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Abstract
Background: Jails are designed for short-term residence.  As the length of stay has increased, detainee health has suffered (Binswanger, Kreuger, & Steiner, 2009).   The caloric needs of the population are likely to be less than those of the general population because of the decrease in physical activity while incarcerated. Many incarcerated persons report their only exercise is walking up and down stairs to get to their meals each day (Clarke &Waring, 2012).
Objectives: The purpose of this systematic review was to examine the best available evidence of short-term interventions to facilitate weight loss in adult populations in order to propose a weight loss intervention for detainees in a jail setting. 
Methods: Two search strategies were implemented; one to assess the available weight loss evidence obtained directly in the correctional setting and another examining weight loss interventions. The revised Quality Assessment of Studies Diagnostic Accuracy (QUADAS-2) was used to assess the relevancy and quality of the remaining articles.
Results: Four themes were extracted from the data, comprising the following: Health teaching/promotion, peer-led interventions, diet and exercise, and group based interventions.  
Conclusions: An intervention was proposed to use in the jail setting to reduce weight using health promotion, group based classes, diet and exercise and peer-led exercise.
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A Systematic Review of Weight Loss Programs in the Jail Setting:
Recommendations for Practice
Chapter I Introduction

Historically, jails were developed to house individuals awaiting trial or sentencing who are considered a danger to society or a flight risk. Due to changes in the criminal justice system, jails now hold people serving short-term sentences or are used as overflow for state or federal institutions (Suburmanian, Delaney, Roberts, Fishman, & McGarry, 2015). The average length of stay has been increasing over the past 30 years rising from 14 days to 23 days. The length of stay can be as short as a few hours or as long as several years while awaiting trial (Suburmanian et al., 2015).
In 2014, there were about 2,780 offenders per 100,000 United States (US) adult residents (or 2.8% of US adults) under some form of correctional supervision, whether it was in jail, prisons or parole (Glaze, Kaeble, Minton, & Tsoutis, 2015). There were 731,208 persons confined in jail in 2013 in the United States (Minton & Golinelli, 2014). Eighty-six percent of the US jail population are men, however the female detainee population has increased by about 1% each year between 2005 and 2013 (Minton & Golinelli, 2014). About 47% of detainees in local jails are white, 35% black/African American, 15% Hispanic/Latino, 1.4% American Indian/Alaskan Native, 0.7% Asian and 0.2% two or more races (Minton & Golinelli, 2014). It is important to note that about 6 in 10 detainees are not convicted of their current charge but are in jail awaiting court action while (Minton & Golinelli, 2014).  North Carolina is 13th in the nation for the number of people under supervision by US adult correctional systems (Glaze, Kaeble, Minton, & Tsoutis, 2015).
The National Inmate Survey shows that about half of all state and federal prisoners and local jail inmates report having a chronic health condition, with hypertension being the most prevalent at 26%  (Maruschak, Berzofsky, & Unatngst, 2015). Among jail inmates, 62%, are overweight, obese or morbidly obese. The rates of high blood pressure and diabetes have risen among jail detainees since 2002. In 2012, about 7% of jail detainees reported having both high blood pressure and diabetes; both diagnoses are risk factors for cardiovascular disease (Maruschak, Berzofsky, & Unatngst, 2015). Compared with the general population, inmates are more likely to have chronic health conditions, even when adjusting for socioeconomic differences and substance abuse (Binswanger, Kreuger, & Steiner, 2009).   
Food choice is limited during detention in local jails (Collins & Thompson, 2012).  There is a prescribed menu, created by a dietician, distributed by a private company and prepared and served by fellow detainees. The menu is based on the health needs of someone staying in jail short-term, not for several years, so there are more carbohydrates, fats and overall calories than are found in food that is served in prisons (Collins & Thompson, 2012). There is a list of food in commissary that can be purchased by a detainee; however, many of the choices are unhealthy. Many detainees report better control of their chronic illnesses while in jail because of access to medical care and food, and the lack of smoking, alcohol and drug use (Hannan-Jones & Capra, 2016). However, because of an increased sedentary lifestyle and carbohydrate-rich diet, detainees are prone to gain weight and require more medications to manage their chronic diseases (Binswanger, Kreuger, & Steiner, 2009).    
Jails are designed for short-term residence. As the length of stay has increased, detainee health has suffered (Binswanger, Kreuger, & Steiner, 2009).  The caloric needs of the incarcerated are likely to be less than those of the non-incarcerated population because of the decrease in physical activity while in jail. Many incarcerated persons report their only exercise is walking up and down stairs to get to their meals each day (Clarke &Waring, 2012). The jail system is exacerbating chronic health problems in the detainee population because there is limited exercise and a diet without fresh food (Gates & Bradford, 2015).  Jails do not generally have exercise equipment because they were never intended to house inmates for extended periods of time.   In contrast, Robertson, et al. (2015) found that weight loss for men is best achieved and maintained with a combination of diet modification, increased physical activity and behavior change techniques. 
Problem Statement
The purpose of this systematic review is to examine the best evidence in support of short-term interventions to facilitate weight loss in adult populations in order to propose a weight loss intervention appropriate to detainees in a jail setting. 
Justification of the Study
	Correctional healthcare is a unique specialty. There are nurses present twenty-four hours a day in most jail settings and healthcare practitioners are available for phone triage and on site to see patients for chronic illnesses and acute complaints. Medication compliance is easier because detainees are in a controlled environment; however, there are fewer food and exercise options available to inmates, which makes counseling for health promoting behaviors challenging (Collins & Thompson, 2012).  Thus, while many detainees may receive better health care than they do in the community, as a result of limited dietary options and lack of exercise, they frequently experience significant weight gain (Gates & Bradford, 2015; Clarke & Waring, 2012). Further, many detainees enter the jail in poor health due to homelessness, drug and alcohol addiction and as victims of trauma, which may pose additional challenges to caring for this population’s health (Harner & Riley, 2013). Weight gain is strongly associated with negative health outcomes, such as high blood pressure, heart disease and diabetes (Gates & Bradford, 2015).  Therefore, educating detainees about exercise and food choices could empower them to engage in health-promoting behaviors to lose weight and improve their overall physical and mental health. 
	This review is being done with a particular site in mind for future implementation, but the hope is that the findings and recommendations for interventions will be generalizable to other jail settings.
Theoretical Model
Pender’s health promotion theory (Pender, Murdaugh, & Parsons, 2011) was published in Health Promotion in Nursing Practice in 1982 (Butts & Rich, 2015). The model is based on Albert Bandura’s social learning theory and uses concepts from Fishberin’s theory of reasoned action (Butts & Rich, 2015). The three major components of the model are as follows: Individual characteristics and experiences; behavior-specific cognitions and affect; and behavior outcome. 
Individual characteristics and experiences include prior behaviors and how they directly and indirectly affect the likelihood that a person will use health promoting behaviors, in addition to personal factors such as age, sex, socio-economic status, education, and ethnicity. The second category, behavior-specific cognitions and affect, addresses the perceived benefits of action, perceived barriers to action, perceived self-efficacy and activity-related affect. It also includes interpersonal influences such as family, peers and other social support. The last category, behavioral outcome, is the goal of the intervention. It has been described as the “beginning of the behavior event” (Butts & Rich, 2015, p. 398). Behavior, such as exercise or improved diet is the focus of this systematic review. Weight loss, lower BMI and decreased blood pressure are the outcome measures that will be assessed. 
Pender’s Health Promotion framework is important for this systematic review because it guides the promotion of healthy behaviors, and identifies barriers to changing behavior, and the influences that can lead to relapse into an unhealthy behavior. In order to affect change in the detainee population, it is important to realize that lack of healthy food choices, limited space and equipment available to exercise, and an increase in sedentary behavior can be barriers to healthy eating and exercise (Collins & Thompson, 2012). When interventions take these barriers into consideration and promote methods to work around them, the population will have an increased opportunity for successful implementation of behavior change. 
Project Question
Is there an evidenced based short-term weight loss intervention that could be applied to the jail setting?
Assumptions
Assumption 1.) There has been adequate weight loss research performed in the jail setting
Assumption 2.) There has been adequate educational health promotion research performed in the jail setting.
Assumption 3.) By systematically reviewing the literature, a weight loss program for the detainee population in jail settings can be developed

Definition of Terms
Jail-    A jail is defined as a correctional facility administered by a local law enforcement agency, such as a sheriff’s office or local corrections department; confines adult offenders and juveniles under certain circumstances who are awaiting trial or sentenced to one year (12 months) or less
(Cornelius, 2010).

Prison- Prisons hold adult inmates or juveniles adjudicated (sentenced) as adult criminals serving long terms for serious crimes. Characteristics of prisons are high custody levels, solitary confinement for high-risk dangerous inmates, and single cell occupancy whenever possible. However, where a jail may restrict inmate movement and have more confining architecture, such as cellblocks, prisons allow inmates more freedom of movement—in dormitories, program areas, exercise yards, etc., plus allowing a more flexible daily routine
						(Cornelius, 2010).

