TEACHING NUTRITION IN
SASKATCHEWAN

Health Education – Grade 8
Developed by: Public Health Nutritionists of Saskatchewan
The purpose of Teaching Nutrition in Saskatchewan: Concepts and Resources is to provide credible
Canadian based nutrition information and resources. The Guide was developed using the Saskatchewan
Health Education Curriculum (2010) accessed from www.curriculum.gov.sk.ca/.
The Nutrition Concepts and Resources section, found on pages 4 -10 in this resource, identifies nutrition
concepts and resources relating to grade-specific provincial curriculum outcomes. These lists only refer to
the curriculum outcomes that have an obvious logical association to nutrition. They are only suggestions
and not exclusive.
The Nutrition Background Information section, found on pages 10-39, provides educators with current and
reliable Canadian healthy eating information. Several content-based information sheets are included in this
section.
For more information:
Barb Wright, Dietitian – Public Health Nutritionist
Community Services – Estevan
Barb.wright@saskhealthauthority.ca
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This resource was developed by the School Age Committee of the Public Health Nutritionists of
Saskatchewan.







Audrey Boyer, R.D., Formerly Athabasca Health Authority and Keewatin Yatthé & Mamawetan Churchill
River Health Regions
Chelsea Brown, R.D., Formerly Regina Qu’Appelle Health Region
Chelsea Belt, R.D., Formerly Saskatoon Health Region
Heather Carnegie R.D., Food for Thought Project and Formerly Prince Albert Parkland Health Region
Cathy Knox, R.D., Formerly Cypress Health Region
Barb Wright R.D., Formerly Sun Country Health Region

R.D. refers to Registered Dietitian

To reach a public health nutritionist in your area, your local health authority. Saskatchewan Health
Authority contact information for different areas is available at www.saskhealthauthority.ca/ServicesLocations/Pages/Home.aspx

Canada’s Food Guide 2019
As you are aware, the 2019 version of Canada’s Food Guide provides a different approach to healthy
eating recommendations than in the past. Although Canada’s Food Guide includes a large suite of online
information, there are limited resources available for teaching healthy eating to children. In this update
of Teaching Nutrition in Saskatchewan, we attempted to include resources that address general
nutrition concepts with limited or no reference to the 2007 Food Guide.
This document is updated yearly however, due to the dynamic nature of the internet, some hyperlinks
may no longer be active. If this has occurred, try searching for the resource on the internet through a
search engine such as Google.
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Teaching Nutrition to Children
Teaching about food and nutrition is important for the health and wellbeing of students. Below are
some tips for teaching nutrition to children:


Use current and creditable nutrition information. Teaching Nutrition in Saskatchewan and
dietitians are great sources of reliable nutrition information. When searching for health
information on the internet, refer to Evaluating Nutrition Information for a few tips to make sure
you get the best information.



Include cross-curricular connections in the classroom. For example, when teaching fractions in
math, illustrate the lesson using fruit instead of pie. Choose books and projects that show healthy
food and eating habits. For examples of how to link nutrition to other Saskatchewan curricula, refer
to The Saskatchewan Curricular Outcomes and Nutrition, a resource from Nourishing Minds Eat
Well Learn well Live Well.



Spread healthy eating lessons out throughout the year rather than in a short unit. Connect key
messages to special events or classroom celebrations by offering or asking students to bring
healthy options.



Use experiential learning strategies to engage students. Let students work with food in the
classroom, visit a grocery store, start a cooking club or a school garden.



Promote healthy eating in a positive way. For example classifying foods as ‘everyday’ and
‘sometimes’ foods rather than ‘good’ and ‘bad’ foods.



Emphasize healthy eating and active living for all, regardless of weight and shape, and ensure that
all students are equally valued and respected. Enforce that it is not acceptable to make comments
about people’s size or shape. For more information refer to Weight Bias on page 21.



Be a healthy role model for students. Demonstrate that you eat a variety of healthy foods. Avoid
talking negatively about healthy foods or discuss dieting, weight loss or dissatisfaction of body
shape or size.



Encourage families to send healthy lunches and educate parents on healthy eating. Avoid making
comments about student lunches or taking items away if they are not “healthy.” Children may have
little control over what is in their lunch. Drawing attention to “unhealthy” choices can isolate
children from their peers and cause them to feel shame. Remember, no one food or meal defines
our eating habits.



Allow all students to make their own decisions about what and how much to eat and drink from
their lunches. There is no benefit to having children eat certain foods before others such as eating a
sandwich before a cookie. Children eat better when they can pick from the available options in the
order they want.

References
1. Algoma Public Health. Healthy Living Resources for the Classroom 2017/2018: Healthy Eating Elementary (grades K-8). [cited 2019 July
22]. Available from: http://www.algomapublichealth.com/media/2502/healthy-eating-elementary-2017-2018-hyperlinked-sept-20172.pdf
2. Ontario Dietitians in Public Health. Bright Bites: Tips for Teaching Nutrition. [cited 2019 July 22]. Available from:
https://brightbites.ca/tips-for-teaching-nutrition/
3. Ellyn Satter, Nutrition Education in the Schools, 2008. Retrieved from: www.ellynsatterinstitute.org/wpcontent/uploads/2016/03/SecretsAppendix-H-School-Nutr-Ed.pdf
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Health Education - GRADE 8
Grade 8 Health Education: Supporting Others
Goal 1: Develop the understanding, skills, and confidences necessary to take action to improve health.
Outcomes
USC 8.1 Analyze
and establish
effective strategies
of support for
purposes of helping
others increase
health-enhancing
behaviours.

Nutrition Concepts
Strategies in
supporting others

Resources
Background Information: Supporting Behavioural Change in
Others


Determinants of
Health

Pan Canadian Joint Consortium for School Health: Youth
Engagement Toolkit (2018) www.jcshcces.ca/index.php/resources/youth-engagement

Background Information: Determinants of Health




The Promoting Health Equity Project.
www.youtube.com/watch?v=gLKpywfFD4c Della Hurdles to
Health
Public Health Sudbury and Districts.
www.youtube.com/watch?v=QboVEEJPNX0 Let's Start a
Conversation About Health...and Not Talk About Health Care
at All

Sample Activities:


Developing and
implementing
SMART goals

Saskatoon Health Region. Poverty Education Resources for
Grades 6-9
www.saskatoonhealthregion.ca/locations_services/Services/
healthpromotion/Pages/TheresMoreToPovertyThenMeetsTheEye.a
spx Grade 8: Poverty and Health; But Why? Part II; Create a
Community Action Guide

Background Information: Developing and Implementing SMART
Goals
Sample Activities:


Saskatchewan Health Authority.
www.rqhealth.ca/department/health-promotion/nutritionand-healthy-eating . Unlock the Potential of Food with the
New Canada Food Guide - Toolkit for Educators 2019.
S.M.A.R.T. Goal Setting with Canada’s Food Guide, p.9
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Grade 8 Health Education: Supporting Others
Goal 1: Develop the understanding, skills, and confidences necessary to take action to improve health.
Outcomes

Nutrition Concepts

USC 8.1 Analyze
Environments that
and establish
impact health
effective strategies
of support for
purposes of helping
others increase
health-enhancing
behaviours.

