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Key Messages

>>> Community-based interventions to improve food
literacy and promote healthy eating are a popular

strategy in public health, however there is a gap in
knowledge on best practices for food literacy interventions.
We conducted a systematic scoping review of food literacy
program evaluations to inform updates to the BC Centre for
Disease Control’s Food Skills for Families program.

>>> Most food literacy interventions focus on improving
individuals’ food, nutrition and cooking knowledge,

skills, and behaviors. Fewer interventions focus on the
environments, social factors or systems that shape
individuals’ decisions about food.

>>> The outcomes of food literacy interventions were
very mixed. There is some evidence that food
literacy interventions improve food and nutrition knowledge
and cooking skills and shift some related attitudes, but these
changes do not lead to consistent changes in eating and
cooking practices or result in observable health changes.

>>> Including a focus on environments in systems in
program design and evaluating the impact of
programs on those outcomes would respond to gaps in our

understanding of the effectiveness of food literacy

programs.
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Executive Summary

Population diets represent an important modifiable risk factor
for the development of chronic disease.! Community-based
interventions to improve food skills (FS) and food literacy (FL)
have gained momentum as a public health strategy to promote
healthy eating. As a result, there is a need to determine best
practices for evidence-based FL interventions.

We conducted a systematic scoping review to:

Identify the definitional and theoretical foundations of FL
and FS programs.

Characterize what components are included in FL and FS
programs and how they may be classified within FL
frameworks.

Identify what outcomes have been measured in

experiential FL and FS programs.

Determine the effectiveness of FL and FS programs in
achieving their desired outcomes and if outcomes differ
between population groups.

A systematic literature search was conducted using PubMed,
CINAHL, and Scopus in January 2024 and 57 studies met the full

inclusion criteria. The included studies were analyzed for
program scope and outcomes and categorized according to FL
frameworks. The FL programs in this review mainly focused on
improving individuals’ food, nutrition and cooking knowledge,
skills, and behaviors. Fewer interventions focus on the
environments, social factors or systems that shape individuals’
decisions about food.

There was significant heterogeneity in the literature regarding
the structure of FL interventions, duration of intervention and
follow-up, comparison groups, and outcomes measured. The
effectiveness of these interventions remains unclear. Many
studies found mixed results, but there is some evidence to
suggest that FL interventions improve food and nutrition
knowledge and cooking skills (CS) and shift some related
attitudes, but these changes do not lead to consistent changes
in eating and cooking practices or result in observable health
improvements.

Robust evaluation of FL programs would be a valuable
contribution to the current gaps in evidence and thus inform the
designing curricula grounded in a clear understanding of what FL
is and how it can be improved, addressing relational and
systems competencies required to support nutritious and
sustainable diets in nutrition education, and relatedly including
program components that address system-level, or community
and environmental, barriers to change.

BCCDC | Food Literacy Interventions on Food Literacy



Background & Context

Food Literacy & Population Health in BC

Population diets are an important modifiable risk factor for the
development of chronic disease.! Sub-optimal diets are one of
the leading causes for deaths and quality adjusted life years in
Canada and globally>? and a driver of health disparities®3.
Promoting and supporting more nutritious diets has been one
strategy to improve population health outcomes.* In response,
community-based interventions to improve food literacy (FL)
and promote healthy eating have been a priority for the public
health system in British Columbia (BC). Since 2008, the Food
Skills for Families (FSF) program has delivered a hands-on, or
experiential, food skills (FS) curriculum to communities across
BC. FL is important to achieving adequate nutrition in food
environments where low-cost, low-nutrient, high-calorie foods
are readily available and heavily marketed, and in the context of
colonization that disconnected many Indigenous Peoples from
their lands and cultural practices.> The lasting effects of
colonialism on Indigenous foodways on Turtle Island are well-
studied and demonstrated to continue to negatively impact
Indigenous food security and sovereignty.®

FL is a complex concept that has evolved over the past two
decades from a narrower focus on individual food-related
knowledge, skills, attitudes, and behaviors or practices such as
purchasing, preparing, handling and storing food to also include
external social, cultural, and environmental factors related to
food.” These external factors include how food environments,
food systems, and social factors impact individuals’ decisions
about food, and in turn, how individuals’ food choices impact
the food system. Across these factors are also vital social
connections between people, food, identity, and land. Several
recent reviews have been conducted that propose specific FL
attributes, competencies, and themes’'%; however, there is no
consensus on a definition of FL that includes these multifaceted
concepts. While FL is interpreted and applied in many ways, few
reviews have been published that characterizes the programs or
interventions delivered under the umbrella of FL and report on
intervention outcomes.!?
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Purpose of the Review

The aim of this systematic scoping review was to
synthesize available evidence on the scope and / 'L
impact of FL interventions to inform updates to the

BC Centre for Disease Control’s FSF program.

The objectives of the review are to:

v Identify the definitional and theoretical foundations of FL
and FS programs.

¥ Characterize what components are included in FL and FS
programs and how they may be classified within FL
frameworks.

v Identify what outcomes have been measured in experiential
FL and FS programs.

¥ Determine the effectiveness of FL and FS programs in
achieving their desired outcomes and if outcomes differ
between population groups.
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Methods

Approach

This review is a scoping study that uses a systematic approach to
map the evidence on FL program components and
outcomes.'> A scoping review is appropriate to determine the
coverage and range of literature on a topic and characterize
studies that use different types of study designs.

Our methodology consisted of the following steps:

Identifying research questions;
Identifying relevant studies;
Selecting studies;

Extracting data; and

Synthesizing and analyzing results.

Studies were reported according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Extension for
Scoping Review (PRISMA-ScR) guidelines!® excluding quality
appraisal. PROGRESS-plus was used to identify equity-relevant
data on the sociodemographic characteristics of participants
and the intervention setting.'®

Search Strategy & Article Selection

A systematic literature search was conducted in January 2024
for articles published between 2004 and 2024 given the
increasing interest surrounding FL and FL programs over the last
two decades. MeSH terms and text terms were input into
PubMed, CINAHL, and Scopus. Search terms included: ‘food
skill*’, “food litera™’, ‘nutrition litera*’, ‘nutrition skill*’, ‘cooking
skill*’, “‘culinary education’, and ‘experiential food’, combined
with AND ‘program’, ‘intervention’, ‘curriculum’, ‘initiative’,
‘training’, or ‘workshop’ AND ‘evaluat*’, ‘outcome™’, ‘result*’,
‘impact’, or ‘effect™’.
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Articles were eligible for
INCLUSION if they were:

Empirical studies that described an experiential FL
intervention (including virtual interventions with an
expected experiential component),

Reported outcomes or impacts (broadly defined),
Published in English, and

Applicable to the BC context (i.e., primarily from
Organization for Economic Co-Operation and
Development countries).

