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Abstract 

This Doctorate of Nursing Practice (DNP) process improvement project focuses on 

creating wellness program for the nurses at a woman’s correctional institute to implement for the 

incarcerated women.  Incarcerated women are gaining weight due to unhealthy diets and lack of 

exercise, which leads to further illnesses.  Healthcare providers in the women’s prison are not 

routinely providing counsel or education for this vulnerable population.  The purpose of this 

project was to design a comprehensive wellness program with a focus on nutrition and exercise 

to reduce the trend of weight gain and obesity while women are incarcerated in prisons, improve 

the knowledge, skills, and attitudes (KSA) of health care providers, and promote advocacy.  The 

methods used in this project were to use Lewin’s Change Management theory to support the 

nurses through the transition.  A PowerPoint presentation to educate was designed and provided, 

a pre and post-test was designed and administered to the participants to assess for a knowledge 

change after the implementation of education, and a competency and compliance audit was 

conducted.  As expected, the analysis of the data collection confirms that the nurse’s knowledge, 

measured by the pre and post-test, increased after the education on the physical activity and 

nutrition program.  The provider competency which was a measure of the tenants the nurses 

addressed during their teach-back demonstration of the program revealed that the nurses failed to 

assess the women’s knowledge in physical activity and nutrition.  Compliance tracking 

suggested that the nurses provided psycho-education more frequently than demonstrating the 

skills.  This program will be considered the foundation for wellness programs offered in 

women’s prisons nationally with the expectation to offer additional wellness and healthy lifestyle 

projects to improve the health of this vulnerable population.   

Keywords: Wellness program, quality improvement, prisons, nutrition, physical activity 
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Promoting a Wellness Program for Incarcerated Women: A Focus on Weight Loss and Exercise 

It is challenging for offenders to maintain or improve their health because of the social 

and structural environment in prison that contributes to obesity.  The schedule set forth by the 

authorities restricts the free movement and the physical environment limits the ability to easily 

exercise (Stürup-Toft, O’Moore, & Plugge, 2018).  The women are served pre-selected food that 

is on a rotating schedule in the cafeteria.  State facility caloric intake is based on state legislatures 

(Spark, 2007).  This food is fairly nutritious, consisting of protein, a vegetable, a grain, and 

usually a fruit, but the produce is usually canned and the meals contain a lot of starches.  The 

inmates also have access to the commissary where they can purchase foods of their choice with 

their own funds (Rybicki & Fillmore, 2015).  Studies have found that inmates use junk food from 

the commissary as part of the prison micro-economy as currency in exchange for services and 

gambling (Renaud, 2017). 

The prevalence of obesity in prisons varies based on where the research was conducted.  

Martinez-Vincente, Baile, and Gonzalez-Calderon (2014) found 56.6 % of inmates are 

overweight or obese.  Currently, there are approximately 170 women's prisons in the country, 

and more than 200,000 American women serving criminal sentences; the majority are for non-

violent offenses (Gates & Bradford, 2014).  The cells may house anywhere from two to twenty 

women (Gates & Bradford, 2014).  There is significant overcrowding and very little focus on 

rehabilitation (Gates & Bradford, 2014).  Therefore, wellness programs are not considered to be 

of benefit or of use in this environment.  Many offenders are released and reintegrated into the 

general population each day; unmanaged obesity during incarceration presents a potential public 

health resource issue once inmates are reintegrated into society (Gates & Bradford, 2014).  There 

is a need for intervention because obesity contributes to chronic diseases that pose increased 

http://www.sentencingproject.org/doc/publications/cc_incarcerated_women_factsheet_sep24sp.pdf
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morbidity and mortality risk for the individual, but also a great expense to society.  Almost all of 

those conditions could be prevented or lessened in severity with proper nutrition and exercise. 

The cost of obesity is multi-faceted.  In 2008, the medical costs associated with obesity 

were estimated to be $147 billion (Center for Disease Control and Prevention [CDC], 2015).  

Obesity contributes to chronic diseases such as hypertension, diabetes mellitus, coronary disease, 

and peripheral vascular disease.  In 2012, the total estimated cost of diagnosed diabetes was $245 

billion, including $176 billion in direct medical costs and $69 billion in decreased productivity 

(CDC, 2015).  There is a financial drain on organizations that employ obese individuals.  There 

is evidence of increased absenteeism because of obesity related complications.  In regards to 

value of lost work, the average cost of obesity-related loss of productivity is $30 billion (Serxner 

et al., 2001).  Obesity-related absenteeism costs employers $6.4 billion per year in productivity, 

insurance premiums, compensations, and lower wages (Serxner et al., 2001).  Tsai et al. (2008) 

found that at Shell Oil Company, 3.73 additional days of work were lost per year for each obese 

employee compared to their normal-weight co-workers.  Serxner et al. (2001) reports that 

employees considered at risk for obesity were 1.23 times more likely to be in the ‘high-

absenteeism’ group than those who were not; obese workers were 194% more likely to use paid 

time off than their counterparts.  A study by Harding et al. (2014) found that if a newly released 

inmate is unable to work because of obesity related diseases, their family members may try to 

stretch public benefits such as section 8 housing, social security, and temporary assistance for 

needy families.  This suggests that obese prisoner reentry is placing additional burdens on public 

benefits and society (Harding et al., 2014). 

This prison system is charged with not only holding the incarcerated accountable for the 

crimes they commit, but also to encourage rehabilitation per the supervisor of nursing.  The 



PROMOTING A WELLNESS PROGRAM  6 
 

practice site is committed to prepare incarcerated women to become productive members of 

society once they are reintegrated with the general public.  The New Jersey (NJ) women’s prison 

would not only like to see the inmate’s function once reintegrated but to thrive in personal health 

and in a career.  To combat obesity in a women’s prison this project will be designing and 

implementing a comprehensive wellness program focused on improving the overall physical 

health of the women who are incarcerated starting with balanced nutrition and exercise.  This 

wellness program will be the template that will enable growth to include possible future wellness 

courses such as smoking cessation.  This wellness program will consist of educating the inmates, 

utilizing the exercise equipment in the fitness room, providing access to the fitness room three 

days a week.  A support group will also be developed and offered weekly with the presence of a 

counselor.  

Background 

Obesity and being overweight are considered a worldwide health problem.  Obesity is the 

most important nutritional disease in developed and developing countries (Khodaveisi, Omidi, 

Farokhi, & Soltanian, 2017).  It is estimated that 80% of premature stroke, heart disease, type 2 

diabetes, as well as 40% of cancers can be avoided through healthy diet, regular physical 

activity, and avoidance of tobacco use (Vukmirovic, 2015).  Not only does obesity have serious 

health risks it also is impacting people’s ability to work, the cost of insurance, and lost wages 

(Batsis & Bynum, 2016).  Secondary to obesity, illness and disability have a negative impact on 

the United Sates (U.S.) healthcare system (U.S. Department of Health and Human Services, 

2001.  The direct medical costs associated with obesity may include preventive, diagnostic, and 

treatment services related to obesity while the indirect costs relate to morbidity and mortality 

costs including productivity (CDC , 2017). 
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The literature supports aerobic exercises combined with recommendations to consume a 

balanced diet, which could have beneficial effects on lipid and lipoprotein concentrations in 

adults (Kelley, Kelley, Roberts, Haskell, 2011).  Johnson et al. (2018), found that inmates who 

gained the most weight (over 34 pounds) during incarceration reported not eating vegetables and 

inmates who gained greater than 31 pounds, but less than 34 pounds reported not eating fruit.  At 

the federal level prepared meals adhere to the Institute of Medicine's (IOM) recommended 

dietary reference intakes (Spark 2007; Institution of Medicine [IOM], 2005). 

Johnson et al. (2018) makes the recommendation that food intake during incarceration is 

a modifiable risk factor that could be the target of weight management interventions with 

inmates.  The quantitative study by Battaglia et al. (2013) sought to determine which type of 

physical activity could be useful to inmate populations to improve their health status and fitness 

levels.  They found that cardiovascular exercise increased aerobic capacity, which promotes and 

maintains health, and an optimal caloric expenditure thus helping to reduce the incidence of 

obesity (Battaglia et al., 2013). 

Dieticians have many roles in the prison setting.  Their duties span from that of nutrition 

expert, to health inspectors, to liaisons (Hardy, 2016).  Additionally, registered dieticians are an 

integral part of the medical team, providing clinical consultations for prisoners with special 

dietary needs (Hardy, 2016).  The dietician at this facility orders specific diets for the women 

with religious restrictions and attempts to modify diet orders for those with chronic conditions 

such as diabetes and congestive heart failures.  The dietician also makes recommendations for 

changes to what should be stocked in the commissary. 

