
Piloting a Community-Based, Culturally 
Adapted Health Promotion Program for 

Children with Autism Spectrum Disorder and 
Developmental Disabilities in First-Generation 

Korean Immigrant Families
Esther Son and Sabretta Alford

Children with autism spectrum disorder and developmental disabilities (ASD/DD) face 
barriers to participation in health promotion programs due to the lack of available and/or 
affordable programs and trained staff at recreation centers. Children with ASD/DD in 
Korean immigrant families are one of the most underserved minority groups due to 
language, racial/ethnic discrimination, and stigma and shame within their own ethnic 
community. However, little research is available on development, implementation, and 
evaluation of a culturally adapted community health promotion program in this 
population. The purpose of this study is to assess effectiveness of a pilot program for 
children with ASD/DD from first-generation Korean immigrant families. The pilot study 
used a quantitative, quasiexperimental design (one-group design with pre- and posttest) 
following a seven-week health promotion program. We recruited 15 children with ASD/ 
DD, ages nine through 16, from first-generation Korean immigrant families. The findings 
of the study suggest that the pilot program was effective in gaining nutrition knowledge 
and increasing physical involvement among participants. Given the fact that Asian 
immigrants are a fast-growing population and that nearly 75 percent of them were born 
abroad, development and evaluation of a community-based, culturally adapted health 
promotion program is urgently needed.
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O
verweight and obesity represent major 

public health problems for children and 

adults with autism spectrum disorder 

and developmental disabilities (ASD/DD) com

pared with the general population (Curtin et al., 

2010; Egan et al., 2013; J. H. Rimmer et al., 2010). 

The majority of studies suggest that the risk for 

overweight/obesity is higher among children with 

ASD/DD (Hinckson et al., 2013; Matheson & 

Douglas, 2017; Zuckerman et al., 2014). For ex

ample, one of the principal features of ASD is ha

bitual and stereotypic food preferences, which may 

lead to excess intake of saturated fats and refined 

sugars (Bandini et al., 2010; Hubbard et al., 2014; 

Suarez & Crinion, 2015; Zimmer et al., 2012). As 

children with ASD grow, they gain more auton

omy in food choices and increased access to 

energy-dense snacks that can lead to overweight 

and obesity. However, choices in food repertoire 

(number of unique foods eaten) are difficult to 

change among children with ASD/DD, support

ing the need for interventions early in childhood to 

increase the variety and promote healthy eating 

among children with ASD/DD (Bandini et al., 

2010; Bandini et al., 2017).

The umbrella term “DD” originates early in life 

and refers to functional limitations in cognition 

and/or mobility and other independent living skills. 

Examples of DD include ASD, attention-deficit/ 

hyperactivity disorder, seizures, cerebral palsy, 

Down syndrome, and intellectual disabilities (ID; 

Schalock et al., 2009). Children with ASD/DD also 

have lower fitness levels and higher rates of sedentary 

behaviors than those of typically developing children 
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(Golubovi�c et al., 2012; Matheson & Douglas, 2017; 

J. H. Rimmer et al., 2010). The association between 

physical activity and wellness is well established in 

the general population, yet individuals with ASD/ 

DD have difficulty maintaining the higher activity 

levels necessary to ensure a healthier life (Haveman 

et al., 2010; Lynch et al., 2022), and weight loss 

studies typically exclude children with ASD/DD 

(Matheson & Douglas, 2017). Nevertheless, previ

ous studies show that increased physical activity in 

the ASD/DD population can have multiple positive 

effects on health and well-being. For example, in

creasing physical activity of children with ASD/DD 

can improve motor coordination (Memari et al., 

2017), cardiovascular fitness (Menear & Neumeier, 

2015), social behavior/interaction (Gregor et al., 

2018; Huang et al., 2020), communication skills 

(Huang et al., 2020; Yarimkaya et al., 2017), and 

stress levels (Hillier et al., 2011). Huang and col

leagues (2020) recently conducted a meta-analysis 

on the effects of physical activity programs on chil

dren and adolescents with ASD. Results indicated 

that physical activity programs had a favorable influ

ence on social interaction, motor skills, and com

munication skills of adolescents with ASD. Other 

studies confirm that increasing physical activity par

ticipation in structured programs can positively im

pact social interaction and communication skills 

among children with ASD/DD (Hinckson et al., 

2013; Srinivasan et al., 2014; Zhao & Chen, 2018). 

