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Abstract

The drastic increase in the prevalence of obesity has caused the group to take a look at the long term ramifications it yields, the associated factors, and the ways in which it can be addressed and prevented. Around the country but, specifically implemented here at PLU, they have begun a process of change through which we plan on transforming this issue. Strategies to combat include education and awareness of balanced nutrition, lifestyle and environmental factors associated and facilitating obesity, and the provision of resources to PLU students that will help them make choices to increase their health and well-being. All of the group’s measures are aimed at decreasing the prevalence of obesity, the larger picture, are further extrapolated and discussed in this paper.

Nutrition in College Students

A major health disparity in America today is obesity. Many Americans are eating unhealthy foods, not engaging in regular physical activity, becoming overly stressed, and are not able to set time out from the day for themselves. These are just some of the contributing factors to this fast growing epidemic. In an outreach for better health, many restaurants are implementing healthier food choices on their menus or posting nutritional facts for customers to see in order to encourage better food choices. Seems like a great idea doesn’t it; posting facts for everyone to see, being able to count how many calories, grams of fat and carbohydrates are in our food in order to make healthier food selections.


Harvard University Dining Services was one of the first colleges to begin posting nutritional facts in their dining facilities last fall. Controversy arose when some people said, “This is too much information!” Counselors and parents who work with students suffering from eating disorders expressed how posting these facts can cause unneeded stress and pressure on those students who are already struggling to cope with their disorder. Harvard University Dining Services didn’t want to get rid of the facts all together, so they compromised and made the facts available on handouts instead of being promptly displayed for all to see. They also provided the facts online in an easy and conveniently accessible way. This controversial issue is becoming a growing concern. Could the emphasis on health and nutrition be causing unattended consequences? Are eating disorders becoming a bigger issue on college campuses than obesity and the “freshmen 15”? Health experts say stick to the facts; get plenty of fresh fruits and vegetable, watch portion sizes and get plenty of exercise (Food Management, 2009).
Every year, many students graduate high school and look forward to new experiences ahead. For many, that new adventure is college. Pacific Lutheran University welcomed the new incoming freshman students to the campus this last fall. It is not uncommon for freshmen college students to gain weight during their first college year due to a change in normal routine, increase in stress, unhealthy food choices, decrease in physical exercise, and increased consumption of alcohol. Healthy People 2010 have devoted an entire section to weight and nutrition, section 19. Within section 19, there are a total of 18 objectives. For example, Objective 19-1 is to increase the number of adults who are at a healthy weight. Other objectives include getting proper servings of fruits and vegetables.  The following summarizes the objectives that correlate to the group’s project. 

“Improving accessibility of nutrition information, nutrition education, nutrition counseling and related services, and healthful foods in a variety of settings and for all population groups, strengthening the link between nutrition and physical activity in health promotion, and  maintaining a strong national program for basic and applied nutrition research to provide a sound science base for dietary recommendations and effective interventions…(“Healthy People,” 2009).” 

The following paper reflects the goals of Healthy People 2010 along with the nursing process as the group develops and implements a plan on posting nutritional facts in the University Center at Pacific Lutheran University. 
Assessment 

Research 

A study done by Cornell University shows that students gain an average of 4.2 pounds during their first 12 weeks of school alone (Cornell University 2009). The “freshman 15” isn’t a myth! So what are colleges around the nation doing to help students stay healthy? Some colleges are downplaying losing weight, saying “we are OK the way we are.” And some are teaching students to “appreciate your body the way it is.” Why are college’s not implementing healthy eating programs or setting students up with resources to live healthy lifestyles? Well, many colleges are worried that overemphasizing weight loss and exercise could push students over the edge, causing eating disorders. Is that risk worth not addressing the overwhelming obesity rates in America today? Greg Citser (2009), author of “Fat Land: How American’s Became the Fattest People in the World,” states that more than 60 % of Americans are overweight or obese. Dan Woll (2007), author of “Walking the Talk: taking healthier steps towards a healthier you”, states that 60% of Americans do not get 30 minutes of exercise. Thirty minutes of walking at a moderate pace a day, has been proven to show dramatic results; it’s just that most Americans feel there is not enough time in the day to get things done, let alone exercise.

 A 2003 Annals of Medicine study found that people who were overweight at age 40 died about three years earlier than those of a healthy weight (2003). Obese people died five to seven years earlier. Also, “researchers estimate that anorexia causes 1,000 deaths a year, the surgeon general says excess weight causes nearly 1,000 deaths a day!!!” (2003). These facts show why it is a good reason to start implementing healthy lifestyle plans into schools and colleges around the nation. Programs can be set up emphasizing the importance to staying healthy and to provide students with ways to reach their health goals; even something as small as a walking program would benefit student health outcomes. Programs and health plans should be sensitive to college age students but still explain why it is beneficial to avoid the “freshmen 15.” Students can get a head start by being aware of how much and what kinds of foods they are eating, eating smaller meals more frequently, eating healthy late night snacks, and making exercise a regular part of their schedules. 

Comparison of Obesity and Eating Disorders 

One of the fears the group discussed in great detail with the University Center Dining services, as well as within our change group, is that posting nutritional facts in the UC Cafeteria can lead to an increase in eating disorders. A worry is that the students who are more predisposed to developing eating disorders such as bulimia and/or anorexia would focus on the calorie content of foods, which could promote unhealthy eating behaviors. For example, students will begin counting calories and restricting themselves from needed calories, or binging and purging after feeling guilty for eating a fatty hamburger. However, a thought that the group must keep in mind is that although this issue could arise and become a problem, what is truly the bigger issue; people with eating disorders or those who are overweight and/or obese? Not only is obesity on the rise and very obvious in our daily lives, but research also backs up the higher prevalence of obesity vs. eating disorders. 

Simply by looking over the statistics, provided in the appendix, one will notice that obesity is the much larger matter. Between the years of 2005 and 2006, 67 % of non-institutionalized adults ages 20 and older were overweight or obese. During this same time period, 34 % of non-institutionalized adults that were 20 years old were obese and 18 % of adolescents ages 12-19 were overweight. This is a much larger number when comparing it to similar data taken in the years of 2004-2006 concerning eating disorders (“Center for Disease,” 2009).

In comparison, only 5,000 people of all ages were discharged with a diagnosis of an eating disorder out of 34.8 million of annual hospital discharges. This calculates to a rate of 14.4 per 100,000 of people experiencing an eating disorder. In 2006, there were only 56 people who died from an eating disorder being the primary cause. Additionally, the rate for obesity, a BMI equal to or greater than 30, just for Washington in 2008 was 25.4 % in a population of 6,549,224 (“Center for Disease,” 2009). 
Unfortunately, there are gaps in the information comparing obesity and eating disorders. This is due to inconsistencies in years the data was taken from, information taken from different sources, and limited research that recorded statistical data about mortality, morbidity, and prevalence of both eating disorders and obesity. The research given still provides a fairly good picture of what the real problem that needs to be addressed is – obesity. If changes aren't made in our society and its various systems, such as increased education about nutrition, exercise and stress management, the prevalence of obesity will continue to rise, and the problem will become larger along with every American who is falling into the system. 

Interview 

Interview #1. 

Women’s Center. 

The women’s center was contacted at Pacific Lutheran University to gain insight into the nutritional resources and support systems available for Pacific Lutheran University Students and surrounding community members. The center provides support for any student that is dealing with a body dysmorphic syndrome or has an eating disorder. The Women’s Center tries to teach students, which tend to be more females than males, that one does not have to conform to the standards set as the norm in today’s media. The goal of treatment is to gain acceptance of one’s body and body image. The Women’s Center has pamphlets on healthy body image, which are available on-site and online. They also sponsor programs such as “Love Your Body Day”, to generate conversation and interest in the community. Although the Women’s Center tries to support and provide resources, serious cases are referred to outside clinics. For example, on campus, students are often referred to the counseling center, health center, and community agencies for nutritional counseling and eating disorder treatment. 

Interview #2.


Health Center. 
The Health Center is supportive to students in a similar manner as the Women’s Center, but the emphasis is placed on the student’s medical health. The Health Center provides physical exams, lab analysis, and referrals to dieticians at St. Joseph’s Hospital, nutritional pamphlets, and discussion of community resources, such as Weight Watchers. The interviewed staff confirmed that weight gain is a potential problem at Pacific Lutheran University, especially since the meal plan ensures easy access to prepared foods without parental supervision to oversee portion control and selection of meals. It was also discovered during the interview that international students have more of a problem since the foods available at the University Commons are quite different in comparison to their native foods. Alcohol and late night snacking are also common.  While the Women’s Center and Health Center have resources, both report that few students seek out information on weight gain and nutrition in particular.  Further research into the reason behind the lack of student use of resources is an area of importance. 

Interview #3

Nutritionist. 


The Interview took place on October 21st via the telephone. The nutritionist, Pam Robinson, currently works at Renton Valley Medical Center and has had previous experience working with school-age children along with working in the Intensive care unit, Critical care unit, and cardiac and neurological units in the hospital. The questions were focused on college-age students and the common deficiencies that are seen. Calcium was the first vitamin mentioned and is commonly found to be lacking in young female’s diets. The second, vitamin D, especially in Washington State, is commonly low in college students. Iron deficiency is also a growing concern. It has a higher prevalence in females then males. For example, females are more likely to not eat a lot of red meats, which are high in iron along with eating a low fat diet. Not as prevalent but seen, are vitamin and mineral deficiencies among all college students. To be more specific, college athletes are a common population that eating disorders are seen in. Athletes receive most of their information from the coach and/or coaching staff, which are often poorly educated on the topic of nutrition. Pam also stated, 

  “There are few clinics that deal with this issue. You have to address the psychosocial aspect and deal with the underlying issues before any change in diet and habit can take place. Also, insurance agencies don’t cover eating disorders making it even harder to place a person in a rehabilitation center” (K.J. Applebee, personal communication, October 21, 2009).

