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Abstract
Obesity is one of the biggest health concerns in the United States. Obesity contributes to the high
cost of healthcare in the United States. It is estimated that the cost of obesity related disease is
around 147 billion. Furthermore there is a great disparity between low socio-economic status
(SES) women and women that are more affluent. Women at the lower end of the income range
have more than double the rates of obesity (Zuehkle, 2010). Therefore it is imperative to find
ways that reduce disparities and improve the health of low SES women. Through the literature
review there was significant evidence showing that group interventions and motivational
interviewing have shown promising results in the promotion of weight loss and the adoption of
healthy eating habits. The development of the Healthy Mom’s Initiative was an attempt to combat
obesity with evidence-based practices. The project was based on Bandura’s self-efficacy theory.
WIC staff were instructed on how to implement the Healthy Mom’s Initiative during 2 training
sessions. The staff facilitated the 4 weekly educational sessions on diet and exercise. WIC staff
were evaluated on knowledge of physical activity through scores obtained from International
Physical Activity Questionnaire and WIC users were evaluated pre-intervention with the Weight
Loss Readiness Test II. BMI of WIC users were evaluated pre and post intervention. Project data
demonstrated that staff that had lower BMI had increased knowledge of physical activity
requirements. Furthermore due to low participation in the intervention there was not a significant
reduction in BMI. Anecdotally, the one woman that lost weight scored high on the Weight Lose
Test. Due to the nature of how WIC operates, ongoing efforts and training would require
additional governmental funding to sustain. However, WIC staff now understand the importance
of encouraging women to be active and reported increased knowledge on exercise requirements.

Keywords: obesity, poverty, female, Texas, WIC, exercise, stress, depression, and postpartum
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Female Obesity and an Evidence-Based Program for WIC Participants

Obesity is a condition affecting many individuals in the United States. At present, there is
a relationship linking lower household income with a higher rate of obesity in women. Women
with an income under $10,000 a year have an obesity rate of 35.6%, as opposed to a rate of 15%
for women with an income above $75,000 per year (Zuehlke, 2010). Obesity is a more pressing
issue for poor and minority women. Additionally, weight gain during pregnancy is a significant
problem for these young women. Excessive weight gain during pregnancy is linked to diabetes,
high blood pressure, stillbirth, and increased chance of a cesarean birth (Chang et al., 2017).
According to Seigi-Riz (2014), 60% of women of childbearing age, 20 to 39 years old, are
overweight. Minority and low-income women experience difficulty losing their pregnancy weight
gain after delivery. Moreover, these women also have increased rates of pregnancy (Chang et al.,
2017) and often have fewer opportunities for exercise, face barriers in regards to proper eating
habits, and are unaware of recommended daily calorie requirements (Chism, 2016).

The Women, Infants, and Children (WIC) program recipients come from impoverished
backgrounds. In 2014, 75% of participants were living below the poverty line (U.S. Department
of Agriculture [USDA], 2014). WIC also provides low-income pregnant and postpartum women
and their young children information and counseling on proper nutrition. Their clinics provide
vouchers for milk, cheese, infant formula, and other healthy food items. There is no data to
indicate or suggest that women using the WIC program have a greater BMI than women of the
same socioeconomic group not using the WIC program; however, there is information related to
the BMI of the children that are using WIC. One WIC program demonstrated a steady decline in

childhood obesity from 30.5% in 2010 to 27.1% in 2015 (State of Childhood Obesity in San
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Diego County, 2016). This decrease in obesity may have correlated to the increased amounts of

fresh fruits and vegetables provided to participants or to improved provider to client ratios.

Background

There seems to be a universal relationship between obesity and poverty among women
regardless of their ethnicity. The obesity problem for girls starts in their teen years, and teenage
girls that come from economically disadvantaged backgrounds are more likely to be overweight
as adults, whether they are African-American, Caucasian, or Hispanic. For example, in San
Antonio, Texas, the majority of disenfranchised and impoverished community is Hispanic.
(Moreno, 2016). Accordingly, the users of the WIC clinic on the east side of San Antonio are over
80% Hispanic (Moreno, 2016).

San Antonio is a city with over one million inhabitants and Hispanics make up more than
63.8% of the population (American Community Survey, 2014). According to a study by Wallet
Hub San Antonio is now the 14™ fattest city in the United States (Bernardo, 2017). The American
Heart Association suggests that individuals should strive for 150 minutes of moderate exercise
weekly (American Heart Association, 2017). Most Hispanic women do not engage in regular
exercise, and more Hispanics than Caucasians do not meet the minimum requirement for physical
activity. For example, 49.6% of Caucasian women meet the exercise requirement as opposed to
40.9 % of Hispanic women (Bertz et al., 2011). This lack of activity is attributed to a significant
proportion of the population is living in low-walkability neighborhoods (Sallis, 2009). In these
disadvantaged areas, there are no places to exercise, an abundance of high-fat fast foods, and

dangerous environments that contribute to conditions that are not conducive to outside activity.
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There is a need for interventions to reverse obesity trends among low-income women.
Programs need to be developed that are accessible to disadvantaged women. These programs
should be focused upon reasonable weight loss strategies that emphasize slow weight loss of a
few pounds per week and gradually adding exercise to daily activities. These weight loss
programs should also include education on making healthy food choices, cooking tips, and how to
access to fresh produce. One study of postpartum weight loss among 371 WIC recipients who
participated in an online weight loss program in addition to the standard WIC services had
significantly greater weight loss than other WIC recipients who had not (Phelan, 2017).

Women of a lower socioeconomic status have higher BMIs than affluent college educated
women (National Health and Nutrition Examination Survey, 2005-2008). Poorer women often
live in the more dangerous parts of cities where they are not safe outdoors and do not have access
to parks or fresh fruits and vegetables. To combat these issues, WIC provides nutrition and
breastfeeding education to low-income mothers before conception, during pregnancy, and after
delivery (USDA, 2011). Nurses need to promote health education plans (Chism, 2016) and work
in collaboration with other agencies to ensure the health of mothers and their children.

The healthier and more active a mother is, the healthier her children and her future will be.
Adopting behavioral changes that provide greater health and fitness benefits may help to start a

decrease in the obesity of lower income women.

Significance
There are significant health risks facing overweight women, including diabetes,
hypertension, and heart disease. Diseases related to obesity account for 70% of all health care

costs (Levine, 2011). Another overlooked issue is that overweight, low-income women are less
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likely to seek out educational opportunities and have fewer prospects for economic success
(Pudrovska et al., 2014). This same situation does not seem to be an issue for low-income men.
This correlates to societal factors that place a higher value on a woman's appearance and weight.
Therefore, heavier women suffer discrimination in the job market, and there are no laws that
protect against discrimination for obesity (Alexander, 2017). Additionally, the economic
disparities that continue on during adulthood further compound the obesity problems facing these
young women. Moreover, poorer women are less likely to seek preventative care, such as yearly

physicals that include health screenings like pap smears and breast exams.

Problem Statement
Will implementing a standard care model and program for obese women at WIC centers
improve their BMI? It is important to provide educational classes on nutrition and exercise for
participants with a BMI over 35%. It is also important for participants to keep a daily food and
activity diary. Does providing low-income women information on diet and exercise encourage

weight loss and improve diet? The time frame for this project is two months.

Purpose Statement
The purpose of this project is to create an evidence-based weight loss protocol to produce

a postpartum weight loss of 5% for women in the WIC program with a BMI over 35%.
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Objectives
Project objectives include:
1. Implement healthy eating protocols among women with a BMI over 35% to promote the
loss of five pounds over a five-week period.
2. Develop a WIC exercise regimen protocol for women with a BMI over 35%.
3. Create a new obesity program to present to WIC healthcare providers by March 2018.

4. Educate WIC staff on new exercise program and evaluate success of the program.

Search Terms

For this topic of interest, the following key search terms were used: obesity, poverty,
female, Texas, WIC, exercise, stress, depression, and postpartum. The two libraries utilized for
the search were the Jay Sextor Library and the Brooke Army Medical Library in San Antonio,
Texas. The search engines used were EBSCO, OVID, PubMed, and the Cochrane Database.
Research was limited to studies conducted in the United States within the last five years.
Inclusion criteria were studies of women between the ages of 18-45, women with a BMI over
35%, and women living below the poverty level. Exclusion criteria were studies of women with
a BMI over 35% and over 45 years of age and of obese women earning over $75,000 per year.
Filters utilized in the search were American publications of the last five years. Text availability
was for both abstracts and full texts, and trending articles were used in the evaluation of the
literature. The City of San Antonio website was also utilized for information concerning the WIC
program and the demographics of the population. However, the research also revealed some
earlier findings from 2010 to 2011 that contained some reassuring findings concerning WIC

programs.
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Review of Literature

The postpartum period is a critical phase in women's lives, but engaging them during this
busy time remains a challenge. DNP nurses need to develop and implement programs that will be
successful for women suffering from poverty who are preoccupied with pregnancy and a new
baby. The postpartum population as a whole has a risk of postpartum depression of from about
7% to 20%. The situation is worse for low-income mothers. They often have limited support
systems, unplanned pregnancies, and relationship issues that increase their risk for postpartum
depression (Mayo Clinic, 2015). The chance for postpartum depression increases if the woman
has a history of a bipolar disorder or other mental health issues. Pregnancy and postpartum
periods are known as periods of decreased activity for most women. If a woman is suffering from
depression, it is less likely that the woman will be motivated to exercise and diet, which may also
contribute to obesity
Female Obesity

There has been a significant rise in female obesity. During 2013-2014, female obesity
surpassed 40%, up 5% since a similar study was performed during 2005-2006. The rates for male
obesity have remained consistent over the same period. This is related to an increase in female
teen obesity. A summary of the evidence from the United States Preventative Task Force in 2005
found that the probability for adult obesity increases if one or more of the parents are obese. Also,
teen obesity has been correlated with early onset of puberty. Some efforts have managed to reduce
female teen obesity. For example, a school-based curriculum called Planet Health educates teens
on decreasing fat intake, increasing fruits and vegetables, encouraging exercise, and limiting
screen time. The program has had success in causing a decline in obesity among schools

participating in the program. The Kearney, Nebraska school system implemented a program based
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on healthy eating and encouraging physical activity. They had similar results with a reduction in
obesity from 16.4% to 13.9% (Heelen et al., 2015).
Weight Gain During Pregnancy

Many women gain excessive weight during pregnancy. As soon as they find out that they
are pregnant, they start eating more, which is not necessary, as there are no additional caloric
requirements for the first trimester of the pregnancy (Wolfram, 2017). If a woman starts
pregnancy with a BMI over 30, her recommended weight gain is 11-20 pounds. If a woman gains
excessive weight during pregnancy, it is harder to lose the weight once the baby has been
delivered. Women often have misconceptions when it comes to exercise during pregnancy, and
many believe that it is dangerous. However, for most women, it is recommended that they
exercise for 150 minutes weekly (Centers for Disease Control [CDC], 2017). Excessive weight
gain has also been associated with poor maternal and neonatal outcomes, such as gestational
diabetes, hypertension, cesarean section, macrosomia, and stillbirth (Muktabhant, 2017). A
Cochrane Database of Systematic Review of high-quality evidence indicated that a routine of
exercise and diet during pregnancy prevents excessive maternal weight gain. Exercise is a critical
component for controlling weight gain.
Postpartum Weight Loss

Women lose about 10 to 12 pounds immediately after giving birth. The average weight
gain during pregnancy is 25 to 30 pounds; therefore, most women have an additional 15 pounds to
lose. If the mother breastfeeds, she will burn an extra 500 calories per day. Women who gain
excessive weight during pregnancy will take more time and effort to shed those excess pounds.
Women sometimes need increased assistance when it comes to weight loss. A low-intensity diet

treatment administered by a dietitian in a primary care clinic has been shown to be efficient in
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assisting with significant weight loss in postpartum obese women (Huseinovic, 2016). Another
factor that is related to postpartum weight loss is a healthy pre-pregnancy BMI. Women with
normal pre-pregnancy weight have fewer difficulties losing their pregnancy weight regardless of
whether they breastfeed (Elliot et al., 2016).