Weight bias

Resources
Background Information: The Built and Food Environments
Sample Activities:


Action Schools BC: healthyschoolsbc.ca/healthy-schools-bcresources/action-schools-bc-resources , Grade 7: Food
Customs



Alberta Health Services School Nutrition Lesson Plans
www.albertahealthservices.ca/nutrition/Page2918.aspx
Grade 8: Quick Thinking In the Fast Food Line



Ontario Dietitians in Public Health: Bright Bites
brightbites.ca/grade-8-lesson-plan-taking-action Paint Your
Plate Lesson Plan Grade 8 – Taking Action



Saskatoon Health Region. Poverty Education Resources for
Grades 6-9
www.saskatoonhealthregion.ca/locations_services/Services/h
ealthpromotion/Pages/TheresMoreToPovertyThenMeetsTheEye.as
px Grade 8: Needs Versus Wants



Action Schools BC. healthyschoolsbc.ca/healthy-schools-bcresources/action-schools-bc-resources/grade-level-7/. Food
Marketing and Food and Drink Marketing Journal



Learning to Give www.learningtogive.org/units/healthyyouth-healthy-community-6-8. Building a Healthy Classroom
and Healthy Living



Girls Action Foundation. Take Care Curriculum Guide.
www.girlsactionfoundation.ca/takecare Food Mapping:
Where is the Food in my Community (page 41)

Background Information: Weight Bias
Sample Activities:


Equity and Human Rights Commission
www.equalityhumanrights.com/en/lesson-plan-ideas Lessons
1-4



Stigma Free Zone stigmafreezone.com Take the stigma free
pledge

Public Health Nutritionists of Saskatchewan
August 2019
Page 6 of 37

Grade 8 Health Education: Supporting Others
Goal 1: Develop the understanding, skills, and confidences necessary to take action to improve health.
Outcomes

Nutrition Concepts

Resources

USC 8.1 Analyze
Food insecurity
and establish
effective strategies
of support for
purposes of helping
others increase
health-enhancing
behaviours.

Background Information: Food Insecurity

USC 8.2 Analyze
how personal
prejudices/biases,
and habits of mind
shape assumptions
about family
identities,
structures, roles,
and
responsibilities.

Background Information: Food Skills, Traditions and Family Meals

Food skills,
traditions and
family meals

Sample Activities:
Saskatoon Health Region. Poverty Education Resources for
Grades 6-9
www.saskatoonhealthregion.ca/locations_services/Services/healt
hpromotion/Pages/TheresMoreToPovertyThenMeetsTheEye.aspx
Grade 8: What are our rights?

Sample Activities:


FoodShare. foodshare.net/program/educator. Cooking and
Tasting Activities p.14-24



Nourish Curriculum Guide:
www.nourishlife.org/teach/curriculum/ Food Traditions (p
35)



Girls Action Foundation. Take Care Curriculum Guide.
www.girlsactionfoundation.ca/takecare The Stories our Food
Tells Us (page 43).

Weight bias

Background Information: Weight Bias

Body image

Background Information: Body Image, Opportunities and Barriers
to Healthy Eating for Youth
Sample Activities:


Determinants of
health

Alberta Health Services School Nutrition Lesson Plans
www.albertahealthservices.ca/nutrition/Page2918.aspx
Grade 8 Media Madness
Nutrition Background Information: Determinants of Health

Nutrition Sample Activities:
 Saskatoon Health Region. Poverty Education Resources for

Grades 6-9
www.saskatoonhealthregion.ca/locations_services/Services/h
ealthpromotion/Pages/TheresMoreToPovertyThenMeetsTheEye.as
px Grade 8: What is Poverty?; Five-minute writing;
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Grade 8 Health Education: Supporting Others
Goal 1: Develop the understanding, skills, and confidences necessary to take action to improve health.
Outcomes
USC 8.5 Assess how
body image
satisfaction/
dissatisfaction and
overreliance on
appearance as a
source of identity
and self-esteem
affects the quality
of life of self and
family.

Nutrition Concepts

Resources

Monitoring body
size and growth in
youth

Background Information: Body Composition and Health Risks in
Children and Youth

Weight bias

Background Information: Weight Bias
Educator and School Resources:


Rudd Center: Weight Bias and Stigma – Schools and Educators
www.uconnruddcenter.org/weight-bias-stigma-schools-andeducators

Sample Activities:


Evaluating
nutrition
information

Alberta Health Services. Junior High Mental Health Kit
www.albertahealthservices.ca/info/Page13367.aspx Grade 9:
Body Image: Size Discrimination

Background Information: Evaluating Nutrition Information
Sample Activities:
Alberta Health Services School Nutrition Lesson Plans
www.albertahealthservices.ca/nutrition/Page2918.aspx Grade 9:
Reliability Detector

Healthy eating
practices

Background Information: Opportunities and Barriers to Healthy
Eating For Youth
Sample Activities:
Action Schools BC. healthyschoolsbc.ca/media/resources/asbcfood-marketing-activity-gr-7.pdf. Food Marketing

Body image

Background Information: Body Image
Sample Activities:
 Alberta Health Services School Nutrition Lesson Plans
www.albertahealthservices.ca/nutrition/Page2918.aspx Grade
8: Body Images Through the Ages; Why I Like Me
 Alberta Health Services. Junior High Mental Health Kit
www.albertahealthservices.ca/info/Page13367.aspx Grade 7:
Body Image and Media Influences; Grade 8: Gender
Stereotypes
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Grade 8 Health Education: Supporting Others (Continued)
Goal 1: Develop the understanding, skills, and confidences necessary to take action to improve health.
Outcomes
USC 8.5 Assess how
body image
satisfaction/
dissatisfaction and
overreliance on
appearance as a
source of identity
and self-esteem
affects the quality
of life of self and
family.

