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Summary 

Type 2 diabetes is a major public health issue affecting millions in the United States, with 

many more at risk due to prediabetes. If left unaddressed, prediabetes often progresses to type 

2 diabetes, further exacerbating this trend. In Kansas, the prevalence of type 2 diabetes and 

prediabetes highlights the urgent need for intervention. Symptoms, such as excessive thirst, 

hunger, dry skin, slow wound healing, and blurry vision, can develop gradually over years, often 

going unnoticed and leading to worse health outcomes. Regular screening is crucial for early 

detection and management to prevent serious complications, including heart disease, stroke, 

nerve damage, kidney disease, and vision loss. Beyond physical health, unmanaged diabetes 

can reduce quality of life and social well-being. However, with proper management through 

medication adherence, healthy dietary habits, and regular physical activity, individuals can lead 

full, healthy lives. 

Move More Douglas County, launched by LiveWell Douglas County in 2024, leverages 

the power of exercise in diabetes management. Guided by in the Transtheoretical Model of 

Behavior Change (TTM), the program increases access to physical activity opportunities for 

individuals with prediabetes and type 2 diabetes. Through a physical activity prescription from 

their healthcare provider, participants gain access to group fitness classes and personal training 

at local recreation centers at no additional cost. They also receive educational resources to 

support them through behavior change, habit formation, and progression through the stages of 

the TTM. By fostering sustainable physical activity habits, Move More Douglas County aims to 

improve diabetes management and overall health outcomes in the community. 

 

 

 

Subject Keywords: Prediabetes; Type 2 Diabetes; Physical Activity, Transtheoretical Model 

(TTM); Douglas County; Public Health. 



1 

 

Table of Contents 

Copyright ....................................................................................................................................... ii 

Summary ...................................................................................................................................... iii 

List of Figures ............................................................................................................................... 1 

List of Tables ................................................................................................................................. 2 

Chapter 1 - Literature Review .................................................................................................... 3 

Introduction................................................................................................................................ 3 

Defining Prediabetes & Type 2 Diabetes ............................................................................. 3 

Risk Factors for Type 2 Diabetes .......................................................................................... 4 

Financial Burden of Diabetes ................................................................................................. 6 

Consequences Unmanaged Prediabetes & Type 2 Diabetes .......................................... 6 

Physical Activity & Diabetes ................................................................................................... 6 

Barriers to Physical Activity .................................................................................................... 7 

Move More Douglas County ................................................................................................... 8 

Transtheoretical Model of Behavior Change (TTM) ......................................................... 10 

Chapter 2 - Learning Objectives and Project Description .................................................... 14 

Chapter 3 - Results .................................................................................................................... 17 

Chapter 4 - Discussion .............................................................................................................. 24 

Chapter 5 - Competencies ........................................................................................................ 32 

Student Attainment of MPH Emphasis Area Competencies ........................................... 37 

References .................................................................................................................................. 40 

Appendix ...................................................................................................................................... 51 

 

List of Figures 

Figure 1 - Diabetes in the U.S. years 2001 through 2020 ..................................................... 5 

Figure 2 - Population affected by diabetes in Kansas ............................................................ 5 

Figure 3 - Diagram used to assess patient physical activity readiness ............................... 9 

Figure 4 - Transtheoretical Model of Change ........................................................................ 10 

Figure 5 – System Thinking Tool – Park usage flow diagram. ........................................... 35 



2 

 

 

List of Tables 

Table 3.1 Participant and Prescription Data; June 2024 through March 2025 ................ 23 

Table 5.1 Summary of MPH Foundational Competencies .................................................. 32 

Table 5.2 MPH Foundational Competencies and Course Taught In ................................. 35 

Table 5.3 Summary of MPH Emphasis Area Competencies .............................................. 37 

 

  



3 

 

Chapter 1 - Literature Review 

 Introduction 

Diabetes is a major public health issue in the U.S., affecting millions and imposing 

significant financial and personal burdens. The economic costs are substantial at both national 

and individual levels, while the impact on quality of life extends far beyond financial strain. 

Although it is possible to live a healthy and fulfilling life with diabetes, doing so requires 

consistent, intentional daily management. This review focuses specifically on prediabetes and 

type 2 diabetes, exploring their financial and personal costs, the key components of effective 

management, and the consequences of leaving them unmanaged. Particular emphasis is 

placed on the role of physical activity as a powerful tool for diabetes control. Finally, this review 

examines the Move More Douglas County program, a physical activity prescription initiative, and 

its use of the Transtheoretical Model of Behavior Change (TTM) as a guiding framework. 

 Defining Prediabetes & Type 2 Diabetes 

Type 2 diabetes is a chronic condition that affects how the body processes food, 

specifically by altering insulin function (Centers for Disease Control and Prevention [CDC], 

2024b). Insulin is the hormone responsible for allowing glucose, the body's preferred energy 

source, to enter cells for energy production (CDC, 2024b; Rahman et al., 2021). In individuals 

without diabetes, insulin efficiently facilitates this process, helping intracellular glucose enter 

insulin dependent tissues such as muscle, liver, and adipose (National Institute of Diabetes and 

Digestive and Kidney Diseases [NIDDKD], 2017; Rahman et al., 2021). However, those with 

prediabetes or type 2 diabetes experience insulin resistance or reduced insulin production, 

leading to glucose buildup in the bloodstream rather than being taken up by tissue cells for 

energy (NIDDKD, 2017, 2018; Rahman et al., 2021).  

Type 2 diabetes symptoms develop gradually over many years and may go unnoticed; 

the main symptoms include excessive thirst and hunger, fatigue, blurry vision, dry skin, slow 

wound healing, and frequent infections (CDC, 2024f). Due to their gradual onset, routine blood 

glucose testing is critical for early detection. Diabetes can be diagnosed through three tests: the 

hemoglobin A1C (HbA1c) test, which measures average blood glucose over two to three 

months; the fasting plasma glucose (FPG) test, which measures blood glucose after at least 

eight hours of fasting; and the oral glucose tolerance test (OGTT), which assesses the body's 

response to a high-glucose drink (American Diabetes Association [ADA], n.d.b). Type 2 

diabetes is diagnosed when HbA1c is 6.5% or higher, FPG is 126 mg/dL or higher, or OGTT 
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results are 200 mg/dL or higher (ADA, n.d.b). Prediabetes is identified when blood glucose 

levels are elevated but not yet in the diabetic range: HbA1c between 5.7% and 6.4%, FPG 

between 100 and 125 mg/dL, or OGTT results between 140 and 199 mg/dL (ADA, n.d.b; CDC, 

2024e; NIDDKD, 2018). 

 Risk Factors for Type 2 Diabetes 

Type 2 diabetes can develop at any age but is more common in middle-aged and older 

adults. Key risk factors include being over 45, family history, obesity, and physical inactivity 

(CDC, 2024c; NIDDKD, 2017, 2018). Certain ethnic groups, including African American, 

Hispanic/Latino, American Indian, Asian American, and Pacific Islander populations, also face a 

higher risk (CDC, 2024c; NIDDKD, 2018). Environmental factors, such as urbanization, 

exposure to air and chemical pollutants, low socioeconomic status, limited access to green 

spaces, and unwalkable neighborhoods, further contribute to diabetes risk (Beulens et al., 

2022). 

 

Diabetes Trends & Prevalence 

Diabetes is a significant public health threat, affecting 1 in 10 individuals in the U.S., with 

over 90% of cases classified as type 2 diabetes (CDC, 2024b). This issue continues to grow, as 

diabetes cases have steadily risen over the past 20 years (CDC, 2024a). As shown in Figure 1, 

type 2 diabetes cases in the U.S. increased by 3% from 2001 to 2020, and this trend is 

expected to continue, given that 38% of the U.S. population currently has prediabetes (CDC, 

2024d). 

Diabetes rates are also high at the local level. As illustrated in Figure 2, 11% of Kansas 

adults (244,977 individuals) have been diagnosed with diabetes, while an additional 3% (66,000 

individuals) remain undiagnosed, increasing their health risks (ADA, 2023a). Additionally, 35% 

of adults (782,000 individuals) have prediabetes, and approximately 17,329 Kansans are 

diagnosed with diabetes each year (ADA, 2023a). These alarming figures highlight the urgent 

need for sustainable solutions to address this growing epidemic. 
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Figure 1 - Diabetes in the U.S. years 2001 through 2020 (CDC, 2024a) 

   

Figure 2 - Population affected by diabetes in Kansas (ADA, 2023a) 
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 Financial Burden of Diabetes 

Diabetes imposes significant health, quality of life, and financial burdens at both the 

national and individual levels. In 2022, diabetes care in the United States cost an estimated 

$413 billion, primarily driven by medical expenses for insulin and other glucose-lowering 

medications (ADA, 2023b; Parker et al., 2024). Medical care for individuals with diabetes 

accounts for one out of every four healthcare dollars (Parker et al., 2024). On average, diabetes 

patients spend over $12,000 annually exclusively on diabetes-related care, with their medical 

expenses being at least 2.3 times higher than those without the condition (ADA, 2023a; Parker 

et al., 2024). Beyond direct costs, diabetes also leads to indirect expenses, including disability, 

lost productivity, and premature death (O’Connell & Manson, 2019; Parker et al., 2024). 