Detainee- A detainee is someone who has not been convicted of a crime but is unable to post bail, typically they are awaiting trial pending criminal charges. Although detainee is a technical term that does not include inmates (definition), for the purposes of this review, all subjects who participated in the studies mentioned will be called detainees.
POD- A POD is a housing unit in the jail. Most jails have several PODs on each floor that are separated by locked doors. Typically detainees are separated for security reasons. Some jails house individuals with mental illnesses or chronic illnesses in separate PODs for specialized observation.
Commissary/Canteen- Commissary or canteen refers to supplies and food that detainees can buy with money from their personal accounts. This includes personal items such as deodorant, socks and lotion. It also includes snacks such as candy, chips, soup and granola bars. As long as a detainee has money in their account, there are typically no limits to what they can purchase from the list of items.
Lock Back- Lock back is when detainees are locked in their cells and unable to come out into the common areas of the POD.
Summary
	The lengths of stays for detainees in the jail are increasing, with some detainees staying for multiple years. Over half of detainees nationally are overweight and report chronic illnesses. Challenges that face detainees who want to maintain a healthy lifestyle while in jail include the amount of time in the cell during lock back, lack of designated exercise areas, and lack of access to the outdoors.  Detainees do not always have access to fresh fruit or vegetables on their meal trays and they have limited healthy options available in commissary. This generally leads to an increase in total calories, carbohydrates and fat consumed. A systematic review of the literature will be performed to recommend an educational weight loss program that uses the theoretical framework of Pender’s Health Promotion Model to promote detainees’ own health-promoting behaviors. 
Chapter II: Research Based Evidence
Literature Review
Jail health
As stated earlier, half of all state and federal prisoners and local jail inmates report having a chronic medical condition, with hypertension being the most reported condition (26% of jail detainees) (Maruschak, Berzofsky, & Unatngst, 2015). Weight gain is a huge problem for this population. Clarke & Waring (2012) found that 71% of women in their study gained weight while incarcerated at an average of 1.1 lbs/week (SD: 2.1 lbs, range: -3.3 to +9.2 lbs). Interestingly, they found that women incarcerated in the first two weeks had higher average weight gain weekly than the women incarcerated for more than two weeks. This shows that an intervention would be important for this population, no matter how long they stay in jail.
The average daily population in the potential site setting is 476 detainees in 2016 (not sure how to cite this since it was collected from EHR report). On average, 32 detainees are treated monthly for diabetes and 43 detainees are being treated for hypertension or cardiovascular disorders.  52 detainees have been incarcerated greater than 12 months at the facility. Obesity and the BMI of detainees are kept in individual charts, but the population data is not collected so trends of weight gain and obesity over time cannot be reported. However, based on the aggregate data of national trends, it can be predicted that the population at the research setting will also have increasing BMI and obesity rates the longer they are detained. Since these factors can lead to cardiovascular disease, interventions should be implemented to minimize the risk factors.
Physical activity 
The American Heart Association (AHA) recommends at least 150 minutes of moderate intensity activity per week or 75 minutes of vigorous exercise per week to improve cardiovascular health (American Heart Association, 2015). Battaglia et al. (2013) recommends that “healthcare providers should encourage detainees to participate in aerobic recreational activities and to increase physical activity during their daily routine that results in significant weight loss and improved cardiovascular capacity” p. 5693). They found that aerobic exercise and resistance training could significantly decrease BMI, systolic and diastolic blood pressure, and coronary heart disease. 
Exercise, however, does more than improve cardiovascular health, however. In a six week pilot fitness program 100% of the incarcerated women reported improvements in energy; 94% reported decreases in stress level; and 81% reported improvements in sleep after completion of the study (Martin et al., 2013). Twenty eight women signed up for the program, but only sixteen women completed all six weeks of the program. Although the changes were not statistically significant, weight and BMI also decreased (p = 0.25 and 0.11 paired t-test) (Martin, et al., 2013). Sixty percent of all participants showed a decrease in some body measures, such as waist to hip ratio, mean chest measurement, BMI and weight. Sixty three percent of women reported an increase in self-esteem and decrease in weight. Follow-up focus groups found that participants also experienced increased social support while incarcerated.  
Battaglia et al., (2015) found that introduction of moderately intense exercise for at least one hour a week can lead to a reduction in depression scale scores and improvement on anxiety, phobic anxiety, and hostility scale scores. They performed a randomized control trial comparing cardiovascular plus resistance training (CRT), high-intensity strength training (HIST) and no exercise (C) for a nine month experimental period. Each group was comprised of 22 participants, for a total of 66 participants. After multiple analysis of variance tests were run, a repeated measure 3 x 2 analysis of variance was used to compare the three groups. The authors found that depression scores improved significantly in both exercise groups compared to no exercise (CRT vs C: p < 0.05; HIST vs C: p < 0.01). The depression score actually increased in the control group during the experimental period. The HIST group had a statistically significant decrease in their phobia scores (p < 0.05).
Health behavior change
	The recent literature reports numerous ways to encourage and maintain healthy behavior changes, such as exercise and dietary changes. A brief search in Pubmed with the terms: “health behavior change”, resulted in over 11,000 articles from the previous five years. Limiting the search to “dietary and exercise behavior change” brings that number to 853. Several themes were noted in the literature, such as motivational interviewing, peer-based interventions, and educational programs.
Motivational Interviewing is a way of asking questions that lead the person to assess a problem in their life and then come up with their own solution (Simpson et al., 2015; Bayley et al., 2015). Motivational interviewing in healthcare is a way of speaking with patients and allowing them to lead the conversation, rather than lecturing the patient about changing negative behavior with a prepared speech. In this way, one can assess a patient’s readiness to change and then encourage them to come up with specific interventions so they can be successful. Simpson et al., (2015) performed a three arm randomized control trial in a community setting in South Wales with a total of 170 participants to determine if motivational interviewing could help adults lose weight. The intervention included individually tailored motivational interviewing, including planning and self-monitoring. One group had six face-to-face sessions followed by nine telephone sessions. The other group received two face-to-face sessions and two telephone sessions. The control group received one handout with information regarding healthy lifestyles. The group with more sessions had a statistically significant decrease in weight (mean –3.7 kg, 95% CI –7.1 kg to –0.3 kg). 
Peer based interventions have been used for the treatment of many chronic diseases and has been proven to be effective in motivating long term changes. A recent randomized control trial recruited participants specifically for reduction of cardiovascular risk factors, such as unhealthy eating and sedentary behavior (Gomez-Pardo, et al., 2016). The study measured the effects of peer group-based intervention (IG) compared to self-management control group (CG) on participants’ blood pressure, exercise, weight, dietary habits and tobacco use. Results were assessed by the mean change in a composite score related to the aforementioned measures. The increase in the overall score was significantly greater in the IG compared with the CG (difference: 0.75; 95% CI: 0.32 to 1.18; p = 0.02). (Gomez-Pardo, et al., 2016). 
Studies have shown that patients generally prefer group interventions rather than one-on-one interventions (Bukman, Teuscher, Feskens, van Baak, Meershoek, & Renes, 2014;Moredich & Kessler, 2014). A qualitative study by Bukman et al. (2014) held a total of 11 focus groups with four to nine participants in each group to assess their perceptions on healthy eating, physical activity and lifestyle, and analyzed the findings to identify opportunities for lifestyle interventions that are more relevant for individuals with low socioeconomic status compared to those with higher socioeconomic status. Of the three topics identified, the most pertinent was that lifestyle change should include individually tailored advice, but include a group model. A proposed intervention should include not just individual changes, but incorporate a group model to foster peer-support and competition amongst the participants. This should include both individually tailored advice and group interaction.
Educational weight loss programs can help to improve the health of the participants. Dombroski, Endevelt, Steinberg, & Benyamini (2016) performed a prospective study, analyzing health plans formed by 239 participants in a 10-week weight management program. They found that more speciﬁc dietary plans, but not exercise plans, were associated with higher decreases in weight in participants (t = -2.21) (Dombroski et al., 2016). However, the association was only observed with participants who were already highly motivated to lose weight. This means that participants who were not already motivated to engage in the health promoting behaviors that result in weight loss would not be successful in sustaining a meaningful change in their behavior. Interventions for weight loss in a jail study would have to be offered to those already motivated to lose weight, in order for the intervention to be most effective.
The ‘Get Healthy, Stay Healthy’ (GHSH) randomized control trial studied whether the standard practice of giving a patient an exercise plan and food guide and then following up at a set time afterward led to better outcomes than frequent contact via text messages (Fjeldsoe et al., 2016). The text messages included words of encouragement, reminders to do nightly weights, goal checks to see if goals have been achieved and then prompted participants to reset goals if they have been achieved. The GHSH study found that participants lost more weight, engaged in more exercise and sustained health promoting behaviors when they had more contact via text message than with the control group who only had pre- and post- phone calls with a trained health coach. It is important to know that multiple contacts throughout a behavior change plan will improve outcomes when trying to motivate health behavior changes and to sustain the change over time.
A systematic review and meta-analysis compared diet or exercise interventions versus combined behavior weight management programs (Johns, Hartmann-Boyce, Jebb, & Aveyard, 2014). The combined results of eight studies found that there was no difference in weight loss from baseline to 3 or 6 months between the combined behavior weight management programs and the diet-only interventions (–0.62 kg; 95% CI –1.67 to 0.44) (Johns, et al., 2014). At 12 months, however, there was significantly greater weight loss in the combined behavior weight management programs (–1.72 kg; 95% CI –2.80 to –0.64). When comparing the combined interventions versus physical activity only, they again showed that at 12 months, there was greater weight loss with the combined behavior programs (–6.29 kg; 95% CI –7.33 to –5.25) (Johns, et al., 2014). The conclusion of their systematic review was that combined behavior programs lead to more weight loss than diet or physical activity alone. 
Exercise and diet in jail setting
In July 2007, a Canadian correctional center created a pilot program for incarcerated women (Martin et al., 2013). The participants engaged in a group circuit class that included cardio warm-up, circuit stations with free weights, free-standing movements “that targeted core, strength, balance, and agility; cardio intervals; group cool down and flexibility (p. 143). The classes changed every two weeks and the participants received personal exercise cards to track their progress. Sixty percent of the women lost weight, 100% reported increased energy level, 81% reported improved sleep and 94% reported improved stress level.
	Labyrinth walking, a form of meditative walking, was used as a pilot intervention in a correctional facility where the majority of the inmates were serving time for substance abuse related crimes (Zucker & Sharma, 2012). Subjects were taught a specific 6-week curriculum of labyrinth walking. The participant’s quality of life, blood pressure and satisfaction with the teacher were measured on week one and week six. The results demonstrated that there was no change in the quality of life but blood pressure was reduced.
	A study in the Netherlands implemented a running therapy intervention to measure its influence on cognitive functioning, sleep and aggression in prisoners (Meijers, Harte, Meynen, & Cuijpers, 2015). They implemented supervised running for 2 days a week and 1 day of unsupervised running with a goal of 30 minutes of moderate paced running, three days a week. This study is still in process; thus at this time, the outcomes of the intervention are unknown. A limitation of this protocol, when applied to the jail setting, is that there are no outdoor spaces in which to run distances. So this would not be an option in the jail. 
In a correctional setting in Oregon, following a 50% increase in prevalence of diabetes among inmates, the Healthy Food Access Project (HFAP) was implemented to reduce the risk of chronic disease and improve the nutrition in female inmates (Firth, Sazie, Hedberg, Drach, & Maher, 2015). The intervention was mainly decreasing the caloric intake from 3,000 calories to 2,200 calories per day and incorporating produce grown in the prison gardens in the food served to the inmates. It was a quasi-experimental study and found that participants who ate the reduced calorie menu of the intervention reduced their hemoglobin A1c by 0.04 percentage points per month compared to 0.01-percentage point in the control group who consumed the menu that had been used previously. Participants were less likely to buy more from the commissary after the implementation of the study.
	As there has been limited research on specific exercise interventions in the jail setting, the literature review was expanded to include exercise interventions for elderly people in institutions. It was assumed that there would be less equipment used in this population. The jail setting does not allow any outside equipment to be brought in, so participants can only use their own body weight for exercise. The results of several systematic reviews of the literature found that even with low impact or low threshold physical activity, interventions lead to long-term increased quality of life, increased strength and mobility and decreased depression (Paw, et al., 2008; Feiberger, et al., 2012; Quhenberger, Cichocki, & Krajic, 2014; Weening-Dijkesterhuis et al., 2011). One of the systematic reviews of the literature came to the conclusion that more trials will be needed to determine the most appropriate exercise program design for an evidenced based intervention (Paw et al., 2008).   
Pender’s Health Promotion Model
The key concepts of the Pender Health Promotion Model are person, environment, nursing, health and illnesses (Pender, 1988, 2011). The person is defined as an organism that is not only shaped by the environment, but also seeks to create an environment in which they can achieve their maximum potential. The environment includes the social, physical and cultural context, but can be manipulated by an individual. Nursing is defined as the collaboration between the patient, families, and community to achieve the health goal or optimal health. Health is an evolving experience for each individual and includes goal-directed behavior, self-care and relationships. Illnesses are defined as either chronic or acute events in an individual’s life. 
Pender’s Health Promotion model is based on assumptions that include nursing and behavioral science influences (Pender, 2011). The assumptions focus on a person’s ability to reach their human health potentially by influencing their environment, regulating their own behavior and having self-awareness. One of the assumptions includes the importance of health professionals, such as RNs and APNs, and the interaction they play in a person’s interpersonal environment. There is an emphasis on how a person needs self-initiated change of person-environment patterns in order to reach the desired behavior change.
Pender’s model looks at background factors that can influence behaviors, but it specifically focuses on eight beliefs that the nurse can assess in the patient. After assessing these eight health beliefs, the nurse can then work collaboratively with the patient in order to achieve the desired health outcome (Pender, 1988, 2011). One of the model’s theoretical assumptions, that “families, peers, and health care providers are important sources of interpersonal influence that can increase or decrease commitment to and engagement in health-promoting behavior”, specifically addresses the role that RNs and APNs have during a healthcare visit and while leading a educational weight loss program (Pender, 2011). Therefore, the perceived self-efficacy of the detainee, which can be influenced by the RN or APN, makes it more likely that in the face of external influences, such as the jail setting, the detainee will still choose to participate in the health-promoting behavior (exercise and healthy food choices).
	 A limitation of Pender’s model includes the inability to link health promoting behaviors to actual health outcomes (Srof & Velsor-Friedrich, 2006).  For example, would the knowledge of healthy food choices and exercise lead to the actual behavior that would thus cause healthy weight and blood pressure? Another limitation of the model is that it uses a linear design, which does not always account for the complexities of human behavior (Srof & Velsor-Friedrich, 2006).  Humans do not always move in a linear fashion. One can make a commitment to action, such as to stop eating sugar, but situational or peer influences may then tempt a person to eat the birthday cake that is being offered at a friend’s party and then the behavior is not performed. However, the benefits of the model and its use to encourage health-promoting behaviors makes Pender’s health promotion model appropriate to apply to an intervention program to motivate weight loss. After reviewing the literature, it is clear that one can motivate a person to implement and sustain a health promoting behavior that results in positive health outcomes, but that it has to be done in a framework that encourages behavior changes. The Pender model is a perfect framework in which to do that, specifically because it analyzes what affects a person’s desire to change their behavior and in what ways health professionals can intercede and encourage a healthy behavior change.
Gap in the Literature
Different types of exercise programs have been studied in correctional setting, but there has never been a specific recommendation for a weight loss intervention in jails or prisons. A Pubmed search of literature in the past ten years with the key words: detainees, inmates, corrections, exercise and weight loss resulted in only 30 articles and only 11 relevant to the actual topic.
None of the studies identified used any specific evidenced-based intervention for exercise with detainees in a jail setting. There are no evidenced-based exercise programs to implement in a jail setting, however, implementation of exercise programs in jail does lead to positive health outcomes (Martin et al., 2013; Meijers, Harte, Meynen, & Cuijpers, 2015;Zucker & Sharma, 2012). Since it is important for combined dietary and exercise programs to include individually tailored advice and a group component, an educational weight loss program in a jail setting should be successful.  Very few of the interventions could be translated to the proposed population and setting in this academic project because of the lack of space and equipment. Instead, an intervention would have to use little or no equipment, and could require only the space of jail cell. To date, there are no published reports of evidenced-based interventions for weight loss in the jail. The literature needs to be reviewed and interpreted to propose an intervention. 

