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ABSTRACT  

Purpose 

The purpose of this project was to develop a group protocol that addresses the primary 

prevention of obesity through an occupational therapy lens within a community setting.  

Literature Review 

The literature indicates that weight management is a complex process that involves personal, 

contextual, and task constructs interacting together in a way that may support or hinder the 

individual seeking weight management (Barclay & Forwell, 2018; Dunn et al., 1994; Maley et 

al., 2016; Pyatak et al., 2019; Sanchez et al., 2021; Sriram et al., 2018; Tanneberger & Ciupitu-

Plath, 2018; Zusman et al., 2018). Due to the complexity of an individual’s context, the literature 

suggests that finding occupational balance that promotes health and wellness through lifestyle 

change is critical for weight management (AOTA, 2020b; Wagman et al., 2015). The literature 

supports that health management, sleep, work, and many other occupations are interconnected, 

and making long lasting lifestyle change is necessary to sustain progress towards weight 

management goals (AOTA, 2020b; Smallfield et al., 2021; Raynor & Champagne, 2016). 

Methodology 

This project was developed using a literature review with research that was produced no later 

than 2018, with the exception of six articles. The evidence-base for this project was gathered 

using the electronic databases of CINAHL Complete and Google Scholar. Publications, such as 

OT Practice and the American Journal of Occupational Therapy were also accessed through the 

American Occupational Therapy Association for the literature review. To enhance the needs 
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assessment, informal interviews were conducted for cultural perspectives on health and wellness 

within the YMCA. Continuing education courses were completed to obtain a knowledge base for 

lifestyle change through Lifestyle Redesign concepts (Clark, n.d.-a; Clark, n.d.-b; Clark, n.d.-c). 

Additional needs of the agency were determined through skilled observation.  

Product 

A group protocol was created to educate adults on the primary prevention of obesity through 

occupational lifestyle change. Supplemental materials were created for different stakeholders in 

attendance to demonstrate the value of occupation within primary prevention.   

Summary 

This project highlighted occupational therapy’s role in the primary prevention of obesity within 

the community setting. This project demonstrated the importance of interprofessional 

collaboration to improve transitional care from clinical settings to community engagement. 

Further investigation is necessary to determine the effectiveness of application of the weight 

management group protocol.  
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CHAPTER I 

Introduction 

Problem Statement  

The American Occupational Therapy Association (AOTA) (2015) has addressed health 

and wellness as an emerging area of practice within the field of occupational therapy due to the 

impact lifestyle has on an individual’s ability to complete daily occupations. Obesity, which 

impacts 41.9% of adults in the U.S., is a serious health concern because of the cost of declining 

health and the possibility of occupational deprivation (Barclay & Forwell, 2018; Centers for 

Disease Control and Prevention [CDC], 2022a). This is partly because of comorbidities that 

often accompany obesity, such as type 2 diabetes, coronary heart disease, and sleep apnea all 

having a detrimental impact on the client’s ability to engage in valued occupations (CDC, 

2022c). For this reason, an occupational perspective on this health concern is needed for a 

holistic evaluation of contributing factors and possible intervention options.  

Purpose Statement  

The purpose of this project was to address the need for occupational therapy’s 

involvement in the health and wellness of adults with the goal of primary prevention of obesity. 

The aim of this project was to develop an educational group protocol that addressed the primary 

prevention of obesity through lifestyle change within a community setting. This project also 

intended to develop interprofessional community relationships to improve overall community 

wellness for the sustainability of the primary prevention of obesity in this community, as well as 

the prevention of many other negative health outcomes linked to obesity (CDC, 2022b).  

Community Setting  
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The need for community-based preventative healthcare was addressed through the 

development of this project, in partnership with the YMCA of Columbia-Willamette. By 

utilizing community agencies, healthcare via primary prevention can be established in a way that 

supports community members in which traditional healthcare settings are less appropriate. This 

is because community agencies, such as the YMCA are built on a foundation of friendship and 

comradery that is hard to find anywhere else. Within this setting, individuals can find health and 

wellness in a variety of ways, be it physical activity, social engagement, or community service. 

Having this culture of community and togetherness is a critical component for addressing the 

primary prevention of obesity, as many individuals that struggle with weight management will 

require a support system during their journey with weight loss (Dieterle, 2018; Raynor & 

Champagne, 2016; Sutcliffe et al., 2018).  

Objectives for Project  

This project consisted of six objectives to guide the development of the group protocol. 

The first objective was to evaluate best practices based on the literature review for individuals 

with obesity and determine which are culturally appropriate. The second objective was to 

identify gaps in occupational balance for individuals seeking weight management strategies. The 

third objective was to determine the current method for preventative care at the agency. The 

fourth objective was to develop an occupation-based lifestyle change group protocol in 

collaboration with an interprofessional team. The fifth objective was to develop community 

relationships in order to strengthen the preventative care team within the community setting. The 

sixth objective was to advocate for OT’s role in health management.  

Theoretical Framework  
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The guiding theory for this project was the ecology of human performance model (Dunn 

et al., 1994). This model guided the development of all parts of this project, including project 

objectives, supporting literature, supplemental materials, and the group protocol. This model was 

intentionally utilized to develop this project because the nature of this project required the 

viewpoint of occupational therapy, while also being interdisciplinary for a variety of community 

members and practitioners to appreciate. This model consists of key constructs, which include: 

the person, the context, and the tasks, which can all be broken down into multiple factors within 

each construct to further analyze weight management, holistically. By analyzing each construct, 

a performance range can be determined for completion of the tasks. This analysis indicates 

where intervention is necessary. 

