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Abstract 

Background:  Diabetes prevalence continues to grow both globally and nationally at an 

alarming rate and 90 to 95 percent of individuals have type 2 diabetes.  On the other hand, 

despite current advancement in care many people with diabetes still do not attain the 

recommended target glycemic control of 7% or below.  The purpose of the evidenced-based 

FOOD nutrition program was to foster improved glycemic control, as substantiated by the 

participants’ healthy eating habits and decreased hemoglobin A1c (HgbA1c) levels.  

Findings:  Improved eating habits in 100% of the participants was evidenced by increased Rapid 

Eating and Activity Assessment for Patients (REAP) scores from pre to post intervention.  The 

mean pre-intervention score was 59.75(SD, 13.57) compared to a post-intervention mean score 

of 71. 50 (SD, 5.26) [t(3)= -1.72, p = 0.09].  HgbA1c levels were decreased in 80% of the 

participants from pre to post.  The pre mean level was 10.12% (SD, 2.65) and a post-mean level 

of 8.50% (SD, 1.20) [t(4)= 1.03, p = 0.18].    

Conclusion:  Statistical significance was not attained which precludes generalizability; this can 

be attributed to the limited sample size.  However, in light of the achieved clinical significance, 

future considerations should include implementation of the FOOD nutrition program to a larger 

sample size with modifications to address Spanish speaking individuals meeting the eligibility 

criteria.    

Keywords:  adult type 2 diabetes, nutrition, self-management, uncontrolled type 2 diabetes, 

primary care, diabetes, and diet 
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Improving Eating Habits in Adults with Type 2 Diabetes: An experience with FOOD 

Significance and Societal Impact of Diabetes 

The World Health Organization (WHO, 2016) indicated that in 2014 there were 422 

million adults or 8.5 percent of the world’s population were affected by diabetes, compared to 

the 108 million or 4.7 percent in 1980.  This ascending trend of diabetes prevalence is not only 

present in distant areas of the world but is also evident right here in the United States.  According 

to the Center for Disease Control and Prevention (CDC, 2017) it was estimated more than 30 

million Americans have diabetes, approximately 1 in 10 individuals, and 90 to 95 percent of 

them have type 2 diabetes.  The current data represents an increase in the number of Americans 

affected from the previous 26 million estimated in 2010 (CDC, 2014).  Equally noted, over the 

past 20 years, the prevalence of diagnosed diabetes among Florida adults have more than 

doubled, increasing from 5.2 percent in 1995 to 11.2 percent in 2014 resulting in a total 

estimation of 2.4 million individuals with diabetes in Florida (Florida Department of Health, 

FDOH, 2017).  Correspondingly, the growing prevalence of this chronic progressive condition 

has led to a significant financial burden on society, accruing total costs of $245 billion in 2012 

which inflated from the prior $174 billion in 2007 (American Diabetes Association, ADA, 2016).      

Diabetes is a complex condition that necessitates affected individuals to partner with their 

health care providers in a collaborative manner and actively engage in a multifaceted approach in 

order to facilitate proper management and abate undesirable consequences.  The associated 

health consequences of diabetes can be life altering and occur secondary to inappropriate 

management of the condition.  For instance, in the United States diabetes is recognized, as the 

leading cause of kidney failure, non-traumatic lower limb amputations and new cases of 

blindness among adults (CDC, 2016).  Collectively, the aforementioned factors and seriousness 
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of this chronic condition indicate proper self-management is imperative, if positive health 

outcomes are to be attained.   

In a study conducted by Nicolucci et al. (2013) the researchers aimed to achieve a deeper 

understanding of the psychosocial issues, unmet needs, barriers and facilitators relating to 

diabetes self-management amongst 17 countries including the United States, for the purpose of 

benchmarking.  It was reiterated that despite current advancement in care, many people with 

diabetes still do not attain target glycemic control.  The authors found that health care systems 

continue to endure challenges to impart to people with diabetes the necessity of managing their 

condition.  The study also showed that although people with diabetes found their healthcare 

teams to be supportive, many indicated that key aspects of their care had not been discussed, 

such as anxieties and diet. 

Clinical Question 

In adults with type 2 diabetes aged 18 to 65 years attending the Volunteers in Medicine (VIM) 

Clinic how does a patient centered nutrition program in a primary care setting foster healthy 

eating habits and improved hemoglobin A1c levels over a three-month period? 