Chapter III Methodology
Data Sources and Search Strategy
	Two separate search strategies were utilized in order to find an evidenced-based weight loss intervention to be used in a jail setting. The first included weight loss interventions done in jails and prisons in the past five years. The following databases were used: PubMed, CINAHL, PsycINFO, OVID and Google Scholar. Some examples of search terms include: weight loss, exercise, healthy diet, jails, prisons, or correctional facility. (The complete list of search terms and search strategy are provided in Appendix A). Since there were only 9 relevant articles found, all with low quality data, a second search was performed, to broaden the results. 
	To identify all existing systematic reviews and journal articles regarding weight loss programs in general, we searched for reviews and articles published in English, from the past five years and non-surgically managed in the following databases: PubMed, CINAHL, PsycINFO, and OVID. MeSH and thesaurus terms were searched and included along with key terms in each database search. Multiple combinations of search terms relevant to weight loss programs, systematic reviews and meta-analyses were utilized. Some examples of search terms include: weight loss, program evaluation, weight reduction programs, and program effectiveness. (The complete list of search terms and search strategy are provided in Appendix B). There was a consultation with a health science reference librarian who verified the search strategy for each database. 
Review Selection
	All search results were imported in RefWorks, a bibliographic citation management software, to exclude any duplicate references and to combine all the results. A single reviewer screened article titles and abstracts identified from the electronic searches to determine if the returned articles were related to weight loss programs. The full-text of the relevant articles identified were then reviewed against the inclusion and exclusion criteria described below. A second reviewer then checked a sample of articles. Selection of eligibility criteria was structured using the PICOS components (participants, intervention, control, outcome measures and study design).
	In the first search of peer-reviewed articles including interventions performed in jail and prison settings, 350 articles were initially found. When duplicates were removed, 233 articles remained. After the articles were screened for relevancy, 9 articles remained (Appendix B). 
	In the second search that looked broadly at weight loss interventions, 433 peer reviewed articles were initially found. When duplicates were removed, 236 remained. After these were screened for relevancy based on full text and abstract, 78 remained. These were then evaluated for bias and quality of study. A total of 11 full text articles, 7 of which are systematic review articles, met all criteria for full consideration (Appendix B).
Inclusion and Exclusion Criteria
	Studies were randomized control trials (RCTs), quasi-experimental, single group designs or systematic reviews. Because of the enormity of the search topic, pilot study reports were excluded. Since the focus is on adults incarcerated in jails and prisons, only the articles that focused on adults were included, whereas articles addressing pediatrics or adolescents were excluded. Any articles that focused on surgical management for weight loss, such as gastric bypass, lap band, etc, were excluded. Liquid meal replacements and prepared meal interventions were also excluded from the results. Studies performed outside the United States were also excluded in order to increase generalizability. Articles that did not report on weight loss as a clinical outcome of their intervention was excluded. Articles that focused on weight loss interventions that exclusively addressed clinical diagnoses (such as hypertension and diabetes), clinical treatments or clinical appointment reminders were excluded.  Studies were excluded that focused on postpartum weight loss or pregnancy weight gain. The studies were to include interventions that lasted 16 weeks or less because of the transient population in the jail setting. Any intervention that lasts longer than 16 weeks would be irrelevant since the majority of patients are released from jail prior to that amount of time elapsing.
Lastly, the revised Quality Assessment of Studies Diagnostic Accuracy (QUADAS-2) was used to assess quality based on risk of bias, of the remaining articles (Appendix C). The QUADAS-2 has been used for many years and has been found reliable and valid (Whiting, et al., 2011).  It was originally created in 2003 by Whiting, Rutjes, Reitsma, Bossuyt, and Kleijnen but was then revised in 2011 to improve upon the original tool. The tool assigns a low, medium or high risk of bias. Any article that received a score of a high risk bias, was excluded from the review.
73 full text articles were read in their entirety. A total of 62 were excluded based on relevancy and exclusion criteria. A total of 11 articles were retained to analyze.
The next step was to rate the quality of evidence. This was done using the Johns Hopkins Nursing Evidence-Based Practice (JHNEBP) rating scales (Wien & Loeb, 2016). After rating all the evidence, comparison of the results was performed. For a summary of the rating, please refer to Appendix (D).
Data Extraction
	Data were extracted regarding type of intervention performed, weight loss outcomes, and hypertension outcomes. One matrix was completed with the type of study, number of studies if it was a systematic review, number of participants included, primary and secondary outcome results, assessment of risk of bias and assessment of the quality of the evidence (Appendix E).  The primary outcome analyzed was mean difference in weight change at the end of the intervention. The matrix was expanded to include the theoretical framework used, key point and duration of the intervention. 
Next the literature results were analyzed to find themes in order to structure the evidence to create a proposed intervention for detainees in a jail setting. The information was sorted based on successful versus unsuccessful interventions with the endpoint of weight loss. Comparisons were made of related interventions such as dietary changes versus dietary changes combined with exercise. Additional data that were collected and analyzed along with their outcomes were also noted. 






Chapter IV Results
	When initially searching for evidenced-based interventions for weight loss in a jail setting, it became apparent that the topic had only very limited studies had been conducted. Thus, the focus of this academic project was expanded to include reviewing the evidence for weight loss interventions in general and then to propose an evidenced-based intervention for the jail setting. The research that is included regarding correctional health has all been rated using JHNEBP rating scales (Wien & Loeb, 2016). There were only two articles that were of high quality and of those, only one was a Level I, a randomized controlled trial. Although the rest were not high quality, they were still included in the literature review since they provide good information on implementing interventions in the correctional setting. Many had very low sample sizes, as a result of the difficulty in studying the proposed population. In the jail setting, the population is very transient, making it difficult to follow the sample over an extended period of time. Also, it is sometimes difficult to get approval with the correctional staff to implement any interventions because of security risks. So a broader net was cast to include any weight loss interventions that fit the proposed guidelines of this paper.
	All of the weight loss intervention studies that were included were rated as high quality using the JHNEBP rating scale (See appendix x). They were included in order to have generalizability of results and good recommendations for practice. Four of the articles were level I and the remaining 7 were level II. 8 out of the 11 articles are systematic reviews. The remaining included 1 randomized control trial and 2 quasi-experimental articles. All of the eleven articles included in this review were determined to be of low bias using the revised Quality Assessment of Studies Diagnostic Accuracy (QUADAS-2) (Whiting, et al., 2011).  
Population characteristics
	Three of the articles focused on African American (AA) as their populations (Fitzgibbon, Tussing-Humphreys, Porter, Martin, Odoms-Young & Sharp, 2012; Kong, Tussing-Humphreys, Odoms-Young, Stolley & Fitzgibbon, 2014; Samuel-Hodge, Johnson, Braxton & Lackey, 2014). Two focused specifically on African American women and found that AA women lost less weight than their Caucasian counterparts, so this may need to be taken into consideration when developing an intervention for this population. Kong, et al. (2014) recommended adapting an intervention to include sociocultural aspects to reflect the group’s values and beliefs. 
	The Alliance for a Healthy Border (AHB) evaluated primarily Hispanic populations since the study setting was 12 federally qualified community health centers along the US-Mexico border (Wang, Ghaddar, Brown, Pagan, & Balboa, 2012). However, they adapted their program from existing programs that targeted chronic disease prevention regardless of ethnicity or cultural group. Of note, they did find that Hispanic women were less likely to succeed in weight reduction than Hispanic men (odds ratio = 0.33).
	Two of the correctional weight loss studies focused exclusively on women (Elwood Martin, Adamson, Korchinski, Granger-Brown, Ramsden, Buxton, Espinoza-Magana, et al, 2013 and Firth, Zasie, Hedberg, Drach, & Maher, 2015). The remaining correctional weight loss studies included men only. It is important to include results for both men and women in this systematic review because the jail setting includes both male and female detainees.
Intervention Characteristics
	
	Health teaching/promotion
	Several of the interventions reviewed included as education and health promotion variable along with exercise program and/or diet change. In one intervention, incarcerated women designed, led and then evaluated an intervention that included education regarding the food pyramid to encourage positive diet changes (Elwood Martin, Adamson, Korchinski, Granger-Brown, Ramsden, Buxton, Espinoza-Magana et al, 2013). Weight and BMI decreased numerically but the changes were not statistically significant (p = 0.25 and 0.11 paired t-test). 
Many of the articles reviewed adapted the Diabetes Prevention Program (DPP), which not only directly encourages behavioral and lifestyle changes but, also includes classes to educate participants about diabetes prevention and management (Samuel-Hodge, Johnson, & Lackey, 2014; Ali, Echouffo-Tcheugui, & Williamson, 2012; Fitzgibbon, Tussing-Humphreys, Porter, Martin, Odoms-Young, & Sharp, 2012). Overall, reviews of the DPP have found that substantial weight loss was reported (-3.99%, 95% CI -5.16 to -2.83; I2 = 52.4%; 28 studies) (Ali, Echouffo-Tcheugui, & Wiliamson, 2012). Samuel-Hodge et al. (2014) compared the original DPP trial’s short-term weight loss results (mean weight loss of 5.8 kg for African Americans over six months) to the translational studies, which had a mean weight loss of 2.8 kg for African Americans instead. However, they found it difficult to fully conclude that African Americans, especially women lose less weight using the DPP than others, because they found few high quality studies with large sample sizes. Fitzgibbon, et al. (2012) was able to conclude that overall, African American women lose less weight than other subgroups, but in the DPP study reviewed, weight loss for African American women was greater than that usually reported for other studies (mean [standard deviation] = -4.7 [ 5.1] kg). 
	Similarly to Pender’s health promotion model, other areas of healthcare use health promotion and education to empower people to change their health behaviors. Using peer education in a prison setting has been found to change attitudes, knowledge and behavior intention in regards to HIV risk behavior (Wright, et al. 2011).  However, findings on whether peer education can promote weight loss in the incarcerated population are inconclusive. Martinez-Delgado & Ramirez-Lopez (2016) used health education to decrease the cardiovascular risk in inmates in Soria, but did not provide weight loss results.
	Wang, et al. (2012) adapted several curricula from health programs, such as Pasos Adelante (Steps Forward), Salud para Su Corazon (For the Health of Your Heart), and Medi para Vivir (Measure to Live) to encourage weight loss and reduction in glycemic scores. Their program reduced weight by 18% (95% confidence interval: 14.9%-21.1%). Weight loss increased further when measured 6 months after the program ended to 27.6% (95% confidence interval: 23.3%-30.7%). The glycemic scores of participants were also reduced by 48.8% (95% confidence interval: 43.8%-52.2%). 
	Group Based
	Most of the articles reviewed included group based interventions as opposed to individual weight loss interventions, which is interesting because Wang, Ghaddar, Brown, Pagan, & Balboa (2012) concluded that “individual programs worked better than group programs, based on weight reduction success at the end of the program”  in the community setting (98). They felt that working with participants individually rather than in a group would lead to better weight loss results. 
	Leahey, Kumar, Weinberg, & Wing (2012) focused entirely on team-based, social networking influences on weight loss. They implemented a 12-week online program where participants formed teams to compete with other teams to lose weight through physical activity. The large sample size of N=6,972 represented a total of 987 teams and results were analyzed using Hierachical Linear Modeling (HLM). They found a significant team effect for percent weight loss (p<0.001; ICC=0.10). Their conclusion was that an individual’s weight loss was influenced by his/her teammates’ weight loss. 
	Fitzgibbon, Tussing-Humphreys, Porter, Martin, Odoms-Young, & Sharp (2012) did not separate individual versus and group-based results for the studies they analyzed in their systematic review, so conclusions cannot be made as to whether individual or group based interventions show greater weight loss. Although Hartmann-Boyce, Jebb, Fletcher, & Aveyard (2015) focused entirely on articles assessing individual interventions, so they could not reach a conclusion as to the effectiveness on weight loss. Rather they found that the evidence was insufficient to reach any conclusion on whether individual self-help weight lose interventions are successful in socioeconomically disadvantaged individuals, such as those predominately in jails in the United States.
Peer led
A few of the articles reviewed examined peer led and/or designed weight loss interventions. Elwood Martin, Adamson, Korchinski, Granger-Brown, Ramsden, Buxton, Espinoza-Magana et al. (2013) described a program in which women in a Canadian prison designed, led, and then evaluated a 6-week nutrition and fitness program. The program included education regarding the food pyramid and then group circuit-training classes that were designed for all fitness levels. Exercises classes were held twice a day and the aerobic and circuit exercises were changed every two weeks. The women were given cards to track their progress within the program. While the sample size is too small to generalize the findings, the authors did not that an unforeseen benefit to peer led and group exercise classes was that the women really enjoyed the social aspect of the activity. Women also reported that because they designed the intervention, they were more likely to “stay involved because they felt trust and non-judgment in the environment” (147).
Wright, Bleakley, Butt, Chadwick, Mahmood, Patel, & Salhi (2011) reviewed peer health promotion in prisons and found mixed results on the effectiveness of these interventions. They did not specifically look at weight loss but did find that HIV risk behavior could be reduced via peer education programs in prisons. Findings were inconclusive on peer education and treatment of mental health and reduction of illicit drug use.  Kong, Tussing-Humphreys, Odoms-Young, Stolley, & Fitzgibbon (2014) had reviewed some peer led interventions, specifically with peer educators. However, the results of the weight loss interventions were not separated by peer-led interventions, so no conclusions can be extrapolated from the review. 
The results of Leahey, Kumar, Weinberg, & Wing (2012) have already been discussed but it is important to note that because it was a team-based intervention, it was, to a degree, peer-led. The social influence of being part of a team directly influenced the amount of weight the participants lost during the intervention. They surmised that weight loss “may spread through social ties and that social network characteristics may influence weight outcomes in overweight and obese individuals” (1417).  
Diet and exercise
	The majority of the articles reviewed included both diet and exercise in their weight loss interventions. Fiztgibbon, Tussing-Humphreys, Porter, Martin, Odoms-Young, & Sharp (2012) stated in their discussion section that using diet and exercise will improve weight loss results. An intervention should include both in order to promote the greatest benefit to weight loss and thus improvement in the overall health of the population. In the Hypertension Prevention Trial (HPT) and the Trials of Hypertension Prevention (TOHP), mean weight loss was -4.7 kg and -4.9 kg respectively, which was considerably less than the studies that included a physical activity component as well as dietary change techniques (Fitzgibbon et al., 2012).
	Firth, Sazie, Hedberg, Drach, & Maher (2015) only changed the diet of inmates in an Oregon prison to reduce their risk of chronic disease. They reduced the calories in the food served in the cafeteria from 3,000 to 2,200 calories and also incorporated produce from the prison’s garden. The hope was to reduce weight gain, improve health behaviors, and improve the management of chronic illnesses. There was no decrease in the participants’ BMIs, and most of the participants actually gained weight during the treatment period.
	There were three correctional weight loss articles that focused only on physical activity (Amtmann & Kukay, 2016; Battaglia, Cagno, Fiorilli, Giombini, Fagnani, Borrione, Marchetti & Pigozzi, 2013; Cashin, Potter, Stevens, Davidson & Muldoon, 2008).  However, none of them have a large enough sample size to generalize from their results. Their methods can be generalized to develop the final intervention that is proposed in this systematic review since they are all in the correctional setting. 
	Milson, Malcolm, Johnson, Pechon, Gray, Miller-Kovach, Rost, & O’Neil (2012) looked at commercial food plan programs but also included a physical activity plan. They had a 12-week weight loss trial using two different programs that assigned point values to food based on calories or nutritional content and both groups had weekly meetings.  There was no difference between the two different groups so results were combined and show a statistically significant difference in weight loss of 4.36% weight loss of baseline weight. 
Other data evaluated 
	For many of the articles reviewed, weight loss was not the primary outcome and other endpoints were also monitored and evaluated. Zucker and Sharma (2012) evaluated the intervention results using the SF-12 subscale regarding physical and emotional health. The labyrinth walking intervention did not change the mean scores in the pre and post test analysis. Although participants were also asked to complete reflective journals and subjectively, participants listed positive emotions and self-improvement outcomes from the intervention. Similarly, Hartmann-Boyce et al. (2014) reviewed 5 articles that included quality of life and depression scales. Of the two that reported results, they did not find statistical significance to these measures after the intervention. 
Other articles measured endpoints in addition to weight loss. Four out of the nineteen studies reviewed used fasting glucose or HgA1C as an outcome measure to their weight loss program (Cashin, Potter, Stevens, Davidson, & Muldoon, 2008; Firth, Sazie, Hedberg, Drach & Maher, 2015; Milson, Malcolm, Johnson, Pechon, Gray, Miller-Kovach, Rost, & O’Neil, 2014; Wang, Ghaddar, Brown, Pagan, & Balboa, 2012). Eight out of the nineteen included blood pressure as an outcome measure (Amtmann & Kukay, 2016; Battaglia, Cagno, Fiorilli, Gio,bini, Fagnani, Borrione, Marchetti & Pigozzi, 2013; Cashin et al., 2008; Martinez-Delgado & Ramirez-Lopez, 2016; Zucker & Sharma, 2012; Hartmann-Boyce, Johns, Jebb, Summerbell, 2014; Milson et al., 2012; Shaw & Bosworth, 2012). Five out of nineteen assessed participant’s cholesterol scores (Battaglia, et al., 2013; Firth et al., 2015; Martinez-Delgado & Ramirez-Lopez, 2016; Hartmann-Boyce et al., 2014; Milson et al., 2012). 
There were many studies, which listed statistically significant improvements in certain exercise activities, such as number of push-ups, or sit-ups, or running endurance after the intervention (Battaglia et al., 2013; Cashin et al., 2008). However, improvement in endurance and activity does not prove a reduction in weight.
What didn’t work
	There were two interventions studied that surprisingly did not show significant weight loss results: electronic health records and text messaging (Bennett, Steinberg, Stoute, Lanpher, Lane, Askew, Foley et al, 2014; Shaw & Bosworth, 2012). Bennett et al. (2014) reviewed six electronic health interventions with racial/ethnic minority adults. They found that there was some short-term weight loss within this group but that the changes were not statistically significant. The interventions included educational materials online, interactive web-based programs and weight and diet counseling via email.  Shaw & Bosworth (2012) reviewed fourteen studies that focused on text messaging as a tool for weight loss. They found mixed results and concluded that this intervention was still in its infancy, thus results could not be generalized. 