These findings highlight the critical importance of 

developing and evaluating health promotion pro

grams for this population.

There are also programs targeting changes in phys

ical activity and nutrition behaviors in overweight 

and obese children with ASD/DD (Hinckson et al., 

2013; Suarez-Balcazar et al., 2016) that are shown to 

be more effective when they are customizable and 

culturally tailored. Hinckson and colleagues (2013)

examined physical activity and nutrition interven

tions for overweight and obese children with ASD/ 

DD. Twenty-two children and their families partici

pated in a 10-week school-based intervention pro

gram in New Zealand. Data were collected at the 

beginning, at completion (post-1), and at the 24- 

week follow-up (post-2) and included level of fitness 

with a six-minute walk test, level of body fat using a 

standard waist measurement, and calculation of body 

mass index (BMI). Interviews with parents were used 

to measure nutrition changes and physical activity. 

After 24 weeks (post-2), researchers noted improved 

endurance among participants. In addition, 80 per

cent of parents reported that children reduced their 

consumption of sweets to once a week or less. Parents 

also noted fewer school absences related to illness, 

and teachers perceived that the participants were 

more active and aware of healthy food choices. These 

results suggest that children with ASD/DD and their 

families can make healthy diet and physical activity 

changes when encouraged. Recently, researchers ex

plored novel interventions to promote health and 

well-being among children with ASD/DD. Healy 

and Marchand (2020) used a web-based, parent-me

diated physical activity program to determine the fea

sibility and outcome of physical health education in 

children with ASD. The intervention program, Proj

ect CHASE, consisted of parents joining a private 

Facebook group where they were exposed to five 

intervention components. Parents completed a ques

tionnaire measuring perceived effectiveness and en

gagement before and after the intervention. Results 

revealed that parents were satisfied or very satisfied 

with the intervention and that Project CHASE effec

tively supported their child’s physical activity. Most 

participants actively engaged in reporting weekly 

goals, levels of physical activity, and information on 

physical activity opportunities. Many parents posted 

pictures of their child’s activities. These findings sug

gest that web-based intervention programs can be 

valuable in promoting physical activities for children 

with ASD.

Despite the clear benefits of health promotion 

programs/interventions, however, children with 

disabilities are more restricted in their participation 

due to the lack of widespread availability of these 

types of programs (J. A. Rimmer & Rowland, 

2008). Children with ASD/DD face various envi

ronmental and attitudinal barriers to maintaining a 

healthy lifestyle, which can put them at risk for 

overweight/obesity and chronic diseases as adults 

(Bandini et al., 2013; Matheson & Douglas, 2017; 

Suarez-Balcazar et al., 2016). These barriers to par

ticipation in health promotion programs are due to 

a combination of limited accessibility, lack of afford

able programs, and untrained staff at recreation cen

ters. These children may be less likely to join a 

community or recreational sports league or struc

tured physical activity and nutrition program due to 

stigma and shame toward people with disabilities 

and their families in their community. Thus, they 

may have less opportunity to engage in physical 

activity and nutrition programs. Furthermore, 
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children with ASD/DD may prefer not to play with 

their neighbors or peers after school and on the 

weekends due to negative attitudes and discrimina

tion toward people with disabilities. As such, it may 

require additional intervention to engage in social 

and physically active outlets (Matheson & Doug

las, 2017).