An issue was exposed in a study by Herbet et al. (2012) who revealed that women in 

prison are being fed the same meals as men thus providing the women with an excess number of 
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calories.  In Virginia, inmates have argued that the state’s Department of Corrections does not 

follow United States Department of Agriculture (USDA) dietary guidelines, serving twice the 

recommended daily amount of grains, juice to replace the daily fruit requirement, and processed 

meats (Hausman, 2018).  Even though there are set standards for meal requirements at the state 

level, studies have shown that prisons often deviate from meal plans.  In Michigan, corrections 

officers have observed shortages in menu items resulting in meals deficient in nutrients, with the 

largest shortages in protein and complex carbohydrates (Zullo, 2017). 

Problem Statement 

Incarcerated women are gaining weight due to unhealthy diets and lack of exercise, 

which leads to further illnesses.  Healthcare providers in the women’s prison are not advocating 

for or providing counsel or education for this vulnerable population.  Prison screening programs 

and treatment initiatives are inadequate and inconsistent (Restum, 2005).  Obesity related 

illnesses such as stroke, type 2 diabetes, cancer, hypertension, heart disease, and lung disease 

costs just under $200 billion. (Cawley & Meyerhoefer, 2012).  Obesity has other negative effects 

such as those who are obese may avoid clinical care if patients perceive that their body weight 

will be a source of embarrassment in that setting (Amy, Aalbord, Lyons, & Keranen, 2006).  For 

example, there is evidence that obese women are less likely to seek recommended screening for 

some cancers, which results in more advanced, and thus more difficult to treat conditions 

because they are not caught early (Amy, Aalbord, Lyons, & Keranen, 2006). 

In this particular prison the healthcare providers are very engaged with the women, but 

their role is focused on more immediate and chronic health problems rather than prevention.  The 

role of the healthcare providers is to provide basic advice not prescribing a program to improve 

their condition  Many healthcare providers find it challenging during a ten-minute visit to explain 
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the advantages of maintaining a healthy diet, especially when other problems must be addressed 

or if the patient is not receptive to a lifestyle change (American College of Obstetricians and 

Gynecologists [ACOG], 2014).  Developing a comprehensive wellness program focusing on 

nutrition and physical activity within the women’s prison system, will serve as a foundation for 

wellness that can be built upon. 

Purpose Statement 

The purpose of this project is to design a comprehensive wellness program with a focus 

on nutrition and exercise to reduce the trend of weight gain and obesity while women are 

incarcerated in prisons, improve the knowledge, skills, and attitudes (KSA) of health care 

providers, and promote advocacy. 

Project Question 

Will designing and implementing a wellness program with a focus on nutrition and 

exercise prevent the obesity trend, improve the nurses KSAs, and initiate a trend for wellness 

programs and advocacy in the NJ women’s prison system? 

Project Objectives 

1. Design a comprehensive wellness program with a focus on nutrition and exercise for 

incarcerated women that can be built upon to add future wellness components 

2. Educate interdisciplinary staff in the wellness program and how to implement based on 

examination findings 

3. Assess the nurses’ knowledge of nutrition and physical activity guidelines 
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4. Evaluate staff compliance with the program by observing how the nurses run the program 

and how many referrals they order for the wellness program 

Review Coverage 

The literature review was conducted using EBSCO Host, the Clinton Prison Intranet, 

National Guidelines, Google Scholar, and CINAL.  The filters that were applied include peer-

reviewed literature, both five and ten years, and full-text availability.  The search strategy 

included all aspects of prison nutrition, physical activity, and weight, and this was accomplished 

by using broad search terms and the results being checked to eliminate the possibility of relevant 

items being missed.  A free-text strategy was utilized in databases without a well-constructed 

thesaurus, the free-text terms being: prison, prisons, prisoner, incarceration, incarcerated, 

women, exercise, fitness, activity, programs, chronic conditions, cost, obesity, overweight, and 

any combination of the above.  These terms were joined with “or” and “and”.  Exclusion criteria 

included studies from other countries, prior to the year 2000 with a focus on articles from 2015 

and later.  An EBSCO host search for “obesity and prison” with filters for full-text, peer-

reviewed, and 2015-2019 applied yielded 2,790 results.  The same search criteria with the 

addition of “diet and exercise” yielded 531 results, but none of the studies.  Next, the search was 

conducted using synonyms.  The search criteria “prison or jail or incarceration or imprisonment 

or correction facilities and obesity or overweight or fat or obese or unhealthy weight or high 

bmi” produced 22,583 results.  With such a large number of results, the titles and abstracts were 

reviewed for information that was repetitively found, studies conducted in the United States, 

which did not include any participants under the age of 18, and applicable to the project.  

Govinfo.gov was searched for “prison and nutrition” with a filter for a publication date of 2014 

to present and resulted in 686 articles.  The Cochrane Library was searched using the filter for 
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abstract and the search terms included “prison” and “nutrition” provided five results, of which 

one was relevant to the project.  The search engine, Ovid was used with the filters for full text 

and a publication date of 2014 to present applied.  The search terms “prison and obesity” 

produced 38 results. 

Review of Study Methods 

A retrospective longitudinal study by Gates and Bradford (2015) discusses the impact of 

incarceration on obesity by examining if prisoners with chronic diseases become overweight and 

obese during their confinement.  Firth et al. (2015) conducted a quasi-experimental study by 

implementing environment changes such as decreasing the number of calories on the female 

prison menu resulting in an improvement in the glycemic control of the female inmates with 

diabetes and a sustainable calorie reduction.  A systematic review and meta-analysis by 

Gebremariam, Nianogo, and Arah (2018) examined weight gain during incarceration and 

concluded that health promotion activities within the prison helps to decrease weight gain.  The 

article by Choudhry, Armstrong, Dregan (2018) is a systematic review that proposes ideas for 

future research in the area of obesity and prisoners to explore the various factors influencing 

prisoners' weight change within prison, including food, diet, activity levels, and other relevant 

factors in relation to weight change.  A multicenter, three-arm, randomized trial by Eimer et al. 

(2006) concluded that behavioral interventions such as self-monitoring, individualized feedback, 

reinforcement, problem solving, and professional support resulted in decreased weight more so 

than just providing advice.  Social support for initial behavior changes and maintenance of 

change was provided during the group sessions resulting in statistically significant reduction in 

weight, fat intake, and sodium intake. 

Review Synthesis 

http://ovidsp.tx.ovid.com.proxy.libraries.rutgers.edu/sp-3.33.0b/ovidweb.cgi?&S=CAJLFPMICIDDDEKONCDKMCDCMDPBAA00&Search+Link=%22Choudhry+K%22.au.&Counter5=CRS_author%7c29478832%7cmedall%7cmedline%7cmedl
http://ovidsp.tx.ovid.com.proxy.libraries.rutgers.edu/sp-3.33.0b/ovidweb.cgi?&S=CAJLFPMICIDDDEKONCDKMCDCMDPBAA00&Search+Link=%22Armstrong+D%22.au.&Counter5=CRS_author%7c29478832%7cmedall%7cmedline%7cmedl
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Impact of the Problem 

Obesity amongst imprisoned women is more prevalent than in men, although men are 

more likely to be overweight, and women in prison are more likely to be obese than women who 

are not incarcerated (Maruschak, Berzofsky, & Unangst, 2015; Leigey & Johnston, 2015; Centers for 

Disease Control and Prevention, 2017; Drach et al., 2016).  The statistics show 56.6 % of inmates are 

overweight or obese (Martínez-Vicente, Baile, & González-Calderón, 2014).  Due to 

circumstances that occur before, during, and after incarceration, prisoners are often at an 

increased risk for poor health outcomes such as stroke, type 2 diabetes, cancer, hypertension, 

heart disease, and lung disease while imprisoned (Cawley & Meyerhoefer, 2012; Binswanger, 

Krueger, & Steiner 2009).  The health of people who are in prison is generally worse than the 

general population (Fazel & Baillargeon, 2011).  This health disparity has several possible 

causes such as the use of intravenous drug use, alcohol, and smoking prior to incarceration 

coupled with inactivity while incarcerated; this could increase the risk of morbidity and mortality 

(Mannocci, 2015).  There is an increasing and elevated number of chronic medical conditions in 

criminal justice populations relative to those in general society.  Prevalence of these conditions, 

including hypertension and arthritis, which are especially high among elderly and female 

prisoners and jail inmates (Harzke & Pruitt, 2018).  Obesity alone does not cause hypertension, 

arthritis, or any other chronic medical condition, but the lifestyle that causes obesity (poor 

nutrition coupled with decreased physical activity) does predispose someone to obesity related 

chronic illnesses (Agozino & Volpe, 2009).  Seven of the ten most common chronic diseases are 

favorably influenced by regular physical activity (American Heart Association [AHA], 2018).  A 

gain of approximately 10 to 20 pounds results in an increased risk of coronary heart disease 

(Willett et al., 1995; Glannis et al., 1998). 

https://journals-sagepub-com.proxy.libraries.rutgers.edu/doi/full/10.1177/1078345818782474
https://journals-sagepub-com.proxy.libraries.rutgers.edu/doi/full/10.1177/1078345818782474
https://journals-sagepub-com.proxy.libraries.rutgers.edu/doi/full/10.1177/1078345818782474
https://journals-sagepub-com.proxy.libraries.rutgers.edu/doi/full/10.1177/1078345818782474
https://journals-sagepub-com.proxy.libraries.rutgers.edu/doi/full/10.1177/1078345818782474
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The cost of obesity in America is cited as perhaps among the largest contributing factors 

to high costs of health care (Hojjat & Ahmed, 2018).  The lack of physical activity is linked to 

approximately $117 billion in annual healthcare costs and about 10% of premature mortality.  A 

sedentary lifestyle can be an even stronger predictor of mortality than smoking, hypertension, 

and diabetes (Ross et al., 2016). In a US prison that is deemed high security, the women 

prisoners who were participating in a focus group described limited physical activity as a specific 

prison-based factor that affected their physical health (Harner, 2013). 