Overview  

Chapter II includes a comprehensive literature review, guided by the constructs of the 

ecology of human performance model (Dunn et al., 1994). Chapter III describes the methodology 

used to produce the literature review, group protocol, and all supplemental materials. Chapter IV 

consists of an explanation of the group protocol, and the materials created for various 

stakeholders within the creation of this project. Chapter V summarizes the significance of this 

project to occupational therapy, the YMCA, community healthcare, the strengths and limitations 

of the project, and future utilization of this group protocol.  
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CHAPTER II  

Literature Review  

The purpose of this scholarly project was to explore supports and barriers for health and 

wellness for individuals concerned with obesity prevention through an occupational therapy 

perspective. The project was informed by a literature review on current health and wellness 

intervention approaches and strategies, guided by the ecology of human performance model 

[EHP] to evaluate occupational supports and barriers and provide insight into appropriate 

intervention based on those supports and barriers (Dunn et al., 1994). The author sought out 

expert opinions via informal interviews to better grasp the culturally relevant health and wellness 

issues within the community, from an etic and emic perspective. The author observed and 

engaged with individuals within the agency to determine valued occupations within the 

community context. Additionally, the author completed continuing education courses to become 

more knowledgeable on intervention approaches related to health and wellness. Based on the 

literature, observation, continuing education and expert opinions, the author created a 

comprehensive group protocol addressing health and wellness for individuals concerned with 

obesity prevention through an occupational therapy perspective.  

In order to investigate further, it is necessary to first explain the operational definitions 

pertaining to this literature review. Health, for the purposes of this study, is described as a 

managed and maintained state of being that allows a person to achieve desired life goals. 

Wellness is the intentional process of making satisfying lifestyle choices (Swarbrick & Yudof, 

2015). Occupations are activities that an individual wants or needs to do in order to bring 

purpose to their life (AOTA, 2020b). Lastly, occupational therapy practitioners provide skilled 



5 
 

services to clients to improve participation in valued occupations and improve overall quality of 

life (AOTA, 2020a).    

For this literature review, the overarching question was: what occupational supports and 

barriers exist that impact health management for the adult population engaging in obesity 

prevention strategies? This question was being posed due to occupational researchers recently 

suggesting the need for further occupational therapy involvement into health management and 

obesity healthcare (Barclay & Forwell, 2018; Dieterle, 2018; Fields & Smallfield, 2022; Nossum 

et al., 2018; Pyatak et al., 2019).  

Theoretical Framework 

During the process of gathering the literature base for this review, the ecology of human 

performance model [EHP] was utilized to guide inquiry and generate questions from a holistic 

and occupational point of view. In addition, the language of the EHP model can be understood 

by a variety of interprofessional team members within a community setting, making it most 

appropriate for the current project (Dunn et al., 1994). The key constructs of this model are: the 

person, including the sensorimotor, cognitive, and psychosocial factors; the context, which 

consist of the temporal, social, physical, and cultural factors; and the tasks, which are the 

observable activities an individual completes to achieve a goal. By analyzing each construct, a 

performance range can be determined based on the analysis of identified supports and barriers to 

completion of the tasks. This analysis indicates where intervention is necessary. 

Person Construct  

Person factors involve any factors that are unique to the individual, and can fall into three 

categories: sensorimotor, psychosocial, and cognitive (Dunn et al., 1994). The sensorimotor 

component looks at the person’s sensation and motor capabilities and how those factors impact 
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the way the individual is able to interact with the world. According to Pyatak et al. (2019) a 

major concern related to obesity is the common comorbidity of diabetes and the sensorimotor 

deficits that can occur if health management is not maintained. Of the various health concerns 

listed, adult-onset blindness and amputations were of highest concern related to sensation and 

motor functioning. 

 Tanneberger and Ciupitu-Plath (2018) indicated that individuals with obesity can have 

negative experiences with healthcare professionals due to their size limiting their motor 

capabilities, or physical ability to be mobile in the hospital setting. This difficulty with mobility 

can result in nurses and other healthcare staff needing to utilize specialized equipment for 

transferring patients with obesity. Due to the added difficulty that this brings to the hospital staff, 

some nurses have reported having a bias against patients with obesity, which can result in worse 

care. Experiences such as these can lead to low self-esteem and serious mental health concerns 

for the individual, which demonstrates the link between physical and mental wellness.  

The psychosocial factors that impact the person can vary, but are typically factors that 

impact the person’s mental wellbeing and ability to interact with others and complete tasks and 

occupations. The literature suggests that social anxiety and fear of glances can be just as 

debilitating as physical symptoms that occur with obesity (Nossum et al., 2018). An example of 

this could look like an individual with obesity who develops social anxiety related to being 

viewed negatively due to their size, and not leaving their house for physical exercise or social 

interaction, resulting in a continued decline in health outcomes. Therefore, addressing 

internalized fear is important for overall health and wellness, alongside weight management. 

Other researchers have found that motivation can play a large role in an individual’s 

ability to manage their weight. According to Winik and Bonham (2018), the program that they 
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utilized to address weight management in active duty military service members was ultimately 

unsuccessful because this key factor was missing. The authors predicted that the failure of their 

program was most likely associated with a lack of patient engagement and perceived barriers to 

managing healthy behaviors, indicating that without participant buy-in, the motivation for 

behavior change is difficult to achieve. In addition, researchers Willmott et al. (2019) found 

through their systematic review of eHealth interventions, that successful interventions for weight 

management were interventions that helped participants develop internalized motivation and 

autonomy through effective goal setting and self-regulating skills. This allowed participants to 

build that buy-in to the program as they gained confidence in themselves through accomplishing 

goals that were difficult, without feeling impossible.  

The cognitive factors that impact the person’s ability to achieve health and wellness goals 

are related to the way they think about or understand health information. The literature defines 

this as health literacy, or the person’s understanding of health-related information. Having a low 

health literacy can be detrimental for individuals struggling with weight management because 

having a base of understanding of health and healthy choices is necessary to determine what 

health goals are appropriate and what changes to make in order to achieve those goals. The 

evidence suggests that low health literacy is significantly associated with obesity for both adults 

and children, and factors like socioeconomic status can magnify negative perceptions related to 

weight (Michou et al., 2018; Ciciurkaite & Perry, 2018).   

