Nova Southeastern University

NSUWorks

Ron and Kathy Assaf College of Nursing Student

R d Kathy Assaf Coll f Nursi
Theses, Dissertations and Capstones o and Ratly fssal Lotlege of TUIsing

1-1-2017

Health Care Providers' Knowledge of Childhood
Obesity Within the Hispanic Community

Daysi Fardales

Nova Southeastern University

This document is a product of extensive research conducted at the Nova Southeastern University College of
Nursing. For more information on research and degree programs at the NSU College of Nursing, please click
here.

Follow this and additional works at: https://nsuworks.nova.edu/hpd con_stuetd
& Part of the Nursing Commons

All rights reserved. This publication is intended for use solely by faculty, students, and staff of Nova
Southeastern University. No part of this publication may be reproduced, distributed, or transmitted
in any form or by any means, now known or later developed, including but not limited to
photocopying, recording, or other electronic or mechanical methods, without the prior written
permission of the author or the publisher.

NSUWorks Citation

Daysi Fardales. 2017. Health Care Providers' Knowledge of Childhood Obesity Within the Hispanic Community. Capstone. Nova
Southeastern University. Retrieved from NSUWorks, College of Nursing. (45)
https://nsuworks.nova.edu/hpd_con_stuetd/45.

This Capstone is brought to you by the Ron and Kathy Assaf College of Nursing at NSUWorks. It has been accepted for inclusion in Ron and Kathy
Assaf College of Nursing Student Theses, Dissertations and Capstones by an authorized administrator of NSUWorks. For more information, please

contact nsuworks@nova.edu.


http://nsuworks.nova.edu/?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
http://nsuworks.nova.edu/?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
https://nsuworks.nova.edu?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
https://nsuworks.nova.edu/hpd_con_stuetd?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
https://nsuworks.nova.edu/hpd_con_stuetd?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
https://nsuworks.nova.edu/hpd_con?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
http://nursing.nova.edu/index.html
http://nursing.nova.edu/index.html
http://nursing.nova.edu/index.html
https://nsuworks.nova.edu/hpd_con_stuetd?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/718?utm_source=nsuworks.nova.edu%2Fhpd_con_stuetd%2F45&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:nsuworks@nova.edu

HEALTH CARE PROVIDERS’ KNOWLEDGE OF CHILDHOOD OBESITY

WITHIN THE HISPANIC COMMUNITY

Presented in Partial Fulfillment of the
Requirements for the Degree of
Doctor of Nursing Practice

Nova Southeastern University
Health Professions Division
College of Nursing

Daysi Fardales

December 14, 2017




NOVA SOUTHEASTERN UNIVERSITY
HEALTH PROFESSIONS DIVISION
COLLEGE OF NURSING

Certification

We hereby certify that this DNP project, submitted by Daysi Fardales, conforms
to acceptable standards and is fully adequate in scope and quality to fulfill the
project requirement for the Doctor of Nursing Practice degree.

Approved:

Y

Date

Interim Program Director, Doctor of Nursing Practice

//(/(a&aib,/‘*( deolsord) 3/ K]ULE

Marcella M. Rutherford, PhD, MBA, MSN 0 Date
Dean, College of Nursing



NOVA SOUTHEASTERN UNIVERSITY
HEALTH PROFESSIONS DIVISION
COLLEGE OF NURSING
This project, written by Daysi Fardales under direction of Dr. Gitana Ng, Project Chair,
and approved by members of the project committee, has been presented and accepted in
partial fulfillment of requirements for the degree of

DOCTOR OF NURSING PRACTICE

PROJECT COMMITTEE

G 3/2/ g

itana Ng, DNP, ARNP, }F-C, FNP-BC
Chair of DNP Project Committee Date

Maxealte i Mqﬁnﬂ alis] i1

Project Committee Member Date




Abstract
Background: Recent studies indicate a rise in the prevalence of obesity in children of
various age groups. Obesity was officially recognized as a disease by the American
Medical Association (AMA) in June 2013. It has been acknowledged as a progressive
epidemic public health crisis in the United States for the past 20 years. This is a health
care concern that needs examination and the development of new and more effective
prevention and treatment modalities for obesity in children. Environmental, hereditary,
behavioral, and socioeconomic factors play a significant role in the prevalence of obesity
(Rooney, Mathiason, & Schauberger, 2011). Childhood obesity can generate serious
emotional and physical consequences, thereby compromising the quality of life among
children.
Purpose: The purpose of this capstone project was to assess health care providers®
cultural competency by assessing the management of Hispanic parents with children
diagnosed with obesity. A culturally diverse survey was developed to evaluate pediatric
health care providers’ daily practice and management of Hispanic parents of children
with obesity.
Theoretical Framework: Madeleine Leininger’s Theory of Culture Care Diversity and
Universality and the Health Belief Model constitute the theoretical framework of this
capstone project.
Methods: The research project gained support from the private pediatric primary care
office for the completion of a questionnaire to assess health care providers’ knowledge of

childhood obesity.
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Results: The data analysis revealed that the health care providers surveyed had at times
omitted the evaluation of parameters that were vital in managing the health care of obese
or overweight children. Certain parameters. such as weight, were always considered. The
data analysis revealed gaps in the care of Hispanic pediatric overweight or obese patients
and Hispanic caregivers. As a result of the findings, a better understanding of the
importance of providing culturally competent health care was gained.

Conclusion: This survey increased health care providers’ awareness of the importance of
taking culture into consideration. It identified the gaps, and measures are now being

evaluated to improve the quality of care provided to these children.
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Chapter 1
Nature of Project and Problem Identification

A steady increase in the number of obese and overweight children has been
registered over the past 10 years, making obesity a significant health problem affecting
children in the United States (U.S.) (CDC, 2017). Since 1980, the prevalence of obesity
has tripled among children in the U.S. (Fryar, Carroll, & Ogden, 2014), with current
statistics indicating that approximately 31.7% of U.S. children are obese or overweight
(Fitch et al., 2013). Recent studies also indicate a rise in the obesity prevalence in
children of various age groups. For instance, according to Moseley (2014), recent data
show that the prevalence of obesity among children aged 6 to 11 years has increased by
19.6%. Statistics provided by the National Center for Health Statistics (2016) show that
the prevalence of obesity in children is 17.4% for those aged between 6 and 11 years old,
and 9.4% for those aged between 2 and 5 years old for the period between 2013 and
2014. These statistics necessitate examination and the development of new and more
effective prevention and treatment modalities for obesity in children.