Articles were

EXCLUDED if they were:

Interventions delivered to children under 18 years of age
without adult participation or as a school-based
intervention, or

Designed for clinical populations or conditions that

A preliminary literature search yielded an abundance of articles
for the capacity of this review, lending to the development of
exclusion criteria.

impact diet and eating behavior.

These exclusion criteria were selected to fit the current focus of
BC Centre for Disease Control’s FSF program. References from
included articles were hand searched for additional relevant
studies. Titles and abstracts were imported into Covidence, a
systematic review platform. Two reviewers independently
screened 50 titles and abstracts to ensure inter-rater agreement
— initially reaching 80% agreement, and then came to consensus
on all studies through discussion.
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Data Extraction & Synthesis

Following the screening process, full text articles were retrieved
and reviewers co-screened one article with at least one other
reviewer to confirm agreement on full text inclusion and data
extraction. Altogether, six reviewers determined full-text
inclusion and simultaneously extracted data from included
articles. A data charting form was used to extract relevant
details on publication characteristics, food and nutrition literacy
and food and nutrition skills definitions, the intervention,
participant characteristics, study design, and results (Appendix
A).

Data synthesis involved producing descriptive quantitative
summaries for study designs and participant characteristics.
Additional analysis was conducted for FL intervention
components and outcomes to using a priori core tenants or
attributes of FL to further organize the literature. The Food
Literacy Competencies for Young Adults framework by Slater et
al.” was selected as a model to code intervention components.
This model was selected as a FL framework that characterizes FL
competencies at different levels, which is consistent with a
socio-ecological perspective on healthy eating. Intervention
outcomes were also themed based on higher-order concepts for
consistency in reporting and to facilitate overall conclusions on
the effectiveness of FL interventions. An outcome was coded as
positive if it demonstrated a statistically significant

improvement (p<0.05) towards a desired behaviour (i.e., a
characteristic associated with increased FL) or a significant
decrease in a less desirable behaviour (i.e., a characteristic
associated with decreased FL).

In cases where different measurement tools were used to assess
the same concept (e.g., food and nutrition knowledge) and
produced different results, or if authors reported both positive
and null results for different items in a tool or measure, results
were coded as mixed. Based on limited quantitative reporting of
differences in outcomes between groups, qualitative synthesis
was conducted to identify the role of equity-related factors in
intervention effectiveness.

BCCDC | Food Literacy Interventions on Food Literacy
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Results

Systematic database searches yielded 1102 articles after
duplicates were removed. Based on title and abstract, 79
articles were identified for full-text review. An additional 22
articles were excluded in full text review. The primary reason for
full-text exclusion was the intervention not including an
experiential learning component. Other reasons for exclusion
included: insufficient or absent outcome analyses, evaluation of
more than one program that did not fit the inclusion criteria,
and lack of a mandatory educational sessions (e.g., educational
handouts mailed to participants’ homes). Fifty-seven studies
met the full inclusion criteria and were reviewed.

Study Characteristics

Of the included studies, 10 were published between 2004 and
2013, 44 were published between 2014 and 2023, and 3 were
published after 2023. The studies were mainly conducted in the
United States (n=29) and Australia (n=11), followed by Canada
(n=5), the United Kingdom (n=5), Scotland (n=3), the
Netherlands (n=2), and one each in Ireland and Denmark.
Sample sizes ranged from 2 to 62,000 participants; however, the
one large sample size was a retrospective analysis of evaluation
reports from a longstanding program.!” Most studies included
fewer than 200 individuals after accounting for attrition at the
last reported time point for data collection.

Study designs were classified as quasi-experimental single-arm
pre-post designs (n=43), experimental studies randomizing

participants to an intervention or control arm (n=11), or
qualitative studies (n=3). Twenty-three studies employed mixed
methods: twenty-two combining quasi-experimental and
qualitative methodology, and one combining experimental and
qualitative methodology. Of the total number of included
studies, the majority used repeated measures at various time
points (n=54) with fewer measuring outcomes beyond
immediate program completion (n=22). The time from
enrollment/baseline to final data collection was typically at
program completion after four to eight weeks. Of the 22 studies
that measured longer-term outcomes, follow-up occurred most
often at 6 months post-program completion and 24 months was
the longest follow-up period.

Participant Characteristics

In this review, participant socio-demographics were extracted
based on PROGRESS-plus criteria including age, sex and/or
gender, race/ethnicity, socio-economic status, and the
community environment when reported by studies. Age was
reported by 49 studies with most participants ranging from 37
to 45 years. Fifty-two studies reported sex or gender, and no
studies reported both characteristics. Most samples were made
up of majority participants who identified as female or woman,
unless the intervention was targeted at males or men (e.g.,
fathers). Forty articles reported race, ethnicity, culture, or
language, with most studies having a majority sample who
identified as Caucasian or White and Black or African American;
several programs also targeted Hispanic populations. Thirty-nine
articles reported on participants’ socioeconomic status based on
proxy measures such as government assistance program
participation or eligibility (e.g., United States Supplemental

BCCDC | Food Literacy Interventions on Food Literacy
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Nutrition Assistance Program, Temporary Assistance for Needy
Families, Medicaid) or area-level socioeconomic indices (e.g.,
Scottish Index of Multiple Deprivation, Socio-Economic Indexes
for Areas). Nineteen studies described the community
environment or context where the intervention was delivered,
including geographic regions such as rural and remote areas or
areas with poor food access (n=8) or living in areas of high social
deprivation or disadvantage (n=12).

Studies were designed to reach and deliver interventions based
primarily on familial status (e.g., parents of young children,
grandparents, fathers of adolescents) (n=29), race, ethnicity,
culture, or language (n=4), post-secondary education enrollment
(n=4), age (e.g., older adults) (n=2), and health conditions (n= 2).
As reported above, low-income was an additional focus for
many interventions (n=39). Other eligibility criteria frequently
cited throughout the literature included the ability to speak,
read, and understand English, the absence of severe medical
conditions, child age requirements (i.e., having children aged
within a specific range), being the main meal preparer in the
household, having no prior formal nutrition training or
education, and interest in healthy eating and improving CS.

FL Interventions: Theoretical Foundations & Program

Logistics

Thirteen of the fifty-seven studies provided a definition of food
or nutrition literacy, food or nutrition skills, or CS (Table 1). No
articles provided a definition of more than one concept and
generally, the terms were defined similarly. However, one
definition of CS placed sole emphasis on the ability to prepare
specific dishes. The other descriptions varied but shared several
common concepts, notably food and nutrition-related
knowledge (n=10), skills (n=12), and behaviors (n=10). Together,
these pillars were identified as necessary to plan and manage,
select, prepare, cook, and eat food. One study clearly
acknowledged the understanding and navigating of external
influences on the food system — or identified a systems-level
component — as part of FL, and defined it as “greater resilience
against food insecurity through the ability to employ multiple
coping strategies to maximize limited resources and reduce
impact on dietary intake”.*® In addition, one article that defined
CS acknowledged the “complex environmental factors” (e.g.,
individual, social, and physical contexts) that influence food
provisioning and cooking behaviours.!® Definitions of FS placed
more emphasis on specific food- and nutrition-related skills,
such as budgeting, label reading, and storing foods.