According to the literature, having a body mass index or BMI of 30 or more classifies a 

person as obese, and over 40 qualifies as severe obesity (CDC, 2022b). The CDC (2022b) notes, 

that BMI is a screening tool and not a diagnosis of health. However, these numbers may not be 

as useful to populations that struggle with weight management if health literacy is an underlying 
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issue, and understanding the negative health risks associated with obesity is a barrier. In order to 

address this issue, researchers Pyatak et al. (2019) made education central to their study. The 

authors ensured that participants were educated on health management to develop healthy habits 

and routines, but they also ensured participants were educated on how to make adaptations to 

their routines with changes in life circumstances. The authors found that this key component 

made a difference in participant success with achieving weight management goals. 

Contextual Construct 

 Within a person’s context many factors should be analyzed to gain a holistic perspective 

of potential supports and barriers to a client’s health and wellness, including: temporal context, 

cultural context, social context, and physical context (Dunn et al., 1994).  

A client’s temporal context is related to time, such as their age, stage of life, 

developmental stage, or time associated with health status, and how those factors impact the 

person’s ability to participate in desired tasks, such as preventive weight management strategies 

(Dunn et al., 1994). An example of this found in the literature involved employers allowing for 

more flexible work shifts and schedule changes for their employees (Nobrega et al., 2016). With 

the employers allowing for this flexibility with time requirements at work, employees were better 

able to meet their health and wellness needs. Depending on the employee’s flexibility with their 

work schedule, this ideal may not always be achievable. In those cases, an alternative may be 

optimizing one’s time when they are off work to prioritize health goals, such as making time to 

grocery shop and prepare meals for the week. Depending on the individual’s age or stage of life, 

dedicating time to a nutrition goal may be especially important to manage weight as well as 

disease risk which should be discussed on an individual basis with a primary care provider (U.S. 

Department of Agriculture and U.S. Department of Health and Human Services, 2020).  
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This concept of varying time allocated on the occupations that make up an individual’s 

life, such as work, childcare, or personal hobbies to achieve a better quality of life is referred to 

as occupational balance and is highly influenced by the context of one’s life (AOTA, 2020b). An 

example of this could be prioritizing healthy leisure activities like walking the dog during a time 

of day that was previously dedicated to an occupation that consumes significant time, such as 

participation in rest after getting home from work.  

Based on the findings of Zusman et al., (2018), another area of concern within the 

temporal context is the change in adults’ health status over time, particularly older adults who 

experience a hip fracture. Through the authors’ systemic review, they determined that older 

adults with hip fracture had an increase in sedentary behavior and low amounts of physical 

activity in both rehabilitation and recovery. This finding indicates that preventing injury in the 

older adult population or expediting the process for return to previous activity could improve 

sedentary behavior in older adults and encourage continued engagement in health management 

and other valued occupations.  

According to Maley et al., (2016), the stage of life or transition in life that can occur 

through major life events is an area where spirituality can come into play when individuals need 

help with coping. This may be especially important when unforeseen events occur that may pose 

a challenge to an individual's health and wellness. An example of this could be the loss of a 

loved one making the process of maintaining healthy habits more difficult throughout the 

grieving process. The authors indicate that spiritual connection, such as a prayer group or group 

nature walk could improve the individual’s ability to cope with their loss. This research is 

significant because similar to the findings of Zusman et al., (2018), an individual who 

experiences a loss may require time away from their health and wellness routine, but returning to 
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previous healthy occupations is important for prevention of obesity and various other mental 

health concerns.  

The cultural context is a compilation of all culturally relevant information that impacts 

the person’s experience through their weight management journey. As previously stated, 

achieving occupational balance within the workplace can be beneficial for employees trying to 

develop a healthy routine. However, according to Wagman et al. (2015) occupational balance is 

under researched and undervalued in non-western culture, and therefore employers and 

employees alike may not understand the significance of diminished occupational balance. This 

may leave employees feeling like they are only participating in activities that they have to do, or 

simply not participating in activities that matter to them or make them feel a higher sense of 

purpose. Based on the current evidence, workplace culture can result in negative health outcomes 

if occupational imbalance is the norm within the workplace. 

Also of importance is the cultural context within a person’s home. Cultural beliefs and 

attitudes can develop as a result of lived experiences and education, and regardless of the client’s 

beliefs, family and friends can influence health related choices based on cultural norms. 

According to Sriram et al. (2018), friends and family can be either a support or a barrier to health 

and wellness depending on their own attitudes and health beliefs. A supportive example of this 

would be if friends at a senior living center participated in a 60 and up softball league every 

weekend, indicating that there is cultural importance within the community through playing and 

attending the event. An example of cultural beliefs leading to barriers in reaching goals could be 

a family member preparing a traditional meal that is in opposition to dietary and nutrition goals. 

This can be especially problematic if the client feels that they have to choose between personal 

goals and cultural expectations. This evidence indicates that cultural factors are difficult to 
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control when it comes to sustaining a weight management routine. The literature also indicated 

that the family unit was highlighted as especially important due to the potential for greater 

change, as parents with a broader knowledge on healthy choices can then implement them for 

their children (Sanchez et al., 2021). This indicates that the family culture is important and can 

impact generations of healthy or unhealthy lifestyle choices. 

The social context can be described as any social interaction or influence that impacts the 

person’s ability to complete their desired health goals (Dunn et al., 1994). Family and friends 

would fall under this category as the nature of socializing with them in various contexts, such as 

home and work, could impact a client’s ability to sustain their health routines (Sriram et al., 

2018). In the work context, social interactions in the form of peer pressure can contribute to 

worse health choices. According to Thorndike et al. (2016), an individual’s short-term decision 

making regarding healthy choices can be impacted by peer pressure. This might sound familiar 

for individuals who work in a context where positive work outcomes are celebrated with sugary 

treats, and it is a work norm for the employees to enjoy the food, regardless of personal health 

goals.  

