Purpose


The purpose of this proposal is to answer the following question: Does a parent’s socioeconomic status and resultant influence on a family’s home food environment , due to a knowledge deficit on food preparation and choices in a low income situation, impact an obese child’s weight? My nursing intervention will be to provide the studies research sample with information that the literature review will establish as a deficiency of knowledge, due to low socioeconomic status, that is quite possibly prevalent in the home food environment of these obese children’s households and community.  The definition of this knowledge deficit will be defined in an effort to alter these barriers. The weights of the participants will be closely monitored and analyses of the weight changes will be correlated with the interventions after the 6 month study period. The data collected for analysis will include baseline weights for all of the participants (including food preparing parents), general nutrition knowledge (in order to measure a deficit for later comparison of improvement), and final weights when the study is completed . It is the goal of this study to show that there is a correlation between nutrition knowledge, including topics concerning the individual and the community, and the weight loss of obese children.

Methods


A correlation quantitative research design will be used for this study in an attempt to illustrate a possible interrelationship between a low socioeconomic status of food preparing parents and the effect that being in this social class has on their obese children in regards to weight loss. This type of research design will be utilized because the use of a descriptive design is needed to describe a connection between the two variables of interest: (1) the socioeconomic status of food preparing parents in relation to the barriers presented in the discussion part of this proposal due to this status, and (2) the resultant effects of this status on food choices with the purpose of initiating a weight loss program for the obese children and their parents. This type of design allows for the use of description to explain a noted correlation between low socioeconomic status, childhood obesity, and the home food choices based on the limitations of knowledge found in these homes.

The study’s participants will be food preparing parents with obese children who have the desire to become healthier by losing weight. The parents will be included in this study for in addition to the fact that  “parental involvement in weight control measures influence childhood obesity rates”, studies have found that “…a family orientated intervention with the parents as exclusive agents of change may be superior to a child only approach (Golan & Crow)” (as cited in Berkowitz & Borchard, 2009). 

The study will consist of an introduction packet containing a questionnaire obtaining baseline knowledge of the participant’s proper nutrition comprehension and goals, accompanied by statement of purpose, expectations, and a contract of participation. The study will be done over a two year period with the participants of the study being studied for 6 months, respective of the time that they start their participation in the study. The study will not evaluate complete weight loss, but will only have the intention of illustrating a correlation to the phenomenon. 

The study will include a control group and an experimental group from a voluntary sample of patients of the clinic and other volunteers interested in weight loss from the community, obtained by referrals, with obese children ages 3 - 12. The two groups will be subdivided into two additional groups by age (3-7 and 8-12). The reason for this separation due to age is to obtain data that considers the extraneous factors that age and developmental differences can impose on the study. For example, “by the time children enter kindergarten their food preferences and the social context associated with food intake are established” (Berkowitz & Borchard, 2009).  Both the control group and the experimental group will receive the same introduction packet (with differing purpose statements) discussed above, attend a educational course on obesity and related chronic illness, receive and discuss a general weight loss community resource guide, and be measured for body mass index and weight. Participants will also participate in a interview session at the start and end of the study to gain an insight as to the participants thoughts and reactions concerning the validity of the interventions. The interviews will be very flexible in their itineraries in order to provide the participants to pursue their own line of thought on the subject. Participant’s children will have to meet the established definition of childhood obesity set forth by CDC BMI-for-age growth charts for girls and boys as cited on the Center for Disease Control and Prevention (2009) website, which is defined as a child having a BMI at or above the sex- and age-specific 95th percentile. The food preparing parent’s of the study will have be considered overweight , obese or severely obese by the established BMI standards. All participants will be given a physical to eliminate any health factors that may affect physical fitness participation or impede healthy lifestyle changes that aid in weight control. 

The educational course will contain an in depth view of the obesity and chronic illness. Information on community services that aid in free general physical health will also be compiled, distributed, and discussed. The experimental group will have, in addition to the packet mentioned above, bi weekly in depth classes on the subjects of healthier food choices, preparation, nutrition and dietary planning; recognition of budget, time, and community resource constraint and resources to aid in the modification of them; and socioeconomic barrier recognition (in an effort to educate on the pitfalls of socioeconomic disparities to promote change).

This study will be a purposive sample of volunteers with the desire to improve their obese children’s weight status. Consent will be obtained by reviewing and accepting the terms of the contract in the introduction packet. No identifying data will be used in the publication of study and no information will be shared during the study. Identification will not be concealed in the experimental study group sessions, for it is hoped that through the introduction of people in the same community, it will add to the valuable pool of community resources and support. “…Community support and involvement in developing opportunity for a healthy lifestyle needs to be combined with any intervention aimed at individuals and families” (Berkowitz & Borchard, 2009)

The variables of interest in this study are the barriers, that are presented due to low socioeconomic status, that help govern and dictate the poor food environment found in obese children’s homes. This study is the attempt to manipulate this knowledge deficit barrier, in an effort to present knowledge that alters the influence of these barriers.  The knowledge deficit of this study will be defined as a lack of knowledge pertaining to: (1) community resources for obtaining healthy food, “low socioeconomic status populations have less access to healthy foods to meet dietary guidelines” (Galvez et.al, 2009, p. 339); (2) healthy parental and familial dietary habits, “numerous factors contribute to overweight in children including…parental knowledge and dietary habits…” (Berkowitz & Borchard, 2009); (3) healthy food alternatives, “low-income, minority communities…have limited access to grocery stores and supermarkets and increased access to fast-food stores” (Galvez et.al, 2009, p 339); (4) the preparation of these healthy alternatives, “…limited skill may prevent adults from making improvements to the home food environment” (Rosenkranz & Dzewalttowski, 2008, p. 132), and (5) the effects of socioeconomic status on childhood obesity, “socioeconomic status has a well [sic] established influenced on dietary habits, nutritional outcomes, and obesity” (as cited in Rosenkranz & Dzewalttowski, 2008, p. 126 ). At the conclusion of the study, another questionnaire will be distribute to gather information as to how the interventions were perceived and initiated in an effort to dictate the usefulness of the interventions. Broad similar issues with the first questionnaire will be used in order to ensure some comparability. A final weight will also be recorded for use of comparison and to draw conclusions on the study. The independent variable of interest is this modification of this knowledge deficit due to socioeconomic status, and the dependant variable is the improvement of the weight status of the obese child.

This study will consist of two data collection methods.  The questionnaires will be reviewed for common themes in a effort to examine the usefulness of the intervention in eliminating the knowledge deficit explained above.  The second data collection method will be the analyzing of the interviews to gain an insight into the views of the participants (pre- and post- intervention) in order to more thoroughly explain any discrepancies in the results due to participant understanding of the interventions. The initial and final weights of the parents and children will be charted and compared to illustrate a correlation between the variables of interest (an improvement of the perceived knowledge deficit and the possible effects that it has on the weight losing status in the obese children).

The anticipated limitations of this study may be the size of the sample depending on the amount of people who volunteer and that meet the qualifications of the study, the percentage of these participants who honor the contract and complete the study, and the validity of the study on long term weight loss because of the time constraints. The study may also be limited by the financial situations of the participants and their truthfulness in answering the questions purposed to them. If there is a correlation found, then future studies should evaluate a longer time frame of weight loss in order to monitor the intervention more completely. Other studies should also be conducted in similar low socioeconomic communities to support the validity of the population being represented. 