Group Based Therapy

Exercise during the postpartum period can improve weight loss and enhance mood.
Introducing a weekly behavior modification program based on dietary changes and the promotion
of physical activity may be useful. Formal programs promoting diet and exercise have been
proven to be effective (O’ Toole et al., 2003). One such weight loss program is Weight Watchers,
where participants have weekly group meetings, weigh-ins, and follow a point system for tracking
food consumption.

The Journal of Obesity found that obese patients using a group based system that tracked
calories and activities were nine times more likely to lose weight and keep it off than patients that
received only written materials (Finkelstein & Kruger, 2014).

Motivational Interviewing

Motivational interviewing can be an effective adjunct to basic weight loss programs. This
interviewing technique attempts to guide the participant away from indecision and towards
making positive choices and establishing goals. Low-income women often have insecurities
related to poverty and obesity and may benefit from motivational interviewing. One study added
motivational interviewing to a weight loss intervention and found participants enrolled decreased
weight, increased activity, and improved their diet by reducing fat intake and calories (Barnes &

Ivezaj, 2015).
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Health coaching counsels patients with chronic conditions to improve their knowledge and
skills to manage their conditions better. The effectiveness of health coaching has been well
documented by evidence-based studies in the primary care setting in regards to diabetic education,
and health coaching has been very successful in helping patients manage their diabetes. While
coaching has been useful in the primary care setting, few efforts have been attempted to use health
coaching in the community setting. There is one program currently in the pilot stage, which is
called STAR (support via telephone advice and resources) MAMA. In this program, health
information technology participants receive weekly phone calls on various diabetes preventive
topics from an automated telemedicine self-support system and are matched to a health coach for
follow-up. The health coach performs weekly follow-ups based on the responses given earlier in
the week by the participants. The topics covered are exercise, diet, life stressors, healthy eating
tips, and baby care (Athavale et al., 2016). The health coaches at STAR MAMA act as a bridge
between the member and the primary care team to promote continued health and wellness among
low-income women.

Barriers

There have been studies that have evaluated programs aimed at decreasing obesity in low-
income women of child-bearing age that have shown that not all of the interventions have been
effective in producing long term results. Techniques that work with a more affluent population
may not be as successful when utilized with a lower socioeconomic level.

Poverty

Economically disadvantaged women often have transportation issues preventing them

from attending group sessions. They may not have a car and must rely on public transportation or

friends to participate in the meetings. Exercising outside may not be possible if they are living in a
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dangerous environment. Financial constraints can also prevent them from paying for a weight loss
program or purchasing healthy food.

The exercise initiative Mothers in Motion (MIM) attempted to modify the diet and
exercise habits of women of lower socioeconomic status. It aimed at promoting weight loss, a
healthy life style, and exercise. Participants were from six different WIC programs, 64% of who
were considered obese, and studied over a 16-week period. The participants dialed into
teleconferences and watched DVDs on healthy habits. The results were evaluated three months
after the intervention, and there was no statistically significant difference between the experiment
and control groups (Chang et al., 2017). The program seemed to be ineffective in weight loss or
preventing further weight gain, but the results should be evaluated more thoroughly. An analysis
of the participants should be included in future studies detailing the motivations, feelings, and
lifestyles of the women involved. The women that stayed with the program lost weight and
reported feeling better about themselves; however, there was a high dropout rate among the
mothers enrolled in the program (Chang et al., 2017).

Behavior Modification of Low-Income Women

One study evaluated obese postpartum women from 14 counties in South Carolina.
Researchers used the Kids and Adults Now Defeat Obesity (KANDO) program, which was a two-
pronged approach. The program began by utilizing a 10-month behavioral approach to decrease
childhood obesity and concluded by improving the diet and exercise habits of the postpartum
mothers. The process did not enhance the quality of diet or decrease the calories consumed, and
there was no significant weight loss between the experiment and control groups (Wiltheiss et al.,

2012).
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Evidence suggests that there is a pattern of failure among weight loss programs for low-
income women (Gilmore et al., 2017). In one WIC study, a randomly selected group of 40
postpartum WIC participants received standard WIC care and another group of 40 received
personalized health information via smartphone. The results were not statistically significant as a
whole, but they were affected by the frequency that participants used the application. Women that
used the app frequently had a significant reduction in body weight (—3.6 £ 1.6 vs.

1.8 £ 0.9 kg; p=10.005) (Gilmore et al., 2017).

Gaps

Health information is often given to women, but ultimately it does not cause a long-term
change in behavior. The following areas need to be explored more intensively to obtain better
compliance: diet plans, contact frequency, and intervention length. Once these factors are
designed successfully for women, there will, ideally, be a decrease in postpartum weight
retention. Prior evaluations of weight gain during pregnancy have focused on the success of
lifestyle interventions as a whole for weight management in pregnant and postpartum women
(Spencer et al., 2015). The Fresh Start postpartum weight loss program tested the effectiveness of
a group- weight loss intervention that involved videos of peers who have achieved weight loss
(Rosal et al, 2016). The protocol incorporated essential components of evidence-based weight loss
strategies geared towards low-income women enrolled in WIC. However, the implementation of
these strategies in a systematic way has not been successful in obese women of a lower
socioeconomic status generally due to poor compliance with programs and an inability to exercise

(Krummel et al., 2010). Currently, there are no systematically translated evidence-based
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interventions that are available for sustaining weight loss in low-income young women (Milagros
et al., 2016).

There have been no recommendations for improving compliance with weight loss neither
programs for this low-income population nor has there been a discussion on truly improving
outcomes. Much of the discussion in the past has been concerned with the disparities of the

population not what motivates the low-income community to change behaviors.

Summary of Findings

The data collected concerning obesity and poverty among this literature has recognized
postpartum obesity in low socioeconomic status women as a significant problem (Zuehlke, 2011).
The stress for women raising children while living in poverty makes it difficult to adhere to an
exercise and weight loss plan. The following project will address these stressors and devise a plan
that addresses the special needs of this population. If possible, the weight loss plan needs to be
individualized for each woman or developed for groups of women who can gather once a week
and share their stories of success and failure. Patients who participate in weight loss programs
report feeling they need ongoing support and when that support ceases, the women feel isolated
and motivation declines (Texiera et al., 2012). The standardization of care based on well-validated
outcomes will improve the weight loss efforts of participants. There have been a number of
studies implementing weight loss programs for WIC participants, and each of the interventions
used different methods. One involved a video presentation followed by group teleconferences,
(Chang et al., 2010) another used a peer-led group intervention that was compared to a self-guided
intervention (Krummel et al., 2010), a different program used trained Hispanic women to led

group sessions intended to encourage exercising (Keller et al., 2014), and yet another used an
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Internet based therapy (Phelen et al., 2017). The Internet based therapy accompanied by standard
WIC treatment had the most significant outcomes in regard to weight loss for low-income women.
The Internet intervention included a website with weekly lessons, web diary, instructional videos,
computerized feedback, text messages, and monthly face-to-face groups at WIC clinics (Phelen et
al., 2017). The success of these weight loss and exercise interventions was related to compliance.

The participants that stayed in the study lost weight.

Theory Identification

Albert Bandura's theory of self-efficacy or confidence is a model of positive psychology.
Bandura stresses the power of positive thinking and that all people can strengthen their own self-
efficacy. Self-efficacy is a person's belief in how well they can perform certain tasks or function
in life. People who have high self-efficacy see themselves as successful and approach challenges
in life as tasks they have mastered. They are more able to overcome depression, setbacks, and
rejections. This optimistic outlook produces success and decreases stress. Those who follow this
outlook believe that they have control over their own destiny, and when a failure occurs, the belief
is that they simply need to try harder (Bandura, 1994). People with low self-efficacy are less
likely to engage in difficult tasks and will claim that they are unable to accomplish a task or goal
due to personal inadequacies. When the situation they encounter is difficult, they are more likely
to give up. They are also slow to recover from failures and are more apt to suffer from depression
(Bandura, 1994).
Discussion of the Historical Development of this Theory

The history of self-efficacy theory began in 1977 with Bandura's publication of Self-

Efficacy: Toward a Unifying Theory of Behavioral Change. Albert Bandura is one of the most
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famous living psychologists, and his theory of self-efficacy is a part of social cognitive theory.
Bandura was born in Canada and was the son of Polish farmers. He has done much research on
learning and motivation during his long career, and he believes that individuals collect behaviors
by observing others and then they mimic those actions. One of his most famous studies was his
bobo doll study where children watched different films of violent scenes of a doll getting abused.
However, there were three distinct endings. One end showed the adult being rewarded for beating
up the doll, another showing the adult being punished, and the last film that showed nothing as a
result. The children who watched the film where the adult was rewarded for beating the Bobo doll
imitated that behavior more often than those who watched the other two films. This experiment
supported his hypothesis that people learn by observing other humans (Bandura, 1963).

In 1986, Bandura published Social Foundations of Thought and Action, which offered a
framework for his social cognitive theory. Today, Dr. Bandura is a professor at Stanford

University, where he continues to refine his theories.

Applicability of Theory to Current Practice

Nurses and doctors attempt to use their academic backgrounds to effect a change in their
patients’ behavior. Lecturing patients may not be the correct approach for obtaining the desired
results. Health behavior theorists claim that patient adherence is related to their commitment to
treatment protocols. Behavior modification emphasizes the remediation of skill deficits or using
positive and negative reinforcement to modify performance. Social learning theory suggests that
perceptions of expertise and support may more directly determine behavior (Compeau et al.,
1999). In a situation where one is attempting to alter a patient’s behavior, such as changing diet

and exercise habits, it cannot be from the perspective of “I am the healthcare provider, and you
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should do as I say,” which is similar to a parent telling a teen “I am the parent, and you should do
as I say.” This technique of lecturing the patient can be ineffective. Involving the patient in their
healthcare decisions and discussing what potential barriers to achieving their goals exist is a more
effective method. Adopting the principles outlined in the self-efficacy model gives individuals the
tools that are needed to improve performance by boosting confidence so they can be successful.
Major Themes

Motivation. Self-efficacy values motivation to reach one's goals. Obstacles are events
that need to be hurdled. The individual has the skills and the capability to intervene in order to
influence the outcome of events (Bandura, 2008).

