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ABSTRACT
Inadequate nutrition severely impacts negatively the public health of 15% (5.26 million) older adults 65 years and older. For 7 of 12 months food insecure (FI) older adults lack access to enough food for an active, healthy life. Older adults with FI are more likely to live a lower quality of life, be removed from home and familiar surroundings, hospitalized, immobilized, and die. Conditions resulting from FI include GI malabsorption, impairment in food consumption, emotional and social disorders, pain, and suffering. At risk older adults are sometimes forced to resort to severe coping strategies e.g., emergency food sources, scavenging, and stealing. Older adults living independently, experiencing low income, and self-report as people of color are at greater risk for FI. In particular, 22% of African American older adults were food insecure in 2000. It is necessary to increase understanding about predictors of FI for independent-living, urban, low income, African Americans. Research has identified the South and Southwest U.S. as vulnerable areas, but studies are very limited in investigating other geographical areas in the U.S. The goal is to add to nursing and public health body of knowledge about FI.

This professional development plan will use expertise and interdisciplinary resources in gerontological and public health care investigating FI among independent-living older African American adults. The John A. Hartford Foundation’s Building Academic Geriatric Nursing Capacity (JAHF BAGNC) Predoctoral Scholarship Program would support 24 months of proposal development, data management and analysis, manuscript preparation for thesis/dissertation, and completion of coursework as foundation for both the conceptual and methodological components of the thesis/dissertation. The thesis/dissertation will be a secondary analysis of FI among African American older adults based on the U.S. Department of Agriculture’s Current Population Survey/Food Security Survey. The plan goal includes a prevalence study of FI and its relationship to nutritional biomarkers in African Americans 70 years and older. This work will lay a foundation to develop and test a future community-based intervention to address FI and promote the nutritional status of the older adult African American population.
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1.0  Introduction

I have more than 20 years’ experience in nursing and have been a geriatric nurse in excess of 10 years, working in long-term care, nursing homes, and home care settings in the care of older adults. I have always had an interest in government processes and health policy, which stems from my education in history and government, my first bachelor degree. I entered nursing believing that the work of a nurse was very much like teaching. The difference was, the health care consumer had a need for the information that nurses effectively provide. I became a geriatric nurse because my father was older when I was born, and I grew up knowing that being an older adult did not have to mean that one was frail, weak, and demented. I saw my patients from this perspective and became committed to giving the kind of nursing care that would assure as much as possible that older people would live as high a quality of life as I saw with my father. I adopted nutrition as my area of research because I believe that it is the basis of a healthy life and an area which is greatly impacted by governmental and public health policy.
Food insecurity (FI) means lack of access to enough food for an active, healthy life. To attain secure food status, one should not have to resort to severe coping strategies like emergency food sources, scavenging, and stealing. FI refers to the absence of a sustainable food system that maximizes self-reliance and social justice (Kuczmarski & Weddle, 2005; U.S. Department Health and Human Services, 2004). The consequences of FI can create multiple negative consequences that impact health for 15% (5.26 million) of older adults age 65 years or older, who live 7 of 12 months at some point in danger of FI (Nord, Andrews, & Carlson, 2008). Older adults with FI are more likely to live a lower quality of life, be removed from their homes and familiar surroundings, be hospitalized, immobilized, and die (Gary & Fleury, 2002).

Pathophysiological and impaired psychological conditions brought on by FI include malabsorption of food in the GI tract, impairment in food assimilation or use of food, emotional and social disorders, pain, and suffering. It has been found that older adults with FI eat small, irregular, inadequate meals; eat diluted foods (soups and stews); and drink diluted liquids such as milk and juice. They have been known to eat unsafe foods, i.e., food from grocery store waste containers at the end of shopping days regardless of the state of spoilage. In my role as a home care nurse, I have personally witnessed an older person consuming “cat food because tuna was too expensive.” FI leads to under-nutrition and malnutrition, which are precursors to disability, decreased reserve, and reduced resistance to stressors that result in a cumulative decline across multiple physiological systems as well as contributing to cognitive impairment.