BCCDC | Food Literacy Interventions on Food Literacy
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Table 1. Descriptions of FL, FS, & CS.

Defined Concept: Food Literacy

Parekh %° “A person’s ability to access, process, and understand nutrition information”

Begley 2! “A term to conceptualize the knowledge, skills and behaviours required to achieve healthy dietary intake/diet

quality covering four domains of planning and management, selection, preparation and cooking and eating”

".... ‘composed of a collection of inter-related knowledge, skills, and behaviours required to plan, manage, select,
22 L , . .

Begley prepare, and eat food to meet needs and determine intake’. The four domains—planning and management,

selection, preparation, and cooking and eating—are essential components of a food literate person”

Begley ** "The interrelated knowledge, skills, and behaviors required to plan, select, prepare, and eat healthy foods”

"... has been distinguished into functional literacy and interactive or critical nutrition literacy. Functional literacy
refers to “knowing what,” which relates to declarative knowledge, including reading and understanding
information on factors that can affect health. Interactive or critical literacy refers to “knowing how” and has been
related to procedural knowledge, which is how to translate declarative knowledge into positive dietary change”

Bessems 24

"The knowledge, skills, and behaviours required to plan and prepare healthy, affordable food. A food literate
Dumont ' person is thought to have greater resilience against food insecurity through the ability to employ multiple coping
strategies to maximize limited resources and reduce impact on dietary intake”

“The combination of knowledge, skills and behaviours used to plan, manage, select, prepare and eat a healthy
diet”

Tartaglia °

BCCDC | Food Literacy Interventions on Food Literacy 14



Defined Concept: Food Skills

Butcher Y7 “Collection of inter-related knowledge, skills, and behaviors (components) essential to achieving a healthy diet,
captured within the four domains of plan and manage, select, prepare, and eat”

W “Meal planning, preparation, shopping, budgeting, resourcefulness, and label reading/consumer awareness”

“The processes of planning, preparing, and storing food”

“ "Knowledge about diet and nutrition and develop food-related skills such as cooking, budgeting and shopping”

Defined Concept: Cooking Skills

Beck »° "Whether they could prepare a specific food item or a specific dish”

Garcia 1° “Comprehensive set of knowledge, skills and behaviours, acknowledging the complex environmental factors that
influence food provisioning and cooking behaviours”

BCCDC | Food Literacy Interventions on Food Literacy
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Thirty-one of the fifty-seven studies reported using a theory to Figure 1: Definitions of Theories or Models Applied in Food
understand health-promoting behaviors and the physical and Literacy Programs

social environments that support the desired change. Out of the
31 articles, 15 reported more than 1 theory of change. The most
cited theoretical basis was Social Cognitive Theory (n=18),
Theory of Planned Behaviour (n=4), and Experiential Learning
Theory (n=3). Twenty-three other theories were referenced,
four of which had an explicit socioecological approach as
evidenced by the name of the theory or framework. The
definitions of frequently cited theories or models are outlined in
Figure 1.

Social Cognitive Learning Theory: Integrates the
determinants of behavior with methods for behavior
change by emphasizing the importance of observational
learning (or modelling), reinforcement, and social
experiences to the learning process. Social Cognitive
Learning Theory also considers the interaction between
personal factors such as self-efficacy and the social and
physical environments.

Theory of Planned Behavior: Sees intention as the most
important determinant of behavior. Intention is
influenced by attitudes towards a behavior, the perceived
social expectations or norms from people in an
individual’s circle to perform the behavior and how
important that opinion is, and an individual’s perceived
sense of control based on past experiences and
anticipated obstacles.

Experiential Learning Theory: Grounded in the idea that
learning is a holistic process across cycles of engaging in a
concrete new experience, reflecting on the experience
from various perspectives, forming new ideas based on
reflections, and engaging in active experimentation in real
world contexts and observing the outcomes.

Socioecological Model: |llustrates how behavior happens
at the interplay between individuals and their
intrapersonal, interpersonal, organizational, community,
and policy/systems environments. Socioecological models
are most often use to design comprehensive
interventions that address multiple levels of influence on
a behavior.

BCCDC | Food Literacy Interventions on Food Literacy 16



Of the 57 articles, 55 reported the duration of the FL program
which varied from 1 to 40 weeks, with 42 of the 57 articles
reporting a program duration of 4 to 12 weeks. The number of
sessions held throughout the program was reported by 52
studies, and 42 of these had 4 to 10 sessions. On average, FL
programs were comprised of 6 sessions. Several program
models were evaluated by more than one study, including Food
Sensations, Cooking Matters, Healthy Home Offerings via the
Mealtime Environment, Jamie’s Ministry of Food, Eat Better Feel
Better, FoodMate by SecondBite, iCook 4-H, and Padres
Preparados, Jovenes Saludables [Geared Up Parents, Healthy
Youth].

Many studies (44 of the 57) were identified as single component
interventions that delivered FL education as a standalone
program, and the remaining 13 described interventions that
offered program components in addition to the baseline FL
program such as take-home assignments, a box or community
garden, and good food boxes. One of the multi-component
interventions was evaluated with a randomized trial that
compared the effectiveness of a single component FL
intervention alone to that of the same program delivered
alongside other intervention components to address
determinants of healthy eating.3°

FL Intervention Characteristics

Based on the inclusion criteria all studies delivered an
experiential food preparation component in the program or
intervention delivery. Figure 2 demonstrates FL intervention
components and complementary activities organized according
to Slater et al.’s Food Literacy Competencies.’” Functional
competencies include knowledge of food, nutrition and food
safety along with food planning, budgeting, and preparation
skills. Most interventions focused on developing functional
competencies, delivered mainly through food and nutrition
education and educational activities (e.g., group work, games,
discussion, etc.), as well as food tastings, and cooking
demonstrations. Food- and nutrition-related concepts covered
during the program sessions varied, with some tailoring their
content to the interests of the priority population. Figure 3
reports select examples of lesson topics or concepts covered as
part of food and nutrition education. Relational competencies
include emotional and cultural dimensions such as eating and
cooking with others and having a positive relationship with
food. More than a quarter of interventions (n=15) featured
relational competencies through social eating (i.e., sharing a
meal with other participants), focusing on the importance of
preparing and eating food with others. Systems competencies,
or the ability to engage with and understand external influences
on the food system, were addressed in a small number of
interventions through complementary components to support
engagement with local food systems such as vouchers for
farmers’ markets. Only one intervention explicitly targeted
systems competencies in understanding issues of equity and
sustainability in food systems through land-based learning.3!

