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Today’s society is increasingly becoming more health conscious as we hear more and more about popular diet plans, and organic and all-natural, low fat, sugar- sodium-free products. In addition, the negative effects of a non-healthy lifestyle are also emphasized, such as the increasing statistics on obesity, heart-disease, cholesterol, and diabetes. Personally, I have not followed the trend on eating healthy. However, because of all the media attention on the dangers of an unhealthy lifestyle, I am becoming more nervous that my eating habits will take a toll on my body. Therefore, for my self-change project, I have chosen to eat more healthily. 


In order to do so, I will follow Zimmerman’s (2000) Triadic Model of Self-Regulation. Specifically, Zimmerman (2000) describes self-regulation as a three-phase model that include the forethought phase (e.g., the cognitions that students go through before engaging in the task), the performance phase (e.g., the behaviors that students engage in to complete the task), and the self-reflective phase (e.g., the reflections that students go through after completing the task). Zimmerman suggests that these phases are not mutually exclusive, but are interrelated and influence one another in a cyclical manner. This model has been found to be successful in training students to be proactive learners across different academic domains as well as athletes across various sport domains (Zimmerman & Kitsantas, 2002). Specifically, self-regulation has been found to be successful in helping students and people modify their behavior to successfully accomplish their goals (Zimmerman, 2000). 

The purpose of this study is to examine how Zimmerman’s three phased model will influence how I can modify my current unhealthy eating habits into healthy eating habits as defined by the USDA’s Center for Nutrition Policy and Promotion dietary guidelines. According to the USDA, what constitutes as healthy eating will vary depending on your age, weight, height, and gender. Therefore, the hypothesis of this study is that engaging in the three phased model of self-regulation will result in a significant decrease in unhealthy eating habits and an increase in more healthy eating habits as defined by the USDA. 
Methods
Design

Single subject intervention case study. Pre-Post design. 

Sample

One 25 year old Asian-American Female currently weighing 121 lbs. 

Materials


Diary. A diary was used to document the amount and type of food being taken in on daily basis. 


My Pyramid Tracker (http://www.mypyramidtracker.gov/Default.htm). This website was used to electronically document the foods that were eaten. Specifically, this website provides information on how the current food intake compares to the USDA recommended values based on the personal information (e.g., age, height, weight, gender) broken down to calories, fats, vitamins, etc. This website also provides information on what kinds of foods should be eating on a daily basis (e.g., vegetables, fruits, meats) and shows what kinds of foods are eaten too much. 

Procedure


 Seven days were taken to determine the eating habits prior to the self-regulation intervention. As a result of the cyclical nature of self-regulation, the three phases of the self-regulation intervention (forethought, performance, and self-reflective) was applied for a total of three weeks. During forethought phase of the three phase model, I had written down my goal of “Eat Healthy!” However, it was important to set process goals that were proximal and realistic. Therefore, the subgoals associated with the major goals were: increase my intake of vegetables and fruits and lower my intake of meats and high fat, sugar, and sodium foods. Through baseline measures of my eating habits, I was able to identify what foods I needed to decrease consumption on and what foods I need to increase my consumption on in order to reach my goal of eating healthy. To motivate myself to stick to my plans, I had started looking at different swimsuits and bikinis and printed out my favorites and taped them onto my refrigerator. 
In terms of the performance phase of the three phase model, task strategies are emphasized. Therefore, I developed a set of strategies that would help me stick to my eating habits. These strategies included rewarding myself every once a week for eating healthy (e.g., a chocolate bar at the end of the week or a trip to chipotle) and writing out and planning my grocery list. Additionally, instead of taking out foods completely out of my diet, I tried to substitute it. For example, instead of eating white bread with high fat and sugar peanut butter, I would purchase whole wheat bread and organic peanut butter. During the self-reaction phase (which I went through after every week) of self-regulation, I would review and evaluate my progress and pitfalls and reflect on how I attribute those progresses and pitfalls (e.g., I’m just not strong enough and give in easily to temptation, or, I did such a good job this week because I am really able to self-regulate). Additionally, I would examine which strategies were working and which were not and how to change those strategies into a more effective approach. 
Results


The results of My Pyramid Tracker prior to the intervention show that I am not eating enough milk/dairy products, vegetables, and fruit and that I am eating too much meat. See figure 1. Additionally, my intake of different nutrients showed that I consumed more calories and fat than the recommended amount and not enough consumption of healthy nutrients and vitamins. See Figure 2.

Additionally, analysis of the diary reveals that my schedule of eating can also be considered as unhealthy. For example, for three out of seven days, I did not eat breakfast or lunch. Instead I ate one large dinner. Additionally, for five out of the seven days I did not eat breakfast. Doing so slows down my metabolism as well as creates stomach problems. Furthermore, I had developed a habit of staying up late and having large midnight snacks. The midnight snacks included items such as potato chips, oatmeal, egg sandwiches, and peanut butter and jelly sandwiches. 