Similarly, in the clinical context of healthcare, Tanneberger and Ciupitu-Plath (2018) 

found that some nurses displayed negative social interactions with overweight patients, in the 

form of weight discrimination, and caused those patients struggling with weight management to 

have worse care than the average person. This is an unfortunate finding as patients could be 

seeking out resources for weight management in this setting, and social interactions like this can 

result in a setback for the patient. This setback could be short or long term in regard to 

addressing weight management, and there is the chance that the individual could develop other 

health concerns that parallel obesity, which they may not seek care for. 
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The evidence indicates that there are many barriers within the social context, however, 

there are also some supports that have been found as well. Researchers, Willmott et al. (2019) 

found through their systematic review that supporting participants through positive 

communication via electronic health interventions resulted in positive health outcomes for young 

adults struggling with weight management. Specifically, the authors found that social support 

through personalized feedback, and contact with their weight management program provider, 

was most effective. This suggests that something as simple as a motivating message from a 

fitness coach can have a profound impact on an individual’s ability to progress in reaching their 

health and wellness goals.   

The physical context consists of physical structures, or resources that support or inhibit 

the person from engaging in meaningful activities (Dunn et al., 1994). The physical context of 

the home can be a support or barrier to health and wellness, depending on key features. For 

example, physical supports related to the home might look like having a backyard to grow fresh 

produce in order to meet dietary goals. An example of the opposite might look like rush hour 

traffic being a part of an individual’s physical context after their workday. In this example, the 

traffic is a barrier and could cause the individual to spend so much time on the road that they no 

longer have the time to complete the workout that they intended to do after work.  

Also within the context of the home is the impact of Covid-19 on health and weight 

management. Researchers Bhutani and Cooper (2020) anticipated Covid-19 related changes in 

habits and routines at home which involved more sedentary behaviors impacting weight gain for 

some individuals. This finding showcases the importance of developing healthy and maintainable 

habits and routines in the home context, and building a supportive physical context around you. 

To build this supportive physical context, Willmott et al. (2019) suggests behavioral reminders 
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and booster messages due to the authors finding that these visual reminders in the person’s 

context lead to better adherence to a weight management program. The authors also noted that 

programs that utilize these reminders promoted positive health choices and increased motivation 

for participants.  

Task Construct  

A task is similar to an occupation but is distinct in that it is an observable behavior 

directed towards a goal (Dunn et al., 1994). Often tasks can be observed as smaller activities that 

each play a part in a person’s occupation. The term “occupation” according to the AOTA 

(2020b) refers to many different activities that provide a person with a sense of purpose. These 

occupations may be basic activities of daily living, such as dressing, toileting, and sexual activity 

or more complex instrumental activities of daily living, such as financial management, care of 

others, and meal preparation.  Health management is a broad occupation which includes, but is 

not limited to, social and emotional health, medication management, and physical activity. Other 

areas of occupation include, rest and sleep, education, work, play, leisure, and social 

participation. All individuals have unique occupations (or set of tasks) that bring a foundation of 

meaningfulness to their life. For this project, the primary occupation of concern is health 

management, in order to address the health and wellness needs of individuals with weight 

management difficulties. This can be accomplished in many ways, but an example would be 

changing the social context to promote emotional health and build a sense of community while 

engaging in physical activity. The occupation of health management is important for many 

individuals due to the interconnectedness of health and many other occupations.  

The occupation of sleep comes into play throughout all of life’s activities and can impact 

an individual’s ability to effectively participate in health management. For many this occupation 
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is critical due to the lack of sleep impacting the individual’s energy level and ability to engage in 

desired occupations or tasks. Smallfield et al. (2021) suggests that sleep is an important 

occupation with regards to health and wellness, whereas the more common recommendation of 

exercise may not be the priority. The authors argue that sleep is a common occupation that 

individuals with chronic conditions (like obesity) struggle with, and the resulting fatigue can 

often become a limiting factor in completing other occupations and tasks. Based on this 

information, developing a healthy and holistic health and wellness routine that consists of 

meaningful and individualized occupations is necessary for successful weight management 

intervention and obesity prevention.  

Lifestyle Change 

Based on current research, the most supportive intervention approaches to achieve health 

and wellbeing are lifestyle changes from a holistic and client centered perspective (Raynor & 

Champagne, 2016; Dieterle, 2018; Ligibel et al., 2019). According to Raynor and Champagne 

(2016), addressing obesity requires lifestyle change, but it should incorporate community and 

organizational factors as well to prevent previous barriers from impacting progress. Ligibel et al. 

(2019) found similar results when analyzing best practice for weight management related to 

preventing breast cancer. The authors indicated that lifestyle change was key, and by 

incorporating education, counseling, and physical activity programming, clients could decrease 

their risk for breast cancer and various other comorbidities that are associated with obesity. 

Additionally, Dieterle (2018) encourages a client-centered approach to lifestyle change, so the 

client feels that their primary health concerns are addressed. Similarly, Fields and Smallfield 

(2022) also support client-centeredness based on their analysis of systematic reviews on self-

management interventions. Based off their analysis, the authors stated that three key factors in 
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implementing intervention that developed self-management skills were client education, goal 

setting, and problem-solving skills. However, according to Sutcliffe et al. (2018), self-

management skills should be addressed later on in the weight management program, and not be 

expected early on in the process. The authors found through their systematic review that 

individuals who participated in weight management programs found the most success when they 

had developed positive relationships with program providers and other participants.  

According to Kracht et al., (2021), when women transition into menopause they 

experience unique challenges around weight management and should have a lifestyle program 

that is catered to their specific challenges and needs. The authors conducted a qualitative study 

with the perspectives of Black women and found that respondents wanted a lifestyle program 

that incorporated social support, accountability, and allowed them to notice results. The 

respondents indicated these areas were critical for maintaining behavior change.          