Purpose 

The intent of this evidenced-based quality improvement program was to provide a 

nutrition program in a primary care setting focused on cultivating healthy eating habits to 

facilitate appropriate glycemic control.  The U.S. Department of Health and Human Services, 

Health Resources and Services Administration (HRSA, 2011) noted, quality improvement 

consists of systematic and continuous actions that lead to measurable improvement in health care 

services and the health status of targeted patient groups.  Therefore, the envisioned aim was that 

by the end of a three-month period adults with type 2 diabetes at this community clinic would  
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obtain improved glycemic control, as substantiated by their healthy eating habits and decreased 

hemoglobin A1c (HgbA1c) levels.  The program addressed one of the crucial daily lifestyle 

challenges faced by individuals with type 2 diabetes, the inability to adequately make appropriate 

food choices and engage in healthy eating habits.  

 It was anticipated upon completion of the program participants would be empowered 

with practical tools that could be utilized in their daily routine of food selection and meal 

planning.  The program was of benefit to the involved participants and society, as better 

glycemic control can contribute to improved health outcomes, reduction in the occurrence of 

long-term health sequela, and their associated health costs.  The role of an individual prepared 

for the doctor of nursing practice degree aligned beautifully with this challenge, as the focus of 

study affords one the ability to identify practice needs and translate current evidence into practice 

to improve health outcomes (Conrad and Kesten, 2017, p.41). 

Project Objectives 

 70% of the participants will demonstrate an increased score on the Rapid Eating and Activity 

Assessment for Patients (REAP) measurement tool (Gans et. al., 2003, 2006) reflecting their 

ability to choose foods that are congruent with healthy eating habits from pre to post 

intervention 

 70% of the participants will attain improved glycemic control, as substantiated by a decrease 

in their HgbA1c levels from pre to post intervention that is better aligned to attain the 

recommended target goal of 7% or below (ADA, 2018) 

 Participants will demonstrate a 5% decrease in baseline weight secondary to their improved 

eating habits post-intervention 

Literature Review and Synthesis 
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 In a joint position statement by the American Diabetes Association, the American  

Association of Diabetes Educators, and the Academy of Nutrition and Dietetics it was 

articulated, diabetes is a chronic disease that requires the individual to make a multitude of self-

management decisions and perform complex activities which requires diabetes self-management 

education inclusive of healthy eating habits (Powers et al., 2015, p. 1).  Thus, armed with the 

understanding that in order for type 2 diabetes to be appropriately controlled, all aspects of care 

must be tackled, including the key need for lifestyle changes.  This led to evidence being sought 

and appraised from various hierarchical levels with consideration given to their strength, in order 

to thoroughly explore the topic of interest and ensure the best evidence was employed for the 

program.   The synthesized evidence was gathered from various databases to include CINAHL, 

Cochrane, and PubMed using the following key search terms: adult type 2 diabetes, nutrition, 

self-management, uncontrolled type 2 diabetes, diabetes, primary care, and diet. 

Self-Management  

A systematic review and met-analysis of fifty-three studies directed to examine the effect 

of diabetes education on glycemic control for adults with type 2 diabetes, pointed out that 

diabetes education in any format is associated with glycemic improvement.  However, a 

distinction was made that when the education is ongoing it is particularly effective, as it allows 

knowledge to accumulate and patients who received this type of education yielded a higher 

improvement in their HbA1c; twice that of the control group.  It was suggested, diabetes 

education may play a very important role in optimizing glycemic control.  Furthermore, the 

studies that used information reinforcement strategies resulted in even more enhanced glycemic 

control (Choi, Davidson, Walker, Lee and Palermo, 2016). 

 Correspondingly, Adachi et al. (2013) conducted a cluster randomized control trial  
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consisting of twenty primary care clinics aimed to examine the effect of a structured 

individualized lifestyle education for adult patients with type 2 diabetes.  Findings of this trial 

revealed a 0.7% decrease in HbA1c levels in the intervention group versus a 0.2% in the control 

group.  The researchers enunciated, lifestyle modification is the cornerstone of treatment for 

people with type 2 diabetes.  Also, Attridge, Creamer, Ramsden, Cannings-John, and Hawthorne 

(2014) in their review of thirty-three randomized and quasi-randomized control trials noted, 

culturally appropriate health education improved blood sugar control among participants  

compared with those receiving usual care, at three, six, twelve, and twenty-four months after the 

intervention.  Knowledge about diabetes improved and participants attained healthier lifestyles. 

