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Summary/Abstract 

My applied practical experience (APE) consisted of building a nutrition coaching 

framework within a collegiate recreation center. The aim of this project nutrition was to 

develop a nutrition coaching framework within a collegiate recreation center to support 

student health and well-being through evidence-based nutrition education and 

personalized coaching. Based on collegiate student national data and university data, 

the nutrition coaching framework was designed to address college students' unique 

needs by integrating tailored coaching to better provide guidance for behavior change 

strategies.  

This nutrition coaching framework fulfilled at least 6 master’s in public health 

(MPH) competencies by assessing population needs, designing a coaching structure, 

building partnerships, and building tools to help with implementation. My coursework 

along with my products met several learning objectives by applying public health 

principles to program creation, professional development, implementation, and 

assessment. 

This framework also has the potential to contribute to the Health Promoting 

University areas of focus related to social connection and university engagement. 

Overall, this nutrition coaching framework can potentially establish a model for 

integrating nutrition coaching into a collegiate recreation setting, a place that students 

are familiar with and complements their physical activity levels. 

 

Subject Keywords:  
Nutrition coaching, college students, recreation center, social determinants of health (SDOH), 

motivational interviewing, transtheoretical model
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Chapter 1 - Literature Review 

My applied practice experience (APE) took place at the recreation center 

complex under the Department of Recreational Services at Kansas State University in 

Manhattan, KS. The recreation center provides services for the entire student 

population (~21,000 students) at the university (Kansas State University, 2024). 

Recreational Services overall mission aims to develop, promote, and manage facilities 

with recreational and fitness services and programming. (Kansas State University, 

2025). 

My role with recreational services as Assistant Director of Fitness is to oversee 

fitness programming such as group fitness classes and personal training services. With 

my educational background and credential as registered dietitian, I wanted to add a 

nutrition-based service under recreational services. Due to my employment with 

recreational services, my preceptor was Scott Trausch, Director of Sports Diet and 

Nutrition with K-State Athletics (K-State Athletics, 2025). Scott’s current role with 

Athletics is to help develop and coordinate high level nutrition services for K-State’s 

football team. His other responsibilities include consulting with student athletes, 

strategically developing individual and team fuel plans, and collaborating with team 

chefs and staff to better assist his student athletes. He also oversees a team of two 

dietitians whom I had the pleasure of receiving their mentorship throughout my APE.  

The two dietitians that assisted me during my APE were LaReine Schock-Leonard and 

Morgan Kropp. Combined they oversee a variety of teams such as volleyball, track, 

baseball, and basketball. They also consult with athletes as needed and provide 

nutrition talks. I had the opportunity to shadow and observe some of these nutrition 

sessions and presentations which provided guidance and insight into how to develop 

nutrition coaching with rec services. 

The duration of my APE was from Spring 2024 – Spring 2025.  The framework 

for nutrition coaching was was guided by research, identifying needs through a national 

collegiate survey, and Kansas State University data. This included me building out the 
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process of what a nutrition coaching framework entails through the guidance of my 

preceptor and support from recreational services. 

Another small but key guiding factor of this framework was Kansas State 

University’s adoption of the Okanagan Charter. This international charter “calls upon 

higher education institutions to embed health into university culture and promote health 

collaboration and action” are considered a Health Promoting University (HPU) (Kansas 

State University, 2023b). The four areas of focus as a HPU include financial wellness, 

physical activity, social connection, and university engagement. My goal was to keep 

these in mind and potentially touch on some of these as the nutrition coaching 

framework was developed.  

As both a fitness professional and registered and licensed dietitian, I felt 

confident in my ability to build a nutrition coaching framework within a college recreation 

center. My goal was to create a framework that supports student health and well-being 

through evidence-based nutrition education and personalized coaching. The recreation 

center felt like natural and appropriate setting to introduce this service, meeting students 

where they already engage in their well-being. 

 Barriers to Healthy Eating in College Students 

According to Healthy People 2030, social determinants of health (SDOH) refer to 

influences or conditions in an environment surrounding people that impact their health 

and well-being (Mobley et al., 2024). These influences are further grouped into five 

domains: economic stability, education access and quality, health care access and 

quality, neighborhood and built environment, and social and community context. (Office 

of Disease Prevention and Health Promotion, 2020). Common obstacles to healthy 

eating among college students include time constraints, frequent unhealthy snacking, 

the convenience of high-calorie foods, stress, and the widespread availability of junk 

food (Sogari et al., 2018). These obstacles directly reflect a broader influence of SDOH, 

particularly in domains of economic stability, education access, and social and 

community context. Factors that may support healthier habits include increased nutrition 

knowledge, meal planning, active participation in food preparation, along with regular 
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physical activity (Sogari et al., 2018).   The World Health Organization states that proper 

nutrition can enhance productivity, which is a skill needed to succeed in college (WHO, 

2019). In a systematic literature review on the impacts of nutrition counseling on 

athletes and recreational athletes, Fiorini et al. (2023) concluded that seeking guidance 

from a registered dietitian nutritionist (RDN) plays a role in improving nutrition 

knowledge and adopting adequate eating patterns. By having access to a RDN, this can 

start addressing some SDOH that impact college students for example access to quality 

health services and education access to help increase nutrition knowledge in students.  

 Food Insecurity & Nutrition Data Amongst U.S. College Students 

At Kansas State University, to assist with the issues of food insecurity, Cats’ 

Cupboard is the university food pantry located on campus. At Cats’ Cupboard their goal 

is to provide K-State students with access to nutritious and culturally appropriate foods 

through supporting on campus initiatives that can help promote student success, health, 

well-being, and food security (Kansas State University, 2023). On the Cat’s Cupboard 

website (2023) data is provided from the American College Health Association-National 

College Health Assessment (ACHA-NCHA) from Spring 2022 showing food security as 

a concern with those having low or very low food security at 44.7% in Spring 2022 and 

at 48.6% in Spring 2024, an increase of 3.9% in two years. 

Table 1.1 Food Security Responses from NCHA – Spring 2022 & Spring 2024 
Category Spring 2022 (%) Spring 2024 (%) 

Report high or marginal 

food security 

55.3 51.4 

Report low food security 25.3 26.5 

Report very low food 

security 

19.4 22.1 

Source: Undergraduate Student Reference Group consisting of 54,204 respondents in 
Spring 2022 & 79,246 Spring 2024 

More specifically, at Kansas State University, of those enrolled in Spring 2022, a 

final sample of 1,230 student survey responses concluded that almost 40% reported 
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having low or very low food security which was not consistent with national trends 

(Kansas State University, 2023). The 2023 USDA report summary from the Economic 

Research Service showed national trends in 2022 where 12.8% of U.S. households had 

low or very low food security. This increased by 0.7% in 2023 to 13.5% (USDA, 2023). 

A factor that a registered dietitian would need to consider is someone’s access to food 

and the role it plays on their nutrition (Mobley et al., 2024). Some of these factors are 

their relationship to mental health, access to their own cultural foods, financial literacy, 

and food insecurity (Mobley et al., 2024). However, it has been found that students 

struggle to discuss food insecurity with others, because of the stigma that comes with it, 

while also juggling the stress of school and maintaining a healthy lifestyle both mentally 

and physically (Mobley et al., 2024). 

The ACHA-NCHA student responses from Spring 2022 to Spring 2024 showed 

there were no significant improvements in nutrition behaviors. Specifically, there were 

no decreases in sugar-sweetened beverage or energy drink consumption, nor were 

there notable increases in fruit and vegetable intake among college students during the 

two years (American College Health Association, 2024).  It is key to note that the 

recommendations for adults include, consuming 2 ½ cups of vegetables and 2 cups of 

fruit daily (USDA, 2020). Energy drink marketing is directed to the younger demographic 

of 18 – 34 years of age according to Kelly & Prichard (2016), who discussed the growth 

of the energy drink market by 60% from 2008 – 2013. A recent systematic review and 

meta-analysis by Protano et al. (2022) found that energy drinks are still common 

amongst college students using them to help with studying and enhancing sport 

performance.  The common adverse effects from consuming energy drinks included 

negative health consequences on cardiovascular or nervous systems as well as 

disturbance of sleep. Protano et al. (2022) further pointed out the association with other 

unhealthy behaviors/outcomes such as alcohol, smoking, and increased health risks 

posing a threat to public health in the college population. 