Given these rising costs, there is a growing need to emphasize non-pharmacologic 

methods for managing the disease. In addition to medication adherence, lifestyle changes such 

as improved diet and physical activity can help manage prediabetes and type 2 diabetes 

(NIDDKD, 2017; NIDDKD, 2018; Cavallo et al., 2023; Yeh et al., 2023). 

 Consequences Unmanaged Prediabetes & Type 2 Diabetes 

Ignoring a diagnosis of prediabetes or type 2 diabetes can have serious health 

repercussions. If left untreated, prediabetes often progresses to type 2 diabetes (CDC, 2024e; 

NIDDKD, 2018). Without proper management, type 2 diabetes increases the risk of severe 

complications, including heart disease, stroke, nerve damage, and kidney, eye, and oral 

diseases (Farmaki et al., 2020; NIDDKD, 2017). It can also lead to foot problems, sexual and 

bladder dysfunction, and, in severe cases, premature death (ADA, 2023a; Farmaki et al., 2020; 

NIDDKD, 2017; O’Connell & Manson, 2019; Parker et al., 2024). Beyond physical health, 

unmanaged diabetes can diminish social connections and significantly reduce quality of life 

(O’Connell & Manson, 2019; Parker et al., 2024). 

 Physical Activity & Diabetes 

Physical activity plays a crucial role in managing type 2 diabetes by improving blood 

glucose control and reducing HbA1C levels (Davies et al., 2022; Kanaley et al., 2022; Yeh et al., 

2023). Regular exercise can also help individuals with type 2 diabetes address common 

comorbidities such as overweight, obesity, cardiovascular disease, and nerve damage (Davies 

et al., 2022; Kanaley et al., 2022; Yeh et al., 2023). Exercise enhances the body's ability to use 

insulin, helping muscles take up glucose during and after activity, which can lower blood sugar 

for up to 24 hours (ADA, n.d.a; Gillen & Govette, 2021). This highlights the need to engage in 

some form of physical activity in a consistent manner.  
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A systematic review and meta-analysis by Zhao et al. (2021) analyzed 10 randomized 

controlled trials (RCTs) with a total of 978 participants and found that combining aerobic and 

resistance exercise significantly improved blood glucose control and promoted weight loss. The 

intervention group showed a significant reduction in HbA1C (MD = -0.16%, 95% CI: -0.28 to -

0.05, p = 0.006) and a decrease in body mass index (BMI) (MD = -0.98 kg/m², 95% CI: -1.41 to -

0.56, p < 0.001) compared to the control group, which did not engage in physical activity. 

Similarly, another systematic review and meta-analysis by Shah et al. (2021) examined 32 

RCTs and found significant improvements in HbA1C, fasting blood glucose (FBG), BMI, and 

waist circumference in intervention groups. The reduction in HbA1C (p = 0.0001), FBG (p = 

0.03), and BMI (p = 0.04) were all statistically significant, further supporting the benefits of 

regular exercise in type 2 diabetes management. The findings on the articles by Zhao et al. 

(2021) and Shah et al. (2021) both underscore the importance of incorporating exercise into a 

diabetes management routine.  

 Barriers to Physical Activity 

Despite the well-documented benefits of physical activity, only 1 in 4 adults nationwide, 

and just 1 in 5 in Kansas, meet aerobic and muscle-strengthening guidelines (Office of Disease 

Prevention & Health Promotion [ODPHP], n.d.a; United Health Foundation, 2023). Among 

adults with type 2 diabetes, physical inactivity is even more pronounced as they tend to expend 

less energy and take fewer steps than non-diabetic individuals (Moghetti et al., 2020), with 

about 38% engaging in less than 10 minutes of weekly physical activity (Mukherji et al., 2022). 

Several factors contribute to these low activity levels among individuals with and without 

type 2 diabetes. Time constraints are a major barrier, as work, childcare, and household tasks 

often take priority over exercise (Cavallo et al., 2023; Deslippe et al., 2023; Ross & Melzer, 

2016). Psychological factors, such as low self-efficacy and beliefs in external health control, also 

hinder participation (Kanaley et al., 2022; Ross & Melzer, 2016). Simply understanding the 

benefits of physical activity is not enough; people need confidence in their ability to stay active 

and overcome obstacles (Ross & Melzer, 2016). 

Older adults with chronic diseases and higher BMIs face greater motivational challenges 

(Cavallo et al., 2023; Vilafranca Cartagena et al., 2021). Social support plays a critical role, yet 

many lack the physical, practical, or emotional encouragement needed to sustain activity 

(Deslippe et al., 2023). While family support is often strong early in a diabetes diagnosis, it 

tends to decline over time (Vilafranca Cartagena et al., 2021). Practical barriers, including 
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facility access, cost, safety concerns, and unfavorable weather, further limit participation 

(Cavallo et al., 2023; Deslippe et al., 2023; Ross & Melzer, 2016). 

To address some of these barriers, Move More Douglas County has worked to improve 

affordability, facility access, and social support. 

 Move More Douglas County 

Move More Douglas County is a project created by LiveWell Douglas County and 

designed by its Executive Director, Ginny Barnard, MPH. LiveWell Douglas County aims to build 

communities that support the health and well-being of all residents (LiveWell Douglas County, 

n.d.). Initially, the organization focused on two key contributors to chronic disease: limited 

access to nutritious food and opportunities for physical activity (LiveWell Douglas County, n.d.). 

Over time, its mission expanded to include tobacco prevention, youth-focused initiatives, and 

other health concerns such as domestic violence (LiveWell Douglas County, n.d.). 

To address physical inactivity, the organization launched Move More Douglas County in 

2024, a program that provides scholarships for local gyms and recreation centers (Barnard, 

2023). The program first partnered with LMH Health and Heartland Community Health Center in 

Lawrence, where qualifying patients with prediabetes or type 2 diabetes receive physical activity 

prescriptions (Barnard, 2023). These prescriptions can then be redeemed at the Lawrence 

Parks and Recreation Department for group fitness classes or personal training sessions 

(Barnard, 2023). 

Move More Douglas County provides scholarships for qualifying patients to use toward 

group fitness classes or personal training at the four local recreation centers: Community 

Building, Holcom Center, East Lawrence Recreation Center, and Lawrence Sports Pavilion® 

(Lawrence Parks and Recreation Department, n.d.). While Douglas County residents can 

access these recreation centers for free, fitness classes and personal training require an 

additional fee (City of Lawrence, 2025; City of Lawrence, n.d.). 

To receive a scholarship, patients must first visit a medical provider for a physical activity 

readiness assessment, which is guided by the TTM. This model outlines five stages: 

precontemplation, contemplation, preparation, action, and maintenance (de Freitas et al., 2020). 

Figure 3 illustrates the reference diagram providers use during these assessments to determine 

a patient’s stage of readiness for physical activity. Patients in the contemplation, preparation, or 

action stages—highlighted in the diagram—are eligible to receive a physical activity 

prescription. 
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Figure 3 - Diagram used to assess patient physical activity readiness (Move More 

Douglas County, 2024) 

 

While no program can fully eliminate all barriers to physical activity, the Move More 

Douglas County program can target several key obstacles. By covering the cost of fitness 

classes and personal training, it addresses financial obstacles while improving accessibility 

through increased awareness of local recreation centers, parks, and at-home exercise options. 

The program also builds self-efficacy, as connecting with fitness professionals and engaging in 

community-based activities fosters social support, which boosts confidence and increases 

adherence to an active lifestyle (Zhang et al., 2023). Social support, coupled with guidance and 

instruction from qualified professionals, enhances the safety and consistency of physical 

activity, as these experts provide accurate information and practical advice. Without this 

guidance, individuals may turn to unreliable internet sources, which can be overwhelming and 

confusing (Chen et al., 2024). In addition, the involvement of healthcare providers in promoting 

physical activity is essential. Effective doctor-patient communication, including task-oriented 

behavior and shared decision-making, plays a crucial role in health-behavior adherence (Nwosu 

et al., 2023). 
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 Transtheoretical Model of Behavior Change (TTM) 

The program uses a diagram based on the TTM to assess participants' readiness for 

physical activity. It categorizes individuals into TTM stages (precontemplation, contemplation, 

preparation, action, maintenance, and termination) based on their motivation and readiness to 

adopt regular exercise (de Freitas et al., 2020; Raihan & Cogburn, 2023; Ren et al., 2021). A 

prescription is given to those in the contemplation, preparation, or action stages. Figure 4 

illustrates these stages, along with associated processes of change (e.g., consciousness 

raising, self-reevaluation, environmental reevaluation, stimulus control, reinforcement 

management, helping relationships and social liberation) and two key factors, decisional 

balance and self-efficacy, that influence progression through the stages. 

