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Purpose 

    1.   Increase parental knowledge and skills to identify and manage                                                                            

obesogenic risk factors   

2. Empower parents to choose health-promoting behaviors for their 

families in a rural setting.  

Objectives of the educational program discussed perceived benefits and 

barriers to healthy lifestyle choices, encouraged self-efficacy and 

promoted physical activity. 

 

1. Define childhood obesity 

2. Define eight consequences of childhood obesity 

3. Identify three factors contributing to the childhood obesity 

epidemic  

4. Identify the negative effects of video games and television 

5. Identify barriers and benefits of increase activity in children 

6. Interpret a food label 

7. Identify healthy food choices and portion sizes 

8. Identify resources for implementing change in the community  

                                                                         

Background and Significance 

Childhood obesity: An increasing public health problem 

• 1 in 6 children are overweight  

• Increases risk for chronic medical and psychosocial problems 

 Diabetes Mellitus, Coronary Artery Disease, Fatty Liver 

Disease, Musculoskeletal Disorders, Anxiety/Depression and 

Self-Esteem issues.    

• Healthcare costs 

 Among United States citizens, healthcare costs associated 

with overweight and obesity nationwide is estimated to be 

about $117 billion per year.   

• Rural challenges 

 Lack of health services, dependence on Medicare, lack of 

knowledge and information, sociodemographic factors, 

geographic isolation, lack of transportation and shortages of 

providers as key factors contributing to childhood obesity in 

rural settings 

 

 

This project is a joint collaborative work of 

three organizations  
 

 

Methods 

Design of the project 

 

Mixed Methods Study 

 

Sample and setting.  
 

Sample size,  n = (10) 

Rural health setting in Union, South Carolina 

26% unemployed; 22% below poverty level 

Parents of overweight and obese children age 3-18 were invited to 

participate in an 

8-week educational program.   

 

Instruments  

 

Health Promoting Lifestyle Profile II, (HLP II) a 52 item self-reported 

instrument developed by Nola Pender 

 

Obesity Risk Knowledge (ORK-10) a 10-item instrument, measures 

the effectiveness of health education interventions 

 

Procedures 

 

Weekly one hour sessions consisted of; 

     1) healthy snack as families discussed changes made  

     2) viewed module DVD  

     3) addressed questions, concerns, difficulties 

     4) participation in a fun, physical activity 

 
 

Analysis 

 

Pre and post data was compared using paired t-test and calculation of 

the mean for individual responses 

 

• The Health Promoting Lifestyle Profile II (HLP II) 

• Obesity Risk Knowledge-10 Scale  

• Health determination factors   

  3-Minute Step Test 

  Sit and Reach Test 

  Pushup Test  

  BMI, Body fat percentage 

     Level of significance (p<.05) 

 

• End of project survey 

 Identify participant’s experiences, barriers encountered, 

suggestions for improvement, and overall satisfaction with the 

program 
 

 
Ethical Considerations 

 

• FNU IRB approval obtained 

• Letter of Support from YMCA, Wallace Thomson Hospital and 

Carolina Health Associates 

• Consent of participants obtained 

 

 

 
   

Results 

Scores on the HLP II and ORK-10 demonstrated increased 

awareness of obesity risk factors and health promotion 

behavior.  

• Health Responsibility – awareness of health issues, 

concerns, more likely to question health care 

professionals to understand health care needs/questions 

• Physical Activity – more active, awareness that activity 

could be fun and enjoyable for family 

• Nutritionally – families planned meals together, choosing 

healthier options, limiting sugary beverages, increased 

fruits and vegetables 

• Spiritually – sense of purpose, connected with a force 

greater than them, important to their family 

• Interpersonal – sense of togetherness among families, 

issues discussed/compromise met, close friends/family 

for support 

• Stress management – need to decrease stress 

levels(relaxation), sleep, prevent fatigue, family time 

 

Improved percentages for health determination factors: 

• 3 minute Step Test – cardiovascular fitness 

• Sit and Reach Test – flexibility 

• Pushup Test – muscular strength and endurance 

• % Skinfold/BMI/Weight – improvement in health status  

 

 

 Table 1 & 2  

Effects of Interventions on Knowledge of Obesity 

Risk Factors, Health Promotion Behaviors, and 

Physical Indicators 
 

Conclusions 

• Extends current literature-Significant results for increasing 

awareness and improving health-promoting behavior 

• Parents were able to: 
 Define childhood obesity 
  Define consequences of childhood obesity 
  Identify three factors contributing to the childhood obesity epidemic  
  Identify the negative effects of video games and television 
  Identify activity challenges facing overweight kids and benefits in 
overcoming 
  Interpret a food label 
  Identify healthy food choices and portion sizes 
  Identify resources for implementing change in the community  

• The discussion format suggested that children were impacted by 

their parents behavior, therefore it is suggested that parental 

interventions can impact children’s choices. 

• Physical indicators improved 

• Future research 

 Family interventions targeting parent behaviors and family 

functioning     

     focusing on family lifestyle change as opposed to lifestyle 

change for  

     individuals should be researched further  

Implications for Practice 

• Collaboration between health care providers and community 

resources 

• Utilizing resources in the community that are available and cost 

effective 

• Empowering parents to affect change in lifestyle 
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