Table 1.2 Nutrition responses from NCHA – Spring 2022 & 2024 
Category Spring 

2022 (%) 
Spring 
2024 (%) 
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Drinking 0 sugar-sweetened beverages (per day), on 
average, in the last 7 days 

28.6 26.8 

Drinking 1 or more sugar-sweetened beverages (per day), 
on average, in the last 7 days 

71.4 73.2 

Drinking energy drinks or shots on 0 of the past 30 days 72.4 64.9 
Drinking energy drinks or shots on 1-4 of the past 30 days 15.7 18.1 
Drinking energy drinks or shots on 5 or more of the past 30 
days 

11.9 16.9 

Eating 3 or more servings of fruits (per day), on average, in 
the last 7 days 

17.9 17.5 

Eating 3 or more servings of vegetables (per day), on 
average, in the last 7 days 

27.8 26.0 

Source: Undergraduate Student Reference Group consisting of 54,204 respondents in 
Spring 2022 & 79,246 Spring 2024 

 Nutrition Coaching Framework 

By providing nutrition coaching in a setting students frequently visit, I aim to help 

students develop sustainable fueling habits aligned with their physical activity and 

fitness goals which are essential for meeting individualized energy needs (Academy of 

Nutrition and Dietetics, 2024). Various theories were considered when developing the 

framework for nutrition coaching and its materials. As a dietitian, it is within my scope to 

develop nutrition interventions/plans and incorporate stages of behavior change as a 

guide to assess a client’s readiness to learn (CDR, 2024). This also allows me as a 

dietitian to adjust the coaching session based on behavior change theories (CDR, 

2024). The following theoretical model helped guide the foundation of nutrition coaching 

sessions. 

 

 Transtheoretical Model 

The transtheoretical model (TTM) sometimes referred to as stages of change 

breaks down the stages people go through when attempting to change a behavior. It 

helps provide the practitioner guidance in identifying what stage the client is in, in 
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reference to their readiness to make a lifestyle changes (Okubatsion Tekeste Okube & 

Kimani, 2024).  

TTM of behavioral change states that changing behaviors is a process and 

people are in different stages of change and readiness (Hashemzadeh et al., 2019). 

Factors that impact progress from one stage to the next include: process of change 

which includes 10 processes that can be used throughout all stages. A factor of these 

processes is self-efficacy, which can be built with small achievable goals, and decisional 

balance used more in pre-contemplation & contemplation stages (Hashemzadeh et al., 

2019; Nahrain Raihan & Cogburn, 2023). These factors are more nuanced when broken 

down which can assist a dietitian tailor a client's goal, which is more effective for 

behavior change (Nakabayashi et al., 2020).  One study showed significant results on 

how TTM was able to help participants with improved behavior change when there was 

a focus on one adverse behavior change as opposed to having multiple (Nahrain 

Raihan & Cogburn, 2023). The study that Nahrain Raihan & Cogburn (2023) referenced 

included multiple behavior changes related to smoking, dietary changes, and sun 

exposure. This highlights an important consideration for a dietitian as client may 

express a desire to make several lifestyle changes at once, including those related to 

nutrition. Another study utilizing TTM helped participants improve nutrition, physical 

activity, and other health behaviors with an individualized plan that was matched based 

on the stage of change they were in. This consisted of meeting face-to-face at least 

three times, scheduling two online sessions via email or phone call, providing 

participants with screening results at start of the study, 6, and 12 months. This 

implementation took place in a span of 12 months (Okubatsion Tekeste Okube & 

Kimani, 2024). TTM can help a dietitian in nutrition coaching sessions with the 

breakdown of a behavior depending on the readiness for change the client is in. 

Table 1.3 Stage of Change 
Stage of Change Characteristics Techniques 
Precontemplation Unmotivated, lack of 

confidence, in denial, may 
• Evaluate current behavior 
• Think of the want/why you’re here 
• Self-explore 
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defend their actions, cons 
outweigh the pro 

• Explain and personalize the risk 
 

Contemplation Ambivalent to change – 
indecisive stat of being 
 
Not considering a change 
within the next month 

• Clarify decision 
• Evaluate pros/cons 
• Identify and promote new, positive 

outcome expectations 

Preparation Trying to change and has 
some experience with 
change. 
Plan to act within a month 
 

• Identify problem solving through 
obstacles 

• Identify social support 
• List skills needed for change 
• Take small initial steps 

Action Practice new behavior for 
3-6 months 

• Focus on restructuring cues and 
social support 

• Bolster self-efficacy for dealing 
with obstacles 

• Combat feelings of loss and 
reiterate long-term benefits 

Maintenance Continued commitment to 
sustaining new behavior 
 
Past 6-month mark 

• Plan to follow-up support 
• Reinforce internal rewards 
• Think about coping with relapse 

Relapse Resumption of old 
behaviors; abandoning the 
new changes 

• Evaluate trigger for relapse 
• Reassess motivation and barriers 
• Plan stronger coping strategies 

(Loma Linda University Health, 2025; Nahrain Raihan & Cogburn, 2023) 
 
 

 Motivational Interviewing 

Motivational Interviewing (MI) is an effective communication technique that 

supports behavior change, aligning with Transtheoretical Model (TTM). MI is an 

evidence-based conversational style approach that is client-centered. This 

communication technique is collaborative and goal-oriented as it can help foster a 

supportive environment that can lead to intrinsic motivation to change (Kamal Mirkarimi 
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et al., 2017).  MI has been used to facilitate students in achieving goals, with self-

directed learning, in higher education as seen in a pilot study by Blankenship, (2023). 

The four main processes of MI include engaging, focusing, evoking, and planning for 

change (Clifford & Curtis, 2015).  

MI has been used by practitioners, such as dietitians, to facilitate behavior 

change. A dietitian leading a nutrition coaching session, who is experienced in MI would 

gently lead the style of communication by building rapport, guiding topic selection of the 

session, and asking various open-ended questions based on the client’s responses 

(Clifford & Curtis, 2015). Client responses typically fall into two categories: change talk, 

which signals readiness to adapt healthier behaviors, and sustain talk, which reflects 

resistance to change (Blankenship, 2023). The main goal of MI is to increase change 

talk compared to resistance talk as it has an impact on behavior modification (Rababah 

& Al‐Hammouri, 2022). In a randomized controlled study on 94 university students 

where MI was used in a modified way, improvements seen included: improved 

uncontrolled & emotional eating, and perceived stress (Rababah & Al‐Hammouri, 2022). 

Table 4 is an example of the various parts of implementing MI in a session with a client 

moving towards a positive behavior change.  

 
 
 
 
 
 
 
Table 1.4 Four Processes of MI 

Process Description Examples 

Engage Build rapport, take time to get 

to know the client. Determine 

the reason for the visit. 

• How are you? 

• Tell me about yourself. 

• What are you hoping to get out of 

this session? 
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• What is most important to you in 

this season of your life? 

Focus Invite the client to select a 

topic to discuss. However, the 

client and dietitian, together, 

can decide which topics are 

most appropriate to discuss is 

the client is unsure. 

• What are some changes you are 

considering in making? 

• What are some changes that 

would help you reach your goals? 

Evoke The dietitian asks evoking 

questions to elicit change talk. 

Identify and respond to 

ambivalence and assess 

readiness to change (TTM). 

Transition to planning 

process. 

• Why do you want to make this 

change? 

• What is most important to you 

about making this change? 

Plan Ask permission to provide 

information and invite client to 

set specific goals & objective. 

Assess barriers to change. 

• What steps might you take to get 

started? 

• What would a successful week 

look like? 

 

(Clifford & Curtis, 2015; MINT, 2017) 
 
 

Chapter 2 - Learning Objectives and Project Description 

Developing a structured nutrition coaching framework within a collegiate 

recreation center required a multifaceted approach with a combination of collaboration, 

evidence-based counseling techniques, behavior change strategies, and marketing. The 

following learning objectives outline key aspects of the framework’s development, from 

collaboration with student groups to the implementation of motivational interviewing and 

behavior change theories in coaching sessions. These objectives highlight the strategic 
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steps taken to create and prepare to launch nutrition coaching. This included outreach 

efforts to introduce students to nutrition coaching, the development of intake and 

evaluation tools, and the integration of motivational interviewing and identifying stages 

of change to enhance coaching effectiveness. Each section reflects how research, 

collaboration, and skill development played a role in shaping what could be a 

sustainable and impactful nutrition coaching service for college students.  

 Learning Objective 1 

Facilitate Collaboration with Student Groups 

Collaboration with various student groups was a key component of building 

interest. The nutrition presentation for college-aged groups provided an opportunity to 

introduce the upcoming nutrition coaching service to potential student clients. The 

presentations had a dual-purpose: educating college students on proper fueling 

strategies for exercise and physical activity while also promoting awareness of campus 

resources and the upcoming nutrition coaching service. In preparing and delivering 

presentations, I tailored the content to the audience, utilized effective communication 

techniques, and incorporated interactive elements such as engaging questions, brief 

group work, and class discussions to enhance learning and participation. Collaboration 

with on-campus groups included the Multicultural Academic Program Success (MAPS) 

summer bridge program, a freshman supporting program, by leading nutrition 

discussions, providing nutrition handouts, and facilitating a yoga activity over the 

summer of 2024. Additionally, I delivered a nutrition and well-being presentation for 

AirForce ROTC (AFROTC) cadets and DAS 100, a freshman academic success class. 