Based on this research, lifestyle change interventions are important, and can incorporate 

more features than just diet and exercise, and according to Barclay and Forwell (2018), self-

esteem, anxiety, and depression also need to be addressed for successful health and wellness 

programming. The authors explained that diet and exercise can be important, but without 

addressing the mental health barriers, the client cannot achieve holistic and maintainable health 

and wellness. From this evidence, the current project will utilize lifestyle change intervention 

strategies that promote client centeredness and address the primary prevention of obesity, 

holistically.  

An evidenced based occupational therapy intervention for achieving lifestyle change is 

through the Lifestyle Redesign Program (Dieterle, 2020). Within this programming, clients learn 

how to set goals, problem solve lifestyle change, and are educated in areas such as self-analysis 
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and symptom management. Lifestyle Redesign programs are provided by certified professionals 

to ensure quality care is achieved. Within Lifestyle Redesign is a specific program for weight 

management which is designed to assist individuals in achieving their goals surrounding weight 

management and allows participants to feel autonomous during the process.  

The EHP model is especially useful for this project because it provides intervention 

approaches for an individual’s unique circumstances (Dunn et al., 1994). The intervention 

approaches are intended to initiate change and include establish/restore, adapt/modify, alter, 

prevent, and create. Based on the EHP model, this project would primarily utilize the 

establish/restore intervention approach, or the adapt intervention approach. According to the 

authors, interventions such as establishing new health routines would be considered an 

establish/restore intervention, and are appropriate for clients that have limited to no experience 

with having a health based routine. In comparison, an adapt intervention would be more 

appropriate for a client who does have a healthy routine in place, but they have a difficult time 

being consistent with the routine. In this scenario, an appropriate intervention would be to adapt 

the routine to be more manageable for the client to follow.  

Conclusion  

The literature utilized in this review consists of mixed scholarly rigor, but provides 

various perspectives on weight management issues from both the patient and the practitioner 

viewpoint. This allows for a more thorough analysis of the quality of care, as well as gaps in care 

for individuals concerned with preventing obesity. Key areas of concern, according to recent 

research, are addressing mental health factors, possible comorbidities associated with obesity, 

and education about health and wellness, which can impact an individual’s ability to maintain 

weight management goals (Ciciurkaite & Perry, 2018; Michou et al., 2018; Nossum et al., 2018; 
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Pyatak et al., 2019). Additionally, this literature review discussed various supports and barriers 

within an individual’s context, and the importance of finding occupational balance that promotes 

health and wellness (AOTA, 2020b; Wagman et al., 2015). The literature supported that health 

management, sleep, and many other occupations are interconnected and making lifestyle change 

is necessary to sustain progress towards weight management goals (AOTA, 2020b; Smallfield et 

al., 2021; Raynor & Champagne, 2016). According to the findings in this literature review, the 

most appropriate intervention for addressing these areas of concern is through lifestyle change 

from either an establish/restore intervention approach, or the adapt intervention approach 

depending on the individuals’ needs (Raynor & Champagne, 2016; Dieterle, 2018; Ligibel et al., 

2019; Dunn et al., 1994).  

Additionally, various disciplines contributed to this review, and the unique contribution 

of each member of a client’s health journey is important to appreciate for an effective 

interdisciplinary team. Further evaluation into cultural factors from an expert opinion is 

necessary for developing a thorough understanding of weight management difficulties within the 

current population. 
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CHAPTER III  

Methods 

The project was initiated using the literature review as supporting evidence, and the needs 

of the community were determined by informal interviews, as well as skilled observation. The 

program development was influenced by the guiding model, needs assessment information, and 

the unique needs of the YMCA of Columbia-Willamette. 

Literature Review 

The process of gathering literature for this project was guided by the ecology of human 

performance (EHP) model to obtain a comprehensive understanding of the primary prevention of 

obesity within an occupational-based model (Dunn et al., 1994). The literature was gathered 

using electronic databases, such as CINAHL Complete and Google Scholar. The American 

Occupational Therapy Association was also utilized to access publications relevant to the 

occupational therapy profession such as, OT Practice and the American Journal of Occupational 

Therapy. Inclusion criteria for research articles utilized in this project were having full text 

access, utilizing an adult population with weight management concerns, and relating to the 

guiding questions of this project. Articles were excluded if they were primarily using children as 

the study population. Additional articles were excluded if they were older than 2015, with 

exception to the evidence pertaining to the theoretical framework used in this literature review. 

Most articles utilized in this literature review were published within the last five years; however, 

exceptions were made for six articles: five due to the relevance to the questions and one being a 

position paper and therefore the most current information from the publishing organization.  

Informal Interviews 
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Within the YMCA of Columbia-Willamette community, the author conducted informal 

interviews of 10 staff and 5 members to better grasp the culturally relevant health and wellness 

issues within the community. Questions for the agency staff included: 1) What do you think 

makes the agency culture special? 2) What are some barriers that people might face with trying 

to receive services here? 3) Do you think that the skills that members learn here are also utilized 

at their home? 4) What kind of health is valued here (physical health, mental health, or social 

health)? Questions for the agency members included: 1) What is special about the agency 

culture? 2) What is it that the agency offers you that helps with your health and wellness goals? 

3) What are your favorite activities that the agency offers, and do you also participate in these 

activities at home? The informal interviews varied in thoroughness of response based on 

respondent’s available time for questions. Ethical considerations were appreciated during these 

informal interviews to limit any personal or identifying information.   

Skilled Observation  

Skilled observation was completed throughout the development of the project to 

determine current practices utilized by the agency, related to the primary prevention of obesity or 

relationship building. Relationship building was evaluated due to the informal interviews 

revealing that having a strong sense of community was the most important component of the 

agency’s culture. The observations were recorded, and the results of the observations were 

utilized during the development of the presentation in order to provide appropriate suggestions 

for lifestyle change with respect to the agency’s unique services and resources.  