BCCDC | Food Literacy Interventions on Food Literacy
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Of the 16 interventions that delivered additional (i.e., complementary) program components, many included
ingredients for participants to take home to prepare foods demonstrated in class (n=11). Other examples of
multi-component intervention components included educational materials (n=13), credits for farmer’s markets
(n=2), phone calls (n=1), and text messages (n=1). Complementary activities are denoted with a (*) in Figure 2.

Figure 2. FL Intervention Components According to FL Competencies

Functional Competencies
Food-, nutrition- and food safety-related knowledge, and skills O O (o) Relational Competencies
pertaining to food planning, budgeting, and preparation UI]P [M\ ﬁ \ Emotional and cultural influences that

*  Activities — e.g., games, discussions, Q & A periods®® foster positive relationships with food

e Nutrition education?’ »  Social eating®®

«  Food tasting » Interpersonal interactions?
»  Take home educational materials*, homework, assignments*!3 *  Boxor community garden*!
»  Take home food and/or ingredients*!

*  Goal setting®

»  Grocery store tour, market visit3
Eitchenltoa kit ‘ Systems Competencies
e Reading, books*?

i Ability to engage with, and understand external
e Emails*, newsletters*? . .
factors that interact with food systems

*  Videos*, film screening? S
g ¢ Food system sustainability*

e Parenting education*? .
Garden & | . q s Market credit*?
. ardening classes -
& ] ) s Subsidies*?
*  Home food environment scanning tool*! . o)
) *  Box or community garden
¢ Online tools*?

e Phone calls*, text messages*!
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Figure 3. Examples of Food- & Nutrition-Related Categories Covered in Food & Nutrition Education Components of FL Programs
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FL Intervention Outcomes

Fifty-four studies included an experimental or quasi-
experimental quantitative design, of which forty-six reported at
least one significant effect in one of the measured outcomes,
meaning a significant difference between pre-post assessment
or between the experimental or control groups. The majority of
studies measured several outcomes and found positive results
for some outcomes and no effect or mixed results for other
outcomes. Often, authors defined an overall outcome (e.g., food
and nutrition knowledge) but reported changes in the outcome
of interest according to sub-components, particularly in cases
where some sub-components were positive (e.g., knowledge of
vegetable intake) but others were null (e.g., knowledge of fruit
intake). While data extraction was conducted for sub-
components, outcomes in studies that found a positive result
for one sub-component but null for another sub-component
were re-coded as a mixed result for the overall ‘themed’
outcome.

A total of 22 themed outcome measures were found across
studies (Table 2). The most measured FL themes across all
studies were adult (n=30) and child (n=4) dietary intake, adult
(n=18) and child (n=3) CS, cooking confidence (n=20), and eating
behaviors (n=17). The other measured outcomes included
cooking practices and behaviors, cooking barriers, cooking
attitudes, food resource management, the home food
environment, self-efficacy, eating attitudes, food security, social
connection, food and nutrition knowledge, food and nutrition
beliefs, physical body measurements, and self-rated health. The
results of FL interventions were highly variable across studies.
Of the outcomes that were reported across several studies, the

most consistent positive effects were observed for CS, cooking
behaviors and practices, and food and nutrition attitudes. Less
consistent results were reported for food and nutrition
knowledge, eating attitudes, cooking confidence, food resource
management, and dietary intake. Limited effects were observed
for cooking attitudes, sense of self-efficacy, eating behaviors,
the home food environment, and physical body measurements.

A small number of studies (n=16) using various methods
reported differences in the effectiveness of interventions across
populations. Of the studies that reported differences between
sub-groups there were limited differences in reported outcomes
based on educational attainment, race/ethnicity, and age. When
differences were observed, these related to fewer
improvements in dietary intake for younger populations and
people with physical impairments3?, less change in food
selection behaviors for metropolitan versus non-metropolitan
participants!®, and a lower likelihood of improved cooking
confidence and eating behaviors for participants from areas
with high socio-economic deprivation?>.

No significant differences were reported between the results of
single component and multi-component FL interventions — both
yielded heterogenous results.

BCCDC | Food Literacy Interventions on Food Literacy
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Table 2. Descriptive Summary of Food Literacy Intervention Study Results

Outcome

# of studies
measuring
outcome

Subcategory Examples

Level of confidence in cooking or preparing basic ingredients or

Results (# of studies)

Positive (10) 182532739

Cooking confidence 20 follow ) y food Null (5) 264043
ollowing a recipe; cooking new foods
gareck & Mixed (5)19%~47
) ) Food handling and preparation skills; ability to follow a simple Positive (13) 17:1821-23,27,32,36,43,48-51
Cooking skills 18 ] 99.39.41.52.53
recipe Null (5): 22224422
. . . ) _ ) Positive (2) 2%
Cooking skills (child) 3 Food handling and preparation skills . s
Mixed (1)
) ) ) o Positive (4) 49515424
Cooking practices and 6 Frequency of eating ready-made meals, cooking in bulk, food Null (1)
u
behaviors waste .
Mixed (1) ¥
Cooking barriers 2 Time as a barrier Null (2) 324
Positive (1) *®
Cooking attitudes 7 Enjoyment of cooking; belief that cooking is important for health | Null (5) 1232344353
Mixed (1) %
Positive (7) 18,21,22,27,49,50,57
Food resource ) ) ) ) )
15 Planning, preparing, budgeting, shopping and label reading; Null (4) 32363958
management Mixed (4) 23245659
ixe 24,56,
Home food . Food availability in home (e.g., fruit, vegetables, sugar sweetened | Positive (2) 3%°!
environment beverages) Null (5) 34435055560
- ] - Positive (3) *%°1%¢
) Ability to eat healthier, ability to eat the recommended number
Self-efficacy 11 Ffruit/ cabl i Null (5) 3543475558
of fruit/vegetable servings
& & Mixed (3) 23,24,61
Self-efficacy (child) 2 Ability to carry out food skills, ability to try new foods Positive (2) 3%4°
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Emotional eating; mindful eating; family dinner frequency;