These sessions covered various topics like nutrition, hydration, sleep, physical activity, 

and available campus resources. During these two presentations, I integrated a QR 

code linked to the nutrition coaching website for students to learn more about the 

upcoming nutrition coaching service. 

The Halloween snacks with a nutrition note were aimed at participants in group 

fitness classes leading up to Halloween. The Halloween snacks with the nutrition note 

included elements of observational learning, demonstrating the importance of proper 
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fueling while providing students with a real-world example of how to integrate nutrition 

into their fitness routine. Any extra snacks were used for upcoming promotion of our 

various services such as personal training and nutrition coaching. These presentations 

and snack initiative assisted with establishing connections with university groups and 

participants that frequent the recreation center ensuring that students start becoming 

aware of a new resource.  

For marketing and promotion, I created a marketing flyer, wrote the website copy, 

and collaborated with Recreational Service’s marketing team. The marketing materials 

helped to increase visibility within the building and had a QR code linking to the nutrition 

coaching website. The marketing flyer can also be repurposed to be turned into a social 

media post and story where a link to the website can be provided. These products 

reinforced the importance of fueling for exercise while also serving as a promotional tool 

to introduce students to the new service in a low-pressure environment. The marketing 

flyer was posted throughout the recreation center including bulletin boards, outside of 

every fitness studio, and inside the fitness studios. Group fitness instructors were 

reminded about the nutrition coaching and were instructed to make an announcement 

after each of their group fitness classes to look forward to a new service at the rec. To 

help with collaboration and partnerships, I put together a spoke model, as seen in figure 

2.1, of the internal network of potential campus partners that can help strengthen the 

impact and reach of nutrition coaching.  
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Figure 2.1 Internal Network to Build Capacity 

 

 Learning Objective 2 

Develop a Comprehensive Nutrition Coaching Framework 

To establish a structured and effective nutrition coaching framework, careful 

planning and research on addressing common dietary challenges faced by college 

students was completed. I also wanted this nutrition coaching to add to the designation 

as a Health Promoting University (HPU), which designates Kansas State University as 

an institution that integrates health and well-being into its policies, programs, and 

campus culture to support students, faculty, and staff.  I made sure to consider 

establishing the intake process, steps for signing up on our website, and how delivery of 

the service would look. This took various conversations with my preceptor, supervisor, 

and other coworkers who oversee administrative responsibilities such as taking 

payment, and ability to answer basic questions about the service. I had to make sure I 

provided the appropriate information for our administrative staff to help make for an 

easy-to-follow experience for when we launch.  
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Before the first session can be scheduled, it is key to obatin information from a 

client to review their nutritional concerns and make sure this service is best for them. 

The intake form was designed based on best practices observed in other outpatient 

settings such as private practices and university programs. The intake form 

incorporated questions that would provide insight into students' specific challenges. The 

nutrition intake form plays a critical role in gathering essential background information, 

including personal history, nutritional goals, and dietary habits, which allows me as the 

registered dietitian to tailor nutrition coaching sessions effectively. The intake form was 

developed online in Qualtrics to gather this information.  

The evaluation tool was also developed using Qualtrics to measure the service’s 

effectiveness and relevance. This tool helped collect feedback on student satisfaction, 

potential areas for improvement, and the likelihood of continuing nutrition coaching 

sessions. By designing these tools in Qualtrics, the initial and end portions of the 

framework are formed.   

There was an interdepartmental collaboration with marketing and communication 

to help with updating the recreational services website by adding a nutrition coaching 

page. I provided the website copy that needed to go on the new nutrition page to help 

inform what nutrition coaching was and the different options available to college 

students. It was important to keep it brief and to the point. My goal was to provide two 

options for the nutrition coaching service to test which would be more successful when it 

was time to launch. This was decided after various conversations with my preceptor and 

from the success of the yoga workshop with a student group. With a group option, it 

allows for better participant reach. Participants who attend the group workshops could 

then reach out for a one-on-one (1:1) session if they wanted more individualized 

guidance. The website copy covered what 1:1 coaching will look like, information on the 

intake form, payment, and contact information for questions. The group workshop option 

was listed with a description of where there would be a brief nutrition activity and 

discussion followed by a yoga practice. To help with promotion of the launch, the 

marketing flyer was made on a collaborative Canva account. Once I completed the flyer, 

marketing was able to take the information and resize for future social media use. 
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To help with the process during the implementation of the Nutrition coaching 

session with a client, I put together a few educational handouts over nutrition topics 

related to college student needs such as eating on a healthy budget and dorm room 

essentials that included nutrition information on the five food groups as well as a list of 

foods that are shelf stable to keep in their dorm room. An interview guide was also 

designed to help me as a dietitian leading a session to stay on track and implement 

motivational interviewing techniques. I left space to write in MI questions that could help 

identify a client’s readiness for change and space for note taking. A documentation 

template was created to help record a summary of the session upon completion and 

used for future reference for follow-up sessions. The structure of the documentation 

template is commonly used amongst registered dietitians. These resources would fall 

within the “creating the resources” section of the framework overview show in figure 2.2. 

 
Figure 2.2 Framework Overview 

 Learning Objective 3 

Increase Practitioner Skills to Connect with Students 

A strong emphasis was placed on utilizing Motivational Interviewing (MI) 

techniques to enhance the effectiveness of nutrition coaching sessions. To help stay on 

track and client-centered during sessions, an interview guide was designed. This guide 

included the four main MI processes: Engage, Focus, Evoke, and Plan. This guide 
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provided structured prompts to navigate discussions while leaving room for 

individualized questions based on the intake form. MI is a person-centered counseling 

style that can empower a person to make change (NIH, 2019). The use of MI provides 

the practitioner with a tool to better connect and build trust with a client.  The 

documentation template followed the nutrition care process that dietitians follow when 

documenting their sessions. This included the ADIME model which stands for: 

assessment, diagnosis (nutrition diagnosis), intervention, monitoring & evaluation.   

In preparation of using MI techniques, I reviewed Dawn Clifford’s Online 

Trainings over Motivational Interviewing Basics, and Mindful Eating Basics I’ve taken in 

the past. Other trainings I participated in include Nutrition Counseling & Coaching Skills 

with Dietitian Success Center which consists of online modules covering the following 

topics: counseling mindset, counseling foundations, running a session, troubleshooting 

a difficult situation, and putting it all together simulations. With the Nutrition Counseling 

Academy led by Joyce Faraj-Ardura, we met weekly for four weeks over Zoom and 

practiced role-playing with participants in the course. This helped me build confidence to 

learn how to navigate various situations and practice thinking on the spot for strong 

open-ended questions to ask a client based on their responses. 

 Learning Objective 4 

Implementing a Theory into Nutrition Coaching 

Helping change human behavior is a challenge, but there are theories that can 

help. Particularly, the transtheoretical model was integrated into the framework design 

to support students in making sustainable behavior changes. The nutrition and well-

being handouts were created to help students navigate different stages of change by 

providing practical tools for meal planning, goal setting (short & long-term), and 

mindfulness techniques. These handouts were designed to reinforce tangible strategies 

that students could apply in their daily lives. Some of these handouts were able to be 

used during the summer MAPS yoga workshop. MAPS participants had a strong 

discussion and asked a lot of nutrition questions. It gave me hope that incoming 

freshman care about their nutritional health. This workshop is what inspired me to have 
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a group coaching offering as an option integrated with nutrition discussions and 

activities in the future. 

It was also helpful to have discussions with colleagues that are doctoral and 

graduate students in family therapy. They provided further insight into how to effectively 

guide students through behavior change, increasing confidence in applying these 

strategies during sessions. These discussions, the MI trainings, and the interview guide 

meet the objective of applying theory into nutrition coaching. I was able to learn and 

prepare for a nutrition session to be able to implement MI techniques and to better 

identify the stage of change a client is in.  

My MPH 818-Social and Behavioral basis of Public Health & KIN 805 Physical 

Activity & Human Behavior provided the foundations to learn about human behavior, 

obstacles, and the ambivalence that comes with behavior change. Both classes helped 

me build upon the nutrition framework. While taking these classes I would ask myself 

“How would I apply this to nutrition coaching?” I was able to think through the framework 

as I was putting together all the components that went into the nutrition coaching from 

start to finish. Especially, thinking through how to structure a nutrition coaching session.  

 

 

 

 

 

 

Chapter 3 - Results 

Once the nutrition coaching framework foundations were complete, this resulted 

in 8 final products fulfilling 6 competencies developed over a year, Spring 2024 – Spring 
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2025. This will help me better prepare as we get ready to fully launch. After some 

discussions with my preceptor and my supervisors the plan is to offer two options for 

nutrition coaching. These will consist of one-on-one (1:1) nutrition coaching and a group 

coaching workshop that will include group discussion over nutrition topics followed by a 

workout, such as yoga. In the future this could expand to other exercise formats. With 

the products being complete, they can be modified to better align with what we plan to 

offer and the potential dates to start registration for nutrition coaching and other key 

information applicable at the time of launch.  