 

 

Figure 4 - Transtheoretical Model of Change (Adapted and created by Cristina Alamos 

based on Raihan & Cogburn, 2023; Ren et al., 2021) 
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In the pre-contemplation stage, individuals are unmotivated and have no intention of 

engaging in physical activity (de Freitas et al., 2020; Raihan & Cogburn, 2023). They may be in 

denial about how their behaviors affect their health, which is why the primary strategy at this 

stage is “consciousness raising”; helping individuals become aware of the issue (Raihan & 

Cogburn, 2023). In the contemplation stage, individuals begin to recognize that their lack of 

physical activity contributes to health issues, but they have not yet taken action (de Freitas et 

al., 2020; Raihan & Cogburn, 2023). They may feel indecisive about how to address the 

problem or question whether it is worth addressing at all (Raihan & Cogburn, 2023). At this 

stage, people are more receptive to information, so offering resources that encourage physical 

activity is a key strategy (Raihan & Cogburn, 2023). 

In the preparation stage, individuals have acknowledged their physical inactivity as a 

problem and are committed to making a change (Raihan & Cogburn, 2023). Key strategies at 

this stage include “environmental reevaluation,” which involves assessing how the physical 

environment supports a new activity plan, and “social liberation,” which focuses on building a 

supportive social network (Ren et al., 2021). It is also helpful to continue providing information 

and resources to reinforce the goal, while identifying potential obstacles and developing 

strategies to overcome them (Ren et al., 2021). 

In the action stage, individuals actively engage in physical activity, maintaining it for 

under six months, while gaining confidence in their ability to continue (de Freitas et al., 2020; 

Raihan & Cogburn, 2023; Ren et al., 2021). Key strategies to support this stage include 

"counter-conditioning," where sedentary behaviors are replaced by more physical movement, 

"reinforcement management," which involves rewarding the behavior (e.g., feeling better or 

achieving better blood glucose control after exercise), and "stimulus control," which refers to 

creating an environment that supports physical activity (de Freitas et al., 2020; Raihan & 

Cogburn, 2023; Ren et al., 2021). In the action stage, it is also essential to remind individuals of 

the importance of consistency, even when faced with barriers such as tiredness, busy 

schedules, or other factors that may impede physical activity; exploring alternative exercise 

options and locations can help address these challenges (Ren et al., 2021). At the action stage, 

individuals are also more receptive to support, making provider involvement critical (Raihan & 

Cogburn, 2023). Additionally, two factors that influence progression at all stages are self-

efficacy, the confidence in performing a behavior, and decisional balance, the weighing of pros 

and cons related to the behavior (University of Pennsylvania, n.d.). 

Without adequate planning in the preparation and action stages, relapse is likely (Raihan 

& Cogburn, 2023). In the maintenance stage, self-efficacy and a strategy for overcoming 
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obstacles are critical to prevent relapse (Raihan & Cogburn, 2023). However, relapse does not 

equate to losing all progress; 85% of individuals who relapse from the action, or maintenance 

stages return to contemplation or preparation (depicted in the center of figure 4), as they have 

developed awareness of the importance of physical activity and gained tools to reengage 

(Raihan & Cogburn, 2023). Those who relapse to pre-contemplation often do so due to 

attempting to suppress the memory of failure (Raihan & Cogburn, 2023). Research shows that 

individuals in later stages, such as action and maintenance, tend to have higher self-efficacy 

and experience greater benefits from physical activity (Jiménez-Zazo et al., 2020). For those in 

earlier stages, healthcare providers can help them weigh the pros and cons of exercise, address 

barriers, and encourage small steps toward increased activity (Ren et al., 2021). A study with 

bariatric patients found that those who received TTM-based interventions had better transitions 

into later stages, higher self-efficacy, and greater adherence to physical activity (Ren et al., 

2021). Also, self-efficacy is positively correlated with stage of change, with individuals in later 

stages showing greater confidence in their ability to be active (Jiménez-Zazo et al., 2020). 

While the TTM offers a straightforward framework for public health researchers, it has 

some limitations. For instance, although health is influenced by multiple behaviors beyond 

physical activity, the TTM is difficult to apply when targeting several behaviors simultaneously 

(Raihan & Cogburn, 2023). A program aimed at addressing prediabetes and type 2 diabetes 

through habits such as nutrition, physical activity, and blood glucose self-monitoring may benefit 

more from a broader framework, such as the Socioecological Model of Behavior Change (SEM). 

The SEM supports multi-layered interventions and encourages consideration of cultural and 

social influences in an individual's life (Caperon et al., 2022). 

That said, the TTM’s specificity can still be valuable for targeted programs like Move 

More Douglas County. Another limitation, from my perspective, is the fixed timeline of the 

model. The TTM assumes a six-month period for stage progression, which may not reflect real-

world variability; some individuals may take much longer or shorter to move through stages. 

This makes it challenging to apply the model universally. Despite these limitations, the TTM is a 

useful and straightforward tool for public health researchers and professionals such as 

healthcare providers when applied with flexibility and awareness of its constraints. 

In conclusion, while managing type 2 diabetes and pre-diabetes can be challenging, 

especially when barriers to physical activity persist, programs like Move More Douglas County 

can play a pivotal role in helping individuals overcome these obstacles. By addressing financial, 

logistical, and motivational barriers, such programs can increase access to physical activity and 
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enhance self-efficacy, ultimately improving health outcomes for individuals with type 2 diabetes 

and pre-diabetes. 
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Chapter 2 - Learning Objectives and Project Description 

1. Create evidence-based educational and informational sources on physical activity. 

When the project began, implementation was in its early stages, with uncertainty about 

large-scale impacts. The initial plan involved testing with a small group, gathering feedback, and 

refining as needed. My primary role was to develop educational resources to help participants 

integrate physical activity into their routines. 

To support this, an educational PowerPoint was created to simplify the Physical Activity 

Guidelines for Americans, making them more accessible and less intimidating. These research-

based guidelines offer recommendations for incorporating movement into daily life to support 

health (ODPHP, n.d.c). Presenting them in a clear, practical format could help participants 

understand and apply them effectively. 

Additionally, a resource listing beginner-friendly fitness classes offered at local 

recreation centers was developed. This tool included evidence-based information on the 

benefits of various physical activities, helping participants make informed decisions that aligned 

with their interests, health needs, and fitness goals. 

 

2. Understand how structural bias, social inequities, and racism undermine health and 

create challenges to achieving health equity at organizational, community and societal 

levels 

The Move More Douglas County program seeks to eliminate barriers to exercise for 

individuals of all income levels, races, and fitness backgrounds, providing inclusive and 

personalized support. Recognizing that lower-income individuals often face transportation 

challenges (Breitenbach, 2022), program materials were developed to highlight parks 

accessible via public transportation and offer at-home workout alternatives. In addition to that, 

the program addresses social inequities by connecting participants with reputable fitness 

professionals. This approach is essential, as individuals of lower socioeconomic status are more 

likely to experience challenges with health literacy and less likely to engage in healthy behaviors 

(Ma et al., 2021). By facilitating access to qualified professionals, the program helps bridge 

these gaps.  

To expand the program's reach, bilingual resources in English and Spanish were 

created, acknowledging that language barriers can hinder individuals with limited English 

proficiency from accessing health-related information (ODPHP, n.d.b). The program targets 

individuals with prediabetes or type 2 diabetes, regardless of income, thereby allowing those 
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visiting low-income health centers to participate, many of whom are members of minority 

communities (Noël, 2018). 

While low-income health centers provide vital access to care, implicit bias within patient-

provider interactions can impede progress, particularly when providers hold biased beliefs about 

the health outcomes of minority groups (Vela et al., 2022). Research also demonstrates that 

certain racial and ethnic communities often live in under-resourced environments, contributing to 

poor health outcomes and reinforcing provider bias (Vela et al., 2022). To address these 

challenges, the program encourages medical providers at low-income health centers to assume 

the role of coaches, thereby fostering improved communication, reducing biases, and assisting 

patients in taking actionable steps toward establishing a consistent physical activity routine. 

 

3. Consider cultural values and practices during the implementation of public health 

programs 

Resources were created in various formats to provide individuals with multiple options 

for engaging in physical activity. While some may prefer exercising at a gym or recreation 

center, others might feel more comfortable with alternatives, such as hiking or walking in a park, 

or performing workouts at home. This approach considers cultural values and individual 

preferences, recognizing and respecting diverse needs and barriers to physical activity.  