There are significant socioeconomic, ethnic, and racial disparities in the
prevalence of obesity among children in the U.S. (Guerrero et al., 2015). According to
Fitch et al. (2013), African-American and Mexican-American children aged 6 to 11 years
have a higher probability of becoming obese or overweight compared to White children
within the same age group. In addition, approximately 43%, 37%, and 32% of Mexican-

American, African-American, and white children, respectively, are overweight or obese



(Fitch et al., 2013). Variance in the prevalence of obesity is also evident among girls and
boys from various U.S. races and ethnic groups. Based on these statistics, it is apparent
that culture is a significant factor in the management of childhood obesity. Culture
influences the decisions people make with respect to different aspects of life such as
lifestyle, treatment modalities, perceptions about physical exercise, and physical and
emotional fitness (Davis, Cole, Reyes, McKenney-Shubert, & Peterson, 2015).
Childhood experiences have a substantial impact on the behavior and lifestyle of
people. Environmental, genetic, behavioral, metabolic, cultural, and socioeconomic
factors play a role in the prevalence of obesity (Taveras, Gillman, Kleinman, Rich-
Edwards & Rifas-Shiman, 2013). The origin of most obesity cases among adults is
traceable to childhood development; the majority of overweight adults were obese during
adolescence, and most obese adolescents were obese during childhood (Rooney et al.,
2011). Culture plays a role in many aspects of life, and the decisions adults make may be
influenced by childhood experiences. Parents seem to be overly concerned with providing
a good foundation, to assist children develop a career, and to become model citizens as
adults. This concern does not seem to include making healthier food choices, maintaining
a healthy weight or BMI, or staying active. Children who experience early adiposity
rebound (before the age of 5 years) have increases in mean body mass index (BMI) from
age 3 to adolescence, and those that experience late adiposity rebound have decreases in
BMI from age 3 to adolescence (Rooney et al., 2011). Consequently, children and
adolescents are an ideal target group in managing the ever-increasing prevalence and

impact of obesity cases in the United States.



Problem Statement
Currently, pediatric health care providers in South Florida are completing the
office visits of obese and overweight children ages 6 to 11 with limited nutritional and
weight management guidance or clinic referrals.
Purpose Statement
The purpose of this Doctorate of Nursing Practice project was to assess health
care providers’ cultural competency by assessing the management of Hispanic parents
with children diagnosed with oobesity. A culturally diverse survey was developed to
evaluate pediatric health care providers” daily practice and management of Hispanic
parents of children with obesity.
Project Objectives
The objectives of this project were to:
. Assess and review existing guidelines for culturally diverse parents of overweight
and obese children by fall 2016.
2. Obtain institutional support to evaluate health care providers” management of
Hispanic overweight and obese children by fall 2016.
3. Obtain informed consent from health care providers to complete the survey on the
current management of obese and overweight children by fall 2016.
4. Develop and implement pediatric health care providers’ cultural competency via the
survey questionnaire by spring 2017.
5. Collect data on health care providers’ knowledge of childhood obesity within the

Hispanic community by summer 2017.



6. Evaluate the findings and compare to the current system in place for appropriateness
and future benefits when providing care to obese and overweight Hispanic children.
Theoretical Foundation
The theoretical framework selected for the capstone project is Madeleine
Leininger’s (2011) Theory of Culture Care Diversity and Universality and the Health
Belief Model (Green & Murphy, 2014). Nursing practice is founded on a number of
theories, which are important in developing and implementing health care interventions.
The application of nursing theories in the development and implementation of health care
intervention promotes quality of life by improving patient satisfaction and outcomes.
Culture Care Diversity and Universality Theory
The main goal of this theory is to provide culturally congruent and holistic

nursing care to patients (Sagar, 2012). Leininger independently developed the theory
after becoming aware of and thoroughly evaluating the dynamics of the general health
care settings. Leininger’s Theory of Culture Care Diversity and Universality is founded
on various theoretical assumptions, the main assumptions being beneficial, healthy, and
satisfying culturally competent nursing care (McFarland, & Wehbe-Alamah, 2015). The
theory promotes positive outcomes because patients who receive nursing care that is not
congruent with their cultures tend to show signs of noncompliance to treatment
directives, stress, cultural conflicts, and ethical moral concerns. The theory is also based
on other theoretical assumptions, such as that caring is essential for healing, survival,
growth, and the well-being of patients facing death or illness; that culture is a broad,
holistic perspective guiding nursing care practice; and that care is the fundamental and

core focus of nursing practice (Leininger, 2011; Sagar, 2012).



Leininger’s theory presents three action modes for providing appropriate,
culturally sensitive nursing care to patients. According to McFarland and Wehbe-Alamah
(2015), the three action modes presented by Leininger’s theory are restructuring and
patterning, negotiation and accommodation, and maintenance and preservation. The
patterning and restructuring action mode promotes the provision of culturally competent
nursing care by allowing a mutual decision-making process between patients and nurses
with respect to treatment modalities (Leininger, 2011). On the other hand, the
maintenance and preservation action mode encourages the provision of culturally
competent nursing care by allowing the integration of desirable cultural values and
beliefs in the nursing care and treatment plan (McFarland & Wehbe-Alamah, 2015). The
negotiation and accommodation action mode ensures the provision of culturally
competent nursing care by allowing nurses to adapt and provide care that is consistent
with the values and beliefs of patients (Leininger, 2011).