Continued Education Courses  

During the development of this project, the author completed three continuing education 

courses in order to gain a better understanding of lifestyle change as intervention (Clark, n.d.-a; 



20 
 

Clark, n.d.-b; Clark, n.d.-c). This education was obtained due to the literature review findings 

indicating lifestyle change was a critical component of managing health and wellness (Raynor & 

Champagne, 2016; Dieterle, 2018; Ligibel et al., 2019). The courses the author took were based 

on the Lifestyle Redesign Program, which is an evidenced based program for lifestyle change 

(Clark, n.d.-a; Clark, n.d.-b; Clark, n.d.-c). However, the official courses and credentialing could 

not be obtained for this project, and therefore this project utilizes concepts from the Lifestyle 

Redesign Program but does not parallel the program itself. The courses detailed the conceptual 

foundations of lifestyle modification, needs assessment and group leadership to maintain 

occupational participation, and information on routines, occupational balance, and health related 

to aging.   

Program Development  

The program was developed through three phases, the initial design phase, the 

preparation and implementation phase, and the review and evaluation phase (Fazio, 2017, pp. 91-

96). For the design phase, a population, community, and agency profile were created to 

understand the demographics and specific needs of all three entities. Then, the literature review 

was completed to determine the most current and evidence-based strategies for weight 

management and obesity prevention within the adult population. Expert opinion discussions were 

conducted in order to gain additional needs assessment information related to the agency and to 

gain an interprofessional perspective on health and wellness and weight management strategies. 

Informal interviews with staff and members were conducted to determine cultural needs from an 

emic perspective of the agency community. Additionally, skilled observation was utilized to 

determine occupational strengths and barriers within YMCA classes and virtual platforms.   
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The preparation and implementation phase consisted of determining and using a guiding 

theory, creating goals, determining the structure of the program, determining supports for the 

program, completing financial planning, and determining methods for marketing the program 

(Fazio, 2017, pp. 91-96). The EHP model was used as the guiding theory for this project due to 

the interprofessional nature of the group protocol and the importance of contextual factors (Dunn 

et al., 1994). Through the use of EHP, goals were created and integrated into the presentation in 

order to measure understanding of content within the presentation. A program development 

schedule was developed with evaluations of project objectives to ensure progress was being 

made. Additionally, outreach to local practitioners was completed for additional interprofessional 

perspectives on the project and to develop a foundation of community resources for improved 

transitional care from a clinical setting to return to community engagement. The program was 

determined to be unique to the area due to the content being specific to the agency and the 

education being free and open to the public. Financial planning for this program was limited to 

printing costs, costs to operate technology and to utilize the multipurpose room. Possible sources 

of revenue were determined to be new memberships from non-member attendance or referrals 

from practitioners. The target market for the program was determined to be members, non-

members, healthcare practitioners, instructors, and other facility stakeholders. The promotion 

was completed via word of mouth, email, and posted on the YMCA website in order to build a 

cost-effective promotional mix (Fazio, 2017, pp. 245-253).  

The review and evaluation phase was completed through the use of a quiz to determine if 

comprehension of content was achieved after presentation. The author was responsible for 

ensuring that all goals were met and answers for the pop-quiz were delivered via call out. 

Success was determined by having at least 3 respondents for the pop-quiz. 
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Group Protocol Format  

This program consisted of a one-hour group protocol in order to educate on community 

health and wellness and obesity prevention. The format of a presentation was determined in 

collaboration with the partnering agency due to an existing monthly education program, called 

Y-talks, and the nature of the project. The Y-talks are unique to the YMCA of Columbia-

Willamette, and they serve as free community events for education on health-related topics. In 

addition to the Y-talk presentation, nine additional resources were created for participants, 

YMCA stakeholders and staff, and local practitioners to supplement the group protocol and 

increase carry over of understanding to community application.  
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CHAPTER IV  

Product  

Aim 

This group protocol consisted of an interactive presentation, learning activities, and 

multiple resources to appropriately address the primary prevention of obesity through an 

occupational therapy lens within a community setting.  

Group Protocol   

This group protocol was crafted to address the need for occupational therapy within the 

preventative care team for primary prevention of obesity. This need was identified through the 

literature, and through skilled observation at the YMCA of Columbia-Willamette (Barclay & 

Forwell, 2018).  

The group protocol was free to all members of the YMCA, non-members, and local 

practitioners to encourage participation and community-based learning. Local practitioners were 

invited to attend based on previous associations with the agency or student, and through an 

internet search for local physical or occupational therapists. Inviting the practitioners to attend 

was to encourage interprofessional collaboration within the area for improved outcomes related 

to primary prevention of obesity, extending from rehabilitative settings through the community 

setting.  

The session started with a ten-minute introduction to the topic and ice-breaker activity. 

Agency management and stakeholders were given the Supporting Evidence-base for Health and 

Wellness Y-Talk handout to evaluate while observing the presentation. The Key Points 

document was also offered to personal trainers in attendance to evaluate while observing the 

presentation. A local practitioner in attendance received the Practitioner Resource to evaluate 
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while observing the presentation. The participants were then educated on occupational therapy 

for ten minutes before moving on to goal writing for an additional five minutes. During this time, 

participants engaged in the Fill My Cup Activity and Toolbox Activity to apply educational 

material. Participants completed activity grading for five minutes by taking part in a group game 

of grading three example activities. Then, participants learned about maintaining goals during 

life transitions for ten minutes. The YMCA 360 resources were used at this time to educate 

participants on this tool and its use for transitions to community engagement. Participants ended 

the session with a discussion on how to apply lifestyle change for the final ten minutes. Ten 

minutes was left for questions at the end of the presentation. 