Positive (5) 25,32,46,49,62

Eating behaviors 17 ) ) Null (4) 40525558
mealtime practices Mixed (8) %63944:542056.6364
. . Desire to eat more healthily; food preferences, openness Positive (1) >®
Eating attitudes 3 ] 2029
to trying new foods Null (2) **
] ) Positive (1) *°
) . . Consumption of fruit and vegetables, takeaway and ready 20
Dietary intake (child) 4 Null (1)
meals, and sugar sweetened beverages ] 063
Mixed (2) **
Positive (11)
_ ) Consumption of fruit and vegetables, takeaway and ready | 302536:38,45,21,51,54,24,57,65
Dietary intake (adult) 30 4041 50,2963 5 66.67
meals, and sugar sweetened beverages Null (8) #7#1°0:22,63,52,65,
Mixed (11) 18,20,22,23,28,35,42,46,48,60,61
Food securit 4 Running out of food by end of the month Positive (1) *
ood securi unning out of foo end of the mon
y g y NU” (3) 33,49,58
Social connection 1 Cooking and eating together Null (1) %
Food and nutrition knowledge related to dietary Positive (5) 17/3>40:26,68
Food and nutrition knowledge 10 recommendations, food groups, healthy food choices, and | Null (4) 34245665
diet and weight management Mixed (1) 3°
Food and Nutrition knowledge 1 Food and nutrition knowledge related to dietary Positive (1) %
ositive
(child) recommendations, food groups, healthy food choices, etc.
Food and nutrition c Costs of healthy foods, food preferences, preference Positive (4) 17/°0:2465
attitudes/beliefs toward cooking at home Mixed (1) °®
Food and nutrition ) 20
. ) ) 1 Preference toward cooking Null (1)
attitudes/beliefs (child)
Anthropomorphic
measurements 4 Body Mass Index Null (4) >5°6:63.64
(e.g., Body Mass Index, waist
circumference)
Self-reported health 1 General health Positive °°
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Discussion

This scoping review identified a wide range of FL interventions
delivered to diverse populations in community settings.
Interventions followed a similar structure to BC Centre for
Disease Control’s FSF program, with each session including food
and nutrition knowledge and skills, activities, discussions, and a
cooking segment to reinforce knowledge and skills, as well as
build self-efficacy and confidence. There was considerable
variation in the program duration and target populations.

Our review found that only over half of the studies were based
on theoretical models that offer a conceptual basis for
behavioral change, consistent with other scoping reviews on FL
interventions*2. Only a small number of studies proposed a
specific definition or set of competencies for food or nutrition
literacy, which reflects a lack of clarity of these concepts in the
broader FL literature.”!! To respond to this gap, we applied a FL
model proposed by Slater et al.” and categorized intervention
components as functional, relational, and systems
competencies. Functional competencies include basic or
procedural food and nutrition knowledge, and FS related to
planning, preparation, and disposal. The relational dimension is
the social, emotional, and cultural practices and competencies
of eating and sharing food. System competencies are the
interplay between individuals and the social, environmental,
and economic facets of food systems. Although Slater et al.”
highlight necessity of a comprehensive approach to FL curricula
to address increasingly complex competencies, the studies in
our review mainly focused on functional competencies, fewer
on relational competencies and a very limited emphasis on

systems competencies. Systems-level competencies were more
addressed in a small number of multi-component interventions
that targeted food environment barriers to more nutritious diets
by reducing cost (e.g., market credits) or increasing accessibility
(e.g., good food boxes) of food. It is possible that systems
competencies could have been addressed in interventions that
included information about the social and environmental
impacts of the food system in as part of nutrition education,
however without more detailed information on program
content it is difficult to determine the extent of this focus. In the
studies reviewed, limited attention to the effectiveness of
addressing systems-level factors through FL interventions is a
challenge given substantive evidence demonstrating that
physical and social environments are important enablers and
barriers to health behaviours, more than knowledge alone.®®-"1
For example, a large number of the studies included in this
review were targeted to households facing economic
deprivation, yet there is evidence that food insecure individuals
do not report significantly lower food and nutrition knowledge
or FS than households who do not face economic barriers to
food’2. This review highlighted the emphasis FL program
evaluation places on the role of functional competencies in
improving dietary behaviours, and thus indicates the need for
further research on the relational and systems impacts of
interventions. Relatedly, there is a need to better understand
the relative effectiveness of interventions that are more
narrowly focused on basic knowledge about food and nutrition
compared to interventions that address other critical barriers to
more nutritious diets, such as income and food access, on food-
and nutrition-related behaviors.
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Consistent with the significant focus on functional competencies
in interventions, dietary intake, cooking confidence, CS, and
eating behaviors were most frequently measured across studies.
Evidence for the effectiveness of FL programs for these and
other outcomes was mixed, with the most consistent evidence
for CS. Studies incorporating health measures reported
consistently insignificant results, with limited impact on body
mass index. Results were similarly insignificant for the
effectiveness of FL interventions on improving food security.
Notably, the social benefits of participating in these community
initiatives were rarely measured; social connection was usually
defined as frequency of doing tasks with others as opposed to
more relational components like sense of belonging or
increased feelings of social support. Inconsistent findings may
be due in part to differences in the content and duration of
interventions across studies, as well as differences in outcome
definition and measurement. Overall, there is some evidence to
suggest that FL interventions improve food and nutrition
knowledge and CS and shift some related attitudes, but that
these changes do not lead to consistent changes in eating and
cooking practices or result in observable health improvements.

Limitations

Research on the effectiveness of FL interventions is limited by
significant differences in study designs, and in how FL is
measured and reported. Additionally, few studies measured
impacts beyond program completion, limiting the ability to draw
conclusions about whether effects sustain after the completion
of an intervention. Studies additionally had high attrition both
during the intervention, and in the follow-up period. Commonly,
studies featured small sample sizes, and employed convenience
sampling methods. As such, interventions may have attracted
participants who were already interested in cooking and recipe
use, thereby increasing the baseline level of skills observed and
deflating the impact of programs. In other words, programs
were likely not reaching an audience who would truly benefit
from attending them — those at highest risk of diet related
disease.?
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Implications for Practice

As the importance of FL becomes increasingly recognized within
public health initiatives, evaluating the effectiveness of these
programs can refine program delivery, maximize impact, and
inform policy and funding decisions. This review contributes to a
growing body of reviews in this area; however, many questions
remain about the impact of FL interventions and best practices
to implement them. Gaps include the lack of clear consensus on
FL, limited attention to the relationship between individuals and
their environment, and minimal focus on the equity impact of
programs, including the relevance of FL interventions to
individuals who face systemic oppression.

To respond to these gaps, robust evaluations may help inform
designing FL program curricula grounded in a clear
understanding of what FL is and how it can be improved,
addressing relational and systems competencies required to
support nutritious and sustainable diets in nutrition education,
and relatedly including program components that address
system-level, or community and environmental, barriers to
change. Nonetheless, BC Centre for Disease Control’s FSF
program may use the findings of this scoping review to refine
their current curriculum (e.g., increase emphasis on
engagement with food systems), explore additional program
components (e.g., working with local community partners), and
measure neglected program outcomes during program
evaluation (e.g., relational competencies such as sense of
belonging).

BCCDC | Food Literacy Interventions on Food Literacy

25



References.