Health Belief Model

The Health Belief Model is a commonly used theory in health promotion and
education strategies. Social psychologists at the U.S. Public Health Service developed the
Heath Belief Theory in the early 1950s. According to Orji, Vassileva, and Mandryk
(2012), the main aim of developing this theory was to understand the reasons for the
widespread failure of persons to accept screening tests and other disease prevention
mechanisms used to detect asymptomatic diseases. The Health Belief Theory is based on
the concept that the health behavior of an individual is mainly determined by perceptions
and personal beliefs regarding the illness, and the available strategies for reducing its

occurrence (Cao, Chen, & Wang, 2014). However, a number of interpersonal factors that



affect health behavior influence personal perceptions. According to Orji et al. (2012), the
four core constructs of the Health Belief Model are: (a) perceived barriers; (b) perceived
seriousness; (c) perceived susceptibility; and (d) perceived benefits.

Each of the perceptions can be jointly or individually applied in explaining health
behaviors of people. The perceived susceptibility describes the subjective perception of
various individuals with respect to the risk of contracting a given condition, while
perceived seriousness involves the evaluation of both clinical and medical consequences
of contracting a disease to determine its severity (Green & Murphy, 2014). By contrast,
perceived benefits describe a person’s perception of the efficiency or usefulness of a
nursing intervention in preventing or managing a disease (Orji et al., 2012). The
perceived barriers are the potential negative factors, associated with a given health action,
which are likely to compromise the effective undertaking of the prescribed behavior
(Green & Murphy, 2014).

The Application of the Theories

Leininger’s Theory of Culture Care Diversity and Universality and the Health
Belief Model apply to the capstone project in a number of ways. The Health Belief Model
may be applied to childhood obesity and the perceptions of Hispanic caregivers to
determine how Hispanic caregivers’ health beliefs influence food choices (Prestwich et
al., 2014). The Health Belief Model can also be used to increase knowledge that is
required to facilitate food choice changes from childhood. Kim, Ahn, and No (2012) have
found that health beliefs significantly influence behavioral intentions to perform physical

exercise or eat healthy food. Their findings confirm that there is a positive correlation



between the availability of effective health knowledge and improved dietary habits
among people. This will assist in developing the guidelines at discharge for nurses.

Leininger’s Culture Care Diversity and Universality Theory is the most
appropriate to address the Hispanic community’s perception of childhood obesity. It will
be a guide to increase awareness and to support nurses at the time of discharge. In
addition, it will improve health care providers” cultural competency. Leininger’s theory
will support the findings and solutions to the understanding of health and childhood
obesity within the Hispanic community. Leininger found that care is profoundly
embedded in people’s social structures, values, and worldviews, making it an elusive
phenomenon that presents challenges for study (McFarland, Mixer, Webhe-Alamah, &
Burk, 2012). The theory will provide culturally congruent care to the Hispanic
population. The use of Leininger’s theory is also important in creating culturally specific
tools for assessing perception, and creating solutions for the Hispanic community
regarding childhood obesity.
Significance to Practice

The findings of the capstone project are expected to transform practice positively.
Health care providers and researchers may use the results of the capstone project to
develop a culturally competent health care intervention for managing childhood obesity.
The findings of the capstone project can also impact on nursing practice by proving new
strategies for developing effective behavioral, lifestyle, and cultural beliefs for preventing

and controlling overweight and obesity in children.



Health Care Outcomes

Apart from health care practice, the results of the project are expected to impact
significantly on health care outcomes. The findings of the project will promote delivery
of culturally competent nursing care to obese and overweight children, leading to
improved patient outcomes as a result of reduced signs of stress, noncompliance, and
conflicting cultural beliefs. The results of the project are also expected to impact on
health care outcomes by creating initiatives among parents to ensure a healthy lifestyle
and eating habits for their children.

Health Care Delivery

The findings of this project will impact on health care delivery by positively
changing practices currently used in health care settings and at home to prevent and
manage obesity and overweight in children. For instance, the project is expected to
change the perceptions of parents regarding lifestyle factors affecting the management of
obesity and overweight in children. This project will also change the perceptions of
health care providers relating to the provision of culturally competent care to obese and
overweight children.

Health Care Policy

The findings of the project have the potential to have a significant impact on the
health care policies targeted at the Hispanic community. The provision of quality health
care for obese and overweight children is often considered expensive, given the various
diseases associated with obesity. The results of the capstone project are expected to
change health care policies by providing a relatively affordable treatment modality for

obese and overweight children.



Summary

Childhood obesity is a common health problem in the U.S., as a number of
children are obese or overweight. However, the prevalence of obesity tends to differ
significantly among different racial, ethnic, and sociocultural groups. Culture is a crucial
factor affecting people’s lifestyle, perception of treatment modalities, and diseases.
Leininger’s Theory of Culture Care Diversity and Universality and the Health Belief
Model will be applied in the capstone project. The results of the project are expected to
impact on health care outcomes, nursing practice, health care policies, and health care
delivery. The findings of the capstone project will be used to develop effective health
care policies to improve health care providers’ practice and patient outcomes, and to
promote quality care for obese and overweight children, particularly in the Hispanic

community.



10

Chapter 2
Review of Literature

A systematic literature search was performed in MEDLINE, the Nursing & Allied
Health Database, and professional and governmental agencies. Articles from 2011 to
January 2016 were reviewed. The keywords used in the search strategy included
Hispanic children with obesity, increased BMI in childhood, obesity comorbidities,
patient education, technology, and Internet. The literature focuses on body mass index as
a measure to determine obesity and overweight in children (Locke et al., 2015).
According to the Centers for Disease Control and Prevention (CDC, 2017), overweight is

" percentile for

defined as a BMI at or above the 85" percentile, and below the 95
children and teens of the same age and sex. Obesity is defined as a BMI at or above the
95" percentile for children and teens of the same age and sex (CDC, 2015). Poor eating
behavior has been identified as one of the core contributory factors of the childhood
obesity epidemic (Wilkie, Standage, Gillison, Cumming, & Katzamarzyk, 2015). The
consequences of obesity are detailed and explored in the existing literature. For instance,
evidence confirms that obesity is linked to the incidence of diseases such as heart disease
(McCrindle, 2015), type 2 diabetes, and some cancers, as well as psychosocial problems
(Pulgaron, 2013). The literature includes research and projects on specific populations,
certain conditions, and how health care providers may help in the prevention of obesity.