While the need for interventions that promote 

healthy lifestyles in the ASD/DD population is in

creasingly clear (Hinckson & Curtis, 2013), it is less 

certain that these programs can be readily adapted to 

children from immigrant families facing challenges 

from cultural, language, and institutional barriers 

(Maga~na et al., 2021). Asians are among the fastest- 

growing immigrant population in the United States, 

and they recently passed Hispanics as the largest group 

of new immigrants (Lee & Sheng, 2024). However, 

Koreans are only one of the top six ethnic groups of 

Asian immigrants (Lopez et al., 2015), indicating the 

complexities in studying lifestyle interventions in 

Asian subgroups with ASD/DD (Sritharan & Koola, 

2019). Children in first-generation Korean immi

grant families with ASD/DD are a largely under

served ethnic group. The prevalence of overweight 

in children with DD was almost five times higher 

compared with the general population in South Ko

rea (Ha et al., 2010). Asian immigrant families face 

multiple barriers to participation in health promotion 

programs, including lack of time due to work sched

ules, lack of language proficiency, and shame and 

stigma within their community (Son et al., 2018). 

DD research, particularly for ASD research, has lim

ited empirical evidence on the experiences and needs 

specific to racial/ethnic subgroups, despite evidence 

of racial/ethnic disparities in health outcomes (West 

et al., 2016). The study’s focus on Asian subgroups is 

vital as extant literature often dichotomizes race 

(White vs. non-White) or presents Asian populations 

as a monolith. Therefore, the purpose of this study is 

to assess the effectiveness of a pilot program for chil

dren with ASD/DD from first-generation Korean 

immigrant families and to test the following two hy

potheses: (1) Children with ASD/DD who partici

pated in the health promotion program would 

reduce their weight. (2) Children with ASD/DD 

who participated in the health promotion program 

would gain increased nutrition knowledge. We 

modified, both culturally and linguistically, a health 

promotion intervention originally developed for La

tino youth with disabilities and their families (Suarez- 

Balcazar et al., 2016), as well as a nutrition curriculum 

designed for teenagers (Bandini et al., 2013).

METHOD
Research Design, Participants, 
and Procedure
This pilot study used a quantitative, quasiexperimental 

design (one-group design with pre- and posttest). 

Fifteen children with ASD/DD, ages nine through 

16, were recruited from first-generation Korean im

migrant families who speak Korean at home and eat 

Korean food daily, and were provided with a seven- 

week health promotion program that included an 

hour-long nutrition education session and an hour- 

long physical activity session. The program started in 

October 2019 and ended in December 2019 at a 

community-based agency providing a wide range of 

information, support, and assistance to Korean immi

grant families. The protocol was approved by the in

stitutional review board of our university. The 

participants were recruited in collaboration with staff 

from a community-based agency in New York serv

ing children with ASD/DD from Korean-immigrant 

families. Potential participants and their families re

ceived a letter of invitation explaining the project in 

detail. Signed informed consent was obtained from 

the participants’ caregivers. An effort was made to en

sure that each participant understood the project and 

actively chose whether to participate.

The ages of the participants ranged from nine to 

16. Demographic characteristics are presented in  

Table 1. Most participants were male (80 percent) 

and had ASD (73 percent). The participants’ mean 

age was 13 years old, height was 60 inches, weight 

was 113 pounds, BMI score was 22, and BMI-for- 

age was at the 66th percentile. Specifically, 33 per

cent of the participants had unhealthy weight (one 

overweight and four obese). The prevalence of 

overweight and obesity among the participants was 

similar to previous studies focusing on children 

with ASD/DD (Hinckson et al., 2013; Matheson 

& Douglas, 2017).

Program
The health promotion program consisted of a seven- 

week health and nutrition intervention modified from 

previously published research (Bandini et al., 2013; 

Suarez-Balcazar et al., 2016). Materials were modified 

culturally and linguistically by the research team, which 

consisted of the principal investigator, a social worker, 

social work student volunteers, a nutritionist, and a 
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sports/yoga instructor (see Appendix for details about 

the program). The health promotion program was 

implemented as part of a free Saturday community- 

based program for children with ASD/DD. Partici

pants met once a week for two hours. The facility is 

equipped with classrooms, a kitchen, and a large in

door gym, allowing for health and nutrition education 

and physical activity. Each of the seven sessions cov

ered two components: nutrition education and physi

cal activity. The program comprised one hour of 

health and nutrition education, focusing on children 

with ASD/DD only learning to make and eat a healthy 

snack, and one hour of physical activities, including 

warm-up, stretching, strengthening, conditioning, and 

basketball drills/yoga, led by a sports/yoga instructor. 