Addressing the Problem with Current Evidence 

Current evidence of obesity in the prison system is supported by the policy 

recommendations for improving chronic medical conditions in the imprisoned population, 

provision of healthcare in correctional settings, and post-release continuity of care and 

community reentry (Harzke, & Pruitt, 2018).  Chronic conditions are diagnosed and treated 

usually after release from prison.  Current evidence suggests that correction centers should be 

more involved in local and national quality improvement efforts (Binswanger, Kreuger, & 

Steiner, 2009).  A recommendation for cardiovascular exercise to promote and maintain health, 

combined with optimal caloric expenditure, will help to reduce the incidence of obesity 

(Battaglia et al., 2013). 

Current Management 

Within the New Jersey Department of Corrections, dental, clinical laboratory, diagnostic 

x-ray, and pharmacy services are available to care for the medical needs of all inmates.  These 

services are currently provided by Rutgers Correctional Health Care (New Jersey Department of 

Corrections Family Resource Guide [NJDOC], 2016).  Currently, the prison system does not have 
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a formal exercise and nutrition plan in place.  The Centers for Disease Control and Prevention 

[CDC] (2012) reports that sodium is excessive in U.S. prisons; in 1989 (the most recent year of 

available data) federal prisons were serving a diet with 10,000 mg of sodium per day, and by 

1995 their goal was to reduce it to 6,520 mg per day, which is still almost three times the 

recommended upper limit.  Studies by Cook, Lee, White, and Gropper (2015) and Collins and 

Thomas (2015), found that menus in the prison system contained higher levels of cholesterol, 

sodium, and sugar compared to Dietary Reference Intake and the caloric count of the meals was 

above female needs based on standard reference females.  A study conducted by Amtmann, 

Berryman, & Fisher (2003), states that most prisons do not have a policy regarding practice of 

safe and effective strength training techniques, but it is recommended that qualified supervision 

be present inside all correctional strength training facilities.  

Free exercise time is encouraged, but most of the women use the time to talk or just sit 

around.  Prison food menus did not meet recommended food and nutrient target levels with 

increased levels of sodium, cholesterol, and sugar than recommended (Collins & Thompson, 

2012).   

Current Recommendations 

An article by Martínez-Vicente, Baile, & González-Calderón (2014) provides current 

recommendations for exercise and nutrition to encourage the implementation of prevention 

and/or intervention programs.  The first recommendation is that obesity should be better 

surveyed so that it can be treated in prison, especially for female inmates (Lagarrigue,  Ajana, 

Capuron,  Féart, & Moisan, 2017).  Currently, the women are weighed at intake and during their 

annual health checkups and their body mass index is calculated.  Next, a program to increase 

physical activity, adapted to obese women should be designed and implemented (Lagarrigue, 

https://www.cdc.gov/phlp/publications/topic/sodium/docs/institutional.pdf
https://journals-sagepub-com.proxy.libraries.rutgers.edu/doi/full/10.1177/1078345818782474
https://journals-sagepub-com.proxy.libraries.rutgers.edu/doi/full/10.1177/1078345818782474
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Ajana, Capuron, Féart, & Moisan, 2017).  The American Heart Association (2018), recommends 

for considerable health benefits, adults should do at least 150 minutes to 300 minutes a week of 

moderate-intensity, or 75 minutes to 150 minutes a week of vigorous-intensity aerobic physical 

activity, or an equivalent combination of moderate- and vigorous-intensity aerobic activity.  A 

three-month quasi-experimental pilot study by Johnson, Milner, Heng, Greer, & DeNisco (2018), 

examined the level of physical activity coupled with an education program on physical activity 

and the effect on body mass index (BMI).  The results showed that incorporating food tracking 

and commissary purchase tracking with weekly correctional nurse practitioner visits helped to 

prevent weight gain and reduce BMI. 

The literature to support nutritional interventions to decrease weight in nonincarcerated 

people is vast (Ammerman, Lindquist, Lohr, & Hersey, 2002; Oldroyd, Burns, Lucas, Haikerwal, & 

Waters, 2008; Shaikh, Yaroch, Nebeling, Yeh, & Resnicow, 2008).  The literature review of nutrition 

programs designed and implemented in prisons is also favorable.  Nutrition recommendations 

come from the Office of Disease Prevention and Health Promotion, whereby the 2015–2020 

Dietary Guidelines for Americans recommends that the diet choices focus on variety, nutrient 

density, and quantity.  Additional recommendations include limiting calories from added sugars 

and saturated fats and reducing sodium intake.  A study by Martin et al. (2013) discusses, how 

women in a prison designed and participated in their own six-week fitness program, which 

resulted in weight loss and a decrease in their body measurements.  A pilot intervention to 

improve nutrition in prisoners by Curd, Ohlmann, and Bush (2013) found that participants in the 

nutrition workshops reported improved nutrition practices and improved general health status. 

Additionally, a nonrandomized prospective cohort study done in a prison system by Gil-Delgado, 

Domínguez-Zamorano, and Martínez-Sánchez-Suárez (2011) who implemented a special menu 

https://journals.sagepub.com/doi/full/10.1177/1078345812474645
https://journals.sagepub.com/doi/full/10.1177/1078345812474645
https://journals.sagepub.com/doi/full/10.1177/1078345812474645
https://journals.sagepub.com/doi/full/10.1177/1078345812474645
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and produced favorable results in weight, decreased cardiovascular disease risk, and reduced the 

amount of healthcare consults. 

Benefits of Current Recommendations 

The benefits of the current recommendations of implementing a comprehensive physical 

fitness and nutrition program in the prison system include decreased weight of the women who 

are incarcerated, decreased healthcare spending, and improved quality of life for those who are 

incarcerated.  A study by Esposito (2015) supports that more attention should be given to the re-

socialization aspect of prisons, constructing new ways to guarantee the prisoners a valid 

alternative to nonstandard behaviors so as to help restore family relationships and the 

reintegration in society.  The implementation of training programs for prisons could be a simple, 

effective, and a cost-effective way to improve the health of prisoners.  According with the Italian 

Constitution Document "punishments must aim at rehabilitating the condemned" for the 

restitution of healthy and renewed persons to the community (Mannocci, 2015). 

Significance to the Profession 

The design and implementation of a comprehensive nutrition and fitness program for 

incarcerated women will impact nursing by providing a framework for other correctional 

facilities to implement.  The role of nurses in the prevention and treatment of obesity is 

extremely important.  Nurses can promote healthy lifestyle choices that reduce the risks of being 

overweight or obese (Lazarou & Kouta, 2010).  Nurses need to be on the forefront in the 

prevention of obesity not only for the health of their patients, but also because obese patients are 

more challenging to care for.  For example, obese individuals find it harder to maintain their skin 

integrity, manage respiratory issues, and experience altered drug absorption (Camden, 2009).   
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Theoretical Framework 

Kurt Lewin’s Change theory (Appendix A) is often used in organizational development.  

The theory is based on the concept that sustained change will occur if the appropriate conditions 

are created through a process of trial and error (Bozak, 2003).  Field theory, group dynamics, 

action research, and the three-step model of change were all developed by Lewin (Burnes, 2004).  

Lewin’s theory assists organizations to move from the current state to the desired state by 

identifying factors that can impede change, which is referred to as restraining forces.  Forces that 

encourage change is referred to as “driving forces” (Cummings & Worley, 2003; Bozak, 2003).  

Change theory incorporates three phases: unfreezing, moving, and refreezing.  Once the 

behaviors that deter change and drive change have been identified, the organization can work to 

strengthen the driving forces (Bozak, 2003). 

Historical Development 

 The history of Lewin’s Change Theory begins with his preoccupation with the resolution 

on conflicts for minority groups, which may be contributed to him being a German Jew during a 

time when anti-Semitism was predominant (Burnes, 2004).  He thought the way to resolve social 

conflict was through teaching people to understand and restructure the world around them 

(Burnes, 2004).  Lewin’s Change Theory was born from the idea that he felt that permanent 

change should be a part of the objective when a group tries to change their performance (Lewin, 

1947). 

