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D E S I G N  G U I D E  
  

This PowerPoint 2007 template produces a 48”x96” 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  
  

We provide a series of online answer your poster production 

questions. To view our template tutorials, go online to 

PosterPresentations.com and click on HELP DESK. 
  

When you are ready to  print your poster, go online to 

PosterPresentations.com 
  

Need assistance? Call us at 1.510.649.3001 
  

 

 

 

 

 

Q U I C K  S TA R T  
  

Zoom in and out 
As you work on your poster zoom in and out to the 

level that is more comfortable to you. Go to VIEW > 

ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the 

authors, and the affiliated institutions. You can type or paste text 

into the provided boxes. The template will automatically adjust the 

size of your text to fit the title box. You can manually override this 

feature and change the size of your text.  
  

T I P : The font size of your title should be bigger than your name(s) 

and institution name(s). 

 

 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert 

a logo by dragging and dropping it from your desktop, copy and 

paste or by going to INSERT > PICTURES. Logos taken from web sites 

are likely to be low quality when printed. Zoom it at 100% to see 

what the logo will look like on the final poster and make any 

necessary adjustments.   
 

T I P :  See if your company’s logo is available on our free poster 

templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, 

copy and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of 

the corner handles. For a professional-looking poster, do not distort 

your images by enlarging them disproportionally. 

 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look 

good they will print well.  
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Q U I C K  S TA RT  ( c o n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going 

to the DESIGN menu, click on COLORS, and choose the color 

theme of your choice. You can also create your own color 

theme. 

 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by 

going to VIEW > SLIDE MASTER.  After you finish working on 

the master be sure to go to VIEW > NORMAL to continue 

working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and 

text blocks. You can add more blocks by 

copying and pasting the existing ones or by 

adding a text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you 

have to present. The default template text offers a good 

starting point. Follow the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu 

and click on TABLE. A drop-down box will help you 

select rows and columns.  

You can also copy and a paste a table from Word or another 

PowerPoint document. A pasted table may need to be re-

formatted by RIGHT-CLICK > FORMAT SHAPE, TEXT BOX, 

Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel 

or Word. Some reformatting may be required depending on 

how the original document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to 

see the column options available for this template. The 

poster columns can also be customized on the Master. VIEW > 

MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have 

finished your poster, save as PDF and the bars will not be 

included. You can also delete them by going to VIEW > 

MASTER. On the Mac adjust the Page-Setup to match the 

Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, 

save as PowerPoint or “Print-quality” PDF. 
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Data for this deductive direct content analysis included information 

from 504 tele-coaching calls conducted with 42 peer participants by 

2 trained PHCs.  Each PHC-peer relationship lasted 6 months, and 

the focus of phone conversations was empowerment and SCI self-

management.  PHCs developed a “Toolkit” containing semi-

structured scripted communication tools, and a custom website to 

document interactions with peers.  Data included how the PHC 

employed communication tools and information delivery strategies 

during coaching calls. Interaction data was analyzed to describe 

PHC roles, and examine the ingredients of the unique role of PHC 

as advisor. 

 

 

Objective:  PHC Communication Tools and  

Information Delivery Strategies To describe the roles of peer mentors with spinal cord injuries (SCI) 

who were trained as peer health coaches (PHC) during a randomized 

controlled trial research study called “My Care My Call” (MCMC).  

MCMC is a novel telephone-based, peer-led  empowerment and 

health self-management intervention for adults with chronic SCI 1+ 

years post injury. 

 

 

Design/Method:  

 

Analysis revealed that PHCs fulfill 3 principal roles:  Role Model, 

Supporter, and Advisor. 

  

RESULTS CONCLUSIONS 

.   
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How an SCI Peer Health Coach Influences Empowerment and Health Self-Management with Peers 
  
 

Communication Tool Purpose Process 

Reflective Listening (RL) 

To ensure the PHC is listening 
attentively, understands a peer 
correctly, and acknowledges the 
peer’s perspective. 

The peer shares his/her experience, 
and the PHC reflects the experience 
back to the peer in a non-
judgmental way.   

Shared Story (SS) 

A method of sharing specific 
experiences to support, 
exemplify, empathize and 
strategize with a peer. 