 Products 

 1. Nutrition Intake Form 

The nutrition intake form plays a very important role in nutrition coaching. This is 

the form that potential clients would fill out online utilizing the Qualtrics survey software. 

The client intake form had a variety of questions within each section. The various 

sections consisted of background information, personal information, client history, and 

nutrition assessment. This form provides the information needed to help assist a client 

with their nutritional needs. This intake form includes personal information that would 

allow calculation for energy needs, states their reason for inquiring about nutrition 

coaching and their nutritional goals. The first section consists of mostly multiple-choice 

questions, while other sections incorporated more open-ended questions allowing the 

client to type in an answer. This helps the client to answer in their own words. 

 
 

 

 

Table 3.1 Nutrition Coaching Intake Form Question Description and Examples 
Contact Information Name, contact info, emergency contact, 

How did you hear about nutrition coaching at the rec 

center? 
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Personal Information Demographic questions: age, height, current body weight 

• Student classification 

o Freshman 

o Sophomore 

o Junior 

o Senior 

o Graduate 

o PhD/Doctoral 

o Not a student 

• Major/Degree/Department: 

• Exercise and physical activities questions 

Client History & 

Assessment 

Health condition diagnoses and weight related questions: 

• I am interested in:  

o Gaining weight 

o Losing Weight 

o Maintaining weight 

o I am not interested in my weight 

• Indicate your desired body weight: 

Nutrition Assessment Questions related the client’s diet, food supply, the nutrition 

topic they would like to discuss in their nutrition session: 

• What would you like to discuss during your nutrition 

assessment? 

• Have you felt your food supply has been inadequate 

this semester? (ate less because you could not afford 

food) 

 

 2. Nutrition Presentation for College Groups 

Various presentations were led through the process of planning and organizing 

nutrition coaching. In earlier presentations, the audience was told about the upcoming 

service. Once the nutrition coaching information was available, QR codes were placed 
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in the presentation that would direct them to the nutrition coaching website that had all 

the details of the upcoming nutrition services. 

 3. Website Copy 

I collaborated with marketing so they could create a new page so nutrition 

coaching would have a home on the recreational services website. I wrote up the 

website copy which is the verbiage that is seen on a website, to have an example of 

what the nutrition coaching page could look like. The content had three sections. The 

first part had the introduction explaining what nutrition coaching was, followed by two 

nutrition coaching options. Option 1 explained 1:1 nutrition coaching, its pricing, 

instructions on how to sign up, contact information, and how to pay. Option 2, the group 

workshop titled “Energize and Align: Nutrition and Movement for Balance”, explained 

what the purpose of the workshops – nutrition discussion and movement, and included 

time, dates, and location. 

 4. Nutrition Session Interview & Documentation Template 

The purpose of the interview guide was to have a tool to follow along for a more 

structured nutrition session. I included the four MI processes, Engage, Focus, Evoke, 

and Plan in the guide. Other sections included discussion topics to help structure the 

section like food recall, energy needs, nutrition education, and space to address any 

concerns from their nutrition intake form. This guide also included a section for specific 

MI questions that could help identify readiness for change. The rest of the guide was 

open for note taking during the session. The documentation template or “ADIME note” 

was based on the Nutrition Care Process that dietitians follow to summarize a client’s 

nutrition session. This documentation template had the following sections, Assessment, 

Diagnosis (nutrition diagnosis), Intervention, Monitoring & Evaluation (ADIME). 

Table 3.2 Nutrition Care Process - ADIME Note Definitions 
Assessment Evaluation of the client’s nutrition status related to various 

factors (food & nutrition related, anthropometric, client 

history, etc.) 
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Diagnosis (nutrition) Identifying the client’s nutrition related problem utilizing the 

nutrition care process terminology. This includes the PES 

statement “Problem related to Etiology as evidenced by 

Signs and Symptoms” 

Intervention Where nutrition education, goal setting, counseling, and other 

interventions are provided to address the identified nutrition 

problem. 

Monitoring and 

Evaluation 

Tracking client progress towards their goals and evaluating 

the effectiveness of the nutrition interventions, how much of 

the goal was met? 

Source: Commission on Dietetic Registration, 2022 

 5. Marketing Flyer 

Part of my project included working with Recreational Services marketing team. I 

created a flyer using Canva to post around the recreation building. From there, our 

marketing team made social media posts and stories based off the flyer I created. Other 

ways the flyer was used was through tabling events in October where the Recreational 

Services intern promoted the upcoming Halloween classes and told students about 

nutrition coaching. 

 6. Nutrition & Wellbeing Handouts 

Four handouts were developed to utilize during the nutrition education portion of 

the sessions. Two handouts aimed at helping with what types of foods to keep in their 

dorm room and education on the different food groups. The third handout was aimed at 

helping clients brainstorm their goals and answer questions to help them make a plan 

as they think through potential barriers. The fourth handout was all about relaxation, 

breathing, and meditation to assist with their well-being.   

 7. Evaluation Tool 

It is important to have feedback on programming to help guide future decision 

making and investment to nutrition coaching services. To help with obtaining feedback, 
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a resource that is already consistently used across the university is an online survey 

software known as Qualtrics. It is easy to use and can help obtain, store, and categorize 

data as it is submitted by a participant. I wanted to help increase the number of surveys 

completed so I set up the evaluation tool to consist of two multiple choice questions 

(yes, no, maybe) and one open-ended question. An additional multiple-choice question 

would only be asked depending on how a previous question was answered. The 

purpose of the questions was to obtain satisfaction with the service, if they would come 

back for more sessions, and if so, for how many, to allow us to adjust session 

packages. This tool will allow the recreation center to assess relevance and 

effectiveness of nutrition coaching sessions to college students’ needs.  The evaluation 

tool would ideally be sent about 1-2 weeks after the last session. With discussions with 

my preceptor, we concluded that this time frame would allow for goal implementation 

but still allow the student to answer based on recent nutrition sessions while it is still 

fresh on their mind.  

       
Figure 3.1 Evaluation tool via Qualtrics Survey Software 

 8. Halloween Snacks with Nutrition Note 

The recreation center schedules group fitness classes every semester. I thought 

it would be ideal to provide pre and post fitness snacks around Halloween, that included 

a nutrition note. The purpose of the Halloween snacks was to provide bite size 
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information on the importance of fueling before and after a workout. The note also 

included a QR code that would lead participants to the nutrition coaching website. This 

served as a promotional initiative, but also educational, and they got a free snack. This 

type of outreach helped connect students with a new resource in a low-pressure setting. 

These snack treats consisted of protein bars, granola, and fruit snacks.  

Table 3.3 Halloween Snacks with Nutrition Note 
Pre workout Fuel your workout with a 

carb-rich snack! 

Want to learn more? 

<QR code> 

Sign up for 1:1 nutrition 

coaching or group 

coaching & movement. 

Post workout snack Aim for protein and carbs 

in a post-workout snack to 

help replenish the energy 

used in your workout. 

Protein will help your 

muscles repair and 

recover. 

Want to learn more? 

<QR code> 

Sign up for 1:1 nutrition 

coaching or group 

coaching & movement. 

Combination A carbohydrate-protein 

combo snack can assist in 

stabilizing blood sugars 

between meals.  

Want to learn more? 

<QR code> 

Sign up for 1:1 nutrition 

coaching or group 

coaching & movement. 

 

 

 Preceptor Meetings 
During my time planning the for how nutrition coaching would look, my preceptor 

helped guide me in the process. It was helpful to hear his experiences with counseling 

athletes that need nutrition guidance to have an idea of how that process looks for 

nutrition coaching at the rec. One key conversation included the differences of human 
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behavior amongst the populations. My preceptor works with football athletes and 

typically there is a more direct delivery of communication where some MI techniques 

may be used. For the delivery of nutrition coaching as my project, MI would be an 

effective technique to utilize with my target audience of various recreational athletes, in 

my case, college students.  Other discussions included guidance on goals of the 

nutrition coaching and developing a brief evaluation tool. The purpose was to help 

college students learn about how to fuel their fitness and collegiate lifestyle. This would 

include planning for questions during the intake form and the nutrition sessions over the 

amount of exercise the potential client engages in. This was identified as important to 

include in both the intake form and the interview guide. Asking key questions related to 

a client’s fitness and nutrition during a nutrition coaching session, will help me as a 

dietitian better understand a client’s needs.  