The incidence of childhood obesity among the Hispanic population has increased

rapidly in the recent past, and the prevalence of obesity is associated with several
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negative health consequences (Gauthier & Gance-Cleveland, 2015). In particular,
childhood obesity can cause long-term, short-term, and immediate health consequences,
and it is strongly associated with numerous chronic diseases (Lobstein et al., 2015). The
quality of care received, inequities in access to health care, as well as opportunities to
make healthy choices regarding where individuals learn, live, play and work all
contribute to the increased rates ot childhood obesity among the Hispanic and Latino
population, compared to the White population group (Innella, Breitenstein, Hamilton,
Reed, & McNaughton, 2016). Additionally, directed marketing of less nutritious foods,
limited access to safe places for playing or doing physical exercise, and higher rates of
food insecurity and hunger also contribute to the higher rates of obesity among the
Hispanic and Latino population groups (Profiles of Latino Health, 2014).
Benefits to the Caregivers and Pediatric Hispanic Children

The literature supports that the Hispanic population is the fastest growing
population in the United States. It is estimated that approximately one in three American
children will be Hispanic by 2030. Therefore, addressing health care disparities such as
childhood obesity is important for the well-being of the Hispanic population to help them
maintain quality of life and reduce the higher rates of childhood obesity and the resultant
poor health outcomes for adults. Skinner and Skelton (2014) found that severe obesity
rates are also higher among Hispanic children, with a prevalence of severe obesity at
6.6% for those between the ages of 2 and 19 years old, compared with 3.90% for White
children. In addition, Skinner and Skelton (2014) report that the rates of obesity for
Hispanic children are much higher, beginning at a younger age, such as for children

between the ages of 2 and 5 years old. These rates of childhood obesity in the Hispanic
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population are more than quadruple the rates of obesity for Whites (16.7% for the
Hispanic population compared with 3.5% for the Whites) for children aged between 2
and 5 years old (Skinner & Skelton, 2014). Further, for children aged between the ages of
6 and 11 years, approximately 26.1% of Hispanic children are obese, compared with
13.10% of White children. In terms of the strengths of these studies, the researchers have
attempted to highlight the prevalence of childhood obesity in the Hispanic community,
but the weakness of these studies is that there are contradictions and inconsistent findings
about childhood obesity in the Hispanic population.
Findings in the Body of Literature

The prevalence of childhood obesity is growing faster among Hispanic and Black
children. For example, childhood obesity has increased by more than 50% in the White
population but has increased by more than 120% among Hispanics and Blacks over the
past decade (National Collaborative on Childhood Obesity Research, 2013). Nearly
28.0% of non-Hispanic Black adolescent girls between 2 and 19 years old, and
approximately 20.0% of Mexican-American adolescent girls (ages 2 and 19 years were
above or at the 95" percentile of the Body Mass Index for charts of age growth,
compared with 14.50% of White, non-Hispanic teenage girls. On the contrary, Mexican-
American teenage boys were considerably more likely to have a high Body Mass Index
for the ages between 2 and 19 than White, non-Hispanic teenage boys. Non-Hispanic
African-American boys were reported to possibly have higher BMIs for the ages between
2 and 19 at the maximum Body Mass Index for the age level (Body Mass Index for age

th

level greater than or equal to 97" percentile) than White (non-Hispanic) teenage boys.

Thus, unlike White children, Hispanic children are considerably less likely to be involved
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in planned physical activities outside of school. Among children aged between 9 and 13
years, 25.90% of Hispanics and 24.10% of Blacks are involved in organized physical
activity outside of school, compared to 46.60% of White children.

Ostbye et al. (2012) propose that assessment of primary caregiver or parent
behavior is a significant factor of ongoing broad evaluation because the primary
caregivers or parents of young children may positively influence nutrition intake, eating
habits, as well as opportunities for physical exercise and activity of the children in their
care. Primary caregivers and parents play a significant role in shaping children’s physical
activity and eating behaviors (Fitch et al., 2013). Additionally, families, primary
caregivers, and parents of preschool children require education on reducing screen time,
promoting healthy eating, and ensuring age-suitable levels of physical activity (Haines et
al., 2013). The increased cultural competency of health care providers will provide social
support and education to assist primary caregivers and parents to promote physical
activity and healthy eating in children, toddlers or infants, as well as youth and
adolescents. Furthermore, nurses need to collaborate with primary caregivers and parents,
support staff, and educators to promote physical activity and healthy eating in all settings
where children and youth frequently gather.

None of the above highlighted research studies provide a clear conclusion in
discussing the importance of the perceptions and daily practice of health care providers
within the pediatric Hispanic community. None of the researchers have studied
perceptions of cultural competency and daily practice management of Hispanic
overweight and obese children. Therefore, this study aims at filling this research gap by

exploring nurses’ cultural competency in terms of nutritional and weight management
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discharge instructions for Hispanic caregivers of children with obesity. Caregivers of
overweight and obese pediatric patients are not provided with proper instructions or
guidance for further follow-up heath care. Therefore, the overweight or obese child is not
being provided with the health care required for health promotion and disease prevention.
The overweight and obese children are at risk of poor health outcomes and a poor quality
of life. The intention of this project is to seek further care and to maintain the quality
health care, which was offered in the health care facility (Goncalves-Bradley, Lannin,
Clemson, Cameron, & Sheppherd, 2016). Providing health care for the complications of
obesity is costly.