We introduced simple activities, progressed to com

plex ones, including those that were enjoyable, and 

utilized the individuals’ interests and strengths when 

designing a physical activity program. Each session cul

minated with an educational discussion of healthy eat

ing habits and moderate to vigorous physical activity. 

Several cultural adaptations were made to align with 

the target population’s cultural norms. For example, 

we used a variety of culturally appropriate foods (i.e., 

Korean food) to introduce the “MyPlate” model and 

made healthy Korean snacks during the program.

Measures

Measurements at Baseline and Postintervention. 

Data were collected at baseline (preintervention) 

and at nine to 10 weeks (postintervention). Socio

demographic data for the participants were col

lected before the program. Preintervention data 

included children’s height, weight, and BMI, and 

nutrition knowledge among children with ASD/ 

DD. Participants’ BMI and the corresponding 

BMI-for-age percentile were calculated based on 

Centers for Disease Control and Prevention 

(CDC, n.d.) growth charts for children and teens 

ages two through 19 years. Similar postinterven

tion data were collected between nine and 10 

weeks after the program began.

Outcome Variables. Children’s weight status 

(BMI and BMI-for-age percentile) was measured 

before and after the program. As opposed to adults, 

weight status in children is categorized using 

age- and sex-adjusted percentiles, such that the 

overweight category encompasses children in the 

85th–95th BMI percentiles, whereas obesity is de

fined as a BMI equal to or greater than the 95th 

percentile. We used the BMI Percentile Calculator 

for Child and Teen, which provides BMI and the 

corresponding BMI-for-age percentile based on 

CDC (n.d.) growth charts for children and teens 

ages two through 19 years. In order to assess the 

child’s nutritional knowledge, a 12-item survey 

was used to test their understanding of MyPlate 

and healthy food choices, including culturally ap

propriate foods used in the program pre- and post

intervention. MyPlate is a food guidance symbol 

and the latest nutrition guide from the U.S. De

partment of Agriculture (USDA) that is used in nu

trition education in the United States. The graphic 

depicts a place setting with a plate and glass divided 

into five food groups (fruits, vegetables, grains, pro

tein, and dairy) recommended for a healthy diet. 

Each food group includes a variety of foods and 

plays an essential role in an overall healthy eating 

pattern (Chang, 2017). The survey consists of 12 

questions asking about the components of MyPlate 

and food group and healthy food choice quizzes 

(e.g., “What are the five food groups?”; “What 

should half MyPlate be filled with?”; and “There 

are many different kinds of protein foods. Which of 

these are not included in protein foods?”)

Data Analysis
To examine the effectiveness of the health promo

tion program, the data were analyzed using SPSS 

(Version 25). Data analyses were performed using 

descriptive statistics and Wilcoxon signed-rank test 

Table 1: Description of Study  
Participants (N 5 15)

Baseline  
Characteristic n % M (SD) Percentile

Gender

Male 12 80

Female 3 20

Diagnosis

ASD 11 73

Down  

syndrome

3 20

Intellectual  

disability

1 7

Age (years) 13 (2.52)

Height (in) 60 (5.50)

Weight (lb) 113 (34.99)

BMI 22 (5.31)

BMI-for-age 66th

Notes: ASD ¼ autism spectrum disorders; BMI ¼ body mass index.
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(i.e., a nonparametric test of the paired sample t 

test, since the sample size is under 100) in order to 

examine the changes in the outcomes. First, simple 

univariate descriptive statistics were conducted to 

describe the sample. Second, for unadjusted com

parisons between BMI and levels of nutrition 

knowledge, at baseline and postintervention, we 

used Wilcoxon signed-rank test.

RESULTS
Each participant’s BMI and nutrition knowledge 

were compared before and after the program. First, 

there were no statistically significant differences in 

BMI before and after participating in the program. 

Second, there were statistically significant differences 

in nutrition knowledge before and after participating 

in nutrition education sessions among participants. 

The posttest (l ¼ 58.87, SD ¼ 10.87) was statisti

cally significantly higher than the pretest (l ¼ 31.60, 

SD ¼ 20.65), and the mean increase of 27.27 was 

found to be statistically significant (p < .01, a ¼ .05). 