The college student’s environment completely changes when they move on campus and into the dorms. There is less supervision, more freedom, more stress, and more partying. It is not uncommon, it is a learned human trait, to eat and snack when you are under stress. For the college student, snacking and studying go hand in hand. Students are also on their own for food selection in comparison to home, where parents often shop and cook the meals. On college campuses, students are on meal plans. The meal plans have different levels but the university now has the role of the parent along with choosing the foods that students consume—they have a major role and responsibility for student’s overall health. 

 The media plays a huge role in the way people view their body and overall image, which the nutritionist supported during the interview. The younger the student, the more vulnerable they are to falling prey to the incorrect media statements. Today, magazines such as Seventeen are contributing to teenage and college-age eating disorders.  The nutritionist stated that you see the effect of the media in the younger, elementary school-age population because they are much more gullible. But again, in the college-age student, it can be found. As mentioned previously, the college athlete in particular is at increased risk to developing an eating disorder because of the expectations placed on them; the need to be at top performance levels and meeting weight expectations. Some people have a naturally high metabolism, but also many people hide this disorder. It is more common to see bulimia then anorexia nervosa. One fact the nutritionist made clear was the inaccurate use of body fat percentage charting in elementary physical education and/or health classes. There is no single graph or chart that is made for children because there are no norms for that age, due to the fact that they are still developing. Lastly, crash diets can often result from wanting to correct your weight quickly and having false, unrealistic weight loss goals. 

The nutritionist finished the interview with methods to show students the importance of healthy eating. For example, she helped implement a “Heart Healthy Meal of the Day” in the cafeteria at the hospital. She stated that it is important to have a visual representation for students, such as taping the number of sugar packets on the outside of a soda bottle. She explained the importance of teaching about diets and how to properly select a good, healthy diet, “If it eliminates any one of the food groups, it is not a healthy diet.” She also stated that it is important to teach students that eating healthy is about moderation, not depravation. 
Interview #4


Dining Services. 

The University Center’s Dining Service was very receptive to hear that the group goal to develop a nutrition plan which would include an educational pamphlet and posting of nutrition facts in the UC. The funding is already available for the project since Erin McGinnis, coordinator for the UC, had already begun the research. The goal is to have the bulk of the work completed during J-Term with some of the nutrition facts posted and the remaining food facts posted by Spring Term 2010. 

When asked about the easiest method to post the nutritional facts, she said it would be easiest to use the existing television screens that are in the UC to display the nutritional facts. The downside to this is the limited space available for the nutrition facts. The purchase of a kiosk is another option. Students could use the kiosk to look at each individual food in-depth. The downside to this option is the cost of the machine and software. Also, would students actually use the kiosk? With either option the concern for student health is a possibility. Will drawing attention to food selection cause students to over analyze food and potentially lead to an eating disorder? 

 
She would like to see a pamphlet and/or brochure made that will be distributed in the UC. Within this pamphlet will be information about food selection, healthy lifestyle tips, available resources on campus, and other additional nutrition-related topics. Her goal for the group to come to an agreement on the best way to post the information, which foods should be examined, and connecting to the physical education/movement studies department to incorporate the two. 

Currently, students do not ask about food content unless they have an allergy to a specific food and/or ingredient. The question to ask students is whether they would use the information if it was provided for them. As mentioned previously in the interview, the goal is to have it up and running by spring of 2010. Eventually, she would like to see the information be posted online, along with having the information posted on-site in the cafeteria. The necessary resources for this project are available, but she wants to make sure that we develop a plan that will be cost efficient and that we will see results (S. Shimanuki, personal communication, "November 2, 2009").
Student Surveys 

To better assess the students’ perspective concerning nutrition and weight gain at Pacific Lutheran University, a survey was conducted.  Of the ninety participants, over seventy-six percent believe the myth of “Freshman 15” is a legitimate health concern and over fifty-seven percent admit to gaining weight since starting college.  Furthermore, while some students denied weight gain, they also stated a shift in body composition from losing muscle mass and gaining fat.  When asked why the participants believed these trends to be, much insight and themes came to light.

Several students stated that stress associated with academic performance and adapting to the new demanding environment of college life contributed to their weight gain. In a research study written in the Journal of American College Health (2007), changes in Body Mass Index (BMI) in college students at a Midwestern university were examined over a period of one year.  The study found that stress and ineffective coping correlated with increased BMI, especially among female students (Adams, 2007). The transition from living in a familiar environment at home to a foreign and challenging environment at college can evoke stress and unhealthy behaviors; leading to weight gain. 

Another concern reported from students is peer pressure and alcohol consumption.  This too is a legitimate concern. Doctor Christina Economos researched the gender differences in college students in terms of stress, associated stress-related behaviors, and weight gain. The study found that both males and females experience increased alcohol consumption and peer pressure when attending college. Furthermore, the study found that male college students were twice as likely to consume four or more alcoholic drinks per week than women, and that both genders, though especially men, had gained weight associated with alcohol consumption.  

One of the most resounding issues brought forth by the survey concerned the University Commons, the cafeteria meal plans, and variety of healthy food choices.  Sixty-two percent of the surveyed students believe that there are not enough healthy choices available at the University Commons.  The students feel they have no choice, given the meal plans are required for most students living on campus. Some students commented that the buffet-style set up encourages eating larger portions and that since the cost of the meal plans total approximately ten dollars per meal, students feel wasteful if they do not overeat.  Also, since college is expensive and healthy foods are expensive, the students feel they don’t have the means to receive adequate nutrition even when exploring options outside of the University Commons.

While the above concerns may seem daunting, Pacific Lutheran University has several strengths as well to approach these issues. As proven by survey, students seem to have an active participation and willingness to change. Approximately fifty-three percent of the surveyed students said that they would utilize a pamphlet on healthy lifestyle choices if it were available and over eighty-four percent said they would look over nutrition facts if posted at the University Commons. These trends show promise for change and steps toward maintaining a generally healthier student population.

Systems Analysis 

The college experience is a completely new environment that requires students to take new roles and self direct themselves. It is not uncommon for college students to cram for an exam in the early morning hours, eat unhealthy meals and/or snacks, to experiment with alcohol, and eat at surrounding restaurants. Examination of the average college student’s life requires one to not only look at the University Center where meal plans are used but also the student’s overall environment, on and off campus. For example, the main strip called Garfield Street houses a variety of culturally diverse cafes and restaurants. Students are also able to purchase groceries from nearby grocery stores and/or from home and keep the food in their dormitories. In an effort to see the overall picture, we have created a system analysis of Pacific Lutheran University, input, throughput, output, and the environment. The system’s analysis can be viewed in the appendix section of the paper on page sixty three. 
Analysis
Gaps and Incongruencies

Throughout the assessment portion of our project, the group took many steps to discover the root of the problem.  The group’s goal is to attempt to eradicate the nutritional health deficits seen by Pacific Lutheran University students.  According to our research, we have discovered that the “Freshmen 15,” is real, or more accurately deemed the “Freshmen 5” (Brown, 2008).  With this in mind, the group’s ultimate goal is to have Pacific Lutheran University students make the right lifestyle choices in terms of nutrition, physical activity, sleep, and stress management.  The objective for reaching the goal is to have nutrition facts posted in the University Center.  All freshmen students must have a meal plan and are therefore forced to eat their meals in the University Center.  With the proper education, motivation, and information; the group believes that students will make better decision regarding nutrition in the University Center and thereby decrease the risk of unhealthy weight gain in the college years.  
 In order to succeed in our plan to promote nutrition education and awareness in PLU college freshman, the group thought it would be more beneficial to approach it in a broad and holistic way. This would require that we get multiple organizations at PLU involved, not just by phasing in nutrition facts through the U.C. dining services. Our thought was that by educating college freshman about exercise, stress management, and more specifically nutrition at a more detailed level, they would better understand what foods to eat, avoid, and how to change and maintain their lifestyles to live a longer and healthier one. To do this our thought was that it would be most effective to assure that this education was included in the PHED 100 class curriculum that all PLU freshmen are required to take.   

The first step the group took was by contacting the Movement Studies and Wellness Education (MSWE) Department via email explaining our project and asking for direction on who to contact first about getting an interview. After getting no response from anyone in a week, the group called the department on two separate occasions, explaining who we were and what our project and its goals were, what we had already accomplished, and how we desired their involvement in our plan. The woman who answered the phone was an assistant and pointed us to Karen McConnell, the Co-Interim Dean of SOEMS, Associate Professor of MSWE, and the Director of assessment at PLU. The assistant explained that Karen McConnell was the woman to talk to about our project and that she would be the one that could help us. However, the assistant also told us that Karen McConnell would be away for the whole rest of the week and wouldn’t be answering her phone or emails until the following Monday.  

This put our group in a pickle because the group was already running short on time. We had limited time left to try and succeed in our goal of getting the MSWE department involved and also trying to connect them with the U.C. dining services to collaborate on our plan. The next Monday rolled around and there was still no response by email or phone call from Karen McConnell. Tuesday and Wednesday was still silent. Our group decided that if we got no response then there wasn’t much else that we could do since the time clock almost up on our project’s due date. It was our hope to truly be successful in connecting the MSWE and U.C. dining services department to really get the best outcome with our project. The overall outcome would be to promote physical health and mental well-being in PLU college freshmen through collaboration of the two departments in posting nutrition facts and also educating about nutrition, exercise, and stress management. 

One suggestion for future nursing students attempting to continue on with the same idea of our project would be to continue to try and connect the departments. Our group believes that the more people and departments that get involved with this plan, the more powerful and successful it can continue to be! 

However, we were lucky enough to get in touch with the director of dining services in the University Center. This made the process of executing change much easier as the University Center proclaimed its willingness to collaborate with our group.  In fact, the director of dining services has agreed to take steps to keep nutrition facts in the University Center as a priority of operations. In this respect, our group would greatly benefit from more knowledge regarding the “change” policy in the University Center. With this knowledge, we would be able to assist the University Center and dining services in posting nutrition facts and taking steps toward healthier lifestyles in college students.