The knowledge obtained is based on the primary prevention concept, as this is the
most effective approach, because it focuses developing a broad-based action plan that
will addresses the environmental, social, and cultural factors associated with childhood
obesity. The results and analysis offer a primary prevention approach that focuses on
efforts, which will help most obese and overweight children not to continue being
overweight or obese, but maintain a healthy weight and healthy lifestyle. Health care
providers will give the caregivers of overweight and obese children specific actions that
focus on the caregivers of this high-risk population by health care providers. This project
will enhance health care providers’ knowledge and therefore enable them to provide
quality care to targeted children from various areas within the Hispanic community.
Additionally, it sets effective goals for obesity prevention in the Hispanic population and
contains information regarding healthy weight levels and optimum population BMI,
dietary restrictions, possible effects of food intake, body size, and patterns of inactivity

and physical activity (these are the main modifiable determining factors of obesity), as
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well as social norms and attitudes related to eating and food, inactivity and physical
exercise (WHO, 2013). For youth and children, these considerations should be framed
within the context of cognitive, healthy physical and psychological development, and
acknowledgement that the increased childhood obesity rate has increased the need for
emphasis on dietary guidance, which aims to address patterns of physical activity, and
overconsumption of energy-dense beverages and food.
Summary

Childhood obesity can cause long-term, short-term, and immediate health
consequences, and it is strongly associated with numerous chronic diseases. The
prevention of childhood obesity could be more multifaceted to be applied in health
outcomes where the condition is both a risk factor for the health outcome itself, as well as
other chronic diseases, and the childhood obesity progression is a continuum. Health care
providers should identify those pediatric patients at risk for complications of obesity.
Once these patients have been identified, the health care provider is able to intervene and
add lifestyle modification guidance for caregivers of childhood obesity. This would be

based on the primary prevention concept, as this seems to be the most effective approach.
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Chapter 3
Methods
Currently, pediatric nurses at a private hospital in South Florida are providing

primary care to overweight children between the ages of 6 and 11 with limited nutritional

and weight management guidance, and clinic referrals. The purpose of this capstone project

was to assess pediatric nurses’ cultural competency with regard to nutritional and weight
management instructions for Hispanic parents of obese children aged 6 to 11 years old.

This section describes the methodology that was utilized for this study, including project

design, setting, and inclusion criteria for participants, ethical considerations, project phases,

timeline, and resources for the study. These are described in the sub-sections that follow.
Project Design

This project used a descriptive design. A survey questionnaire was provided to
health care providers in a pediatric primary care setting to collect data, without actual
patient interaction.
Setting

The setting for the project was a pediatric primary care office, serving the
Hispanic population in Miami; the office employs physicians, an advanced registered
nurse practitioner (ARNP), physician assistants (PAs), and a doctor of osteopathy. This
setting was most appropriate, as the patients seek primary preventive care from the
pediatric office. It was a controlled setting, and the caregivers were assessed on their

ability to learn and comprehend the importance of making healthier choices to improve
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health outcomes and prevent comorbidities as adults. Health care providers were
recruited according to set guidelines. There were no incentives for participation in the
study.
Inclusion and Exclusion Criteria

The project included health care providers, nurse practitioners, physician
assistants, medical doctors, and a doctor of osteopathy caring for the obese and
overweight Hispanic pediatric population only employed by the clinic. All other clinic
center and organizational employees were excluded.

Ethical Considerations

Approval of the Nova Southeastern University (NSU) Institutional Review Board
(IRB) was not needed for this project, since it did not directly affect human subjects, and
deals with assessing the health care providers™ cultural sensitivity regarding obesity,
However, there were still ethical considerations. A letter of support and permission was
provided to the institution administration. The information provided by the health care
providers’ survey results will be kept confidential. The data collected will be kept in a
locked and safe file cabinet.

Project Phases/Objectives

This project was carried out in phases, in order to meet the following objectives:
Objective 1: Assess and review the existing guidelines for culturally diverse parents of
children with obesity by fall 2016. Review the literature to validate the importance of the

project, and compare to existing guidelines.
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Objective 2: Obtain institutional support by fall 2016. Hold meeting with stakeholders to
convey the importance of the project, and the purpose of the survey to evaluate the
current management.
Objective 3: Obtain informed consent from health care providers by fall 2016.
Objective 4: Assess pediatric health care providers® cultural competency via survey
questionnaire by spring 2017,
Objective 5: Collect data on health care providers’ knowledge of childhood obesity
within the Hispanic community by summer 2017.
Objective 6: Analyze the data, and evaluate the results and how they apply to the
primary care setting by summer 2017,
Timeline

Objective 1, assessing and reviewing the existing guidelines, took three weeks.
Objectives 2 and 3, obtaining institutional support and consent, took 4 weeks. Objective
4, collecting the data on HCPs’ cultural competency was completed in approximately 8
weeks’ time. The data collection, analysis, and evaluation of Objectives 5 and 6 took
approximately 4 weeks.

Resources/Budget
Costs related to the project included fuel for travel, printing, and other costs

incurred, totaling approximately $500.00.
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Table 1

Project Resources and Budget

Category Item Description Total
Printing Paper White $5.00
Material
Ink Combo $ 90.00
black/color ink
cartridge
Weekly Thank Edibles Lunch $160.00
You for Office
Staff
Appreciation Coffee $50.00
token for staff
Travel Fuel Per mile $200.00
Total Costs $505.00

Outcome Measures

The outcome of this project was evaluated according to the measures listed, which
are further detailed in Chapter 4.
Objective 1: Assess and review existing guidelines for culturally diverse parents of
children with obesity by fall 2016.

This objective was met with the guidance of the HCP team involved. In addition,
all current measures in place were reviewed.
Objective 2: Obtain institutional and Nova IRB support by fall 2016.

Obtained support from the center to approve this project. There were no human
subjects as part of this project. Nova IRB exclusion was given.
Objective 3: Obtain informed consent from health care providers by fall 2016.

This objective was met with the support from the HCP team in a voluntarily and

timely manner.
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Objective 4: Assess pediatric health care providers’ cultural competency via survey
questionnaire by spring 2017.

This objective was met with the support of the HCP team included in this project.
They completed the surveys voluntarily.

Objective 5: Collect data on health care providers’ knowledge of childhood obesity
within the Hispanic community by summer 2017.

Completed surveys were successfully collected with team support, after
submission of completed surveys to assess the current daily management of overweight
and obese children.

Objective 6: Analyze the data, and evaluate the results and how they apply to the
primary care setting by summer 2017.
This objective was met, as the final analysis of the data collected was completed.
Summary

The purpose of this capstone project was to assess health care providers’ cultural
competency by assessing the management of Hispanic parents with children diagnosed
with obesity. Outcomes have been measured by the evaluation of each objective. There
were no ethical considerations, and the need to protect human rights was not required.
The capstone project used different steps in the process of completing the objectives. The

budget for the project remained low.
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Chapter 4
Results and Discussion
Even though population-based childhood obesity prevention approaches can be
conceptually or theoretically, the most suitable approach is used to address this concern.
In the wider society, the practical challenge is to assess health care providers’ current
awareness of how culture impacts obesity. The result of such an assessment would
determine which best interventions to adopt to attain maximal health outcomes and

realize broad outreach of this population. .