Nutrition Concepts
Body image

USC 8.6 Examine
Sustainable food
and assess the
systems
concept of
sustainability from
many perspectives,
and develop an
understanding of its
implications for the
wellbeing of self,
others, and the
environment.

Resources
 Media Smarts. mediasmarts.ca/teacher-resources/put-yourbest-face-forward Put Your Best Face Forward
 National Eating Disorders Information Centre. Beyond Images
www.beyondimages.ca Grade 8: Body Image Basics, Celebrity
Status, Onslaught
 Learning to Give. www.learningtogive.org/units/healthyyouth-healthy-community-6-8. What is Beauty?

Background Information: Sustainable Food Systems
Sample Activities:
 GrowNYC's Recycling Champions. vimeo.com/195856946
AWAY: A Zero Waste Journey
 Worldlink. Nourish Curriculum
www.nourishlife.org/teach/curriculumThe Story of Food; Food
and Ecosystems.
 Action Schools BC. healthyschoolsbc.ca/media/22411/asbcfarm-visit-extension-activity-gr-k-7.pdf. Farm Visit
 Saskatchewan Organic Directorate. Current Food Issues
foodmiles.saskorganic.com/sites/foodmiles.saskorganic.com/r
esources/Food_Studies-Current_Issues.pdf
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Grade 8 Health Education: Supporting Others (Continued)
Goal 2: Make informed decisions based on health-related knowledge.
Outcomes

Nutrition Concepts

DM 8.8 Appraise
the role of
“support” in
making healthy
decisions related
to family roles and
responsibilities,
non-curable
infections/
diseases, violence
and abuse, body
image,
sustainability, and
sexual health

Stages of
behavioural change

Resources
Background Information: Stages of Change
Sample Activities:
 Alberta Health Services Grade 8 Lesson Plans.
www.albertahealthservices.ca/amh/Page2698.aspx. Healthy
Relationships

Weight bias and
healthy eating

Background Information: Weight Bias; Opportunities and Barriers
to Healthy Eating in Youth
Sample Activities:
 Equity and Human Rights Commission.
www.equalityhumanrights.com/en/lesson-plan-ideas. Lessons
1-4.
 Stigma Free Zone. stigmafreezone.com. Take the stigma free
pledge

Environments that
impact health

Background Information: The Built and Food Environments

Opportunities and
Barriers to Healthy
Eating

Background Information: Opportunities and Barriers to Healthy
Eating For Youth

Body Image

Background Information: Body Image
Sample Activities:
 National Eating Disorders Information Centre. Beyond Images
www.beyondimages.ca Grade 8: Be The Change
 Media Smarts. mediasmarts.ca/lessonplan/exposing-genderstereotypes-lesson. Exposing Gender Stereotypes
 Girls Action Foundation. Take Care Curriculum Guide.
www.girlsactionfoundation.ca/takecare Nutrition Game (p.
47); What’s up with Food (p. 50).
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Grade 8 Health Education: Supporting Others (Continued)
Goal 2: Make informed decisions based on health-related knowledge.
Outcomes

Nutrition Concepts

Resources

DM 8.9 Analyze the
health
opportunities and
challenges, and
establish “support
others” personal
goal statements,
related to family
roles and
responsibilities,
non-curable
infections or
diseases, violence
and abuse, body
image,
sustainability, and
sexual health.

Body image

Background Information: Body Image

Opportunities and
barriers to healthy
eating

Background Information: Opportunities and Barriers to Healthy
Eating For Youth

AP 8.10 Design,
implement, and
evaluate three
seven-day action
plans that establish
multiple supports
for responsible
health action
related to family
roles and
responsibilities,
non-curable
infections/diseases,
violence and abuse,
body image,
sustainability, and
sexual health.

Supporting others’
nutrition goals

Sample Activities:


Setting SMART
goals

Learning to Give. www.learningtogive.org/units/healthy-youthhealthy-community-6-8. Healthy Living.

Background Information: Developing and Implementing SMART
Goals
Sample Activities:


Learning to Give. www.learningtogive.org/units/healthy-youthhealthy-community-6-8. Building a Healthy Classroom.

Background Information: Supporting Health Behaviours in
Others; Developing and Implementing SMART Goals
Sample Activities:


Setting nutrition
goals

Learning to Give. www.learningtogive.org/units/healthy-youthhealthy-community-6-8 Caring for Community.

Background Information: Developing and Implementing SMART
Goals ; Opportunities and Barriers to Healthy Eating For Youth
Sample Activities:


Learning to Give. www.learningtogive.org/units/healthy-youthhealthy-community-6-8. What my Community Needs.
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Supporting Behavioural Change in Others
Helping others to be healthy is important in improving and protecting the health of our community. We
can empower each other to make healthier choices to reduce our risk for disease and injury, and
improve our quality of life. This process is called health promotion.
The World Health Organization defines health promotion as: “The process of enabling people to increase
control over, and to improve, their health. It moves beyond a focus on individual behaviour towards a
wide range of social and environmental interventions (1).” The social determinants of health are factors
that impact health, such as education, social supports, and income.
Health promotion initiatives may address some of the social determinants with the aim to change risk
factors for health. There are many ways to promote the health of others; however, the following are
noted as the international strategies (2, 3):


Develop Personal Skills: For many years we have been aware that we are able to reduce our risk
of disease and injury by making healthy choices in our daily lives. It is important to learn how to
be healthy and to choose these options most often. Schools can help students develop personal
skills by making accurate health information available and by offering opportunities to practice
these skills.



Strengthen Community Actions: Working together to promote and support the health of each
other is an important part of health promotion. Drawing on each other’s strengths, all members
can participate by providing help and social support while learning together. It is important to
work together to set priorities, make decisions, plan and implement strategies to improve the
health of all people in the group regardless of background or social status. As we empower each
other we are able to create supportive environments and have control of our own endeavours
and destinies. Consider partnering with organizations outside of the school community such as
health professionals, food security groups and cultural organizations.



Create Supportive Environments: Our health is deeply connected to the environments in which
we live, learn, work and play. These environments can make it easier or more difficult to be
healthy. Promoting health can include or modifying the environments so that healthy decisions
are more readily available to large populations. It is also important to consider the conservation
of natural resources as a global responsibility. For examples of how schools can create
supportive environments, refer to The Built and Food Environments (page 14).