Chapter V Discussion
Theoretical framework 
Although there have been a plethora of weight loss studies in the recent years, there has never been an evidenced-based intervention proposed for the jail setting. Pender’s health promotion model is an ideal framework for the development of such an intervention because it addresses the barriers both interpersonally and within the overall setting of the intervention. Pender’s Model focuses on how peers and health care providers can influence health promotion change (Pender, 2011). Therefore, perceived self-efficacy of the detainee, which can be influenced by the RN or APN, makes it more likely that in the face of external influences, such as the jail setting, the detainee will still choose to participate in the health-promoting behavior (exercise and healthy food choices). 
Significance of results to healthcare and/or nursing
Applying a weight loss program in the jail setting has not been studied before. There have been studies of physical activity initiation or healthy diet programs, but there have not been interventions designed to specifically help detainees lose weight while in jail. Rather, studies have been done in the prison setting where detainees are less transient and there are more resources for interventions. With the increasing length of stay in the jail setting and the documented weight gain, especially in the first few weeks of jail life, it is apparent that this needs to be addressed. Increasing weight and sedentary lifestyle leads to worsening of chronic conditions or development of chronic illnesses.  This is not only costly to our jail system but leads to poor outcomes in this population. By developing an intervention to reduce weight or prevent weight gain, detainees’ health will improve. In addition, the jail provides an opportunity for education that may be carried out into the community after incarceration ends.
Recommendations for practice
This extensive systematic literature review, demonstrated there is no specific intervention already validated as being appropriate for the jail setting. Rather, one can be developed using the outcomes of some of the best available weight loss literature.. It is important to know that although ehealth and text messaging are the new trends that providers use to encourage and promote change, evidence is currently lacking supporting their efficacy.. Instead, a peer-led, educational weight loss program that includes diet and exercise changes would be the most effective means to encourage weight loss and/or prevent weight gain, utilizing the strengths of the Diabetes Prevention Program. It would be short term- 6-8 weeks - since the jail population can be very transient. 
The diet will focus on the American Diabetic Association recommendations and food choice from the commissary. The proposed exercise program will be developed based American Heart Association guidelines, keeping in mind the limited resources of the population and will be group-based. Since cardiovascular and strength training are recommended and known to provide good weight results, the exercise plan will include body movements the increase heart rate and strengthen muscles, without gear such as weights, bells, etc.  The intervention should have multiple contact options, since persons do better when checked in on frequently (Milsom, Malcolm, Johnson, Pechon, Gray, Miller-Kovach, Rost & O’Neil, 2013). Weekly measurements of weight and height and progress of the intervention will be paramount. Each participant will have their own card where they can keep track of their individual numbers, chart progress through the exercise program and track what they have been eating. The person implementing the project could decide whether they wanted each POD to be seen as a separate team or split up the groups into smaller teams in order to increase the collegial atmosphere of sport in the intervention. 
Although Woodall, Dixey & South (2013) did not propose an actual intervention, the focus groups did imply that designing an intervention that increases a detainee’s perception of choice and control might increase their likelihood of participating in an intervention. That is why the proposed intervention include-led the exercise groups, so participants feel more ownership of the program and less like the program is being done to them. They are the drivers of the program, not just being made to do something. 
Overall strengths and limitations of the project
The limitation of this paper is that it focuses only on short-term weight loss programs because of the transient nature of the population. This is not an all-inclusive systematic review to discover how to lose weight, but rather, how to develop an intervention with strictly limited resources. The articles that were reviewed may not have had positive outcomes because they were so short term. It was important to include short-term weight loss programs because it is a transient population, so less positive outcomes may be expected. Zucker and Sharma (2012) discuss this in their intervention at a county jail that the “transient nature of participation” (p.52) was a difficulty in implementing an intervention. 
Benefit of project to practice
	An effective intervention program could potentially be a major benefit to the jail population because no validated programs currently exist. It could be implemented to help detainees lose weight but also to improve their emotional health and self-efficacy. There are many secondary benefits to improving diet and exercise that those who participate will experience. Furthermore, anything that acts as a distraction to current circumstances is beneficial to this population, thus allowing them to get outside themselves and be a part of something greater. Meijers, Harte, Meynen, & Cuijpers (2015) have already initiated a study protocol to see if running therapy influences sleep among detainees in prisons. They are hoping to also decrease their aggression score. Hearrd, Scott, & Yeo (2015) completed a qualitative study, measuring the experience of labyrinth walking with 12 individuals under Forensic Mental Health Care. While there may already be similar interventions happening in other jails, data are not being collected and/or outcomes have not been shared. This can be easily be replicated in other jails and adapted for specific sites and requirements.
Next Steps
It means nothing to propose an intervention if one does not mean to actually do it! The next step in this academic work is to obtain IRB approval through the county’s system. This will have to be an interdisciplinary intervention to ensure the safety and success of the project; thus the corrections department will be included in all planning. The proposed site has already agreed to do a project; however, because of the special population, will need to ensure that I have adequate IRB approval. I will start this process in the fall of 2017. Much of the rest of the timeline will be dependent on the county IRB and the needs of the site. Once the intervention has been implemented, I will collect data and then report on the outcomes.
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Appendix A

Search Terms

Weight loss programs

(("Weight Loss"[Mesh] OR "Weight Reduction Programs"[Mesh] OR "weight loss"[All Fields] OR "weight reduction"[All Fields] OR "weight reduction program"[All Fields] OR "weight reduction programs"[All Fields] OR "weight loss program"[All Fields] OR "weight loss programs"[All Fields]) NOT ("roux-en-y"[All Fields] OR "bariatric surgery"[All Fields] OR "gastric bypass"[All Fields] OR "lap band"[All Fields] OR "gastric sleeve"[All Fields])) AND ("Program Evaluation"[Mesh] OR "program administration"[All Fields] OR "program effectiveness"[All Fields] OR "program appropriateness"[All Fields]) AND ("2012/02/16"[PDAT] : "2017/02/13"[PDAT] AND "adult"[MeSH Terms])


Correctional Health Interventions

(TI (diet OR "physical activity" OR "physical activities" OR exercise OR exercises OR exercising OR "food intake" OR "weight reduction" OR "weight reduction program" OR "weight reduction programs" OR "weight loss program" OR "weight loss programs")
OR 
AB (diet OR "physical activity" OR "physical activities" OR exercise OR exercises OR exercising OR "food intake" OR "weight reduction" OR "weight reduction program" OR "weight reduction programs" OR "weight loss program" OR "weight loss programs")
OR
MH "Diet" OR MH "Weight Control" OR MH "Weight Reduction Programs" OR MH "Dietary Reference Intakes" OR MH "Nutritional Requirements")
 
AND
 
(TI (jails OR jail OR prison OR prisons OR "penal institution" OR "penal institutions" OR prisoner OR prisoners OR "correctional health")
OR
AB (jails OR jail OR prison OR prisons OR "penal institution" OR "penal institutions" OR prisoner OR prisoners OR "correctional health")
OR
(MH "Correctional Facilities") OR (MH "Prisoners"))
 
TI = title
AB = abstract
MH = medical heading
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Relevancy [3]
Full-text articles assessed for eligibility (n= 23)
Studies included in quantitative synthesis (n = 16  )
Studies included in qualitative synthesis (review of reviews)
(n = 9 )
Records after duplicates removed (n = 233)
Record excluded relevancy
(n = 210)
Records screened
(n = 233)
Additional records identified through other sources (n = 2)
Records identified through database searching (n = 350)
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Pediatric or adolescent [54]
Postpartum weight loss [4]
Year <2012 [18]
Surgical intervention [1]
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Full-text articles excluded
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Pediatric or adolescent [2 ] 
High Bias QUADAS [47]
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Meal Replacements[2]
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Appendix C
QUADAS 
	Authors
	Title 
	Year
	Risk of Bias
	
	
	
	Applicability 
Concerns
	
	
	
	

	
	
	
	Patient 
Selection
	Index 
Test
	Reference 
Standard
	Flow 
and 
Timing 
	Patient 
Selection
	Index 
Test
	Reference 
Standard
	Include?
	Notes

	Aggarwal, S., Arena, R., Cuda, L., Hauer, T., Martin, B., Austford, L., & Stone, J. A. 
	The independent effect of traditional cardiac rehabilitation and the LEARN program on weight loss: a comparative analysis
	2012
	Low
	Low
	Unclear
	Low
	High (Patients are diagnosed with CVD)
	High (cardiac rehab versus LEARN weight loss)
	High (CV versus just increased BMI
	No
	

	Ali, M. K., Echouffo-Tcheugui, J., & Williamson, D. F. 
	How effective were lifestyle interventions in real-world settings that were modeled on the Diabetes Prevention Program? 
	2012
	Low
	Low
	Low
	Low
	Low (self-reported or anthrompetric scoring for at-risk for diabetes
	Low
	Low
	Yes
	Systematic review- looked at the Diabetes Prevention Program, reviewed 28 studies



	Allen, J. K., Stephens, J., Dennison Himmelfarb, C. R., Stewart, K. J., & Hauck, S. 
	Randomized controlled pilot study testing use of smartphone technology for obesity treatment
	2013
	Low
	High
	Low
	Low
	Low (BMI 28-42 without cardiac risk factors)
	High- weight loss of 5% and 150 minutes of cardio
	Low
	No
	Pilot study- but RCT
	

	Ames, G. E., Patel, R. H., McMullen, J. S., Thomas, C. S., Crook, J. E., Lynch, S. A., & Lutes, L. D. 
	Improving maintenance of lost weight following a commercial liquid meal replacement program: a preliminary study
	2014
	Not relevant
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Used meal replacements for over a year
	

	Aziz, Z., Absetz, P., Oldroyd, J., Pronk, N. P., & Oldenburg, B. 
	A systematic review of real-world diabetes prevention programs: learnings from the last 15 years. 
	2015
	Low
	Low
	Low
	Low
	Low
	Low
	Low
	Yes
	Systematic Review
	




	
	
	
	
	
	
	
	
	
	
	
	
	

	Bennett, G. G., Steinberg, D. M., Stoute, C., Lanpher, M., Lane, I., Askew, S., . . . Baskin, M. L. 
	Electronic health (eHealth) interventions for weight management among racial/ethnic minority adults: a systematic review. 
	2014
	low
	Low
	Low 
	Low
	UTA
	Low
	High
	Yes (all interventions were long term)
	Systematic Review
	There was no evidence detailing the efficacy of mobile health approaches, although this area is promising given high utilization rates of mobile devices among racial/ethnic minorities. More evidence is needed.

