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Action Research In
Global Health Nursing

In population health, acfion research [or
participatory action research] has been
variously defined as encompassing the
systemalic collection of informaftion that Is
designed to bring about social change.
Historically and currently, its practitioners
marshall evidence or data to expose unjust
practices or environmental hazards and to
recommend actions for change.

References available upon request
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Inter-Cultural Relationships:
Middle School Administrators and
Nursing Staff
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Nursing Research Questions

Is there a statistically significant difference
between risk factors for type 2 diabetes mellitus
among students who attend middle schools of

varied socioeconomic levels?

Is there a systematic difference between an
“education only” intervention compared to
“education combined with physical activity”?



Design

A quasi-experimental non-equivalent
control group pre-test/post-test design
was used to gather information about the
impact of an after school exercise
/ntervention upon the two groups of
middle school aged youth.




Instrumentation

The bi-lingual data collection form (Cantonese Chinese
and English) consisted of the following elements of self-
reported data:

perception of overall health

electronic screen time (in minutes per day)
structured physical activity (in minutes per day)
frequency of fast food consumption

(daily, weekly, monthly)

perceived quality of diet

family history of type 2 diabetes

BMI before and after the intervention.



Inter-Cultural
Data
Collection
Instrument

Health Education Program (fEREEETNH)
Affiliated Middle School and College of Nursing and Health Sciences
University of Wisconsin- Eau Claire

The First Affiliated Hospital

Data Collection Record (Day 1) and at the End of the Intervention
F—REBR—RYARREZ W4
Id. Number(if %4 5):
School Name # 4 : Grade Level of Student 4%
English Name (JE304Z): Student’s Age (FF#) :
Student’s Gender (#E7) : E-mail Address (H5F5):
Student’s Height and Weight (57, {FHE) :

1. How do you feel about the quality of your diet? (Circle one){R U E R B H
WRENAE? (RE—T0:
a) very good (HEHHF) b) ok(¥5H] 4) ¢) very bad (IRREEE)

2, How often do you eat American fast food (c.g. Mc Donalds, KFC, Pizza Hut )
REREERAZERGR (ERY. SEE. HEE
a) never ( AATZ)D bjoccasionally (1/month) 8 /K iz (& H — ¥
Soften(1/week)Z 15 (FH—2)  d)all the time (cvery day)2H1 (HR)

3. How much structured physical activity do you get every day?
GRS D EEIEZ)?
Minutes(4#F)
4, How much time do you spend at the computer every day ?
R RIES DR AR E?
Minutes(5-4}")
5. How do you feel about your body?
Pixt B SRS ARV R ?
a)very healthy (FEHE)  b) ok(RATLL) ¢) very bad CRAEED)




Health Education Delivered
via Chinese Language Translators

Screen Time and Exercise

= Screentime includes video games, computer
time, TV watching

= Recommended 1 hour or less screentime per
day outside of school and homework

= Exercise at least 30 minutes per day according
to your ability

Overweight and Obesity

The World Health Organization (WHO) reports
worldwide obesity has more than doubled since
1980.

Overweight and obesity are defined as “abnormal
or excessive fat accumulation that may impair
health.”

Body Mass Index (BMI) is a simple index of
weight-for-height that is commonly used to
classify overweight and obesityin adults.

Source: WHO orfine acess SE0D11

BMI > 24 is overweight (Chinese reference)
BMI > 28 is obesity (Chinese reference)

Diabetes Mellitus Type 2

Diabetesis a chronic disease
Occurs when the pancreas does not produce
enough insulin
Or the body cannot effectively use the insulin it
produces.
Insulin is a hormone that regulates blood sugar
Hyperglycemia (raised blood sugar)
= Common effect of uncontrolled diabetes
= Over time, leads to serious damage

= Especially nerves and blood vessels

Sensible Eating

About one-fourth of your Another fourth should be
plate should be filled protein - foods like meat,

with g
foods.