This indicates an 86 percent increase in the mean 

nutrition knowledge among participants after partic

ipating in the program (see Table 2).

DISCUSSION
In this pilot program, 15 children with ASD/DD 

from first-generation Korean immigrant families 

significantly increased their nutritional knowledge 

after a brief seven-week health promotion program 

focused on healthy eating, increased physical activ

ity levels, and reducing weight. The instructions 

and materials were presented to the children once a 

week over a two-hour period, where nutrition ed

ucation took place during the first hour and physical 

activities in the second hour. BMI did not change 

during this brief health promotion program. How

ever, the results show statistically significant in

creased nutritional knowledge after the program.

These results are similar to the findings of 

Hinckson et al. (2013), who performed a 10-week 

school-based intervention. Children with ASD/ 

DD in that study similarly made healthier food 

choices and showed improved endurance in a six- 

minute walk test they used in their study. Interest

ingly, improved food choices were still observable 

after a 24-week follow-up period. The present 

study did not examine whether the increased nutri

tional knowledge was retained. However, the 

community agency staff reported anecdotes from 

the participants’ parents about the positive impact 

of nutritional knowledge on their children’s food 

choices at home. Further studies are needed to ex

plore the long-term effects of nutrition knowledge 

on healthy food choices and overall health among 

the participants.

Presumably, this successful outcome was due in 

part to the cultural adaptations that were made to 

align the nutritional information with hands-on 

experiences in making healthy Korean snacks and 

food choices. In the nutrition field, there is a growing 

awareness of the importance of addressing a lack of 

representation of diverse foods as examples of healthy 

eating and a gap in culturally sensitive nutrition guid

ance. As such, the recently updated Dietary Guidelines 

for Americans 2020–2025 (particularly “Guideline 2: 

Customize and Enjoy Food and Beverage Choices to 

Reflect Personal Preferences, Cultural Traditions, 

and Budgetary Considerations”) emphasized meeting 

dietary recommendations while keeping cultural 

preferences in mind (USDA & U.S. Department of 

Health and Human Services, 2020).

Some limitations of this analysis should be noted. 

First, this study used a quasiexperimental design, 

which is a one-group design with a pretest and post

test. It can be used to determine, on a general level, 

how the program affects a particular group and is 

suitable for conducting a pilot study. However, the 

differences between the pretest and posttest could be 

due to many threats to internal validity (e.g., matura

tion, testing effects, and differential selection of re

search participants) rather than to the program. Also, 

there are possible covariates such as family (e.g., fam

ily rules for eating), culture (e.g., child’s place of 

Table 2: Descriptive Statistics and Wilcoxon Signed-Rank t-Test Results for Nutrition 
Knowledge (N 5 15)

Pretest Posttest

Outcome M SD M SD 95% CI for Mean z df

Nutrition knowledge 31.60 20.65 58.87 10.87 [–39.61, –14.93] –2.99�� 14

��p < .01.
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birth, shame and stigma within their community), 

and school variables (e.g., accessible nutrition educa

tion in classrooms) that might have an impact on the 

outcome variables. Future studies should include 

covariates within a multilevel framework. Second, 

the sample was not randomly drawn from a popula

tion, so the difference between the pretest and post

test is not generalizable to the population from 

which the sample was drawn (Grinnell et al., 2016). 

Third, our small sample size limits our statistical 

power, and limited geographic location may reduce 

the generalizability of our findings. Fourth, the out

come variable was nutrition knowledge that can lead 

to an action (i.e., healthy food choices), so partici

pants can act against their knowledge. However, this 

pilot study is a preventive health promotion pro

gram, and it is only possible to act with knowledge. 

Last, more information about Korean immigrant 

families’ language/cultural indicators is needed. For 

example, there is no information on the child’s place 

of birth that can affect their food preferences and 

choices. However, we recruited first-generation 

Korean immigrant families who speak Korean at 

home and eat Korean food daily, indicating cultural 

preferences in food choices and the need for cultur

ally sensitive nutrition guidance. More detailed indi

cators are needed for future research.