	Bennett, W. L., Gudzune, K. A., Appel, L. J., & Clark, J. M. 
	Insights from the POWER practice-based weight loss trial: a focus group study on the PCP's role in weight management. 
	2014
	Not Relevant 
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	Bozack, A., Millstein, S., Garcel, J. M., Kelly, K., Ruberto, R., & Weiss,. (
	Implementation and outcomes of the New York State YMCA diabetes prevention program: a multisite community-based translation
	2014
	Low
	Low 
	Low
	Low
	Low
	High
	High
	No
	Diabetes prevention program, but does not share intervention specifics, no control group
	40% achieved 5% or more weight loss and 25% achieved 7% or more weight loss. Ten months after baseline, 61% of participants reported 5% or more weight loss and 48% reported 7% or more weight loss. 



	
	
	
	
	
	
	
	
	
	
	
	
	

	Brace, A. M., Padilla, H. M., DeJoy, D. M., Wilson, M. G., Vandenberg, R. J., & Davis, M. 
	Applying RE-AIM to the evaluation of FUEL Your Life : a worksite translation of DPP
	2015
	Low
	High
	Low
	High- completed over 24 weeks
	Low
	High
	Low
	No
	RCT, however 94% male, use of family support
	Showed weight maintenance, not loss

	Bradbury, K., Dennison, L., Little, P., & Yardley, L. 
	Using mixed methods to develop and evaluate an online weight management intervention. 
	2015
	Not Relevant
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Qualitative
	

	Bradley, K. L. 
	Workplace wellness programs
	2013
	Not applicable
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	Letter to the editor
	

	Cene, C. W., Haymore, L. B., Ellis, D., Whitaker, S., Henderson, S., Lin, F. C., & Corbie-Smith, G. 
	Implementation of the power to prevent diabetes prevention educational curriculum into rural African American communities: a feasibility study
	2013
	Low
	?
	Unclear
	Unclear
	Low
	Low- looked at BP, BG, weight and qualitative
	At risk for DM Medium
	No
	Diabetes prevention program, only AA
	Feasibility study, focused on AA and faith-based. Did not show weight loss. Focus was on knowledge of diabetes

	Davis, J., Clark, B., Lewis, G., & Duncan, I. 
	The impact of a worksite weight management program on obesity: a retrospective analysis. 
	2014
	Low
	High
	High
	Low
	Low
	Medium (Weight but cholesterol as well)
	Low
	No
	Worksite intervention
	Includes employees and their dependents, risk of population <18




	Dorough, A. E., Winett, R. A., Anderson, E. S., Davy, B. M., Martin, E. C., & Hedrick, V. 
	DASH to wellness: emphasizing self-regulation through e-health in adults with prehypertension. 
	2014
	May not be relevant
	Low
	High
	High
	High- patients had prehypertension
	Medium- looked at daily steps and weight
	High
	No 
	Pre-hypertension
	Only 23 patients, no control group

	Drieling, R. L., Ma, J., & Stafford, R. S. 
	Evaluating clinic and community-based lifestyle interventions for obesity reduction in a low-income Latino neighborhood: Vivamos Activos Fair Oaks Program
	2011
	Too old
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	Duncan, J. M., Janke, E. A., Kozak, A. T., Roehrig, M., Russell, S. W., McFadden, H. G., . . . Spring, B. 
	PDA+: A Personal Digital Assistant for Obesity Treatment - an RCT testing the use of technology to enhance weight loss treatment for veterans. 
	2011
	Too old
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	Dunn, C., Whetstone, L. M., Kolasa, K. M., Jayaratne, K. S., Thomas, C., Aggarwal, S., . . . Riley, K. E. 
	Using synchronous distance-education technology to deliver a weight management intervention. 
	2014
	Low
	NA
	NA
	NA
	Low
	High (online classes)
	NA
	NA 
	Large sample size
	Unable to get access- unsure of how long program was




	Earnest, C. P., & Church, T. S. 
	Evaluation of a Voluntary Worksite Weight Loss Program on Metabolic Syndrome. 
	2015
	Unclear
	Low
	Low
	High- sometimes 20 weeks after intervention
	Low
	Low
	High
	No
	Worksite Intervention, convenience sample 
	Discusses diet and exercise but does not quantify exercise, only includes walking. Weight loss did happen

	Fitzgibbon, M. L., Tussing-Humphreys, L. M., Porter, J. S., Martin, I. K., Odoms-Young, A., & Sharp, L. K. 
	Weight loss and African-American women: a systematic review of the behavioral weight loss intervention literature
	2012
	Low
	Low
	Low
	Low
	High- AA women
	Low
	Low
	Yes
	Systematic Review
	Only used 1 database, focused on AA women

	Fonarow, G. C., Calitz, C., Arena, R., Baase, C., Isaac, F. W., Lloyd-Jones, D., . . . American Heart Association. 
	Workplace wellness recognition for optimizing workplace health: a presidential advisory from the American Heart Association. 
	2015
	Not Relevant 
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	Not an intervention, it's a recommendation
	

	Gagnon, C., Brown, C., Couture, C., Kamga-Ngande, C. N., Hivert, M. F., Baillargeon, J. P., . . . Langlois, M. F. 
	A cost-effective moderate-intensity interdisciplinary weight-management programme for individuals with prediabetes
	2011
	Too old
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	




	Garies, S., Irving, A., Williamson, T., & Drummond, N. 
	Using EMR data to evaluate a physician-developed lifestyle plan for obese patients in primary care. 
	2015
	Canadian 
	NA
	NA
	NA
	Low (Obese in primary care)
	NA
	NA
	No
	No effects
	

	Garvin, J. T. 
	Weight Reduction Goal Achievement with High-Intensity MOVE!((R)) Treatment. 
	2015
	NA
	NA
	AN
	NA
	NA
	NA
	NA
	No 
	Too long of a program
	

	Gohner, W., Schlatterer, M., Seelig, H., Frey, I., Berg, A., & Fuchs, R. 
	Two-year follow-up of an interdisciplinary cognitive-behavioral intervention program for obese adults. 
	2012
	Not US based
	NA
	NA
	NA
	NA
	NA
	NA
	No
	2 year f/u of a study
	

	Gokee LaRose, J., Leahey, T. M., Weinberg, B. M., Kumar, R., & Wing, R. R. 
	Young adults' performance in a low-intensity weight loss campaign. 
	2012
	NA
	NA
	NA
	NA
	High-
	NA
	NA
	No
	Young adults- 18-35
	

	Goodyear-Smith, F., McPhee, J., Duncan, S., & Schofield, G. 
	Evaluation of a primary care-based programme designed to increase exercise and improve nutrition in patients at risk. 
	2014
	New Zealand
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Weight loss not the goal- exercise and diet were
	

	Gray, C. M., Hunt, K., Mutrie, N., Anderson, A. S., Leishman, J., Dalgarno, L., & Wyke, S. 
	Football Fans in Training: the development and optimization of an intervention delivered through professional sports clubs to help men lose weight, become more active and adopt healthier eating habits. 
	2013
	Pilot program
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Men only and in professional sport club setting
	

	Hall, A. K., Cole-Lewis, H., & Bernhardt, J. M. 
	Mobile text messaging for health: a systematic review of reviews
	2015
	Low
	High
	High
	Low
	Low
	High
	Low
	No
	Systematic Reviews, SMS testing only, focused on different health topics including weight loss
	Don't use because studies look at many health topics, not just weight loss

	Harrison, R. L., Mattson, L. K., Durbin, D. M., Fish, A. F., & Bachman, J. A. 
	Wellness in community living adults: the Weigh to Life program
	2012
	Pilot program
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	Pilot Study
	

	Hartmann-Boyce, J., Jebb, S. A., Fletcher, B. R., & Aveyard, P. 
	Self-help for weight loss in overweight and obese adults: systematic review and meta-analysis
	2015
	Low
	Low
	Low 
	Low
	Low
	High
	Low
	Yes
	Systematic review
	Great systematic review, majority were short-term but some 6-12 months, a few were out of the country




	Hartmann-Boyce, J., Johns, D. J., Jebb, S. A., Summerbell, C., Aveyard, P., & Behavioural Weight Management Review Group. 
	Behavioural weight management programmes for adults assessed by trials conducted in everyday contexts: systematic review and meta-analysis
	2014
	Low
	Low
	Low
	Low
	Low 
	High- does include meal replacements
	Low 
	Yes
	Systematic Review
	Amazing systematic review!

	Hillier-Brown, F. C., Bambra, C. L., Cairns, J., Kasim, A., Moore, H. J., & Summerbell, C. D. 
	A systematic review of the effectiveness of individual, community and societal-level interventions at reducing socio-economic inequalities in obesity among adults. 
	2014
	Not relevant 
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	Inouye, J., Matsuura, C., Li, D., Castro, R., & Leake, A. 
	Lifestyle intervention for Filipino Americans at risk for diabetes. 
	2014
	NA
	NA
	NA
	NA
	High- only Filipino
	NA
	Na
	No
	
	Unable to get full text, but low sample size

	Jane, M., Foster, J., Hagger, M., & Pal, S. 
	Using new technologies to promote weight management: a randomised controlled trial study protocol. 
	2015
	No results- just a protocol
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	




	John, L. K., Loewenstein, G., & Volpp, K. G. 
	Empirical observations on longer-term use of incentives for weight loss. 
	2012
	Not relevant, did not look at weight loss but financial aspects that drive behavior
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	Klingaman, E. A., Viverito, K. M., Medoff, D. R., Hoffmann, R. M., & Goldberg, R. W. 
	Strategies, barriers, and motivation for weight loss among veterans living with schizophrenia. 
	2014
	NA
	NA
	NA
	NA
	High- patient with schizophrenia
	NA
	NA
	No
	Patients with schizophrenia
	

	Kong, A., Tussing-Humphreys, L. M., Odoms-Young, A. M., Stolley, M. R., & Fitzgibbon, M. L. 
	Systematic review of behavioural interventions with culturally adapted strategies to improve diet and weight outcomes in African American women. 
	2014
	Low
	Low
	Low
	Low
	High (AA women)
	Low
	Low
	Yes
	Systematic review
	Looked at culturally adapted interventions but did look at behavioral and weight loss

	Krause, J., Agarwal, S., Bodicoat, D. H., Ring, A., Shepherd, D., Rogers, S., . . . Baker, R. 
	Evaluation of a tailored intervention to improve management of overweight and obesity in primary care: study protocol of a cluster randomized controlled trial. 
	2014
	Study protocol- no results
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	



	Krukowski, R. A., Harvey-Berino, J., Bursac, Z., Ashikaga, T., & West, D. S. 
	Patterns of success: online self-monitoring in a web-based behavioral weight control program. 
	2013
	Low
	Low
	High
	High
	High- 93% women
	High
	High
	No
	Study was 6 months- too long
	

	Lancaster, K. J., Carter-Edwards, L., Grilo, S., Shen, C., & Schoenthaler, A. M. 
	Obesity interventions in African American faith-based organizations: a systematic review
	2014
	Low
	Low
	Low
	High
	High- included adults and children
	Low
	High
	No
	Systematic Review

	Leahey, T. M., Kumar, R., Weinberg, B. M., & Wing, R. R. 
	Teammates and social influence affect weight loss outcomes in a team-based weight loss competition
	2012
	Low
	Low
	Low
	Low- 12 weeks
	Low- adults
	Low
	Low
	Yes
	Team based, large sample
	

	Littman, A. J., Boyko, E. J., McDonell, M. B., & Fihn, S. D. 
	Evaluation of a weight management program for veterans
	2012
	Low
	Low
	High
	High
	High- veterans only
	Low
	Low
	No
	Low participation, Veterans, MOVE! program
	

	Longin, R., Grasse, M., Aspalter, R., & Waldherr, K. 
	Effectiveness of the online weight reduction program KiloCoach and comparison with other evaluated commercial direct intervention and online programs. 
	2012
	Outside US
	NA
	NA
	NA
	NA
	NA
	NA
	No
	KiloCoach online program
	




	Madigan, C. D., Daley, A. J., Lewis, A. L., Jolly, K., & Aveyard, P. 
	Which weight-loss programmes are as effective as Weight Watchers(R)?: non-inferiority analysis. 
	2014
	Outside US
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Outside US
	

	Mehring, M., Haag, M., Linde, K., Wagenpfeil, S., Frensch, F., Blome, J., & Schneider, A. 

	Effects of a general practice guided web-based weight reduction program--results of a cluster-randomized controlled trial. 
	2013
	Outside US
	NA
	NA
	NA
	NA
	NA
	NA
	No
	German exclude
	

	Milsom, V. A., Malcolm, R. J., Johnson, G. C., Pechon, S. M., Gray, K. M., Miller-Kovach, K., . . . O'Neil, P. M. 
	Changes in cardiovascular risk factors with participation in a 12-week weight loss trial using a commercial format. 
	2014
	Low
	Low
	Low
	Low- 12 weeks
	Low- healthy adults
	High- only did diet
	Low- looked at weight, cholesterol and BP
	Yes
	Modest weight loss achieved via a relatively brief, non-intensive intervention using a commercial format can yield significant improvements in cardiovascular disease risk factors, particularly among individuals with initially higher-risk values
	




	Mitchell, N. S., & Polsky, S.