Emotional. When people learn to control their emotions, they become less likely to
become victims of their own emotions. It is important to recognize that failures are a regular part
of life and that they are a transient situation (Bandura, 2008). As the Terminator would say, "I'll
be back" is a more confident and resilient outlook. Perhaps success is not happening today, but
success will occur in the future.

Decisional. People can make their own choices based on what is best suited for their
situation. By adapting positive self-efficacy, individuals can select the best environment to
improve their destiny by making thoughtful, wise choices.

Major Tenets of the Theory

According to Bandura, people can improve self-efficacy regardless of the environment
they come from. Bandura discusses four techniques to enhance self-efficacy.

Mastery experiences. It is important to experience failure to develop resiliency. Failure

should not be dealt with as an inadequacy of the individual, but as an opportunity to learn. Life
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should be approached with effort and realistic aspirations. Success with minimal effort can make
us disheartened by failure (Bandura, 2008).

Social modeling. Observing individuals that are successful in life and have achieved their
goals can offer great motivation for people who may be struggling. This modeling can come from
parents, teachers, public figures, or spiritual leaders.

Social persuasion. Individuals need to find a good mentor, not someone who has had an
easy road to success. This guide needs to be similar to the individual for maximum modeling
effect. The greater the similarity, the more likely the individual will be influenced by their success
or failure (Bandura, 1994). If you are a poor inner city high school student struggling with gang
violence and drugs, you are more likely to take advice from someone from that same environment
who has overcome barriers and gone on to have a successful career. The modeling can work in the
reverse manner, as many role models in impoverished communities are drug dealers who
encourage young people to take the path of easy money and a life of crime. Being persuaded by
parents or coaches who are successful is also an important factor in improving self-efficacy.

States of physiology. Positive and negative emotions can fuel our sense of self-efficacy. If
we are depressed or anxious, this can affect how we perform. Stress and anxiety are considered
negative attributes by society. The cycle of life has ups and downs, and it is sometimes normal to
have periods of stress and depression. It is essential to learn how to cope with physical and mental
challenges. Increasing strength and changing negative responses to affective states can improve
self-efficacy (Bandura, 2008).

Imagined experiences. Another technique is to visualize you being successful in
different circumstances. The patient may envision himself or herself as being successful in losing

weight or running a five-kilometer race.
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Application of Theory to DNP Project

DNP students select methods based on the individual patient or situation under evaluation.
The following project will appraise and apply principles with an all-encompassing objective of
improving patient health in the community. The nursing theory reflects a broad range of ideas
because of the many different disciplines that form the basis of practice. Graduates of DNP
programs have a duty not only to understand nursing theory, but also to successfully apply theory
to health care issues to help close the practice gap. Theory selection and evaluation may be one of
the most important decisions for a DNP project.

The self-efficacy theory has been successful in patient education and as a framework for
the development of community-based education programs. High self-efficacy is a factor in the
adoption of healthy habits and the discarding of behaviors that may be harmful to the individual.
High self-efficacy can lead to the preservation of improved health behaviors over time.
Self-efficacy has been theorized to be an interceding variable between health literacy and outcome
variables, such as participating in care regimens and understanding the presentation of health
information (Cardwell, 2013).

Enhancing the self-efficacy of low socioeconomic class women may improve their
adherence to a diet and exercise program. Evidence supports a correlation between high self-
efficacy and an improvement in healthy behaviors (Holloway & Watson, 2012). The self-efficacy
model affords the DNP nurse a platform to use when implementing health promotion strategies.

Project Design

The following DNP project will use the focus, analyze, develop, and execute (FADE)

model to improve the quality of the project design. The FADE model is a quality improvement

method. The project objectives include:
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1. The implementation of healthy eating protocols among women with a BMI over 25% to

promote the loss of five pounds over a five-week period.

2. The institution of exercise protocols for women with a BMI over 25%.

3. The implementation of a new obesity program to present to WIC providers by August

2018.

4. The education of dieticians on the WIC staff about new techniques for the development

of strategies that counteract barriers so that these women will be successful in meeting

their health objectives.
Focus

Focus (F) refers to the process needing improvement. In this case, the project aim is to
improve the health, exercise, and diet habits of women enrolled in the WIC program. The MIM
program, which was initially a pilot program with very prescribed parameters, had intervention
subjects watch DVDs according to a calendar, complete worksheets, and discuss the contents of
the DVDs in support groups (Chang et al, 2017). The women that were compliant with MIM
program experienced weight loss; however, it was not statistically significant (Chang et al., 2017).
The MIM program was a pilot program and has never been implemented on a national basis for
WIC.
Analyze

Analyze (A) describes the collection and analysis of data to establish baselines, identify
root causes, and point towards potential solutions (Leansixsigma, 2018). The MIM Program was
very labor intensive to implement because the WIC participants had to watch the DVDs and were
placed into support groups (Chang et al, 2017). Reducing the complexities of the MIM program

may make it easier for participants to be compliant. The new project, called the Healthy Moms
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Intervention (HMI), will encourage mothers to keep a daily food dairy and exercise for 30
minutes per day. The WIC participants that agreed to participate in the HMI were given the
Readiness to Weight loss Questionnaire, which will identified how motivated the individual
women were to actually want to lose weight. Women utilizing WIC services currently receive a
nutritional assessment during their initial evaluation. Since the women are only seen every three
months, they are not obtaining significant education on weight loss, diet, or exercise initiatives to
improve the quality of their health. A majority of the women only come to WIC to obtain the food
vouchers and are uninterested in the education efforts, which are provided by the WIC staff. The
WIC staff needs to find ways to motivate their clients in order to improve their health through diet
and exercise. However, this can be problematic even among a more affluent and better-educated
population. People in general do not understand basic principles of weight loss. As the CDC
points out, weight gain and loss are primarily a formula of total calories consumed versus total
calories used (Healthy Weight, 2016).
Develop

Develop (D) indicates the development of an action plan based on the data with a goal of
improving implementation and measurement. The nurse leader will develop a lifestyle health
action plan that will be delivered in a group session. A curriculum will be developed to provide
weekly education sessions on healthy eating and exercise over a five-week time frame for the
WIC staff to facilitate.
Execute

Execute (E) shows the required method for executing the action plan. The WIC staff will
hand out a weight loss readiness test (Appendix B) prior to the start of the project and a food diary

and fitness log to ensure the continuing success of the intervention (Duke University, 2016).
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There will be two measures used, one to evaluate readiness to lose weight and the other to
measure the decrease in BMI over the intervention period. The project lead will conduct group-
training sessions with the staff. In a role-playing exercise, the WIC staff will act as WIC
participants and the DNP candidate will act as the leader to facilitate the discussion and the later
fitness activity.

The WIC dieticians will provide education and classes to the WIC participants. In a group
setting, participants will talk about their successes and barriers concerning weight loss and
exercise. The group will then engage in an exercise activity. The WIC staff will be given a script
to follow in order to engage the women in discussing their trials and tribulations with weight loss
and exercise. The staff will be asking the participants questions, such as “What changes are you
interested in making, if any to your daily routine?”” “Do you have any health concerns?” and
“What barriers do you have in starting an exercise program?” The emphasis of the group sessions

is to get the women to talk about their concerns.

Population of Interest, Setting, and Recruitment Methods
Population of Interest
The employees of the WIC clinic are the population of interest, since they will be
responsible for direct implementation and training of the HMI. The employees involved in the
project are nurses and dieticians. A group of 10 employees will attend the training sessions for the
project and learn how to encourage women to participate in the HMI. The women will be users of

WIC clinic, and they will be given a brochure by the WIC staff that details the project.
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Setting

The clinic is located in downtown San Antonio, Texas, which is over 80% Hispanic. There
are over 200 women enrolled at the clinic. The women need to return to the clinic every three
months to receive new vouchers. However, the WIC clinic also offers additional classes to
encourage breastfeeding and proper nutrition. The primary purpose of WIC is to provide
nutritional benefits for pregnant women, postpartum breastfeeding up to one year, postpartum
non-breastfeeding for six months, and children up to the age of five. WIC allowed foods are
selected for their high nutritional value. WIC foods include: fruit, vegetables, whole grain breads,
milk, eggs, cheese, beans, baby food, formula, and peanut butter. The WIC staff helps women
understand the importance of healthy food, including preparation. The WIC office also offers
classes on breastfeeding.

Recruitment Methods

WIC employees. Since the following project is a practice change initiative, all WIC
nurses and dietitians working at the practice site received an in-service on this new program.
Inclusion criteria include: all WIC dieticians. Exclusion criteria include: WIC clerks.

Chart audits. Chart audits will be conducted prior to the start of the intervention, during
the intervention, and month after the intervention. The WIC staff will collect data, which will
include the following: the weight of the WIC participants before implementation and then at the
conclusion of the intervention.

Data was collected from the women who chose to partake in the project and the WIC staff.
The participants were a convenience sample of WIC mothers. Inclusion criteria are mothers ages

18 to 40 with a BMI over 25%. Exclusion criteria were women under 18 and women with a BMI
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under 25%. The data analyzed was the pre and post weight, scores on the Readiness to Lose

Weight questionnaire, age, race, and compliance with the program.

Tools/Instrumentation

The WIC staff had four training sessions prior to implementation of the Healthy Mom’s
Initiative to help standardize delivery of the program. Daily food diaries and exercise logs were
reviewed weekly (Appendix D). The diary that will be utilized for the participants in the project is
the daily food and physical activity diary (U.S. Department of Veteran Affairs, 2016). The WIC
staff met every Friday afternoon with the WIC participants that volunteered to take part in the
HMI. A four-week calendar detailing weekly exercise and health promotion activities was
presented to the participants prior to the start of the project.

The International Physical Activity Questionnaire (IPAQ) was developed by Booth, in
Geneva, in 1998, and was followed by extensive reliability and validity testing undertaken across
12 countries (14 sites) during 2000. The IPAQ has rational measurement properties for evaluating
levels of physical activity among 18- to 65-yr-old adults in diverse settings (Craig et al., 2003).
The IPAQ is publically available and does not require permission. It will be used to assess the
physical activity of the WIC staff. There will be two additional questions added to the survey. To
assess awareness of the physical activity requirements, staff members will be asked “Do you
know what the international recommendations are for the number of minutes per week for taking
part in moderate to vigorous activity?” Staff members that respond “no” will be labeled as “don’t
know.” Staff members that respond yes were prompted to answer the following question: “What
are the physical activity recommendations?” The answer of 150 minutes per week is the correct

answer (Abula et al., 2016). There is not a reliable tool for assessing knowledge related to
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physical activity therefore the addition of two questions is required. Physical activity is
documented by METs. The MET is multiple of estimated resting energy expenditure. One MET is
what is expended when at rest. Therefore 2 METS is twice what is expended at rest. To get a
continuous variable score from the IPAQ (MET minutes a week) walking to be 3.3 METS,

moderate physical activity to be 4 METS and vigorous physical activity to be 8 METS.