Another gap in our project lies in the resources we have available to us.  Specifically, the group lacked money and time. Posting the nutrition facts and updating these facts will eventually become a matter of labor. Someone employed by dining services will have to keep the nutrition system up-to-date. With this in mind, we do not have the adequate resources to hire a qualified person to keep track of the nutrition facts in the school’s food. This is an issue that dining services will need to address. If they deem posting nutrition facts as a necessity, they will have to hire someone to be in charge of updating the system.  

The first incongruent piece of information we found in our research lies in the population. According to Pacific Lutheran University’s enrollment, not all new students are straight out of high school. A large majority of new students come straight from high school, but some students come to Pacific Lutheran University after years of experience in the “real world.” Pacific Lutheran University forces these “true freshmen (students coming straight out of high school),” to have meal plans.  This forces the “true freshmen” to eat at the Pacific Lutheran University affiliated facilities; specifically the University Center Commons. Based off of this data, some people’s eating habits (regarding where they eat) can greatly differ and skew our data as it is aimed at the “true freshmen.”  This incongruent information came into play during our survey. Students were given the choices of selecting class level (freshman, sophomore, junior, or senior), but there was no distinction made between “true freshmen” and other freshmen.  

Another incongruity was seen in our survey. Some people who had seen weight gain stated that the gains they saw were based on muscle gain and were all wanted pounds. These people tended to be athletes in the Pacific Lutheran University intercollegiate program. These students have strict diet programs and workout routines to improve performance in their perspective sports. The weight gained in these students could be considered “healthy,” and is therefore not a focus of our project. Other students stated having unwanted weight gain due to lack of sleep, decreased physical activity, and increased nutritional intake. These students are the focus of our project. The group wished to educate these students on the proper lifestyle habits to live healthy lives in this transitional period of college.  

Our last incongruity in our project comes from our research. The survey we conducted was done using a convenient sample of Pacific Lutheran University students in the University Center. However, our research came from all over the country. Group members continued on with our project assuming that the Pacific Lutheran University is a representative sample of our target population (college students). With this approach, we may not have considered the possibilities of having our research being incongruent with our survey. Any differences that exist between the Pacific Lutheran University populations against the college student population as a whole may not have been accounted for.

Concerns and Strengths
Pacific Lutheran University provides students with multiple resources and flexible programs to fight student weight gain. The University Commons cafeteria has demonstrated marked interest in spreading awareness of nutrition and has been accommodating in our efforts to initiate change. The Student Health Center provides brochures on nutrition, along with information on alcohol consumption and leading a healthy lifestyle. The Women’s Center is supportive in heading off events such as “BeYOUtiful” where students are encouraged to be comfortable with their bodies and selves. Physical fitness resources are available at the Names Fitness Center. Pacific Lutheran University offers an array of opportunities for physical fitness through intramural sports, club sports, and NCAA Division III competition in several sports.  Resources, such as the Counseling and Writing Center, are available for students stressed about academic performance. Also, students are assigned a professional advisor to guide academic performance. Overall, Pacific Lutheran University is adequately equipped to approach the “Freshman 15” and its associated factors. 

The University’s dining services have been very supportive while guiding us through our project. The largest concern is the possible increase in student eating disorders. A study conducted in 2002 looked at the risk factors for obesity in three North Carolina universities. A total of 4,201 students participated and met the eligibility requirements for the study. BMI scores and questions related to obesity/overweight and purging behaviors were used to gain data. The results showed that student who were at risk for obesity were those who had a preoccupation with food and being thin and were also less active than their peers. This population was also engaged in more dieting and bingeing behaviors (Desai et al, 2008)). 
 In an effort to decrease the risk of increasing eating disorders or poor dieting habits,  the pamphlet was geared towards providing general facts, resources, and teaching student to read a nutrition label.  The pamphlet does not contain any unrealistic pictures and/or goals for a “healthy weight.” The group mainly discussing the topic of obesity and although the increase in student eating disorders is a concern, we believe that the pamphlet and posting of the nutritional facts in the UC will benefit students because, “the prevalence of obesity is on the rise, and the college-age population is at particular risk for developing obesity and maintaining it into adulthood (Desai et al, 2008).” 
Lewin’s Change Theory
Lewin’s Process of change consists of three stages: Unfreezing, Movement and Refreezing. It is considered a linear, non-complex change because the change takes place in a sequential order and head in one direction. Completion of one stage leads to the beginning of another until you have completed the change process. Our change project best correlates with Lewin’s change process. 
The group began in the unfreezing stage. As a group, we had to collaborate and come up with an area we felt was in need of change; more specifically, an area related to nursing that we have come in contact with or dealt with first hand. When we got together and collaborated ideas, we discussed an issue prevalent in America today, obesity. Now we just had to think about a way to break it down and discover how we could make an impact here at PLU. Many college students gain unwanted weight and lose healthy habits during their first year of college due to multiple factors. New college students fear gaining the “freshman 15.” Something we know that freshmen and all college students would like to avoid. So, our change group got together and assessed what information was needed in order to set a plan and begin to initiate a change for better health and nutrition for college students, specifically freshmen. We created a plan to implement nutritional facts into PLU’s main dining service, the UC, as well as creating a healthy lifestyle pamphlet into the freshmen orientation packet. 
The assessment piece of that project began by gathering information from the UC dining services such as, do they already post nutrition facts, are facts available to students and staff online, and is this change even an option in the future? We conducted a survey to students assessing the need/want for nutrition facts and assessed student awareness of health and nutrition. Questions were asked like “Do you believe the freshman 15 is a myth or a legitimate health concern” and “Do you feel that nutritional facts posted in the UC during meal times would be beneficial to students?” Individual group members also spoke to a local nutritionist and interviewed PLU’s health center to gain more information valuable to our project. This information helped guide the research and provided information about what students actually felt about nutritional health and their college dining facilities. 

The group also had to assess if integrating a nutritional health pamphlet for freshman would be valuable to students and be considered a positive resource. Yes, students see and read information all the time about being healthy and eating right, but we want to give students valuable information that relate directly to them and provide something that they can and want to utilize. The pamphlet would be specific to freshman students who might not know PLU’s campus and connect them with resources and ideas about how to stay fit and healthy during a stressful yet meaningful time in their lives. The goal was to integrate\ questions from the survey into the pamphlet, For example,  “Would you utilize a pamphlet with healthy lifestyle resources?” Campus resources would be listed in the pamphlet. The group also spoke with student services and the people in charge of putting together the freshman orientation packet and asked what they thought of our idea. Fortunately they thought the packet was a great idea and are looking forward to working with us on the project. 

As the project progressed through the unfreezing stage, we gathered data, assessed if change was necessary, and we diagnosed our problem. The group also created a plan on how to progress into the next stage, movement. 

The movement stage includes developing a plan, setting goals and objectives, identifying facilitators and barriers (force-field analysis), and involving the appropriate people for the project. We began implementing our plan by administering our survey to students in the UC. Group members surveyed about 100 students and received valuable information beneficial to our project. The information was taken and a plan of action was formulated. The next step was meeting with the UC consultant once again to began working with her on ways to begin implementing the facts into the UC.  She gave us tasks such as coming up with the most popular or unhealthy foods served at the UC, developing ways to display the facts, such as a brochure available or displaying them on a TV monitor above the food stations. The group took these tasks and worked together as a group to come up with what we thought was creative ideas and solutions. One idea includes having a “symbol system” in place, such as displaying a heart whenever the UC is providing a heart healthy meal. Students can easily identify the symbol and know the meal with be a healthy choice. We continued to implement our plan by contacting the PHES department about nutrition information and classes. The group wanted to make them aware of our change in process and see how we could connect dining services and physical/health education. The PHES department can act as a great support system for students and continue to encourage healthy eating and lifestyles. They are a department that should be actively involved in improving the lives of PLU students. 

On a different route, the group began implementing our change by formally meeting with the student services member in charge of the freshmen orientation packet and discussing further our idea of placing a fun and attractive “healthy lifestyles for freshmen pamphlet.” She was very receptive to our pamphlet ideas and could not wait to see what we came up with. She suggested something “eye-catching” and relative to the population. We then began creating the pamphlet and researching useful resources for PLU freshmen. 

As a group, we then came up with a nursing diagnosis for our population and set goals and objectives accordingly. Some of these goals include increasing the awareness of health and nutrition of college students and decreasing the prevalence of unwanted weight gain by freshmen college students at PLU. These goals are broad and with the continuation of our change project, we hope to meet these goals in the future. As far as short term, our objectives are set and strategies are in place for meeting these objectives. 

During the movement process we identified the facilitators and barriers (force-field analysis) in our project. We continuously assessed these two factors throughout the different phases of our project. Facilitators are factors that can expedite the process. Facilitators involved in our project include: the UC staff members working with us to implement the nutrition facts, dining services’ financial resources, student surveys, student services, the need for a healthier America, increasing obesity rates and unwanted weight gain, and recent implementation of posted facts in restaurants (come up with more as a group). Barriers are factors that hinder the change process. The barriers discovered include: time, belief that eating disorders can resurface due to posted nutrition facts, and decrease in student interest, PLU policies, rules about what can be posted in the UC, and cost.  The facilitators must overcome the barriers in order for the change to take place. In our case, the facilitators overcame the barriers and allowed the change to take place. 

Driving Force (                       (Resisting Force 


Refreezing is the last and final stage of Lewin’s change process. The refreezing stage consists of setting up support systems so the change remains in place. Without these support systems, the change is capable of not being maintained and going back to the pre-change state. This project will have such an impact on the health and nutrition of college students that we need to set up all the appropriate resources to keep this positive change in place. Our plan to keep the nutrition facts up and the health pamphlet available include: talking with the UC dining service staff on project completion dates a head of time, to contact and collaborate with UC personnel about maintaining posting the facts even after project completion, providing the staff with project resources and tools needed to maintain the change, and providing the UC dining service staff and student services staff with the healthy college living brochure created for students. With all of these support systems in place we can rest assured that PLU students will be one step closer to living healthier lives and accomplishing optimum health outcomes. 