Nutrition and Glycemic Control 

In a systematic review and meta-analysis of sixteen randomized trials conducted by 

Ajala, English and Pinkney (2013), the effect of various diets on glycemic control, lipids, and 

weight loss for patients with type 2 diabetes was elucidated.  This extensive review provided  

evidence that modification in the consumption of macronutrients can improve glycemic control, 

decrease cardiovascular risk in people with diabetes, and could even have a wider role in 

diabetes management.  Additionally, the reduction in HbA1c was significant with a decrease of 

0.5%, a reduction similarly seen with use of medication. 

Correspondingly, Ley, Hamdy, Mohan and Hu (2014) in their analysis of cohort studies 

and clinical trials to examine the role of diet in the prevention and management of type 2 

diabetes stated, the quality of dietary fats and carbohydrates consumed is more crucial than the 

quantity of these macronutrients.  Also, this analysis implied a healthy dietary pattern for   

prevention and management of diabetes typically consisted of foods rich in whole grains, 

vegetables, nuts, and legumes coupled with moderate consumption of alcohol, red and or  
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processed meats, lower refined grains, and sugar sweetened beverages.  The authors conveyed, 

the aforementioned dietary patterns were shown to reduce the risk for diabetes, improve HbA1c 

levels, and blood lipids.  It was further articulated, in order to achieve adherence to dietary plan, 

individuals can have flexibility in food choices without compromising overall diet quality.  The 

beneficial effects of dietary and activity lifestyle changes have been documented in various 

populations, including multiethnic American, Finnish, Chinese and Indian. 

Conversely, Carolan, Holman, and Ferrari (2014) conducted a qualitative study with an 

objective to explore the experiences and concerns of adults with type 2 diabetes.  Their findings 

indicated that individuals were generally satisfied with their diabetes care.  However, discussions 

included the central issue of food, the participants’ daily struggles, and the difficulties of 

extensive dietary change required for diabetes management.  Congruently, Rushforth et al. 

(2016) completed a qualitative systematic review inclusive of 32 studies to provide a guide for 

quality improvement strategies for patients with type 2 diabetes in the primary care setting.  The 

findings of this review emphasized, improvement strategies focused on fostering effective 

management of type 2 diabetes ought to be tailored to address needs based on individual as well 

as organizational levels. 

Theoretical Framework 

Theoretical frameworks believed to be suited and pragmatic were selected to provide 

guidance for this evidenced based project from inception to completion.  Firstly, Simone Roach’s 

Theory of Caring: The Human Mode of Being was integrated throughout to direct all activities.  

Roach’s theory was chosen because it encourages action of the nurse toward others to be guided 

by the key attributes of compassion, competence, confidence, conscience, commitment, and 

comportment (Roach, 2013).  Secondly, Albert Bandura’s Theory of Self-Efficacy was appointed 
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to lead the formulation of a model that will facilitate current evidence being translated into 

practice to improve health outcomes (Bandura, 1977).  Theory of Self- Efficacy empowers 

individuals to exercise influence over what they do through reflective thought, use of knowledge, 

and skills to perform a specific behavior.  In addition, this theory has been shown to be helpful 

when incorporated in health promoting activities (Resnick, 2014).  Key concepts of the theory 

and how they were conducive to the implementation of this program are detailed below and 

illustrated in the created framework (see Figure 1). 

Self-Efficacy Expectations 

 Enactment attainment – Participants were empowered to choose quality foods, proper portion 

size, foods of cultural preference that are optimal to glycemic control, and to demonstrate 

understanding of food labeling, and their role in choosing foods 

 Vicarious experience-program leader provided a pattern of healthy eating, allowed 

opportunities for participants to tailor food choices, and model behaviors 

 Verbal Persuasion – program leader offered ongoing reassurance and support to participants 

during face to face meetings and shared inspirational quotes related to healthy eating  

 Physiological Feedback – discussion was held with participants upon completion of the 

nutrition program to reinforce continued behavior change and active involvement in diabetes 

management 

Outcome Expectations 

 Healthy eating habits congruent with an increase in the participants’ REAP score  

 Improved glycemic control, as evidenced by a decrease in HgbA1c level of the participants  

 Decrease in participants’ weight  

Concept Analysis 
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 Healthy eating habits for people living with diabetes are delineated as making healthy food 

choices that fit one’s lifestyle, taste, and can be sustained to meet the individual’s own 

diabetes goals (ADA, 2018) 

 Healthy food choices are defined as fruits, vegetables, whole grains, lean meats, nuts, 

legumes, olive oil, fish, other seafoods, and are consistent healthy eating habits noted by the 

Mediterranean Diet Pyramid (Oldways, 2018).  An illustration of this eating pattern is 

provided (see Appendix A) 

 Improved glycemic control is considered a decrease in HgbA1c that is better aligned to 

facilitate attainment of the recommended target goal of 7% or below for nonpregnant adults 

with type 2 diabetes (ADA, 2018) 

Program Description 

Team Development 

Recognizing the necessity and power of partnership to the successful implementation and 

completion of the quality improvement program, key stakeholders and mentors were acquired. 