 Training 
Trainings I took consisted of various motivational interviewing online modules, 

online role-playing, and review of nutritional concepts related to fitness and nutrition 

from my own collection of sports nutrition books, and educational background in 

exercise science and dietetics. Other trainings included reviewing Dawn Clifford’s online 

MI basics course along with a Mindful Eating Basics course I’ve previously taken. I had 

the opportunity to practice MI live through zoom with other participants in a course from 

Nutrition Counseling Academy led by Joyce Faraj-Ardura. And lastly, I participated in a 

Nutrition Counseling & Coaching Skills with Dietitian Success Center which consisted of 

online modules covering various topics such as counseling mindset, counseling 

foundations, running a session, troubleshooting a difficult situation, and more. 

 

Chapter 4 - Discussion 

Nutrition coaching was developed to provide college students with accessible, 

evidence-based nutrition coaching and education within a familiar setting—the campus 

recreation center. Research into similar university services revealed a trend of 

integrating wellness coaching or nutrition coaching services into recreational facilities, 
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highlighting the opportunity to support students' overall well-being through a structured 

coaching framework. Nutrition coaching aims to bridge the gap between nutrition and 

exercise, addressing common challenges such as academic pressures, financial 

constraints, and maintaining a healthy lifestyle throughout a college career. Supported 

by the recreation center, the framework was built between Spring 2024 and Spring 

2025, with the expectation to launch in Fall 2025. This will include 1:1 coaching 

sessions and group workshops combining nutrition discussions with an exercise 

component like yoga. The initiative aligned with the Health Promoting University (HPU) 

focuses on university engagement by ensuring accessibility and inclusivity in health-

promoting activities. 

 Findings 
Each component of the framework, from intake forms to educational materials, 

was designed to streamline the nutrition coaching process and enhance the student 

experience. The use of MI and behavior change model, TTM, supports individualized 

coaching strategies, while group workshops provide an opportunity for a scalable 

approach to reaching more students. Collaboration with campus groups and 

promotional efforts, such as the Halloween snacks initiative helped to foster awareness 

and engagement in an existing group fitness program. There were comments made by 

our group fitness staff that the Halloween snacks were appreciated by participants. The 

structured documentation and interview guides offer long-term value for onboarding 

future dietitians or training dietetic interns, ensuring program sustainability.  

 

 Limitations 

Despite the structured framework, nutrition coaching could face challenges, 

particularly in service capacity and student engagement. Limited staffing restricts the 

number of 1:1 sessions. While group workshops can provide a partial solution, 

individualized support remains a strong focus to make a stronger impact on behavior 

change and is a more familiar model like 1:1 personal training that is already offered at 

the recreation center. Another potential challenge may be participation in the service. 
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This could be due unfamiliarity with nutrition coaching in a recreation setting and cost. 

This is why it is important to collaborate with the internal network within the Kansas 

State University community that has access to students and can refer students to us. 

 Future Directions 

The goal is to have a full launch of nutrition coaching after adjusting a few of the 

promotional strategies and connecting with others on campus. For example, flyers were 

placed within the personal training studio, but there is a plan to reach out personally to 

personal training clients in a more effective way via email and offer a package of 

training and nutrition sessions as an add-on or to offer nutrition sessions at a discounted 

price when signing up for personal training sessions. Having a better lead time to 

promote workshops will be implemented to build interest. Currently, the group coaching 

workshops are listed by request like our fitness outreach fitness classes where groups 

request a personalized fitness class for their student group.  

Future strategies to help with promotion of nutrition coaching includes better 

promotion outside of the recreation center like at tabling events, print and digital flyers 

(for example in residence halls), and strategically targeting some academic classes to 

talk to. 

One of my products was an evaluation tool which will change over time 

depending on the evolution of the nutrition coaching and the type of information we want 

to know. The idea is to keep it concise for a better completion rate. Several validated 

surveys were considered to capture nutrition coaching success. The first one was the 

Food Behavior Checklist from the University of California Cooperative extension. It 

consisted of 16 questions related to how people plan and fix food they consume, and 

the amount. This checklist also includes pictures for better clarity on food 

measurements and types of foods. The other questionnaire was from the Health-Care 

Self-Determination Theory Questionnaire (HCSDTQ) inventory. More specifically the 

one questionnaire that I felt would provide key information was the Treatment Self-

Regulations Questionnaire (TSRQ) over diet only. This questionnaire consists of 15 
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questions where participants provide responses based on a Likert scale as to why they 

eat healthy. 

Overall, the nutrition coaching framework successfully laid the foundation for 

nutrition coaching within the recreation center, integrating MI techniques and a behavior 

change model to support students in making sustainable nutrition improvements. A 

focus on refining outreach strategies to maximize student engagement and impact will 

help lead next steps to fully launch. 

Chapter 5 - Competencies  

My culminating experience with recreational services was about developing a 

nutrition coaching framework at the collegiate recreation center. This involved applying 

key public health competencies. These competencies were integrated through the 

creation of evidence-based program materials, practitioner preparedness, and outreach 

initiatives, to ensure the nutrition coaching met the needs of college students while 

adding to the Health Promoting University (HPU) areas of focus. 

 Competency 7 

Assess population needs, assets and capacities that affect communities’ health 

The courses that fulfilled this competency include MPH 720 – Administration of 

Health Care Organizations, MPH 802 – Environmental Health, KIN 796 – Program 

Planning and Evaluation, and KIN 616-Obesity and Physical Activity, Environment, and 

Policy Influences. MPH 720 and MPH 802 provided a strong overview of the systems 

that provide care and how the world diseases and environment impact us. KIN 796 - 

played a significant role in thinking through the components in program development. 

KIN 616 helped me learn about the various social determinants of health (SDOH) in 

various populations. For my final paper for KIN 616, I was able to research my specific 

target audience and learned about nutrition issues and physical inactivity within the 

college student population. These courses helped provide the foundation for developing 

a nutrition coaching framework tailored to my specific audience.  
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The products that fulfilled this competency include the evaluation tool and the 

Halloween snacks with Nutrition note. The evaluation tool was designed to be sent out 

within 1-2 weeks after the completion of the nutrition sessions. The evaluation tool was 

meant to be brief to collect client responses over client satisfaction with the nutrition 

coaching services and feedback to improve the service. This tool was developed using 

the Qualtrics Survey software with only 3 multiple choice questions and one open 

question. This tool will allow us to assess relevance and effectiveness to the community 

needs, in this case, college students.  Responses can also help inform effectiveness of 

a health initiative to the university that is distinguished as a health promoting university. 

The Halloween snacks with Nutrition Note was a more creative way to provide pre, post, 

and combination snacks during various group fitness classes on Halloween. Small 

nutrition notes (about the size of the snack) with a QR code linking to our nutrition 

coaching website were taped to the “treats” that consisted of protein bars, granola, and 

fruit snacks. Three different nutrition notes were provided to help briefly educate 

participants when it’s ideal to consume their snack based on their workout. This type of 

outreach helped connect students with a new resource in a low-pressure setting and 

assess population interest and needs. Instructors mentioned participants appreciated 

the “treats”. This initiative provided an opportunity to educate students about nutrition 

and bridge a gap between how they fuel for their workouts.  

 

 

 

 Competency 9 

Design a population-based policy, program, project, or intervention 

The courses that met this competency include MPH 754-Introduction to 

Epidemiology and KIN 616 - Obesity and Physical Activity, Environment, and Policy 

Influences. The courses helped with learning about various data on colleges students 
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and creating the nutrition coaching framework. KIN 616 helped me learn about my 

target audience and policies on campus that impact college students. This course also 

helped with making an informed decision about the type of products to develop. 

The products that met this competency include four products. The nutrition intake 

form was developed in Qualtrics, a survey-based survey software as a tool to collect 

essential client information. This client information ensures nutrition coaching sessions 

are personalized to the clients’ nutritional needs.  The website copy was a product to 

help provide the text information over what nutrition coaching is, for our website. This 

included the purpose of nutrition coaching, cost, and options available such as 1:1 and 

group coaching and the type of physical activity. The marketing flyer serves as a 

marketing tool communicating the benefits create interest for participation. Both the 

website copy, and the marketing flyer identify provide information on an intervention 

based on the population's needs. 

The nutrition session interview guide & documentation template plays a critical 

role in conducting standardized client interviews. This will assist me as the dietitian to 

gather key information during the session to better help me provide individualized care. 

The fourth product to meet this competency is the nutrition & well-being handouts. 

These handouts cover essential topics aimed at college-aged students to support them 

in making the best nutritional choices for themselves. The topics include grocery 

shopping, dorm-friendly meals, and goal setting strategies. Both the interview guide and 

handouts are part of the intervention implementation of nutrition coaching.  

 

 Competency 11  

Select methods to evaluate public health programs 

MPH 701-Fundamental Methods and Biostatistics; MPH 720-Administration of 

Health Organizations; and MPH 754-Introduction to Epidemiology as a whole helped 

provide a strong foundation on public health evaluation methods. This helped inform the 
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base knowledge for the post-evaluation tool to help obtain feedback or data upon 

completion of nutrition sessions for future improvements.  