The presentation was guided by three learning goals for the session. The first learning 

goal was to develop and understanding of occupations and the role they play in health and well-

being. The second was to explain the importance of self-awareness to address unique health 

needs.  The third learning goal was to describe types of lifestyle changes to stay on track with 

your health and wellness goals.  

Through the course of the presentation, all learning goals were addressed and participants 

were quizzed on their understanding of the learning goals at the end of the presentation.  

Supplemental Materials  

Handouts were created for the presentation in order to increase understanding and ensure 

that all participants received practical information regarding the primary prevention of obesity, 

with respect to their community role.  

Fill My Cup Activity and Protocol  

The Fill My Cup Activity was created to analyze participants’ occupational balance, in 

order to determine if lifestyle change is required for improved health and wellness. This activity 
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started with all participants being educated on what occupations are and what occupations are 

related to weight management and obesity prevention. Participants were then instructed to “fill 

their cup” by writing the type and amount of occupation that they engage in in a typical day. 

Next, participants were encouraged to share about their cup and how they felt about their typical 

day. After the discussion, participants completed the activity again, but listed occupations for an 

ideal, healthy day. Participants then compared their cups from a typical day to an ideal day and 

determined if they wanted to make a change in their occupational balance for a healthier 

lifestyle.  

The Fill My Cup Activity Protocol was created for the future utilization of this activity 

with individuals seeking weight management strategies with personal trainers. The protocol 

includes instructions to implement the activity, a Fill My Cup Activity template, and an example 

Fill My Cup Activity. 

Toolbox Activity and Protocol  

The Toolbox Activity was created to apply the goal setting information learned during 

the presentation, for a client centered approach. This activity involved each participant writing an 

individualized health goal, to improve occupational balance, based on findings from the Fill My 

Cup Activity (AOTA, 2020b). Based on the goal, each participant determined three difficulties 

that they might encounter while achieving their goal. Participants then contemplated about 

possible “tools” in their toolbox, or possible solutions to barriers that they anticipate 

encountering when trying to achieve their goal. The activity ended with the participants being 

educated on the importance of developing problem-solving skills for maintaining progress 

towards health and wellness goals.  
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The Toolbox Activity Protocol was created for the future utilization of this activity with 

individuals seeking weight management strategies with personal trainers. The protocol includes 

instructions to implement the activity, a Toolbox Activity template, and an example Toolbox 

Activity.  

YMCA 360 Resources 

This resource was created to inform YMCA members about an app option for beginning 

a health and wellness journey, or to assist with a transition from a procedure back to community 

engagement (which was determined to be an area of concern from the needs assessment). This 

handout is intended for agency staff to provide to members who may benefit from using the app. 

This resource was also utilized during the presentation to educate YMCA members on 

advocating for their needs for return to previous level of community engagement by showing 

practitioners videos displaying the type of movement required in specific exercise classes. This 

resource consists of simple steps to obtain the app on a smart phone or computer. During the 

cultural informal interviews with staff, a need for translated health information was determined, 

so this resource was also produced in Spanish.   

Supporting Evidence-base for Health and Wellness Y-Talk  

A handout explaining the evidence-base used to support this group protocol was created 

for agency management and stakeholders. This was done to provide the agency with a brief 

explanation of each slide of the presentation  and the supporting evidence, should the agency 

wish to utilize the presentation in future health and wellness programs. This document explained 

the process of program development used for this project, in order to emphasize all steps 

necessary for recreation of a multi-disciplinary community engagement event. Lastly, the 

document highlighted occupational therapy’s role within the primary prevention of obesity 
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through community health education. This was done for advocacy of the profession and to 

encourage further collaborative efforts with various health and wellness disciplines within the 

community.  

Key Points  

The Key Points document was created for personal trainers to utilize while working with 

clients on goals related to weight management or obesity prevention. This resource displays the 

main components from the presentation for ease of use within the community agency. This 

document encourages personal trainers to first determine where change is needed for improved 

occupational balance by participating in the Fill My Cup Activity. Then, create realistic and 

specific goals using the Toolbox Activity. The next step encourages the personal trainer to 

continue to use the Toolbox Activity for determining difficulties and supports related to goal 

maintenance. The personal trainer is then encouraged to educate their client on grading activity 

to maintain goal progression and prevent injury. The personal trainer is also encouraged to 

educate their client on the difference between cheating their exercise and grading it for injury 

prevention. Lastly, this document recommends that the personal trainer discuss transitions in the 

health routine, and use the YMCA 360 app with their client for improved community 

reengagement.  

Practitioner Resource  

A resource was created for local practitioners to strengthen community relationships and 

educate on strategies for the primary prevention of obesity through community engagement and 

client centered care. This resource lists five key take-aways from the presentation that 

practitioners should consider with their role in community weight management. The first point 

was for practitioners to have open communication with their clients about how they can plan to 
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manage their health before they are discharged for ease of transition of care. The second point 

encourages practitioners to educate their clients on grading activities for injury (or re-injury) 

prevention. The third is to generalize skills from the practitioner’s services for the client’s health 

and wellness goals within the community for improved client autonomy. The fourth point 

encourages practitioners to educate their clients on using community resources to support them 

in their personal health and wellness. The fifth point encourages the practitioner to become a 

consultant for their communities’ health and wellness for the continuation of preventing chronic 

health conditions, like obesity, within this community.  
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CHAPTER V  

Summary  

The intention of this program was to address community-based primary prevention of 

obesity from an occupational therapy perspective. This project demonstrated the value of 

occupational consultation within a community setting, with the goal of decreasing the prevalence 

of adult obesity in the future. In addition, the group protocol highlighted occupation as a major 

component of lifestyle change, in order to prevent obesity, the comorbidities that can accompany 

obesity, and subsequent occupational deprivation (Barclay & Forwell, 2018; CDC, 2022c).  