A clear description of prevention objectives of childhood obesity is vital for
shaping an effective program and assessing its success. Relevant and important issues for
setting effective goals for obesity prevention among the Hispanic population involve
concepts of healthy weight levels and optimum BMI, dietary restrictions, possible effects
on food intake, body size, and patterns of inactivity and physical activity (these are the
main modifiable determining factors of obesity), as well as social norms and attitudes
related to eating and food, inactivity and physical exercise (WHO, 2013). For youth and
children, these considerations should be framed within the context of cognitive
development, physical development, and psychological development. The evidence and
acknowledgement on the increased childhood obesity rate has increased awareness of the
need for dietary guidance, which aims at addressing patterns of physical activity and
overconsumption of energy-dense beverages and food (American Diabetes Association

[ADA], 2013).
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Results

This evaluation survey of health care providers’ cultural sensitivity was initiated
after approval from the team in July 2017. Approval from the Nova Southeastern
University Institutional Review Board was not necessary, as this project did not directly
impact human subjects. The survey assessed the knowledge of HCPs’ management of
obesity. The project objectives were completed as per set time line, and as follows:
Objective 1: Assess and review existing guidelines for culturally diverse parents of
children with obesity by fall 2016.

This objective was met by obtaining authorization to review existing measures for
the management of obesity. The initial meeting took place via teleconference with the
MD and lead NP. After review, a meeting was set up with the director to evaluate the
benefits of the project. The providers agreed and voted on developing a process to
improve health outcomes and increase cultural sensitivity in health care. A plan was
discussed to conduct a review of current methods in comparison to the literature review.
Objective 2: Obtain institutional support by fall 2016,

The institutional support was obtained after meeting with HCP and other
stakeholders and discussing the purpose of the project. The support was obtained by
submitting the project, and exclusion was provided by IRB, as this project did not directly
involve human subjects.

Objective 3: Obtain informed consent from health care providers by fall 2016.

This objective was met by obtaining consent from the HCPs to voluntarily

participate in completing the survey questions on the management of Hispanic
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overweight and obese children. Once the consents were obtained, this objective was
completed.

Objective 4: Assess pediatric health care providers’ cultural competency by survey
questionnaire by spring 2017.

This objective was met by requesting completed surveys regarding the current
management of overweight and obese children in their daily practice for data analysis and
evaluation of results.

Objective 5: Collect data on health care providers’ knowledge of childhood obesity
within the Hispanic community by summer 2017.

The surveys were collected and data was successfully obtained.

Objective 6: Analyze the data, and evaluate the results and how they apply to the
primary health care setting by summer 2017.

This objective was met, once all the data was collected for statistical analysis. A
local statistician was hired to help perform the most accurate and proper analysis of the
findings. The data was reviewed for quality improvement measures to suggest for the
institution’s daily practice. The data was reviewed and compared by academic degree and
daily practice.

Findings of the Project

Data was analyzed using the surveys provided to assess health care providers’
current management of overweight and obese children in their day-to-day practice. This
project followed the objectives previously mentioned. The participants were pediatric
health care providers who practice daily with culturally diverse children in the Miami

area. The focus, for the purpose of this project, was a survey regarding the management
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of Hispanic overweight and obese children between 6 and 11 years old and their
caregivers.

The findings of this project present and discuss the results of the analyses
conducted for this study. The findings consist of a series of descriptive statistics,
constituting frequency tables, in which the sample sizes and percentages are reported for
each category of response relating to the variables of interest included in this study.
Following this, a series of Spearman’s correlations were conducted between all survey
measures that were not found to be constant.

Descriptive Statistics

Table 2 reports the results of the descriptive statistics associated with this project.
First, with regard to credentials, 20% of respondents had a DO degree, 20% had a PA
degree, 30% had an MD degree, and 30% had an NP degree.

Second, all respondents replied “somewhat often” with regard to how often they
saw children with obesity in their practice. Additionally, all respondents replied “often”
with regard to whether they weighed every child in their practice. With respect to
whether BMI was reviewed at every visit, 40% of respondents replied “often, while 60%
replied “somewhat often”.

Next, respondents were asked whether they documented BMIs on patients’ charts.
Of the sample, 70% replied “often”, and 30% replied “somewhat often.” With respect to
the frequency with which respondents educated children on nutrition and lifestyle
modifications, 45% of respondents replied “often,” the same percentage replied

“somewhat often,” and 10% replied “never.”
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The following question asked respondents how often they educated caregivers on
lifestyle modifications. Of this sample, 15% replied “often,” 70% replied “somewhat
often,” and 15% replied “never.” Next, with respect to how often respondents requested
feedback and the patient verbalized understanding, 15% of respondents replied “often,”
65% replied “somewhat often,” and 20% replied “never.”

With respect to how often respondents educated caregivers on nutrition, 15%
replied “often,” 65% replied “somewhat often,” and 20% replied “never.” Regarding how
often respondents provided written instructions on obesity to patients and caregivers,
15% replied “often,” 60% replied “somewhat often,” and 25% replied “never.” Finally,
with regard to how often respondents requested a follow-up appointment to discuss
lifestyle modification and to monitor progress, an identical pattern of response to latter

respondents was found with respect to this measure.



Table 2

Descriptive Statistics: Frequencies and Percentages of Response

Credentials

Measure

N%

DO

MD

NP

PA

Total

4

20

20.0%

30.0%

30.0%

20.0%

100.0%

Table 3

Survey Responses

Question

Response

%

How often do you
see children with
obesity in your
practice?

Do you weigh every
child in your
practice?

Do you review the
BMI at every visit?

Do you document
the BMI in the
patient’s chart?