The product that directly met this competency is the evaluation tool. It was 

designed to be sent out after completion of the nutrition coaching sessions. This tool 

was developed using the Qualtrics Survey software a few questions (3 multiple choice 

and 1 open question). This tool will allow us to assess nutrition coaching relevance and 

effectiveness to the community needs, in this case, college students.  Responses can 

also help inform effectiveness of a health initiative to the university that is distinguished 

as a health promoting university. 

 Competency 13 

Propose strategies to identify stakeholders and build coalitions and partnerships 
for influencing public health outcomes 

Several courses helped me bridge the importance of health issues and how 

human behavior matters in how health or in this case, nutrition information is received. 

These courses include MPH 720 – Administration of Health Care Organizations, MPH 

818 – Social and Behavioral bases of Public Health, and KIN 805 – Physical Activity 

and Human Behavior.  I learned how systems work within an institution, the importance 

of behavior change supported by various models and theories.  

Knowing the stakeholders is key for program implementation. For my nutrition 

coaching framework building a network and collaboration was helpful to obtain support 

from key stakeholders for implementation at the rec. The key stakeholders consisted of 

my direct supervisor, the recreation director, and his direct supervisor who’s an 

associate vice-president who oversees well-being for students on compass.  

The nutrition presentation for college-aged groups based on educating college 

students over proper fueling strategies for exercise and physical activity, campus 

resources, while also highlighting nutrition coaching. I was also able to network and 

partner with various organizations and collaborate with academic classes to speak on 
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the upcoming services at the recreation center.  When presenting, I strategically tailored 

the content to align with the audience’s need to ensure effective communication and 

engagement.  This approach included interactive discussion to facilitate active 

participation. In addition, I integrated some opportunities for class discussions, allowing 

students to apply key concepts discussed in a group setting. Collaborating with on-

campus organizations included the summer bridge program called Multicultural 

Academic Program Success (MAPS) that consists of incoming freshman. I provided a 

nutrition discussion, handouts, and yoga activity in a supportive environment a couple 

times during the summer of 2024.  For Airforce ROTC (AFROTC) and the freshman 

academic class of DAS 100, a nutrition and wellbeing presentation was given over 

nutrition, hydration, sleep, physical activity, and campus resources. This included a QR 

code for the nutrition coaching website.  

 Competency 16 

Apply leadership and/or management principles to address a relevant issue   

The courses that helped meet this competency include MPH 720 – 

Administration of Health Care Organizations, MPH 818 – Social and Behavioral bases 

of Public Health, and KIN 805 – Physical and Human Behavior. They provided 

foundations on theories and their framework over behavior on fitness & nutrition. 

Additionally, it helped me build my leadership skills within the realm of public health 

programing. This involved empowering others, fostering collaboration, and guided my 

decision-making through evidence-based initiatives and development of tools for 

nutrition coaching.  

The nutrition presentations supported this competency by providing college-aged 

students relevant information over fueling for their lifestyle and highlighting campus 

resources. Collaborations were made with various departments to promote the new 

service that can empower students to make better nutrition and well-being choices while 

in college. By strategically planning these presentations to engage diverse student 

groups, I applied leadership principles to address nutrition education gaps within a 

collegiate setting. 



 

34 
 

The nutrition session interview guide with the documentation template was 

designed to assist in session facilitation and structured around the four Motivational 

Interviewing (MI) processes: Engage, Focus, Evoke, and Plan. It included key 

discussion topics such as food recall, energy needs, and nutrition education, with space 

for additional concerns arising from the client’s intake form. The guide also featured 

customizable MI questions and dedicated note-taking sections. Additionally, an "ADIME 

note" template was created for documentation, following the Nutrition Care Process that 

most dietitians use. This template included sections for Assessment, Diagnosis 

(nutrition diagnosis), Intervention, and Monitoring & Evaluation (ADIME) to summarize 

the session effectively and have for documentation for future follow up sessions.  

The evaluation tool was designed to be sent post nutrition session completion to 

collect brief responses over client satisfaction with the nutrition coaching services. As 

previously mentioned, one of the questions was an open question asking how we can 

improve the service. This will provide an opportunity to modify or evolve the program 

based on relevant feedback for the moment. It will help me assess the new service and 

help make a decision on how to improve its effectiveness to the community needs, in 

this case, college students, and align with a health promoting university initiatives. 

The Halloween snacks with a nutrition note met this competency as I was able to 

apply leadership and management by creatively planning and implementing a targeted 

initiative to promote nutrition education and bring awareness about a new service. I was 

able to lead my team to assist with communicating information about this initiative which 

included group fitness instructors, personal trainers, and an intern.  

 Competency 19 

Communicate audience-appropriate (i.e., non-academic, non-peer audience) 
public health content, both in writing and through oral presentation 

The course that meets this competency is KIN 796-Program Planning and 

Evaluation guided program planning for nutrition coaching and its initiatives. The 
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presentations and handouts developed support this competency with relevant material 

to assist with making informed nutrition and well-being choices. 

The nutrition presentation for college-aged groups was an initiative that was two-

fold with effectively communicating evidence-based fueling strategies, grocery shopping 

tips, dorm-friendly snacks, goal setting strategies, and campus resources, while also 

highlighting the upcoming nutrition coaching service. When presenting, I asked open-

ended questions and asked them to share with the group, if they felt comfortable. This 

allowed for interactive discussions and reflection on their habits and experiences in a 

supportive environment. Effective communication techniques such as interactive 

discussions, group activities, and engaging questions, were used to foster student 

participation and retention of key concepts. In some presentations, nutrition & wellbeing 

handouts were used to further address this competency by offering educational material 

that covers essential topics. The topics include grocery shopping, dorm-friendly meals, 

and goal setting strategies. 

 

 

 

 

 

 

Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

7 
Assess population needs, assets 
and capacities that affect 
communities’ health 

KIN 796-Program Planning and Evaluation, 
KIN 616-Obesity and Physical Activity, 
Environment, and Policy Influences: provided 
foundations to create a nutrition coaching 
programming.  
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The evaluation tool will help assess population 
needs as the nutrition coaching progresses 
and the Halloween snacks initiative will 
promote community health. 

9 
Design a population-based 
policy, program, project, or 
intervention 

MPH 754-Introduction to Epidemiology and 
KIN 616-Obesity and Physical Activity, 
Environment, and Policy Influences helped 
create the nutrition coaching and create 
various ways of delivery of the service such 
providing 1:1 or group workshop with activity. 
This was supported with website copy, 
marketing flyer, interview and documentation 
template, nutrition handouts. 

11 Select methods to evaluate 
public health programs. 

MPH 701-Fundamental Methods and 
Biostatistics 
MPH 720-Administration of Health 
Organizations 
MPH 754-Introduction to Epidemiology 
provided base knowledge to help develop the 
evaluation tool to obtain feedback via data  

13 

Propose strategies to identify 
stakeholders and build coalitions 
and partnerships for influencing 
public health outcomes 

KIN 796-Program Planning and Evaluation, 
KIN 616-Obesity and Physical Activity 
Environment, and Policy Influences provided 
foundations to create a nutrition coaching for a 
target population. I was able to collaborate 
with our MAPS program and as well as our 
AFROTC to provide nutrition presentations 
and workshops with physical activity 
component  

16 
Apply leadership and/or 
management principles to 
address a relevant issue   

MPH 720-Administration of Health Care 
Organizations, 
MPH 818-Social and Behavioral bases of 
Public Health 
KIN 805-Physical and Human Behavior 
provided foundations on theories and their 
framework over behavior on fitness & nutrition. 
The nutrition presentations provided college-
aged students relevant information over fueling 
for their lifestyle and highlighting campus 
resources. Collaborations were made with 
various departments to promote the new 
service that can empower students to make 
better nutrition and wellbeing choices while in 
college. The evaluation tool allows for 
feedback to continue improvements 
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19 

Communicate audience-
appropriate (i.e., non-academic, 
non-peer audience) public health 
content, both in writing and 
through oral presentation 

KIN 796-Program Planning and Evaluation 
guided program planning for nutrition 
coaching. The presentations and handouts 
developed support this competency with 
relevant material to assist with making 
informed nutrition and wellbeing choices. 