Data Collection Procedures

The WIC staff collected data on pre and post intervention weights, distributed and
collected the Readiness to Lose Weight Loss Questionnaire. The DNP candidate evaluated the
knowledge levels of the WIC staff pre intervention through the use of the IPAQ.
Chart Audits

Observational data collection allows for the changing nature of a situation, in this case,
targeting the weight loss and exercise habits of the WIC participants. This method can take into
account the frequency counts for target behaviors. This process can evaluate both qualitative and
quantitative data (frequency, length of visits, and time in group sessions). At the end of four
weeks, the data will be evaluated and presented in the final DNP project. Pre and post changes in
BMI will be recorded for each time period (initial and at four weeks). The covariates are age and
race. Compliance with the program will be evaluated by rating program compliance for each week
during the four-week intervention by using a compliance score (CS) ranging from 0 to 1. A rating
of 0 indicates little or no participation in the weekly sessions. A rating of 1 indicates the woman
participated in the sessions. Average CS across the 4-week intervention will be used to assess the

compliance with outcomes (Peyer, 2017).
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The goal was to review 20 charts of women that agree to participate in the HMI. The
charts will be numbered one through twenty to ensure the privacy of the WIC participants.
However only five women agreed to participate in the intervention so only 5 charts were
reviewed.

Knowledge Levels

The majorities of WIC employees are dieticians and have a minimum of a bachelor’s
degree. WIC nutritionists assess nutritional needs and provide dietary solutions based on those
needs. They evaluate if children are growing properly by obtaining their height and weight at each
visit. WIC staff may offer suggestions on meals, teach healthy cooking methods, and suggest
foods that will help fill any dietary deficiencies. For mothers of infants, the nutritionist offers
breastfeeding guidance, as well diet and nutrition education for the different stages of a baby’s
growth. Other duties include helping clients maintain immunization schedules, teaching group
nutritional classes, and fulfilling other duties in the WIC office (Thompson, 2016).

WIC staff members were given the international physical activity questionnaire to assess
their activity level by the project lead. Healthcare providers that are more active are likely to
provide better, more believable and motivating counseling to their patients (Lobelo, & Quevedo,
2014). The project lead distributed the questionnaires to the WIC staff. The questionnaires were
numbered one through six to ensure the anonymity of the staff. The project lead compiled the data

received from questionnaires and analyzed the information.
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Intervention/Project Timeline

Week One

The training of WIC staff began on July 20, 2018. The WIC staff were given packets that
included the brochure, the readiness to exercise questionnaire, and food and exercise diaries. The
WIC staff received pedometers provided by the project lead. The staff had training on how to
facilitate the weekly sessions to include the incorporation of the walking sessions. The staff was
given a PowerPoint presentation prepared by the DNP candidate that can be utilized for reference
during the implementation process.
Week Two

A second training of WIC staff occurred on July 27, 2018. The remaining staff had the
same training as the week one group. The goal was to recruit 20 women to take part in the
Healthy Moms Intervention by August 3, 2018. The HMI started on the August 10, 2018 and
ended on August 31, 2018.
Week Three

The WIC staff weighed the 5 participants prior to the beginning of the session. The staff
had all participants sitting in a circle and passed out the pedometers and explained how they are
used. A brochure on pedometer usage was given out at the meeting (Appendix C). The staff
discussed the importance of taking 10,000 steps per day and how to accomplish this feat. Then,
facilitated a question answer session with participants. The staff took the group out on a 30-
minute walk. When the group returned to the WIC office, WIC staff members passed out the food
and exercise diaries (Appendix D) and explained how to fill the diaries out. The diaries will be
reviewed at each training session. The project lead met with WIC staff after the intervention to

discuss positives and negatives of the program. Discussions were focused on how to overcome
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problems and provide solutions. The WIC participants consumed a healthy snack of assorted
fruits with a low-fat yogurt dip.
Week Four

The WIC staff facilitated a group discussion. Each of the four participants shared stories of
success and barriers to exercise and healthy eating. One women of the original group failed to
appear for the intervention. Staff members went over the FITT flyer (frequency, intensity and
type) of activity (Appendix E). The staff passed out resistance exercise bands, and the group
performed strengthening activities (Appendix F). Staff and participants went on a 20-minute walk.
The comments made by participants that it is “too hot to exercise” and “ I am too tired”. The
participants enjoyed a fruit and vegetable tray after the session was complete.
Week Five

The staff facilitated the group discussion. Each participant shared stories of success and
barriers to exercise and healthy eating. The staff discussed the importance of stretching after
walking or running. The group performed basic stretches (Appendix G) led by the WIC staff. The
group went on a 20-minute walk. The participants sampled zucchini muffins and fresh fruit.
Week Six

The staff weighed WIC participants and facilitated the group discussion. Each participant
shared stories of success and barriers to exercise and healthy eating. Participants were asked how
they are doing with the pedometers and if they where able to achieve the 10,000 steps per day.
The staff went over other ways to fit exercise into the day. Exercise does not have to be planned.
It can be taking the stairs or parking farther from the door (Appendix H). Group went on a 30-
minute walk. The staff will ask the participants if they enjoyed the program and if they have any

suggestions for future interventions. The group had veggies and yogurt dip provided by the DNP
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candidate. The WIC staff and the DNP candidate met prior to the beginning of the week four of
the intervention to discuss the attrition of the women from the group. In order not to lose any
more subjects it was decided to weigh the women at the beginning of week four and that would be

the last session.

Ethics/Human Subjects Protection

Institutional Review Boards (IRBs) are made up of individuals who evaluate proposals
and ensure that studies meet ethical standards (Ethics in Research, n.d.). IRBs protect
organizations and researchers against the legal implications for failing to address the ethical
treatment of subjects (Ethics in Research, n.d.). The following project will not require IRB
approval. It is not a federally funded project; if federal funds were to be utilized, then an IRB
would be required. The purpose of this project is to improve a current, on-going public health
program and the knowledge obtained will benefit the WIC participants. The project may be
considered non-research and not requiring an IRB (CDC, 2015).

Federal regulations provide no clear guidance on the amount of compensation that should
be given to participants. However, rules require that the amount must not be excessive related to
undue influence (45 CFR 46.116). The DNP candidate will also pay for the pedometers and
exercise bands for all WIC participants regardless of whether they complete the intervention.

The project lead will provide WIC staff tools to develop an exercise program for WIC
participants to supplement the information they are already providing on diet. The exercise
program may result in the improved well-being and weight loss for the WIC participants. There
are no adherent risks to participation in the project. The participants will be assigned a number to

use in the gathering of data to protect their privacy and confidentiality. Each participant willing to
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take part will sign an informed consent form, which gives details regarding the project so they can
make an educated decision on whether to participate or not. This is a requirement for the San

Antonio Department of Public Health WIC program.

Plan for Analysis/Evaluation
Chart Audits

Prior to the intervention, chart audits were conducted of the 5 women who have agreed to
participate in the intervention to assess if the women had ever been counseled on daily exercise
requirements and if overweight or obesity were documented in the chart. There was no patient
identifiable data obtained. The women were weighed at the beginning of the intervention and at
the end of the intervention. Moreover, the weight at the first weigh in will be compared to the
final weight of the participants. The statistical testing method that will be utilized is the Wilcoxon
signed-rank test.

Evaluation of the project was accomplished by comparing the median weight at the start of
the intervention to the median weight at the end of four-week intervention. Only the women that
participated in all four weeks were included in the data analysis. The WIC staff distributed
brochures concerning the project and asked women if they had a desire to participate. Each
woman was assigned a number. The statistical analysis chosen for the analysis of the data was
Wilcoxon signed-rank test. This method evaluates the same people on two different occasions. Is
there a change in weight from the initiation of project (Time 1) as compared to the culmination of
the project (Time 2)? The assumption is based on that a commitment to reduce caloric intake and
participation in daily exercise will cause a decrease in BMI. All women completed the to Weight

Loss Readiness Test (Appendix B) to evaluate if a higher commitment score correlates to
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increased weight loss. The responses on the Readiness to Lose Weight Test results were

numbered to match the number on the client record.

Significance/Implications for Nursing

Obesity is one of the most visible and neglected public healthcare problems. It is directly
related to conditions such as: diabetes mellitus, cardiovascular disease, hypertension and stroke,
and some types of cancer. Individuals who are obese have an increased risk of premature death
due to chronic health conditions (World Health Organization, 2017). Pregnancy creates further
challenges for women who are obese. Literature suggests that women who were overweight prior
to pregnancy have increased difficulties in losing weight in the postpartum period (Gunderson,
2009). In addition, postpartum women tend to experience decreased activity due to both infant
needs and activity restrictions placed by their OB/GYNs, which leads to further barriers in losing
pregnancy weight (Demisse et al., 2013). Weight loss among low socioeconomic level women is
further compounded by geography, as most live in areas that are dangerous and not conducive to
exercising outside (Baruth et al., 2014). The national data collected concerning obesity and
poverty has recognized that postpartum obesity in low socioeconomic status women is a
significant problem (Zuehlke, 2011). Obesity rates have tripled from 9% to 29% over the last
twenty years. Women who are living below the poverty line are twice as likely to be obese as
compared to women living above the poverty line (Davis et al., 2012).

Due to their low SES, women who are enrolled in WIC are more likely to be obese.
According to Thorn et al. (2015), the rate of women who were obese before becoming pregnant
and participating in the WIC program has dramatically increased over the past 20 years,

increasing 86% from 19.2% in 1994 to almost 36% in 2014 (Thorn et al., 2015). Group weight
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loss programs where women gather once a week and share their stories of success and failure,
such as Weight Watchers, have a history of success. Furthermore, it is within the scope of nursing
to conduct health education plans (Chism, 2016) and works in collaboration with other agencies to
ensure the health of mothers and their children (Kulbock et al., 2012).

Reducing caloric intake and increasing activity is suggested because it produces weight
loss that may also cause a reduction in abdominal fat and enhance in cardiac fitness. This is an
Evidence Category A. recommendation (Swift et al., 2014). If maintained will lead to improved
health as well as weight loss for the women in the WIC program. Current recommendations are if
an individual walks less then 5,000 steps per day he or she is considered sedentary. Walking
10,000 steps per day is an indicator of a more active life style (Bravata et al., 2007). The use of a
pedometer for the WIC participants is a way to gauge their physical activity. However, there is
little evidence that walking without calorie reduction will produce weight loss. Although, asking a
participant to walk a certain amount of steps can decrease cardio-vascular risk factors and may
provide minimal weight loss, little empirical evidence exists that a pedometer-based program
alone without caloric restriction can promote clinically significant weight loss (Swift et al., 2014).