 

4. Be able to communicate effectively and appropriately to a variety of audiences. 

Considering cultural and background differences in both written and spoken (oral 

presentations) public health content 

This was accomplished by creating resources in both written formats, such as the 

"YouTube for beginners guide," and audio-visual formats, such as the "Educational 

presentations for target audience” project. Additionally, a Spanish version of several resources 

was developed to broaden accessibility. Clear and straightforward language was used 

throughout to ensure the information was easily understood by a wide range of audiences. 

 

5. Further awareness of importance of cultural competence in communicating public 

health content 

In creating the resources, careful attention was given to using language that would be 

easily understood by individuals from diverse backgrounds. Information was presented in a way 

that could be applied to various personal circumstances, emphasizing that there are multiple 

approaches to physical activity and no one-size-fits-all solution for incorporating daily 
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movement. Although bilingual and fluent in both English and Spanish, I recognized that the 

Spanish spoken in my home may differ from that of other regions or countries. To address this, 

a Spanish-speaking staff member at Live Well Douglas County reviewed the resources to 

ensure they would be accessible and clear to a broad range of Spanish speakers. 

 

6. Effectively and professionally communicate with stakeholders and partners on public 

health programs and policies 

While designing the List of fitness classes for beginners resource, I maintained 

communication with the Recreation Facility Operations Supervisor at Sports Pavilion Lawrence. 

Collaboration with this supervisor ensured that the information provided, based on the 

recreation center's website, was accurate. This approach guaranteed that the resource would 

become a reliable guide for reference when needed. 

 

7. Use qualitative data collection methods (i.e., phone interviews) and utilize this data to 

draw conclusions about community needs and produce suggested improvements 

While one of the learning objectives during the experience at Move More Douglas 

County was to gather qualitative data, this was not achieved, as the initial implementation 

process took longer than expected. When I began working with the Move More Douglas County 

Exercise Prescription Program, it was still in its early stages, with very few participants who had 

not been involved long enough to provide meaningful qualitative data. 

However, this learning objective was met during the KIN 805 – Physical Activity and 

Human Behavior course, where I worked on designing a physical activity program for older 

adults in Wamego. As part of this project, in-person interviews were conducted to assess the 

community's needs. This experience emphasized the importance of engaging with community 

members to understand what they believe would be effective measures for improving their lives, 

rather than assuming their needs. It also provided valuable lessons in asking better questions to 

obtain more relevant information and gain a deeper understanding of a group's situation. If 

given the opportunity to work with participants in the Move More Douglas County program, 

these lessons would have been applied to enhance the data collection process. 
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Chapter 3 - Results 

List of beginner-friendly fitness classes offered at Lawrence’s recreational centers 

(Appendix A) 

The first project I discussed with my preceptor involved developing a resource to help 

individuals navigate the recreation centers in Lawrence and select fitness classes that aligned 

with their interests. This resource was particularly relevant for participants, as those who 

received an exercise prescription from their medical provider were eligible to redeem a 

scholarship covering the cost of fitness classes or personal training at local recreation centers. 

The goal was to provide recipients with guidance in exploring available options, navigating the 

sign-up process, and gaining confidence in participating in group fitness classes, or 

alternatively, working with a personal trainer. 

The initial step in the process involved visiting the Lawrence recreation center website 

and navigating to the adult fitness section, where all group fitness classes are listed. While the 

recreation center offers a variety of activities, including programs for children, seasonal sports, 

and community events, the focus was on identifying relevant group fitness classes for the target 

population: adults living with prediabetes or type 2 diabetes. The website provides filters to 

narrow down the options, making it easier to locate suitable classes. These filters were used 

specifically to search for group fitness classes that participants in the exercise prescription 

program could be interested in attending as beginners. 

During the review of available options, several key aspects were considered: the 

recommended participant level of experience (e.g., beginner, intermediate, or advanced), class 

intensity (e.g., low, medium, high), the need for personal equipment (e.g., bringing a personal 

mat), and whether exercises were performed on the floor. Prioritizing the participant level of 

experience was essential to ensure the recommendations were accessible and not 

overwhelming for new participants. Classes featuring overly complex movements, fast pacing, 

or a lack of modifications could increase the risk of injury and discourage future participation. 

For classes without explicit experience level recommendations, descriptions were examined for 

indications of modifications or low-risk options, such as gentle yoga. It is important to 

acknowledge that, while physical activity carries some inherent risk of injury, the health 

benefits—especially for individuals with chronic conditions like type 2 diabetes—outweigh these 

risks (Reid et al., 2022). 

Class intensity was another critical factor, as higher-intensity exercise may reduce 

adherence to a program, and allowing participants to self-select their intensity level fosters 
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autonomy, increases exercise tolerance, and may support exercise adherence (Ekkekakis et al., 

2011; Teixeira et al., 2024). The need for personal equipment was also noted to help 

participants prepare adequately for their chosen classes. Additionally, the inclusion of floor 

exercises was considered, as such exercises can present challenges for individuals with limited 

mobility, highlighting the importance of accessibility. 

After compiling a list of classes with the relevant details, a brief guide was included on 

how to locate each class on the website using its identifying code. A description was also 

added, emphasizing the importance of selecting an activity that participants enjoy, as enjoyment 

has been shown to increase the likelihood of adhering to regular physical activity (Ekkekakis et 

al., 2011; Shin & Kim, 2021). 

To further support informed decision-making, a brief section outlining the benefits of 

various types of exercise, such as dancing, strength training, Pilates, and yoga, was included. 

This addition aimed to help individuals better understand how each activity aligns with their 

personal preferences and fitness goals. 

The beginner-friendly fitness class guide was designed to be clear and practical, aligning 

with the contemplation and preparation stages of the TTM (see appendix A). During these 

stages, individuals are more receptive to information and resources that support their efforts 

toward behavior change. Both stages also emphasize the importance of “helping relationships,” 

meaning individuals are likely to seek social support. This guide encourages participants to visit 

the recreation center and connect with qualified fitness professionals and peers who are also 

beginning their fitness journey, offering valuable sources of support. 

The task was successfully completed, and the resource was prepared for publication 

and use by participants. In the future, this tool could be distributed as a printout for participants 

upon enrollment in the exercise prescription program or uploaded to a community website 

designed specifically as a go-to resource for participants. While such a website does not 

currently exist, discussions were held with the preceptor about the possibility of creating one to 

ensure continued access to these tools for individuals in the program or including it as part of an 

email-based newsletter for new participants. 

 

 

 

Educational presentations for target audience in English and Spanish. Topics covered: 

physical activity guidelines and personal training (Appendices B, C, D, E) 
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To create a PowerPoint presentation explaining the Physical Activity Guidelines for 

Americans, the most recent edition, published in 2018, was used. A key recommendation from 

these guidelines is that adults engage in at least 150 minutes of moderate-intensity aerobic 

physical activity per week (U.S. Department of Health and Human Services, 2018). To make 

this information more practical, specific examples of moderate-intensity activities were provided, 

including brisk walking, casual dancing, and gardening (American Heart Association, n.d.). 

To support participants in monitoring their physical activity intensity, two tools were 

included: the Rate of Perceived Exertion (RPE) scale and the Talk Test. The RPE scale, a 

simple self-monitoring tool, ranges from 1 (rest) to 10 (maximum effort) (Mahaffey, 2022). The 

Talk Test is another tool: at moderate intensity, participants should be able to talk but not sing; 

at vigorous intensity, they should only be able to speak a few words at a time without pausing to 

breathe (CDC, 2022). 

Strategies for integrating physical activity into a busy lifestyle were also included. For 

example, participants were encouraged to break the recommended 150 minutes into smaller 

sessions, such as 30 minutes or shorter bouts, spread throughout the week. Emphasis was 

placed on starting with small, consistent amounts of activity, such as 10 minutes, three days per 

week, if longer sessions were not attainable at first. This approach aims to help individuals build 

a habit and gradually increase their confidence in exercising regularly. For details on this 

presentation, see Appendix D. 

In a separate PowerPoint presentation on the benefits of hiring a personal trainer as part 

of an exercise prescription program, I reflected on my experience as a certified personal trainer. 

The goal was to highlight the value that personal trainers offer in providing support, guidance, 

and education to help individuals safely and confidently work toward their fitness goals. Key 

reasons for hiring a personal trainer were listed, including their ability to create personalized 

exercise programs, correct exercise form and technique, and build a client’s confidence to 

eventually exercise independently. 