Despite these limitations, the findings demon

strate the effectiveness of a culturally adapted health 

promotion program for underserved children with 

ASD/DD from first-generation Korean immigrant 

families. Studies focusing on the issues of over

weight/obesity in children with ASD/DD are 

emerging. Past studies often focused on the relation

ship between age, sex, and overweight in children 

with ID (Bandini et al., 2005; De et al., 2008; Stew

art et al., 2009). However, few studies focused on 

the interrelationship between other risk factors such 

as culture, parental factors (including socioeconomic 

and immigrant status), dietary intakes, and weight 

status among Asian children with ASD/DD (Choi 

et al., 2012). The present study aimed to deliver nu

trition education incorporating a culturally sensitive 

approach to children with ASD/DD from first- 

generation Korean immigrant families. When more 

cultures are represented in nutrition education for 

children with ASD/DD, rather than using a stan

dardized curriculum based on typical Western diet, 

we can connect with immigrant families more 

meaningfully. This sensitivity may lead to more ef

fective changes in healthy food choices. Previous 

studies focusing on Latino and African American 

youth with disabilities and their families also empha

sized that health promotion programs need to be cul

turally tailored to the community of interest (Suarez- 

Balcazar et al., 2013; Suarez-Balcazar et al., 2016). It 

is recommended that practitioners consider discus

sing potential adaptations with families, paraprofes

sionals, and agency staff who work extensively with 

the community (Suarez-Balcazar et al., 2016). In ad

dition, as shown in Healy and Marchand’s (2020)

study, novel approaches to nutrition and exercise 

interventions are needed. Their use of a private Face

book group in a web-based intervention showed a 

timely approach in the social media age. Increased 

flexibility is necessary for studies of children with 

ASD/DD and their families. Furthermore, future 

studies will need to be undertaken to determine how 

these initial gains in nutritional knowledge can be 

extended over time.

Although participants’ BMI did not change dur

ing this brief health promotion program, we ob

served a significant increase in physical activity 

involvement among them when we provided a 

structured physical activity program at a level com

fortable for each individual. Also, we designed 

physical activity sessions where the intensity and 

duration of the exercise increased gradually over 

time to accommodate individuals’ needs to im

prove cardiovascular endurance, strength, and flex

ibility. Many factors can work against efforts to 

increase physical activity levels in a family with a 

child with ASD/DD. In addition to parental time 

constraints, safety, and childcare considerations, 

many Korean immigrant families still feel the 

stigma and shame in simple activities, such as walk

ing in the community with their child with a dis

ability. Overweight/obesity prevention programs 

are not likely to be effective without understanding 

the prevalence and risk factors of overweight and 

obesity for children with ASD/DD, particularly 

among immigrant populations (J. H. Rimmer 

et al., 2010). Therefore, further examination is 

needed to explore children’s risk factors, eating be

havior patterns, and cultural risk factors that may 

influence the development of overweight and obe

sity (Choi et al., 2012).

CONCLUSION
The findings of this pilot study indicate the effec

tiveness of a culturally adapted health promotion 

program for children with ASD/DD in first- 
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generation Korean immigrant families. Asians are 

the fastest-growing population of new immigrants 

and comprise different ethnic subgroups, indicat

ing the urgent need to develop, implement, and 

evaluate culturally adapted health promotion pro

grams. The findings are encouraging, as they dem

onstrate that a brief culturally adapted health 

promotion program can make a difference in nutri

tion knowledge that can lead to healthy food 

choices and physical activity involvement. Future 

studies will need to be undertaken to determine 

how these initial gains in nutrition knowledge can 

be extended over time, as well as explore children’s 

risk factors, eating behavior patterns, and other cul

tural variables that may influence the development 

of overweight/obesity and overall health. HSW
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APPENDIX: HEALTH PROMOTION PROGRAM
The program consisted of a seven-week interven

tion. Each of the seven sessions covered two compo

nents: nutrition education and physical activity. The 

program also comprised one-hour health and nutri

tion education, including children with autism spec

trum disorder and developmental disabilities learning 

to make and eat a healthy snack, and one hour of 

physical activities, including warm-up, stretching, 

strengthening, conditioning, and basketball drills/ 

yoga, led by a sports/yoga instructor. Each week 

we discuss a different theme. See outline of themes 

for nutrition education and related activities as well 

as physical activities in the following sections.