How often do you

Often

Often

Often
Somewhat often

Often
Somewhat often

20

20

100.0%

100.0%

40.0%
60.0%

70.0%
30.0%




educate children on
nutrition and

lifestyle

modifications?
Often 9 45.0%
Somewhat often 9 45.0%

How ofien do you Never 2 10.0%

educate the

caregivers on

lifestyle

modifications?
Often 3 15.0%
Somewhat often 14 70.0%
Never 3 15.0%

How often do you

request feedback

and the patient

verbalized

understanding?
Often 3 15.0%
Somewhat often 13 65.0%
Never - 20.0%

How often do you

educate the

caregivers on

nutrition?
Often 3 15.0%
Somewhat often 13 65.0%
Never 4 20.0%

How often do you

provide written

instructions on

obesity to patients

and caregivers?
Often 3 15.0%
Somewhat often 12 60.0%
Never 5 25.0%

How often do
request a_follow-up
appointment to
discuss lifestyle
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modification and

monitor progress?
Often 3 15.0%
Somewhat often 12 60.0%
Never 5 25.0%
Correlations

A series of Spearman’s correlations were also conducted between the survey
items, in order to determine whether significant associations were present between them.
The first two survey items, relating to obesity and weight, needed to be removed from
these analyses, as they were constant, making it impossible to correlate them with any
other variable. Table 4 reports the results of these analyses. As shown, strong correlations
were found between the education of children and the measures of educating caregivers
on lifestyle modifications, requesting feedback, educating caregivers on nutrition,
providing written instructions, and requesting follow-ups. Additionally, very strong
correlations were found between the following sets of items: Educating caregivers on
lifestyle, requesting feedback, educating caregivers on nutrition, providing written
instructions, and requesting follow-ups. All correlations cited were found to be positive,

indicating a direct association between these pairs of measures.
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Table 4

Correlation Results

Spearman’s Correlations
Measure 1 2 3 4 5 6 7

Review BMI at every visit'

Document BMI? .089

Often educate children’ 333 366

Educate caregivers lifestyle' .186  -.199 S69**

Often request feedback’ 241 -246 S585%* 026 **

Educate caregiver nutrition® 241  -246  .585%* 926%** ] 000***
Provide written instructions’ .293  -.108 606%*  BOB***  93F*kx 3k

Often request follow-up 293 -.108 606%*  BeZFHE  Q3¥** O3DRF*] 000

Note. *p < .05, ¥*p < .01, ***p < .001.
Findings

As presented, a wide variety of respondents were included in this study on the
basis of their credentials, with responses to all survey items primarily consisting of either
“somewhat often” or “often.” The items that were found to have the largest percentage of
respondents replying with “never” consisted of providing written instructions to patients
and caregivers on obesity, as well as requesting a follow-up appointment to discuss
lifestyle modification and monitoring progress. These results indicate, overall, that these
items are handled fairly frequently to frequently by respondents. Additionally, the results
of the correlations conducted reveal that, with the exception of the measures relating to
BMLI, as well as the measures that were found to be constant within this study, strong to

very strong positive associations exist between responses. This indicates that the
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responses provided to this set of survey items were generally very similar among
respondents.
Strengths and Limitations

Strengths of the project included the collaborative support among the health care
providers. Another major strength was that the project revealed the need of increased
awareness of cultural sensitivity when providing care to Hispanic obese and overweight
children. Caregiver education was considered during all visits. The limitations included
not having the availability or time during this project to develop a tool to implement
during health care visits to guide health care providers successfully provide culturally
sensitive care to this vulnerable population and age group.

Although successful, the project was only conducted as a survey for the initial
phase. The project was limited due to the small group of HCPs surveyed and the limited
geographical region. Lastly, the project only looked at one pediatric care clinic; perhaps
recruiting HCPs at a larger organization would be a consideration.

Implications for Nursing and Health Care

The findings from this project can impact nursing practice, health care delivery,
patient outcomes, and health care policy by increasing awareness about providing
culturally competent care to Hispanic overweight and obese children. The project
established a sense of increased cultural sensitivity when managing the care of
overweight and obese Hispanic children. Health care providers changed their perception
on culturally competent care regarding obese Hispanic children of all ages. As aresult,
health care providers will be assisting in preventing poor health outcomes and

comorbidities of being overweight or obese in adulthood. In addition, the lifelong costs of
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health care will be decreased, as well as the risk of comorbidities. As adults, this
individual population will live a productive life, free from the complications of a
preventable childhood condition.
Future Research

The pediatric primary health care setting is where health promotion and disease
prevention is implemented from the beginning of human life. In every health care setting,
there is always an opportunity for improving quality. A nutritional guidelines tool was
developed and provided to the health care providers for further review. A discharge
brochure was developed using these guidelines and provided to health care providers to
consider incorporating into the discharge instructions at every visit. The future research
in this project is to implement a culturally diverse tool or guide to provide to caregivers
during healthcare visits. The next step for future research in this project would be the
implementation of a culturally diverse tool or caregiver guide for caregivers to complete
at every healthcare visit. This tool will assess and evaluate lifestyle modifications,
knowledge of nutrition, and activity. In addition, as the children become adolescents, a
nutritional habits questionnaire should be applied at every visit. Future research, in the
implementation of this guide will improve health outcomes and quality of life. In a larger
organization, further research should focus on early implementation at infancy through
adulthood.

Summary
Health care providers, in all health care settings, are very influential with regard

to patients and their caregivers. Ostbye et al. (2012) considered the assessment of the

primary caregiver or parent behavior as a significant factor of ongoing, broad evaluation.
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Primary caregivers or parents play a significant role in shaping their children’s physical
activity and eating behaviors (Fitch et al., 2013). Childhood obesity continues to be a
serious concern in the United States; despite the stability of the statistics reported, obesity
continues to place children at risk for poor health outcomes. The Centers for Disease
Control and Prevention (CDC) reports obesity being higher among Hispanics (21.9%)
and non-Hispanic blacks (19.5%) than among non-Hispanic whites (14.7%). The
literature review confirmed that childhood obesity is more common among certain

populations.