To help participants identify qualified trainers, examples of accredited personal training 

certifications were provided, such as such as National Academy of Sports Medicine (NASM), 

American Council on Exercise (ACE), National Strength and Conditioning Association (NSCA), 

National Council on Strength and Fitness (NCSF), and International Sports Science Association 

(ISSA), which demonstrate that a trainer meets the minimum education requirements to lead 

individuals safely through exercise. The presentation also explained what clients can expect 

when working with a personal trainer, including the types of questions trainers may ask and 

fitness assessments they may use to establish a baseline. Additionally, the scope of practice for 
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personal trainers was clarified, emphasizing that trainers are not qualified to provide medical 

advice, diagnose illnesses, treat injuries, or prescribe nutrition plans. The goal of this 

educational presentation was to help participants feel comfortable reaching out to a personal 

trainer and present them as a valuable resource for achieving fitness goals. For details on this 

presentation, see Appendix B. 

The presentations, which were recorded in both English and Spanish, align with the 

contemplation, preparation, and action stages of behavior change. In the contemplation and 

preparation stages, individuals are open to information that supports the implementation of a 

new routine, while in the action stage, consistency becomes crucial. The physical activity 

guidelines presentation supports consistency by offering manageable strategies for 

incorporating physical activity into a weekly schedule and creating sustainable routines. For 

versions in Spanish, see Appendices C and E. 

The task was completed successfully, with the presentations prepared and recorded in 

both languages. In the future, these presentations could be used as part of a series of 

introductory videos for new participants. 

 

Physical activity journal example page (Appendix F) 

The objective of this task was to develop an interactive resource that encouraged 

participants to reflect on the various physical activities they engaged in throughout the program, 

for example, group fitness classes, personal training sessions at the recreation center, outdoor 

exercise in local parks, and home workouts. The journal questions were designed to help 

participants evaluate their experiences, identify preferences, and make informed adjustments to 

align activities with their interests. Journaling has been shown to support self-monitoring and 

self-awareness, both of which are associated with developing a consistent physical activity habit 

and enhancing self-efficacy (Urzi et al., 2016). 

The physical activity journal primarily aligns with the action stage, as it assumes 

individuals have already begun incorporating physical activity into their routines. However, it 

also supports aspects of the preparation stage. For those in the action stage, the journal 

facilitates self-reflection by prompting participants to assess their enjoyment of various activities 

and consider modifications to enhance their experience. This aligns with the “reinforcement 

management” component of behavior change. Moreover, since relapse from the action stage 

into the preparation stage is possible, the journal serves as a proactive tool, helping individuals 

develop strategies to overcome setbacks and maintain engagement in physical activity. 
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This task was successfully completed. As a future step, the tool could be expanded into 

a full journal by printing multiple pages and binding them to create a structured resource. 

Providing participants with a journal at the start of the program could encourage regular 

reflection on their fitness activities, ultimately supporting long-term adherence and enjoyment. 

 
YouTube Channels for Beginners (English and Spanish) – List (Appendices G and H) 

YouTube can be a great resource for health and fitness content, but it can be difficult to 

distinguish between reputable sources from those spreading inaccurate or potentially dangerous 

information. This tool was developed to help participants navigate these challenges by providing 

an initial list of beginner-friendly YouTube fitness channels. These channels offer options for 

modifications, cues tailored to various experience levels, and reliable advice suitable for the 

general public. Also, the tool includes tips on identifying online creators who may lack credibility 

or share misleading content. This resource is particularly practical for individuals who lack the 

time, resources, or simply do not feel like going to a park or the gym, offering accessible fitness 

options at home. This product can be found in English in Appendix G, and in Spanish in 

Appendix H. 

The tool was created through an initial search for popular fitness channels, including 

those the developer had personally used, was familiar with, or had not previously encountered. 

Multiple videos from each channel were reviewed to assess their suitability for beginners. Key 

criteria included the presence of modifications, encouragement of body awareness, options for 

varying impact and intensity, and a pace that minimized the risk of participants feeling rushed or 

overwhelmed. Additional health-related content, such as promotion of eating habits or other 

topics, was evaluated to ensure appropriateness for the general population. Furthermore, the 

credentials of online trainers were examined to verify relevant certifications, such as personal 

trainer, group fitness instructor, or yoga instructor qualifications, ensuring their expertise in 

leading fitness programs. 

This resource primarily supports individuals in the preparation and action stages. For 

those in the preparation stage, the structured list of beginner-friendly YouTube channels 

facilitates access to reputable, safe online fitness instruction, aligning with the “environmental 

reevaluation” component by encouraging individuals to view their home as a viable space for 

exercise. For those in the action stage, it reinforces stimulus control by helping individuals 

associate available screens (e.g., televisions, computers, or smartphones) with exercise 

opportunities, which can be particularly useful when faced with time constraints, inclement 

weather, or limited transportation. 
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This task was successfully completed. As a future step, this resource could be 

distributed to participants as a reference for home workout options and as a source for 

motivation for maintaining physical activity despite barriers such as limited time or 

uncooperative weather. 

 

Parks in Lawrence, Kansas – List (Appendix I) 

This guide was developed to encourage individuals to explore and prepare for visits to 

outdoor spaces in Lawrence. It provides detailed information about each park, helping visitors 

plan their trips by outlining key amenities such as public transportation access, parking, walking 

path types, resting areas, bathrooms, and water fountains. This project was inspired by topics 

explored in KIN 612 – Policy, Built Environment, and Physical Activity, and the items assessed 

were based on those included in the Community Park Audit Tool (CPAT) by Kaczynski et al. 

(2012). 

The guide was created through a process that involved identifying parks across various 

neighborhoods and conducting in-person visits. During these visits, several key factors were 

assessed, including the availability of bathrooms, parking, lighting, and public transportation 

access. Walking paths were evaluated for material (e.g., concrete or dirt) and potential hazards, 

while resting areas, shaded spots, water fountains, and garbage receptacles were documented. 

Additional observations included overall cleanliness, aesthetics, and the presence of trail maps. 

Beyond describing park amenities, the guide provides practical recommendations to 

enhance visitors' experiences. It advises on time considerations for exploring larger parks and 

suggests essential items such as sunscreen, bug spray, water, snacks, and appropriate 

footwear. To aid navigation, visitors are encouraged to take photos of available trail maps, and 

each park's location and exact address are included for easy access. 

This resource primarily supports individuals in the preparation and action stages of 

behavior change. In the preparation stage, it facilitates planning by offering essential logistical 

details and aligns with “environmental reevaluation” by increasing awareness of local parks, 

encouraging individuals to view their community as a space for physical activity. For those in the 

action stage, it introduces variety and novelty to outdoor exercise, which can help sustain 

motivation and engagement toward physical activity. 

This project was successfully completed and formatted for printing and distribution. In 

the future, this resource could be provided to program participants to assist in planning outdoor 

activities, particularly for those who prefer exercising in natural environments or seek variety in 

their physical activity routines. 
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Program and Product Results 

All project materials have been completed and are ready for distribution. However, at 

this time, no feedback has been received regarding the use or effectiveness of the products. As 

for the Move More Douglas County program, Table 3.1 presents data collected between June 

2024 and March 2025, including prescription redemption rates, the most popular program, and 

outcomes from pre- and post-surveys administered by the program. 

To date, 25 prescriptions have been redeemed (17 at Lawrence Memorial Hospital and 8 

at Heartland Community Health Center). While prescription redemption is tracked by Lawrence 

Parks and Recreation, data regarding participants' frequency of attendance at local recreation 

centers following redemption is unavailable. 

A total of 25 pre-surveys and 19 post-surveys have been completed (see Appendix J for 

a sample survey). Based on the available data, participants reported positive outcomes three 

months after redeeming their prescriptions. These outcomes include reductions in A1C levels, 

improved balance and flexibility, and better mood. 

 

Table 3.1 Participant and Prescription Data; June 2024 through March 2025 

Prescriptions redeemed at Lawrence Parks 

and Rec 
25 (LMH → 17; Heartland → 8) 

Most popular program Personal Training   

Pre-surveys done 25 

Post-surveys done 19 

Improvements reported by participants 

Lowered A1C 

Better balance 

Better flexibility 

Feel better/improved mood 

Improved strength 
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Chapter 4 - Discussion 

Type 2 diabetes is a significant public health issue that imposes substantial costs at both 

the societal and individual levels. In addition to increasing medical expenses, it reduces overall 

quality of life and heightens the risk of other health conditions. Effective management of type 2 

diabetes requires not only medication adherence but also comprehensive lifestyle modifications, 

particularly in diet and physical activity. However, implementing these changes can be 

challenging due to various barriers. 

Common obstacles to physical activity among individuals with type 2 diabetes include 

low self-efficacy, lack of motivation, limited transportation, busy schedules, and insufficient 

social support. To address these challenges, LiveWell Douglas County launched Move More 

Douglas County, a physical activity prescription program designed to improve accessibility and 

adherence to exercise. This initiative effectively targets barriers related to transportation, cost, 

facility access, and guidance from qualified professionals. 