1. Introduction to the Program and MyPlate 
Model

• Theme: general overview of the program 

and introduction to MyPlate model 

• Nutrition activities: discussion of “what is a 

healthy lifestyle?”; understanding definitions of 

nutrition, energy, variety, vitamins, physical ac

tivity, and exercise using flashcards and five 

food groups of the MyPlate model, with 

printed photographs of individual foods includ

ing Korean food; and healthy snack eating (i.e., 

baked Korean sweet potatoes called goguma) 

• Physical activities: warm-up (basic stretches 

and conditioning: light jog from a baseline to 

baseline) and basketball drills (dribbling) 

2. Vegetables and Fruit

• Theme: vegetables and fruit 

• Nutrition activities: coloring pages and 

worksheets with titles and themes such as 

“Vegetables keep you healthy!”; “What’s 

your favorite fruit?”; and “I SPY fruits & 

veggies”; healthy snack making (i.e., fruit 

platter consisting of Korean pears, persim

mons, apples, and grapes) 

• Physical activities: warm-up (basic stretches and 

conditioning: light jog from baseline to baseline, 

side-step) and basketball drills (dribbling) 

3. Dairy and Drinks

• Theme: learn about limiting sugar consump

tion in drinks 

• Nutrition activities: discussion on the benefits 

of calcium and methods to increase daily cal

cium intake and the benefits of water and 

methods to increase daily water intake; under

standing the dairy/drinks food group of the 

MyPlate model, using printed photographs of 

individual foods, including Korean foods; 

healthy snack making (i.e., making healthy air- 

popped popcorn using fresh popcorn kernels) 

• Physical activities: warm-up (basic stretches 

and conditioning: light jog from baseline to 

baseline, side-step, and knee touches) and bas

ketball drills (passing) 

4. Proteins and Fats

• Theme: learn about strategies for limiting fat in

take through consumption of healthy proteins 

• Nutrition activities: understanding the pro

teins food group of the MyPlate model, using 

printed photographs of individual foods, in

cluding Korean foods; healthy snack making 

(i.e., a wrap sandwich filled with turkey, let

tuce, and tomato) 

• Physical activities: warm-up (basic stretches 

and conditioning: light jog from baseline to 

baseline, side-step, knee touches, and cone 

running) and basketball drills (passing) 

5. Grains

• Theme: learn about whole wheat grains and 

benefits for our diet 

• Nutrition activities: understanding the grains 

food group of the MyPlate model, using 

printed photographs of individual foods, in

cluding Korean foods; rainbow eating chart 

coloring; and healthy snack making (yubucho

bap, a dish made with seasoned fried tofu 

pockets and rice) 

• Physical activities: yoga with a yoga instructor 

6. Eating Healthy Portions

• Theme: learn about eating healthy portions 

• Nutrition activities: learn and sing a “healthy 

eating song”; healthy snack making (snow

man cheese stick) 

• Physical activities: warm-up (basic stretches 

and conditioning: light jog from baseline to 

baseline, side-step, knee touches, and cone 

running) and basketball drills (shooting) 

7. Review of MyPlate Model and Five 
Food Groups

• Theme: review of MyPlate model and five 

food groups 

SON AND ALFORD / Piloting a Community-Based, Culturally Adapted Health Promotion Program for Children                                    113 

D
ow

nloaded from
 https://academ

ic.oup.com
/hsw

/article/49/2/105/7632122 by C
U

N
Y H

unter C
ollege user on 06 August 2024



• Nutrition activities: learn and watch a video 

clip titled You Are What You Eat; healthy snack 

making (bananas, oats, and chocolate rolled up 

in a whole grain wrap) 

• Physical activities: warm-up (basic stretches 

and conditioning: light jog from baseline to 

baseline, side-step, knee touches, and cone 

running) and basketball drills (shooting) 
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