Deming’s Points


Point 4.

W. Edwards Deming’s 14 Points to Improve Quality include four of which correlate with our project to get nutritional facts posted in the University Center at Pacific Lutheran University. Deming’s point number four, Stop awarding business on the basis of price tag. Instead, minimize total cost. In the current economic times, price tag is a driving force behind both the consumer and the supplier. As Deming states, “move toward a single supplier for any one item to foster a long-term relationship of loyalty and trust (Deming, 1986).” 

 A quick stroll through the University Center, UC, would give you a glimpse into the student’s nutritional decisions. The longest line is either the sandwich line and or the deep fried foods line (hamburgers, fries, corn dogs, grilled cheese, chicken wings, etc). There is never a line for soup and salad and/or the vegetables and fruits. The fruits, vegetables, and salads are weighed on a scale and are priced according to ounces, in comparison to buying a hamburger-fry basket, which is a flat price. Although many students are educated about nutrition and its importance, the price of food greatly impacts their decision. For instance, when students were surveyed about the food selections and improvements in the UC, one student stated that dinner time is a buffet style where you pay a flat fee and can go back as many times as you want. Some students will eat snacks throughout the day until dinnertime, in an effort to save money. A study done with obese 70-year-old’s showed that in comparison to non-obese 70-year-olds, they will spend an average of $39,000 more on healthcare cost (Lakawalla, Goldman, & Shang, 2005).  
 Students need to be educated not only on the nutritional facts of what they are putting into their mouths but the long-term consequences of poor eating habits. As we develop a plan to implement these changes in the UC, we need to think about what motivates students and how health literate they are. Deming stated in his book, Out of the Crisis, “…understanding of quality requires education (Yoder-Wise, 2007).” For example, students need to be able to recognize a normal calorie diet. As for motivation, there are numerous factors such as emotions, habit, and price. The cost of food may be cheap, but many people pay for their “cost effective” food selections later in life. Childhood obesity, diabetes, high blood pressure, and heart disease are all on the rise in the United States (Ball & McCargar, 2003).  

 An article in Food Management (2009) stated that, “funding and cost of food and food preparation are the most pressing issues facing cafeteria programs nationwide this fall.” Deming emphasized the use of a single supplier and to look at the overall cost rather then the initial price (Deming, 1986). Although our goal is to post nutritional facts in the UC, there are other alternatives to improve student’s nutrition. For example, James Madison University just finished a new campus-dining hall that it certified as Green. More importantly, the dining services get roughly 15% of their ingredients from local farmers ("SNA Survey: Finances," 2009). 

 Although Deming makes a valid point, cost and the effect it has on decision making, and at the nutritional level, there are alternative cost-effective choices for meal selection. For example, an interview with a nutritionist revealed that although a salad may appear to be a healthy choice, the added toppings like cheese, bacon bits, and croutons can make a normal salad add up between 1000-1500 calories (K.J. Applebee, personal communication, October 21, 2009). Price should be removed as a determinant to food selection. Instead, you can have a heart healthy meal of the day or as we are trying to implement, post the nutritional facts to allow the students to know exactly what they are consuming and the potential long-term effects. A cost-effectiveness analysis can be found under the planning section.

Point 8.
W. Edwards Deming’s point number eight, “Drive out fear. Create trust. Create a climate for innovation”, addresses morphing the workplace to promote a non-threatening environment for employees. As Deming (1986) said, "No one can put his best performance unless he feels secure", meaning that they are without fear and "not afraid to express ideas" or "ask questions”. Asking questions and expressing ideas both refer to increasing one's knowledge about something, and gaining knowledge is a scary thing for many people. Deming stated that "pride" may be a reason that people resist knowledge, or maybe it is a fear that newfound knowledge would require one to step out of his/her comfort zone. However, knowledge gives us a much better perspective, which is necessary for people to do better at their jobs. Another reason many fear knowledge is because it "costs money," leaving people to question if they will ever get money back and when (Deming, 1986). By driving out fear using two-way communication (as well as other mechanisms) among group members, quality improvement can be achieved! To succeed in our change process, we must empower people with the knowledge specific to our plan and its benefits, and also show how in a business, even if one is fearful of the costs, one must "spend money to make money ".

How does this apply to the change project of implementing nutrition facts into the University Center Cafeteria? As most people know, making a change in a company or workplace is like pulling teeth back in the stone ages- not easy and very painful. Many people are fearful that making a change will throw off their groove and smack them into a marshland of the unknown. Change means going out of one’s comfort zone and adapting new ways or habits that may be difficult to learn. To tear down this resisting barrier, our group can provide the knowledge with research to back it up, so that they don't have to go and do the work gaining the knowledge themselves. For example, we can show them hard facts about the obesity rates compared to eating disorder rates, and show them why posting nutritional facts would be creating more benefit than harm to the PLU student population. 

One fear that a UC Dining Service employee had was that having nutritional facts would create more problems for those students who are struggling with eating disorders or those predisposed to eating disorders. In response to this fear, communication becomes important. A question that comes to mind is “What is the bigger issue for people today (more specifically Pacific Lutheran University students), eating disorders or obesity?” According to the CDC (2009), in 2008 approximately 25.4 % of Washington's population (and 34 % of the U.S. population) was obese (a BMI of at least 30 or greater). Comparably, between the years of 2004 and 2006, only 5,000 patients total in the entire United States were discharged from hospitals with an eating disorder being a primary diagnosis. While this may be a large gap in the data because the years do not match up and we are comparing percentages to numbers, it is a visibly large difference between the amount of obese people and the number of people with an eating disorder. By supplying those who have a fear that eating disorders would again spark up, with hard facts and statistics with research about the more prevalent problem, this fear may start to dissipate. 

Making change also means additional work for employees, which may seem scary for those who already feel they have enough on their “plates” to deal with. Posting nutritional facts in the UC means going through multiple tedious processes that include spending money for necessary technology and other resources, finding actual nutrition facts, training workers to measure foods more carefully to fit the portion sizes on the nutrition facts, implementing the change, and many other necessary steps. Having to take on these additional “tasks” and having to think about the new idea can be very stressful. This stress can contribute to the fear of making a change, even if it will bring about improvement. By eliminating fear as a resisting force, through education, empowering staff with knowledge, and showing them that the benefits are worth the costs, the move towards quality improvement and change is much more attainable. 
Point 13.

“Institute education and self improvement” is Deming’s point number thirteen, which discusses the importance of a vigorous program of education and an encouragement of self improvement for everyone. Deming goes on to discuss the needs of an organization are not only good people; but people that are improving with education. We believe this which is why we will show a correlation with our Quality Improvement Project. Knowledge is power! This phrase implies that with knowledge or power one’s potential or abilities in life will certainly increase. This is a Deming principle of quality improvement. Improvement, via self-improvement, through interventions we have chosen to implement as the mode in which we will establish positive change in PLU college students. This concept of self- improvement can be applied to our change project in the following ways. 
Through our institution of education to PLU college students by providing awareness and availability of nutritional facts of foods in the UC, students can make wise and informed decisions which will ultimately improve their overall health. The addition of a healthy lifestyle tips and resources pamphlet to incoming PLU freshman will increase the probability that college students at PLU will begin making healthier lifestyle choices in the form of what foods they choose to eat, adequate exercise, and positive stress coping mechanisms they engage in. Deming’s Point thirteen also addresses the need to encourage and provide resources so that people may develop.
 Our provision of resources for PLU college students through a freshman packet and accessible nutritional facts in the UC addresses the health of students holistically with respect to the elements of mind, body, and spirit. It is through awareness and education that in turn will lead to self improvement in the form of healthier college students. We believe that our changes will lead to a reduction in the overall problem of obesity (Deming, 1986).
Point 14.

Deming’s Point fourteen states: “Take action to accomplish the transformation”. Deming believes transformation and change require action. Support is not enough: action is required! As a group we have applied this concept not only to accomplish our project goals but also to build group cohesiveness to accomplish our project goals and objectives. As managers in authority we have each taken on new responsibilities and taken action to bring about change in the overall picture of obesity with our efforts beginning at PLU. According to Deming,

“Every activity, every job is part of a process. A flow diagram of any process will divide the work into stages. Each stage works with the next stage and with the preceding stage toward optimum accommodation, all stages working together toward quality that the ultimate customer will boast about” (Deming, 1986, p.87). 
In Deming’s fourteenth principle he discusses the idea of teams and groups. “Everyone has a chance to contribute ideas, plans, and figures. By working this way, everyone will see what he can do and what only top management can do (Deming, 1986).” So how does this apply to our group and the transformation we are instituting? Our efforts as a group to address and transform the problem of obesity proceeded very much as an evolution and process. Like Deming believes, we have transitioned thorough stages working towards transformation in which each stage works with the preceding stage and every activity and job are part of a process. We have worked together as a group instituting action to accomplish the transformation. Our group dynamics have meshed well as each member has been allowed to take on tasks and actions that they are particularly good at. Deming states in his fourteenth principle, “Everyone on a team has a chance to contribute ideas, plans, and figures; but anyone may expect to find some of his best ideas submerged by consensus of the team (Deming, 1986).”  Our group can also be compared to a system in which Deming describes as, “a network of interdependence components all working together to accomplish the aim of the system (Deming, 1986).” By working this way each of us has seen what we can do, as top management, and contribute in each of our own special and unique ways. 

