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Introduction/Background: One of the most substantial challenges facing colleges today 

remains the creation of a healthy campus environment. Major public health concerns known to 

impact college students in the United States include increased use of alcohol and drugs, smoking 

and more recently obesity from poor nutrition and lack of physical activity (Odlaug et al., 2015; 

Sander, 2012). With more than one-third of college students registering a body-mass index 

(BMI) that classifies them as overweight or obese, campuses have a deliberate responsibility to 

help mitigate this sobering statistic (Deliens et al., 2013; Sander, 2012). As a result, many 

college campuses now implement programs to educate students on healthy behaviors and 

prevention of detrimental lifestyle habits and introduce interventions for a healthier campus 

environment; however, programs vary widely. Although no two-campus programs are exactly 

alike, successful ones include a network of people working together toward a common vision; a 

focus on the priority health needs of the campus community, and a system for tracking their 

progress. A significant movement to address campus health comes from The American College 

Health Association (ACHA), which introduced Healthy Campus 2020 (HC2020) to provide a 

framework to support campuses in improving the health of their students, staff, and faculty 

(ACHA, 2016). HC2020 consists of 54 objectives to help campuses achieve a healthy 

environment and to promote health among students. Colleges and universities throughout the 

U.S. join ACHA voluntarily and work to achieve the HC2020 goals, thus creating healthier 

campuses and improving student’s healthy lifestyles. 

Literature: Oswalt, Lederer, and Schrader (2015) examined six institutional characteristics and 

student outcomes in college students at 129 colleges as part of the American National College 

Health Assessment (ACHA-NCHA) and found high rates of unhealthy behaviors by students and 

the need for focused health behavior interventions and programs that consider the environment 

and community. Sowers et al.’s, (2017) qualitative research at 8 universities similarly found the 

need for the development of campus-wide health promotion programs and the implementation of 

policy changes that help students adopt or maintain healthy lifestyles. In terms of effective 

lifestyle interventions (exercise, nutrition, weight) targeting university/college aged students, 

Plotnikoff et al.’s (2015) systematic review and meta-analysis found significant improvements 

reported in 34 of 41 experimental studies. The meta-analysis found greater success with 

interventions that targeted exercise, followed by nutrition and weight. 

Problem: Currently, the Catholic University of America (CUA) campus does participate in the 

ACHA, but adherence to HC2020 goals consistent with best practices for a healthy campus 

environment remains unknown. The Student Health Services (SHS), as a key component of 

campus health, counsels and manages students regarding a healthy lifestyle. A need exists to 

improve consistency among providers and strengthen their use of evidence-based practice to 

manage obesity/overweight among the student population. 

Primary Objective: The primary objective of the proposed project is to determine the CUA 

campus community’s level of engagement in promoting healthy behaviors and creating a healthy 

environment with respect to the HC2020 objectives. 



Secondary Objective: The secondary objective of the proposed project is to determine the 

impact of the 5As intervention for obesity management with clinical providers in SHS. 

Model: The conceptual framework selected for the proposed project is the Socio-Ecological 

Model (SEM), a multi-level model to examine obesity including the individual, interpersonal, 

organizational, community, and policy levels. The 5As Model for obesity management, built on 

the Transtheoretical model of behavioral change integrates within the interpersonal and 

organizational levels of the SEM model. 

Evidence-Based Practice Project Design: The project design will include both qualitative and 

quantitative evaluation components. Phase one will include a qualitative assessment of the 

campus environment, through a structured interview guide. Phase two will include both 

quantitative and qualitative elements to evaluate the training intervention in Student Health 

Services using a pre-post design. The phases will be conducted simultaneously. 

Setting: This project will take place on the campus and at Student Health Services located at The 

Catholic University of America in Washington, D.C. The University is a private institution, 

located in an urban area with a campus size of 176 acres, and with a yearly enrollment of 

approximately 3,480 undergraduate students. 

Intervention: The director and providers of SHS will receive a one-hour 5As Obesity Model 

Power Point presentation and review of handouts by the DNP candidate. Time will be allotted to 

ask questions. Providers of SHS will utilize the 5As Model for obesity management (Ask, 

Assess, Advise, Agree, and Assist) to provide obesity and overweight counseling for students. 