During the Applied Practical Experience (APE), the focus was on developing educational 

materials to support participants in the program. These resources aimed to increase awareness 

of available exercise opportunities and provide practical tools to help individuals establish and 

sustain an active lifestyle. 

 

Lessons Learned 

One key lesson from this experience is the critical role of primary care providers in 

promoting preventive and health-supporting lifestyle habits, encouraging doctors to take more of 

a coaching role, rather than simply that of a medication prescriber. One effective approach is 

connecting patients with health-promoting community organizations, such as local recreation 

centers, to facilitate physical activity. Providing a physical activity prescription exemplifies 

interdisciplinary collaboration, offering a more holistic approach to diabetes care (Grgurevic et 

al., 2024). 

Despite the benefits of provider involvement, barriers such as time constraints and 

concerns about increased workload often limit physician participation in additional projects such 

as physical activity prescription programs (Millar et al., 2022). While providers are generally 

willing to engage if they perceive the initiative as valuable, incorporating facilitators can increase 

participation involvement (Millar et al., 2022). In Move More Douglas County, one such facilitator 

was a concise diagram based on the TTM, providing a structured guide for assessing patients' 

readiness for behavior change. 
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Another key insight gained was a deeper understanding of the role of community health 

centers in expanding access to health services and information. Move More Douglas County 

was launched in partnership with Heartland Community Health Center and LMH Health, 

formerly known as Lawrence Memorial Hospital, both of which provide medical services 

regardless of income. Community health centers collectively serve approximately 30 million 

patients nationwide, offering essential care to underserved populations (Quiñones et al., 2022). 

However, patients in these settings often experience unmet needs and poorer health outcomes 

compared to those receiving care outside of safety-net systems (Quiñones et al., 2022). 

Community health centers form a network of over 1,300 safety-net primary care 

providers (Pillai et al., 2025). In 2023, 90% of their patients had incomes at or below 200% of 

the federal poverty level, with the majority being Hispanic (Pillai et al., 2025). While patient 

experiences at these centers are generally positive, disparities persist in provider-patient 

communication (Pillai et al., 2025). Black and Hispanic patients were less likely than White 

patients to report that health professionals explained information in an understandable manner, 

underscoring the need for accessible, practical health education materials (Pillai et al., 2025). 

Notably, patients of Heartland Community Health Center have demonstrated higher 

adherence to the Move More Douglas County program. According to a discussion with the 

preceptor, this trend may be attributed to the presence of community health workers at 

Heartland, who offer prescription reminders and additional support for health-promoting 

behaviors. These workers at Heartland Community Health Center receive basic training in 

coaching techniques, including motivational interviewing, which research has shown to be 

effective in fostering positive behavior change among individuals with chronic conditions (An & 

Song, 2020). 

 

Strengths & Weaknesses 

One of the program's key strengths is its foundation in scientific principles, particularly 

the TTM. This model, widely applied in behavior change interventions, has been utilized in 

addressing weight management, smoking cessation, alcohol use, and dietary habits (de Freitas 

et al., 2020; Raihan & Cogburn, 2023). Moreover, program materials, including educational 

presentations for the target population, were developed using peer-reviewed research and 

governmental guidelines. For instance, the physical activity guidelines are established by a 

policy-writing committee composed of external experts in physical activity and health, who 

review current scientific literature before the U.S. Department of Health and Human Services 
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approves and releases the recommendations (U.S. Department of Health and Human Services, 

2021). 

Another strength lies in the practical implementation of the TTM within medical 

appointments. The program’s structured diagram allows providers to efficiently assess a 

patient's readiness for physical activity, mitigating barriers such as time constraints and 

workload concerns. Educational materials were also designed to align with different stages of 

behavior change, ensuring their relevance to patients at various levels of readiness. For 

example, the beginner-friendly fitness class guide targets individuals in the contemplation and 

preparation stages by providing practical information on class selection and fostering social 

support through recreation centers. Educational presentations on physical activity guidelines 

and personal training serve multiple stages by introducing foundational knowledge 

(contemplation and preparation) and reinforcing sustainable routines (action). The physical 

activity journal encourages self-reflection and proactive planning for potential setbacks, 

supporting individuals in the action stage. Additionally, the guide of YouTube channels for 

beginners tool and the Parks in Lawrence resource assist those in the preparation and action 

stages by promoting accessibility and variety in physical activity options. In addition, while each 

product aligns best with a specific stage, they all also apply to components of other stages, 

enhancing their overall practicality and accessibility. This overlap reflects the dynamic and non-

linear nature of behavior change in real-world community settings, where individuals may 

fluctuate between stages or show characteristics of multiple stages simultaneously. 

Another notable strength is the inclusion of Spanish-language materials to better serve 

the Hispanic population, a significant demographic within community health centers. Since the 

1980s, the U.S. Hispanic/Latino population has increased by 77%, highlighting the growing 

need for culturally and linguistically tailored health resources (Borrell & Lebron, 2024). Hispanic 

populations experience lower physical activity levels and higher rates of obesity and diabetes 

due to barriers such as limited social support, lack of childcare, environmental constraints, and 

competing priorities (Murillo et al., 2021). Also, low health literacy significantly influences health 

disparities, as the ability to obtain, understand, and use health information directly affects 

decision-making and outcomes (Hernandez et al., 2024). Limited English proficiency further 

reduces healthcare quality, and a shortage of bilingual resources exacerbates disparities 

(Hernandez et al., 2024). By offering Spanish-language materials, the program aims to bridge 

these gaps and improve access to vital health information. 

Despite its strengths, the program has limitations that present opportunities for growth. 

While it helps mitigate transportation barriers by identifying multiple physical activity locations 
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and promoting home-based options, it does not address financial constraints that limit access to 

transportation. Also, the initial scholarship amount for recreation center classes was insufficient, 

requiring an increase from $75 to $100. This adjustment underscores the broader issue of cost 

as a barrier to sustained physical activity. 

Another limitation is the absence of a structured support group, either virtual or in-

person. Peer support, where individuals with shared experiences assist others in managing 

similar conditions, has been shown to enhance program adherence by fostering social 

connection and motivation (Thompson et al., 2022). Establishing such a component could 

further strengthen participant engagement. 

Finally, most program materials are primarily educational and informational, which, while 

valuable, does not guarantee behavior change. Effective adherence to physical activity involves 

not only acquiring knowledge but also self-monitoring, goal setting, activity familiarity, and 

resilience in overcoming setbacks (Cavallo et al., 2023; Steca et al., 2024). Addressing these 

factors would require more interactive strategies that promote self-reflection, proactive planning, 

and sustained engagement in physical activity. 

 

Next Steps 

Move More Douglas County is a new program with promising potential. While securing 

funding remains a key factor in its growth, several steps can enhance its impact and 

sustainability. 

Although the organization has collected some survey data, it is not yet enough to draw 

clear conclusions. Expanding feedback efforts from both participants and providers will be 

essential for effective program evaluation and for identifying strengths and areas for 

improvement. Participant input can offer valuable insight into community needs, while provider 

feedback can highlight factors that influence their engagement. Two key considerations for 

providers are whether the intervention benefits patient health and whether it fits into their 

already busy schedules (Millar et al., 2022). Including interviews and feedback sessions with 

both groups will therefore be crucial. 

For product evaluation, knowledge checks before and after the program could help 

assess effectiveness. For example, interviews could be scheduled to ask participants what they 

know about physical activity guidelines, how they monitor exercise intensity, what at-home 

alternatives they use when unable to access parks or recreation centers, and whether they feel 

comfortable performing exercises like squats independently. These questions would help 

determine knowledge acquisition and practical readiness. Additionally, knowledge checks could 
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help researchers understand what language and terminology is best understood by different 

populations, further increasing access to health communication and making more effective 

interventions (Li et al., 2018). 

Product delivery is an ongoing effort. For example, new participants could receive 

printouts when redeeming their prescription at Lawrence Parks and Rec, or the materials could 

be uploaded to a dedicated website for program participants (a potential future project). 

Alternatively, the products could be adapted into a weekly newsletter or broken into excerpts for 

automated text messages, which participants could opt into when redeeming their prescription. 

This approach would allow participants to receive relevant content in manageable portions, 

reducing the risk of information overload (Medical College of Wisconsin, 2022). 

While knowledge (i.e., knowing what to do) is crucial for creating new habits, with more 

time, I would have liked to develop more interactive resources focused on self-efficacy skills 

such as goal setting, progress tracking, and proactive planning (Raihan & Cogburn, 2023). For 

example, tools could encourage individuals to monitor their blood sugar, track their steps, and 

create backup plans for staying active during busy periods or inclement weather. Encouraging 

individuals to form social connections by meeting others at the recreation center and 

establishing an “accountability buddy system”, could also increase engagement. Additionally, 

simplifying current resources, which may currently be too lengthy and verbose, could make 

them more concise and accessible to a broader audience (Coughlin et al., 2020). 