Deming’s fourteenth principle can be correlated to our quality improvement project in another way as well. In the epidemic of obesity and problem of the “freshman 15” on college campuses, individuals must take action and make conscious decisions every day regarding their health and a desire to maintain an appropriate weight or lose weight. To accomplish the transformation actions must be taken. Actions are often in the form of exercise, and conscious decisions about food intake and choices. Awareness of the stressors that can trigger excess food intake is important to aid individuals in taking action to address negative coping mechanisms. Deming’s fourteenth principle can also be applied to weight loss in that individuals form teams with physical trainers, support groups, nutritionists, and even therapists to work towards weight loss (Deming, 1986).
Management Diagnosis

Risk of living an unhealthy lifestyle among Pacific Lutheran University students related to moving away from home, change in established routine, increase in stress, decrease in sleep, lack of routine exercise, increase in alcohol consumption, and lack of utilization of campus resources. 
Planning 

Goal
· Decrease prevalence of unwanted weight gain by freshman college students at PLU.

Objectives
1. PLU students will increase awareness of health and nutrition by May 2010.
2. PLU students will meet or beat the national average for Body Mass Index evaluation by 2012. 

3. PLU students will utilize nutritional resources by May 2010. 

4. PLU’s dining services will be connected with the physical education/movement studies in order to centralize and enhance education and resources for PLU college student by February 2010. 

5. Campus events and activities will be advertised campus wide in order to build a stronger sense of community among PLU’s college students and decrease the incidence of students who are living an unhealthy lifestyle by September 2011.

6. PLU will offer classes (incorporate it within PE classes) about nutrition, stress management and increase physical activity by September 2011. 

7. Post nutritional facts in the UC at PLU by January 2010 (pilot) and full menu by February 2010.

Division of Labor

The entire group worked together to collect data and research on the topics of obesity, college nutrition, and eating disorders. The student surveys were broken up into three groups of two; one at each meal (breakfast, lunch, and dinner), with 30-40 student surveys collected per meal session. The sections of the paper were divided out to individuals and combined by Kim and Laura. The editing was also performed by those two. The system’s analysis was researched and written by Erin, Emily was the liaison between the PE department and UC along with researching and finding statistics, Kailee kept our minutes and wrote about Lewin’s Change Theory, and Shane constructed the cost analysis and was the liaison between the UC. The entire project was equally broken up among each group member and each person’s strengths were utilized throughout the semester.  

Cost Analysis

In the interest of being economically sound, the issue of cost must become a factor in implementing the change in the University Center.  Everything costs money and this fact must be taken into consideration when dealing with changing something on the University level. A cost-effectiveness analysis is used to compare the relative expenditure (cost) and outcomes (effects) of some sort of action (in this case, posting nutrition facts in the UC, educating freshmen, etc.).  With this method, those in leadership positions are able to compare options in terms of health benefits and cost. Using a cost-effectiveness analysis will not always yield a definite answer; it does, however, set the stage to making the right decisions based in the improvement in quality of life versus money spent or saved.  


The cost-effectiveness analysis is usually presented in the form of a ratio. The cost-effectiveness ratio is simply the sum of all benefits divided by the sum of all costs. For example, a portion of our project looks at the health complications that people are at risk of developing in relation to the years of improper lifestyle habits. One such risk is the potential development of depression.  Being overweight and having a distorted self-image leaves a person susceptible to developing depression.  The following table examines a depression treatment improvement program.  The facilities in this study offered training for practice leaders and nurses, enhanced educational an assessment resources, and trained psychotherapists for patient follow-ups.
Table 2: Example Data from an Analysis of a Depression

Treatment Improvement Program

	
	Quality improvement program vs. usual care

	Quality-adjusted life year increase
	0.0226

	Cost increase
	$485

	Cost per quality adjusted life year
	$21,460

	Days of employment increase
	20.9


Source: Schoenbaum M. et al. “The Cost-effectiveness of Practice-Initiated Quality Improvement for Depression:

Results from a Randomized, Controlled Trial,” JAMA 2001; 286: 1325- 1330.
In short, this table shows that taking part of these treatment programs for depression is a worthy investment for those living with depression.  It costs $485/ year to receive treatment and the cost of quality adjusted life per year is $21,460.  Basically, for the price of $485, a person living with depression may see benefits valued at $21,460.  Not only monetary gains, but the person living with depression may also see 20.9 more days of employment, meaning less sick days (Dall T. et al, 2009).

In regards to improper diet and imbalanced nutrition, people are at great risk for developing a number of health complications; heart disease being the most common, prevalent and dangerous.  According to the study, Potential Health Benefits and Medical Cost Savings from Calorie, Sodium, and Saturated Fat Reductions in the American Diet, those who take few steps in reducing calorie, sodium, and saturated fat intake can see great health benefits and also monetary gains.  


This study analyzed the diets of two-hundred and forty million Americans and discovered some trends that lead to increased risks of health illnesses.  The study says that a mere 100 kcal decrease in daily intake may eliminate 71.2 million cases of overweight/ obesity and cut back on $58 billion annually.  Cutting back on sodium intake to 400 mg/day can eliminate 1.5 million cases of uncontrolled hypertension and save $2.3 billion annually.  Decreasing saturated fat intake to 5 g/day can help those with elevated cholesterol and eliminated 3.9 million cases; yielding a $2.0 billion saving annually.  Taking these simple reductions in diet may cut back on the United State’s yearly medical expenditure by nearly 10%.  According to recent studies, obesity is responsible for 3-9% of the health care costs every year (Dall T. et al, 2009).

While cutting back on certain things in peoples’ diets is not going to immediately put the health care system into a simple and effective machine, it certainly is a way to take an easy step towards a more efficient system.  This project hopes to get college students to make healthier choices in terms of their daily diets.  With improved diets, many of the mentioned health issues (hypertension, high cholesterol, and overweight/ obesity) can be eliminated; thus cutting back on some of the nation’s annual expenditure towards health care.  

Implementation 

Interventions 

1. Provide PLU students with materials that are intellectually and culturally appropriate for enhancing nutritional knowledge by creating a healthy-nutritional pamphlet. 

Teach PLU students to read food labels and plan healthy, portion-sized meals (segment in the pamphlet).
Raise awareness of eating disorders among PLU students (segment in the pamphlet).

Provide PLU students with a list of resources that are provided on campus (segment in the pamphlet). 

Educate PLU students about the negative consequences of living an unhealthy lifestyle (segment in the pamphlet).

2. Educate PLU students on the prevalence of obesity in America and among college students develop a lesson plan for the PE100 course in collaboration with dining services.

3. PLU students will be surveyed by the beginning of February 2010 to determine whether nutritional resources were utilized; formative evaluation. 

4. Develop a lesson plan with the PE100 course in collaboration with dining services by September 2010. 

5. Provide students with resources and information about clubs, sports, and organizations on campus (segment in the pamphlet). 

6. Provide students with a list of ways to increase sleep, decrease stress, and manage their time (segment in the pamphlet).
Nursing Theory’s

Margaret Newman's Theory of Health as Expanding Consciousness.

Margaret Newman's theory of Health as Expanding Consciousness is one of the more esoteric and fascinating nursing theories. Newman defines health as "expanding consciousness," or increasing complexity.  The nurse’s role is to recognize the person's unique pattern of life and to work within that pattern with the person to achieve the person's goals. The use of Newman’s theory to understand changing behavior and sustaining weight loss provides a strong framework to access and apply knowledge needed to understand the human experience. This theory also provides a useful foundation for understanding the process of weight loss and weight maintenance. Reflective processes in lifestyle pattern recognition helps individuals increase their awareness and encourage positive changes such as in weight loss and management. Newman believes that the individual is part of an open energy system that is interconnected with an engaged in the evolving pattern of the whole. Unfolding consciousness occurs in partnership with the nurse and the individual.          

Newman believes higher levels of consciousness are reached when an individual makes conscious choices that foster change. Newman’s theory allows the possibility of understanding pattern and behavior change in weight loss through self-awareness, choice, transition, and expansion of consciousness. The reflective process that occurs when using the health as expanding consciousness theory calls for developing interventions, strategies, and goals that are reflective and teach the individuals to work toward improved health. Improving personal health is improved when the individual understands his/her patterns and develops a balance between food and exercise. This theory also believes in the importance of support groups in maintaining weight loss because of individual’s needs of social support and validation. Lifestyle behavior changes occur over time and require deep personal reflection and understanding. As a group striving to implement change we developed interventions to increase PLU students awareness and knowledge of balancing food intake and exercise, and understanding how external and internal factors such as depression, boredom, and time contribute to weight gain. Our interventions attempt to address change through methods similar to Margaret Newman’s theory of Health as Expanding Consciousness by providing holistic resources due to the unique nature of human beings, encouraging and promoting support groups, and providing education to increase self-awareness to bring about conscious choices that foster change. (Current Nursing, 2008)
Erikson’s Theory.
Based in psychosocial development, Erik Erikson developed a theory based in the changes a human goes throughout life from a social standpoint.  Erikson would say that the average college student is at the intimacy versus isolation and loneliness stage.  “A major goal for young adults is the development of an increased sense of competency and self-esteem.” (Erikson, 1993).  In this process, the individual learns to be open and capable of trusting others through the formation of intimate relationships.  At this stage of development, the college student strives to develop a meaningful relationship that extends beyond sexual relations and encompasses a broader view of mutual psychosocial intimacy.  “Healthy adults search for continuity, regularity, or unity of meaningful relationships, while avoiding situations of little commitment.” (Edelman, 2006)
Motivation Theory. 

Maslow’s Hierarchy of Needs.