	Innovative care delivery model to address obesity in older African-American women: Senior Wellness Initiative and Take Off Pounds Sensibly collaboration for health 
	2013
	Pilot study
	NA
	NA
	NA
	NA
	NA
	NA
	No
	TOPS program, program was 1 year. Too long
	

	Morgan, P. J., Scott, H. A., Young, M. D., Plotnikoff, R. C., Collins, C. E., & Callister, R.
 
	 Associations between program outcomes and adherence to Social Cognitive theory tasks: process evaluation of the SHED-IT community weight loss trial for men
	2014
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Australia and New Zealand
	

	Nilsen, V., Bakke, P. S., & Gallefoss, F. 
	Effects of lifestyle intervention in persons at risk for type 2 diabetes mellitus - results from a randomized, controlled trial. 
	2011
	Too old
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	




	Niv, N., Cohen, A. N., Hamilton, A., Reist, C., & Young, A. S. 
	Effectiveness of a psychosocial weight management program for individuals with schizophrenia
	2014
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Patients with schizophrenia
	

	Pellegrini, C. A., Duncan, J. M., Moller, A. C., Buscemi, J., Sularz, A., DeMott, A., . . . Spring, B. 

	A smartphone-supported weight loss program: design of the ENGAGED randomized controlled trial. 
	2012
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Pre-trial
	

	Piatt, G. A., Seidel, M. C., Chen, H. Y., Powell, R. O., & Zgibor, J. C. 

	Two-year results of translating the diabetes prevention program into an urban, underserved community. 
	2012
	High- had DM
	Low
	Low
	Low
	High- had to have DM
	High
	Low
	No
	12 week, group based, diet and exercise, good study
	




	Romain, A. J., Attalin, V., Sultan, A., Boegner, C., Gernigon, C., & Avignon, A. 

	Experiential or behavioral processes: which one is prominent in physical activity? Examining the processes of change 1 year after an intervention of therapeutic education among adults with obesity. 
	2014
	Outside US
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Looked more at readiness for change, not intervention
	

	Samuel-Hodge, C. D., Johnson, C. M., Braxton, D. F., & Lackey, M.

	Effectiveness of Diabetes Prevention Program translations among African Americans. 
	2014
	Low
	Low
	Low
	Low
	High- only AA
	Low
	Low
	Yes
	Systematic Review Diabetes prevention program, only AA
	

	Shaw, R., & Bosworth, H. 



	Short message service (SMS) text messaging as an intervention medium for weight loss: A literature review. 
	2012
	Low
	Low
	Low
	Low
	Low
	Low
	Low
	Yes
	Literature review, systematic review?
	




	Shaw, R. J., Steinberg, D. M., Zullig, L. L., Bosworth, H. B., Johnson, C. M., & Davis, L. L. 
	mHealth interventions for weight loss: a guide for achieving treatment fidelity. 
	2014
	Not Relevant 
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Outcome was treatment fidelity and not weight loss probably not relevant
	

	Shikany, J. M., Thomas, A. S., Beasley, T. M., Lewis, C. E., & Allison, D. B. 
	Randomized controlled trial of the Medifast 5 & 1 Plan for weight loss. 
	2013
	Not relevant
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Meal replacement plan
	

	Sidhu, M. S., Daley, A., & Jolly, K. 

	Evaluation of a text supported weight maintenance programme 'Lighten Up Plus' following a weight reduction programme: randomized controlled trial. 
	2016
	Outside US
	NA
	NA
	NA
	NA
	NA
	NA
	No 
	
	

	Sorkin, D. H., Mavandadi, S., Rook, K. S., Biegler, K. A., Kilgore, D., Dow, E., & Ngo-Metzger, Q. 
	Dyadic collaboration in shared health behavior change: the effects of a randomized trial to test a lifestyle intervention for high-risk Latinas. 
	2014
	Pilot program
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Latinas- mother-daughter
	






	Stubbs, R. J., Morris, L., Pallister, C., Horgan, G., & Lavin, J. H. 
	Weight outcomes audit in 1.3 million adults during their first 3 months' attendance in a commercial weight management programme. 
	2015
	Outside US
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	Tang, T. S., Nwankwo, R., Whiten, Y., & Oney, C.

	Outcomes of a church-based diabetes prevention program delivered by peers: a feasibility study
	2014
	High
	High
	NA
	NA
	NA
	NA
	NA
	No
	Low sample size, church- based, feasibility study
	

	Tapp, H., White, L., Steuerwald, M., & Dulin, M. 

	Use of community-based participatory research in primary care to improve healthcare outcomes and disparities in  care
	2013
	Low
	High
	High
	Low
	Low
	High
	High
	No
	Many outcome measures, not focused on weight loss
	

	Thomas, J. G., & Bond, D. S. 
	Review of innovations in digital health technology to promote weight control
	2014
	Not relevant
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	




	Thorndike, A. N., Healey, E., Sonnenberg, L., & Regan, S. 
	Participation and cardiovascular risk reduction in a voluntary worksite nutrition and physical activity program
	2011
	Too old
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	van den Wijngaart, L. S., Sieben, A., van der Vlugt, M., de Leeuw, F. E., & Bredie, S. J. H. 
	A nurse-led multidisciplinary intervention to improve cardiovascular disease profile of patients
	2015
	Low
	High
	High
	Low
	High- had CVD
	Low
	Low
	No
	
	

	Wang, X., Ghaddar, S., Brown, C., Pagan, J. A., & Balboa, M. 
	Alliance for a Healthy Border: factors related to weight reduction and glycemic success. 
	2012
	Low
	Low
	High
	Low
	Low
	Low
	High? Because not just weight but weight was an outcome measure
	Yes
	Focus on BG control and weight loss
	

	Weinhold, K. R., Miller, C. K., Marrero, D. G., Nagaraja, H. N., Focht, B. C., & Gascon, G. M. 
	 A Randomized Controlled Trial Translating the Diabetes Prevention Program to a University Worksite, Ohio, 2012-2014. 
	2015
	High- had to have prediabetes
	Low
	High- focus on BG and weight
	Low- 16 weeks
	High
	Low 
	High
	No
	
	

	Whisenant, D., Cortes, C., & Hill, J. 
	Is faith-based health promotion effective? Results from two programs
	2014
	Too long and small sample size
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	Probably not relevant
	

	Wolfenden, L., Wiggers, J., Paul, C., Freund, M., Lecathelinais, C., Wye, P., & Gillham, K
	Increasing the use of preventative health services to promote healthy eating, physical activity and weight management: the acceptability and potential effectiveness of a proactive telemarketing approach. 
	2012
	Does not look at weight loss as outcome, only how people liked it not relevant
	NA
	NA
	NA
	NA
	NA
	NA
	No
	
	

	Wright, J. A., Phillips, B. D., Watson, B. L., Newby, P. K., Norman, G. J., & Adams, W. G. 
	Randomized trial of a family-based, automated, conversational obesity treatment program for underserved populations. 
	2013
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	No
	Includes parents and children- exclusion based on sample
	

	
	
	
	
	
	
	
	




Appendix D
Johns Hopkins Nursing Evidence-Based Practice (JHNEBP) Rating Scale
	Author
	Title
	Name of Journal
	Year 
	Evidence Levels
	Quality Guides 

	Correctional Health Studies
	 
	 
	 
	 
	 

	Amtmann, J., & Kukay, J. 
	Fitness Changes After an 8-Week Fitness Coaching Program at a Regional Youth Detention Facility
	Journal of Correctional Health Care : 
The Official Journal of the National Commission on Correctional Health Care
	2016
	Level III
	C- Major Flaws

	Battaglia, C., di Cagno, A., Fiorilli, G., Giombini, A., Fagnani, F., Borrione, P., . . . Pigozzi, F. 
	Benefits of selected physical exercise programs in detention: a randomized controlled study
	International Journal of Environmental Research and Public Health
	2013
	Level I
	A- High Quality

	Cashin, A., Potter, E., Stevens, W., Davidson, K., & Muldoon, D. 
	Fit for prison: special population health and fitness programme evaluation. 
	International Journal of Prisoner Health
	2008
	Level I
	B- Good Quality

	Elwood Martin, R., Adamson, S., Korchinski, M., Granger-Brown, A., R Ramsden, V., A Buxton, J., . . . Gregory Hislop, T. 
	Incarcerated women develop a nutrition and fitness program: participatory research. 
	International Journal of Prisoner Health
	2013
	Level I
	C- Major Flaws

	Firth, C. L., Sazie, E., Hedberg, K., Drach, L., & Maher, J.
	Female Inmates with Diabetes: Results from Changes in a Prison Food Environment
	Women's Health Issues : Official Publication of the Jacobs Institute of Women's Health
	2015
	Level II
	B- Good Quality

	Author
	Title
	Name of Journal
	Year 
	Evidence Levels
	Quality Guides 

	Martinez-Delgado, M. M., & Ramirez-Lopez, C.
	Cardiovascular health education intervention in the Prison of Soria
	Revista Espanola De Sanidad Penitenciaria
	2015
	Level I
	B- Good Quality

	Wright, N., Bleakley, A., Butt, C., Chadwick, O., Mahmood, K., Patel, K., & Salhi, A. 
	Peer health promotion in prisons: a systematic review. 
	International Journal of Prisoner Health
	2011
	Level III
	A- High Quality

	Woodall, Dixey, & South. 
	Control and choice in English prisons: Developing health-promoting prisons. 
	Health Promotion International. 
	2013
	Level III
	B- Good Quality

	Zucker, D. M., & Sharma, A. 
	Labyrinth walking in corrections. 
	Journal of Addictions Nursing
	2015
	Level I
	B- Good Quality

	Weight Loss Programs- Systematic Reviews
	 
	 
	 
	 
	 

	Ali, M. K., Echouffo-Tcheugui, J., & Williamson, D. F. 
	How effective were lifestyle interventions in real-world settings that were modeled on the Diabetes Prevention Program? 
	Health Affairs
	2012
	Level II
	A- High Quality

	Author
	Title
	Name of Journal
	Year 
	Evidence Levels
	Quality Guides 

	Bennett, G. G., Steinberg, D. M., Stoute, C., Lanpher, M., Lane, I., Askew, S., . . . Baskin, M. L. 
	Electronic health (eHealth) interventions for weight management among racial/ethnic minority adults: a systematic review. 
	Obesity Reviews
	2014
	Level I
	A- High Quality

	Fitzgibbon, M. L., Tussing-Humphreys, L. M., Porter, J. S., Martin, I. K., Odoms-Young, A., & Sharp, L. K. 
	Weight loss and African-American women: a systematic review of the behavioural weight loss intervention literature. 
	Obesity Reviews
	2012
	Level II
	A- High Quality

	Hartmann-Boyce, J., Jebb, S. A., Fletcher, B. R., & Aveyard, P. 
	Self-help for weight loss in overweight and obese adults: systematic review and meta-analysis
	American Journal of Public Health
	2015
	Level I
	A- High Quality

	Hartmann-Boyce, J., Johns, D. J., Jebb, S. A., Summerbell, C., Aveyard, P., 
	Behavioural weight management programmes for adults assessed by trials conducted in everyday contexts: systematic review and meta-analysis. 
	Obesity Reviews
	2014
	Level I
	A- High Quality




	Author
	Title
	Name of Journal
	Year 
	Evidence Levels
	Quality Guides 

	Kong, A., Tussing-Humphreys, L. M., Odoms-Young, A. M., Stolley, M. R., & Fitzgibbon, M. L. 
	Systematic review of behavioural interventions with culturally adapted strategies to improve diet and weight outcomes in African American women
	Obesity Reviews
	2014
	Level II
	A- High Quality

	Leahey, T. M., Kumar, R., Weinberg, B. M., & Wing, R. R. 
	Teammates and social influence affect weight loss outcomes in a team-based weight loss competition
	Obesity
	2012
	Level II
	A- High Quality

	Samuel-Hodge, C. D., Johnson, C. M., Braxton, D. F., & Lackey, M
	Effectiveness of Diabetes Prevention Program translations among African Americans. 
	Obesity Reviews
	2014
	Level II
	A- High Quality

	Shaw, R., & Bosworth, H. 
	Short message service (SMS) text messaging as an intervention medium for weight loss: A literature review. 
	Health Informatics Journal
	2012
	Level II
	A- High Quality

	Wang, X., Ghaddar, S., Brown, C., Pagan, J. A., & Balboa, M. 
	Alliance for a Healthy Border: factors related to weight reduction and glycemic success. 
	Population health Management
	2012
	Level II
	A- High Quality