 
 
Table 5.2 MPH Foundational Competencies and Course Taught In 

22 Public Health Foundational Competencies Course 
Mapping 

MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Evidence-based Approaches to Public Health 
1. Apply epidemiological methods to settings and situations in 

public health practice x  x   

2. Select quantitative and qualitative data using methods 
appropriate for a given public health context x x x   

3. Analyze quantitative and qualitative data using biostatistics, 
informatics, computer-based programming and software, as 
appropriate 

x x x   

4. Interpret results of data analysis for public health research, 
policy or practice x  x   

Public Health and Health Care Systems 

5. Compare the organization, structure and function of health care, 
public health and regulatory systems across national and 
international settings 

 x    

6. Discuss the means by which structural bias, social inequities and 
racism undermine health and create challenges to achieving 
health equity at organizational, community and systemic levels 

    x 

Planning and Management to Promote Health 
7. Assess population needs, assets and capacities that affect 

communities’ health  x  x  

8. Apply awareness of cultural values and practices to the design, 
implementation, or critique of public health policies or 
programs   

    x 

9. Design a population-based policy, program, project or 
intervention   x   

10. Explain basic principles and tools of budget and resource 
management  x x   

11. Select methods to evaluate public health programs x x x   

Policy in Public Health 

12. Discuss multiple dimensions of the policy-making process, 
including the roles of ethics and evidence   x x x  

13. Propose strategies to identify stakeholders and build coalitions 
and partnerships for influencing public health outcomes  x  x  

14. Advocate for political, social or economic policies and programs 
that will improve health in diverse populations  x   x 

15. Evaluate policies for their impact on public health and health 
equity  x  x  
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22 Public Health Foundational Competencies Course 
Mapping 

MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Leadership 

16. Apply leadership and/or management principles to address a 
relevant issue    x   x 

17. Apply negotiation and mediation skills to address 
organizational or community challenges  x    

Communication 

18. Select communication strategies for different audiences and 
sectors  DMP 815, FNDH 880 or KIN 796 

19. Communicate audience-appropriate (i.e., non-academic, non-
peer audience) public health content, both in writing and 
through oral presentation  

DMP 815, FNDH 880 or KIN 796 

20. Describe the importance of cultural competence in 
communicating public health content  x   x 

Interprofessional Practice 

21. Integrate perspectives from other sectors and/or professions 
to promote and advance population health   

 x   x 

Systems Thinking 
22. Apply a systems thinking tool to visually represent a public 
health issue in a format other than a standard narrative   

  x x  

 

  

  

  

  

  

  

 Student Attainment of MPH Emphasis Area Competencies 

Throughout my APE, I addressed competencies related to my emphasis area of 

physical activity by applying my knowledge, skills, experience, and coursework in the 

development of the nutrition coaching framework. The following table includes the 

emphasis area competencies.  
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Table 5.3 Physical Activity Emphasis Area Competencies 
PHPA Emphasis Area 
Competency 

Description of Competency Coursework 

1 Population health 

Investigate the impact of physical 

activity on population health and 

disease outcomes. 

KIN 612 – Policy, Built 

Environment and Physical Activity 

KIN 796 – Program Planning and 

Evaluation 

2 
Social, behavioral and 

environmental 

influences 

Investigate social, behavioral and 

environmental factors that contribute 

to participation in physical activity. 

KIN 805 – Physical Activity and 

Human Behavior  

KIN 616 – Obesity and Physical 

Activity, Environment, and Policy 

Influence 

3 Theory application 

Examine and select social and 

behavioral theories and frameworks 

for physical activity programs in 

community settings. 

KIN 805 – Physical Activity and 

Human Behavior 

KIN 796 – Program Planning and 

Evaluation 

4 
Developing and 

evaluating physical 

activities interventions 

Develop and evaluate physical 

activity interventions in diverse 

community settings. 

KIN 796 – Program Planning and 

Evaluation 

5 
Support evidence-

based practice 

Create evidence-based strategies to 

promote physical activity and 

communicate them to community 

stakeholders. 

KIN 612 – Policy, Built 

Environment and Physical Activity 

KIN 616 – Obesity and Physical 

Activity, Environment, and Policy 

Influence 

KIN 890 – Graduate Seminar in 

Physical Activity 

1. Patient Health 

Investigate the impact of physical activity on population health and disease 
outcomes. 

I researched the nationwide collegiate survey sent out to various educational 

institutions that survey college students over with their health. The American College 
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health association administers this assessment known as the National College health 

assessment and I compared the data from spring 2022 and spring 2024 over food 

security and nutrition responses in the assessment survey. This is what helped guide 

my nutrition coaching framework and assisted with formulating connections on campus 

to various resources that can help with addressing college student needs. Courses that 

helped me meet this competency included KIN 612 – Policy, Built Environment and 

Physical Activity and the course KIN 796 – Program Planning and Evaluation. These 

courses helped me learn about research for a specific target audience and the impacts 

of physical activity (PA) and its relation to health and disease outcomes.  

 2. Social, Behavioral and Environmental Influences 

Investigate social, behavioral and environmental factors that contribute to 
participation in physical activity. 

In KIN 805 – Physical Activity and Human Behavior helped me learn about the 

various theories that impact physical activity, decision making, motivation, and healthy 

behavior change amongst a specific population. During this class as well as KIN 616 – 

Obesity and Physical Activity, Environment, and Policy Influence, I was able to learn 

more about the impacts of physical activity on the target audience for whom I developed 

the nutrition coaching framework. I was able to apply a theory and learn about various 

environmental and factors that impact college students.  

 3. Theory Application 

Examine and select social and behavioral theories and frameworks for physical 
activity programs in community settings. 

KIN 805 – Physical Activity and Human Behavior played a crucial role in 

developing the building blocks for my nutrition coaching framework. This class exposed 

me to various theories and models that have been applied to research. I learned of 

multiple ways to help various populations with behavior change. One area we discussed 

was motivational interviewing which was a component of my APE. The theory I utilized 
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to help build some of my products for the nutrition coaching framework includes the 

Transtheoretical Model (TTM) which was covered in this class. This is a practical model 

used by dietitians with identifying a client’s readiness for change. In KIN 796 – Program 

Planning and Evaluation, for our major project we had to apply a theory to hypothetical 

program we developed for a specific population. We also developed a logic model to 

show the various components aligned with the Health Belief Model.  

 4. Developing and Evaluating Physical Activities Interventions 

Develop and evaluate physical activity interventions in diverse community 
settings. 

KIN 796 – Program Planning and Evaluation I was able to hypothetically develop 

a program aimed a specific population at risk of for diabetes. Through discussion with 

my partner in this class we developed an intervention that culturally aligned with the 

target population but also educated them over nutrition and physical activity. This class 

helped me develop how to think through the various components in developing my 

nutrition coaching framework.  

 

 5. Support Evidence-based Practice 

Create evidence-based strategies to promote physical activity and communicate 
them to community stakeholders. 

KIN 612 – Policy, Built Environment and Physical Activity and KIN 616 – Obesity 

and Physical Activity, Environment, and Policy Influence were two classes that allowed 

me to learn about various policies that impact populations and the health outcomes. 

When taking these classes I was able to develop tools for a specific population, in my 

college students, and communicate the benefits of physical activity and nutrition in their 

environment. This allowed me to think about the various resources available to my 

college student population and the various ways to network and partner for better reach. 

In KIN 890 – Graduate Seminar in Physical Activity I was able to prepare a presentation 
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aimed at my potential partners that could help with leading nutrition coaching with the 

peer-to-peer model utilizing student dietetic interns. I researched the topic and 

presented the benefits to the dietetic program and how it can meet dietetic 

competencies and a real-world application.  
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Appendix 

Appendix A - Appendix A: Nutrition Intake Form 

Nutrition Coaching Intake Form - K-State Rec Services 

  
  

Start of Block: Contact Information 

  
Q35 Elevate your well-being with our nutrition coaching program! You’ll receive personalized 
guidance on how to fuel your body. Our registered dietitian will work with you to optimize your 
nutrient intake based on your unique goals during 1:1 sessions.  We ask that you answer all 
questions honestly with as much detail as possible to your level of comfort, to help our 
registered dietitian provide individualized guidance based on your needs. All information 
provided will remain confidential.  We look forward to working with you. 
  