Build Healthy Public Policy: Health promotion goes beyond health care and puts health on the
agenda of decision makers in all sectors. Health promotion policies are a way to improve the
health of a large group of people. Policies are ways to guide our actions and decisions. Policies
are made by individuals, families, schools, organizations and governments (4). For examples,
families may have policies surrounding cell phone use, stores have return policies and schools
have policies that describe the ways they expect children to behave. Policies can be used to
complement health promotion approaches. For example, healthy food policies within schools
can guide the type of foods and beverages served and sold in schools. Offering healthy food
more often than unhealthy food can make the healthy choice the easier choice. For more
information about choosing healthy foods in school see the Government of Saskatchewan
resource, Healthy Foods for my School.
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In light of the health promotion role schools have, the Comprehensive School Community Health
framework was developed as a way to address school community health in a planned, integrated and
holistic way (5). The internationally recognized model promotes health through four integrated pillars:
high-quality teaching and learning; safe and healthy physical and social environments; family and
community engagement; and effective policy. Using the CSCH framework to promote health can
improve student learning, respond to student needs, support healthy decision making, and improve
engagement of families and community.
For more information about CSCH see OPHEA’s Healthy Schools Healthy Communities: How you can
Make a Difference video at: www.youtube.com/watch?v=QDXeq5S_J8A.

References:
1. World Health Organization. Health Promotion. [cited 2017 Nov 24]. Available from: www.who.int/topics/health_promotion/en/
2. World Health Organization. The Ottawa Charter for Health Promotion. 1986 [cited 2017 Nov 24]. Available from:
www.who.int/healthpromotion/conferences/previous/ottawa/en/index1.html
3. NORC Walsh Center for Rural Health Analysis. Rural Health Promotion and Disease Prevention Toolkit. 2017 [cited 2017 Nov 23]. Available
from: www.ruralhealthinfo.org/community-health/health-promotion
4. Food Security Projects of the Nova Scotia Nutrition Council and the Atlantic Health Promotion Research Centre, Dalhousie University.
Thought About Food?: A Workbook on Food Security & Influencing Policy. June 2005 [cited 2017 Nov 23]. Available from:
www.foodthoughtful.ca/index.htm
5. Government of Saskatchewan. Comprehensive School Community Health. 2014 [cited 2018 Jan 10]. Available from:
www.saskatchewan.ca/government/education-and-child-care-facility-administration/services-for-school-administrators/studentwellness-and-wellbeing
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Determinants of Health
The determinants of health (DOH) are physical, social, and individual factors that influence the health of
people and communities. The primary factors that influence our health are not medical treatments or
lifestyle choices, but rather our living conditions (1). The DOH are the conditions in which people are
born, grow, live, work and age (2).
The determinants of health can include (3):


Income and social status



Biology and genetic endowment



Social support networks



Health services



Employment/working conditions



Gender



Social environments



Culture



Physical environments



Personal health practices and coping skills



Healthy child development

Although individual lifestyle choices affect health outcomes, it is important to understand that other
factors have an impact on health as well (3). For example, decisions about what foods to eat and how
much to eat are not simply matters of personal choice, but also of circumstances and environments.
Below is a story looking at one of the determinants of health, income, and how it can affect health and
food choices.


The Smith’s family refrigerator is broken.



Although the family is able to pay rent, they do not have enough money to fix the refrigerator.



Because they cannot store perishable items with a broken refrigerator, the family does not purchase
many dairy products, vegetables and fruit, or meat.



Since these foods are not purchased, their diets may lack key nutrients such as protein,
carbohydrates, healthy fat, fibre, and many vitamins and minerals.



If their diets lack these nutrients, they have an increased chance of feeling fatigued, being sick,
developing chronic diseases, and not being able to learn or work well during the day.



If they are not able to perform well during the day the children may fall behind in school and the
parents may struggle at work or lose their jobs.



If the parents are unable to work enough, there will be less money to spend on food, rent or to fix
the refrigerator.



This stressful situation impacts the health of the family.

Even though individuals are educated about healthy eating and know what to eat for health, research
shows that knowledge is not enough to translate into behaviour change (4). The best thing we can do to
support others to make healthy food choices is to make those choices more accessible to all. (See Built
and Food Environments and Food Insecurity backgrounders on pp. 14 and 16).
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References:
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www.thecanadianfacts.org/
2. World Health Organization. Social Determinants of Health. [cited Nov. 4, 2015]. Available from: www.who.int/social_determinants/en/
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Developing and Implementing SMART Goals
Setting goals is an important skill to be able to transform ideas into reality. Goals provide a long-term
vision for success and motivation. It is important to support students in the process of setting and
implementing their goals. One acronym that is often used when setting goals is SMART, which stands
for:


Specific: Being specific about what is to be accomplished is important to be able to actually
implement the goal. For example, instead of saying, “I want to eat better”, a more specific goal
would be “I will eat more vegetables”.



Measurable: If you can measure your goal, you will know when you have achieved it. It is important
to be able to track progress. Rather than saying “I will eat more vegetables,” try “I will eat
vegetables at both lunch and supper at least 3 times a week.”



Attainable: Encourage students to find goals that are within their ability and skills. Discuss how to
deal with barriers that might get in the way of achieving goals. If the goal is to eat more vegetables,
are vegetables readily available or are there barriers to accessing vegetables. Some goals will require
support from trusted family and friends. When students develop goals, ask them if they will require
help from others. For example, a student may need parents to purchase more vegetables. If this is
not possible, perhaps the goal could be altered to include actions over which the student has
control, for e.g., if the school has a snack or lunch program, eat vegetables that are offered, or
choose a new goal, such as choosing white milk instead of chocolate milk at lunch.



Realistic: Encourage students to develop goals that they are willing and able to work towards.
Suggest students choose small, attainable goals, which are easier to track and provide ongoing
reinforcement rather than choosing one large goal. Remind students to celebrate small successes to
keep motivated.



Time-based: Students need to set specific deadlines for starting and completing their goals. For
example, “I will eat vegetables both at lunch and supper at least 3 days a week for 2 weeks.”

Students may adjust goals if needed. Goal setting is a chance to learn about oneself and how to handle
challenges.
People often start a program to make change, but then struggle to keep with it. Students could use
these ideas to help stay on track:


Write down a list of benefits of achieving goals.



Identify challenges and make a plan for how to deal with them, e.g. If the goal is to eat more
vegetables but the school doesn’t offer many, be sure to pack a lunch.



Communicate goals to trusted friends and supportive family.