Author
Title
Name of Journal
Year 
Purpose
Study Design
Sample Size
Duration Frequency
Intervention
Weight Change Outcome
Key Point
Evaluation of article
Correctional Health 
Studies
Amtmann, J., 
& Kukay, J. 
Fitness Changes After an 
8-Week Fitness Coaching 
Program at a Regional 
Youth Detention Facility
Journal of 
Correctional Health 
Care : The Official 
Journal of the 
National Commission 
on Correctional 
Health Care
2016
To examine the 
effects of fitness 
coaching on two 
juveniles at a yourth 
detention facility in 
Southwest Montanta
Exploratory 
descriptive
2
8 weeks
Health and fitness 
coaching, once a weeka 
1 hour meeting with 15 
minute group discussion 
and 45 minutes group 
exercise.
Not significant because too small 
of a sample size
By participating in the program both 
received positive effects on self-concept and 
overall sense of well-being. However, 
difficult time finding volunteers and no 
statistically significant health findings 
because of small sample size
Too small of a sample size
Battaglia, C., di Cagno, 
A., Fiorilli, G., Giombini, 
A., Fagnani, F., 
Borrione, P., . . . 
Pigozzi, F. 
Benefits of selected 
physical exercise 
programs in detention: a 
randomized controlled 
study
International Journal 
of Environmental 
Research and Public 
Health
2013
The aim of the study 
was to determine 
which kind of physical 
activity could be useful 
to inmate populations 
to improve their 
health status and 
fitness levels. 
Repeated 
measures design. 
pre- and post-
experimental 
protocol
75 males
9 months
3 groups- cardiovascular 
plus resistance training 
(CRT), high-intensity 
strength training group 
(HIST), and a control 
group with no treatment
Significant training effect for BMI 
( F2.55 = 4.195; p < 0.05) 
compared to inactive group. 
Overall 
Both cardiovascular plus resistance training 
protocol group (CRT)  and the high-
intensity strength training protocol group 
(HIST) protocols produced significant gains 
in the functional capacity (cardio-
respiratory capacity and cardiovascular 
disease risk decrease) of incarcerated males. 
The significant gains obtained in functional 
capacity reflect the great potential of 
supervised exercise interventions for 
improving the health status of incarcerated 
people.
Good study design, good sample 
size
Cashin, A., Potter, E., 
Stevens, W., Davidson, 
K., & Muldoon, D. 
Fit for prison: special 
population health and 
fitness programme 
evaluation. 
International Journal 
of Prisoner Health
2008
To evaluate a health 
and fitness programme 
conducted within a 
New South Wales, 
Australia correctional 
facility for male 
inmates with a chronic 
illness. 
A randomized 
control trial- pre 
and post testing
Twenty male 
inmate 
participants 
with a 
chronic 
illness, two 
risk factors 
for 
developing a 
chronic 
illness or 
who were 
over the age 
of 40 years. 
12 weeks
Structured exercise 
facilitated by DCS 
Activities Officer and 
lead by inmate peer 
leaders, included cardio 
respiratory endurance, 
strength and flexibility 
training
No statistically results except 
change in diastolic BP but low 
sample size
The health and fitness programme 
positively impacts on the health of inmates 
with a chronic illness. A further study with a 
larger sample size would be productive.
Old study but explains good 
study design and talks about 
limitations of setting for 
equipment 
Elwood Martin, R., 
Adamson, S., Korchinski, 
M., Granger-Brown, A., 
R Ramsden, V., A 
Buxton, J., . . . Gregory 
Hislop, T. 
Incarcerated women 
develop a nutrition and 
fitness program: 
participatory research. 
International Journal 
of Prisoner Health
2013
To describe a pilot 
nutrition and fitness 
program, which 
resulted from a unique 
prison participatory 
health research 
project
Pilot study, pre 
and post 
assessment
16 women
6 weeks
Food component- 
educational powerpoint 
and self-monitoring in 
eating behavior. Exercise- 
group circuit classes and 
personal exercise 
program card to track 
progress
Not statistically significant, 
p=0.25 and 0.11 paired t-test.
Incarcerated women designed and led a 
nutrition and fitness program, which resulted 
in improved body measures and self-reported 
health benefits
Good study design and 
intervention, although small 
sample size and not statistically 
signifance results
Firth, C. L., Sazie, E., 
Hedberg, K., Drach, L., 
& Maher, J
Female Inmates with 
Diabetes: Results from 
Changes in a Prison Food 
Environment
Women's Health Issues 
: Official Publication 
of the Jacobs Institute 
of Women's Health
2015
The intervention 
reduced the menu 
from 3,000 to 2,200 
calories per day and 
provided nutrition 
education. We 
evaluated the 
effectiveness of HFAP 
on female inmates 
with diabetes on two 
outcomes: the effect 
of the reduced calorie 
menu on glycemic 
control and other 
biometric measures, 
and the calories 
purchased from 
commissary foods
quasiexperimenta
l study among all 
female inmates 
with diabetes 
63 women 
with diabetes
90 days to 1 year
Reduced calorie menu 
was implemented, from 
3,000 calories to 2,200 
and produce from prison 
garden was incorporated 
into the menu
Women increased BMI over the 
study period, median weight gain 
in the first year was 0.9 BMI 
(interquartile range -0.6 to -2.3) 
compared with 0.4 BMI units ( 
interquartile range -2.1 to 4.3 
among women who resided in 
prison longer than 1 year
Exposure to HFAP supported modest 
improvement in glycemic control among 
female inmates with diabetes, and inmates 
exposed to HFAP did not purchase more 
calories from the commissary.
Only focused on diet but does 
show need to include exercise. 
Sample size is good but 
population with diabetes
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Martinez-Delgado, M. 
M., & Ramirez-Lopez, C
Cardiovascular health 
education intervention in 
the Prison of Soria
Revista Espanola De 
Sanidad Penitenciaria
2015
To promote awareness 
of healthy lifestyles, 
to help decrease the 
risk factors that cause 
cardiovascular disease, 
obesity, diabetes, 
hypertension and 
hyperlipidemia, 
through Health 
Education 
Quantitative
33 inmates
unclear
4 group sessions, one and 
half hour long education 
on diet, physical activity 
and etiology, diagnosis 
and treatment of 
diabetes, hyperlipidemia 
and hypertension. 
Does not show results, only initial 
assessment
HE (Health Education) interventions are 
necessary and effective in modifying 
lifestyles. The calculation of CVT should 
serve to implement preventive measures to 
reduce the factors of cardiovascular risk.
Includes exercise and diet 
intervention although was done 
in Soria. Does not show results 
of the study
Wright, N., Bleakley, A., 
Butt, C., Chadwick, O., 
Mahmood, K., Patel, K., 
& Salhi, A. 
Peer health promotion in 
prisons: a systematic 
review. 
International Journal 
of Prisoner Health
2011
The purpose of this 
paper is to review 
systematically the 
available literature 
relating to the 
implementation of 
peer education to 
promote health and 
healthy behaviour in 
prisons. 
Systematic 
review
10 articles 
reviewed
NA
Systematic review, no 
intervention
Not the main outcome looked at 
in the systematic review
The impact of peer education upon illicit 
drug use practice, obesity, diet, smoking, and 
self-management of chronic physical 
diseases also presents further research 
opportunities. Research evaluating models 
of active peer educator involvement in 
health service delivery and organisation is 
also lacking. Significant for HIV managment
A little old but focus on peer 
support, it is a systematic 
review. The main purpose was 
not weight loss but improving 
health in general
Woodall, Dixey, & 
South. 
Control and choice in 
English prisons: 
Developing health-
promoting prisons. 
Health Promotion 
International. 
2013
To consider how key 
elements of health 
promotion discourse- 
choice, control and 
implicitly, 
empowerment- can 
apply in the context 
of imprisonment.
Interview, 
Qualitative
36 male 
prisoners and 
19 prison 
staff
Unclear
one-to-one in-depth 
interviews lasting 
between 1 and 2h and 4 
focus group discussions 
lasting 1.5 hours. 
Not the main outcome
A settings approach in prison is truly to 
move forward, both conceptually and 
practically, then health promotoers should 
seek to embed the key values of health 
promotion within the prison setting
Not a high quality but does have 
good discussion that we should 
make it a change of value in the 
prison. States interventions 
should include control and 
choice for prisoners for them 
to be successful
Zucker, D. M., & 
Sharma, A. 
Labyrinth walking in 
corrections. 
Journal of Addictions 
Nursing
2012
A 6 week labyrinth 
walking program was 
pilot tested in a 
correctional setting 
and goals were to: 1) 
determine the 
feasibility of a 
labyrinth walking 
curriculum; 2) pilot 
test measures of 
health related quality 
of life (QOL) (pre and 
post-surveys) and 
blood pressure; and 3) 
examine the influence 
of relationship-
centered teaching on 
subject satisfaction. 
Quantitative 
pilot study
14 male
6 weeks
Pre and posttest design, 
QOL questionairre 
performed, 6 
consecutive 90 minute 
weekly sessions with a 
lecture and then 
labyrinth walking 
exercise and then 
reflective journal 
writing.
Not an outcome measured
QOL data were not changed pre to post. BP 
data trended in a healthy direction from 
weeks 1 to 6. Satisfaction with the teacher 
and the program was high. The labyrinth 
walking pilot program was proven feasible, 
low cost and satisfying for the participants
Looked at BP but not weight. 
Good study design, small sample 
but feasible in the jail setting
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Weight Loss Programs- 
Systematic Reviews
Ali, M. K., Echouffo-
Tcheugui, J., & 
Williamson, D. F. 
How effective were 
lifestyle interventions in 
real-world settings that 
were modeled on the 
Diabetes Prevention 
Program? 
Health Affairs
2012
A systematic review 
and meta-analysis of 
twenty-eight US-based 
studies applying the 
findings of the 
Diabetes Prevention 
Program, a clinical 
trial that tested the 
effects of a lifestyle 
intervention for 
people at high risk for 
diabetes, in real-world 
settings
Systematic 
Review
28 articles
Varied- Systematic 
Review
US Diabetes Prevention 
Program- 150 minutes 
per week of physical 
activity and calorie 
restriction.
Pre-post weight change (-3.00%, 
95%, CI -5.16 to -2.83; 28 
studies). Meta-regression showed a 
strong correlation between the 
number of core sessions attended 
and the number offered (r= 0.90; 
p<0.01).
Across diverse settings and populations, 
lifestyle intervention programs that adapted 
the Diabetes Prevention Program curriculum 
achieved clinically significant (4–5 percent) 
weight loss and maintained this over nine 
months of follow-up. Interventions offering 
more core sessions achieved greater 
attendance, which was associated with 
greater weight loss. Lay educators appeared 
to achieve similar weight loss as medical and 
allied health personnel. 
Low risk Include!
Bennett, G. G., Steinberg, 
D. M., Stoute, C., 
Lanpher, M., Lane, I., 
Askew, S., . . . Baskin, 
M. L. 
Electronic health 
(eHealth) interventions 
for weight management 
among racial/ethnic 
minority adults: a 
systematic review. 
Obesity Reviews
2014
The aim of this 
systematic review is to 
evaluate the efficacy 
of eHealth weight 
management 
interventions among 
overweight and obese 
reacial/thnic minority 
adults. 
Eligibility criteria 
use PICOS 
components and 
PRISMA 
statement 
n= 6 after 
initial 2,909
Varied (ranged 6 to 
30 months)- 
Systematic Review
Electronic health 
(eHealth) interventions
3 studies reported sgnificantly 
greater weight loss outcomes for 
eHealth intervention arm among 
racial/ethnic minority 
participants. In general, weight 
loss outcomes were of low to 
moderate magnitude.
There was no evidence detailing the efficacy 
of mobile health approaches, althouh this 
area is promising given high utilization rates 
of mobile devices among racial/ethnic 
minorities. More evidence is needed
Systematic review- good! Had 
three reviewers and very 
systematic, used three databases
Fitzgibbon, M. L., 
Tussing-Humphreys, L. 
M., Porter, J. S., Martin, 
I. K., Odoms-Young, A., 
& Sharp, L. K. 
Weight loss and African-
American women: a 
systematic review of the 
behavioural weight loss 
intervention literature. 
Obesity Reviews
2012
The aims of this 
review are to 
summarize the sample 
characteristics and 
intervention features 
of the behavioural 
weight loss 
interventions and to 
provide a critique of 
the literature and 
suggest areas for future 
research
Systematic 
Review
n= 25 after 
initial 264
Varied (ranged 10 
weeks to 6 months)- 
Systematic Review
Varied- Nutrition, 
behavioral components, 
metformin, and/or 
physical activity
Two of the five multi-site trials 
resulted in more significant weight 
loss for African-American women 
than single site randomization 
trials. Some studies were not 
adequately powered to list results.
Findings suggest that more intensive 
randomized behavioural weight loss trials 
with medically at-risk populations yield 
better results. Well designed and more 
intensive multi-site trials with medically at-
risk populations currently offer the most 
promising results for AA women. AA 
women lose less weight than other subgroups 
in behavioural weight loss interventions.
Only used one databse, 
Hartmann-Boyce, J., 
Jebb, S. A., Fletcher, B. 
R., & Aveyard, P. 
Self-help for weight loss in 
overweight and obese 
adults: systematic review 
and meta-analysis
American Journal of 
Public Health
2015
We conducted a 
systematic review and 
meta-analysis 
investigating the 
components and 
effectiveness of self-
help weight-loss 
interventions and 
their applicability to 
less-advantaged 
populations
Meta-analysis
n=23
Varied (ranged 6 
month to 12 
months)- 
Systematic Review
Varied- Self-help 
interventions, 
interactive programs 
(web, print), educational
Self-help interventions with 
controls detected a significant 
effect in favor of the intervention 
at 6 months (mean difference -
1.85kg; 95% CI = -2.86, -0.83). 
However at 12 months, a 
significant effect was noted 
detected in pooled results.
Evidence is insufficient to reach conclusions 
on effectiveness in socioeconomically 
disadvantaged people, but suggests self-help 
interventions may be less effective in this 
group.
11 databases
Hartmann-Boyce, J., 
Johns, D. J., Jebb, S. A., 
Summerbell, C., Aveyard, 
P., 
Behavioural weight 
management programmes 
for adults assessed by trials 
conducted in everyday 
contexts: systematic 
review and meta-analysis. 
Obesity Reviews
2014
To determine the 
effectiveness of these 
interventions 
implemented in 
routine practice. 
Systematic 
review
n=29 from 
624
Varied- Systematic 
Review
Behavioral weight 
management programs 
(diet and physical 
activity interventions)
Commercial programs (-2.22 kg, 
95% CI of -2.89 to -1.54 at 12 
months). Automated internet 
intervention (-0.70 kg, 95% CI -
1.37 to -0.03). Primary care 
intervention (-3.40, 95% CI -6.16 
to -0.64). 
Commercial interventions delivered in the 
community are effective for achieving 
weight loss. There is no evidence that 
interventions delivered within primary care 
settings by generalist primary care teams 
trained in weight management achieve 
meaningful weight loss
Used 9 database
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Weight Loss Programs- 
Systematic Reviews
Kong, A., Tussing-
Humphreys, L. M., 
Odoms-Young, A. M., 
Stolley, M. R., & 
Fitzgibbon, M. L. 
Systematic review of 
behavioural interventions 
with culturally adapted 
strategies to improve diet 
and weight outcomes in 
African American women
Obesity Reviews
2014
To identify culturally 
adapted strategies 
reported in 
behavioural 
interventions using a 
prescribed framework 
and examined the 
effectiveness of these 
interventions for diet 
and weight outcomes 
among AA women
Systematic 
review
n=28 
Varied (ranged 6 
weeks to 18 
months)- 
Systematic Review
Behavorial weight 
management programs 
(diet, phyiscal activity, 
spritual, classes, clinic 
visits, etc.)
14 studies reported both diet 
change and weight loss outcomes, 
however in five studeies weight 
loss was secondary focus and only 
seven studies reported significant 
between group differences in 
weight and diet outcomes. Weight 
loss varied, but most -2 to -5kg
The most commonly identified strategies 
reported were sociocultural and "constituent 
involving"(drawing from a group's 
experiences). Involving constituents early 
on may uncover key attributes of a target 
group and contribute to a greater 
understanding of the heterogeneity that 
exists even within racial/ethnic groups.
4 databases 
Leahey, T. M., Kumar, 
R., Weinberg, B. M., & 
Wing, R. R. 
Teammates and social 
influence affect weight 
loss outcomes in a team-
based weight loss 
competition
Obestiy
2012
this study investigated 
the effects of 
teammates and social 
influence on individual 
weight loss during a 
team-based weight loss 
competition.
Quasiexperiment
al- no control
n= 3,300
12 weeks
2009 Shape Up Rhode 
Island (SURI) compaign 
(team-based weight loss 
by physical activity)
Individual effects (-3.7 +/- 3.3kg), 
33.6% (N= 1,120) reported 
clinically significant weight loss of 
>5% and 6.1% (N=202) reported 
10% weight loss. Team 
characteristics showed significant 
team effect for percent weight loss 
(p<0.001).
These results suggest that teammates affect 
weight loss outcomes during a team-based 
intervention. Harnessing and maximizing 
teammate influence for weight loss may 
enhance weight losses in large-scale team-
based weight loss programs.
Great study, very applicable. 
60% continuation rate
Milsom, V. A., Malcolm, 
R. J., Johnson, G. C., 
Pechon, S. M., Gray, K. 
M., Miller-Kovach, K., . 
. . O'Neil, P. M. 
Changes in cardiovascular 
risk factors with 
participation in a 12-week 
weight loss trial using a 
commercial format. 
Eating Behaviors
2014
This study assessed 
changes in 
cardiovascular disease 
risk factors among 
participants in a 12-
week behavioral 
weight loss 
intervention featuring 
a commercial format.
RCT
n= 112
12 weeks
Two forms of a 
commercial weight loss 
program using a point 
values system for food 
and physical activity 
plan (a formula based on 
body weight, the amount 
of time spent exercsing 
and desired level of 
intensity was used to 
calculate daily points 
value) and also 45-
minute group-based 
meetings.
 Participants lost 3.74 +/- 3.16kg 
(4.37 +/- 3.71% of baseline 
weight). Significant decrease in 
triglyceride, total cholesterol and 
LDL-cholesterol levels. 
Modest weight loss achieved via a relatively 
brief, non-intensive intervention using a 
commercial format can yield significant 
improvements in cardiovascular disease risk 
factors, particularly among individuals with 
initially higher-risk values.
No control, but compared two 
point system meal weight loss 
programs
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Weight Loss Programs- 
Systematic Reviews
Kong, A., Tussing-
Humphreys, L. M., 
Odoms-Young, A. M., 
Stolley, M. R., & 
Fitzgibbon, M. L. 
Systematic review of 
behavioural interventions 
with culturally adapted 
strategies to improve diet 
and weight outcomes in 
African American women
Obesity Reviews
2014
To identify culturally 
adapted strategies 
reported in 
behavioural 
interventions using a 
prescribed framework 
and examined the 
effectiveness of these 
interventions for diet 
and weight outcomes 
among AA women
Systematic 
review
n=28 
Varied (ranged 6 
weeks to 18 
months)- 
Systematic Review
Behavorial weight 
management programs 
(diet, phyiscal activity, 
spritual, classes, clinic 
visits, etc.)
14 studies reported both diet 
change and weight loss outcomes, 
however in five studeies weight 
loss was secondary focus and only 
seven studies reported significant 
between group differences in 
weight and diet outcomes. Weight 
loss varied, but most -2 to -5kg
The most commonly identified strategies 
reported were sociocultural and "constituent 
involving"(drawing from a group's 
experiences). Involving constituents early 
on may uncover key attributes of a target 
group and contribute to a greater 
understanding of the heterogeneity that 
exists even within racial/ethnic groups.
4 databases 
Samuel-Hodge, C. D., 
Johnson, C. M., Braxton, 
D. F., & Lackey, M
Effectiveness of Diabetes 
Prevention Program 
translations among 
African Americans. 
Obesity Reviews
2014
This systematic 
literature review 
evaluated Diabetes 
Prevention Program 
(DPP) translations 
from 2003 to 2012.
Systematic 
review
n= 21 from 
over 1000
Varied (ranged 6 
weeks to 12 
months)- 
Systematic Review
US Diabetes Prevention 
Program
Weight loss outcomes among 
African American lifestyle 
intervention (-5.8kg,  34% lost at 
least 7% of body weight). Weight 
loss for AA participants only (-1.7 
to -4.1kg). For total sample 
absolute weight change -2.9 kg 
(n=9 studies).
African American participants' average 
weight loss was roughly half of that achieved 
in the DPP intervention. However, with few 
higher-quality studies, small sample sizes and 
differences in intervention designs and 
implementation, comparisons across 
interventions were difficult.
5 databases, good study design
Shaw, R., & Bosworth, H. 
Short message service 
(SMS) text messaging as 
an intervention medium 
for weight loss: A 
literature review. 
Health Informatics 
Journal
2012
This literature review 
examines the 
relationship between 
the use of short 
message service (SMS) 
text messaging as an 
intervention medium 
and weight loss
Literature Review
n=14
Varied (ranged 4 
weeks to 12 
months)- 
Systematic Review
Short message service 
(SMS) text messaging 
79% (n= 14 studies) had 
statistically significant effect on 
weight loss-specific variables 
(weight, physical activity and 
diet).
SMS as an intervention tool for weight loss 
is still in its infancy. Initial results are 
promising but continued investigation is 
needed. 
5 databases, does not discuss if 
other authors reviewed articles 
included. Articles were not of 
high quality because they did 
not have many to choose from
Wang, X., Ghaddar, S., 
Brown, C., Pagan, J. A., 
& Balboa, M. 
Alliance for a Healthy 
Border: factors related to 
weight reduction and 
glycemic success. 
Population health 
Management
2012
We examined the 
factors related to 
success in achieving 
weight reduction and 
glycemic control in 
Alliance for a Healthy 
Border (AHB), a 
chronic disease 
prevention program 
implemented from 
2006 to 2009 through 
12 federally qualified 
community health 
centers serving 
primarily Hispanics in 
communities located 
along the US-Mexico 
border region.
Quasiexperiment
al- no control
N= 2304 at 
start, N= 
1549 
program end, 
N= 1161 
post 6 
months
5-24 weeks
Alliance for a Healthy 
Border (AHB), a chronic 
disease prevention 
program the provides 
resources for nutrition 
and physical activity 
education programs with 
interactive class sessions.
18% (95% CI: 14.9-21.1%) weight 
reduction succuss rate at program 
end and 27.6% (95% CI: 23.3%-
30.7%) at 6 months post program.
Within a relatively short time period, 
physical activity improvements had a 
stronger effect on weight reduction and 
glycemic success than improvements in 
dietary habits. 
Big sample size, looked at the 
same program but at many sites
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Appendix F

