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Abstract: Farm stress and opioid misuse is common in rural agricultural communities. This study assessed
an education program to train Cooperative Extension agents to recognize and engage farm families on
topics such as opioid misuse and mental health using academic detailing; a medical and health-based
education tool. Although a majority (>75%) had not heard of this method prior, agents agreed they had
used similar methods in the past and felt confident they could employ these methods related to academic
detailing in the future. Academic detailing should be considered a useful tool in training agents on engag-

ing clients on topics considered sensitive in nature.
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INTRODUCTION

On May 8, 1914, the Smith-Lever Act estab-
lished the Cooperative Extension Service (CES),
which became the mechanism of outreach used by
the land-grant university systems of America (Missis-
sippi State University Extension, 2022). The premise
was that this service could “extend” the knowledge
of university scientists into the hands of farmers,
and eventually, other stakeholders throughout a state
so that years of costly research could be more eas-
ily applied and adopted as quickly as possible. This
translation of knowledge and technology transfer has
occurred since then to help eradicate pests, weeds,
blights, and to educate consumers on best practices
in everything from finances to health and nutrition.
Local agents who operate out of regional or county
offices are embedded in the communities they serve
(Association of Public and Land Gant Universities,
2022). This one-on-one approach can assist in relay-
ing critical information and may be improved upon
by adopting methods used by other disciplines, in-
cluding healthcare.

Academic Detailing

Academic detailing (AD) is a technique that has
been utilized by the pharmaceutical industry for de-
cades and was formally described in a clinical trial by
Avorn and Soumerai (1983) as a means of educating
physicians face-to-face to try and address knowledge
gaps in office-based prescribing patterns. Interesting-
ly, initial studies on AD indicated that investigators
were not trying to increase prescribing rates for med-
ications but rather attempting to reduce the over-
prescribing of three drugs: the analgesic Darvon; ce-
rebral and peripheral vasodilators that were common

to atherosclerosis management; and the antibiotic,
Keflex. The first two were considered to have low ef-
fectiveness, and the antibiotic Keflex at the time was
considered expensive, and no better than less costly
alternatives for many conditions for which the drug
was being used. Avore and Soumerai (1983) found
that information pieces such as flyers and brochures
were often ineffective, but when paired with direct,
one-on-one education for short periods of time in
the doctor’s office, could be statistically more effec-
tive in changing those prescribing behaviors. Since
then, more wide-spread use of AD has been shared
and papers published on its use. It has been applied
to encourage primary care physicians to recommend
breast cancer screenings for patients (Gorin et al,,
2006), to promote discussion of tobacco cessation in
dental offices (Albert et al., 2004), to change use pat-
terns for drugs such as diuretics in the management
of hypertension (Stafford et al., 2010), and to help
improve the cost-effectiveness of prescribing of drugs
on a variety of levels (Popish, 2013). The use of AD
in medical practices to translate practice guidelines
into practice patterns has also been fairly well-estab-
lished (Tomson et al, 1997; Weingarten, 2000).

Often, pharmacists or pharmaceutical salesper-
sons are trained to use AD in medical settings. How-
ever, Grumbach and Mold (2009) described an idea
to successfully model knowledge transfer in primary
care and community medicine with that of the CES.
They suggested that small farms in the early years
of the CES were actually very similar to small, pri-
mary care practices in that they may be geographi-
cally situated outside of a city, have poor resources to
facilitate change, and could be ineffective in adopt-
ing techniques and changes that would be vital to
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their success. These authors suggested in 2009 that
the CES model could serve as the basis for a national
primary care cooperative CES. They further reported
on a few such entities that were operating similar to
a CES. Therefore, the parallels of educating a sole
practitioner or a few practitioners in a small medical
practice has been compared to educating the small,
rural farmer.

Typical Medical Application of AD Compared to
Traditional Agriculture Extension Education

