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Childhood Obesity

The purpose of this paper is to demonstrate the knowledge about developing a research proposal.  After developing the proposal’s framework, the methodology used will support the research proposal: Does a nurse-led nutrition education class, held weekly for 6 months, impact the weight of obese children?  According to Nauta, Byrne and Wesley (2009), “nurses can help alleviate childhood obesity through early identification and family education.  Health care professionals have a critical role to play in both prevention and treatment efforts.  It is the nurses’ role to identify students at risk for obesity through screening and the development of interventions” (p 19).  The research question for the proposed study is: Does a nurse-led nutrition education class, held weekly for 6 months, impact the weight of obese children?   To properly arrange this study so that the research question is answered, multiple carefully planned steps must be taken.  Burns and Grove state (2010), “a research design is the blueprint for conducting a study.  It maximizes your control over factors that could interfere with the validity of the findings.  The research design guides the researcher in planning and implementing the study in a way that is most likely to achieve the intended goal” (p.218).    
The goal of this design is to obtain knowledge about obese children and the parent or guardian’s overall nutritional food knowledge to see if a nurse-led nutrition class would make a difference in the child’s weight.  A combined quantitative and qualititative descriptive correlation design will be used to provide a picture of the perceptions of nutritional knowledge of school nurses and parents regarding obesity in children.  According to Burns and Grove (2010), “descriptive research is to explore and describe a phenomena in real-life situations.  This approach is used to generate new knowledge about concepts or topics about which limited or no research has been conducted” (p.45).  The results of this study will take a couple of years to evaluate and assess, but the results will show if the researchers and health care providers are implementing effective teaching methods that are contributing to healthier lifestyles in families and children. Who is backing your study? A clinic? A hospital? The Illinois Dept. of Public Health? Who?
In order to have the best results for the study, different health care professionals, students, and others working on the research study should collaborate to come up with the most effective plan for the teaching program. Be specific. Are they pediatric NPs, grad students, MD’s? Who?  Those working on developing this study will have a time frame of six months to properly develop good teaching tools, find a time a location that will be best for the teaching, work with the medical professionals at looking at areas of needs, and identifying an appropriate study group.  This proposed study will begin in November 2011 and end April 2012.  For the next three months, information regarding the teaching programs and what it entails will be advertised in the Unit 4 elementary schools of Champaign-Urbana which include: Barkstall, Bottenfield, B.T. Washington, Carrie Busey, Dr. Howard, Garden Hills, Kenwood, Robeson, Southside, Stratton and Westview with a total of 3,936 students to possibly choose from.  The program and pamphlets will be advertised for three months prior to the start of the program, which will be August 1, 2011 in order to have the highest rate of attendance.

There will be opportunities for participants to attend the initial education seminar on Friday, Saturday, and Sunday of the first weekend in November held at Centennial high school auditorium.  The children will be in the age bracket of 5-11 years old.  A random selection from the education classes after informed consents have been turned in will be broken into six different groups: Group 1: Kindergarden (5-6 years old), Group 2: first grade (6-7 years old), Group 3: second grade (7-8 years old), Group 4: third grade (8-9 years old), Group 5: fourth grade (9-10 years old) and Group 6: fifth grade (10-11 years old).  The six different groups will have one universal questionnaire that specifically addresses each group.  If parents or guardians have more than one child in each group, they will be asked to fill out the questionnaire for one child per group.  This will allow the qualitative data to be accurately obtained.  According to Burns and Grove (2010), “A strong research design makes it more likely that the study will contribute to the evidence base for practice.  Being able to identify the study design and to evaluate design flaws that might threaten the validity of findings is an important part of critically analyzing studies” (p.218).  At the end of the questionnaire the parent or guardian will be asked if there is anything that was not properly discussed with an attached informed consent form.  They will also be asked if there could be any changes made to the study to further help accuracy.  This process of dividing the participants into 6 groups for the questionnaire and asking participants personal opinions will ensure these proper results and also allow those that want to be involved in the study sign the informed consent.