  
  
Q1 First & Last Name: 

________________________________________________________________ 

https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/interactive-charts-and-highlights#:%7E:text=Food%2Dinsecure%20households%20include%20those,at%20some%20time%20during%202023
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/interactive-charts-and-highlights#:%7E:text=Food%2Dinsecure%20households%20include%20those,at%20some%20time%20during%202023
https://doi.org/10.1093/jpepsy/jst023
https://www.who.int/health-topics/nutrition#tab=tab_1


 

47 
 

  
  
  
Q2 Preferred Email: 

________________________________________________________________ 

  
  
  
Q3 Preferred Phone Number: 

________________________________________________________________ 

  
  
  
Q4 K-State eID: 

________________________________________________________________ 

  
  
  
Q6 Emergency Contact Name & Their Phone Number: 

________________________________________________________________ 

  
  
  
Q10 How did you hear about nutrition coaching at the rec center? 
o Friend  (1)  

o Student staff or peer  (2)  

o Professor  (3)  

o Staff  (4)  

o Campus outreach program  (5)  

o Referral from Lafene  (6)  

o Dining Center  (7)  

o K-State Today Email  (8)  

o Social Media  (9)  

o Flyer  (10)  

o Other:  (11) __________________________________________________ 
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End of Block: Contact Information 
  

Start of Block: Personal Information 

  
Q5 Campus Affiliation: 
o Student  (1)  

o Faculty  (2)  

o Staff  (3)  

o Alumni  (4)  

o MHK Community  (5)  

  
  
  
Q8 Student Classification: 
o Freshman  (1)  

o Sophomore  (2)  

o Junior  (3)  

o Senior  (4)  

o Graduate  (5)  

o PhD/Doctoral  (6)  

o Not Student  (7)  

  
  
  
Q7 Major/Degree/Department: 

________________________________________________________________ 

  
  
  
Q9 Which best represents our racial or ethnic heritage? (select at least one) 
▢ American Indian or Alaska Native  (1)  

▢ Asian  (2)  

▢ Black or African American  (3)  

▢ Hispanic or Latinx/e  (4)  

▢ White  (5)  
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▢ International  (6)  

▢ If not listed above, enter it here:  (7) 

__________________________________________________ 

  
  
  
Q24 Where do you live? 
o Residence Hall/Dorms  (1)  

o Greek Housing  (2)  

o Off-campus, most could walk to the rec center from where I live  (3)  

o Off-campus, most need to drive to the rec center from where I live  (4)  

  
  
  
Q25 If you work, what type of work do you do?  

________________________________________________________________ 

  
  
  
Q11 Gender Identity: 
o Female  (1)  

o Male  (2)  

o Non-binary  (3)  

o My gender is:  (4) __________________________________________________ 

o Prefer not to disclose  (5)  

  
  
  
Q12 Pronouns: 
o He/him/his  (1)  

o She/her/hers  (2)  

o They/them/their  (3)  

o I do not use pronouns  (4)  

o My pronouns are:  (5) __________________________________________________ 
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Q13 Age: 

________________________________________________________________ 

  
  
  
Q14 Height: 

________________________________________________________________ 

  
  
  
Q15 Current Body Weight: 

________________________________________________________________ 

  
  
  
Q29 In the last month, on average, what type of moderate to vigorous 
aerobic/cardiovascular exercise have you participated in?  Include days per week, how long 
the activity/workout took, and intensity that you put into it (examples: jogging 2x weekly for ~20 
minutes at low intensity, cycling class 45 minutes 1 time a week high intensity). Type in N/A if 
you don't participate in any cardio type of activities. 

________________________________________________________________ 

  
  
  
Q31 In the last month, on average, what type of resistance training have you participated in?  
Include days per week, how long the activity/workout took, and intensity that you put into it 
(examples: weightlifting, moderate intensity, 2x weekly for ~45 minutes) Type in N/A if you don't 
participate in any cardio type of activities. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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________________________________________________________________ 

  

End of Block: Personal Information 
  

Start of Block: Client History & Assessment 

  
Q16 I am interested in: 
o Gaining weight  (1)  

o Losing weight  (2)  

o Maintaining my weight  (3)  

o I am not interested in my weight  (4)  

  
  
  
Q17 Indicate your desired body weight: 

________________________________________________________________ 

  
  
  
Q18 Please indicate why you would like to weigh this amount: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  
  
  
Q19 Have you been diagnosed with any of the following conditions? 
▢ Binge Eating  (1)  

▢ Celiac disease  (2)  

▢ Food allergy/sensitivity/intolerance  (3)  

▢ Gastroesophageal reflux disease (GERD)  (4)  
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▢ GI issues  (5)  

▢ High cholesterol  (6)  

▢ Iron deficiency  (7)  

▢ High blood pressure  (8)  

▢ Irritable bowel syndrome (IBS)  (9)  

▢ Polycystic ovary syndrome (PCOS)  (10)  

▢ Type 1 Diabetes  (11)  

▢ Type 2 Diabetes  (12)  

▢ Other  (13) __________________________________________________ 

▢ Not applicable  (14)  

  
  
  
Q20 Are you at risk for any medical conditions or diseases but have not received diagnosis? 
o Yes, I've entered it below:  (1) 

__________________________________________________ 

o No  (2)  

  
  
  
Q21 List any surgeries, date of surgery, and how it impacted your nutrition: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  
  
  
Q22 List any medications you currently take, including any side effects for each: (prescription or 
over-the-counter) 

________________________________________________________________ 
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________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  
  
  
Q23 List any supplements you are currently taking: (vitamins, protein powders, herbs, etc.) 

________________________________________________________________ 

  
  
  
Q38 Do you have any allergies or food sensitivities? 
o No  (1)  

o Yes, allergy to this food/ingredient  (2) 

__________________________________________________ 

o Yes, sensitivity to this food/ingredient  (4) 

__________________________________________________ 

  

End of Block: Client History & Assessment 
  

Start of Block: Nutrition Assessment 

  
Q26 How would you like to participate in nutrition coaching? 
o One-on-one (In-person)  (1)  

o One-on-one (Zoom)  (2)  

  
  
  
Q27 What would you like to discuss during your nutrition session? 

________________________________________________________________ 

________________________________________________________________ 
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________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  
  
  
Q28 Please select any of the options that apply to why you are seeking nutrition coaching: 
▢ Establish a healthy diet  (1)  

▢ Sports/competition training  (2)  

▢ Fat loss/decrease fat%  (3)  

▢ Increase muscle mass  (4)  

▢ Other  (5) __________________________________________________ 

  
  
  
Q32 Have you felt your food supply has been inadequate this semester? (ate less because you 
could not afford food) 
o Sometimes  (1)  

o All the time  (2)  

o Rarely  (3)  

  
  
  
Q33 Do you currently follow a certain way of eating? 
o Vegetarian  (1)  

o Vegan  (2)  

o Keto  (3)  

o Intermittent Fasting  (4)  

o Low-fat  (5)  

o Mostly plant-based  (6)  

o Other-please list:  (7) __________________________________________________ 

  
  
  
Q34 Do you drink alcoholic beverages? For measuring purposes, a drink consists of: 12 fl oz of 
regular beer 5 fl oz of table wine 1.5 fl oz shot of 80-proof spirits "hard liqour") 
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o No  (1)  

o Yes - include how many per day or week  (2) 

__________________________________________________ 

  
  
  
Q36 Is there any other information you would like to provide us with before we get started that 
may help us provide better guidance during our sessions? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  
  
  
Q37 By submitting this form I agree to the following: 1. Provide payment after completing this 
form and scheduling my nutrition session. 2. I understand that health insurance does not cover 
the purchase of these nutrition services and will be paid out of pocket.  3. Refund Policy: I 
understand there are no refunds for these nutrition services. 4. Cancellation policy: If I cancel 
within a 24 hours or less of session start time or don't show up for my session, I forfeit my 
scheduled session.  5. Late Policy: The session will be held for 10 minutes. If the session starts 
late, it will end at the original time frame the session was schedule for. 6. Remaining sessions 
will expire after 30 days. 7. I certify that I have answered all questions honestly and to the best 
of my ability. I understand the importance of providing complete and accurate responses. 8. I 
have read and agree to the policies and procedures listed above:  
o I agree  (1)  

o I dot not agree and no longer want to participate in nutrition coaching  (2)  

  

End of Block: Nutrition Assessment 
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Appendix B - Nutrition Presentation for College Groups 
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Appendix C - Website Copy 
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Appendix D - Nutrition Session Interview Guide & 
Documentation Template 
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Appendix E - Marketing Flyer 
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Appendix F - Appendix F: 

 Handout 1: Dorm Room Essentials 
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 Handout 2: Grocery Shopping Tips for College Students on a Budget 

 

 Handout 3: Brainstorming Handout 
Front      Back 
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 Handout 4: Relaxation Meditation 
Front      Back 
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Appendix G - Evaluation Tool 

Post-Evaluation: Nutrition Sessions 
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Survey Flow 

Block:   (4 Questions) 

Page 
Break 

  

 
  

  
Start of Block: 

  
Q1 Did you find the nutrition session(s) helpful? 
o Yes  (1)  

o Maybe  (2)  

o No  (3)  

  
  
  
Q2 Would you be interested in continuing this service in the future? 
o Yes  (1)  

o Maybe  (2)  

o No  (3)  

  
  
Display this question: 

If Would you be interested in continuing this service in the future? = Yes 

  
Q3 If you are interested in continuing this service in the future, how many extra sessions would 
you be interested in signing up for? 
o 1-2  (1)  

o 3-4  (2)  

o 5+  (3)  

  
  
  
Q4 What are 1-2 ways this nutrition coaching service can be improved? 
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________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  

End of Block: 
  

 
 

 

 

Appendix H - Halloween Snacks with Nutrition Note 
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