Also, integrating a peer support component, either in person or online, could enhance 

engagement (Zhang et al., 2023). In-person support groups could meet at participating 

community health centers or recreation centers, while an online option, such as a Facebook 

group, could serve as a more convenient or supplementary alternative. These groups would 

offer participants a space to share experiences related to managing their condition through 

physical activity. To ensure discussions remain relevant and beneficial, a moderator would be 

essential. Potential moderators could include local community health workers, future MPH 

students completing their Applied Practical Experiences (APE), or staff from Live Well Douglas 

County. 

Building on Heartland Community Health Center’s success with community health 

workers serving as coaches, expanding this model to other health centers could enhance 

motivation and long-term adherence (An & Song, 2020). Increasing the number of community 

health workers or adding individuals to serve as health coaches would offer participants 

additional support and encouragement. A key benefit of involving these roles more frequently is 

their ability to bridge the communication gap between providers and patients. Providers often 



29 

 

have limited time during appointments, and while a patient may receive a physical activity 

prescription, they may remain unclear on how to interpret or follow it. Health coaches can play a 

critical role in helping patients understand and apply these recommendations, supporting 

ongoing engagement and better health outcomes (An & Song, 2020). 

Another area for growth is enhancing the program’s personalization (Ren et al., 2021). 

Currently, providers can customize prescriptions by selecting exercise intensity (low, moderate, 

vigorous), type (e.g., cardiovascular, strength, aquatic, balance/flexibility), duration, and 

frequency. While this is a strong foundation, it may be helpful to more clearly align prescriptions 

with a patient’s stage of change. It would also be valuable to include individuals in the pre-

contemplation and maintenance stages, who are currently excluded from the original program 

design. 

For those in pre-contemplation or contemplation, where resistance to adopting physical 

activity is more likely, prescriptions could include more frequent check-ins with a community 

health worker or health coach with a focus on navigating habit resistance or ambivalence, as 

well as recommendations for low-barrier activities. For example, instead of suggesting a gym 

visit, providers could recommend accessible activities like a 10-minute neighborhood walk, 

taking the stairs or elevator, parking farther from buildings, or incorporating short movement 

breaks at home or the office. 

For individuals in preparation or action stages, visits to recreation centers could be 

encouraged, along with coaching sessions focused on planning and overcoming setbacks. 

Those in action and maintenance stages could benefit from personalized coaching on 

monitoring intensity, adapting to obstacles, and exploring new activities to maintain engagement 

and enjoyment. 

In alignment with the stages of change, it may also be beneficial to reassess how an 

individual's stage is evaluated. Currently, stages are determined based on set timelines (e.g., 

“Do you want to start exercising in the next 30 days?” or “in the next 6 months?”), which may not 

always reflect real-life circumstances. Modifying these questions to better assess self-efficacy, a 

key component of the TTM, could improve accuracy, as self-efficacy is associated with 

progression through stages of change (Jiménez-Zazo et al., 2020). For example, providers 

might ask, “Think of a recent setback you experienced while trying to manage your health. How 

did you respond?” While this is just one example, questions could be simplified as needed. 

When refining these questions, it is important to consider how they can enhance understanding 

of the patient without adding time burdens for providers. Once again, participant and provider 

feedback will be essential in guiding these improvements. 
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Strengthening partnerships and engaging stakeholders is essential to broadening the 

program’s reach. Establishing long-term collaborative relationships between organizations with 

shared goals and values is essential for both program effectiveness and community impact 

(Nkimbeng et al., 2022). Progress is already underway, with Haskell Indian Health Center in 

Lawrence joining as a participating health center, and efforts are ongoing to identify additional 

recreation and fitness facilities to enhance exercise opportunities. Another opportunity for 

growth lies in collaborating with health departments. By establishing communication with local 

health departments, the program could be better tailored to the population, improve 

communication methods, and gain more support. 

 

Other Notable Experiences 

I engaged in various experiences that deepened my understanding of public health work, 

the value of interdisciplinary collaboration, and the many factors influencing health and well-

being. 

One such experience was participating in a presentation on diabetes in the Hispanic 

community, delivered in March 2024. This presentation aimed to educate future pharmacy 

students attending the Student National Pharmaceutical Association (SNPhA) conference. It 

focused on the impact of diabetes within the Hispanic community, highlighting cultural values 

that may not align with conventional U.S. healthcare approaches, the role of socioeconomic 

status in health outcomes, and the importance of addressing health literacy to improve care and 

guidance for this population. 

Another valuable experience was working in the Physical Activity Research in 

Community Settings (PARCS) laboratory with Dr. Gina Besenyi. As part of this role, I 

contributed to a study examining the effects of physical activity on reducing cardiometabolic risk 

in adults with serious mental illness. My responsibilities included leading exercise sessions for 

community members and collecting and entering data. This hands-on experience, which 

involved direct interaction with both community members and staff from mental health 

organizations, helped me develop as a public health professional. 

Additional valuable opportunities included the Frontier Field Trips (FFT) to Council 

Grove, Kansas. During these trips, students came together to revisit real public health crises, 

explore and learn from significant moments in public health history, and engage in critical 

discussions with industry experts. This experience offered the chance to view public health 

issues from multiple perspectives. Another meaningful experience was the International Mobility 

of Veterinary Students & Food Biotechnologists (iMOVES) trip to Padova, Italy, where students 
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attended courses at the University of Padova. During iMOVES, students connected with experts 

from collaborating universities worldwide, met students from the University of Padova, and 

interacted with peers from various U.S. universities. Topics covered included animal welfare, 

food technology, food microbiology, and more. The iMOVES trip was especially valuable, as it 

allowed students to establish professional connections, forge new friendships, broaden their 

worldview, and explore additional opportunities within the field. 

These hands-on experiences were important in shaping me as a public health 

professional, providing opportunities for personal and professional growth beyond the 

classroom. Through direct interaction with communities, conversations with experts, and 

participation in international initiatives, I gained a deeper understanding of the multifaceted 

nature of public health. These experiences gave me an opportunity to enhance my academic 

knowledge, and essential skills in collaboration and communication. By actively participating in 

real-world public health experiences, I developed a well-rounded perspective that will serve as a 

strong foundation for my future work in the field, ultimately preparing me to address public 

health issues as part of an interdisciplinary team.  
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Chapter 5 - Competencies  

 

Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

8 

Apply awareness of cultural values and 

practices to the design, implementation, 

or critique of public health policies or 

programs.   

Bilingual educational resources (English and 

Spanish) and presented in both written and 

oral formats. Physical activity journal example 

page. Completion of course MPH 818. 

9 
Design a population-based policy, 

program, project, or intervention. 

Parks in Lawrence, KS written resource. 

Completion of course MPH 754.   

19 

Communicate audience-appropriate 

(i.e., non-academic, non-peer audience) 

public health content, both in writing and 

through oral presentation. 

Bilingual educational resources (English and 

Spanish) and presented in both written and 

oral formats. YouTube Fitness for Beginners 

guide. Completion of course KIN 890. 

21 

Integrate perspectives from other 

sectors and/or professions to promote 

and advance population health. 

Collaboration and communication with team 

members and stakeholders to ensure the 

accuracy and appropriateness of the 

information. Completion of courses MPH 720 

and MPH 818. 

22 

Apply a systems thinking tool to visually 

represent a public health issue in a 

format other than a standard narrative. 

Parks in Lawrence, KS written resource. 

Completion of courses MPH 754 and MPH 

802. 

 
Competency #8: Apply awareness of cultural values and practices to the design, 

implementation, or critique of public health policies or programs. This competency was 

attained through various tasks done throughout the experience. Educational and informational 

presentations were developed in both written and oral formats, ensuring clear and concise 

language, offered in both English and Spanish. The presentations covered the topics of the 

national physical activity guidelines and personal training. To ensure adequacy for Spanish 

speakers of diverse backgrounds, the Spanish version was reviewed by a Spanish-speaking 

member of Live Well Douglas County. Also, a sample physical activity journal page was 

developed and designed to encourage self-reflection. This tool helps individuals evaluate 

whether a particular activity aligns with their values and preferences, empowering them to 
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choose an option they feel comfortable with. This competency was also achieved through the 

completion of MPH 818 – Social and Behavioral Bases of Public Health. 

 

Competency #9: Design a population-based policy, program, project, or intervention. 

This competency was achieved through the creation of the Parks in Lawrence, KS written 

resource, an informational project designed to provide residents and visitors with details about 

the parks available in Lawrence. The goal was to reduce barriers to outdoor activities by 

increasing awareness of existing options. This resource highlights different parks and their 

features, helping individuals find outdoor activities that align with their fitness and mobility levels 

as well as their access to transportation. This competency was also attained through the 

completion of the course MPH 754 – Introduction to Epidemiology.  