Motivational theories encompass nearly all aspects of management today, including elements of leadership, teams, job performance, change management, and decision making. It is seen by managers as an essential component in the job performance equation at all levels. Researchers see motivational theories as fundamental to developing evidence-based policies and guidelines for effective management practices that can be applied to all types of work environments. The need satisfaction model provides insights into understanding human behavior. This model has been the basis for many theories of motivation, including Maslow’s hierarchy of needs theory and Herzberg’s two-factor theory. The following paragraphs will discuss specifically Maslow’s theory as it relates to our project. 
Maslow arranged human needs along a hierarchy from most basic to most sophisticated. This progression from most basic to most sophisticated can be seen as a pyramid beginning with food, water, clothing, shelter and ending with self-actualization. The basic needs of food, water, clothing, shelter are seen as survival needs and include the majority of human beings’ behavior. When physiologic needs are fulfilled, other levels of needs will manifest. The most powerful source of motivation is thought to be intrinsic internal drives. To effectively motivate, leaders need to discover in their followers some external or internal need or trigger that arouses a desires, energizes the will, and serves as a basis for thought and action.  Several theories of motivation have developed over the years. Although these theories initially focused on behavior in general, the primary focus eventually shifted to motivation as it relates to work Maslow’s theory is one familiar to nurses because it is often used to explain patient or client behavior. Thus, Maslow's understanding of human motivation has had an important influence in the nursing field and is a significant concept throughout our change project in several aspects. 

Motivation is a catalyst to move individuals toward goals. Motives or needs are interpreted as wants, drives, or impulses within the individual. There are energizing forces within individuals that drive them to behave and environmental forces that trigger the drives. As self-motivated leaders, we have worked to energize others and provide motivation through our project interventions. As leaders we have also taken action to create opportunities and stimulate motivation. Leaders are identified by the ability to make things happen. The group is working to motivate students toward a healthy and balanced lifestyle through our interventions as well as understanding motivation in it relation to impulses to overeat and obesity. Examples this include the notion that society often places a lot of importance on events that center around food. With people surrounded by others who are eating to reward themselves, socialize, or be happy- it only makes sense that they will do the same. People who have experienced emotional trauma and are angry or sad will often turn to food as a coping mechanism. The same happens to those who are under a great deal of stress.

Through the understanding of Maslow’s Hierarchy of Needs, the aim is to educate students on internal and external factors including social and psychological that can lead to unwanted weight gain. In this sense, group members will be using motivation in a number of ways. Members have been researching the multitude of factors that lead to obesity and ways in which motivation, needs, desires, and behaviors correlate with the above problem. They have also used motivation within the group’s dynamics and the large undertaking of this project. In this respect, individual and group motivation propelled us to try and reach our goals. These goals were often weekly assignments including interviews, research, brainstorming, and writing. Within the roles and functions of our group, each member has had differing desires and needs facilitating motivation. So it is apparent that motivation has been a contributory in this project. (Current Nursing, 2008)
Piaget’s Cognitive Theory.
According to Jean Piaget, the human mind goes through a cascade of intellectual development along with the normal physical development.  The college student achieves the stage of formal operational thinking.  “Achievement of formal operational thinking allows a person to analyze all combinations of possibilities and construct hypotheses that can be tested.”  (Edelman 2006)  The college student becomes more perceptive and insightful; problems can be evaluated more realistically and objectively.  Due to the college students’ youth, they are energetic and are able to contribute substantially to social and occupational decision making.  At this level of development, the college student tends to take greater risks and usually demonstrate the use of appropriate reasoning and analytical approaches.
Nursing Models

The Health Promotion Model.
The Health Promotion Model developed by Nora J.Pender is proposed as a holistic predictive model of health-promoting behavior for use in research and practice. The Health Promotion Model and implementation are complimentary in that the action-oriented approaches of implementation must occur in the application of the Heath Promotion Model strategies.      According to Pender, Health Promotion and Disease Prevention should be the primary focus in health care, and when health promotion and prevention fail to prevent problems, and then care in illness becomes the next priority. She defined 2 concepts: health promotion and health protection. Health promotion is defined as behavior motivated by the desire to increase well-being and actualize human health potential. It is an approach to wellness.
 On the other hand, health protection or illness prevention is described as behavior motivated desire to actively avoid illness, detect it early, or maintain functioning within the constraints of illness. As they say, prevention is better than cure. Thus, health promotion is valued much. Of most of the theories and models present, the Health Promotion Model is the easiest of them, yet substantive and useful. In day-to-day experiences as nurses, we are always promoting health, preventing illnesses, and upholding well-being. We are seen by the public as health advocates. We have knowledge on health and illnesses, thus, we are expected to share this to laymen and contribute to their well-being. Pender says, “We cannot continue to let people become ill when we have the means to keep many people well--particularly when problems are environmentally and behaviorally induced” (Current Nursing, 2008, para. 1).

The group activities and interventions, addressing the problem of obesity through awareness, education, and providing resources, parallel to the Health Promotion Model. Through the goals and objectives the group has formulated, they are attempting to improve health promotion and health protection. The underlying concepts of this model include the humanistic perspective, high-level awareness, the stabilization and actualization tendencies, and health. The humanistic perspective believes that each of us has the responsibility for his or her own health, and for the capacity for making self-directed and wise choices regarding our health. Because individuals are responsible for their own health, it is critical to empower individuals to become involved in decision-making to the fullest extent possible. This is why the group has chosen to provide students with nutritional facts, appropriate exercise and stress management tips, and information on resources that are close to PLU.
 Further, the humanistic perspective holds that human beings are holistic. The group will be educating and providing resources that address many reasons the PLU student may be overweight. Under the Health Promotion/Protection model health messages through public education campaigns seek to change the social climate to encourage healthy behaviors, create awareness, change attitudes, and motivate individuals to adopt recommended behaviors. This is exactly what we are working towards through our efforts, interventions, and ultimate overarching goal. Thus this is the correlation of our change project to the Health Promotion Model. (Current Nursing, 2008).

Leadership Theory.


One Minute Manager.

 
Our change project group mimics the One Minute Leadership theory by Blanchard and Ziganomy.  When using the One Minute Leadership method, the follower completes tasks under supervision once he or she has been told and shown what to do. Afterward, the task is evaluated and the leader either praises progress or admits to mistakes.  In summary, the five steps to this theory include: telling, showing, completing the task, observing performance, and praise or admitting failure. If all advances well, the follower is granted greater independence in the completion of the task the following time it is needed, though he or she still receives ample support.  This leadership method is efficient and time effective.

The One Minute leadership style encompasses two elements, directive and supportive. Directive leadership is telling people what to do, how to do it, where to do it, and when to do it. Directive involves closely supervising the follower’s performance. It is straightforward and to the point, leaving little room for follower input.  Supportive leadership incorporates listening to people, providing support for group members, taking input and encouraging good effort, and facilitating involvement in problem solving and decision making. This leadership element is represented in our project. It is represented by our group leader and our involvement with UC staff. This form of leadership is positive and encouraging to the group as a whole and produces productive and efficient effects. 

Within the workings of our group meetings, the group leader divided the tasks which need completion based upon individual members’ talents, or according to the One Minute Leadership style, the members are told what to do by the leader. In our case, Kim, the group leader, assessed and identified our individual talents and assigned tasks accordingly. If a member was confused or needed greater assistance with the delegated tasks, that member was mentored or shown how to complete the task, commonly through discussion or outlining and diagramming on scrap paper.  Commonly, if a member of our change group had questions or needed extra help, they would send out an e-mail to all members, those that could help would reply and assist the other member. This worked well for our group because all members were able to contribute and help one another out. 

New ideas were shared and different points of view were discovered. Kim would look over the final results and add anything she felt necessary. The members would then complete the tasks and post the progress on “Google Docs” for all other members to see.  This interactive device allowed all members to monitor progress of the group and get an overall picture of how our tasks for the project were coming together as a whole. Lastly, according to the one minute manager theory, the mentor can then monitor performance and further advice is shared. When all is complete, the member receives praise for his or her efforts at the nest group meeting.  During each of our group meetings, we would begin by going over completed tasks and giving positive feedback to all members. This was encouragement to continue on with the next task at hand. 

               Similarly, the One Minute Leadership theory is applicable to our change project as a whole.  After researching diet, nutrition, and weight gain and gathering all assessment data, the group came up with a plan to confront the issue. As mentioned previously, the plan is to implement nutrition facts into the PLU UC. The plan was then discussed with Dining Services through meetings with Erin McGinnis, the Director of Dining and Culinary Services. She was very receptive to our project and excited to work with us on implementing this positive change. During interviews, we discussed what tasks need to be accomplished, how we are going to accomplish them, finances, and any concerns involved with the project. After taking into consideration the concerns of Dining Service’s, we plan on showing Dining Services the steps in order to implement the plan and we plan on showing the positive implications that will come from this project. This will be done by the initial trail run of introducing nutrition facts of the most popular foods to the University Commons.  The Dining Services will then take over and complete the task of posting nutrition facts of all the foods. Our group members will observe performance and then either praise or admit to mistake depending on how the change progresses. 5 steps in the One-Minute Manager Leadership style include: (1)  Tell what to do, (2) Show what to do, (3) Let them try, (4) Observe performance, and (5) Praise progress or admit mistake.
GAS- General Adaptation Syndrome

In 1936, Hans Selye researched the effects of stress on animals by exposing them to harmful or unpleasant stimuli.  He observed similar reactions to these stimuli in all experiments.  This led him to develop the general adaptation syndrome (GAS).  This theory highlights the responses humans see when faced with adverse stimuli.  According to Selye, stress is defined as the way in which the body reacts to a stressor.  He also made the distinction between acute stressors and chronic stressors (acute meaning causing a stress response over a short period of time and chronic meaning causing a stress response over a prolonged period of time).  

The GAS is divided into three stages.  Whenever there is a certain stress on the body, these are the processes that are in effect.  First, the alarm stage: the threat or stressor is identified or realized; adrenaline is produced to bring about the fight-or-flight response.  In this first stage, the body is exposed to a given stressor.  For example, the average college student is assigned copious amounts of homework.  Second, the resistance stage: if the stressor persists, some means of coping comes into play.  The body attempts to adapt to the stress however cannot remain in this stage indefinitely.  In this second stage, the body’s initial coping strategies are implemented in an attempt to relieve the stressor.  This stage tends to put a lot of strain on the body so it cannot stay at this point for a prolonged period of time.  For example, to deal with a copious amount of homework, the student may begin eating food to calm down.  Third, the exhaustion stage: the body’s resources for fighting stress are depleted and the body is unable to maintain normal function.  In this stage the stressor has outlasted the body’s coping mechanisms and is causing the body damage.  In this stage, people are at high risk of developing chronic illness due to ineffective coping mechanisms and high levels of stress.  For example, the student is constantly faced with large amounts of homework and this stressor tends to become a chronic issue.  With ineffective coping, this stressor can damage the body internally with the prolonged secretion of hormones.

