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ABSTRACT 

 

The Center for the Promotion of Healthy Lifestyles and Obesity Prevention, housed in the College 

of Health and Human Development, at California State University, Fullerton promotes 

interdisciplinary research and community outreach in areas related to children’s health and 

weight management. Two studies focusing on the built environment are showcased. The first 

study, “Commuting Patterns and Obesity Risk” demonstrates that students with longer commute 

times are more likely to have a body mass index (BMI) over 25, which is considered overweight. 

The second study, “Increasing Physical Activity with a Mobile Physical Activity Unit” turned a 

parking lot into a playground. This was created to provide children in Santa Ana, one of the 

densest cities in Orange County, California, a place to play. The built environment can have a 

profound effect on physical activity and if given the opportunity, is important to address in the 

design stages for the health of our communities. 
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INTRODUCTION 

 

ver the past several years obesity rates for children ages 6 to 11 has more than quadrupled (4.2% to 

17%), and it has more than tripled for adolescents 12 to 19 (from 4.6% to 17.6%) (Ogden, Carroll and 

Flegal, 2008). The dramatic increase in childhood obesity over the past decade has become one of the 

country’s most urgent public health concerns. In Orange County, California, Hispanic/Latino children 0 to 4 and 5 to 

11 years old, account to the highest rates of overweight status at 13.9 percent and 22.9 percent (Nguyen, 2009). 

Hispanic children and adolescents aged twelve to nineteen have the second highest rate at 20.9 percent (Nguyen, 

2009). The City of Santa Ana has a childhood obesity rate of 34.8%, which is the second highest rate in the state 

(Trust for Public Land, 2008).  

 

The Center for the Promotion of Healthy Lifestyles and Obesity Prevention, housed in the College of 

Health and Human Development, at California State University, Fullerton promotes interdisciplinary research and 

community outreach in areas related to health and weight management.  The Center facilitates interaction among 

multiple entities concerned with the rise in children’s obesity including university faculty, schools, community 

agencies, and policy makers. 

 

The Center’s mission is to:  

 

 work with families, schools and other community agencies to develop and test model health promotion 

programs and interventions;  

 assess and evaluate existing programs and policies;  

 identify theoretical models and environments that can explain and influence behavior patterns across 

different high-risk groups.  

 

As such, the mission and goals of the Center reflect the needs of the community by providing education and 

outreach to children and their families regarding healthy lifestyles and prevention of obesity. 

 

O 
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The interdisciplinary center at California State University, Fullerton builds upon current research, 

evaluation and intervention research of faculty and community collaborations in Orange County, focusing 

particularly on the Latino population. The following two projects offer a comprehensive multi-level approach that 

will inform the design and implementation of current and future programs that are effective for addressing obesity in 

children, and adults. 

 

 Project #1: Commuting Patterns and Obesity Risk 

 Project #2: Increasing Physical Activity with a Mobile Physical Activity Unit 

 

Project 1: Commuting Patterns and Obesity Risk  

 

Obesity and overweight are now common in American society. College students are at particular risk for 

gaining weight. The urban environment, because of poor land-use planning, forces college students to become more 

automobile dependent. Automobile dependency and increased drive time can take away from a more active lifestyle, 

possibly putting one at risk for adverse health outcomes. A recent publication consisting of 10,878 residents of the 

13 county Atlanta regions found time spent in a car as a passenger or driver was positively associated with obesity, 

and an additional 60 minutes per day in the car translated into an additional 6% odd of being obese (Frank, Martin, 

Andresen, & Schmid, 2004).  