Older adults who live independently, have low income, and are members of a minority population are at special risk for FI (Kempson, Keenan, Sadani, Ridlen, & Rosato, 2002; Nord, Andrews, & Carlson, 2005; Stewart, Brochetti, Cox, & Clarke, 1998). In particular, 22% of African American older adults were estimated to be FI in 2000 (Nord, Andrews, & Carlson, 2006; Wolfe, Frongillo, & Valois, 2003). I have a passion and commitment to investigate FI, examine the relationship between FI and under-nutrition and malnutrition, and develop an evidence-based intervention to reduce FI and enhance the nutritional status of older adults in general and African Americans in particular. This program of research will increase the body of knowledge about older adults’ FI and nutritional status and the prevention of under-nutrition and malnutrition
1.1 Program of research
 My plan of research, essay development, and dissertation will focus on determining the status of FI, as defined by the U.S. Department of Agriculture, and determine possible predictors of FI among urban, low income, African American, older adults living in the community. My research will be a secondary analysis of data on FI among African American older adults based on the U.S. Department of Agriculture’s Current Population Survey/Food Security Supplement (CPS-FSS). This database contains national and state-level data on FI, food expenditures, and use of food and nutrition assistance programs. Future plans include a prevalence study of FI and its relationship to nutritional biomarkers in African Americans 70 years and older in two Northeast U.S., predominantly African American communities. I have chosen to make this my population of interest because the literature does not address FI in people of color, who live in urban areas that are located in East Coast /Mid Atlantic areas. Research has identified the South and Southwest as vulnerable areas, but studies are very limited in investigating other geographical areas in the U.S. I will add to the body of knowledge of FI in the Northeast United States. The John A. Hartford Foundation’s Building Academic Geriatric Nursing Capacity (BAGNC) Predoctoral Scholars Program would support 24 months of proposal development, data management and analysis, and manuscript preparation for my research, manuscripts, and master essay, and my PhD dissertation. The research and essay/dissertation will lay a foundation to develop and test a community-based intervention to address FI and promote the nutritional status of the older adult African American population.

I have chosen the University of Pittsburgh to pursue my MPH and PhD because it is a well-regarded research-intensive university with a reputation for high standards in nursing education, gerontology, public health and research. The goals, competencies, and outcomes specified in the following professional development plan will facilitate knowledge development and skills needed to successfully complete my MPH and doctoral dissertation at the University of Pittsburgh. Dr. Elizabeth A. Schlenk, who is very experienced in adult chronic disorders, and Dr. Mary Beth Happ, who is well established in the area of gerontological nursing and is familiar with mixed methods of research, will provide mentorship in the implementation of this plan. Dr. Joseph Sharkey, Texas A&M Health Science Center, is an expert in the field of FI and is a resource for my studies and work. Additionally, I will complete my Multidisciplinary Master in Public Health (MMPH) under the direction of Dr. Ronald LaPorte, Director of the MMPH program. The MMPH degree will provide community focused knowledge and techniques in relation to public health research, advocacy, and policy.
1.2 Career trajectory
In 15 years, I see myself fully active and successful in scholarly research involving geriatric nutrition. I will teach in a nursing school in a research-intensive university. I will be a mentor to students in nursing and the other health professions, especially to increase representation of students of color in the nursing profession, and particularly in the specialty of geriatrics. With my training, I will build programs to prevent FI, and I will translate these programs into the community health advocacy. I will be a health consultant at the federal, state, or local level or in the private sector, advising and conducting research to influence governmental bodies and boards on issues pertinent to the health and well-being of older adults, especially on the formation of health policies that have a positive impact on nutrition. I plan to be productive, engaged, and contributing to academia, the nursing profession, and the community through research, teaching, and service.
2.0  Goals and competencies
Goal 1 - Perform nursing/public health research that is relevant to improving the care of geriatric patients in outpatient, community settings.
2.1 comptency
2.1.1 Competency 1 - Establish a knowledge base in nursing/public health research.
1. Complete doctoral courses and the dissertation by the end of 2010.