 Applicability of Theory to Current Practice 

Lewin’s Change Theory is used to create sustainable new approaches, values, and 

structures for addressing nutrition and physical activity through increased support from leaders to 
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foster the improvement of skills and knowledge of staff (New South Wales Health Department, 

2001; Smith et al., 2006; Crisp et al., 2000; Potter &Brough, 2004).  The use of Lewin’s Change 

Management theory can support nurses through the transitions and identify areas of strengths and 

resistances prior to implementing change.  Healthcare systems use Lewin’s theory because of its 

emphasis on leadership, employee involvement, and sharing knowledge (Hussain et al., 2018).  

This model has been used for physicians’ changing clinical practice, health providers’ nutrition 

education initiative, bedside nurse acceptance of telemedicine, physical activity behavior change, 

and many other institutional changes (Gupta, 2017; Shelley, 2017; Canfield & Galvin, 2018; and 

Rhodes, McEwan & Rebar, 2018).  Lewin’s change theory has been used in current practice 

when nursing leadership wants to implement a change based on an improvement in clinical 

practice (Byram, 2000).  An example of nursing leadership using Lewin’s theory to guide a 

practice change is the implementation of an insulin drip protocol (Mayer, 2002). 

Major Tenets of the Theory 

There are three concepts of the Change Theory: unfreezing, moving, and refreezing. 

These three concepts are applied to the process of change by creating an awareness that the 

current state is no longer acceptable, implementing the change, and then reinforcing the change 

so it becomes the accepted way to practice in the organization.  Lewin's theory states behavior as 

"a dynamic balance of forces working in opposing directions” identified as restraining and 

driving forces (Kritsonis 2004-2005, pg. 1). 

 

Unfreezing 
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Unfreezing occurs when dissatisfaction is created and a realization that the potential 

benefit of a change is better than the anxiety that comes with the process of change (Schein, 

2010).  The problem is diagnosed in this stage and possible solutions are generated (Buonocore, 

2004).  Key components of unfreezing are communicating with all stakeholders including 

frontline nurses, managers, and administration. During the unfreezing stage barriers to the 

proposed change become obvious and an awareness of the barriers is the first step in overcoming 

the obstacles (Buonocore, 2004).  Engaging the driving forces to overcome the restraining forces 

is instrumental in a successful unfreezing stage. 

Driving forces.  Driving forces are all of the ideas, people, and research that support the 

change.  Driving forces facilitate change because they push the person in the desired direction.  

They cause a shift in the equilibrium towards change.  Engaging the leadership team, especially 

the nurse manager and the medical director, to promote the need for education on nutrition and 

activity will help to disparage the restraining forces. 

Restraining forces.  The restraining forces provide resistance to the change process 

(Buonocore, 2004).  These are all of the people, policies, and barriers to change.  An 

organization may have invested a lot of time, money, and resources into their current state 

making change very challenging.  Restraining forces cause a shift in the equilibrium which 

opposes change (Kritsonis 2004-2005).  The staff resisting the change because they don’t want to 

learn the new program, spend time educating the inmates, or fail to see the value in the education 

will be restraining forces.  In order to have a successful project implementation the driving forces 

must be stronger than the restraining forces. 

Moving 
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Moving consists of the implementation of the change.  During this stage there may be a 

redesign of roles, responsibilities, and relationships.  It may be necessary to re-educate and train 

people.  It is very important to maintain communication with the staff and leaders.  During the 

moving stage there are often people who support the change and others who resist the change; 

therefore, promoting the supporters and removing the resisters is most effective way to move 

into the refreezing stage (Batras, Duff, & Smith, 2016). 

Refreezing 

Refreezing occurs when the practices and policies, organization norms, and culture of the 

organization supports the change (Lewin, 1997).  The changes that were made to the procedures, 

structure, goals, or processes become the new status quo. 

Application of Theory to DNP Project 

The obesity rates in the prison contribute to chronic illness.  Applying this theory to 

current practice will assist the staff with the realization that the status quo is no longer beneficial 

to the population they are caring for (unfreezing) (Buonocore, 2004).  The nursing staff will be 

taught the new program (moving), and a healthier and more active culture will become the new 

norm (refreezing).  The newly designed nutrition and fitness program will be best integrated into 

practice with Lewin’s change theory. 

Unfreezing 

The unfreezing step will be to identify the problem of obesity with the nursing staff, 

which will occur through education in the nutrition and physical fitness program.  The 

educational session will include providing the staff with information of the rates of obesity in the 

prison, chronic diseases related to obesity, the condition of inmates seen in the infirmary daily, 

and their role in the obesity crisis within the prison system.  The staff will be educated on the 
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side effects of obesity both for the health of the women and the burden it places on society.  

Making the staff aware of the role they play in contributing to obesity within the prison system 

through the lack of providing education for the inmates on obesity and physical activity, and 

failure to implement physical activity programs will help to promote the need for change.  

Providing the staff with education about the effects obesity has on the inmates after release from 

prison will also drive the staff to recognize that the status quo cannot remain.  During this phase 

it is imperative to increase the driving forces to offset the restraining forces.  The goal of the 

unfreezing phase will be to make the staff feel as though they need to change their policies, 

protocols, and strategies for caring for the inmates. 

Driving forces.  In the proposed project, the driving forces will be the leadership team 

and the scholarly evidence.  These forces will encourage and support the change through 

meetings, education, and providing the required resources.  The project lead will present the 

information, the evidence, and then provide support for the implementation.  The leadership team 

and staff, who are early adapters, will need to continuously reinforce the need for change and 

provide positive reinforcement throughout this process. 

Restraining forces. The potential restraining forces are the dietary budget, staff who are 

uneager to learn a new program, previous failed attempts at physical activity programs, and 

undermotivated staff.  The budget may not easily allow for changes to the menu and there might 

need to be cuts or changes in other areas to support the implementation of a healthier menu.  The 

finance department may not fully support the change because it will mean reworking how the 

nutrition budget is allocated.  The staff will now be required to educate the inmates on nutrition 

and physical activity, which will require them to learn, implement, and evaluate the patients and 

the program.  They will refer the inmates that meet the criteria to the wellness program where 
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they will learn how to make healthier choices, learn exercise techniques, and participate in a 

support group to promote successful achievement of goals.  The institution previously tried to 

implement free exercise time into the inmates’ schedule, but it was not enforced and quickly 

disappeared.  Any time a new procedure is put into place that requires new work to be done there 

are staff members who resist the change. 

Moving  

The moving phase will entail the development and implementation of the comprehensive 

nutrition and wellness program.  This includes collaboration with the healthcare team to develop 

a policy on nutrition, physical fitness, educating staff about the new nutrition guidelines, fitness 

activities, and health promotion program.  Communicating often with staff, assigning roles and 

involving staff in the process, and dispelling rumors in this step is important. 

Refreezing 

Refreezing will occur once the new program is in place and practice policies are 

developed.  All of the staff will support the culture of physical activity, which will become a part 

of the daily routine.  Following up with staff about the metrics of obesity, dietary changes, and 

health parameters will help to enforce the change to become the norm.  During the refreezing 

period celebrating the success of the staff following the new procedures will help to enforce the 

change.  The staff will need the leadership team to provide continuing support through education 

and reinforcement 

Project Design 

This Doctor of Nursing Practice (DNP) project is considered a quality improvement 

project.  Lewin’s Change Theory will be utilized to guide implementation of a nursing practice 
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change within the New Jersey women’s prison.  The nursing practice change is to provide a 

foundational wellness program with a focus on nutrition and exercise for the incarcerated women 

in collaboration with all healthcare providers involved in this project site.  Collaboration will 

occur with dietician who will assess the menus and add fresh fruits and vegetables to the meals 

and the activity director who will oversee the exercises in the fitness center.  One of the goals for 

this project is to bring awareness to the healthcare providers of the benefits for the inmates to 

participate in health and wellness programs while incarcerated to reduce the 

development/progression of chronic diseases, improve self-esteem, and independence.  

Compliance to the nursing practice change will be tracked via a manual log of the sessions the 

nurses teach.  The project objectives will be accomplished by designing a nutrition and exercise 

program to be implemented by nursing staff.  Education will be provided to the nursing staff 

regarding this new wellness program.  The nurses’ knowledge and skills will be tested pre and 

post educational session, while competency is monitored via observation of a teach back 

demonstration and use of a checklist.  The project lead will educate, administer the tests, and 

observe how the nurses evaluate, educate, and refer the inmates to the program.  The independent 

variable is the comprehensive nutrition and physical exercise program.  The dependent variables 

are the nursing staff’s knowledge and skills regarding obesity and the nursing staffs’ competency 

implementing the program. 

