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INTRODUCTION

LESSON PLAN SUMMARIES

THE POPULATION

Obesity is a major national public health concern and is strongly
associated with increased morbidity and mortality.1 Specifically,
obesity is correlated to increased frequency in coronary artery
disease2, type two diabetes3, some cancers4, and other serious
health conditions5. An epidemiological study of 21 developed
countries found that increased waist size, weight, and BMI were all
associated with low income.7 Importantly, obesity has a high
prevalence among the homeless population, one study finding
42.8% of homeless women obese.17 It has been reported that 39%
of sheltered homeless Americans are obese and 82% had high
cholesterol.18 A cross-sectional study looking specifically at a
women and childrens shelter found that residents were consuming
well below the recommended guidelines for nutrients like calcium
and much greater than recommended quantities of unhealthy fats.19

Lesson Plan One: The Healthy Eating Plate

There are two main populations served by JeffHOPE clinic team
members at ACTS. The women living at ACTS Christian
Transitional Services shelter include homeless women with young
children. The neighboring ACTS Recovery House houses women
with a history of alcohol and/or drug addiction, often transitioning
out of recent incarceration. Many of these women have
expressed a desire to learn about nutrition and lose weight.

JeffHOPE is a student run clinic of Jefferson Medical College, and
the largest student run health clinic in the country. JeffHOPE
provides medical and ancillary care to underserved populations in
Philadelphia at six different locations. Education Committee
members meet with patients for health counseling in various topics.
The following is a nutritional counseling plan specifically designed to
address the needs of those living in a shelter setting. It is written
with the intention that future education committee members might
use and improve upon it.

The Healthy Eating Plate was designed to follow the national
guidelines of MyPlate, but includes some additional practical
information. This first meeting serves as a general quick-start
overview of healthy eating habits, as well as a way to asses general
information about what the patient generally eats and to which foods
she has access.
Lesson Plan Two: Beverages
Philadelphians drink 60 million gallons of sugar-sweetened beverages
(SSB) annually.9 Intake of SSBs has repeatedly been linked to
obesity.1 In this session, we discuss healthy beverages choices and
develop goals for reducing SSB intake.
Lesson Plan Three: Choosing Healthy Snacks
Some studies have shown that access to supermarkets is associated
with a lower prevalence of obesity, while the presence of convenience
stores is related to increased obesity in communities.12 During this
session, we plan healthy snacks by discussing what healthy options
are available at convenience stores.

This nutrition counseling plan is designed to work with the specific
challenges these women face in pursuing a healthy diet
The goal of this program is both to provide suggestions for
changes that can be enacted now, such as decreasing SSB
consumption, and finding healthy convenience store food, and to
provide an education for the future when these women may have
their own kitchens and the capacity to cook for themselves again.

Lesson Plan Four: Choosing Healthy Grains
Consumption of high-fiber whole grain foods has been correlated with
lower body weight, while consumption of refined-grains has been
correlated to higher body weight. 13 In this session we discuss how
these foods affect the body differently, and how the patient can
incorporate healthy grains into her diet.

Lesson Plan 5: Eating Breakfast
Including breakfast has been correlated to lower bodyweight.
Many people living in stressful settings such as shelters skip
breakfast on their way to school or work and do not have their
first meal until late in the day, which can lead to overeating.14 In
this session we will discuss the many health and weight benefits
of eating regular and healthy meals evenly spaced throughout
the day.
Lesson Plan 6: Sleep

METHODS
Each week, I meet with women one-on-one to do the following:
1.

Record the patient’s weight.

2.

Review the patient’s food journal—a provided seven day food
diary sheet.

3.

4.

Review with the patient’s weekly goals as marked on the
provided weekly goals sheet. Note which goals were met, and
discuss the barriers that led to the unmet goals.
Complete a nutrition lesson plan, and then, using motivational
interviewing skills, develop new goals for the upcoming week.

Getting at least 7.5 hours of good sleep a night has been
associated with less hunger, healthier food choices and lower
weight, where as less sleep has been associated with higher
hunger level, poorer food choices and higher weights.15 In this
session we will discuss the many health benefits of good sleep
and some ways to get better sleep in a shelter setting.
Lesson Plan 7: Dietary fat can be healthy.
High fat food causes weight gain because of the high caloric
intake that comes with it. But fat is also an important part of a
healthy diet.16 Some fats are much healthier than others and
have important nutritional benefits. In this lesson plan we will
discuss healthy fats like olive oil, avocados and nuts and how
they can be incorporated into the diet.
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