2. Complete requirements for the Multidisciplinary Master of Public Health from the Graduate School of Public Health in 2009.

3. Attend monthly research methodology seminars sponsored by the School of Nursing’s Center for Research and Evaluation.

4. Attend monthly meetings of the Gerontological Nursing Research Interest Group, Multidisciplinary Qualitative Research Work Group, Center for Minority Health’s Community Research Advisory Board, and Center for Race and Social Problems.

5. Refine the conceptual framework for my master essay and dissertation and develop specific aims and research questions to conduct a secondary analysis of data using the U.S. Department of Agriculture’s Current Population Survey Food Security Supplement in 2009.

6. Complete a community-based mentored research project with an interdisciplinary mentor from the Graduate School of Public Health in 2009.

7. Complete and pass the Comprehensive Examination/Overview by the end of 2009.
2.1.2 Competency 2 - Develop grant writing, presenting, and publishing skills.
1. Attend the following workshops in the Survival Skills and Ethics Program in 2009: Grant writing, Making Oral Presentations, and Writing Research Articles.

2. Consult with the University of Pittsburgh Writing Center on all manuscripts.

3. Complete the Health Sciences Library Workshops on Creating Posters with Power Point, Using EndNote, and Effective Use of PubMed and Ovid MEDLINE Databases.

2.1.3 Competency 3 - Advance clinical knowledge and skills in geriatric care in order to develop strategies to conduct outpatient and community-based research.
1. Complete an Independent Study with a Graduate School of Public Health researcher who specializes in community-based research development and practice in 2009.

2. Observe a training session for community ambassadors of the Center for Healthy Aging in 2009.

3. Attend at least one annual evaluation session for the Center for Healthy Aging’s 10 Keys™ To Healthy Aging.

4. Attend appropriate Clinical and Translational Science Institute (CTSI) seminars, especially the Community Partners Program and the Research Education, Training, and Career Development series each semester.

2.1.4 Competency 4 - Obtain specialty knowledge in geriatric nutrition and food procurement and management.
1. Attend monthly meetings of School of Nursing’s Nutrition Research Group.

2. Attend the Gerontological Society of America Food and Nutrition Group in 2009.

Goal 2 - Develop characteristics of a leader in gerontological nursing.

2.2 Competency

2.2.1 Competency 1 - Develop skills in order to assume a leadership role in the nursing care of geriatric adults.
1. Attend the John A Hartford Foundation’s Building Academic Geriatric Nursing Capacity Leadership Conference in 2009 and 2010.

2. Attend the Survival Skills and Ethics Program - Management Skills in 2009.

3. Complete the Graduate Certificate in Gerontology in 2009.

4. Complete the proposed Graduate Certificate in Geriatric Nutrition in 2010.

5. Network with researchers, scholars, and colleagues in other disciplines, i.e., School of Social Work, Dr. Valarie Carr Copeland, and Graduate School of Public Health, Dr. Ronald LaPorte, Department of Epidemiology, Dr. Steven Albert, Center For Health Aging, Dr. Steven Thomas, Center For Minority Health, and Dr. James Butler III, Department, Behavioral and Community Health Sciences, all of whom have agreed to be resources. Additionally, Dr. Jerome Taylor, Center for Africana Studies who has expertise in theory development for minority research and interdisciplinary and faith-based research, will be a resource for community-based research. I will continue to be mentored by Dr. Joanne Malenock, PhD, RD, who is a consultant on my dissertation, for ongoing development in nutrition expertise.

6. Attend the Gerontological Society of America Annual Scientific Meeting annually.

7. Continue to be active in the National Black Nurses Association, of which I have been a member for four years, in order to be mentored and supported in my development as a minority nurse leader and researcher.
Goal 3 - Develop characteristics necessary to become a skilled gerontological nurse educator.