Population of Interest 

The population of interest is the prison nursing staff that is composed of approximately 

10 registered nurses and 20 licensed practical nurses who work dayshift.  They will be 

implementing this nutrition and exercise program for the inmates with collaboration with other 

healthcare providers such as the dietician.  More than half of the nurses have worked in 
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corrections for more than 15 years.  The nurses have rotating schedules with every department 

within the prison system.  Currently, they do not have a continual place they work.  Therefore, 

all nurses that will be implementing the wellness program will be included.  All nurses had basic 

nutrition classes incorporated into their education, but have not had a protocol to teach the 

women about nutrition and physical activity.  Participation in this DNP project is mandated thus, 

all nurses employed on the dayshift at the practice site will be included.  Excluded from this 

project is nursing administration, the medical director, activity director, night shift nurses, 

temporary nursing staff and any nurses or dieticians who are on excused leave. 

Setting 

The project site is a 909-bed institution with the ability to house 1,000 females in Clinton, 

New Jersey.  Permission was granted to implement this project via the affiliation agreement 

(Appendix B).  The project site has three areas; a minimum security, a medium/maximum 

security, and a third compound that houses offenders with special mental health issues.  The 

project site houses a vulnerable population of incarcerated women ages 16 or older with various 

sentence lengths from months to life.  Women have committed crimes ranging from theft to 

murder.  There are various departments ranging from maximum security to minimum security 

and women who are in the prison infirmary as permanent housing.  The nurses rotate from the 

infirmary, chronic care clinic visits, urgent care visits, and annual checkup appointments.  

The conference room space where the nurses will receive their education seats 

approximately fifteen to twenty people around a table.  The room has a white erase board 

available.  The didactic piece of the education for the nurses will be held in the conference room 

and the hands-on part will take place in the fitness area.  There is a fitness room with treadmills, 
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weights, and various other exercise equipment.  There is also a “yard” for walking, running, and 

other aerobic activity. 

Stakeholders 

The key stakeholders in this project are the leadership team, which consists of the 

medical director, nursing director, and nursing supervisor, the staff nurses, the dietary manager, 

the activity director, and the project lead.  All of the stakeholders have been involved in the 

planning of the project and are supportive of the initiative.  The administrative level including 

the medical director and nursing director will review this project to determine the feasibility of 

transferring it to other women’s prisons. 

The staff nurses are also stakeholders as they will be responsible for learning the content 

and instructing the inmates.  They will be the initial step toward this program through evaluation 

of high-risk inmates.  The staff nurses will begin educating the inmates and refer them to 

participate in the wellness program. 

The dietary manager’s involvement is to be an expert with menu selection and to oversee 

the menu provided in the cafeteria to ensure that it incorporates healthy choices.  The dietary 

manager will also assist with obtaining funding for the new menu and promote a change in the 

commissary choices.  He or she will collaborate with the project lead by designing a healthier 

menu.  He or she will continue to have oversight of the menu offered to inmates in the cafeteria.   

The role of the activity director will be to ensure the activity space is available for all the 

educational sessions and to notify the nurses and unit supervisors when the area will be opened.  

The activity director will collaborate with nursing to have the exercise room opened three days 

per week at pre-scheduled times in the morning and again in the afternoon.  This will allow time 
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for the nurse to provide the initial education and time for the inmates to participate in physical 

activity.  The activity director will oversee access to this exercise room, maintain a sign in sheet, 

ensure safety with the use of the exercise equipment.   

Recruitment Methods 

This project has been approved by the director of nursing for the New Jersey State Prison 

System.  Since this is a system wide practice change, all day shift nursing staff are mandated to 

participate.  The nurses will be signed up to attend the education sessions by the project lead in 

collaboration with the nursing supervisor.  The nurses will be given their unique identifier prior 

to the education sessions by the project lead via email communication.  Protection of the 

participants includes employing a system where their names are not associated with any of the 

data by assigning each nurse a unique number that only the project lead will know.  When the 

nurses come to the education session they will sign in with their unique number.  The numbers, 

associated nurses’ names, and sign in log will be kept in the nursing supervisor’s office in a 

locked cabinet that only the project lead has access to.  This project includes an education 

initiative leading to a system wide practice change that poses no risk to the nurses’ job or person. 

Tools/Instrumentation 

Wellness Program 

 This DNP project consists of developing a wellness program for the inmates to gain 

knowledge and skills in ways to improve, maintain, and promote health.  The wellness program 

is a foundation for building a pathway for health promotion to occur within the women’s prison 

setting.  An environmental analysis was performed and suggests the environment of prison does 
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not avail itself to providing a healthy lifestyle nor does it provide any programs to address health 

outcomes (Binswanger, Kreuger, & Steiner, 2009).  This DNP project will change this practice to 

promote healthy lifestyles for the incarcerated women.  

Educational Presentation 

The tools that will be utilized to implement this project consist of a PowerPoint education 

session for the nurses (See Appendix C).  This presentation will include the federal dietary 

guidelines and the physical activity guidelines for Americans.  They were both utilized to 

provide current evidence-based recommendations for the incarcerated women in the care of the 

women’s prison system.  The education sessions will be offered to the nurses five times. 

The federal dietary guidelines are used to create the federal nutrition policies on nutrition 

education activities, provide food-based recommendations, help prevent diet-related disease, and 

meet nutrient needs (US Department of Health and Human Services, 2017).  Federal agencies 

use the Dietary Guidelines as a central source of guidance for nutrition programs within the 

government.  These guidelines can be used to inform food and nutrition programs and initiatives 

while tailoring for specific audiences, such as women and children (US Department of Health 

and Human Services, 2017). 

The Physical Activity Guidelines for Americans serve to inform policy makers and health 

professionals at the national, state, and local level.  Policy makers use the guidelines to 

disseminate the information in an effort to increase physical activity.  Health professionals are 

permitted to use these guidelines to guide health care and public health practices (Office of 

Disease Prevention and Health Promotion [ODPHP], 2015).  At the federal level, the 
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recommendations from the guidelines are the basis for the Healthy People objectives; the 

Presidential Youth Fitness Program; research questions and grant programs developed by 

National Institute of Health; and surveillance questions that the Center for Disease Control and 

Prevention use to assess physical activity levels of various populations (ODPHP, 2015). 

This presentation will provide the required information for nurses to impart to the 

inmates.  The nurses must understand the content of this component of the program since they 

will be implementing this DNP project.  They will be considered the first to implement a 

wellness program in the women’s prison system.  It is important for the nurses to change current 

practice, which includes treatment of both acute and chronic disease management to add health 

promotion and prevention.  This practice change consists of a new mindset and requires training.  

The healthcare industry has shifted its focus to now include health promotion and preventative 

services; therefore, the correctional industry’s health services must also shift its practice 

(Whitehead, 2005). 

Pre and Post Test 

In order to measure the outcome of this DNP project, the participants will be asked to 

complete a pre and post- intervention test (Appendix D) that focuses on knowledge, competency, 

and application of the information from the educational session.  A ten-question test will be 

administered prior to the educational session and again immediately after the education session.  

The content includes questions about nutrition and physical activity that they will be using to 

educate the inmates.  Any nurse who scores less than 70% will have to take the education session 

and test again to demonstrate competency in the information they are being taught.  
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The results of this test will enlighten the project lead of the nurses’ attitudes toward 

health promotion.  The test format is multiple choice questions, which are a common assessment 

method in nursing examination (Tarrant, Kneirim, Hayes, & Ware, 2006).  The content validity 

ratio (Appendix E) of the questions on the test yielded a mean total of all of the means of 3.934 

indicating that all of the questions were highly relevant. 

Referral Protocol 

 Any inmate who the nurses assess with a body mass index of 25 or greater will be 

referred to the wellness program, which includes participating in the educational session, 

exercise, and a weekly support group.  A referral protocol (Appendix F) for the nurses will be 

developed.  It will be a tool for the nurses to use to begin the treatment or prevention of obesity.  

The referral process outlines who should be referred and how to proceed.  The wellness program 

is not limited to women with a BMI of 25 or greater, but is strongly recommended for these 

women because weight loss education, exercise, and support groups has been linked to increased 

weight loss (Song, Reinhardt, Buzdon, & Liao, 2008).  

Competency Checklist 

The project lead will observe each nurse perform the patient education in a “teach-back” 

session prior to signing them off as competent in the material.  During the teach-back session the 

project lead will utilize a competency checklist (Appendix G).  The checklist will include ten 

points including whether or not the nurses assessed the women’s nutrition and physical activity 

habits and educated them on the nutrition and physical activity practices.  The checklist was 

developed based on the PowerPoint presentation education the nurses will receive.  The 
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reliability of the checklist will be consistent because there is only one project lead that will be 

observing the teach-back and using the checklist so there will be no issues with inter-rater 

reliability.  The predictive validity of the checklist will be seen as the program continues.  The 

nurses must meet at least 80% of the material on the checklist correctly during this session to be 

deemed competent.  If the nurses do not achieve 80% competency, they will be enrolled in a 

remedial education session and have to perform the teach-back again.  