Significance to Occupational Therapy  

The significance of this program for the profession of occupational therapy was that it 

displayed the interplay between occupational lifestyle change, interdisciplinary collaboration, 

and community healthcare to address the primary prevention of obesity. Through the 

occupational analysis activities, community members were able to determine and plan for 

lifestyle changes to support their health, wellness, and weight management goals. This result is 

significant because community health through occupational analysis is underutilized, but can be 

useful for group reflection of health and wellness, which can then be applied through community 

engagement.  

This project demonstrated that occupational therapy has unlimited potential for 

interprofessional collaboration regarding the primary prevention of obesity. This collaborative 

effort is important, particularly for transitions through levels of care, and ensuring that primary 

prevention continues outside of the clinical setting.  

Occupational therapy practitioners are unique in our breadth of clinical knowledge, which 

can be applied to community health and obesity prevention. Through the role of a consultant, the 
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occupational therapy practitioner can provide community-based education and interventions for 

improved engagement in the occupation of health management (Fazio, 2017, pp. 178-179). This 

education is important for informing the general public, interdisciplinary practitioners, and 

agency stakeholders about primary prevention of obesity through occupational lifestyle change. 

This education has the potential to improve the self-confidence of individuals to initiate and 

accomplish health and wellness goals, as well as strengthen interprofessional relationships to 

improve overall community health for the primary prevention of obesity. 

Although health and wellness is an emerging area of practice within the field of 

occupational therapy, this project displays that occupation is central to community health and 

wellness (AOTA, 2015). Health and wellness is dependent on a communities’ ability to engage 

in purposeful occupation, because the ability to participate in activities that we want and need to 

do is a critical component of our quality of life.  

Significance to Primary Prevention   

The significance of this project for the primary prevention of obesity was that it 

demonstrated how the community can come together to provide a supportive context for cost 

effective, informal health education for improved community health and wellness. This project 

showed that the factors within the triple aim could be addressed in the community setting for 

improved community health through preventative care (Institute for Health Improvement [IHI], 

2023). This program addressed the need for an improved experience of care by highlighting the 

occupations at the YMCA of Columbia-Willamette that contribute to health and wellness that 

members value. The need for improved population health was addressed by highlighting the 

importance of holistic health management and occupational balance for primary prevention for 

all adults within the agency community. Lastly, the need for reduced costs was addressed by 
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prioritizing the maintenance of health and wellness goals in hopes of preventing hospital costs 

related to obesity (and various other comorbidities) through decreased sedentary behavior, as 

well as acute injury prevention (CDC, 2022c; Zusman et al., 2018). Also, the community agency 

provided the learning experience for free to all members and non-members of the agency.  

By developing community and interprofessional relationships, the participants were able 

to gain community resources for additional options for holistic health and wellness knowledge. 

Having that community support showcased the unique benefit of the community-based setting to 

address the primary prevention of obesity. The supportive context allowed for individuals 

seeking weight management education to do so in a non-clinical setting, which was supportive of 

increased individual autonomy with regards to completing weight management goals. This 

context of community support and friendship provided the participants with an ideal learning 

environment to start making necessary changes in their health and wellbeing, and had the 

potential to support the continuation of those changes to become healthy routines. 

Based on this project, there may be untapped potential for primary prevention 

implemented within the community setting for improved long term population health outcomes.  

Strengths and Limitations   

The strengths of this project were that occupational therapy was highlighted within this 

area of practice, the benefits of using an occupational, interdisciplinary model were 

demonstrated, and the triple aim of healthcare was addressed through the use of occupation-

based strategies for the primary prevention of obesity (IHI, 2023). This group protocol 

demonstrated the benefit of an occupational therapy perspective with regards to the primary 

prevention of obesity through an investigation of occupational balance and lifestyle change. 

Through this experience, participants were educated on occupation, the occupational therapy 
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profession, and how occupational balance can impact health and wellness. The material provided 

was generalizable to almost any health and wellness goal, for improved overall health. 

Additionally, other practitioners were educated on the profession of occupational therapy, with 

the use of EHP for increased carryover of understanding through interdisciplinary language used 

within the group protocol (Dunn et al., 1994). Part of the project was intended to encourage 

community-based consultation for stronger community health and primary prevention teams. 

The EHP model also enabled a holistic evaluation of contextual factors that may contribute to 

weight management (Dunn et al., 1994). Another strength of this project was the components of 

the triple aim were addressed, indicating that community health programs could have the 

potential for significantly improving population health.  

Some limitations of this project include limited evaluation of the impact of this group 

protocol to initiate or sustain lifestyle change for improved weight management. This protocol 

allows for participants to learn about lifestyle change and apply the information through 

activities, but application beyond the initial session was not evaluated. The sustainability of this 

primary prevention program is limited due to the community educational opportunities being 

dependent on continued community involvement with practitioners providing education to 

community members about health and wellness. This project attempted to address this difficulty 

by encouraging practitioners to take on a consultant role within their community, but practitioner 

community engagement was not evaluated through this project. The role of the occupational 

therapy practitioner was evaluated with constraints due to the setting not employing occupational 

therapists. Therefore, the role of the OT was able to be evaluated as a consultant, but no further 

evaluation was done in terms of individualized intervention. However, it should be noted that the 

role of the consultant is still a strength within the community setting.  
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Future Utilization  

It is suggested that future utilization of this product should include personal trainer using 

the Key Points handout, the YMCA 360 resource, the Fill My Cup Activity and Protocol, and the 

Toolbox Activity and Protocol with clients who are seeking weight management strategies. The 

Key Points handout could also be utilized for informal education by instructors during exercise 

classes. It is encouraged that continued interprofessional collaboration via practitioner 

consultation occur for sustaining the informal education of community members on health and 

wellness topics supporting the prevention of obesity. The author promoted local practitioners to 

become involved in community wellness through the Practitioner Resource. It is recommended 

that all participants and observers of this project continue to share the value of preventative care 

via community engagement.  
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