After getting approval from the peer 
that they want the PHC to share, the 
PHC shares their own experience 
about an identified issue with the 
peer in a way that is relevant to the 
peer.  

Identify Support Systems  
(non-expert and expert) 

A method of figuring out support 
people, services and/or 
organizations that can help in any 
given situation. 

The PHC asks the peer who they 
think can help them with any given 
issue, and if the peer can't identify 
anyone, the PHC helps them 
generate a list with contact 
information where necessary. 

Affirmations 

An essential MI skill.  Providing 
support and reinforcing 
knowledge acquisition through 
encouragement to continue 
working through any resistance 
to taking action on addressing an 
issue.   

The PHC makes a statement 
affirming or supporting something 
the peer says, without adding 
personal opinion or advice.  

In-between Call Text Support 
A method of providing support 
in-between tele-coaching calls. 

The PHC sends a peer a supportive 
text on a mutually agreed-upon 
day/time. 

In-between Call Text 
Reminders 

A method of strategizing in 
between tele-coaching calls. 

The PHC sends a peer a text 
reminding them about something 
they want to do before the next 
coaching call on a mutually agreed-
upon day/time. 

Resource Review 

Using available information to 
provide education and resource 
referral. 

The PHC asks a peer to share what 
they learned from reviewing a 
specific piece of information and 
reflects this back to the peer using 
affirmations to reinforce and solidify 
learning. 

Brief Action Planning 
Specific goal-setting method 
using SMART goals. 

Very specific process in which PHCs 
received formal training and, 
eventually, certification. 

Information Delivery 
Strategy 

Relationship Building 

To cultivate a rapport based on 
trust, credibility and mutual 
respect. 

Using Reflective Listening and 
Shared Story communication tools. 

Share Opinion* 

To provide personal perspective 
the PHC believes might help 
about any given issue. 

Using RL, SS and personal 
experiences to share beliefs.     

Share Advice* 

To provide specific ideas and 
information that the PHC 
believes might help in any given 
situation.  

Using RL, SS and relying on personal 
experiences to offer a next step to 
peer. 

Post-call Support Package 
  
  
  
  
  

To encourage peer education and 
resource awareness. 
  
  
  
  

Actual information (i.e. fact sheets, 
website, potential support people 
and contact information for them) 
that was discussed during a call 
and/or links to additional internet-
based information that the PHC felt 
would be helpful for peers to use in 
acquiring more knowledge. 

As Role Models, PHCs were able to empathize and exemplify by 

sharing specifically tailored information about themselves related 

to their experiences of managing and living with an SCI, 

including sharing opinions and advice when appropriate.  
 

PHCs fulfilled the unique role of Advisor by utilizing tools and 

strategies to work with peers on self-management issues related to 

health, Assistive Technology/Durable Medical Equipment and 

dealing with doctors and other healthcare professionals.   

 

Teaching 
Activities included: 

o referring peers to relevant resources 

o reviewing relevant resources with peers during a call 

o sharing what was learned 

o reinforcing this learning using affirmations 

 

Strategizing  

Facilitating self-management skill development and behavior 

change through: 

o shared story 

o Brief Action Planning 

o identifying expert supports (i.e., primary care physicians, 

physiatrists, social workers, therapists and seating clinics)  

o in between calls reminding peers about setting up or attending 

healthcare appointments, goals a peer wanted to accomplish, 

and future coaching calls. 
 

As Supporters, PHCs built trust and motivated by connecting 

with peers through relationship building and giving 

encouragement in the form of affirmations.  
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At any given time during any given call, a PHC can use their 

experience and training to act as: 

 

o a real-life role model  

o an encouraging supporter 

o a skilled advisor.  

 

These are powerful functions that no one person can satisfy. 

Peer mentor as advisor is a unique role compared to established 

SCI peer mentor relationships of role model and supporter.  We 

suggest that trained to be an SCI PHC, peer mentors are an 

untapped resource for addressing health self-management.   

SCI peer mentoring can and should be extended to incorporate 

tele-coaching beyond the first year of rehabilitation. A larger, 

multisite trial conducted across varied community- and rehab-

based settings to verify the adaptability and impact of the PHC 

role is warranted. Rehabilitation professionals have identified 

peer mentors as valuable members of the multidisciplinary 

team, and further research incorporating this PHC  perspective 

will be beneficial. 
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