The participants answering questions about their health and also about their child’s health will produce the qualitative data.  Quantitative data will be evaluated by looking at the child’s weight currently and also at the 6-month mark after nurse-led education classes. The parents will also be asked to report how many illnesses, hospitalizations, or other health concerns have occurred that may or may not contribute to the child’s weight.  All of the participants that attend the initial seminar that first weekend of November are part of the study.  When they walk through the doors, they will read a brief overview of what the study will entail, and they will sigh a consent form for participating in the study.  At the closing of the seminar, the patients can decide if they still wish to participate or not.  Those that choose to participate in the program will be considered the control group.  They will not be required to participate in the education activities, but they will be visited at the school when the children are initially assessed, have an opportunity to fill out that survey, and their child will be assed at their school for growth and weight progression.  Those that agree to being part of the study will be put into another group.  Those that attend all informational sessions will be in a separate group from those that attend less than 50% of the meetings because it would be difficult to evaluate effectiveness if the parents do not receive the full education offered in the nurse-led nutrition classes. Who is coordinating the info sessions? Who is speaking at them? Be specific.
The variables or tools used in this study will be the education materials presented such as handouts, activities, videos, and others miscellaneous education guides.  The group in charge of this study must consist of nurses volunteering their time, nutritionists and dietitians in order to provide accurate and appropriate nutrition information, other health professionals, and educators.  The presenters and researchers have a three-month period to develop the variables that will be studied, and should therefore, have the best, effective teaching materials possible.  Also, the educators must realize that they should use different teaching methods because the audience will be of different age groups, racial groups, and education levels.  The control variable is the group that does not receive the education, but will be followed in order to see if not having the teaching sessions would have a negative effect on the health of the children.  The experimental group is the group that is participating in the teaching programs.  The effects of their children’s health will show if the teaching was effective in communicating appropriate health habits that will encourage healthy growth and development for the children.  It is easy to measure the quantitative variables such as height and weight levels of children at the different wellness appointments through out the research study.  It is not as easy to measure the qualitative data.  “Qualitative methods of data collection include the shared interpretations of the researcher and the subjects, and no attempts are made to control the interaction.  The data are subjective and incorporate the perceptions and beliefs of the researcher and the subjects” (Burns and Grove, 2010, p. 24).  These types of statements will be weighed by asking if they thought the teaching was effective or not.  Part of the survey will need to be answered by checking strongly agree, agree, neutral, disagree, and strongly disagree in order to put a measurement level on the data.
If the teaching methods were successful in this study, then a sample of the education tools could be sent out to other schools in order for more populations and guardians or parents to get effective teaching about healthy lifestyles for their children.  The population used for this study is children ages 5-11 randomly selected from 11 different schools at the time of November 1, 2011.  The sample consists of any individual who participates in the questionnaire and wishes to participate in the study.  The sample may consist of different races because different racial populations are represented in Champaign-Urbana.  The race mostly represented would be Caucasian individuals ages 5-11 years old.  The study will not turn anyone away that wishes to participate.  The more children with their guardian or parent that can be taught healthy habits, the better the outcomes for the entire community. What does Burns and Grove have to say about sample sizes the your study’s design?
At the initial seminar in November, the participants will of course fill out a consent form. What does Burns and Grove say about the process of informed consent? They will also receive a personal history information sheet to fill out to keep in their records.  The data collected (who is collecting the data and when? )  would be name, age, address, current weight, type of eating habits, amount of fast food consumed, any unhealthy lifestyle habits, family history of diseases, any current health problems.  The patients will be weighed and they will have a blood pressure reading.  These readings will be compared at each meeting (which will be about every three months).  If there are significant changes in the data, a health consultation will be encouraged in order to stop further health problems.  A group of researchers will design the surveys to be given after the first seminar and they will determine ways to measure the qualitative data to be analyzed for results.  After all of the participants have turned in the surveys at the next appointment the data will be analyzed by the research group. What tools will be used to analyze the data?  Everyone involved in the study will have a meeting a couple of months after the final survey is turned in.  The results will be discussed, and the critiques on the surveys about what could have been improved will be noted.  The group members will all incorporate their feelings about how the study went, and they will all contribute thoughts about future studies or if the teaching program should be repeated.  With all of the results, hopefully the teaching methods and education program was effective in helping parents incorporate healthy eating habits for their families and children.  If they continue to use these tips for healthy eating, the incidence of childhood obesity should decline in this population group.

Possible limitations to the study could be the large amount of time needed to complete the study.  Some participants may get burnt out, or wish to not participate in the study if their results are starting to read negative.  Some participants may move to different location, have lack of transportation to events, or other reasons that could enable them from participating 100%.  Hopefully, a committee of people can get sponsors and other donations and contributions that will help fund and provide resources for the participants of the study.  Some limitations may be that there could be an overwhelming amount of participants and not enough resources for all of them.  Other limitations could be the lack of participation of various races because of language barriers, transportation in Champaign-Urbana at the time of the study.  Another barrier could be that there might not be enough time to properly advertise for the study. What does Burns and Grove have to say about limitations?
To close, the proposed study could be very successful if it was well planned and several health providers would be willing to get involved.  It is very evident that childhood obesity is an increasing problem and hopefully this research proposal will advance the knowledge of childhood obesity and can eventually help parents provide better nutrition for their children.  The ultimate goal of this study, however, is to provide readers with the knowledge of nutrition so that parent and guardian’s make better nutritious food choices for their children.  Hopefully this will in turn decrease the percentage of childhood obesity, which will lead to healthier, longer living humans with increased energy.  Although there are many contributing factors to the rise in childhood obesity, this study will also hopefully provide researchers information from the parent or guardian’s point of view.  If the researchers would try to properly advertise for this education program and study, several people may wish to participate.  That first weekend in November would tell a lot about how successful the study was going to be.  The nurses running the studying and who are in charge of the education materials must make the teaching methods exciting and provide a variety of resources so people will not get bored.  Also, nutritionist and dietitians need to be involved in the education part in order to provide appropriate teaching methods and materials.  

The proposed research design should allow for accuracy and convenience of a seminar and providing a valuable questionnaire to be answered by all participants.  The participants will have completed the questionnaire at the end of the seminar and will have sign the informed consent if they wish to participate.  Overall, this research proposal will address if a nurse-led nutrition class, held weekly for 6 months, will impact the weight of obese children and how parents or guardians make their nutritious decisions and how these decisions affect their child’s weight.

Funding may be an area that is lacking for this experiment.  It would be very beneficial for large businesses and organizations to become involved and to somehow gain sponsorship of the study.  If the study was to be successful and the program implemented in other hospitals in the future, their organization could be incorporated with a great program.  Also, infant organizations such as formula providers, diapers companies, and baby food companies may wish to give samples and other items in order to advertise and to incorporate healthy resources in the teaching and education program.  


Hopefully, these families will continue to incorporate healthy activities and lifestyles in their family for years in the future, which will promote health for everyone.  It will also be important to stress portion sizes for children, and appropriate activities for different age groups.  Parents should be encouraged to not rely on fast food options for dinner, but rather eat healthy dinners as a family.  All of these factors could contribute to healthier families and also decrease the incidence of childhood obesity in the future population.
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