1. World Health Organization, World Health Organization, editors.
Diet, nutrition, and the prevention of chronic diseases: report of a
WHO-FAO Expert Consultation ; [Joint WHO-FAO Expert Consultation
on Diet, Nutrition, and the Prevention of Chronic Diseases, 2002,
Geneva, Switzerland] [Internet]. Geneva: World Health Organization;
2003. 149 p. (WHO technical report series). Available from:
https://iris.who.int/bitstream/handle/10665/42665/WHOQO_TRS 916.p
df?sequence=1

2. Jessri M, Hennessey D, Bader Eddeen A, Bennett C, Sanmartin C,
Manuel D. Mortality and Life Expectancy Lost in Canada Attributable
to Dietary Patterns: Evidence From Canadian National Nutrition
Survey Linked to Routinely Collected Health Administrative Databases.
Am J Epidemiol. 2023 Feb 24;192(3):377-96.

3. Satia JA. Diet-Related Disparities: Understanding the Problem and
Accelerating Solutions. J Am Diet Assoc. 2009 Apr;109(4):610-5.

4. World Health Organization. Global status report on
noncommunicable diseases 2014 [Internet]. Geneva: World Health
Organization; 2014 [cited 2024 Jul 2]. 280 p. Available from:
https://iris.who.int/handle/10665/148114

5. Canada’s dietary guidelines for health professionals and policy
makers. Ottawa, ON: Health Canada = Santé Canada; 2019.

6. Malli A, Monteith H, Hiscock EC, Smith EV, Fairman K, Galloway T, et
al. Impacts of colonization on Indigenous food systems in Canada and
the United States: a scoping review. BMC Public Health. 2023 Oct
26;23(1):2105.

7. Slater J, Falkenberg T, Rutherford J, Colatruglio S. Food literacy
competencies: A conceptual framework for youth transitioning to
adulthood. Int J Consum Stud. 2018 Sep;42(5):547-56.

8. Vidgen HA, Gallegos D. Defining food literacy and its components.
Appetite. 2014 May;76:50-9.

9. Azevedo Perry E, Thomas H, Samra HR, Edmonstone S, Davidson L,
Faulkner A, et al. Identifying attributes of food literacy: a scoping
review. Public Health Nutr. 2017 Sep;20(13):2406-15.

10. Cullen T, Hatch J, Martin W, Higgins JW, Sheppard R. Food
Literacy: Definition and Framework for Action. Can J Diet Pract Res.
2015 Sep;76(3):140-5.

11. Truman E, Lane D, Elliott C. Defining food literacy: A scoping
review. Appetite. 2017 Sep;116:365-71.

12. Cabezas MF, Nazar G. A scoping review of food and nutrition
literacy programs. Health Promot Int. 2023 Oct 1;38(5):daad090.

13. Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the
methodology. Implement Sci. 2010 Dec;5(1):69.

14. Arksey H, O’Malley L. Scoping studies: towards a methodological
framework. Int J Soc Res Methodol. 2005 Feb;8(1):19-32.

15. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al.
PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and
Explanation. Ann Intern Med. 2018 Oct 2;169(7):467-73.

16. Karran EL, Cashin AG, Barker T, Boyd MA, Chiarotto A, Dewidar O,
et al. Using PROGRESS-plus to identify current approaches to the
collection and reporting of equity-relevant data: a scoping review. J
Clin Epidemiol. 2023 Nov;163:70-8.

17. Butcher LM, Platts JR, Le N, McIntosh MM, Celenza CA, Foulkes-
Taylor F. Can addressing food literacy across the life cycle improve the
health of vulnerable populations? A case study approach. Nash R,
editor. Health Promot J Austr. 2021 Feb;32(S1):5-16.

BCCDC | Food Literacy Interventions on Food Literacy

26



18. Dumont C, Butcher LM, Foulkes-Taylor F, Bird A, Begley A.
Effectiveness of Foodbank Western Australia’s Food Sensations® for
Adults Food Literacy Program in Regional Australia. Int J Environ Res
Public Health. 2021 Aug 25;18(17):8920.

19. Garcia T, Ford B, Pike D, Bryce R, Richardson C, Wolfson JA.
Development and implementation of a community health centre-
based cooking skills intervention in Detroit, MI. Public Health Nutr.
2021 Feb;24(3):549-60.

20. Parekh N, Khalife G, Hellmers N, D’Eramo Melkus G. The Healthy
Eating and Living Against Noncommunicable Diseases Study: An
Innovative Family-Based Intervention. Diabetes Educ. 2020
Dec;46(6):569-79.

21. Begley A, Paynter E, Butcher L, Dhaliwal S. Effectiveness of an
Adult Food Literacy Program. Nutrients. 2019 Apr 7;11(4):797.

22. Begley A, Paynter E, Butcher L, Bobongie V, Dhaliwal SS.
Identifying Who Improves or Maintains Their Food Literacy Behaviours
after Completing an Adult Program. Int J Environ Res Public Health.
2020 Jun 21;17(12):4462.

23. Begley A, Fisher |, Butcher L, Foulkes-Taylor F, Giglia R, Dhaliwal
SS. Determining the Effectiveness of an Adult Food Literacy Program
Using a Matched Control Group. J Nutr Educ Behav. 2023
Sep;55(9):659-66.

24. Bessems KMHH, Linssen E, Lomme M, Van Assema P. The
Effectiveness of the Good Affordable Food Intervention for Adults
with Low Socioeconomic Status and Small Incomes. Int J Environ Res
Public Health. 2020 Apr 7;17(7):2535.

25. Tartaglia J, Jancey J, Scott JA, Dhaliwal SS, Begley A. Effectiveness
of a food literacy and positive feeding practices program for parents
of 0 to 5 years olds in Western Australia. Health Promot J Austr. 2023
May 9;hpja.742.

26. Fultz AK, Baker S, Anderson Steeves E, Trabulsi J, Alvarado AV,
Robson SM. Feasibility of Implementing a Food Skills Intervention. J
Acad Nutr Diet. 2022 Aug;122(8):1525-1533.e4.

27. Mahmoud S, Seabrook JA, Dworatzek PDN, Matthews JI. Using the
Food Skills Questionnaire (FSQ) to Evaluate a Cooking Intervention for
University Students: A Pilot Study. Can J Diet Pract Res. 2021 Mar
1;82(1):41-4.

28. Orr J, McCamley A. Evaluating the effectiveness of a community-
based dietary intervention in Nottingham. Br Food J. 2017 May
2;119(5):1091-101.

29. Beck AM, Nielsen SB, Bjgrnsbo KS. Grandchildren’s food workshop:
Impact of an intergenerational cooking program on dietary habits,
food courage, cooking skills and two-way interaction in Danish
children and their grandparents. Nutr Health. 2021 Dec;27(4):413-21.
30. Curtis PJ, Adamson AJ, Mathers JC. Effects on nutrient intake of a
family-based intervention to promote increased consumption of low-
fat starchy foods through education, cooking skills and personalised
goal setting: the Family Food and Health Project. Br J Nutr. 2012 Jun
28;107(12):1833-44.