The middle years can be a time of anxiety for students who experience body changes as they enter
adolescence. In response they may want to alter their body shape or size, such as weight loss, or
increase muscle mass. Because these actions can lead to unhealthy behaviours, it could be beneficial to
encourage students to develop healthy body image SMART goals. An example is below:


Specific: I will appreciate my body for all it does
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Measurable: Every time I think of or say something negative about my body I will list one thing
my body does for me and one thing I like about my body.



Attainable: If I having a hard time thinking of something positive to say I will ask someone I trust
to help me, or I will make a list at a time when I am feeling positive, and draw on that list when I
need it.



Realistic: Because this may be a new process for students, it can be helpful for them to have a
list of things they appreciate about their bodies. If they are worried about others seeing their
list, think brainstorm ways they can protect it.



Time-based: For the next three weeks, every time I think of or say something negative about my
body, I will list one thing my body does for me and one thing I like about my body.

References:
1. American Council on Exercise: a nonprofit exercise professional and health coach certification organization. [cited 23 Feb 2018]. Available
from: www.acefitness.org/education-and-resources/lifestyle/blog/6763/a-smart-guide-to-goal-setting
2. Eat Right Ontario. [cited 23 Feb 2018]. Available from: www.eatrightontario.ca/en/Articles/Menu-Planning/Your-guide-to-settinghealthy-living-goals.aspx
3. Health Canada Toolkit www.canada.ca/en/health-canada/services/food-nutrition/canada-food-guide/educators-communicators/eat-wellactive-educational-toolkit/activity-plan-3-children-setting-smart-goals.html
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The Built and Food Environments
Research has shown that the physical environments, in which we live, learn, work and play, can improve
or worsen our health. Often referred to as the built environment, these areas can be designed and built
to make the healthy choice the easy choice, and in doing so, support health enhancing behaviours. For
example, communities with walking and bike paths, equipment in parks and easy access to recreation
facilities, help to support physical activity. Although there are many factors affecting what people eat,
having easy access to healthy food and little access to unhealthy food can help people eat healthfully.
Frequently, our built environments, which include “power walls” filled with vending machines and miles
of fast food restaurants, encourage people to choose unhealthy food. These environments increase the
risk for poor health. Policies, which control where fast food restaurants can be built, or what types of
foods and beverages can be sold in a vending machine or within an organization, can help to reduce
health risks.

School communities can help to support the health of students, staff and families by creating healthy
environments:
• Offer mostly healthy foods and avoid providing unhealthy foods for meal and snack programs, in
canteens, and at special events. Healthy Foods for my School and Planning Healthy Menus for my
School: Nutrition Standards for Saskatchewan Schools, are resources to help select healthy food
options.
• Motivate students with non-food rewards. For example, offer pencils or erasers for rewards or
organize activity breaks or unscheduled free time.
• Consider creating a community garden within the school grounds or starting a garden tower indoors
so that students are aware of how food is grown. For more information contact your local dietitian.
• Encourage physical activity both inside and outside of the classroom. Offer students ideas of games
to play during scheduled breaks and provide opportunity for movement during classroom lessons.
• Investigate how students and staff travel to school. Partner with the community, families and
students to identify ways to make walking or biking to school safer and easier.

References
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Food Environment Assessment
Purpose: To help identify the influence the environment has on our food choices.
There are many reasons why we choose to eat the foods we do. Some are more obvious like
hunger and taste, while others can be less obvious invitations to eat like smells of food nearby,
advertising and marketing, or just because the food was there. This activity will help students
identify some of the reasons we eat what we eat and the role the environment may have on
our food choices.

See next page for worksheet….
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Take Home Assignment – Fill out the following chart:
What did you
feel?
Experience?

Did it have an
influence on
what you
ate? Bought?

How did that
influence what you
ate?
Bought?

1. How many food
advertisements did you see
during your favourite TV show
or in a magazine?
2. On your way home from
school, count the number of
places that you pass that sells
food.
3. How many steps does it take
to get from the TV, computer,
or desk at work to get
something to eat?
4. Notice how much you eat from
a large bulk package versus a
smaller package of food?
5. Notice how much food you
would put on a large plate
versus a small plate or
beverages in glasses?
6. Do you often buy foods in
meal deals, or because of a
sale or special offer (e.g. 3 for
$10)?
7. How do you feel when you see
or smell food? (e.g. vending
machine right by the school
gym, desk with candies in a
dish, passing by and smelling
the KFC at lunch time).
Adapted from: Craving Change. 2012. www.cravingchange.ca and Wansink, B. (n.d.) mindlesseating.org/index.php.
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Weight Bias
Weight bias refers to negative attitudes towards people due to their weight. These negative attitudes
result in stereotypes, prejudice and unfair treatment towards these people. Weight bias can be
expressed in multiple forms, such as name-calling, teasing, physical aggression, cyber bullying, rumors,
and social exclusion (1, 2, 4, 5, 7, 8). Not only can this be embarrassing for a child or youth, it can also
have serious consequences on their physical, social and psychological health (4, 5, 8). Weight bias
towards children and youth most often occurs at school and at home (5, 8).
Why does weight bias happen?
Weight bias occurs because we live in a culture where there is a perception that being thin is desirable
(but not too thin, because these people may be stigmatized as well) (1). Our culture also tends to believe
that people are responsible for their life situation and, “get what they deserve.” Despite research
suggesting that body weight is determined by a complex interaction of genetic, biological and
environmental factors, most people believe that weight gain or loss is under personal control (2,3).
We are exposed to misleading messages about weight from various means such as television, movies,
books, magazines, social media and websites. A consequence of these messages is that it is thought to
be socially acceptable to judge people’s characters, personalities and behaviours based on weight.
When family members, friends, and education professionals reinforce these false messages, individuals
are stigmatized (1).
How does weight bias affect students?
Students who experience teasing or discrimination because of their weight can have low self-esteem,
poor body image, and are more likely to experience symptoms of depression and anxiety (1, 5, 8). These
students are also more socially isolated, less likely to be chosen as friends, and more likely to engage in
suicidal thoughts and behaviours (5, 8). Children and youth who experience weight biases are more
likely to try unhealthy weight control measures, binge eat, and avoid physical activities (4, 5, 8).
Research shows that children and youth who have been victimized because of their weight report
missing more days of school, and experiencing lower expectations by their teachers, which can result in
poorer academic performance (4, 6, 7, 8).
Taking Action
All people deserve safety, respect, and acceptance in their community and classroom. Just as we should
not tolerate racial or gender bias toward others, we should not tolerate weight bias (1). If you witness
weight bias occurring in your school, intervene right away. To learn how to address weight bias within
your classroom and school, refer to the resources found at uconnruddcenter.org/weight-bias-stigmaschools-and-educators
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Food Insecurity
Household food insecurity is defined as, “the inadequate or insecure access to food due to financial
constraints (1).” It affects both short and long term health of individuals. Children from food insecure
households are more likely to have poor physical and mental health, are more likely to go to the
hospital, and have poorer academic performance and cognitive outcomes in later life (2, 3)
The experience of household food insecurity can include (1):


anxiety and concerns about running out of food before there is money to buy more,



anxiety, embarrassment and fear of having to ask friends or family for food or money for food, or go
to a charitable organization (like a food bank or breakfast program),



the inability to afford a balanced nutritious diet,



going hungry,



missing meals, and in extreme cases,



not eating for a whole day because of a lack of food and money for food.