Conrad (2017) noted, healthcare professionals must work together to change the current linear 

disease-oriented care system to new models in which all disciplines are contributing specialized 

skills and abilities (p. 167).  Therefore, the full commitment and support of the team members 

listed below were procured to facilitate the program moving forward. 

Program Leader 

The program was conducted by Christine Noyan-Lue, MSN, APRN, FNP-BC, CRRN, a 

nurse of twenty-three years with national certifications in rehabilitation nursing and family 

practice in a primary care setting.  Her focus of providing care has been directed towards 

individuals in the community that were injured during the course of their employment in various 
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work industries.  During her tenure, it was recognized that a significant number of individuals 

had the comorbidity of type 2 diabetes that were not appropriately managed which served as a 

hindrance to their rehabilitation and ability to return to gainful employment.  As a result, a 

passion was ignited to empower affected individuals regarding self-management of this chronic 

condition and to foster improved health outcomes.   

Faculty Team Leader 

Nancy Harris, DNP, APRN, FNP-BC, an Assistant Professor with Florida Atlantic  

University, Christine E. Lynn College of Nursing.  Dr. Harris has over fifteen years of experience 

as an advanced practitioner and actively practices in a primary care setting, caring for many 

populations including those with cardiac disorders and diabetes.  She is also a published author 

in cardiovascular disease in women.  In her role as faculty team leader, Dr. Harris oversaw the 

program, provided necessary guidance throughout, and facilitated its successful completion. 

Community Team Member 

Kathi Voege-Harvey, DNP, APRN, FNP-BC, NHDP-BC an Assistant Professor with 

Florida Atlantic University, Christine E. Lynn College of Nursing and volunteer at VIM Clinic 

for the past fourteen years.  Dr. Voege-Harvey actively practices and has a background in 

primary care to include extensive experience in providing care to individuals with chronic health 

conditions.  She is a published author in cardiovascular disease in women.  In addition, her 

completion of an evidenced based scholarly project focused on the population of interest and 

intimate involvement with the clinical site enabled her to offer guidance for this program. 

Permission from Agency 

Necessary discussions were completed with stakeholders, Howard Voss, MD, MACP 

Medical Director and CEO along with Mary Fields, Executive Director at the VIM Clinic, in an 
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effort to ensure the clinical topic of concern would be of value to this non-profit primary care 

facility and the intended population.  As a result, the required permission was attained for the 

program to be conducted at this site.  Documentation of the same is attached (see Appendix B). 

Recruitment of Participants 

The eligibility criteria were inclusive of the participants being within the age range of 

eighteen to sixty-five, diagnosed with type 2 diabetes, and had not achieved target goal for 

glycemic control, as indicated by an HgbA1c level greater than 7% within a two-month period 

pre-intervention based on a chart review.  The proposed number of participants for the program 

was not to exceed a threshold of twenty.  Participants were recruited over a three-week period by 

means of referral from their treating providers, flyer distribution, telephonic invitation, and via 

poster board display in the patient waiting lobby (see Appendix C).  Collaboration with Kim 

Ouellette, case manager at the VIM Clinic in Stuart, Florida established there were thirty-five 

individuals actively enrolled at the clinic that had a diagnosis of type 2 diabetes and based on the 

predetermined factors twenty-nine of them met the eligibility criteria.  All eligible individuals 

were invited; efforts resulted in a convenience sample of five adults from diverse cultural 

backgrounds.   

Protection of Participants 

The highest professional ethical standards were upheld throughout to ensure the rights 

and confidentiality of each participant were protected at all times.  For instance, in an effort to 

safeguard the participants’ privacy and promote anonymity completed REAP surveys were 

coded, thus eliminating the need for personal identifiers.  In addition, the decision as to whether 

or not to participate in this nutrition program was solely voluntary.  Therefore, individuals were  

not compelled to participate or incurred any punitive consequences if they opted not to 
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participate. 