After the intervention, the results show that I have significantly increased my dairy consumption to the recommended levels as well as my vegetables and fruits and lowered my intake of sodium, meats, and unhealthy fats. See Figure 3 and 4. According to the diary analyses, the results show that my eating patterns have improved dramatically, with breakfast being consumed on average six out of seven days. Additionally, the types of foods have also improved drastically. Prior to the intervention, I had consumed too many peanut butter and jelly sandwiches, fast foods such as Chipotle, Five Guys hamburgers, and Chick Filet. Additionally, I had not taken the time to cook and resorted to fast foods. However, as a result of the three phase model intervention, I had self-regulated myself to set the proper goals and motivate myself to fix healthy meals at home. An important strategy that I had to change during the third week was that in order to eat healthy, I had to actually plan to eat healthy. That is, I had to make time to cook, know what to cook, as well as know how to cook it. Each one of those tasks was essential in helping me maintain my diet. 

It is important to note that I believe that the reason I was able to significantly change my diet was because I valued being healthy and it was very important for me to change what I consumed. Every time I felt that I was going to violate my diet, I had to regulate my thoughts and remind myself that a trip to Five Guys Hamburgers is not worth my health and “just this one time” or “once in a while is OK” was not an excuse. 
Discussion

The purpose of this study was to examine how Zimmerman’s (2000) three phase model of self-regulation can aid in increasing healthy eating habits. The results of this study confirmed the hypothesis that engaging in positive goal setting, task strategies, and self-reflective evaluation and attributions increased the consumption of healthy foods and decreased the consumption of unhealthy foods such as foods high in fat, sugar, and sodium. 

The findings of this study suggests that health practitioners, doctors, and nutritionists should empower their patients who are suffering from obesity and other food related disorders with effective methods of self-regulation. Specifically, an important finding of this study is the role that value and goals play in successful diet regulation. Therefore, health practitioners and personal trainers should instill in their patients the value of eating a healthy diet as well as help them set proximal, achievable, and realistic goals. Additionally, as a result of the cyclical nature of self-regulation, I discovered the importance of planning. In order to eat healthy, one must plan to eat healthy. 
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Figure 1.  Pre Intervention results of daily intake of pyramid recommendation 

Figure 2. Pre Intervention results of daily intake of nutrients versus the recommended healthy intake.  

Figure 3. Post Intervention results of daily intake of pyramid recommendation

Figure 4. Post Intervention results of daily intake of nutrients versus the recommended healthy intake.
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Nutrient Intakes Calculate History





	Nutrient
	Your Intake 
	Recommendation or
Acceptable Range

	Food Energy/Total Calories (kcals)
	2471
	1883

	Protein (gm)
	123
	46

	Carbohydrate (gm)
	197 
	130

	Total Fiber (gm)
	21 
	25

	Total Fat (gm)
	130.9
	54.9 - 96.1 

	Saturated Fat (gm)
	51.2
	< 27.5

	Monounsaturated Fat (gm)
	53
	**

	Polyunsaturated Fat (gm)
	17
	**

	Linoleic (omega 6) (gm)
	15.6
	12

	Alpha Linolenic (omega 3) (gm)
	1.7
	1.1

	Cholesterol (mg)
	305
	< 300

	Vitamin A (mcg RAE)
	557.6
	700

	Vitamin C (mg)
	18.9
	75

	Vitamin E (mg a-TE)
	6.8
	15

	Thiamin (mg)
	1.7
	1.1

	Riboflavin (mg)
	1.9
	1.1

	Niacin (mg)
	35.2
	14

	Folate (mcg, DFE)
	540.1
	400

	Vitamin B6 (mg)
	1.3
	1.3

	Vitamin B12 (mcg)
	4.2
	2.4

	Calcium (mg)
	1127.3
	1000

	Phosphorus (mg)
	1637.9
	700

	Magnesium (mg)
	264
	310

	Iron (mg)
	20.9
	18

	Zinc (mg)
	16.2
	8

	Selenium (mcg)
	116.2
	55

	Potassium (mg)
	2464
	4700

	Sodium (mg)
	5848
	1500 - 2300 
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	Nutrient
	Your Intake 
	Recommendation or
Acceptable Range

	Food Energy/Total Calories (kcals)
	1352
	1883

	Protein (gm)
	82
	46

	Carbohydrate (gm)
	135 
	130

	Total Fiber (gm)
	21 
	25

	Total Fat (gm)
	60.7
	30.1 - 52.6 

	Saturated Fat (gm)
	25
	< 15

	Monounsaturated Fat (gm)
	23
	**

	Polyunsaturated Fat (gm)
	7
	**

	Linoleic (omega 6) (gm)
	5.8
	12

	Alpha Linolenic (omega 3) (gm)
	1
	1.1

	Cholesterol (mg)
	199
	< 300

	Vitamin A (mcg RAE)
	1382.2
	700

	Vitamin C (mg)
	255
	75

	Vitamin E (mg a-TE)
	9.7
	15

	Thiamin (mg)
	0.9
	1.1

	Riboflavin (mg)
	1.8
	1.1

	Niacin (mg)
	15.3
	14

	Folate (mcg, DFE)
	637.9
	400

	Vitamin B6 (mg)
	2
	1.3

	Vitamin B12 (mcg)
	5.7
	2.4

	Calcium (mg)
	1093.9
	1000

	Phosphorus (mg)
	1325.5
	700

	Magnesium (mg)
	302.3
	310

	Iron (mg)
	11.4
	18

	Zinc (mg)
	16
	8

	Selenium (mcg)
	56.5
	55

	Potassium (mg)
	3989
	4700

	Sodium (mg)
	2853
	1500 - 2300 