Immediate relief, like food banks and meal programs, are important supports for people who are hungry
and can’t afford their next meal, but they do not provide long term solutions for food security.
Programs designed to increase food skills, like meal planning, budgeting, cooking and gardening, can
promote positive mental health and help to increase vegetable and fruit consumption, but do not
decrease food insecurity (8). Research shows that adults in food insecure households do not have poorer
food skills than those in food secure households (4). A lack of food skills is not the reason for food
insecurity, so improving food skills through cooking classes, community kitchens or gardening will not fix
the problem (4). Improving food skills does not address the root cause of the problem, which is that
many people do not have enough money for food.
Food insecurity can be reduced through policies that improve financial circumstances for low income
households such as (5):


increased minimum wage to reflect a living wage, which is the amount needed to meet all basic
needs so individuals can contribute to their communities in meaningful ways, and



guaranteed annual income, similar to the guaranteed income programs that currently existing for
seniors, but for all poor Canadians (6). A guaranteed annual income could lead to significant savings
in the health system, and likely savings to social services and justice systems (6,7). Canada
has already experimented with a Guaranteed Annual Income in the town of Dauphin, Manitoba
between 1974-1979 with significant success (7,8).
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Food Skills, Traditions and Family Meals
Food Skills
When youth are involved in growing food, meal planning, grocery shopping, and food preparation, it
encourages healthy habits that can last a lifetime (1). Food skills can be learned in the classroom, in the
community and at home. It can be important to find different opportunities for youth to learn these
skills and to put them into practice. The more confident youth are with food skills, the more likely they
will be to continue on with these healthy habits as they become adults.
Family Tradition
Mealtimes provide opportunities for parents to teach food preparation skills, enjoy traditional foods,
and model healthy eating habits. Mealtimes also help to instill a sense of belonging in children and
provide a way to share family values and traditions (2). Family mealtimes help families to bond by
sharing stories, discussing the day’s events, and making plans together. Memories and traditions
formed during mealtimes stay with children for the rest of their lives.

Family Meals
Improve Diet Quality
Eating meals with others has the potential to impact the health and well-being of children and
adolescents (3, 4) providing both nutritional and non-nutritional benefits.
Families, who eat together, eat better. Studies show that eating as a family improves the type and
variety of food children and adolescents eat, resulting in better food and nutrient intakes (5). When
families eat together they tend to consume more vegetables, fruit and milk products and less fried foods
and soft drinks (2, 5). As a result, children and adolescents tend to have higher intakes of fibre, calcium,
iron, folate, and vitamins B6, B12, C and E in their diets (3).
Research has also demonstrated that children and adolescents who eat together with their families are
less likely to be overweight, obese, or to develop disordered eating patterns (3, 5).
Family mealtimes provide opportunities to introduce children to new foods. Serving new foods with
familiar ones will help children feel more comfortable trying them; this can lead to children accepting a
wider variety of foods.
Lead to Better Grades and Skill Development
Children who eat together with their families on a regular basis are more engaged and learn better in
school, and also have positive views of their personal futures (5). Students who eat with their families
are more likely to have healthy eating patterns including adequate amounts of vegetables, fruit, protein,
and fibre. Studies show that students who eat healthily do better on literacy tests than those who eat
processed foods containing high amounts of salt and saturated fat (6).
Help with Better Communication and Lead to Less Risky Behaviours
Family mealtimes encourage conversation and interaction, which improve a child’s vocabulary and
communication skills. Children who communicate better have fewer behavioural and social problems (3,
5). Children and youth who eat with their families at least once a day are less likely to smoke, drink, use
drugs, get into serious fights, engage in sexual activity at an early age, or attempt suicide (3, 5, 7).
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Call to Action
Role modeling healthy behaviour, at home and at school, can have a positive influence and support
children to develop healthy habits.


Encourage students to talk to their parents or caregivers about having meals together.



Encourage students to research and share some of their family food traditions.



Support students by providing opportunities for them to learn a variety of food skills such as
menu planning, meal preparation and gardening.
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Body image
Body image is a term that describes how we see our own body and how we feel about our body. It is
the mental picture we have that includes our thoughts, feelings, judgments and awareness of our body.
Self-esteem is the opinion you have of yourself, which can include body image, but also includes beliefs
about the whole person, not just the body (1).
Physical and emotional changes that occur during adolescence leave youth vulnerable to messages
about their bodies from the media, family and peers. At the same time, our present culture is
bombarded with messages which place more value on some body sizes, shapes and looks than others.
The school environment and community can assist youth in creating and maintaining healthy body
images in many ways.
Effective and ineffective strategies for promoting a positive body image:


Teach students critical-thinking skills to help them to identify and resist cultural messages that could
promote negative body images. Media images of unrealistic body sizes and shapes, along with
comments from family, friends, role models and significant adults about weight, can all influence an
individual’s body image and can in turn increase the risk of unhealthy dieting behaviours. Having
images of various healthy body shapes and sizes visible in the school environment can help to
normalize and celebrate all body shapes and sizes.



Words and actions of adult role models, such as teachers and coaches, can impact a student’s body
image. Avoid using statements that are focused on body sizes, weight loss or diets such as, “low carb
diet,” or “clean eating.”



Talking about healthy eating and physical activity for health benefits without mentioning weight,
size and shape can promote a positive body image in youth. Examine your own values and beliefs
about body size and weight.



Do not teach about eating disorders or disordered eating habits. Research has shown that teaching
students about eating disorders is not only ineffective in preventing these conditions, but it can also
increase the risk of a child developing one by glamorizing dangerous behaviours and thoughts (2).
Instead, teach students about healthy habits, media literacy, and coping strategies.