Intervention    

 The implemented nutrition program concentrated on fostering participants’ ability to 

choose foods that are optimal to their glycemic control, opulent in nutritive value, and delicious; 

represented by the acronym, FOOD.  The FOOD program was created by the project leader and 

incorporated key attributes of the Mediterranean Diet (Oldways, 2018), an eating pattern 

endorsed by the American Diabetes Association (2018) to guide individuals in meeting their 

blood glucose and weight goals.  It was chosen because it addressed a daily challenge faced by 

individuals with type 2 diabetes, the inability to select and consume foods that are advantageous  

to their chronic condition.  Consequently, persistence of this challenge has the propensity to 

negatively impact the glycemic control of individuals and their overall health outcomes.  FOOD 

encouraged a healthful eating plan and promoted carbohydrate management strategies, two  

components strongly recommended for practice in the care of individuals with diabetes (Agency  

for Healthcare Research and Quality, National Guideline Clearinghouse, 2018).  In addition, the 

program revealed appropriate portion size for foods, as delineated by the diabetes self-care 

healthy eating tool, My Plate Planner (see Appendix D).  Finally, food labels and nutrition facts 

were deciphered to facilitate healthy food choices based on the guidance provided by 

Cornerstones 4 Care (2016).  FOOD was implemented over a three-month period, May through 

August, 2018 (see Table 1 for the specific steps of implementation). 

Resources   

 The main resources utilized were, office space in a primary care setting, a screen 

projector for power point presentations, access to the clinic’s electronic health records, a laptop 

containing Microsoft Office software, and the REAP instrument.  Secondary resources included 
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use of a colored copy machine for the creation of the large sized poster display board, recruiting 

flyers, food label handout, Mediterranean Diet Pyramid, REAP surveys, and certificates of 

completion (see Appendix E for the document provided to participants that completed all 

sessions of FOOD).  In addition, a learning reinforcement tool titled, “My Plate Planner” for 

food apportionment, four Publix gift cards with individual value of twenty-five dollars and a 

healthy foods gift basket were used for planned raffles following the group meetings.  Finally, 

ancillary supplies such as pencils, raffle tickets, and a portable USB flash drive were all essential 

for implementation.    

Instrument 

 The measurement tool, REAP is a Likert type survey consisting of thirty-one questions 

that allows participants to provide varying responses ranging from often to never.  REAP was 

developed to aid primary care providers in performing a brief dietary assessment to supplement 

the standard medical history and physical examination.  It is a psychometrically strong 

 instrument that has demonstrated stability with excellent test-retest reliability with a correlation 

coefficient r = 0.86 in ethnically and educationally diverse groups.  Additionally, its validity is 

inclusive of both construct and content validity, as demonstrated by its ability to assess dietary 

pattern.  Eating pattern assessments of all participants were completed pre and post the FOOD 

nutrition program to distinguish whether improvement in eating behavior were attained.  

Permission for use of the REAP instrument was secured from Kim Gans, PhD, MPH, LDN a 

professor with the University of Connecticut and cocreator of the tool (see Appendix F).   A copy  

 of the REAP instrument is enclosed for review (see Appendix G). 

Findings 

 Primary data was collected from a non-probability convenience sampling of adults that  
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met the inclusion criteria of type 2 diabetes, age, and elevated glycated HgbA1c greater than 7%.  

The collected data emanated from the participants’ completed response to REAP surveys and 

chart review pre and post.  For the purpose of this program, differences were sought from pre to 

post intervention in relation to eating habits, glycated HgbA1c levels, and weight.  The paired t-

test with a predetermined statistical significance level set at α = 0.05 was used, as it is conducive 

to discern differences of connected groups (Plichta, 2013).  A quantitative level of measurement 

that included nominal, ordinal, and ratio scales were utilized for the purpose of facilitating data 

analysis.  Descriptive statistics noted, the participants (n = 5) had an age range of 50 to 64, a 

mode of 64, mean of 59(SD, 5.745) years.  In addition, 80% of the participants were female and 

20% percent were African American (see Table 2 and Table 3 for the associated data). 

Rapid Eating and Activity Assessment for Patients (REAP)   

 Although statistical significance was not attained; an improvement in eating habits were  

noted in 100% of the participants.  This was evidenced by increased REAP scores from pre to 

post intervention.  The mean pre-intervention survey score was 59.75 (SD, 13.57) compared to a 

post-intervention survey mean score of 71. 50(SD, 5.26) [t(3)= -1.72, p = 0.09].  Additionally, 

survey questions addressing the participants’ intake of fruits, vegetable and high sugar foods 

improved from pre to post.   The program objective to achieve increased REAP scores in 70% of 

the participants were attained.  This increase in score reflects their ability to choose foods that are 

congruent with healthy eating habits.  The participants’ REAP scores are noted in Table 4 and 

illustrated in Figure 2.   