The potential significance of the Healthy Moms Intervention is that it may result in
healthier eating habits, increased activity, and ultimately, a reduction in BMI for the women
participating in the project. The intent is that the women who participate in the Healthy Moms
Intervention will incorporate the techniques they have learned during the four-week project and
develop an ongoing commitment to healthier habits. Nurses are advocates for promoting health,
whether it is in the community or in the hospital

The implications of these results should be focused on motivational and educational

techniques to improve compliance with healthy eating behaviors and exercise regimens. During
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the literature review, it was determined that women who had higher compliance scores, no matter
what program was implemented, had a more significant reduction in weight (Janda et al., 2013).
Enhancing the self-efficacy of low socioeconomic level women may improve their adherence to a
diet and exercise program. Evidence supports a correlation between high self-efficacy and an
improvement in healthy behaviors (Holloway & Watson, 2012). The self-efficacy model affords

the DNP nurse a platform to use when implementing health promotion strategies.

Analysis of Data

The data analysis used a combination of statistical methods. The project participants (WIC
staff) implemented the Healthy Mom’s program. The IPAQ questionnaire was administered to
WIC staff by the project lead during the pre implementation phase. The IPAQ tool assessed the
exercise habits and BMI of the participants (WIC staff) prior to the implementation of the Healthy
Mom’s Initiative. A Pearson's product-moment correlation was run to assess the relationship
between (the independent variable/BMI) and (the dependent variable/METS).

The data analyses showed the relationship to be linear and normally distributed, as
assessed by Shapiro-Wilk's test (p > .05), and there were no extreme outliers (+/- 3 box lengths).
The correlation between (the independent variable) and (the dependent variable) was statistically
significant, r (6) = -.95, p < .01, with the independent variable explaining 90% of the variation in

the dependent variable/METS. This is demonstrated in Chart A and Chart B.
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Chart A

Tests of Normality

Kolmogorov-Smirnov* Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
BMI 247 6 200" 842 6 135
Mets 244 6 200" .924 6 .538

*_ This is a lower bound of the true significance.

a. Lilliefors Significance Correction

Chart B
Correlations
Mets BMI

Mets Pearson Correlation 1 -950""

Sig. (2-tailed) .004

N 6 6
BMI Pearson Correlation -950"" 1

Sig. (2-tailed) .004

N 6 6

**_Correlation is significant at the 0.01 level (2-tailed).

A linear regression was run to assess if the independent variable predicted the dependent
variable. The model was statistically significant, F (1, 4) = 37.25, p < .01 with the independent
variable/BMI explaining 90% of the variation in the dependent variable/METS. The standardized
regression equation was: predicted METS = 6906.96 - .95 x (BMI score). This is demonstrated in

Chart C, D, and E.
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Chart C
Model Summary
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 .950% .903 .879 222.38875
a. Predictors: (Constant), BMI
ChartD
ANOVA
Model Sum of Squares df Mean Square F Sig.
1 Regression 1842138.975 1 1842138.975 37.247 .004°
Residual 197827.025 4 49456.756
Total 2039966.000 5
a. Dependent Variable: Mets
b. Predictors: (Constant), BMI
Chart E
Coefficients
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 6906.964 926.938 7.451 .002
BMI -194.674 31.898 -.950 -6.103 .004

a. Dependent Variable: Mets

In the Chart F below it demonstrates a downward sloping linear association between BMI
and knowledge of physical activity with one outlier using descriptive statistics. -Participants (WIC
staff) that had a lower BMI had an increased knowledge of physical activity requirements, which

1s demonstrated by a confidence level of 0.0036.
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Chart F

BMI y =-0.0046x + 34.844
R?=0.90302

36
34
32
30
28

24
22

20
0 500 1000 1500 2000 2500

In the Chart G the -nonparametric Wilcoxon Signed-Rank t-test was used to determine
whether there is a significant difference between group A, initial weight (Md = 165) and group B,
final weight post -intervention (Md = 203). Results showed no significant median differences, z =
-1.07, p > .05. The following indicates that the intervention did not produce a significant reduction

in BMI. The significance is .285 therefore the null hypothesis is retained.

Chart G
Report
Median

PreWeight Post Weight Difference

165.0000 203.0000  2.0000

During the pre-intervention phase, the WIC users completed the Weight Loss Readiness

Test II, which assessed motivation, expectations, confidence, hunger and eating cues and binge-
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eating and purging habits. A Pearson's product-moment correlation was run to assess the
relationship between BMI and motivation. Preliminary analyses showed the relationship to be
linear and normally distributed, as assessed by Shapiro-Wilk's test (p > .05). However, the
motivation variable had two extreme outliers (+/- 3 box lengths). The correlation between

motivation and BMI was not statistically significant, r (5) = .82, p <.05. This is demonstrated in

Chart H and Chart 1.
Chart H
Tests of Normality
Kolmogorov-Smirnov* Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
BMI 336 5 .067 .823 5 122
Motivation .300 5 .161 .920 5 .530

a. Lilliefors Significance Correction

Chart I
Correlations
BMI Motivation

BMI Pearson Correlation 1 .824

Sig. (2-tailed) .086

N 5 5
Motivation Pearson Correlation .824 1

Sig. (2-tailed) .086

N 5 5
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Discussion of Findings and Significance

The objective of this project was to develop an exercise protocol for WIC users with a
BMI of over 25%. The HMI was developed and presented to WIC staff. WIC staff that received
education on the exercise program by the project leader conducted the implementation of the
protocol. The four-week program provided a template that staff could utilize for future initiatives.
The staff members that aided in the intervention gained valuable information on how to encourage
clients in incorporating exercise into daily life with out a gym membership. As a result of the
project findings, the WIC leadership have expressed interest in incorporating online exercise
modules and monthly exercise classes to encourage fitness in WIC users.

Another objective of the project was to implement healthy eating protocols in conjunction
with exercise among women with a BMI over 25% to promote a weight loss of five pounds in a
four-week period. -. The participation in the intervention was low; only five women agreed to
enroll and two of the original five were unable to complete the intervention. Given the small
sample size of three, there was a low probability that any findings would detect a significant
statistical difference from pre and post interventions in BMI, z=-1.07, p > .05. The WIC users
with lower BMIs had higher levels of reported physical activity r (6) =-.95, p <.01. An additional
project goal was to implement healthy eating protocols by filling out daily food dairies to foster a
weight loss of five pounds over a four-week period. Only one woman achieved a weight loss of
over 5 pounds. According to WIC users they found the food and exercise diaries burdensome to
fill out. The participants did not fill out all components of the diaries. Some days, the diaries were
filled out and some days they were not completed. The daily steps were documented in less than
50% of the journals. According to Burk et al. (2011), self-monitoring through recording exercise

and diet is a central to behavioral weight loss programs.
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The chart review revealed that there was no documentation that WIC users were
encouraged to exercise if the BMI was considered overweight or obese. Currently, there is not a
protocol for the documentation of counseling on exercise habits. However, the BMI for each WIC
user was documented and diet counseling was also reported. Much of WIC education occurs
online, and WIC users complete certain modules on nutritional education. Perhaps the
development of an exercise module with telephone follow up may encourage and educate women
in the importance of daily exercise. One study that focused on a web-based intervention assisted
women in achieving 6-month weight loss (Hageman et al., 2017). In primary care settings, only
50% of obese patients are counseled by a provider on incorporating exercise into their daily
routine (Halbert et al., 2017).

Although the intervention did not produce significant results, assessing participants’
readiness to lose weight as indicated by a higher score on the readiness to lose weight
questionnaire accompanied by a greater number of study participants, may have produced
significant results. Even though this is anecdotal the one woman that lost 7 pounds did have a
high score of the readiness to lose weight questionnaire. Assessing motivation to change behavior
in weight-management can have an important impact on the outcome of efficient weight-control

treatment interventions (Ceccarini et al., 2015).

Implications for Nursing
The focus of the WIC program is to initially provide nutrition assessments in order to
evaluate nutritional status and potential risk areas for pregnant and postpartum women (Krummel
et al., 2010). The American Academy of Nutrition recommends that all obese postpartum women

receive education concerning diet and physical activity requirements. Educating women on
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behavioral modifications may reduce weight in the postpartum period and decrease obesity-
related problems in future pregnancies (Stang & Huffman, 2016). Currently, it is reported that
2/3rds of women over 20 are considered overweight or obese (The Journal of the Academy of
Nutrition and Dietetics, 2016). Healthcare providers are often reluctant to recommend weight loss
interventions such as exercise to overweight postpartum women (Brad, 2014). Providers are more
comfortable discussing exercise and weight loss when a patient is concerned by excessive weight.
Whether it is WIC staff or a primary care clinic the discussion on exercise and weight loss should
begin in the postpartum period. Women that have an uncomplicated labor may return to moderate
exercise in 4-6 weeks after the birth of the baby (Brad, 2014).

Currently, low SES women have a multitude of barriers that discourage adequate exercise
and nutrition. There is an exercise gap between low SES women and their more affluent
counterparts. Lack of economic resources is related to decreased physical activity. Women that
live in poor neighborhoods are often concerned about the safety when walking outdoors and have
inadequate resources to join a gym (Schulz et al., 2015). The HMI is an affordable option to give
low SES women the tools needed to exercise in their homes and communities. The HMI could
partner with a local community health clinic or center to provide monthly exercise and diet
classes. Many community health centers offer wellness programs that include yoga, zumba and

walking groups (Castaneda, 2017).

Significance of Findings
The WIC users identified several barriers, which influenced the participation in the
intervention. Two of the WIC users that dropped out of the intervention stated that transportation

was an issue. One WIC user utilized the City of San Antonio bus system and had difficulties
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making the journey to the office. The second WIC user had to rely on family/friends for
transportation to the project site. The established ride was unable to continue this service once
school started. The WIC users made a number of ancillary comments to the WIC staff. The
comments included: “that it was too hot to exercise, the time was not good for them, it was hard to
get to the clinic”. Previous studies involving WIC clients had similar problems with high attrition
rates and interventions that resulted in minimal or non-significant weight loss (Rosal et al., 2016).
The WIC staff did not query women on exercise habits and if counseling occurred it was not
documented in the chart review. The focus of the WIC program is to initially provide nutrition
assessments in order to evaluate nutritional status and potential risk areas for pregnant and
postpartum women (Krummel et al, 2010). The American Academy of Nutrition recommends that
all obese postpartum women receive education concerning diet and physical activity
requirements. Educating women on behavioral modifications may reduce weight in the
postpartum period and decrease obesity-related problems in future pregnancies (Stang &
Huffman, 2016). Currently it is reported that 2/3rds of women over 20 are considered overweight
or obese (The Journal of the Academy of Nutrition and Dietetics, 2016). Healthcare providers are
often reluctant to recommend weight loss interventions such as exercise to overweight postpartum
women (Brad, 2014). Providers are more comfortable discussing exercise and weight loss when a
patient is concerned by excessive weight. Whether it is WIC staff or a primary care clinic the
discussion on exercise and weight loss should begin in the postpartum period. Women that have
an uncomplicated labor may return to moderate exercise in 4-6 weeks after the birth of the baby
(Brad, 2014).