Compliance Checklist 

 The compliance checklist (Appendix H) will be used to monitor if the nurses are 

compliant with the wellness program implementation as it was designed during the teaching 

portion of the program.  The nurses are expected to implement the wellness program first by 

evaluating the inmates and ordering referrals.  The compliance checklist consists of a list of steps 

the nurses should be performing during their initial session with the inmates including education 

on physical activity and nutrition and a demonstration of exercises to be performed in the cell 

and in the fitness center.  The categories will be marked with a yes or no answer indicating 

whether the topic was addresses and qualitative notation may also be made.  The data collected 

will be used to provide feedback to the nurses regarding where they did well with the program 

and where they could improve. 

Data Collection 

Data collection will be required for the implementation and evaluation of the nurses’ 

abilities to implement the wellness program, which is focused on nutritious eating habits and 

physical activity.   
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Pre and Post Education Test  

A pre and post intervention test to evaluate the nurse’s knowledge of the content they are 

teaching will be administered prior to and at the conclusion of the class.  To measure the 

outcomes of this DNP project, the post-intervention test will be compared using descriptive 

statistics and Excel software.  The responses of the test will be compared question by question to 

measure a change in the nurses’ capability to facilitate the educational conversations.   

Competency Checklist 

Data will be collected using the competency checklist that will be employed when each 

nurse performs a teach-back lesson at the completion of the education session provided to the 

nurses.  The nurses will each perform a teach-back lesson to the project lead to evaluate 

competency in teaching the information.  If a nurse fails the teach-back lesson he or she will 

need to remediate the class and perform another teach-back lesson.  The tech-back lessons will 

be performed in private with the project lead and the nurse and only the nurse will be privy to 

this or her results.  Each tenet of the checklist will be analyzed for trends and common themes.  

To maintain confidentiality and privacy, the nursing staff will be identified by the assigned 

number the nurse received for the other tools.  The competency checklist will be stored in a 

locked cabinet in the nursing supervisor’s office where only the project lead has access.  

Compliance Audit 

The compliance checklist will be completed as the nurse or activity director implements 

the program in the exercise room.  The compliance checklist will be tabulated for the rate of 

compliance in the use of the protocol     
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There will be no identifying information on any of the data that is collected to maintain 

participant confidentiality and protection.  Each nurse will be assigned a unique identifier (a 

number) that will only be known the project lead and the nurse.  The nurse will put their unique 

number on the top of both the pre and posttests and the same unique number will be on the 

competency checklist and compliance audit.  The list of the assigned numbers, audits, and tests 

will be stored in the locked nursing supervisor’s office in a locked cabinet that only the project 

lead will have access to. 

Timeline 

The project began in March of 2019 with identifying the problem, performing an 

assessment of the facility and infrastructure, and creating a comprehensive wellness program 

focusing on nutrition and physical activity in a women’s prison in an effort to reduce the 

prevalence of obesity.  During this first phase, identification of a problem required performing a 

literature review to determine project topic feasibility and scholarly support.  Finally, a 

theoretical framework was identified to guide this project through implementation.  The next 

phase began in July 2019, which is considered the planning phase.  Detailed project development 

and planning is completed.  Next, the project tools were created and the program design was 

completed.  Implementation will take place over a four-week period to begin in November 2019.  

During week four data collection, analysis, and evaluation will follow. 

Approval for implementation and project determination will be sought by the end of 

October 2019.  Once project implementation is approved, the next phase is the implementation, 

which will begin in November, 2019.  The table below will indicate a detailed timeframe for 

project implementation. 
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Project Timeline 

Weeks Activity 

Week 1 • Administer pre-education test 
• Educate the nursing staff, dietician, 

and activity director in the roles they 
will be accepting responsibility during 
5 separately scheduled education 
sessions 

• Nurses will perform teach back at the 
end of each session the program lead 
provides 

• Administer post education test after 
education session 

• Demonstrate exercises to the activity 
director in the fitness center 

• Collaboration and training of the 
expectations of the dietician 
 

Week 2 • The implementation of the nutrition 
and exercise program will formally 
begin. 

• Project lead will round to provide 
support for the nurses 

• Project lead will begin to monitor 
compliance 

Week 3 • Continue to provide support and 
monitor nurses 

• Complete at least ten compliance 
checks 

• Follow up with dietician and activity 
director regarding questions and 
concerns 

Week 4 • Continue to provide support and 
monitor nurses 

• Complete at least ten compliance 
checks 

• Follow up with dietician and activity 
director regarding questions and 
concerns 

Week 5 • Continue to provide support and 
monitor nurses 

• Complete at least ten compliance 
checks 
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• Follow up with dietician and activity 
director regarding questions and 
concerns 

Week 6 • Implementation ended. Data collection 
and compilation beginning 

• Analysis completed. 
 

Ethics/Human Subjects Protection of Human Subjects 

The project lead underwent the Collaborative Institutional Training Initiative (CITI) 

Program, which is a web-based training program on human research.  This program taught the 

project lead about the protection of vulnerable populations including prisoners.  In this quality 

improvement project, the focus is not on the women inmates, but on the nurses.  The nurses are 

expected to benefit directly as the goal is to improve healthcare delivery (Casarett, Karlawish, 

Sugarman, 2000).  Although participation is mandatory it is not a condition of employment. 

There is no compensation for participating in this project.  Protection of the data collected 

includes storing them in a locked area of the supervisor’s office with only the project lead and 

nursing supervisor having access to the information.  There will be no identifying information on 

any data collected or data analysis.  The project is was found to be exempt from IRB review at 

the project site (Appendix I).  This project should also be exempt from the Touro University IRB 

review as it is considered a QI project providing no direct patient care.  A signed informed 

consent, typical in research, is not required for QI (Newhouse, Pettit, Poe, & Rocco, 2006).  

There was no monetary compensation or risk for the participants associated with this project. 

Plan for Evaluation 

Quality improvement projects are performed in an effort to improve a process or practice 

(Newhouse, Pettit, Poe, & Rocco, 2006).  The plan for evaluation of the project outcomes will 
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include if the nurses are compliant with implementing the nutrition and physical activity program 

by initiating education and referrals to the program.  Additionally, the knowledge of the nurses in 

the wellness program will be evaluated.  A statistician was consulted who recommends the 

independent variable being the before/after training; the dependent variable being total score on 

tests; these are paired data; therefore, using a paired t-test will be appropriate.  The t-test will be 

used to compare the means of both the before and after test.  The compliance of the nurses 

providing the program will be measured through a checklist.  The compliance will be measured 

once per shift for two weeks. Using a 95% confidence interval around the proportion of nurses 

who are compliant with the program will be reported.   

Significance and Implications 

This project puts the DNP prepared nurse at the forefront of designing quality 

improvement projects at the state correctional facility level.  Quality improvement projects are 

not intended to generalize knowledge but to improve care in a limited application for a specific 

population (Newhouse, Pettit, Panoe, & Rocco, 2006).  This program will be transferrable and 

could be used by any correctional facility.  This program will be considered the foundation for 

wellness programs offered in women’s prisons nationally.  It can be built upon to include other 

foci such as smoking cessation, infection control, and dental health. 

The potential implications for future nursing include health promotion activities within 

the prison to decrease obesity and reduce the progression or onset of related chronic illnesses 

(Gebremariam, Nianogo, and Arah, 2018).  Ideas for future research in the area of obesity and 

prisoners are to explore the various factors influencing prisoners' weight change within prison, 

including food, diet, activity levels, and other relevant factors in relation to weight change 

(Choudhry, Armstrong, Dregan (2018).  Another area for future research is to promote 

http://ovidsp.tx.ovid.com.proxy.libraries.rutgers.edu/sp-3.33.0b/ovidweb.cgi?&S=CAJLFPMICIDDDEKONCDKMCDCMDPBAA00&Search+Link=%22Choudhry+K%22.au.&Counter5=CRS_author%7c29478832%7cmedall%7cmedline%7cmedl
http://ovidsp.tx.ovid.com.proxy.libraries.rutgers.edu/sp-3.33.0b/ovidweb.cgi?&S=CAJLFPMICIDDDEKONCDKMCDCMDPBAA00&Search+Link=%22Armstrong+D%22.au.&Counter5=CRS_author%7c29478832%7cmedall%7cmedline%7cmedl
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preventative nursing interventions to change the focus of treatment only by the nursing staff to 

include prevention. 

    Analysis of Results 

The components of this wellness program were to design a comprehensive wellness 

program with a focus on nutrition and exercise, educate interdisciplinary staff in the wellness 

program, assess the nurses’ knowledge of nutrition and physical activity guidelines and evaluate 

staff compliance with the program. 

The design of comprehensive wellness program was completed in collaboration with the 

leadership team, dietician, activity director, and staff nurses. Education about the program and 

implementation was provided to the staff via a PowerPoint presentation.  A pre and posttest was 

administered before and after the education.   Nutrition recommendations come from the Office 

of Disease Prevention and Health Promotion, whereby the 2015–2020 Dietary Guidelines for 

Americans recommends that the diet choices focus on variety, nutrient density, and quantity.  