 

A questionnaire regarding commuting patterns, health behaviors and reflections of youth behaviors was 

created based on review of the existing literature. Students at California State University Fullerton (n = 496) 

enrolled in Personal Health 101 during Fall semester were invited to participate.  Course instructors permitted 

students to complete the 10-15 minute questionnaire during the first 20 minutes of class.  Body Mass Index was 

collected as part of the exercise physiological lab protocol (N=361). All 496 participants were analyzed except when 

the outcome was measured with body mass index. Controlling for covariates, the amount of time spent commuting 

in one’s car has an effect on weight. Those who report a drive time of 16 minutes or greater are 64% more likely to 

be overweight then those who reported a drive time of 15 minutes or less. Students who reported a drive time of 16 

minutes or greater are more likely to consume food in their vehicles (p<0.013). Eating in one’s car is highly 

correlated with fast food consumption (P<0.009).  Most participants perceive commuting as having a slightly or 

somewhat negative effect on their physical activity (64.4%). While 7.9% of participants felt that commuting very 

much affected their physical activity. Most students (60.7%) perceive commuting as having a slightly or somewhat 

negative effect on their diet and 10.5% reported that commuting very much so effects their diet.  

 

Project 2: Increasing Physical Activity with a Mobile Physical Activity Unit 

 

This project was  developed to give children who lived in a poorly planned area of Santa Ana, California, 

access to a “playground” that was non-existent in their neighborhood.  A mobile physical activity unit (MPAU), 

which housed playground equipment, was created with the intent of providing safe, age-appropriate and supervised 

activities and games. A collaboration resulting in a joint-use agreement was established between Latino Health 

Access and St. Joseph’s Catholic School. The joint-use agreement allowed access to the schools parking lot twice a 

week for 12 weeks, to host the games and physical activities for the participating children and thus creating a 

playground, where a playground did not exist.  

 

A total of 24 children and their families participated in the study. The selection of the participants was done 

by a non-random area sampling of families with children ages 6-14 years old living in the 92701 zip code of Santa. 

Both quantitative and qualitative measures were selected to gain a better understanding of the barriers, aesthetics, 

proximity and availability of parks, open spaces or green belts in the 92701 zip code of Santa Ana and the time it 

takes to walk to the nearest physical activity amenity. Throughout the 12 week program, brief informal interviews 

were conducted with the parents and children to hear feedback about the project and its impact. 

 

The MPAU was driven to St. Joseph’s school every Tuesday evening from 4pm to 6pm and Saturday 

mornings from 10am to 12pm, for a total of 12 weeks. Once the orientation was completed, the children were 

assigned into one of two age groups, which were broken down into 6-10 and 11-14 years old, for the remainder of 

the 12 weeks.  A total of 3 different games and/or activities were selected and supervised by the research team and 
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volunteers. In addition to the 3 games and/or activities, a total of 30 minutes were dedicated to “free play”, where 

the children were able to create and play games on their own, utilizing the playground equipment that was housed 

within the MPAU.   

 

The inspiration for the MPAU came from an observation made at another physical activity project 

conducted by CSUF, named “Active Kids.” The children of that program while waiting for their parents ran as fast 

they could to the ice-cream truck, which was passing by. The idea of a mobile unit which brought the same joy and 

happiness to the children was born. But the difference was that this mobile unit would bring fun games to their 

neighborhoods, rather than candy, chips and sugary drinks.  

 

The children participating in the MPAU also had very positive and encouraging comments about their 

desire to play and be physically active. Many of the children wanted the project to be held seven days a week instead 

of two and some of the parents also expressed this feeling.  

 

Comments from several parents during the informal interviews were very moving and clearly demonstrated 

the need for this kind of projects in areas where there are very limited open spaces and/or parks. One parent in 

particular said that she no longer worried about her child when they came to participate in the MPAU. Her worry 

came from an incident where here child was hit by a passing car in front of her home where her child would 

normally play. Other parents also expressed their feelings about the healthy and safe environment provided by the 

MPAU project and how the university volunteers, who assisted in the development and implementation of the 

physical activities, served as great role models to their children.  

 

The research projects illustrated above demonstrate the importance of the built environment as an approach 

to prevent obesity. Successful programs must include environmental and policy strategies to be effective. 
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