The final part of Seyle’s research looked at the different types of stress.  He coined the terms distress and eustress.  Distress is what Selye described as “bad stress,” and eustress is described as “good stress.”  It discusses how the human body reacts more effectively and efficiently when under a certain amount of stress.  At this level of stress, the human body has enhanced functioning and is able to do things he/she would have difficulty doing without the stress.  Stress that enhances function and makes humans more effective is considered eustress.  Persistent stress that is unresolved through normal coping and adaptation is deemed distress.  This may lead to development of anxiety or depressive behavior.  It is also important to note that stress is based on what is perceived as stress.  Each person is different and therefore certain things may cause a stress response in one person but not another.  

With Hans Selye’s theory, we hope to provide students with the resources to cope with their stress and prevent prolonged, chronic issues.  This is important in dealing with the many health issues in the college student.  Many students are faced with stress everyday which translates to excessive distress.  With the proper coping mechanisms or strategies in place, these stressors may be resolved before they can cause unwanted effects, such as weight gain and overeating. 

Circadian Rhythms (Franz Halberg)

The 24-hour cycle is the biochemical, physiological and behavioral processes of living entities. According to the Essentials of Mental Health Nursing, (Townsend 2008), circadian rhythms are the “24-hour biological rhythm controlled by a “pacemaker” in the brain that sends messages to other systems in the body.  Circadian rhythms influence various regulatory functions, including the sleep-wake cycle, body temperature regulation, patterns of activity such as eating and drinking, and hormonal and neurotransmitter secretion.”  

These rhythms are endogenously created and can be altered by external cues, like sunlight.  In order to differentiate between genuinely endogenous circadian rhythms and pseudo-endogenous ones, three criteria must be met: 1) the rhythms persist in the absence of cues, 2) the rhythm persists over a range of temperatures, and 3) the rhythms can be adjusted to match the local time.  

With the idea of the circadian rhythms, it is important for college students to maintain their sleep schedules and routines.  This model of circadian rhythms ties into the need for students to receive adequate sleep.  On average, the college students gets about 5-6 hours of sleep every night.  This leaves the college student at a higher susceptibility for developing health problems in life.  Some health problems associated with circadian rhythm disturbances are seasonal affective disorder and delayed sleep phase syndrome.  Disruptions to circadian rhythms also have negative effects on the human body.  For example, jet lag causes a great stress to the normal 24-hour cycle.  Jet lag can forces someone to adjust their 24-hour cycle to match the environment.  Someone experiencing jet lag may exhibit symptoms of fatigue, disorientation, and insomnia.  

Kohlberg Moral development

The college students who have mastered the forms of cognitive and social development also are able to understand the aspect of morals.  According to Lawrence Kohlberg, the normally developing individual at this age would have the post-conventional level of moral reasoning.  “During this phase, the individual is able to differentiate the self from the rules and expectations of others and to define principles regarding rights in terms of self-chosen principles.” (Edelman 2006).  At this stage, the individual is able to compare and contrast the ideas of society and of the individual in an attempt to make the morally sound choice.  This type of moral reasoning may develop at an earlier age, but it cannot be present in an individual that has not developed normally in the cognitive and psychosocial forms.  

Management Skills

As many people know, making a change in a system or business is very difficult. People get comfortable with the way things are run and often dislike new ideas being suggested. Even when one desires to change and has the motivation to do so, it can be a very difficult and tedious process. In order to succeed, there are several different management strategies or skills that can be used to help implement the necessary change. Yoder-Wise identifies thirteen different strategies to help facilitate the change process. These include education, support, facilitation, communication, participation, negotiation, manipulation, cooptation, coercion, learning, visioning, relationships, and information management. Our change group used many of these strategies to aid in implementing our plan of posting nutrition facts in the U.C. cafeteria.   

Communication and education were both used throughout the entire planning process. To start, our group communicated with students from PLU by handing out a nutrition survey in the U.C.. We educated them about how our group wanted to implement nutritional facts in the U.C. and asked them about their interest in the project. With the PLU student’s receptiveness toward our plan, we next needed to talk to dining services. We then contacted dining services employees and arranged meetings in order to educate them about what our plan and goals were. The group educated dining service employees about the importance of posting nutritional facts and promoting nutritional education in the U.C., with facts from research.  Not only did the group communicate and educate our target population and the people that the group needed support from, but they also educated and communicated with each other. The group held two meetings every week, a long one (approximately one to two hours) on either a Tuesday or Wednesday, and a shorter one Fridays. Group meetings began with  educating and updating one another about what they had been researching or working on, and then we would communicate on what steps to take next in order to get a step closer to making our change or finishing our paper. The group also communicated with one another through email and even a couple more "informal meetings" at NPCC to increase group bonding.      

Participation was also a big part in the quest to succeed at implementing our plan; as the saying goes, “two heads are better than one.” Our group got multiple people involved in our change project; which was vital. With the immense amount of help and enthusiasm that dining services had in participating with our group, our goal towards posting nutritional facts is already underway! Each and every group member's participation also helped in implementing our plan. Every individual's personal talent and hard work that was given was utilized and necessary in the project.  

Facilitation and support were also strategies used to implement the plan, but not in the sense that one would think. These strategies are necessary when there is anxiety, fear, or when people do not want to accept implementation of change. When the plan for posting facts in the U.C. was pitched to dining services, there was a huge amount of cooperation and support from them. All were aboard for getting nutrition facts posted, with one small fear in place: what if this plan sparks eating disorders among predisposed college students? In order to alleviate this fear, our group pointed out, with support from research, that the bigger problem was in fact obesity.  Using a little negotiation, both parties agreed that the issue of eating disorders still needed to be addressed. Between our group and dining services, we also negotiated implementing a small “stand” on each table that would hold a piece of paper educating students on the importance of getting enough healthy calories each day and eating well-balanced meals. This would also include education on what healthier alternatives would be over some unhealthier options.  

   
Cooptation, manipulation, and coercion were management skills that were not necessary for implementing our plan. Cooptation and manipulation refer to a needed assigned role in order to motivate and influence those who may not want to participate in the change. Coercion, which is slightly different, requires using force when the necessary participants will not help with the change. Our group did not encounter any big forces of resistance in participating with the plan. 

Visioning, or an ongoing creation of goals and visions by all participants, was also a big part of implementing the plan. What started off with simply trying to implement posting nutrition facts in the U.C. blossomed into something bigger throughout the growth of our plan. Our group also thought that it would be beneficial to provide incoming PLU freshmen with an introductory packet containing resources and information about nutrition, clubs/extracurricular activities, different support systems at PLU, and the importance of exercise and stress management throughout their college career. Even further into the project, a couple group members thought about ensuring that PLU freshmen were educated about nutrition in their PHED 100 GUR. Our group then formulated a goal of contacting and communicating with the Movement Studies and Wellness Education Department to implement education about nutrition into the curriculum. What started off as being a more focused goal of posting nutrition facts, morphed into involving a broader spectrum of departments for more holistic approach to the health of PLU college freshmen. 

 Information management deals with making sure that the right information reaches the right place at the right time. This management skill was definitely used very effectively in implementing our plan. As mentioned before, research was done first to identify supported facts about what the problem was, unwanted weight gain among college freshmen. Next this information was presented to PLU dining services, where the solution to the problem could start from the roots. Dining services needed to be contacted first because they are the ones who control what foods are served at the cafeteria (where PLU freshmen living on campus are required to purchase a pricey meal plan) and what information or nutrition facts are provided. By getting the right information about the problem at the right time to this department was vital to implementing our plan.  

The last management skill that was used to implement the plan was managing relationships. Managing relationships entails utilizing “individual capabilities and potential” to catalyze “creative solutions”, essential to managing change. Our group used this skill to match members that were blessed with specific abilities and attitudes to projects that demanded that individual’s skill. One group member, who has a gift at leading and directing the project, was nominated by the team to take on that main job. Other members teamed up and utilized their “people-person” talents to survey the students at the beginning of the plan or talk to different departments and get the ball rolling. Another group member who had more of a passion for recording minutes of meetings and sending them out to keep everyone up to date, was matched with that task. Individuals within the group that have a higher aptitude for writing and editing were assigned to focus on making sure the actual paper was proof read, and the parts provided by various members flowed together as a whole. Every individual had a specific skill that someone else may not have had as much of, but together, they were all utilized to make implementing the plan more complete. All of these management skills and strategies used were essential to implement the plan and its goal of posting nutrition facts in the U.C.  
Evaluation

Effectiveness of Intervention

There are two types of evaluation: formative and summative. As part of our formative evaluation we found that throughout the process of completing our project we had a lot of positive feedback and reinforcement. UC staff and dining services was receptive to the change and willing to work with us on each step of the project. This support helped us to follow our initial plan and evaluate the project as we went along. Funding was already established by the dining service budget and all that was needed was a project initiator, which we became. After administering a survey to PLU students, we found that they were interested and ready to utilize nutrition facts in the UC. This was initial motivation to continue with the project. 