The Physical Activity Guidelines for Americans and the 2015-2020 Dietary Guidelines for 

Americans are used by health professionals guide health care and public health practices (Office 

of Disease Prevention and Health Promotion [ODPHP], 2015).   

Efficacy of Educational Program for Nurses 

A paired t-test was conducted to determine whether the wellness program was effective 

in increasing nurses’ knowledge about nutrition and physical activity guidelines. Results 

indicated that nurses knowledge significantly improved from pretest (M = 9.09, SD =1.40) to 

posttest (M = 9.81, SD = 0.47), t(31) = -3.56, p =.001. In other words, the nurses gained 

knowledge about fitness and nutrition following the educational program, suggesting that this 
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intervention was effective.  Table 2 shows the percent of nurses who answered each question 

correctly.   

 Table 1. Percentage of Nurses Who Answered Correctly 

 

Observed Competencies  

Nurses also demonstrated competency in 10 different areas regarding assessment of 

women’s physical activity and nutrition (See Table 2). Findings suggest that no nurses exhibited 

competence in areas 1, 2, or 3 (i.e., assessing women’s nutrition and physical activity 

knowledge; current nutrition and physical activity habits; and educating them on risk factors for 

poor nutrition and inactivity). The largest portion of nurses were competent in areas 4 (n = 13; 

40.6%) and 5 (n = 15; 46.9%). Results are presented in Table 2. 

Chi-square goodness of fit tests were conducted  (table 3) to determine significant 

differences in the proportion of nurses who demonstrated competence in each area compared to 

what proportion would be expected to be competent (50%). Results indicated that the proportion 

of nurses who showed competence in area 6 (χ2 (1) = 24.50, p < .001), area 7 (χ2 (1) = 24.50, p < 

1 2 3 4 5 6 7 8 9 10
Pre Test 87.5 100 87.097 80 100 96.875 90.625 86.667 87.5 93.75
Post Test 100 100 96.875 93.75 100 100 100 93.75 100 100
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.001), area 9 (χ2 (1) = 4.50, p < .001), and area 10 (χ2 (1) = 15.12, p < .001) was lower than what 

would be expected (50%). In other words, a smaller proportion of nurses were competent in 

areas 6, 7, 9, and 10 than expected. This finding is consistent for areas 1 – 3 given that no nurses 

demonstrated competency. Notably, there was no significant difference in proportion of nurses 

who exhibited competency in areas 4, 5, and 8 meaning that the proportion of nurses who 

demonstrated competency was not different than expected (50%). Findings suggest the 

proportion of nurses who demonstrated competency in assessing more medical indications 

including calorie intake (competency 4), sodium intake (competency 5) as well as activities they 

can do in their cell (competency 8) following the intervention was what would be expected.  

Table 2. Number of nurses who endorsed competence in each area (N = 32) 

Competency n (%) 

1. Assesses the woman’s nutrition and physical activity knowledge 0 

2. Assesses the woman’s current nutrition and physical activity habits 0 

3. Educated the woman on risk factors associated with poor nutrition and inactivity 0 

4. Educated the woman on what a calorie is 13 (40.6%) 

5. Educated the woman on sodium intake 15 (46.9%) 

6. Educated the woman on healthy food options 2 (6.3%) 

7. Educated the woman on physical activity benefits 2 (6.3%) 

8. Educated the woman with a return demonstration on at least four activities the 
woman can do in their cell 11 (34.4%) 

9. Educated the woman on activities they can do in the fitness center and when they 
can access the fitness center 10 (31.3%) 

10. Asked the woman for a return teach-back on three main points about nutrition 5 (15.6%) 
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Table 3. Competency Statistics 

Competency Statistics 

 Comp4 Comp5 Comp6 Comp7 Comp8 Comp9 Comp10 

Chi-Square 1.125a .125a 24.500a 24.500a 3.125a 4.500a 15.125a 

df 1 1 1 1 1 1 1 

Asymp. Sig. .289 .724 .000 .000 .077 .034 .000 

a. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell 
frequency is 16.0. 

 

Compliance by Nurses  

Nurses were observed in intake and routine care visits (total of 34 visits) to determine 

how often they did adhere to the skills taught during the intervention. Four compliance items 

were assessed including: (1) education provided on physical activity; (2) education on nutrition; 

(3) demonstration of exercises for fitness room; (4) demonstration of exercises to be performed 

in cell. Results indicate that nurses provided education about physical activity (compliance item 

1) as well as nutrition (compliance item 2) during 22 of the 24 visits (64.7%). Further, nurses 

demonstrated exercises for the fitness room 7 times (20.6%) and demonstrated exercises for the 

cell 5 times (14.7%). Overall, findings highlight that nurses provided education more often than 

they demonstrated activities. Findings are presented in Table 4. 

Table 4. Number of nurses who did adhere to intervention during visits (N = 34 observations) 

Compliance Items n (%) 

1. Provided education provided on physical activity 22 (64.7%) 
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2. Provided education on nutrition 22 (64.7%) 

3. Demonstrated exercises for fitness room 7 (20.6%) 

4. Demonstrated exercises that could be performed in cell 5 (14.7%) 

 

       Discussion and Signifiance 

The results of this comprehensive wellness program with a focus on nutrition and 

exercise for incarcerated women should be considered by the stakeholders so the program can be 

built upon to add enhanced wellness components and changes in the delivery of the program to 

the nurses.  Enrichments to the program could have a focus on the assessment the nurses perform 

including the type of questions they ask about nutrition and physical activity.  Role playing may 

be an integrative and dynamic method for the program developer to use to teach the program to 

the nurses.  

 As expected, the analysis confirms that the nurse’s knowledge, measured by the pre and 

post-test, increased after the education on the physical activity and nutrition program.  The 

PowerPoint educational presentation that was provided to the nurses introduced and reinforced 

education on physical activity and proper nutrition.  The provider competency which was a 

measure of the tenants the nurses addressed during their teach-back demonstration of the 

program revealed that the nurses failed to assess the women’s knowledge in physical activity and 

nutrition which was surprising.  Assessing the women’s knowledge on physical activity and 

nutrition was not previously a part of the nurse’s assessment routine and was a new component 

of their interactions with the women.  It can be hypothesized that not assessing the women’s 

knowledge on physical activity and nutrition during the teach-back demonstration was not truly a 

fault in competency, but a new process that was not followed.  Compliance tracking suggested 
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that the nurses provided psycho-education more frequently than demonstrating the skills.  This is 

an expected outcome as nurses are not traditionally well-versed in exercise training.   

This program is important to continue and improve upon because incarcerated women are 

gaining weight due to unhealthy diets and lack of exercise, which leads to further illnesses.  

Continuation of this program will aim to decrease the weight of the women who are incarcerated, 

decrease healthcare spending, and improve the quality of life for those who are incarcerated.  

The program includes a recommendation for cardiovascular exercise to promote and maintain 

health, combined with optimal caloric expenditure, which will help to reduce the incidence of 

obesity (Battaglia et al., 2013).  The promotion of physical fitness and nutrition through this 

program is consistent with the recommendation by Lagarrigue, Ajana, Capuron, Féart, & 

Moisan, (2017) that obesity should be better surveyed so that it can be treated in prison, 

especially for female inmates.   

This project is significant to the nursing profession because it will be utilized in all 

female prisons in New Jersey.  It will positively impact nursing as a profession due to the fact 

that this program was designed by a nurse to provide innovation to a forgotten venue, the prison 

system.  It confirms that nurses are in many diverse settings and can develop health programs to 

be implemented by other nurses at the point of care.  This absolutely impacts health promotion 

and patient outcomes in order to potentially reduce healthcare costs and promote quality care 

delivery in all areas of nursing. 
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Limitation of Findings 

Project Design  

The limitation of this project design was the lack of research available on nutrition and 

physical education programs run by nurses for incarcerated women.  This meant the project lead 

had to modify current national guidelines to fit the limitations of the prison system.  Creating a 

wellness program for women who are incarcerated in a women’s prison was met with some 

challenges.  The national guidelines for nutrition and physical exercise was to be incorporated 

into this program but required a moderate amount of modifications.  A study conducted by 

Amtmann, Berryman, & Fisher (2003), states that most prisons do not have a policy regarding 

practice of safe and effective strength training techniques, but it is recommended that qualified 

supervision be present inside all correctional strength training facilities. The challenges with the 

design were due to the nature of the prison system and how they are run.  For example, to 

provide a nutritional program meant that the project lead and the nutritionist had to offer a 

limited choice of foods available for the prison.  There was a limited amount of fresh fruit and 

vegetables the prison can obtain.  The physical activities of the inmates are strictly monitored 

and confined to only a few spaces where there is room to physically exercise.  Therefore, cell 

exercises were incorporated into this program.     