Doctor Of Nursing Practice Essentials

	
	Description
	Demonstration of  Knowledge

	Essential I
Scientific Underpinning for Practice
	Competency – Analyzes and uses information to develop practice
Competency -Integrates knowledge from humanities and science into context of nursing
Competency -Translates research to improve practice
Competency -Integrates research, theory, and practice to develop new approaches toward improved practice and outcomes
	Concept Analysis 
Concept Application 
Theoretical Framework 
Literature Review-Interprofessionalism
CITI Modules
IRB Submission
Community Assessment
Overviews of Theorists


	Essential II
Organizational & Systems Leadership for Quality Improvement & Systems Thinking
	Competency –Develops and evaluates practice based on science and integrates policy and humanities
Competency –Assumes and ensures accountability for quality care and patient safety
Competency -Demonstrates critical and reflective thinking
Competency -Advocates for improved quality, access, and cost of health care; monitors costs and budgets
Competency -Develops and implements innovations incorporating principles of change
Competency - Effectively communicates practice knowledge in writing and orally to improve quality
Competency - Develops and evaluates strategies to manage ethical dilemmas in patient care and within health care delivery systems

		

	Organizational Assessment 
Quality Improvement Plan 
Theory Paper




	Essential III
Clinical Scholarship & Analytical Methods for Evidence-Based Practice
	Competency - Critically analyzes literature to determine best practices
Competency - Implements evaluation processes to measure process and patient outcomes
Competency - Designs and implements quality improvement strategies to promote safety, efficiency, and equitable quality care for patients
Competency - Applies knowledge to develop practice guidelines
Competency - Uses informatics to identify, analyze, and predict best practice and patient outcomes
Competency - Collaborate in research and disseminate findings

	Literature Review
	Concept Analysis 

	Concept Application 
Analysis of Project Data






	Essential IV
Information Systems – Technology & Patient Care Technology for the Improvement & Transformation of Health Care
	Competency - Design/select and utilize software to analyze practice and consumer information systems that can improve the delivery & quality of care
Competency -  Analyze and operationalize patient care technologies
Competency - Evaluate technology regarding ethics, efficiency and accuracy
Competency - Evaluates systems of care using health information technologies

	Utilization of Excel and/or SPSS
Analysis of project data
CITI Modules
Creation of tables and figures

	
	Description
	Demonstration of  Knowledge

	Essential V
Health Care Policy of Advocacy in Health Care
	Competency- Analyzes health policy from the perspective of patients, nursing and other stakeholders
Competency – Provides leadership in developing and implementing health policy
Competency –Influences policymakers, formally and informally, in local and global settings
Competency – Educates stakeholders regarding policy
Competency – Advocates for nursing within the policy arena
Competency- Participates in policy agendas that assist with finance, regulation and health care delivery
Competency – Advocates for equitable and ethical health care
	Discussed in recommendations for practice and next steps



	Essential VI
Interprofessional Collaboration for Improving Patient & Population Health Outcomes
	Competency- Uses effective collaboration and communication to develop and implement practice, policy, standards of care, and scholarship
Competency – Provide leadership to interprofessional care teams
Competency – Consult intraprofessionally and interprofessionally to develop systems of care in complex settings
	Interprofessional Collaboration utilized in the planning and implementation stages of project. Collaborated with clinic physician, manager, and nurse. 


	Essential VII
Clinical Prevention & Population Health for Improving the Nation’s Health
	Competency- Integrates epidemiology, biostatistics, and data to facilitate individual and population health care delivery
Competency – Synthesizes information & cultural competency to develop & use health promotion/disease prevention strategies to address gaps in care
Competency – Evaluates and implements change strategies of models of health care delivery to improve quality and address diversity
	Project applies to Triple Aim through the use of a cost effective intervention that improves patient outcomes. Patients also approve of the intervention.

	Essential VIII
Advanced Nursing Practice
	Competency- Melds diversity & cultural sensitivity to conduct systematic assessment of health parameters in varied settings
Competency – Design, implement & evaluate nursing interventions to promote quality
Competency – Develop & maintain patient relationships
Competency –Demonstrate advanced clinical judgment and systematic thoughts to improve patient outcomes
Competency – Mentor and support fellow nurses
Competency- Provide support for individuals and systems experiencing change and transitions
Competency –Use systems analysis to evaluate practice efficiency, care delivery, fiscal responsibility, ethical responsibility, and quality outcomes measures
	SWOT Analysis
Financial impact and/or financial analysis
Application of theory
Effective written and oral communication