The months of January, February, and March 2019, providers are expected to document patient’s 

height, weight, body mass index (BMI), and 5As counseling in the electronic chart. 

Sample Selection: For the qualitative assessment of the campus environment, a purposive 

sampling of the department heads of the CUA campus community with responsibility for 

promoting health will be included, such as fitness center, student services, wellness committee, 

religious services, student health and nutrition services. 

To evaluate the 5As training in SHS all providers working within SHS will be included 

(physician/director and three family nurse practitioners). 

• (Electronic Medical Records-quantitative) The pre-intervention electronic chart review will 

involve examination of all charts over three months including September, October, and 

November 2018. Based on a 29% prevalence of overweight and obesity in this age group and the 

total number of monthly patients, the sample is expected to include approximately 421 charts. 

• (Electronic Medical Records-qualitative) A systematic random sample of 50 charts of 

overweight students and 100 charts of obese students will be selected from each of the three-

month periods (pre and post) to evaluate in greater depth. The procedure will include the 

following: 

• Two separate listing of charts will be created for pre-period, one of overweight and one for 

obese. The total number of each group will be divided by the number of charts desired (50 

overweight, 100 obese) to determine the sampling interval. A random number generator 

(https://www.random.org/) will select the starting point. 

• The same procedure will be used for the post-period sample. 

Data Collection: Data collection will consist of structured interviews using a prepared guide for 

campus Directors and Department Heads, a self-completed health provider survey, and focus 

group with providers using a prepared guide. The de-identified pre- and post-retrospective 

electronic chart review will include the variables fields pulled into an excel document: age, 

gender, height, weight, BMI, BMI percentile ranking for age and gender, and diagnosis code 

https://www.random.org/
https://www.random.org/


(ICD-9). Additional narrative field variables include documentation of 5As counseling and 

referral/treatment, which will be reviewed and documented by hand on the smaller random 

sample of charts, also de-identified. 

Data Analysis: (Qualitative)All written and recorded interview notes will be transcribed and 

reviewed in their entirety in MS Word. A coding structure based on the interview guide will be 

created and new codes will be added as needed. Overarching themes from the data will be 

described and matrices created to reduce data and compare across informants and/or topics. 

(Quantitative) All data analysis will use IBM SPSS v24.0. Data cleaning will include univariate 

analysis of all variables to examine for missing or erroneous codes. Descriptive analysis for the 

retrospective chart review will include univariate analysis of all variables and bivariate analysis 

for comparing pairs of variables (e.g. by age groups, sex, BMI Status). 

Human Subjects Considerations: The project requires Institutional Review Board (IRB) 

approval from CUA before implementation. Qualitative interviews will collect data on programs, 

not individuals, and a written consent will be obtained. Data will be coded and stored securely in 

a password-protected computer and locked file for paper copies Only the DNP candidate and her 

committee will have access to the data. 

Significance for Nursing Practice and Campus Health 

Obesity has reached epidemic proportions in the U.S. All age groups are affected, even the 

college-aged student. As key members of the campus community, APRNs work to ensure that 

healthy lifestyles remain a priority of the campus environment and for each individual student. 

Healthcare provider awareness of the college population health risks ensures each SHS 

interaction is used as an opportunity to assess, screen, and educate about any unhealthy 

behaviors. Empowering students to institute healthier lifestyles and develop sustainable plans for 

the future remains central to APRN practice (Swanson, 2016). Incorporating the 5As model 

promotes evidence-based practice and consistency among providers for obesity management and 

promotion of healthy behaviors. Assessment of the CUA campus utilizing the Socio-ecological 

Model aims to provide data on the community’s level of commitment to promoting healthy 

living and delivery of healthy behavior messages. Comparison of the CUA campus to other 

university/college campuses across the U.S. and the HC2020 Goals for nutrition, physical 

activity, and weight will provide directors with the needed knowledge to consider changes or 

enhance current programs. Results may lead to interest in signing the Healthy Campus 2020 

charter. As leaders, collaborators, advocates, providers, and educators, APRNs play significant 

roles in the creation of healthy college communities. 
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Abstract Summary: 

One of the most substantial challenges facing colleges today remains the creation of a healthy 

campus environment. Healthy Campus 2020 objectives helps colleges achieve their goals. 
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