During our groups meetings we established a formative style of evaluation by taking time out of each meeting to evaluate group progress and look at what changes need to be made. For example, some of our initial research had to be re-evaluated and restructured to fit within our paper/project. Also, the group began thinking that it the project would be hard, to implement nutrition facts in UC, but in reality it ended being much more than that. The project included a nutrition brochure for students to utilize within the UC and to integrate into the orientation packet. The group really strove to target college students and relate health issues directly to them in order to have a bigger impact. 
Summative evaluation includes evaluating the project and outcomes at the completion of the project. It is a final look at how the project progressed and if the outcomes we met or not met. Whether we liked it or not, our part in the project came to an end. Each group member had to trust that the appropriate resources were set up to keep the project in place. At the last meeting, everyone sat down and did what is known a summative evaluation. The group knew that we would not be able to perform a complete summative evaluation of the project because it will hopefully be continued even after we pass it off. We looked to see if we met our goals, if our interventions were effective and if we met our outcomes we set for ourselves. We believe we met our ultimate goal for the project, getting nutritional facts posted in the UC and creating a healthy lifestyles pamphlet for students to utilize. By creating and making these resources available for students we are taking part in building a healthier tomorrow for students and for all Americans. We hope that this project will open students minds about the importance of personal health and nutrition and help people realize what they do today can affect the rest of their life. 

Effectiveness of the Leadership Style


The group picked the one minute leadership style. This style was selected because it best reflected the leadership being displayed within the group. Each group member was delegated certain tasks by Kim, and then she went over the completed tasks and gave feedback, both positive and negative. This leadership style was constructive because it allowed for group member independence and an autonomous work style. We were able to complete tasks timely and efficiently. 

The group was able to take the project one step at a time and meet individual and group goals by delegating tasks to each member and having deadlines for completion. Meeting these deadlines enabled us to stay on our alleged timeline and have positive progress with the project. We also did not feel overwhelmed due to taking the project one step at a time. Kim was able to stay on top of the delegated tasks and edit and evaluate as needed.  It was a lot of work for Kim to take on, but she proved to be an efficient leader throughout the process and maintain her role. Both the leader and the group members benefitted from this leadership style, tasks were completed on time and efficiently and the ultimate goal was met.  


Kim displayed the supportive element of the one minute leader. She was willing to listen to new ideas, provided support and encouragement for all group members, and succeeded in involving all members in problem solving and decision making. Group members felt valued and supported. This allowed for high-quality work to be accomplished. 

Experiences Learned
The leadership project allowed each individual within the group to learn about oneself along with learning about fellow classmates by working with them over the past few months. The group members were all new to one another in the group setting, allowing diversity among the group. Group members learned from one another along with learning for the change project process itself. The three areas that were common among the group members’ experiences were communication, collaboration, and delegation.

Communication is a highly important characteristic for any project, group and individual. Within our group it took a few meetings for everyone to become comfortable with one another and voice his or her opinion. The group learned that importance of communicating with one another clearly and in a timely matter. The hardest part of communication with such a large group is making sure that everything is clear and concise. People learn in different ways, some are visional while others are auditory. In an effort to ease any confusion and prevent disputes, the guidelines and expectations were clearly discussed among the group members and a group as created. The second piece of communication that was important to our overall success was the division of labor.
The weekly division of work was both verbalized at the meetings along with being written in the meeting minutes for reference.  Reminders were also sent out through email when major deadlines were approaching. Having a six-member group requires that not only clear communication but also collaboration. The meeting dates, times, and deadlines had to work for everyone.  Teamwork and compromise occurred at the first meeting when the group had to select a topic of interest for the project.  Decisions were discussed and the group votes, allowing majority goes.

Delegation was the next piece of the puzzle. The entire group learned when to say, “I have too much, I am overloaded and need help, “or “can I have an extension on my portion.” The group leader had the responsibility of keeping the group on schedule but also had to consider the group member’s overall schedules. It was her responsibility to ensure that pieces of the paper were written well but also that they were done in a timely fashion. Individual delegation of one’s time and commitments was a large lesson learned by each group member. Each group member had to prioritize their own schedules to ensure there pieces and/or task was completed by the due date. When due dates were unable to be met, group members had to delegate out to other members to help them meet the deadline. Although the leader had the largest role of delegation, individually, members had to delegate within their own lives to ensure they were pulling their weight within the group.

The last major lesson learned through this group project was collaboration. The entire process from start to finish was collaboration from each group member. The group norm was “majority rule goes.” The paper and project would not have been completed if the group members did not come together and work with one another. The aim for the different sections was always discussed prior to delegating it out. Expectations were set by the entire group, not just the leader. The goal, objectives, and interventions were written by the group as a whole. The pieces inside the pamphlet were also a group decision. The group members were always able to voice their opinion and compromise was often made in an effort to allow each person to feel as though they had a voice and a hand in the project. Overall, the group learned that although an organized leader is great for keeping the group on track, it is the efforts of each individual that makes the project successful. 
Things to do Differently Next Time
As in many new learning experiences, hindsight is 20/20. Fortunately, for the group and project as a whole, we encountered few obstacles. We attribute this to factors discussed previously and others including setting weekly goals, effective communication, and strong leadership. Throughout the process of this project, we have learned an abundant array of things and have found several points in which we would do differently; if we were to do this project again. One of the points that could have been most beneficial in the beginning for our group includes having a meeting to discuss and review the project outline as a whole. We did not have a formal meeting in which our group met as a whole to gain group comprehension of project requirements and expectations. This would have answered many repetitive questions we had regarding what we needed to do and include in our project.
 Another point in which we would have done differently would be to write down all the items in the project outline that we did not fully understand and seek clarification. This mere act would have solved unnecessary actions and allowed us to be even more time efficient. If we had consciously recognized individual group member’s strengths and weaknesses in the beginning, we could have assigned and volunteered for tasks in which we could carry out more enjoyably and thoroughly. However, this would not have addressed our less than strong points; which should be worked on as well. With the knowledge we have gained through our project completion and information attained in leadership class, we have progressed in our ability to understand and facilitate change. If we had this earlier in the semester, it would have guided us in a much more linear fashion toward our goals. We recognize that with new experiences one grows and his competency increases, as we have throughout this project. 

Skills to Acquire to Function as a Charge Agent

There are many skills that each of our group members need to acquire in order for us to function as change agents in the future. We already have learned during this semester, for the most part, skills such as how to begin to manage relationships, communicate with one another and other parties, envision our goals, initiate and facilitate change, and also find support. However, there are many other skills we must procure to become an effective and efficient change agent. These skills can only be gained and learned through time and experience. Time and experience, and also trial and error, are vital for gaining knowledge about how to make a positive change with anything, and also doing it elegantly. 

 Other skills that we still need to obtain include gaining more education through mentors and schooling. Also, learning how to effectively communicate with different types of people, specifically those who are more resistant to change, is an important skill to learn and use in order to be successful. Finally, some more "difficult" skills that are necessary to gain to be an effective change agent are manipulation and coercion. There are ways to utilize manipulation and coercion as a skill in a tactful and charming way, but only through time and experience can one figure out how to do this if it does not come naturally. 

Throughout our time together during the semester we have been exposed to different challenges and issues as novice change agents when trying to implement our change. Our group has had only one semester to identify what change we desired to make, learn how to actually implement it, and additionally, work cohesively as a fresh group to become a dynamic team. This leadership change project was our first time attempting to make a change on campus. What this means is that we each still need to spend a lot of time gaining experience to even begin to flourish as a compelling change agent as a health care provider in the future. Overall, we have been very successful at working together to bring out each of our individual skills and talents to nourish the "change agent" seed within each member. 
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	2008 State Obesity Rates

	State
	%
	State
	%
	State
	%
	State
	%

	Alabama
	31.4
	Illinois
	26.4
	Montana
	23.9
	Rhode Island
	21.5

	Alaska
	26.1
	Indiana
	26.3
	Nebraska
	26.6
	South Carolina
	30.1

	Arizona
	24.8
	Iowa
	26.0
	Nevada
	25.0
	South Dakota
	27.5

	Arkansas
	28.7
	Kansas
	27.4
	New Hampshire
	24.0
	Tennessee
	30.6

	California
	23.7
	Kentucky
	29.8
	New Jersey
	22.9
	Texas
	28.3

	Colorado
	18.5
	Louisiana
	28.3
	New Mexico
	25.2
	Utah
	22.5

	Connecticut
	21.0
	Maine
	25.2
	New York
	24.4
	Vermont
	22.7

	Delaware
	27.0
	Maryland
	26.0
	North Carolina
	29.0
	Virginia
	25.0

	Washington DC
	21.8
	Massachusetts
	20.9
	North Dakota
	27.1
	Washington
	25.4

	Florida
	24.4
	Michigan
	28.9
	Ohio
	28.7
	West Virginia
	31.2

	Georgia
	27.3
	Minnesota
	24.3
	Oklahoma
	30.3
	Wisconsin
	25.4

	Hawaii
	22.6
	Mississippi
	32.8
	Oregon
	24.2
	Wyoming
	24.6

	Idaho
	24.5
	Missouri
	28.5
	Pennsylvania
	27.7
	 
	 


Table 1. Average annual number of hospital discharges for eating disorders, 2004-2006
	Age
	First-listed diagnosis
	Any-listed diagnosis

	All ages
	5,000
	27,000

	Under 25 years old
	3,000
	12,000

	25-64 years old
	1,000
	15,000

	65 years and older
	*
	*


NOTE: There were, on average, a total of 34.8 million annual hospital discharges for the period from 2004-2006.

*Figure does not meet standard of reliability or precision.

Source: National Hospital Discharge Survey

* In 2005, there were 56 deaths with an eating disorder reported as the underlying (primary) cause of death.

Table 3. Number of deaths with eating disorders reported as the underlying cause of death
	Year
	Total
	Less than 25 years
	25-64 years
	65 years and over

	2002
	82
	9
	57
	16

	2003
	83
	12
	54
	17

	2004
	87
	14
	61
	12

	2005
	56
	5
	40
	11


Source: National Vital Statistics System.

 

Table 4. Number of deaths with eating disorders reported as an underlying or contributing cause of death
	Year
	Total
	Less than 25 years
	25-64 years
	65 years and over

	2002
	159
	15
	106
	38

	2003
	147
	20
	86
	41

	2004
	161
	22
	106
	33

	2005
	134
	10
	83
	41


Source: National Vital Statistics System.


