https://chwcentral.org/resources/community-health-

www.allmultidisciplinaryjournal.com

worker-navigation-for-patients-with-cancer-it-is-time-
to-scale-up/; 2023. doi:10.1200/jco.23.01723

244.0shoba TO, Hammed NI, Odejobi OD. Secure identity
and access management model for distributed and
federated systems. IRE Journals. 2019;3(4):550-567.

245.Seyi-Lande OB, Arowogbadamu AAG, Oziri ST.
Geomarketing analytics for driving strategic retail
expansion and improving market penetration in
telecommunications. International ~ Journal  of
Multidisciplinary Futuristic Development.
2020;1(2):50-60. doi:10.54660/ijmfd.2020.1.2.50-60

246.Shea JA, Micco E, Dean LT, McMurphy S, Schwartz JS,
Armstrong K. Development of a Revised Health Care
System Distrust Scale. Journal of General Internal
Medicine. 2008;23(6):727-732. doi:10.1007/s11606-
008-0575-3

247.Van Houtven CH, Smith VA, Lindquist JH, Chapman
JG, Oddone EZ, Weinberger M, et al. Family caregiver
skills training to improve experiences of care: A
randomized clinical trial. Journal of General Internal
Medicine. 2019;34(10):2111-2118.
d0i:10.1007/s11606-019-05209-x

248.0kwesa 1J, Unamma UML, Ashore-Onisemo F, Oyesiji
SO. Predictive analytics in banking: Regulatory
reporting, supervision, and portfolio oversight, advances
and future opportunities. Int. J. Res. Publ. Rev.
2026;7(9).

249.Unamma UML, Okwesa 1J, lwuanyanwu U, Ajiga D. An
offline-first design framework for digital learning in
low-connectivity environments. Iconic Res. Eng. J.
2018;2(3):192-211. d0i:10.64388/IREV213-1722627

250.0kwesa 1J, Oyesiji SO, Umar A. Digital transformation
of workforce and scheduling systems. Shodhshauryam
Int. Sci. Refereed Res. J. 2023;6(6).

251.Ayivi-Donkor SS. Financial brand architecture
optimization: Portfolio analysis and economic value.
Gulf J. Adv. Bus. Res. 2026;4(3):145-164.

252.0koli I, Kinyanjui A, Mensah KO, Aghboada P, Pedro O.
Data-driven auditing in payroll and receivables:
Predictive models for enhancing accuracy in financial
statement validation. Int. J. Sci. Res. Comput. Sci. Eng.
Inf. Technol. 2022;8(5):851-889.
d0i:10.32628/CSEIT23902204

253.Pedro O, Kinyanjui A, Okoli I, Mensah KO, Agboada P.
Advances in digital lending profitability and financial
inclusion strategies in emerging markets. Int. J. Sci. Res.
Comput. Sci. Eng. Inf. Technol. 2024;10(4):1207-1243.
doi:10.32628/CSEIT251116287

254.0koli |, Pedro O, Kinyanjui A, Mensah KO, Agboada P.
Predictive loan default analytics: Machine learning for
early-warning detection and recovery optimization in
commercial lending portfolios. Shodhshauryam Int. Sci.
Refereed Res. J. 2022;5(5):535-585.
d0i:10.32628/SHISRRJ225897

255.Mensah KO, Kinyanjui A, Okoli I, Agboada P, Pedro O.
Advances in asset liability management and interest rate
risk modeling in retail and investment banking. IRE J.
2023;6(9):583-618. doi:10.64388/IREV6E19-1723268

256.Mensah KO, Pedro O, Kinyanjui A, Okoli I, Aghoada P.
A conceptual model for integrated enterprise risk
management and capital allocation in financial
institutions. IRE J. 2019;3(1):684-7109.
d0i:10.64388/IREV311-1723266

1344|Page



International Journal of Multidisciplinary Research and Growth Evaluation

257.Mensah KO, Pedro O, Kinyanjui A, Okoli I, Agboada P.
A review of capital adequacy frameworks and risk
weighted asset optimization in modern banking systems.
IRE J. 2019;3(6):731-768. doi:10.64388/IREV3I6-
1723267

258.Mensah KO, Kinyanjui A, Okoli I, Aghoada P, Pedro O.
A conceptual model for regulatory compliance cost
efficiency and sustainable financial performance. Int. J.
Technol. 2025;1(2):329-349.

259.Kinyanjui A, Okoli I, Pedro O, Mensah KO, Aghoada P.
From audit associate to senior: A leadership-oriented
study on driving reporting accuracy and efficiency gains
in complex audit environments. Int. J. Multidiscip. Res.
Growth Eval. 2024;5(6):2130-2149.
doi:10.54660/IIMRGE.2024.5.6.2130-2149

260.Mensah KO, Kinyanjui A, Pedro O, Okoli I, Aghoada P.
Advances in Al driven credit risk modeling and
predictive loan default analytics in commercial banking.
Int. J. Multidiscip. Res. Growth Eval. 2022;3(6):1258-
1280. d0i:10.54660/IIMRGE.2022.3.6.1258-1280

261.Kinyanjui A, Pedro O, Okoli I, Mensah KO, Agboada P.
A review of ESG integration and climate risk disclosure
effects on bank valuation and financial stability. Int. J.
Multidiscip. Res. Growth Eval. 2021;2(6):1244-1267.
doi:10.54660/IIMRGE.2021.2.6.1244-1267

262.Asibor E, Ninduwezuor-Ehiobu N, Olisakwe HC.
Integrating HAZOP, reliability analysis, and risk-based
decision-making into critical energy infrastructure
design. Int. J. Sci. Res. Comput. Sci. Eng. Inf. Technol.
2023;9(1):958-999. d0i:10.32628/CSEIT2391574

263.Asibor E, Isong DE. Risk-based process engineering
framework for strengthening reliability across complex
natural gas infrastructure  systems. IRE J.
2019;3(2):1020-1060. doi:10.64388/IREV312-1723153

264.Asibor E, Isong DE. Flare-gas recovery technologies for
advancing energy security, environmental performance,
and resource efficiency. IRE J. 2020;4(1):369-410.
doi:10.64388/IREV411-1723154

265.Asibor E, Olisakwe HC. Methane emissions reduction
strategies for safer and more efficient petroleum
production operations. Int. J. Multidiscip. Res. Growth
Eval. 2022;3(4):739-763.
d0i:10.54660/IIMRGE.2022.3.4.739-763

266.Asibor E, Olisakwe HC, Isong DE, Uwagboe FM,
Amarahobu C. Techno-economic framework for
converting routinely flared gas into marketable energy
products and feedstocks. Int. J. Res. Publ. Rev.
2026;7(9):3255-3283.
doi:10.55248/gengpi.07.0926.3004

267.Asibor E. Artificial intelligence applications for
detecting process failures across oil and gas facilities.
Int. J. Technol. 2025;1(2):350-373.

www.allmultidisciplinaryjournal.com

1345|Page