Although the intervention did not produce significant results, assessing participants’

readiness to lose weight as indicated by a higher score on the readiness to lose weight
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questionnaire accompanied by a greater number of study participants, may have produced
significant results. Even though it is anecdotal the one woman that lost 7 pounds did have a high
score of the readiness to lose weight questionnaire. Assessing motivation to change behavior in
weight-management can have an important impact on the outcome of efficient weight-control
treatment interventions (Ceccarini et al., 2015).

Currently, low SES women have a multitude of barriers that discourage adequate exercise
and nutrition. There is an exercise gap between low SES women and their more affluent
counterparts. Lack of economic resources is related to the decreased physical activity. Women
that live in poor neighborhoods are often concerned about the safety when walking outdoors and
have inadequate resources to join a gym (Schulz et al., 2015). By providing low SES women
different options for exercise as the HMI proposes affords women the tools needed to exercise in
their homes. The HMI could partner with a local community health clinic or center to provide
monthly exercise and diet classes. Many community health centers offer wellness programs that

include yoga, Zumba and walking groups (Castaneda, 2017).

Limitations
There were several limitations of the project. One - limitation of the HMI was low
participation by WIC users. The summer temperatures in San Antonio exceeded 100 degrees for
much of August. High temperatures have been shown to be a barrier for starting an exercise
program. The weather has been identified as an apparent obstacle to participation in physical
activity (Chan & Ryan, 2009). One study of women participating in exercise classes found when

temperatures were above 90 degrees attendance declined (Tu et al, 2004). The intervention may
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have had a greater number of individuals enrolled if conducted in the fall when the climate is
more favorable to exercise outdoors.

The WIC users identified other barriers, which influenced participation in the HMI. Two
of the WIC users that dropped out of the intervention stated that transportation was an issue. One
WIC user utilized the City of San Antonio bus system and had difficulties making the journey to
the office. The second WIC user had to rely on family for transportation to the project site. The
established ride was unable to continue this service once school started.

Another limitation of the project was that individuals enrolled in the WIC program often
have challenges with transportation and childcare that may have prevented participation in an
exercise program. Perhaps offering more incentives to the WIC users might increase participation
in the future, such as vouchers for the bus, or a visa gift card. According to Grady (2005), using
incentives for project participation in- the US is a common practice that has been documented for
well over 100 years. A gift card as an incentive may enhance recruitment (Grady, 2005).

In addition, another shortcoming were the participants (WIC staff) had lower knowledge
levels in promoting physical activity. The participants demonstrated a decreased knowledge of
exercise requirements, which is verified by a confidence level of 0.0036. Perhaps the participants
with less knowledge on exercise requirements were not as successful in implementing the
intervention. The participants were dieticians who are skilled in counseling clients on food and
nutrition plans and promoting healthy eating habits to prevent and treat illness not on exercise.

Another project limitation was the intervention site. The HMI may have been more
successful if conducted in a community health clinic serving low SES women. The health
professional could recommend the program when mothers come to the clinic for the postpartum

checkup; especially for —individuals that are identified as obese. The postpartum women may be
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more confident discussing the benefits of exercise in the postpartum period with a healthcare
provider as opposed to a WIC dietician (Temme, 2015).

The final limitation of this project was the burdensome aspect of completing the food and
exercise logs. The WIC users did not fully complete all portions of the diaries every day.
However, the WIC users claimed the use of a food and exercise log increased awareness of food
selections even though logging on the diary was not always consistent. According to Condeiro et
al. (2015), although food diaries are important tools for tracking calories consumed the tool is
often considered difficult to maintain. According to studies there is improved compliance among
individuals when using programs such as MyFitnessPal, because of the social support aspect
(Condeiro et al., 2015). The three WIC users that completed the Healthy Mom’s intervention
commented it was easier to chart the daily steps compared to the food log, but they did not always
document the daily steps either.

Individuals enrolled in the WIC program have increased levels of stress due to economic
situations. Increased levels of stress, due to living in dangerous neighborhood, can lead to
overeating and the inability to adhere to a diet plan (Rosal et al., 2016). According to Sominski
and Spencer (2014) chronic stress, can influence the types of foods selected. Stress eaters find
comfort in calorie dense food items. Stress may also influence the propensity to become obese
(Sominski & Spencer, 2014). Studies have shown that eating triggers dopamine, opioid,
benzodiazepine and GABA neurotransmitters that lead to improved mood and alleviate stress
(Berridge & Robinson, 1998). Healthcare providers and dieticians that counsel obese
economically disadvantaged women must understand the difficulties of living and develop

workable solutions to promote weight loss in this population (Gudzune et al., 2013)
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The WIC users made a number of ancillary comments to the WIC staff. The comments
included: “that it was too hot to exercise, the time was not good for them, it was hard to get to the
clinic”. Previous studies involving WIC clients had similar problems with high attrition rates and

interventions that resulted in minimal or non-significant weight loss (Rosal et al., 2016).

Dissemination of Findings

The dissemination of the Healthy Mom’s Initiative will be presented in several different
venues. The project findings of the HMI will be disseminated to the WIC staff at a scheduled
meeting and include an overview of the program and the findings using a PowerPoint
presentation. The project findings will also be disseminated at a meeting presented to the City of
San Antonio Department of Public Health. Recommendations will be proposed at the potential of
incorporating a version of the HMI at the cities low cost health clinics in both Spanish and
English for better access to the system.

An abstract will be submitted to the National WIC Association on 2 November 2018 for a
poster proposal on the HMI at a conference in Baltimore, Maryland to occur April 2019. The
poster presentation will focus on tips for improving exercise interventions and the possible
development of an application for WIC participants to utilize, which can easily documents food
and exercise activities.

The final DNP project will be presented to the DNP project team, nursing faculty and
DNP students in a 30-minute online Zoom presentation. The presentation will include a
discussion of the project intervention, statistical analysis, significance and limitations of the

project. The presentation will be followed by a brief question and answer period. Once the project
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is validated by the DNP project team the paper will be submitted to the Touro University digital

repository.

Project Sustainability

There is a need for the DNP nurse leader to find successful avenues for the continuing
efforts to combat obesity and encourage exercise in low SES women. For the HMI to be
successful in the future, modifications to the intervention need to be considered. The use of a
survey, which would be completed by WIC users post intervention, may be helpful in future
projects. The survey questions could address motivation, exercise and diet change. Future funding
and staff might be needed to sustain this project. The use of an online exercise application, such as
Gympact may be helpful in future projects. Gympact is a software program which tracks fitness
and provides the individual participants with a cash payment if the exercise goals are adhered to
(Kedmay, 2015).

In addition there are plans to implement the project at the OB clinic in a local military
medical center. The nurse midwives are interested in the HMI and it may have greater success in
the military post-partum population as the active duty mother’s return to week four months after
delivering and must successfully complete a physical fitness test. Sustainability indicates the

securing and improving progress of a practice initiative (Moran, Burson, & Conrad, 2017)

Conclusion
Encouraging physical activity and promoting healthy eating habits should be a priority for

nurse leaders, educators and other healthcare professionals. The economic impact of obesity on
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the U.S. healthcare system is staggering. The development of the HMI was a step in the right
direction to change the habits of low SES women, but so much more needs to be accomplished.

The project was implemented over a six week time period. There were two staff training
sessions and four sessions with the WIC users. The data analyzed was pre and post BMI of the
WIC users and the scores on the Readiness to Lose Weight II. To assess knowledge of physical
activity, and the relationship of that knowledge to the staff BMI, —the staff filled out the IPAQ.
Staff that had lower BMIs had increased knowledge on physical activity requirements. Even
though the weight loss among WIC users was not significant, the knowledge obtained for those
that participated in the HMI cannot be underestimated.

As DNP leaders need to be the change agents in promoting healthy life styles in all
settings, whether it be at the WIC offices, community health clinics or speaking at a national

conference.
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Appendix A
Timeline

Table 1

Task

Jul Aug

Sep

Oct

Recruitment of
eligible
participants

Train WIC
STAFF

Exercise
Intervention

Gathering of
Data

Analysis of
outcomes

Results
presented to
WIC/Univeristy
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Appendix B

The Weight Loss Readiness Test Il | NamE:

Answer the questions below to see how well your attitudes and current behaviors equip you for
a weight loss program. For each question, circle the number that best describes your attitude, then
write the number of your answer on the line before each question number. As you compete each of

the six categories, add the numbers of your answers and compare them with the scoring guide at the
end of this test.

J

5. How motivated are you to try new
strategies/techniques for changing your
1. Compared to previous attempts, how eating, exercise, and other behaviors?

motivated are you to lose weight this .

time? 0 Not at all motivated
1 Slightly motivated

0 Not at all motivated 2 Somewhat motivated

1 Slightly motivated 3 Quite motivated

2 Somewhat motivated 4 Extremely motivated

3 Quite motivated

4 Extremely motivated Category 1 TOTAL Score

2. Compared to previous attempts, how Category 2: Expectations

motivated are you to change your eating

habits this time? 6. Think honestly about how much weight you
hope to lose and how quickly you hope to

0 Notatall mofivaled lose it. Figuring a weight loss of one to two

1 Slightly motivated pounds per week, how realistic is your
2 Somewhat motivated expectation?
3 Quite motivated o
4 Extremely motivated 0 Very unrealistic
1 Somewhat unrealistic
3. Compared to previous attempts, how 2 Moderately unrealistic
motivated are you to increase your 3 Somewhat realistic
physical activity this time? 4 Veryrealistic

0 Notat all motivated 7. How satisfied would you be if you achieved

1 Slightly motivated a 10% weight loss?
2 Somewhat motivated
3 Quite motivated 0 Not at all satisfied
4 Extremely motivated 1 Slightly satisfied
2 Somewhat satisfied
4. How motivated are you to stay 3 Quite satisfied
committed to a weight loss program for 4 Extremely satisfied
the time it will take to reach your weight
loss goal? 8. If you achieved a 10% weight loss that
0 Nc?t at all m(.)tivated 2&%'2?;&3&12‘;:&:%1%0“ heaith, how
1 Slightly motivated
2 Somewhat motivated 0 Not at all satisfied
3 Quite motivated 1 Slightly satisfied
4 Extremely motivated 2 Somewhat satisfied
3 Quite satisfied
4 Extremely satisfied
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9. If you achieved a 10% weight loss that

Category 3: Confidence

significantly improved your quality of life,
how satisfied would you be?

0 Not at all satisfied

1 Slightly satisfied

2 Somewhat satisfied
3 Quite satisfied

4 Extremely satisfied

Category 2 TOTAL Score

When answering questions 10 through 17, consider
all outside factors at this time in your life (the stress
you're feeling at work and/or home, your
obligations, etc.).

10. People who want to achieve long-term

Brownell KD, Hager DL, Leermakers E. The Weight Loss Readiness Test || -2004, Version 4.1. Used by written permission

11.

weight control need to spend time every
day trying to change their eating,
exercise, and thinking habits. You
probably know the time and commitment
necessary for you to be successful.

How confident are you that you can
devote this amount of effort, both now
and over the next few months?

0 Not at all confident

1 Slightly confident

2 Somewhat confident
3 Quite confident

4 Extremely confident

How confident are you that you will be
able to attend program meetings
regularly or (if you're not in a formal
program) follow your own program
regularly?