In a medical office, the pharmaceutical repre-
sentative schedules a time to call on the physician
(Weingarten, 2000). They may bring incentive-
based items or gifts to the front desk to encourage
them to allow them to see the doctor in between pa-
tient sessions. These items typically promote the use
of a drug or medical technique (Siegel et al, 2003).
Physician incentives to influence their decision mak-
ing, have been found to significantly change behav-
iors (Hillman et al., 1990; Tomson et al., 1997).
Time with the busy physician is very limited so the
information and knowledge translation effort must
be delivered quickly. The representative will often
supply the doctor and medical staff with “leave-
behind” items as well. Those may include informa-
tion sheets or brochures, and samples of the drug
being marketed to hand out to patients for whom
they are appropriate to try (Siegel et al., 2003). This
is comparable to the role of the traditional CES Ag
agent. They have a rapport with the rural farmer.
They may stop by and deliver new information they
have learned or schedule a visit in response to a re-
quest from the farmer. The farmer will often have a
very busy schedule. Perhaps they are on the tractor or
cultivator and are hundreds of yards from the road.
They may see the CES truck approach the farm and
when an agent reaches that area, the farmer may step
off of the machine and spend a few minutes with
the agent to learn the latest information on fertil-
izer, crop protection, preventive measures, rotation
practices, and so on. The roles of the agent and the
pharmaceutical representative are at least somewhat
similar. Both visits are based on established rapport,
trust, and the need to learn from recent academic
innovations. Historically, both educators have likely
made major differences in medical and agricultural
practices that have aided the stakeholder. This in
turn, has helped the patient or consumer as well.

Basic Principles of AD

According to the United States Centers for
Disease Control and Prevention (CDC), academic
detailing is based on a structured visit by trained pro-
fessionals to deliver a tailored message and technical
assistance to help the recipient apply “best practices”
(National Center for Chronic Disease Prevention
and Health Promotion, 2015). In addition, the CDC
states that the application is relationship-based, al-
lows the recipient to explore alternative approaches,
and secks to improve the well-being of citizens. The
most important techniques for use of AD are as fol-
lows (Soumerai & Avorn,1990):
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e Focusing programs on specific categories
for recipients (as well as on their opinion
leaders)

e Using concise, graphic education materials

e Highlighting and repeating the essential
messages

e Establishing credibility through a respected
organization identity

e Referencing authoritative and unbiased
sources of information and presenting both
sides of any controversial topics

e Stimulating active involvement in the de-
tailing process

e Providing positive reinforcement of im-
proved practice in follow-up visits

Table 1 includes similarities of medical educa-
tion settings, as well as possible agricultural applica-
tions. In addition, the Cochrane Collaboration lists
many effectiveness studies on AD (Academic Detail-
ing, 2022).

The purpose of this manuscript is to compare
this model with the agent’s role in the CES and sug-
gest ways in which AD could be applied to both the
agricultural and health and family/consumer sci-
ences missions of CES. Secondarily, to assess agent
knowledge of AD prior to learning about it, and
then assessing their reported post-education self-
efficacy related to perceived ability to implement it
along with likelihood of use.

Material and Methods

A workshop included the use of AD as a part
of the PROMISE Initiative which trained agents in
Mental Health First Aid and opioid risk awareness
and intervention focused on agricultural families and
communities. The AD overview was also coupled
with Motivational Interviewing (MI) techniques in
order to help agents engage stakeholders on sensi-
tive topics such as mental health and drug misuse
(Miller & Rollnick, 2013). As a side note, MI seeks
to have participants state their own need to modify
a problem behavior and has a unique interview style
of conversation associated with it. Specifically, the
featured workshop on AD provided the history and
definition of the techniques, and asked participants
to think of ways they had used similar methods, to
share those, and think of ways they could use AD
in future presentations. A total of 4 workshops were
presented to cover all CES agents in the state. There
were two sessions in the workshop related to AD;
one that also introduced MI, and a second one to
allow for overnight reflection and reporting on how
they might apply AD. After session two, participants
were assessed as to prior knowledge, self-efficacy, and
perceived usefulness with a questionnaire. The ques-
tionnaire was assessed for face validity with experts
in the assessment unit of the CES. The initiative re-
ceived exempt status from the Institutional Review
Board. Descriptive and chi-square tests were ana-
lyzed using SPSS Version 25.0 software (IBM Corp.
Released 2017. Armonk, NY).
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Table 1. Similarities in medical and agricultural education techniques applying AD

Medical or Agricultural

Topic Discussed

Ideas for Application and
Delivery

Medical

Prescription knowledge

Pamphlet on new drug and
reasons for its use; pen with drug
name on it, cookies for front
desk at doctor’s office, samples of
new drug, discount coupons for
patient

Dental
advising rates

Increase tobacco cessation

Surgeon General’s 5 A’s, den-

tal specific brochures to hand
patients; laminated card with
graphic risks associated with gum
disease and tobacco use for pa-
tients; cards with state Quit-line
number and webpage

Agricultural

New herbicide use

Information sheet on use and
why it is better as well as risks of
wind-drift and best practices for
application, baseball cap with
logo on it, discount coupon for
first order, key contacts at Exten-
sion Service for experts on the
topic