Do not teach about body image and nutrition at the same time.



Make time and space for meals at school. Discourage activities which restrict or glamourize
unhealthy eating habits such as "starve-a-thons" or eating contests.



Have policies in place that ban teasing or bullying about physical appearance.

For more information about how to integrate healthy body image into classroom activities, policies and
programs:


Beyond Images Webinar: Weaving Body Image Into the
Classroomwww.youtube.com/watch?v=o8U5cDzx8UQ&feature=youtu.be and



Beyond Images Webinar - Body Image in the Classroom
www.youtube.com/watch?v=Affzx9i9dL0&feature=youtu.be
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U.S. Department of Health and Human Services (2005) Body Wise Handbook
maine.gov/education/sh/eatingdisorders/bodywise.pdf
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Body Composition and Health Risks in Youth
Weighing and measuring students in schools
Measuring children and youth within the school setting can be more harmful than beneficial. Children
and youth are often teased about their size and shape. Measuring weight or body composition at school
can increase the amount of teasing children may already be receiving. Regardless of their size or shape,
children and youth may be pressured to try harmful diets. Body composition can influence health, but
research has shown that shaming people for their size does not improve their health (1).
All students need to be physically active, eat well, and have positive mental health regardless of their
size and shape. It is important to be supportive of all children and youth by keeping the focus on health
and wellness and off size and shape.
There are a number of measures that can be used to estimate body composition in relation to health
risks.
BMI for Age
BMI (Body Mass Index) for Age is the recommended way for health care providers to assess growth and
estimate body composition in children. Research has linked childhood BMI to health quality in
adulthood (2). The calculation below is used to determine BMI.
BMI= weight in kilograms
height in metres2
BMI for children and youth MUST be interpreted differently than BMI for adults. Because children and
youth are growing and developing, their body composition changes frequently. As a result, BMI for
children and youth MUST be interpreted by using the appropriate BMI for Age charts and NOT adult
BMI charts. When health care providers assess growth, several measurements over a period of time are
used instead of one measurement at one point in time.
Skin fold thickness measurements
Skin fold thickness measurements are not recommended for use in schools and fitness facilities. There is
a high potential for error due to the difficulty in obtaining accurate measurements. Most importantly,
skin fold calipers measure subcutaneous fat (fat that is found under the skin). Subcutaneous fat,
although still part of overall weight, is not the most concerning fat for health. Visceral fat (fat stored in
the abdomen), found close to internal organs, is the type of fat that is associated with health risks and
often cannot be measured using skin fold measurements (3).
Regardless of the technique used, body composition should only be measured and used by a trained
healthcare provider as part of a total health assessment to accurately evaluate disease risk.
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Evaluating Nutrition Information
We often get nutrition information from the internet, through social media, and on websites. It is hard
to know which source is the best. It is important to inform students of ways to ensure information from
a website can be trusted.
Below are a few tips when looking for health information online:
1. Who hosts the website?


Information from government authorities such as Health Canada, health authorities, or from
national charities such as the Heart and Stroke Foundation, Canadian Cancer Society, or
Diabetes Canada, is reliable.



Be wary of websites advertising or selling things that are supposed to improve your health.
Many of these companies include false or misleading scientific claims to encourage you to buy
their product.

2. Is the information reliable?


Check the author’s credentials. Not all information is written by qualified health professional.
There are many phony health professionals making false claims on the Internet. Dietitians are
the trusted source for nutrition information.



Health information should be unbiased and based on solid evidence. The author should refer to
and provide the specific links to this evidence.



Some qualified health professionals may reference poor scientific studies with misleading
information. It can be important to take a closer look at the articles backing up their claims.

3. When was the information written?


Look for websites with current health information. The date of the information is often at the
bottom of the page. Look for information from the last 5 to 10 years.

4. Does the website offer quick and easy solutions to your health problems?


Be careful of health information that claims that one pill or food will cure a lot of different
illnesses.



Be cautious of articles that try to make people fearful or recommends therapies, which produce
amazing or ‘miracle’ cures. Look for other reliable websites to see if they provide the same
information.



Talk with a trusted health care professional about what you learn online before making any
changes in your health care or eating plan.
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Opportunities and Barriers to Healthy Eating for Youth
*Food = food and drinks

At a first glance, what determines youths’ eating behaviour appears to be purely a matter of personal
choice, but research shows there are so many other factors that come into play (10). These factors can
include: what is available to them at school and in their community, income and the cost of food, what
foods and diets have been most heavily marketed to them, cultural food norms, pressures to be a
certain body size, busy schedules and convenience, and so much more (10).
When healthy food options are more available, affordable, accessible, and culturally appropriate, youth
will be more likely to choose them. When youth have few healthy food options, are the targets for
unhealthy food marketing, and are regularly offered unhealthy options, they often end up choosing
those which are high in sugar, salt, and unhealthy fat.
Personal Factors


Hunger and Fullness - We are born with the ability to feel hunger and fullness; however, many
things can interfere with this as we age, such as: irregular meal patterns, adults’ expectation for
youth to eat a certain amount of food, and rewarding youth with food (e.g. candy for getting a
question right, etc.).



Food Preferences – We are born with innate preferences for sweet and aversions for bitter taste
(10). There are also social and cultural norms that help to shape our food preferences, including
what we learn from family, friends, and our culture. The foods that taste the best to, are most
readily available, comfort us, and are most heavily marketed, often become what we like best.



Emotions - Over eating, under eating or eating different foods can happen in response to different
emotions. The association between emotion and food is normal, but it can be problematic if it
becomes the usual way to deal with emotions.



Nutritional Knowledge and Perceptions of Healthy Eating – Perceptions about healthy eating are
shaped by our social surroundings and can change over time. Youth are often able to show a general
understanding of the connections between food choice and health, however, in these age groups,
knowledge often does not influence food choice as much as other factors (5).



Self-esteem and Body Image - Media images of unrealistic body sizes and shapes, along with
comments from family, friends, and role models about weight and dieting can influence youths’
body image and self-esteem. This in turn can increase the risk of unhealthy dieting behaviours.
Talking about healthy eating and physical activity for health benefits without focusing on weight,
size and shape can promote a positive body image in children and youth. See Weight Bias
backgrounder on page 21 more.