Glycemic Control 

 Glycated HgbA1c levels were decreased in 80% of the participants from pre to post  

intervention.  The pre-mean HgbA1c level was 10.12% (SD, 2.65) and a post mean HgbA1c  
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 level of 8.50% (SD, 1.20) [t(4)= 1.03, p = 0.18].   The program objective to attain improved 

glycemic control in 70% of participants substantiated by a decrease in HgbA1c was achieved.  

The decrease indicates the participants’ HgbA1c levels are better aligned with the recommended 

target goal of 7% or lower.  Statistical significance was not attained.  HbA1c data are presented 

in Table 5 and illustrated (see Figure 3). 

 Weight 

Participants weight from pre to post intervention slightly decreased, as evidenced by a 

pre-mean weight of 198.92lbs and post mean 194.28lbs.  The program objective to attain a 5% 

decrease in baseline weight secondary to their improved eating habits post-intervention was not 

achieved.    

Facilitators 

 Success of the FOOD program’s implementation was feasible secondary to the ongoing 

committed support of the Vim Clinic staff, guidance provided by the faculty and 

community team leaders 

 Participants’ willingness to pursue lifestyle behavior change followed by their adherence 

with attending all required sessions of the program  

Challenges  

 Limited number of individuals willing to participate in the program; despite twenty nine 

of the thirty-five actively enrolled at the clinic meeting all eligibility criteria   

 The program was primarily addressed to English-speaking individuals that resulted in  

            Spanish speaking individuals (four) not being able to participate in the program 

 Unexpected discharge of one participant from the VIM Clinic due to eligibility concerns 

which precluded post intervention REAP survey data being collected  
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 Limited sample size 

 Unforeseen complication experienced by one participant necessitating antihyperglycemic 

agent being discontinued pending nephrology consultation; this individual represented 

the only participant with an elevated HbA1c post intervention   

Unintended Consequences  

 Negative: patients that were Spanish speaking only were incidentally excluded from the 

program due to language barriers 

 Positive: participants developed a deep sense of comradery that fostered support during 

program sessions, as they openly shared their experiences, challenges, and suggestions to 

foster continued behavior change of healthy eating habits  

Program Evaluation 

Appraisal of the FOOD nutrition program’s success was ascertained by the completion of 

both formative and summative evaluations.  Attention was given to the single system A-B design, 

as this approach enabled the evaluation of change to be determined (Royse, Thyer, and Padgett, 

2016).  Results suggested clinical significance with a noted decrease in the participants HgbA1c 

levels without additional antihyperglycemic agents being administered from inception to 

completion of the program.  Additionally, all participants improved their eating habits, as 

demonstrated by their increased REAP scores from pretest to posttest with a small decrease in  

weight evident. On the other hand, statistical significance was not attained and can be attributed  

to the limited sample size. This finding precludes the program’s generalizability.  

Recommendations 

In light of the achieved clinical significance experienced by participants following recent 

implementation of the evidenced-based FOOD nutrition program continuation at the VIM Clinic 
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is recommended.  It can be of benefit to the enrolled adults with type 2 diabetes that have not yet 

attained the recommended target glycemic control.  Currently, there is no onsite diabetes self-

management program or therapeutic lifestyle change support.  On the hand, key future 

considerations include financial resources, implementation of the FOOD nutrition program to a 

larger sample size along with modifications being made in order to address Spanish speaking 

individuals meeting eligibility criteria for the program.  Plans for dissemination of the FOOD 

nutrition program’s findings are to be presented to the faculty, peers, and students at Florida 

Atlantic University, Christine E. Lynn College of Nursing as well as to other primary care 

practitioners in the community. 
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Table 1  

Steps for Implementation of the FOOD Program 

Note. DM indicate diabetes. ≅ signifies congruence with. Q & A indicates questions and answers 

Week Content Source Activities 

 
Week 1 
 
Group 
Meeting  
 
Date: 5/15/18 
 
Time: 
12:00pm 

 
- Description  
- Prevalence   
 
- Complications 
 
- Management 
    -Medications 
    -Lifestyle Changes  
 
 
 
 
“I can’t control everything in my life, 
but I can control what I put in my 
body” 

 
(ADA, 2018)  
(WHO, 2016), 
(FDOH, 2017) 
(CDC, 2016) 
(CDC, 2017) 
(Cefalu, 2015) 
 