Family and Consumer Science

SNAP-Ed

Increase breast feeding in

Brochures for new mothers,
handout on health benefits
including reduced costs as it
supplements formula, discount
coupon for breast pump

Family and Consumer Science/
Medical

Opioid education and take-back

Information on risks associated

program with opioid use on consumer
level, expiation of take-back
programs in area, best—practices
on safe keeping of drugs
Medical New surgical technique Information on new procedure,

latest CE opportunities to learn
new methods, reasons method

is better, needed equipment and
trade in options on new, updated
surgical instruments or equip-
ment, plus, same methods for
front desk personnel as above

RESULTS

Of the 4 state-wide trainings, 141 agents par-
ticipated, with most completing all parts of the as-
sessment. One-hundred-thirty-three participants
completed all AD-specific questions in the post-
workshop assessment. Seventy-six percent were
White, versus other racial groups and 63% were
female. Family and Consumer Agents made up the
majority of the sample at 73%.

Among workshop participants, 78.2% had not
heard of AD prior to the session but 79.7% agreed
they had used a similar method with stakeholders
in the past. Among agents, 85% stated after train-
ing they were confident, they could use AD on a
10-point Likert scale to the 6-point or higher level.
Approximately 70% stated they were likely to use

AD in the future related to the mental health and
drug awareness education training they received and
about 73% stated they would use it with content
other than what was presented. In aggregate, 85.7%
stated that learning AD was useful. Table 2 provides
additional details on participants, knowledge trans-
lation, and self-efficacy levels.

Chi-square (1,N=133/131, o= .05 ) analyses
demonstrated that there were no statistically signifi-
cant differences in knowledge translation, self-effica-
cy, and perceived use of AD by sex, race, rurality,
region, or specialty. Table 3 provides additional spe-
cific details on the relationships between sex, race,
rural status, region of state, and Extension agent type
with knowledge translation, self-efficacy levels, and
perceived usefulness of academic detailing.
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Table 2. Demographics, knowledge translation, and self-efficacy of extension agents

Used something | Confidence in Likelihood to Likelihood to Usefulness of AD
similar to AD ability to use AD [ use AD with use AD with training (N/%)
within Exten- (self-efhicacy) content pre- other content
sion (N/%) (N/%) sented (N/%) (N/%)
No Yes Low High Not Likely [ Not Likely [ Useless | Useful
Likely Likely
Total 27/20.3 |1 106/79.7 | 20/15.0 | 113/85.0 | 40/30.1 | 93/69.9 | 36/27.1 | 97/72.9 | 19/14.3 | 114/85.7
(n=133)
Sex (n=131)
Male 9/6.9 40/30.5 9/6.9 40/30.5 19/41.5 | 30/22.9 | 15/11.5 | 34/26.0 | 5/3.8 44/33.6
Female 16/12.3 | 66/50.4 10/7.6 72/55.0 19/14.5 | 63/48.1 | 19/14.5 | 63/48.1 | 12/9.2 70/53.4
Total 25/19.1 |1 106/80.9 | 19/14.5 | 112/85.5 | 38/29.0 | 93/71.0 | 34/26.0 | 97/74.0 | 17/13.0 | 114/87.0
Race (n=132)
White 19/14.4 | 80/60.6 | 15/11.4 | 84/63.6 27/20.5 | 72/54.5 | 26/19.7 | 73/55.3 | 16/12.1 | 83/62.9
Other 715.3 26/19.7 5/3.8 28/21.2 12/9.1 21/15.9 | 9/6.8 24/18.2 | 2/1.5 31/23.5
Total 26/19.7 | 106/80.3 | 20/15.2 | 112/84.8 | 39/29.5 | 93/70.5 | 35/26.5 | 97/73.5 | 18/13.6 | 114/86.4
Rurality (n=115)
Urban 3/2.6 27/23.5 | 5/4.3 25/21.7 10/8.7 20/17.4 | 9/7.8 21/18.3 | 3/2.6 27123.5
Rural 18/15.7 | 67/58.3 10/8.7 75165.2 24/20.9 | 61/53.0 | 22/19.1 | 63/54.8 | 11/9.6 74/64.3
Total 21/18.3 |1 94/81.7 | 15/13.0 | 100/87.0 | 34/29.6 | 81/70.4 | 31/27 84/7.0 14/12.2 1 101/87.8
Region (n=115)
North 14/12.2 | 49/42.6 | 9/7.8 54/47.0 16/13.9 | 47/40.9 | 17/14.8 | 46/40.0 | 10/8.7 53/46.1
South 716.1 45/39.1 6/5.2 46/40.0 18/15.7 | 34/29.6 | 14/12.2 | 38/33.0 | 4/3.5 48/41.7
Total 21/18.3 | 94/81.7 15/13.0 | 100/87.0 | 34/29.6 | 81/70.4 | 31/27.0 | 84/73.0 | 14/12.2 | 101/87.8
Specialty (n=133)
FCS 19/14.3 | 78/58.6 15/11.3 | 82/61.7 31/23.3 | 66/49.6 | 27/20.3 | 70/52.6 | 17/12.8 | 80/60.2
Agent
Non- 715.3 27120.3 | 4/3.0 30/2.6 9/6.8 25/18.8 | 9/6.8 25/18.8 | 2/1.5 32/24.1
FCS
Agent
Missing 1/0.8 1/0.8 1/0.8 1/0.8 1/0.8 2/1.5 | - 2/1.5 | - 2/1.5
Total 27/20.3 |1 106/79.7 | 20/15.0 | 113/85.0 | 40/30.1 | 93/69.9 | 36/27.1 | 97/72.9 | 19/14.3 | 114/85.7
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Table 3. Extension agent type with knowledge translation, self-efficacy, and AD usefulness