With the increased knowledge and awareness of cultural diversity, this project
allowed health care providers to be able to provide culturally competent health care to
obese and overweight children. The health care providers in this project will better
understand the importance of using a culturally sensitive approach in managing the health
care of overweight and obese children. In conclusion, Hispanic obese and overweight

children will have improved outcomes as they progress into their adult years.
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Appendix A

S

NOVA SOUTHEASTERN UNIVERSITY
Institutional Review Board
MEMORANDUM
Dayzi Fardales
Vanesza Johnson,

From:

Date:

Re:

Center Representative, Institutional Review Board
June 18, 2017

IRB # 2017-414; Title, “Health Care Providers management of Hispanie Obese and
Children™

| have reviewed the above-referenced research protocol at the center level. Based on the information
provided, | have determined that this study is exemp! from further IRB review under 45 CFR 46.101(b) (
Exempt Category 2). You may proceed with your study as described to the IRB. As principal
invesfigator, you must adhere to the following requirements:

1

2)

3)

CONSENT: If recruitment procedures include consent forms, they must be obtained in such a
manner that they are clearty understood by the subjects and the process affords subjects the
opportunity to ask questions, obtain detailed answers from those directly involved in the research,
and have sufficient time to consider their participation after they have been provided this
information. The subjects must be given a copy of the signed consent document, and a copy
must be placed in a secure file separate from de-identified participant information. Record of
informed consent must be retained for @ minimum of three years from the conclusion of the study.

ADVERSE EVENTS/UNANTICIPATED PROBLEMS: The principal investigator is required to
notify the IRB chair and me (954-262-5369 and Vanessa Johnson, respectively) of any adverse

tions or unanlicipated events that may develop as a result of this study. Reactions or events
may include, but are not limited to, injury, depression as a result of participation in the study, life-
threatening situation, death, or loss of confidentiality/anonymity of subject. Approval may be
withdrawn if the problem is serious.

AMENDMENTS: Any changes in the study (e.g., procedures, number or types of subjects,
consent forms, investigators, etc.) must be approved by the IRB prior to implementation. Please
be advised that changes in a study may require further review depending on the nature of the
change. Please contact me with any questions regarding amendments or changes to your study.

The NSU IRSB ig in compliance with the requirements for the protection of human subjects prescribed in
Part 46 of Title 45 of the Code of Federal Reguiations (45 CFR 46) revisad June 18, 1991.

Ce:

Gitana Ng
Vanessa Johnson
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Appendix B
Participation Letter

Title of Study: Health Care Providers Management of Hispanic Obese and Overweight
Children

Principal investigator(s) : Co-investigator(s)
Mary Mites Campbell, PhD.
Daysi Fardales, ARNP-C Gitana Ng, DNP
Nova Southeastern Univeristy
11501 North Military Trail
Palm Beach Gardens, FL 33410

Phone #561-805-2201

Institutional Review Board

Nova Southeastern University

Office of Grants and Contracts

(954) 262-5369/Toll Free: 866-499-0790
IRB@nsu.nova.edu

Description of Study: Daysi Fardales, Student is a doctoral student at Nova Southeastern
University engaged in research for the purpose of satisfying a requirement for a Doctor of
Education degree. The purpose of this study is to assess the health care providers’
management of Hispanic obese and overweight children. If you agree to participate, you
will be asked to complete the attached questionnaire. This questionnaire will help the
writer identify the gaps in practice when managing the care of obese or overweight
Hispanic children. The data from this questionnaire will be used to identify those gaps in
practice. The survey questionnaire will take approximately fifteen minutes to complete.

Risks/Benefits to the Participant: There is no risk involved in participating in this
study. There are no direct benefits to for agreeing to be in this study. If you have any
concerns about the risks/benefits of participating in this study, you can contact the
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will be asked to complete the attached questionnaire. This questionnaire will help the
writer identify the gaps in practice when managing the care of obese or overweight
Hispanic children. The data from this questionnaire will be used to identify those gaps in
practice. The survey questionnaire will take approximately fifteen minutes to complete.

Risks/Benefits to the Participant: There is no risk involved in participating in this
study. There are no direct benefits to for agreeing to be in this study. If you have any
concerns about the risks/benefits of participating in this study, you can contact the
investigators and/or the university’s human research oversight board (the Institutional
Review Board or IRB) at the numbers listed above.

Cost and Payments to the Participant: There is no cost for participation in this
study. Participation is completely voluntary and no payment will be provided.

Confidentiality: Information obtained in this study is strictly confidential unless
disclosure is required by law. All data will be secured in a locked filing cabinet. Your
name will not be used in the reporting of information in publications or conference
presentations.

Participant’s Right to Withdraw from the Study: You have the right to refuse to
participate in this study and the right to withdraw from the study at any time without
penalty.

I have read this letter and I fully understand the contents of this document
and voluntarily consent to participate. All of my questions concerning this
research have been answered. If I have any questions in the future about this
study they will be answered by the investigator listed above or his/her staff.

I understand that the completion of this questionnaire implies my consent to
participate in this study.

Participants Signature:

Participants Name:
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Appendix C
Questionnaire for Health Care Providers
Health Care Providers Knowledge Assessment of Childhood Obesity within the

Hispanic Community

This survey will be provided to 20 health care providers within pediatric primary care
clinic center.
Respondents: Health Care Providers
Credentials: Circle one
ARNP DO PA MD
1. How often do you see children with obesity in your practice?
(1) Often (2) Somewhat Often (3) Never
2. Do you weigh every child in your practice?
(1) Often (2) Somewhat Often (3) Never
3. Do you review BMI at every visit?
(1) Often (2) Somewhat Often (3) Never
4. Do you document BMI in patients chart?
(1) Often (2) Somewhat Often (3) Never
5. How often do you educate children on nutrition and lifestyle modifications?
(1) Often (2) Somewhat Often (3) Never
6. How often do you educate the caregivers on lifestyle modifications?

(1) Often (2) Somewhat Often (3) Never

7. How often do you request feedback and the patient verbalized understanding?
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(1) Often (2) Somewhat Often (3) Never

8. How often do you educate the caregivers on nutrition?

(1) Often (2) Somewhat Often (3) Never

9. How often do you provide written instructions to patients and caregivers on
obesity?

(1) Often (2) Somewhat Often (3) Never

10. How often do request a follow up appointment to discuss lifestyle modification
and monitor progress?

(1) Often (2) Somewhat Often (3) Never