  Recruitment Methods 

The implementation of this project had several limitations in regards to recruiting 

participants and the timeline for project implementation.  The nurse’s workflow model has the 

nurses rotating through several units within the prison.  Since the nurses do not work steadily on 

one unit, all nurses had to be trained to implement this protocol.  There were time constraints to 
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provide the education to the participants due to the four-week timeline to implement this project 

and the participant’s schedules.  The participants had to be educated prior to initiating the 

assessment protocol.  There are several nurses employed in the women’s prison, which resulted 

in the educational sessions taking longer to complete.   

Data Collection Methods 

A limitation of the data collection phase was that it was shorter than desired.  From 

implementation of the project through the final collection of data was only six weeks.  The five-

week time period for compliance data collection revealed promise that the nurses would continue 

with the program, but there is no long-term data collection to assess how prevalent the education 

on the program remains.  Consequently, a two month, six month, and one year compliance audit 

would be beneficial to track the program’s progress.  Also, the compliance data was obtained by 

the project lead’s direct observation; therefore, the data was not collected blindly and the 

participants knew they were being audited.  The knowledge of being observed may have altered 

the participants’ performance thus skewing the compliance scores.  The competency data 

collection was essential to the nurses being able to teach the program.  Shelton, Weiskopf, & 

Nicholson (2010) state that, “the pathway toward the future of the correctional nursing workforce 

begins with articulation of correctional nursing competencies”.  It would be beneficial to reassess 

the nurses annually for competency on the program to maintain the integrity and value of the 

information that is taught to the women. 

Data Analysis 

 The limitation of the data analysis is that it does not decipher which nurses were 

noncompliant.  The data also does not reveal how many times each nurse was observed for 
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compliance and there may be some nurses who were not observed at all.  A recommendation for 

change would be to track nursing compliance using the de-identified numbers which nurses were 

assigned for the competency and pre and post-tests.  Tracking the nurse’s assigned numbers 

would reveal how many observations each nurse had.  The assigned numbers were only used for 

the pre and post-test secondary to the program developer’s error.  Additionally, a longer data 

collection time-period would allow more nurses to be observed for compliance.  

Dissemination 

 One of the anticipated outcomes for this project was the implication for correctional 

nurses to improve the health for their inmates.  This scholarly project was developed, 

implemented, completed, and evaluated in accordance to the nurse leadership doctoral program 

at Touro University, Nevada.  Dissemination of the project will be delivered to the project site 

organization, Touro student colleagues, Touro instructors and stakeholders by a Power Point and 

poster presentation.  The poster will be submitted to conferences for correctional nursing such as 

the National Commission on Correctional Healthcare to be held in Atlanta Georgia, May 2-5, 

2020.  Additionally, the project will be submitted to the DNP repository.  The deliverance of this 

project planning, programing, implementation, and evaluation will allow for nurses to learn 

about the process of designing a nutrition and physical activity program for a correctional 

facility.  
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Appendix C 

         PowerPoint Education Presentation 
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     Appendix D 

   Nutrition and Physical Activity Content Test 

1. Choose the goals of the nutrition and physical activity project include (select all that 
apply) 

a. Reduce the incidence and prevalence of overweight and obesity by reducing 
Calorie intake and increasing physical activity 

b. Reduce the intake of foods devoid of nutrients and excess in sodium and Calories 
from solid fat, added sugars and refined grains 

c. Meet 2008 physical activity guidelines for Americans 
d. Changing the menu selections 

2. A majority of chronic conditions are related to (select all that apply) 
a. Sedentary lifestyle 
b. Poor eating habits 
c. Drinking a lot of water 
d. Walking daily 

3. How often would you recommend the women to exercise? 
a. 7 days a week 
b. 1 hour a day 
c. 30 minutes 5 days a week 
d. Whenever someone wants to 

4. Select what the intensity of exercise depends on? 
a. The extent to which they make you breathe harder and your heart beat faster 
b. How fast someone exercises 
c. How long they exercise for 
d. What exercise they do 

5. Determine what activities are appropriate to teach the women to perform in their cell. 
a. Jump-n-jacks 
b. Squats 
c. Walking in place 
d. All of the above 

6. What can happen if someone does not drink enough water? 
a. Diarrhea, vomiting, and headache 
b. Unclear thinking, mood change, overheat, constipation, and kidney stones 
c. Excessive energy 
d. Inability to sleep 

7. Select how many calories are appropriate for a snack. 
a. 2000 
b. 400 
c. 250 
d. 100 
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8. Choose the healthiest commissary items 
a. Peanut butter, Ramen noodles, and jelly packets 
b. Chunk light tuna, brown rice, and mixed vegetables 
c. Mixed vegetables, Velveeta, and pepperoni slices 
d. Pepperoni slices, Ranch dressing, and peanut butter 

9. Distinguish foods with high sodium content (select all that apply) 
a. Strawberries 
b. Whole wheat pasta 
c. Canned vegetable soup 
d. Bacon 

10. Select the protein sources (select all that apply) 
a. Nuts 
b. Turkey 
c. Soy products 
d. Seafood 

 

Answers: 1. ABC, 2. AB 3. C 4.A 5. D 6. B 7. D 8. B 9. CD 10. ABCD 
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Appendix E 

CVI/CVR For Pre and Post Test Questions 
 

ITEM 
NUMBER 

EXPERT 1 EXPERT 2 EXPERT 3 MEAN 

1 4 4 4 4 
2 4 4 4 4 
3 4 4 4 4 
4 4 4 4 4 
5 4 4 4 4 
6 3 4 3 3.67 
7 4 4 4 4 
8 4 4 4 4 
9 3 4 4 3.67 
10 4 4 4 4 

 

The mean total of all of the means was 3.934 indicating that all of the questions were highly 
relevant.  
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Appendix F 

                Referral Protocol 

• Begin by obtaining the inmates vital signs, height, and weight. Calculate the BMI. 

• Any inmate who is seen during intake, routine or chronic care visit with a BMI of 25 or 

greater will be referred to the wellness program consisting of education, exercise, and a 

support group.   

• The nurse will educate the inmate using the Physical Activity and Nutrition education 

program information. 

• The nurse will explain the rationale for the support group providing a structured 

environment and support for the woman to lose weight.  

• The inmate will be provided with the information for the time and location of the 

program 

• The nurse will place the inmate’s name he/she has referred to the wellness program on a 

list. 

• The list will be kept in the nursing supervisor’s office.   

• This list will be used for tracking and monitoring of the inmate’s BMI and use of the 

exercise room.  
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BMI greater than or equal to 25? 

Refer to the wellness 
program consisting of 
education, exercise, and a 
support group.   

 

Discuss the wellness program 
and let the woman know it is 
available for them to attend. 

The nurse will educate the 
woman using the Physical 
Activity and Nutrition education 
program information. 

 

The nurse will explain the rationale for 
the support group providing a structured 
environment and support for the woman 
to lose weight.  

 

The woman will be provided with the 
information for the time and location of 
the support group.   

   

The nurse will place the women who 
have been referred to the wellness 
program on a list. 
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Appendix G 

    Competency Checklist 

The program lead will observe each nurse who will be teaching the program in performing a 
teach-back demonstration session.  The nurse must discuss at least 8 out of the 10 competency 
points listed below to be validated to teach the program.  

Competency Yes No 
11. Assesses the woman’s nutrition and physical activity knowledge 
 

  

12. Assesses the woman’s current nutrition and physical activity habits 
 

  

13. Educated the woman on risk factors associated with poor nutrition and 
inactivity 

 

  

14. Educated the woman on what a calorie is 
 

  

15. Educated the woman on sodium intake 
 

  

16. Educated the woman on healthy food options 
 

  

17. Educated the woman on physical activity benefits 
 

  

18. Educated the woman with a return demonstration on at least four 
activities the woman can do in their cell 

 

  

19. Educated the woman on activities they can do in the fitness center and 
when they can access the fitness center 
 

  

20. Asked the woman for a return teach-back on three main points about 
nutrition 
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Appendix H 

Compliance Checklist 

Directions: Indicate the nurses’ unique number, and Y or N in columns 2, 3,4, and 5.  Indicate 
and I for intake or R for routine in column 6.  

Nurse 
Number 

Education 
provided on 
physical 
activity 

Education on 
nutrition 

Demonstration of 
exercises for 
fitness room 

Demonstration of 
exercises to be 
performed in the 
cell 

Intake  
Or 
Routine 
Visit 
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     Appendix I        

IRB Determination 

From: Christina Prestien-La Penta <presticm@ubhc.rutgers.edu>  
Sent: Monday, September 16, 2019 6:18 AM 
To: Margo Wallace <margow@camden.rutgers.edu> 
Cc: John Gasataya <john.gasataya@rutgers.edu> 
Subject: Re: DNP clinical 
  
Margo,  
We do not need an IRB. 
Thanks 
Chris 
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