Used some- Self-efficacy in Likelihood to use | Likelihood to use | Usefulness of

thing similar | ability to use AD | AD with content [ AD with other | AD training

to AD within presented content

Extension

x p x p x p x p % p
Sex 0.03 10.87 0.94 0.33 3.63 0.06 0.88 0.35 0.53 0.47
Race 0.06 ]0.8 <.001 |1 0.98 0.32 0.01 0.91 2.14 0.14
Rurality 1.86 |0.17 0.47 0.49 0.28 0.6 0.19 0.66 0.18 0.67
Region 1.47 [0.23 0.19 0.66 1.16 0.28 <.001 [0.99 1.78 0.18
Specialty | 1.12 [ 0.57 2.12 0.33 1.23 0.54 0.78 0.68 3.13 0.21

DISCUSSION that stimulating active involvement in the detail-

There are similarities and parallels between AD
and traditional Extension education, particularly
when comparing the agricultural education aspects
of Extension. Agents seemed to be comfortable with
the techniques and thought they would be easy to
apply. Academic Detailing in particular provides a
framework for messages to be delivered with brief,
well-designed approaches with the appropriate leave-
behind information that is graphically detailed. Since
no significant differences were noted among Exten-
sion agents self-efficacy levels or possible future
use, and generally high levels of self-efficacy were
observed, we believe that generic training programs
featuring AD could be most appropriate for a variety
of field based CES agents. For example, Agricultural
agents and FCS agents both stated they benefited
from the sessions. Due to the traditional, historical
roles CES agents play in agricultural education, they
are excellent candidates to apply these simple meth-
ods. Based on our initial assessment self-efficacy in
AD can be established in order to deliver a variety of
outreach activities with minimal training involved.
Eighty-five percent felt a high level of self-efficacy
when it came to the potential to apply it. Further, in
general, a majority of the agents regardless of gender,
race or rurality showed no statistically significant dif-
ferences in their perceived abilities to employ AD.
This is a favorable indicator that ease of use could
increase the application of this method.

As noted above by Soumerai and Avorn (1990),
specific techniques encompassed by the AD frame-
work include focusing on specific categories for re-
cipients, using concise, graphic education materials,
repeating essential messages, establishing credibility
through a respected organization identity, referenc-
ing authoritative and unbiased information sources
of information and presenting both sides of any
controversial topics. They have also demonstrated

ing process and providing positive reinforcement
can improve practice in follow-up visits. All of these
approaches are similar to methods common to
Extension.

This educational program was a part of a train-
ing workshop to increase CES agent’s comfort levels
in speaking with and offering resources regarding
mental health and wellbeing as well as opioid misuse
in rural, agricultural communities. Each topic can
be difficult to discuss but CES agents have a unique
perspective with these constituents and this training

should be useful.
CONCLUSION

The use of AD in a medical setting is similar
to techniques Extension agents have employed over
the years. Specific methods unique to AD can be
taught to agents and a high degree of self-efficacy
can be established. The likelihood of employing
these methods among our participants was very fa-
vorable. Therefore, we believe the application of AD
can be useful for consideration in CES organizations
throughout the country. Further research on the
application of AD could be in the areas of specific
knowledge transfer on topics from traditional ag-
ricultural practices to mental health and wellbeing
messaging in an agri-health setting.
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