 
 
 
 
 
 
(Yahoo, 2017) 

 
- Power Point Presentation: 
Overview of type 2 DM 
 
 
- Project Goals 
- Secure: signed consents, 
REAP pretest; Chart Review 
pre-intervention: weight & 
HbA1c ≅ 2months  
- Opportunity for Q & A  
- Raffle: $25.00 Publix gift 
card 
 
- Inspirational Quote 

 
Weeks 2 - 3 
 
 
 
 
Group 
Meeting  
 
 
 
 
Date: 5/22/18; 
5/29/18 
 
 
 
 
Time: 
12:00pm 
 
 
 
 
 
 
 
 
 

 
-Provide wide array of foods that are: 
  -optimal to glycemic control 
  -opulent in nutritive value 
  -culturally congruent & delicious 
 
 
-Promote understanding of food labels 
and their role in choosing quality foods 
 
 
 
-Promote appropriate visual portion  
size for various foods  
 
 
 
 
 
 
 
 
 
 
 
 
 
“Every time you eat or drink, you are 
either feeding your condition or 
fighting it” (Heather Morgan) 

 
Mediterranean   

Diet 
(Oldways, 2018) 
 
 
 
Cornerstones 4 
Care (2016) 
 
 
 
(OptumRx, 2018) 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
(Yahoo, 2017)  

 

 
Power Point Presentation 
- Healthy food choices 
- Provided handout -
Mediterranean pyramid with 
key foods  
 
- Food labels  
- Provided handout: label 
reading tips 
 
 
- Provided practical tool “My 
Plate Planner” to participants 
 
Learning Reinforcement 
- Practice session => to 
demonstrate their ability to 
choose healthy foods  
based on nutrition facts on 
food labels, portion size & 
Mediterranean diet 
- Provided Support 
- Opportunity for Q & A 
- Raffle x2weeks: $25.00 
Publix gift card 
 
- Inspirational quote 

 



AN EXPERIENCE WITH FOOD 25 

Table 1 (continued)  

Steps for Implementation of the FOOD Program 

Note. DM indicate diabetes. ≅ signifies congruence with. Q & A indicates questions and answers 

 

 

 

 

Week Content Source Activities 

Weeks 4 -11 

One 
Individualized 
Meeting 
 

Dates:  
6/4 – 7/24/18 
 
Time: 

scheduled 30-

40 min session 

 
-Meal planning tailored according to the 
participants cultural preference avoiding 
compromise of food quality and 
optimization to benefit glycemic control  

 
 
 

 
 
 
 
 
“Don’t diet, just eat healthy” 

 

(Oldways, 2018) 

 

 

 
 
 

 

(Yahoo, 2017) 

- Power Point Presentation 
- Explore and aid participant in 
navigating various recipes for 
main dishes, soups, salads and 
desserts that are conducive to 
his/her culture  
-Model meals with quality food 
choices 
- Provide Support 
 
- Opportunity for Q & A 
 
 
- Inspirational quote 

Week 12 
 
Group 
Meeting  
 
 
 
Date: 8/2/18 
Time: 
12:00pm  
 

 
- People fear and tend to avoid 
threatening situations they believe 
exceed their coping skills, whereas they 
get involved in activities and behave 
assuredly when they judge themselves 
capable of handling situations that would 
otherwise be intimidating.  
 

 

 
 
 
 
 
 
 
“Every time you eat is an opportunity to 
nourish your body” 
 

 

(Bandura, 1977) 

 

 

 

 
 
 
 
 
 
 
 

(Yahoo, 2017)  

- Power Point Presentation 
- Provide participants with 
feedback upon completion of 
the FOOD program to reinforce 
their continued behavior 
change and active role in 
diabetes management  
 
- REAP Posttest; Chart Review 
post intervention: weight & 
HbA1c ≅ 2months  
- Program wrap up/comments 
- Opportunity Q & A 
 
-  Certificate of completion 
 
- Raffle x2: $25.00 Publix gift 
card; healthy foods gift basket 
  
- Final inspirational quote 
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Table 2 

Sex of Participants 

 Frequency Percent Valid Percent Cumulative Percent 

Valid  Male 1 20.0 20.0 20.0 

Female 4 80.0 80.0 100.0 

Total 5 100.0 100.0 

 

Note. Frequency table 
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Table 3  

Race of Participants  

 Frequency Percent Valid Percent Cumulative Percent 

Valid AF-AM 1 20.0 20.0 20.0

Caucasian 4 80.0 80.0 100.0

Total 5 100.0 100.0

 