31. Stroink ML, Nelson CH. Aboriginal Health Learning in the Forest
and Cultivated Gardens: Building a Nutritious and Sustainable Food
System. J Agromedicine. 2009 May 7;14(2):263-9.

32. Overcash F, Ritter A, Mann T, Mykerezi E, Redden J, Rendahl A, et
al. Impacts of a Vegetable Cooking Skills Program Among Low-Income
Parents and Children. J Nutr Educ Behav. 2018 Sep;50(8):795-802.
33. Burrington CM, Hohensee TE, Tallman N, Gadomski AM. A pilot
study of an online produce market combined with a fruit and
vegetable prescription program for rural families. Prev Med Rep. 2020
Mar;17:101035.

BCCDC | Food Literacy Interventions on Food Literacy

27



34. Condrasky M, Parisi M, Kirby E, Michaud P, Graham K, Wall-
Bassett E, et al. Application of the Process Evaluation Model to the
Cooking-with-a-Chef Program. Top Clin Nutr. 2009 Apr;24(2):152-60.
35. Moreau M, Plourde H, Hendrickson-Nelson M, Martin J. Efficacy of
Nutrition Education-Based Cooking Workshops in Community-
Dwelling Adults Aged 50 Years and Older. J Nutr Gerontol Geriatr.
2015 Oct 2;34(4):369-87.

36. Miller A, Franzen-Castle L, Aguirre T, Krehbiel M, Colby S,
Kattelmann K, et al. Food-related behavior and intake of adult main
meal preparers of 9—10 year-old children participating in iCook 4-H: A
five-state childhood obesity prevention pilot study. Appetite. 2016
Jun;101:163-70.

37. Lavelle F, Mooney E, Coffey S, Lydon R, Dean M, McCloat A. Fun
with food - A parent-child community cooking intervention reduces
parental fear and increases children’s perceived competence.
Appetite. 2023 Jan;180:106347.

38. Hutchinson J, Watt JF, Strachan EK, Cade JE. Evaluation of the
effectiveness of the Ministry of Food cooking programme on self-
reported food consumption and confidence with cooking. Public
Health Nutr. 2016 Dec;19(18):3417-27.

39. Garcia A, Reardon R, Hammond E, Parrett A, Gebbie-Diben A.
Evaluation of the “Eat Better Feel Better” Cooking Programme to
Tackle Barriers to Healthy Eating. Int J Environ Res Public Health. 2017
Apr 4;14(4):380.

40. Sharkey JR, Smith A. Cooking with the Seasons for Health (CwS4H):
An Innovative Intervention That Links Nutrition Education, Cooking
Skills, and Locally Grown Produce to Increase Vegetable Intake among
Limited-Resource Parent—Child Dyads in Rural Washington. Nutrients.
2023 Nov 20;15(22):4851.

41. Wrieden WL, Anderson AS, Longbottom PJ, Valentine K, Stead M,
Caraher M, et al. The impact of a community-based food skills
intervention on cooking confidence, food preparation methods and
dietary choices — an exploratory trial. Public Health Nutr. 2007
Feb;10(2):203-11.

42. Moore SG, Kundra A, Ho P, Bissell E, Apekey T. Feasibility of a
Community Healthy Eating and Cooking Intervention Featuring
Traditional African Caribbean Foods from Participant and Staff
Perspectives. Nutrients. 2023 Aug 28;15(17):3758.

43. Warmin A, Sharp J, Condrasky MD. Cooking With a Chef: A
Culinary Nutrition Program for College Aged Students. Top Clin Nutr.
2012 Apr;27(2):164-73.

44, Garcia AL, Athifa N, Hammond E, Parrett A, Gebbie-Diben A.
Community-based cooking programme ‘Eat Better Feel Better’ can
improve child and family eating behaviours in low socioeconomic
groups. J Epidemiol Community Health. 2020 Feb;74(2):190-6.

45, Barbour LR, Ho MYL, Davidson ZE, Palermo CE. Challenges and
opportunities for measuring the impact of a nutrition programme
amongst young people at risk of food insecurity: A pilot study. Nutr
Bull. 2016 Jun;41(2):122-9.

46. Flego A, Herbert J, Waters E, Gibbs L, Swinburn B, Reynolds J, et al.
Jamie’s Ministry of Food: Quasi-Experimental Evaluation of Immediate
and Sustained Impacts of a Cooking Skills Program in Australia. Kirk M,
editor. PLoS ONE. 2014 Dec 16;9(12):e114673.

47. Spotts RL, Massare BA, Matzelle-Zywicki M, Sun A, Yoder LR,
Schaefer EW, et al. Cooking with the Community: Addressing Food
Insecurity Through Equipment Provision and Professional Instruction.
AJPM Focus. 2024 Feb;3(1):100169.

BCCDC | Food Literacy Interventions on Food Literacy

28



48. Caspi CE, Davey C, Friebur R, Nanney MS. Results of a Pilot
Intervention in Food Shelves to Improve Healthy Eating and Cooking
Skills Among Adults Experiencing Food Insecurity. ] Hunger Environ
Nutr. 2017 Jan 2;12(1):77-88.

49. Dollahite JS, Pijai El, Scott-Pierce M, Parker C, Trochim W. A
Randomized Controlled Trial of a Community-Based Nutrition
Education Program for Low-Income Parents. J Nutr Educ Behav. 2014
Mar;46(2):102-9.

50. Fulkerson JA, Friend S, Horning M, Flattum C, Draxten M,
Neumark-Sztainer D, et al. Family Home Food Environment and
Nutrition-Related Parent and Child Personal and Behavioral Outcomes
of the Healthy Home Offerings via the Mealtime Environment (HOME)
Plus Program: A Randomized Controlled Trial. J Acad Nutr Diet. 2018
Feb;118(2):240-51.

51. Sharma SV, Chuang RJ, Byrd-Williams C, Danho M, Upadhyaya M,
Berens P, et al. Pilot evaluation of HEAL — A natural experiment to
promote obesity prevention behaviors among low-income pregnant
women. Prev Med Rep. 2018 Jun;10:254-62.

52. Mobley AR, Gans KM, Adamsons K, Huedo-Medina TB. Feasibility,
Acceptability, and Preliminary Outcomes of a Father-Focused
Childhood Obesity Prevention Program for Low-Income Families with
Preschool-Age Children. Child Obes. 2023 Jan 1;19(1):13-24.

53. Keller HH, Gibbs A, Wong S, Vanderkooy P, Hedley M. Men Can
Cook!: Development, Implementation, and Evaluation of a Senior
Men’s Cooking Group. J Nutr Elder. 2004 Aug 27;24(1):71-87.