 

Competency #19: Communicate audience-appropriate (i.e., non-academic, non-peer 

audience) public health content, both in writing and through oral presentation. This 

competency was achieved through the development of bilingual educational and informational 

presentations in both written and oral formats. The presentations covered the basics of the 

physical activity guidelines and what to expect during an individual’s first personal training 

session. The slides were designed to be easily understood without requiring the accompanying 

video recording, allowing others to present the material if needed. However, both presentations 

also have a video format that can be shown to target audiences if necessary. To broaden the 

reach of the content, each presentation was created in both English and Spanish. 

Moreover, a YouTube Fitness for Beginners written guide was developed to help individuals 

make informed decisions when choosing an online fitness personality to follow. This guide 

provides clear and concise advice on what to look for, what to be cautious of, and encourages 

individuals to be mindful of how they feel during at-home workouts. It emphasizes the 

importance of making modifications or taking breaks as needed, especially since a trained 

professional is not present to monitor for safety. 

This competency was also attained through the completion of the course KIN 890 – Graduate 

Seminar in Kinesiology.  

 

Competency #21: Integrate perspectives from other sectors and/or professions to 

promote and advance population health. This was accomplished by working with the Facility 

Operations Supervisor at Lawrence Sports Pavilion® by collaborating with and gathering 

information from him to ensure that the “Fitness Classes for Beginners” resource was accurate 
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for participants. There was one in-person meeting with the Facility Operations Supervisor at 

Lawrence Sports Pavilion®, and all other communications were done via email. The Spanish 

version of the educational presentations on physical activity guidelines and personal training 

was reviewed by a Spanish-speaking staff member at Live Well Douglas County. This facilitated 

collaboration with a team member and ensured the materials were culturally appropriate. All 

communications with this Spanish-speaking team member were relayed through the Executive 

Director of Live Well Douglas County, who acted as an intermediary. This competency was also 

attained through the courses MPH 720 – Healthcare Administration and MPH 818 – Social and 

Behavioral Bases of Public Health. 

 

Competency #22: Apply a systems thinking tool to visually represent a public health 

issue in a format other than a standard narrative. The Parks in Lawrence resource satisfies 

this competency as various components that could impact the use of a park were considered. 

Another factor taken into account was the type of individual that would use a park depending on 

fitness and mobility levels. This can be shown in a diagram by organizing park elements and 

illustrating how they influence park use by community members, as shown in figure 5. This 

competency was also attained through the courses MPH – 754 Introduction to Epidemiology 

and MPH 802 – Environmental Health. 
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Figure 5 - Systems Thinking Tool. Flow chart of part usage, physical activity, and impact 

on prediabetes and type 2 diabetes. Created by Cristina Alamos based on articles by 

Bedimo-Rung et al., 2005 and McCormack et al., 2023. 

 
 

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 collection 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  
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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  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    

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    
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 Student Attainment of MPH Emphasis Area Competencies 

 

Table 5.3 Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: 

Number and Competency Description 

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

2 
Social, behavioral and environmental 
influences 

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

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

4 
Developing and evaluating physical activities 
interventions 

Develop and evaluate physical activity 
interventions in diverse community settings. 

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

 

1. Population health 

This emphasis area competency was achieved through the completion of the course KIN 

612 – Policy, Built Environment, and Physical Activity. The course explored the influence of 

policy, neighborhoods, and infrastructure on physical activity and, in turn, the health of a 

community. Students were encouraged to assess their physical surroundings and evaluate how 

these environments either facilitate or hinder physical activity, impacting overall health. For 

example, tools such as the Active Neighborhood Checklist (Hoehner & Brownson, 2011) and 

the Neighborhood Environment Walkability Scale (National Cancer Institute, 2002) were used to 

evaluate the walkability and quality of outdoor environments in specific neighborhoods. 

The course also examined how policies and environments impact various age groups, 

encouraged using reputable and legitimate sources for gathering information on public health 

issues, and students learned to find and analyze evidence both supporting and opposing 

different perspectives. A field trip to Meadowlark Hills Retirement Community provided insight 

into aging in a setting designed for older adults that provided consistent support from qualified 

professionals. 
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2. Social, behavioral and environmental influences 

This competency was achieved through the completion of KIN 610 – Program Planning 

and Evaluation and KIN 805 – Physical Activity and Human Behavior, both of which offered 

practice in researching legitimate, updated, and reputable scientific information to understand 

behaviors and influences towards physical activity. In both courses, a needs assessment was 

conducted to better understand what elements impact target populations and their access to 

physical activity.  

In KIN 610, the specific program design was focused on increasing access to and self-

efficacy in healthy behaviors related to diet and physical activity for low-income individuals with 

pre-diabetes and type 2 diabetes. The needs assessment primarily relied on secondary data, 

and the program planning phase involved setting specific goals and objectives.   

In KIN 805, the program developed aimed to connect older adults in Wamego, KS, with 

K-State undergraduate students through a "Walking Buddy System" to promote physical activity 

and support active aging. During the needs assessment, both secondary and primary data were 

collected. Primary data was qualitative and gathered through interviews with community 

members and assisted living facility staff. 

 

3. Theory application 

This emphasis area competency was achieved through the completion of KIN 610 – 

Program Planning and Evaluation and KIN 805 – Physical Activity and Human Behavior. Both 

courses emphasized foundational behavioral theories and models, including the Social 

Cognitive Theory, TTM, and Health Belief Model, and explored their practical applications. 

In both courses, the requirement was to select a behavior model and apply it to the 

intervention they designed. KIN 805, more specifically, had an assignment of developing a new 

model, integrating elements from existing theories to create a unique framework for behavior 

change, and applying it to a public health intervention. 

 

4. Developing and evaluating physical activities interventions 

This competency was achieved through the completion of KIN 610 – Program Planning 

and Evaluation and KIN 805 – Physical Activity and Human Behavior, both of which offered 

practice in designing a science-based intervention. In both courses, a public intervention was 

designed by identifying a target market, conducting a needs assessment, creating a program 

plan and timeline, and developing a program evaluation.  
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In KIN 610, the intervention created was focused on increasing access to and self-

efficacy in healthy behaviors related to diet and physical activity for low-income individuals with 

pre-diabetes and type 2 diabetes. The goal was to have a thorough final portfolio that would be 

essentially ready to be presented to stakeholders that may be interested in the intervention. 

In KIN 805, the program developed aimed to connect older adults in Wamego, KS, with 

K-State undergraduate students through a "Walking Buddy System" to promote physical activity 

and support active aging. During the needs assessment, both secondary and primary data were 

collected. There was encouragement and guidance to think about details that would influence 

the success and sustainability of the intervention. 

 

5. Support evidence-based practice 

This competency was met by completing the course KIN 612 – Policy, Built 

Environment, and Physical Activity. The course examined how policies and environments 

impact various age groups, encouraged using reputable and legitimate sources for gathering 

information on public health issues, and students learned to find and analyze evidence both 

supporting and opposing different perspectives. For example, an assignment involving a debate 

on whether individuals should remain in their homes or transition to retirement or assisted living 

facilities encouraged critical thinking on this topic.  

KIN 612 offered practical experience in research and plan development techniques to 

better prepare to engage with policymakers to discuss potential changes and initiatives that 

could benefit communities. One task involved contacting a policymaker to propose a health-

focused community initiative aimed at encouraging physical activity. 
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Appendix 

 

Appendix A - List of beginner-friendly fitness classes offered at Lawrence’s recreation 

centers 
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Appendix B - Educational presentation for target audience in English. Topic covered: 

Personal training 
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Appendix C - Educational presentation for target audience in Spanish. Topic covered: 

Personal training 
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Appendix D - Educational presentation for target audience in English. Topic covered: 

Physical Activity Guidelines 
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Appendix E - Educational presentation for target audience in Spanish. Topic covered: 

Physical Activity Guidelines 
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Appendix F - Physical activity journal example page 

ppendix F 

             

PHYSICAL ACTIVITY JOURNAL 

Type of Activity 
 

Duration  

How hard did you 
work? (0-10) 

 

Enjoyment during 
the activity (0-10) 

 

Did you do the 
activity with anyone 
else? 

 

How did you feel 
after the workout? 

 

What did you enjoy 
about the activity? 

 

What did you not 
enjoy about the 
activity? How could 
you change this 
next time? 

 

Are you planning on 
doing this again? If 
not, what other 
activity would you 
like to do next 
time? 

 

How hard did you work: 0 = Little to no effort; 10 = Highest effort possible 

Enjoyment during activity: 0 = No enjoyment during activity; 10 = Enjoyed this activity very much 
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Appendix G - List of YouTube fitness channels and guidance for beginners in English 
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Appendix H - List YouTube fitness channels and guidance for beginners in Spanish 
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Appendix I - Parks in Lawrence, KS 
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Appendix J - Pre- and post-survey examples 
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