[carbohydrates)

potatoes, corn, or peas,

For the Last half of your v ‘ Then, add a glass of
plate, you can fill it with . nonfat milk and a
non-starchy vegetables N small roll or plece of
like broccoli, carrots, : fruit and you are
cucumbers, salad, ,: ~ ready to eat!

tomatoes, or cauliflower.

rains or starchy fish, poultry, or tofu,

GROUP 8

The First Affilioted Hespitol of finon University

Diabetes Mellitus Type 2

= Results from ineffective use of insulin

= Comprises 90% of people with diabetes
globally

= Largely the result of excessive body weight and
physical inactivity.

Berca: WO Dlabama Face Shaar £11% Sarcany 300

Sensible Eating

= Cautions:

= Fast food (McDonald’s, Kentucky Fried Chicken)
= Fried Foods
= Buffets

= Moderation and Portion Control

= Balance Intake with Exercise
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Nursing Research Questions

Is there a statistically significant difference between
risk factors for type 2 diabetes mellitus among
students who attend middle schools of varied
socioeconomic levels?

Is there a statistically significant difference between
students before and after a structured program of
physical activity?

Is there a systematic difference between an
“education only” intervention compared to “education
combined with physical activity”?



Difference in self reported
family history of type 2 diabetes
between Middle School A and B
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PERCENT OF STUDENTS IN
CLASS

At middle school A, 23% reported a family history.
At middle school B, 42% reported a family history.
This is a significant difference and a weak effect,
c? (1, N=172) = 5.42, p= .02, Cramer’s V= .18.



Comparison between Pre and Post
Test findings for Middle School A

Pre-Test to Post-Test Pre Mean Post Mean
Middle School A (SD) (SD)
Self Perceived Health” 2.24 (0.50) | 2.32 (0.50) 049
: : . 61.73 43.90
Screen Time (min/day) (68.33) (59.92) <.001
Structured Physical Activity 58.88 60.55 636
(min/day) (43.92) (43.10) '
Frequency olEaod 2.08 (0.49) | 1.98 (0.48)| .023
Consumption
Perceived Quality of Diet 2.27 (0.49) | 2.27 (0.45) .863

*Statistically significant difference from pre to post for Middle School A
«= .09 *p< .05 ** p< .01 *** p< .001



Comparison of Pre and Post Test
Findings for Middle School B

Pre-Test to Post-Test Middle Pre Mean (SD) Post Mean

School B (SD)
Self Perceived Health*** 2.10 (0.38) 2.35 (0.45) .001

Screen Time (min/day)*** 121.63 (79.76) | 67.5(60.25) | <.001

Structured Physical Activity 42.63 (25.70) |87.25 (58.80)| <.001

(min/day)***
FreqUeNC/TINE 212(040) | 1.93(0.35) | .003
Consumption

Perceived Quality of Diet** 217 (0.38) | 2.14(0.50) | .006

*Statistically significant difference from pre to post for Middle School B
«= .05 *p< .05 ** p< .01 *** p< .001




Clinical Implications

Our after school exercise intervention was more
effective than education alone for certain variables of
self-perceived health and electronic screen time;
interestingly, sfudents in the lower socioeconomic
school reported greater physical activily than the
students attending School A.

Even with the benefit of our after school exercise
program, greater amounts of walking and bike riding
among students in School B may have accounted for
this statistically significant difference in self-reported
physical activity.



Concluding Comments

Although examples of secondary levels of prevention
(for type 2 diabetes) are visible in Guangzhou and the
role of the diabetes nurse educator is becoming
increasingly important in China, clinical primary
prevention nursing practice in schools and community
settings is less commonplace.

To the best of our knowledge, Group 8 represents the
first American-Chinese Nursing team effort to tackle the
obesity problem in Guangzhou with a targeted primary
prevention of obesity education and exercise program
for middle school students.




Published Descriptions of Our
Chinese Intercultural Immersion:

Kirkhorn, LE, Berry, CM, Wieseman, L,
Nerison, R, Meerwald, A: Nin hao (Hello),

China! (November/December, 2011). Nurse
Practitioner World News, 15 (11/12) 10-12.

Blog address:
http://www.lekirkhorn.blogspot.com

More info: berrycm@uwec.edu
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