0 Not at all confident

1 Slightly confident

2 Somewhat confident
3 Quite confident

4 Extremely confident

of the author and copyright holder.

12.

13.

15.

16.

How confident are you that you will be able
to record everything you eat and drink, and
your exercise, most days of the week?

Not at all confident
Slightly confident
Somewhat confident
Quite confident
Extremely confident

AP WON 2O

How confident are you that you will be able
to change your eating habits?

0 Not at all confident
Slightly confident
Somewhat confident
Quite confident
Extremely confident

B WON -

. How confident are you that you will be able

to work regular physical activity into your
daily schedule?

0 Not at all confident

1 Slightly confident

2 Somewhat confident
3 Quite confident

4 Extremely confident

How confident are you that you will be able
to exercise at least five days per week,
most weeks?

0 Not at all confident

1 Slightly confident

2 Somewhat confident
3 Quite confident

4 Extremely confident

How confident are you that you will be able
to maintain your healthy eating habits for
one year or longer?

Not at all confident
Slightly confident
Somewhat confident
Quite confident
Extremely confident

HWON >0
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17. How confident are you that you will be . : Binge ing and Purging
able to continue exercising regularly (at
least five days per week) forone yearor | _____ 21 Aside from holiday feasts, have you ever
longer? eaten a large amount of food rapidly and

felt afterward that this eating incident was
excessive and out of control?

0 Not at all confident

1 Slightly confident

2 Somewhat confident 2 Yes
3 Quite confident 0 No
4 Extremely confident

22. If you answered yes to question 21 above,
how often have you engaged in this

Category 3 TOTAL Score behavior during the last year?

Category 4: Hunger and Eating 0 Less than once a month
About once a month
A few times a month

18. When food comes up in conversations
or in something you read, do you want

A bHWOUN -

. About once a week
to eat f th ?
o eat even if you are not hungry? About three times a week
0 Never Daily
1 Rarely
2 Occasionally ______23. Have you ever purged (used laxatives,
3 Frequently diuretics, or induced vomiting) to control
4 Aways your weight?
3 Yes
19. How often do you eat because of 0 No
physical hunger?
0 Always 24. If you answered yes to question 23, how
1 Freauent often have you engaged in this behavior
N . y during the last year?
2 Occasionally
3 Rarely 0 Less than once a month
4 Never 1 About once a month
2 Afewtimes a month
20. Do you have trouble controlling your 3 About once a week
eating when your favorite foods are 4 About three times a week
around the house? .
5 Daily
0 Never
1 Rarely - Category 5 TOTAL Score
2 Occasionally
3 Frequently
4 Always
Category 4 TOTAL Score

Brownell KD, Hager DL, Leermakers E. The Weight Loss Readiness Test Il -2004, Version 4.1. Used by written permission of 3
the author and copyright holder.
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Appendix C

M VE!

Weight Management Program for Veterans

Walking is a great way to help you lose

weight, keep the weight off, and improve

your health.

Use a Pedometer to:

» Measure how many steps you take.
+ Get feedback about your activity.

«+ Plan, track, and reach your physical
activity goals.

How to wear your Pedometer:

« Clip it to your clothing, or placeitina

pocket or a bag that you carry or wear.

+ Use the leash and clip to keep from
dropping or losing your pedometer.

« Do not get the pedometer wet.

Pedometers do not measure:

+ Walking for less than 10 steps or
10 seconds at a time.

» Cycling, swimming, some dancing,
basketball, and tennis.

« Distances covered while using a

manual wheelchair—this requires
an odometer/cyclometer.

Www.move.va.gov

A Guide to Using Your Pedometer

Getting Started:

Wear your pedometer every day for 1
week.

The pedometer will count your stepsina
24-hour period beginning and ending at
midnight.

Record your steps in your Daily Food
and Physical Activity Diary.

At the end of 1 week, add up your daily
steps.

Determine your daily average by
dividing total steps by the number
of days.

10,000 steps per day (about 5 miles)
meets the Physical Activity Guidelines
for Americans.

Standard Handouts * S03 Version 5.0

Page 1 of 2
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M VEY

e

Increasing your Steps:

Starting with the second week, set a goal
to increase your steps.

(Example: If you average 3,000 steps per
day in the first week, then set a goal to
increase to 3,500 steps per day.)

Start at a comfortable level and
gradually increase steps.

Create a weekly walking plan/schedule.
Record your steps every day.

Set goals that you can reach.

Update your goals every week.

Start where you are and build up.

Choose an activity and a setting that you
enjoy: outside, at a mall, at a gym, etc.

Ways to add walking to
your lifestyle:

Take a 10-minute walk whenever you
can.

Take the stairs (up or down) instead of
the elevator.

Take 10-minute walks during lunch
and breaks at work.

Park farther away and walk.

Get off the bus one stop early and
walk the rest of the way.

Step in place while watching television.

Walk your dog (or borrow a friend’s dog).

A Guide to Using Your Pedometer

» Mow your lawn with a push mower
or do other yard work.

« For short distances, walk instead of
driving your car.

» Take the long way when walking
to meetings.

+ Find a regular walking partner.

Other important facts:

« For health benefits and weight
maintenance, aim for walking or other
physical activity for 150 minutes (2 12
hours) per week, in periods of at least 10
minutes.

+ To help you lose weight, walk or be
physically active more than 2 2 hours
per week. Weight loss may be achieved
with 300 minutes (5 hours) per week of
physical activity.

« Walking and wheeling are easy,
inexpensive, and you can do them
almost anywhere.
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Appendix D

2] 2 @ !z g@ Daily Food and

g Physical Activity Diary

Instructions for Completing the Daily Food and Physical Activity Diary

MOVE! is all about helping you manage your weight. This diary is designed to help you

monitor your weight, physical activity, and dietary intake. This will be one of your most
valuable tools to reach your goals because it will increase your awareness and help you
change. Complete the diary as frequently as possible. It is worth the effort!

FOOD and BEVERAGES

s . Under 200 pounds 1,200 - 1,500 calories/da
1. Inthe top section of the diary: 200 - 225 = 4 1 500 - 1.800 calories/d y

. - ounds r =1y calories/aa
« Write your name and the date. P - Y
T . . 226 - 250 pounds 1,800 - 2,000 calories/day

« Fillin your daily calorie goal. Use  w v v v e 3 -
. . 251 - 300 pounds 2,000 - 2,500 calories/day
this chart to select your calories. 301~ 350 4 3,500 -3.000 calories/d

. - oundas " -3/ calories/aa

« Set a weekly food goal to improve L ey
Over 350 pounds See a MOVE! Dietitian

your diet. Example: “/ will cut down on
calories by eliminating snacking while watching TV in the evenings this week,” or “l will drink water
or sugar-free beverages in place of regular soda this week.”

2. Weigh yourself daily and record your weight in the header row, next to the day.

3. Write down everything you eat and drink, and the amount. If you know the measured amount, list it. If
you don’t know the exact amount then estimate the size (2" x 1" x 1"), the volume (12 cup), the weight
(2 ounces), and/or the number of items (12) of that type of food. Include as much detail as possible.

4. Complete the line that has “M PC H” listed:

« Circle M if you were mindful (aware of what & how much you ate).

« Circle PCif the meal was portion-controlled (see Handout S06, Making Healthy Food Choices with a
Healthy Plate).

« Circle Hif the meal was healthy (see Handout S06)

« Mark the numbers on 1-10 Hunger/Fullness rating scale
(1=starving, 5=neither hungry nor full, 10=uncomfortably full)
+ Place an X over the number that represents the Pre-meal hunger/fullness level.
- Draw a circle around the number that represents the Post-meal hunger/fullness level.

5. Fillin a word to describe your mood (happy, content, sad, angry, lonely, excited, exhausted, bored,
anxious, fearful, or any other emotion).
6. Use a calorie counter to enter total calories for the day. Purchase a booklet, use a Web site or a
Smartphone App to count calories easily.
7. At the end of the day, circle whether you met your goal for the day:
« Ifyou metyour goal, circle “I did it!”
« Ifyou almost met your goal, circle “Almost.”
+ If you didn't achieve your goal, circle “Try again.”

www.move.va.gov Standard Handouts * S08 Version 5.0 Page 1 of6
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M VE! Daily Food and Physical Activity Diary

e
Physical Activity

1. Write your weekly physical activity goal on the top line. Example: “/want to walk 15 to 30 minutes
per day for 4 out of 7 days this week and do strength training twice a week. | will also look for additional
ways to be active throughout the day, like taking the stairs instead of the elevator, three times aday.”
Refer to Handout S02, Set Your Weight Loss Goals, for an explanation of how to set a SMART goal.
NOTE: You do not need to do all four types of activity each day. See below for descriptions and
guidance for recommended amounts of physical activity. Refer to the sample plan to see how
to spread out the types of activities over the week.

2. Aerobic activity is when the body’s large muscles move together and your heart beats faster than
usual. Examples include aerobics, swimming, running, walking, kickboxing, dancing, and cycling.
This type of activity burns the most calories and promotes weight loss. In this box, write down what
you did, how long you did it, and/or the number of steps/wheelchair revolutions.

3. Strengthening activity is when is when the body’s muscles work against a force or weight.
Examples include elastic bands, weights, or body weight. In this box, write down the type of
strength training and how many repetitions and sets of each exercise you performed.

4. Flexibility (stretching) lengthens a muscle. This makes a muscle feel loose while increasing range of
motion. Examples include self-stretch, yoga, Pilates, and chair stretching routines. In this box, write
down the type of stretch you participated in.

5. Lifestyle activity occurs during normal, everyday activity such as vacuuming, walking the dog,
mowing the lawn, participating in a walking meeting at work, or dancing.

6. Recommended Amounts of Physical Activity
« Aerobic
« Weight Loss: 300 minutes (5 hours) per week. Start with
what you can do and build to 300 minutes over time.
« Health/Weight Maintenance: 150 minutes (21/2 hours)
per week, in periods of at least 10 minutes.
+ Strength: Do strength training 2-3 times/week. Each
exercise should be repeated, completing 8-12 repetitions.
+ Flexibility/Stretching: Be sure to stretch after
each workout, whether it's aerobic or strength.
« Lifestyle Activity: Get as much as you can.

7. Atthe end of the day, circle whether you met your goal for the day:
« If you metyour goal, circle “/ did it!”
« Ifyou almost met your goal, circle “Almost.”
« Ifyou didn't achieve your goal, circle “Try again.”

8. Atthe end of each day, total your aerobic activity (in minutes). At the end of each
week, add your daily aerobic totals together to determine your weekly aerobic time.

www.move.va.gov Standard Handouts * S08 Version 5.0 Page 2 of 6
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Appendix E
| GUT
I/E @ FITT — Frequency, Intensity,
s ———d Time, and Type of Activity

When you put a lot of effort into increasing physical activity, you want results! Whether you
are a beginner or have experience, FITT will help you build your physical activity program.
By following FITT, you are striving to manage your weight and improve your health.

