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Learning Objectives

1. Describe the barriers to healthy eating and physical activity faced by rural North Dakota
adults.

2. Summarize the dietary and physical activity changes reported by participants following
completion of the Nourish program.

3. Evaluate the feasibility of a distance-education program as a strategy for promoting
healthy lifestyle changes in rural populations.

Abstract

Rural populations often consume fewer nutrient-dense foods and engage in less physical
activity (PA) compared to urban populations, increasing the risk of chronic diseases such as
diabetes mellitus and heart disease. Although many adults living in rural North Dakota (ND) are
interested in adopting healthy lifestyle behaviors, implementation is complicated by limited food
stores (e.g., gas stations, dollar stores), inadequate PA infrastructure (e.g., no sidewalks/bike
lanes), and limited knowledge about nutrition and PA.

To promote healthful lifestyle changes, Nourish, a free, interactive, distance-education program,
was developed. Professionally produced educational modules (e.g., “Nourish Your Heart,”
“Eating for Your Eye Health”) were created and presented by Registered Dietitians. Each
module focused on a specific body system and included anatomy and physiology, common
conditions, and evidence-based behaviors that support health.

From Fall 2023 through Summer 2024, 108 participants completed the program online and 69
in-person. Approximately six months post-completion, follow-up, structured interviews assessed
sustained lifestyle changes; 83 participants completed interviews. Qualitative data were
analyzed using thematic analysis.

Diet-related themes included increased vegetable (n=47; 56.6%) and fruit (n=32; 38.6%)
intakes. Common dietary challenges were avoiding sweets (n=11; 13.3%) and lacking time for
meal preparation (n=7; 8.4%). Walking (n=37; 44.5%) was the most frequently reported PA
change. PA barriers included environmental factors (n=10; 12%) and health problems (n=9;
10.8%). Most participants reported the program was easy to navigate (n=48; 57.8%), though
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audiovisual issues (n=16, 19.2%) were noted and resolved. Overall, Nourish represents an
innovative, evidence-based strategy to engage rural North Dakotans in healthful behavior
change.
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