54. Kim Y. Evaluating an Integrated Nutrition and Parenting Education
Program for Preschoolers and Their Parents. J Ext [Internet]. 2016 Oct
1 [cited 2024 Apr 8];54(5). Available from:
https://tigerprints.clemson.edu/joe/vol54/iss5/13/

55. Fulkerson JA, Rydell S, Kubik MY, Lytle L, Boutelle K, Story M, et al.
Healthy Home Offerings via the Mealtime Environment (HOME):
Feasibility, Acceptability, and Outcomes of a Pilot Study. Obesity
[Internet]. 2010 Feb [cited 2024 Apr 8];18(S1). Available from:
https://onlinelibrary.wiley.com/doi/10.1038/0by.2009.434

56. Herbert J, Flego A, Gibbs L, Waters E, Swinburn B, Reynolds J, et al.
Wider impacts of a 10-week community cooking skills program -
Jamie’s Ministry of Food, Australia. BMC Public Health. 2014
Dec;14(1):1161.

57. Razavi AC, Sapin A, Monlezun DJ, McCormack IG, Latoff A, Pedroza
K, et al. Effect of culinary education curriculum on Mediterranean diet
adherence and food cost savings in families: a randomised controlled
trial. Public Health Nutr. 2021 Jun;24(8):2297-303.

58. Metcalfe JJ, McCaffrey J, Schumacher M, Kownacki C, Prescott MP.
Community-based nutrition education and hands-on cooking
intervention increases farmers’ market use and vegetable servings.
Public Health Nutr. 2022 Sep;25(9):2601-13.

59. Laila A, Gallant M, Bain M, Alexander C, Reis L, Welboren A, et al.
Household Food Waste Intervention Is Feasible, Acceptable, and
Effective. J Nutr Educ Behav. 2024 Feb;56(2):110-7.

60. Bowling AB, Moretti M, Ringelheim K, Tran A, Davison K. Healthy
Foods, Healthy Families: combining incentives and exposure
interventions at urban farmers’ markets to improve nutrition among
recipients of US federal food assistance. Health Promot Perspect.
2016 Mar 31;6(1):10-6.

61. Szczepanski JR, Litchfield RE, Beirman EA, Nolting LM, Genschel U.
Effects of a Culinary Boot Camp intervention on food/nutrition
aptitudes and dietary intake of college students. ] Am Coll Health.
2024 Jan 2;72(1):55-64.

BCCDC | Food Literacy Interventions on Food Literacy

29



62. Pooler JA, Srinivasan M, Wong K, Blitstein JL. Food Skills Education
and Low-Income Adults’ Healthy Food Choices. Community Health
Equity Res Policy. 2022 Oct;43(1):89-94.

63. Baltaci A, Hurtado Choque GA, Davey C, Reyes Peralta A, Alvarez
De Davila S, Zhang Y, et al. Padres Preparados, Jovenes Saludables: A
Randomized Controlled Trial to Test Effects of a Community-Based
Intervention on Latino Father’s Parenting Practices. Nutrients. 2022
Nov 23;14(23):4967.

64. Poelman MP, De Vet E, Velema E, De Boer MR, Seidell JC,
Steenhuis IHM. PortionControl @HOME: Results of a Randomized
Controlled Trial Evaluating the Effect of a Multi-Component Portion
Size Intervention on Portion Control Behavior and Body Mass Index.
Ann Behav Med. 2015 Feb;49(1):18-28.

65. Devine CM, Farrell TJ, Hartman R. Sisters in Health: Experiential
Program Emphasizing Social Interaction Increases Fruit and Vegetable
Intake among Low-Income Adults. J Nutr Educ Behav. 2005
Sep;37(5):265-70.

66. Lanou A, Mathews L, Speer J, Mills L, Gold-Leighton N. Effects of
experiential food education on local food purchasing and eating
behavior. ) Agric Food Syst Community Dev. 2021 Sep 9;1-14.

67. Baltaci A, Hurtado Choque GA, Davey C, Reyes Peralta A, Alvarez
De Davila S, Zhang Y, et al. Padres Preparados, Jovenes Saludables:
intervention impact of a randomized controlled trial on Latino father
and adolescent energy balance-related behaviors. BMC Public Health.
2022 Oct 18;22(1):1932.

68. Rustad C, Smith C. Nutrition Knowledge and Associated Behavior
Changes in a Holistic, Short-term Nutrition Education Intervention
with Low-income Women. J Nutr Educ Behav. 2013 Nov;45(6):490-8.

69. Brug J, Kremers SP, Lenthe FV, Ball K, Crawford D. Environmental
determinants of healthy eating: in need of theory and evidence:
Symposium on ‘Behavioural nutrition and energy balance in the
young.” Proc Nutr Soc. 2008 Aug;67(3):307-16.

70. Raine KD. Determinants of Healthy Eating in Canada: An Overview
and Synthesis. Can J Public Health. 2005 Jul;96(53):58-15.

71. Story M, Kaphingst KM, Robinson-O’Brien R, Glanz K. Creating
Healthy Food and Eating Environments: Policy and Environmental
Approaches. Annu Rev Public Health. 2008 Apr 1;29(1):253-72.

72. Huisken A, Orr SK, Tarasuk V. Adults’ food skills and use of gardens
are not associated with household food insecurity in Canada. CanJ
Public Health. 2016 Nov;107(6):e526—32.

BCCDC | Food Literacy Interventions on Food Literacy

30



Appendix A: Data Charting Template Used to Extract Relevant Study Details

Article details
Title
Authors
Article DOI
Year of publication
Country

Definition of food or nutrition skills/literacy
Definition of food or nutrition skills (Y/N)
If yes, food or nutrition skills definition
Definition of food or nutrition literacy (Y/N)
If yes, food or nutrition literacy definition

Intervention characteristics
Intervention name
Theory of change
Geographic location
Intervention setting
Target population or community
Intervention duration — # of weeks
Intervention duration — # of sessions
Intervention durations — length of sessions
Timeframe
Single- or multi-component
Food skills or food literacy intervention details
Other intervention components
Intervention comparison for experimental

designs
Study design Results
Aim of study Main outcome of interest

Type of study

If qualitative design, type of methods

If quantitative design, type of methods

Method of recruitment of participants

Total number of participants — intervention

Total number of participants — control (*if
experimental design)

Total number of participants after lost to
follow-up

Participant characteristics
Population —age
Population — sex
Population — gender
Population — race/ethnicity/culture/language
Population — socioeconomic status
Population — community environment
Other eligibility criteria

Timepoints outcome reported

Outcome definition

Is the outcome/tool validated

Results

Results — additional notes

Differences between subgroups (Y/N)

Differences between subgroups — additional
information

Author summary of main findings

Additional notes
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