Building a Healthy Temple

A Faith-based Community Participatory Research Project
for Preventing Childhood Obesity Among Latino Families

Meizi He, PhD
Zenong Yin, PhD
Jessica Leeds, MA
Lalaine Estella Ricardo, B.S.c (candidate)

The University of Texas at San Antonio

UTSA




\ /

— / —

Background

Overweight and obesity are a public health
concern

38% of MexicarrAmerican children are either
overweight or obese

The healthcare burden of childhood obesity
highlight need for effective intervention strategies
to reverse the epidemic
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Faith-based communities are potential venues for

obesity prevention programs for the Latino
community

. Churches supply social, emotional, and material
support in addition to religious worship

. Congregations offer social networking and a
supportive and empowering environment to
facilitate behavioral change

- A majority of Latinos practice a Catholic or
Protestant faith, and are very likely to associate
with a faith -based community
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The willingness and readiness of the Latino
communities to prevent childhood obesity through
faith-based setting remains unknown

A community -based participatory research approach
can be used as a means to Halepth explore the Latino
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willingness to address the childhood obesity epidemic
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Objective

To qualitatively explore Latino faith-based
AT 11 Ol EOEAO6 PAOAAPOEIT O
address the childhood obesity epidemic



= Methods
Approach : qualitative study
Setting:
Faith-based communitiesin3 AT ' T Ol 1S96é 6 O
Participants and data collection:

- In-depth interviews with 20-30 church leaders and lay
leaders

. 8-10 focus groups with church going children and their
parents, respectively

Data analysis:

. Interviews and focus group meetings are audio recorded
and transcribed verbatim

. Inductive data analysis with assistance of Nvivo v. 8
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““Sampling framework

Large size

(over 400 members)

Medium size
(100-399 members)

Catholic churches

Small size

.

(<100 members)
138 churches in District 5 . -

Large size

(over 400 members)

Medium size
(100-399 members)

Protestant churches

Small size

<100 members
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Research progress

A The study has been approved by théRB at the
University of Texas at San Antonio;

A 14 churches invited, 6 voluntarily participated in
the study;

A 14 church leaders and layleaders were
Interviewed,;

A Two focus groups were conducted with children
and their parents, respectively;

A Preliminary data analysis was performed on iR
depth interview transcripts with 6 church
leaders.
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Preliminary findings

1. Awareness of the burning health issues

P —

BWe e e oot ndg OillE HI Shanl e [
tremendously due to diabetes as a result of unhealthy
eating habits. o
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— 2. Willingness to address childhood obesity in
their congregations.
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straight religion scripture, but you also have to address the
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come in who have expertise, then my role would be to welcome
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3. Relationship between Faith & Health
- life Is a God given gift
- Caring for the body Is a Christian's responsibility
1 #EOEOOEAT 60 xEITI1 AT AOC«
physical health
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4. Perceived barriers and challenges
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healthy diet, not providing them or guiding them toward a
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- Disadvantaged economic status of congregation
members
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5. Perceived facilitators

Church is a credible setting for health programs
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FEommunity empowerment
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solution and there is something that they can do about it,
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6. Program ideas
- Nutrition classes
. Academic tutoring
. Health screening/health fairs
. Physical activity
- Bilingual programming
. Childcare
- Follow through