Note. Frequency table. AF-AM signifies individuals that were African American.   
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Table 4 

           

Dependent Paired Sample t-test: REAP Score Pre and Post   
 
    

Tool 
Pre     Post 

t  df  P 
M  SD     M  SD 

REAP  59.75  13.57     71.50  5.26  ‐1.72  3  0.092 

Note: *<.05, single tailed. N=4            
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Table 5  

Dependent Paired Sample t- test: HbA1c and Weight Pre and Post 
 
     

Tool 
Pre     Post 

t  df  p 
M  SD    M  SD 

HgbA1C   10.12  2.65     8.50  1.20  1.03  4  0.181 
Weight  198.92 57.30     194.28  56.02  1.79  4  0.075 

Note: *<.05, single tailed. N=5        
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Theoretical Framework 

 

Figure 1.  Theoretical model formulated with key concepts of the Theory of Self-Efficacy 

with illustration of how they were utilized during implementation of the FOOD nutrition 

program (Bandura, 1977).  

 

 

 

 

 

 

 

• Expectations
• Improved glycemic control-

decrease in HbA1c level
• Decreased weight

• Outcome
• Participants will attain:

• Healthy eating habits; improved 
REAP scores 

• Expectations
• Program leader: 

• Provide ongoing reassurance &
• support

• ·Promte continued       
• behavior change

• Self-Efficacy
• Participant: 

• Adapt & demonstrate ability to 
choose: quality foods, proper 

portion size & understand
• food labels

• Model healthy eating
Enactment

Attainment
Vicarous 

Experience

Verbal 
Persuasion

Physiological 
Feedback
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                 Figure 2. REAP scores pre and post the FOOD program 
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                  Figure 3. Mean HgbA1c levels pre and post the FOOD program 
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Agency Permission 

 

 

Appendix C 
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 Recruiting Flyer and Poster 

 
                                         Google (2018) 

 
An Experience with F.O.O.D. for 
Adults with Type 2 Diabetes: 
 
Let’s get together and discover Foods Optimal, Opulent, and Delicious 
that can help control your blood sugar levels and promote health 
 
 
When: May 15, 2018 
Time:  12:00pm 
Where: Volunteers in Medicine Clinic  

    417 SE Balboa Avenue Stuart, FL 34994 · 772-463-4128 
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Appendix D  

 

 
Note. My plate planner; a learning reinforcement tool used to promote appropriate portion size 
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Appendix E  

Certificate of Completion Awarded to Participants 

Note. Template obtained from Microsoft Office was used to formulate certificates of completion 

for each participant completing all five sessions of the program 
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Appendix F 

Permission to Utilize REAP Instrument  

Christine Noyan-Lue  
Gans, Kim <kim.gans@uconn.edu> 
 

Thank you Dr. Gans for permission to utilize the REAP tool and thus contribution to my 
academic success. 

Best regards,  

Christine Noyan-Lue  

Christine Noyan-Lue BSN, RN, CRRN 
Student, Doctor of Nursing Practice 
Christine E. Lynn College of Nursing 
Florida Atlantic University 
Boca Raton, FL  

 
From: Gans, Kim <kim.gans@uconn.edu> 

Sent: Friday, April 27, 2018 12:41 PM 
To: Christine Noyan-Lue 
Subject: RE: Request for Permission to Utilize REAP Tool  

  

Hi thanks for your interested in this tool.  I am sorry for the delay in responding. I am 
swamped and I get several of these requests per week so it get overwhelming at times.  You have 
permission to use the tool but keep in mind that the tool is pretty old now and does not reflect the 
current dietary guidelines.  Thanks.  

 Regards, Kim 

 Kim M. Gans, PhD, MPH, LDN 

Professor 
Human Development & Family Studies 
348 Mansfield Road, Unit 1058, Room 330 
University of Connecticut 
Storrs, CT  06269 
860-486-3865 
Institute for Collaboration on Health, Intervention, and Policy (formerly CHIP) 
J. Ray Ryan Building Room 210A 
University of Connecticut 
Storrs, CT  06269          
Phone (860) 486-1228 
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Appendix G 

 Rapid Eating Assessment for Patients (REAP) Instrument  

Adobe Acrobat 
Document  

The supplementary REAP survey provided in the above link was used to assess the participants’ 

eating habits pre and post implementation of the FOOD nutrition program.  It was a pen and 

paper survey with data collected at the initial and final group session meetings of the program.  


