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In population health, action research [or 

participatory action research] has been 

variously defined as encompassing the 

systematic collection of information 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 







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”? 

 

 



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 
intervention upon the two groups of 

middle school aged youth.  



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.  















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”? 

 



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,  

c2 (1, N=172) = 5.42, p= .02, Cramer’s V= .18.  
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*Statistically significant difference from pre to post for Middle School A 

= .05  * p< .05  ** p< .01  *** p≤ .001 

 

Pre-Test to Post-Test  

Middle School A 

Pre Mean 

(SD) 

Post Mean 

(SD) 
p 

Self Perceived Health* 2.24 (0.50) 2.32 (0.50) .049 

Screen Time (min/day)*** 
61.73 

(68.33) 

43.90 

(59.92) 
<.001 

Structured Physical Activity 

(min/day) 

58.88 

(43.92) 

60.55 

(43.10) 
.636 

Frequency of Fast Food 

Consumption* 
2.08 (0.49) 1.98 (0.48) .023 

Perceived Quality of Diet 2.27 (0.49) 2.27 (0.45) .863 



*Statistically significant difference from pre to post for Middle School B 

= .05  * p< .05  ** p< .01 *** p≤ .001 

 

Pre-Test to Post-Test Middle 

School B 
Pre Mean (SD) 

Post Mean 

(SD) 
p 

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 

(min/day)*** 
42.63 (25.70) 87.25 (58.80) <.001 

Frequency of Fast Food 

Consumption** 
2.12 (0.40) 1.93 (0.35) .003 

Perceived Quality of Diet** 2.17 (0.38) 2.14 (0.50) .006 



Our after school exercise intervention was more 
effective than education alone for certain variables of 

self-perceived health and electronic screen time; 

interestingly, students in the lower socioeconomic 
school reported greater physical activity 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. 

 

 



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. 
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Grateful Recognition to  

University of Wisconsin-Eau Claire: 

PowerPoint Presentation credit: www.presentationmagazine.com  