FREQUENCY

How often are
you active?

INTENSITY

How hard are your
heart and muscles
working?

Everyone:

« Beactive 5 or more days of the week.

« Start slowly and gradually increase your physical activity.

Beginners:

- Start with 2-3 days of aerobic activity (activity that increases your
heart rate). Gradually increase to at least 5 days/week.

Experienced:

« Continue with aerobic activity 5+ days/week.

« Add in 2 days (Tuesday, Thursday) of strength training.

Everyone (including Beginners):

« Always warm-up, cool-down, and stretch.

- Be active at a moderate intensity (like a brisk walk or gardening).

- Be active at a rate that allows you to talk.

+ Slow down if you have trouble breathing or if you can't

catch your breath.

You should stretch after aerobic or strength training.

A stretch should never be painful. Some discomfort is normal.

You want to feel a slight pull of the muscle.

Experienced:

- Build intensity for aerobic exercise by increasing speed
(fast/sprint walk for 30 seconds followed by 1 minute brisk
walk) and/or incline/resistance (hills on treadmill, greater
workload on bike).

« Increase intensity for strength training by adding weight
or only resting 30 seconds between sets.
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——
TIME

How long are
you active?

TYPE

What are
you doing?

FITT — Frequency, Intensity, Time, and Type of Activity

Everyone:

Try to stay active for at least 10 minutes without stopping.
Remember, some activity is better than no activity. It is okay to
build up to 10 minutes.

Aim for a total of at least 30 minutes of activity throughout the day.
For weight loss, increase this to 60 minutes per day.

Set a goal for the week based on total minutes of physical activity.
Increase the length of time you are active before increasing the
intensity of the activity.

There are no time goals for strength training.

You should stretch after aerobic or strength activity. For muscles
that were used, hold each stretch for 15-30 seconds. Repeating
stretches will increase flexibility.

Everyone:

o All types of physical activity are important...so mix it up.

o Aerobic-walking, bicycling, dancing, swimming, mowing the lawn.
o Strength-carrying wood, lifting dumbbells.

o Flexibility-seated stretches, yoga.

DEFINITIONS

Aerobic activity is
when the body’s large

muscles move together
and your heart beats faster

than usual. This type of
activity burns the most
calories and promotes
weight loss. Examples
include aerobics,
swimming, running,
walking, kickboxing,
dancina, and cyclina.

Lifestyle activity

Strengthening Flexibility lengthens

activity is when the a muscle while occurs during

body’s muscles work increasing range of normal, everyday
against a force or motion. Examples activity such as
weight. Examples include self-stretch, vacuuming, walking
include elastic bands, yoga, Pilates, and the dog, mowing the
weights, or body chair stretching lawn, participating in
weight. routines. a walking meeting at

work, or dancing.
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Appendix F
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Resistance Tubes and Bands

Resistance tubes and bands are great tools to use for strength
training. They can be used at home, work, or when travelling.
Here are some examples of exercises you can perform on your
own. When performing any exercise, remember knees should

be slightly bent, abdominals should be tightened, and breathe.

Bicep Curl

- Place the resistance band under your
foot and grasp the handle with your right
hand.

- Stand tall with the abdominal muscles
tight. Keep your elbow tucked to the side
of your waist.

- Curl the hand up towards the shoulder
and slowly release back down to the start
position.

- Repeat this 8—12 times. Perform on the
other side.

Latissimus (Lat) Pull-down

- Stand with feet hip-width apart or sit tall
in a chair with your abdominal muscles
tightened.

- Begin with arms straight up overhead,
holding the band toward the middle to
increase tension.

- Contract the back muscles and pull the
band out while bringing the elbows
towards the rib cage.

- Always keep band above or in front of
head. Repeat 8—12 times.
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Leg Press
- Place one loop under the right foot.

- Either standing or sitting, start with the
knee at a 90-degree angle.

- Keeping tension on the band with hands,
extend the knee into a straight position,
pushing out with the quadriceps muscle.

- Standing during this exercise challenges
balance. If this is too challenging, lie on
your back with your knee and foot in
the air.

- Repeat 8-12 times. Perform on the
left leg.

Hamstring Curl
- You may wish to hold onto a wall or chair
for this exercise.

- Loop one handle around standing
left ankle.

- Loop other handle under the right foot.

- With knees touching, focus on bringing
the heel of the right foot to the gluteus
muscle (bottom). This should be feltin
the back part of the upper leg.

- Repeat 8-12 times. Perform the exercise
on the left side.

Back Row
- Seated on the floor or in a chair, place the
center of the band under both feet.

- Handles go on the either side of the legs.

- Grabbing handles, “row” elbows behind
the body.

- Keep shoulders relaxed and envision
squeezing shoulder blades together.

- Repeat 8-12 times.
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Tricep Extension

- Hold one side of the band close to chest,
while other hand grips handle with palm
facing downward.

- Place right arm at a 90-degree angle,
with elbow close to abdomen.

- Extend elbow down and towards the hip.

- Slowly bend the elbow back to 90
degrees and repeat 8—12 times.

- Perform the exercise on the left side.

Side Steps for Abductors
- Step into the resistance tube so that both
feet are inside loops. Make sure you are
wearing socks or something around your
ankles.

- Start with the ankles touching; take 2
large side steps to the right, and then 2
large steps back to the left. This is also
going to challenge balance.

- Repeat 8-12 times.

Abdominal Twists
- Wrap the tube around a fixed object
(tree, post, door handle, etc).

- Standing hip distance apart and both
hands grasping the tube, tighten the
abdominal muscles and twist to the
right.

- Return back to center with abdominals
still tightened, and twist to the left.

- It'simportant to use the core muscles
only. You will feel this in your lower back
if you are not tightening abdominal
muscles.

- Repeat 8-12 times.

For any questions or for more ideas, ask your MOVE!® team.
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Appendix G

P30 ,
2MOVE!

Sample Stretches

Calf and hamstring stretch:

Stand near a wall or other structure and lean on it with
your head on your hands as shown. Bend one leg and
place your foot on the ground in front of you, with

the other leg straight behind. Slowly move your hips
forward, keeping your lower back flat. Keep the heel of
the straight leg on the ground, with toes pointing straight
ahead or slightly in. Hold the stretch for 15-60 seconds.
Do not bounce. Repeat at least 4 times. Now, stretch the

other leg.

Ankle and Achilles tendon stretch:

Place your left foot against a wall, with your ankle flexed
and toes up as shown. Move your body forward until you
feel a mild stretch in the Achilles tendon area (see arrow
on picture). Hold for 15-60 seconds. Repeat at least

4 times. This also stretches the bottom of your foot and
toes. Now, stretch the other foot.

Thigh stretch:

Start with your feet a little more than shoulder-width
apart. Bend your right knee slightly and move your left
hip downward toward the right knee. This stretches your
left inner thigh. Hold for 15-60 seconds. Repeat at least
4 times. Now, stretch the other thigh.
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Alternate thigh muscles stretch:
Standing close to a wall or a chair, place your right hand
on the wall or chair. With the left hand, reach back and

slowly pull your left foot up to touch your buttocks. Hold

for 15-60 seconds. Relax back to your starting position.
Repeat at least 4 times. Now, stretch the other leg.

Lower back, hips, groin, and hamstring stretch:

Start in a standing position with feet about shoulder-
width apart and pointed straight ahead. Slowly bend
forward from the hips. Keep your knees slightly bent.
Let your neck and arms relax. Go to the point where
you feel a slight stretch in the back of your legs. Hold
this stretch for 15-60 seconds. Slowly come back to a
standing position with knees bent. Keep your knees bent
throughout the exercise. Repeat at least 4 times.

Shoulder and neck stretch:

Gently tilt your head to one side, as if you are trying to
put your ear on your shoulder. Hold for 15-60 seconds,
and then tilt your head to the other side. Then, relax your
shoulders downwards. Repeat at least 4 times.

Arm and side stretch:

From a standing position, bend your knees slightly.
Gently pull your elbow behind your head as you bend
from your hips to the side. Hold a mild stretch for
15-60 seconds. Repeat at least 4 times. Now, stretch
the other side.
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INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE"

We -are-interested-in finding -out-about the kinds-of-physical-activities-that-people-do-as-

part-of their-everyday lives. - The-questions will-ask you -about the time-you-spent -being-

physically-active-in the last -7 -days. --Please-answer-each -question-even-if-you-do-not-

consider-yourself-to-be -an-active-person. --Please think -about the -activities you -do-at-

work, -as -part-of your-house -and-yard-work, -to-get-from-place to place,-and in-your-spare-

time-for-recreation,-exercise-or-sport. m

m

Think-about-all the vigorous-activities-that-you did-in the last-7-days. --Vigorous

physical -activities refer to -activities that-take -hard-physical-effort-and -make-you-breathe-

much-harder than -normal.- -Think-only-about-those -physical -activities that-you-did for-at-

least-10-minutes -at-a-time.m

m

1. — During the last-7-days, -on-how-many -days-did you-do-vigorous physical-
activities like -heavy-lifting, -digging,-aerobics, -or fast bicycling? -m

mn

days.perweek — m

mn
— D No vigorous-physical-activities —» —’ Skip-to-question-3m

2. — How-much time-did you -usually-spend-doing vigorous-physical-activities-on -one-
of those-days?n

n
‘hours.perday — =
mioutes per-day—+
—rtl Don’t-know/Not-sure-
n
m

Think-about-all the moderate -activities that-you-did in-the-last-7 -days.- -‘Moderate-

activities refer to -activities that-take moderate-physical-effort-and -make-you-breathe-

somewhat-harder than-normal.- Think-only-about-those -physical -activities that-you-did -

for-at-least-10 minutes -at-a-time.m

m

m

3. — During the last-7-days, -on-how-many -days-did you -do-moderate-physical-
activities like -carrying-light-loads, bicycling -at-a-regular pace,-or-doubles tennis?- -
Do not-include walking.

‘days.per-weekm
n
— D No -moderate-physical-activities — —> Skip-to-question-5m

m
m
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4. How much time did you usually spend doing moderate physical activities on one
of those days?

hours per day

minutes per day

D Don’t know/Not sure

Think about the time you spent walking in the last 7 days. This includes at work and at
home, walking to travel from place to place, and any other walking that you have done
solely for recreation, sport, exercise, or leisure.

5. During the last 7 days, on how many days did you walk for at least 10 minutes
at a time?

days per week

I:l No walking ===p Skip to question 7

6. How much time did you usually spend walking on one of those days?
hours per day

minutes per day

D Don’t know/Not sure

The last question is about the time you spent sitting on weekdays during the last 7
days. Include time spent at work, at home, while doing course work and during leisure
time. This may include time spent sitting at a desk, visiting friends, reading, or sitting or
lying down to watch television.
7. During the last 7 days, how much time did you spend sitting on a week day?
hours per day
minutes per day

|:| Don’t know/Not sure

This is the end of the questionnaire, thank you for participating.

SHORT LAST 7 DAYS SELF-ADMINISTERED version of the IPAQ. Revised August 2002.
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