2.3 Competency

2.3.1 Competency 1 - Extend techniques and skills for teaching nursing students.
1. Attend at least two Center for Instructional Development and Distance Education (CIDDE) workshops or presentations per regular term in 2009 and 2010.

2. Present an invited 2-hour lecture on the topic of nutrition in older adults for undergraduate students in NUR 1054/1254 under the supervision of Dr. Jennifer Lingler in spring 2009.

bibliography

Gary, R., & Fleury, J. (2002). Nutritional status: Key to preventing functional decline in hospitalized older adults. Topics in Geriatric Rehabilitation, 17(3), 40-71.

Kempson, K. M., Keenan, D. P., Sadani, P. S., Ridlen, S., & Rosato, N. S. (2002). Food management practices used by people with limited resources to maintain food sufficiency as reported by nutrition educators. Journal of the American Dietetic Association, 102, 1795-1799.
Kuczmarski, M. F., & Weddle, D. O. (2005). Position paper of the American Dietetic Association: Nutrition across the spectrum of aging. Journal of the American Dietetic Association, 105, 616-633.

Nord, M., Andrews, M., & Carlson, S. (2005, October). Household food security in the United States, 2004 (Economic Research Report No. 11). Retrieved December 18, 2008 U.S. Department of Agriculture, Economic Research Service. Retrieved from http://www.ers.usda.gov/publications/err-economic-research-report/err11.aspx
Nord, M., Andrews, M., Carlson, S. (2006, November). Household food security in the United States, 2005 (Economic Research Report No. 29). Retrieved from http://www.ers.usda.gov/publications/err-economic-research-report/err29.aspx 
Nord, M., Andrews, M., & Carlson, S. (2008, November). Household food security in the United States, 2007 (Economic Research Report No. 66). Retrieved  from U.S. Department of Agriculture, Economic Research Service: http://www.ers.usda.gov/publications/err-economic-research-report/err66.aspx
Stewart, P. L., Brochetti, D., Cox, R. H., & Clarke, M. P. (1998). Low-income elderly adults’ needs and preferences for nutrition education. Journal of Nutrition for the Elderly, 18(2), 1-20.

U.S. Department of Health and Human Services. Healthy People 2010. 2nd ed. With Understanding and Improving Health and Objectives for Improving Health. 2 vols. Washington, D.C.: U.S. Government. Printing Office. November 2000. Retrieved from http://www.cdc.gov/nchs/data/hpdata2010/hp2010_general_data_issues.pdf
Wolfe, W. S., Frongillo, E. A., & Valois, P. (2003). Understanding the experience of food insecurity by elders suggests ways to improve its measurement. Journal of Nutrition, 133, 2762-2769.
PROFESSIONAL DEVELOPMENT PLAN





























by


Claudia M. Kregg-Byers


BSN, University of Pittsburgh, 2004


























Submitted to the Graduate Faculty of


the Multidisciplinary MPH Program


Graduate School of Public Health in partial fulfillment 


of the requirements for the degree of


Master of Public Health
































University of Pittsburgh


2014








UNIVERSITY OF PITTSBURGH


GRADUATE SCHOOL OF PUBLIC HEALTH

















This essay is submitted


by





Claudia M. Kregg-Byers





on


December 10, 2014


and approved by





Essay Advisor:


Ronald E. LaPorte, PhD				________________________________


Professor Emeritus, Epidemiology


Graduate School of Public Health


University of Pittsburgh








Essay Reader:


Willa M. Doswell, PhD, RN				________________________________


Associate Professor


Health Promotion and Development


School of Nursing


University of Pittsburgh








Copyright © by Claudia M. Kregg-Byers


2014





									Ronald E. LaPorte, PhD





PROFESSIONAL DEVELOPMENT PLAN


Claudia M. Kregg-Byers, MPH








University


University of Pittsburgh, 2014�










ii