Factors at Home
Influences on eating habits at home can include whether families have:


enough income to be able to afford to buy enough acceptable, culturally appropriate and nutritious
foods. The most important barrier to healthy eating is inadequate income (11).
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access to healthy foods in the community or transportation to get it somewhere else.
Neighbourhoods where there is limited access to affordable nutritious food but easy access to
unhealthy food make it difficult for families to purchase healthy food.



food skills such as grocery shopping, being able to plan and prepare healthy and tasty meals,
gardening and preserving.



enough time to grocery shop, plan, and prepare a meal with busy work schedules, extracurricular
activities and responsibilities.



proper kitchen equipment, such as a stove and refrigerator, to prepare and store healthy foods.



regular family meals. Youth who participate in family meals on a regular basis tend to eat better
than those who do not.



cultural eating practices. Culture can influence what foods are selected, how they are prepared and
served, and how and when foods are eaten. Traditional food practices are often associated with
healthier eating, more affordability and a passing on of cultural knowledge.



multiple stressors such as difficulty paying rent, finding a place to live, finding employment, or
caring for ill family members often take priority over healthy eating.



specific beliefs such as vegetarianism, religious beliefs, or beliefs around what healthy eating is can
all impact the types of foods that are consumed in the household.

Factors outside the Home
Schools, community and surrounding area - When healthy foods are more accessible, more affordable
and better advertised in and around the school, this makes it more likely youth will eat them (4). When
students have greater access to unhealthy foods, such as fast-food restaurants and convenience stores
nearby or highly processed foods served and sold right in the school, this makes it harder for them to
make healthy choices.
It is also important for adults not to criticise or judge youth based on the types or amounts of food they
consume, as this can actually lead to poorer eating habits, not better (5, 6, 7).
Involvement in different types of physical activities - Participation in sports and other physical activities
can influence youths’ eating habits. As they learn about the role of healthy eating and exercise, youth
may choose healthier food options (if they are available). In addition, sports such as wrestling, football,
gymnastics and dance, in which body size plays a role, also affect youths’ eating habits.
Recreation facilities provide a space for physical activity, but unhealthy food choices are often readily
available (8). In addition, many unhealthy foods such as energy drinks, soft drinks and fast food are
marketed by professional athletes or promoted by some coaches, and can influence youth eating habits.
Public Policy – policies at the local, regional and national level can have a significant impact on our
collective food choices and this can act as determinants of healthy eating. Effective policies can help
ensure our environments can produce enough food to eat, can guide Canadians towards healthier food
choices without thinking much about it, and can help ensure people can afford the foods they need (10).
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Sustainable Food Systems
Healthy Sustainable Food Systems
A food system considers how food is grown, harvested, processed, distributed, marketed, consumed
and disposed of. The economic, ecological and social value of food extends beyond its nutritional value.
“A sustainable food system is a food system that delivers food and nutrition security for all in such a way
that the economic, social and environmental bases to generate food security and nutrition for future
generations are not compromised” (1).

www.tablematters.ca/tm-projects/food-system-defined/
Food Production
Food production includes growing, harvesting and packing of food. A healthy food system considers
practices that have the most beneficial impact on the environment.
Food Processing and Distribution
Most food needs to be processed in some way to be edible. This might be milling wheat to make flour or
using food ingredients to create new food products such as tomato sauce. A healthy food system
considers the environmental effects of how food is processed. It is important to limit the amount of
nonrenewable resources used in processing a food. Generally, the more processed a food is, the less
healthy it is for our bodies. Also, highly processed foods often use more packaging than less processed
foods, and it is important to recognize the impact packaging has on the environment. Healthy food
systems consider and aim to minimize the amount of packaging needed for food processing,
preservation, transportation, distribution and sale.
Food Loss and Waste
A recent study suggests that roughly 1/3 of food produced for human consumption is lost or wasted
globally, which amounts to about 1.3 billion tons per year (2). Food loss refers to the food that is lost in
production, during processing, distribution and storage, in stores and food service operations, and at
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home. Food waste is the loss that occurs at the end of the food chain. The majority of this would be the
food that is thrown out due to spoilage, food that does not meet commercial aesthetic standards, and
excess food prepared (3).
Sustainable Diets
Sustainable Diets are those diets with low environmental impacts, which contribute to food and
nutrition security and to a healthy life for present and future generations. Sustainable diets are
protective and respectful of biodiversity and ecosystems, culturally acceptable, accessible, economically
fair and affordable; nutritionally adequate, safe and healthy; while optimizing natural and human
resources (4).
What are some ways schools can apply this information?


Use local foods in school canteens and programs when they are in season.



Promote the use of foods that are minimally packaged and processed.



Ban one time use plastic bottles and encourage the use of reusable beverage containers.



Use signage to direct people to water fountains and fill stations.



Provide healthy food choices by focusing on plant based protein alternatives, such as lentils,
beans, etc.



Have composting and recycling programs.



Plant a school garden to help students understand where food comes from.



Incorporate information about sustainable food systems into the classroom.



Visit a local farm, community garden or farmer`s market.



Have the class investigate related topics, such as Community Supported Agriculture, urban
agriculture, and community food security.
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Stages of Change
When supporting others and yourself to make health decisions that require behaviour changes, it is
important to recognize that making a change is a process. Based on the Stages of Change Theory, people
move through a series of five stages when they are changing behaviours. The amount of time spent in
each stage varies, and less than 20% of a group is ready for action at any given stage (1,2).
Encourage students to support others regardless of the specific stage the person might be in. Instead of
focusing on the result, students can encourage others to reflect on the types of decisions they make.
For example, when students are making health goals, discourage negative body talk and support the
idea of the wonderful things the human body is capable of and the joy that comes with making healthy
decisions. By following this process, the potential gains (e.g., health, self-worth) with establishing health
and body image goals may encourage participation by students rather than complete behaviour
changes.
Supporting others in making healthy decisions is not synonymous with telling them what to do. Change
is a process that evolves over time by progressing through stages and a role that students can play is
helping others move from one stage to the next. For example, students can encourage each other, join
others in their health decisions or model healthy choices.
The stages of change are:
1. Pre-contemplation (not ready to make changes)
2. Contemplation (thinking about making changes)
3. Preparation (starting to get ready to make a change)
4. Action (making changes within past 6 month)
5. Maintenance (made changes for at least 6 months) (1, 2)

Supporting Students to Make Healthy Decisions
Educators can support students to make healthy changes. It is important for students to know where to
go when they have questions or need support. Encourage students to talk to someone they trust at
school or home, or contact their local public health offices if they have specific health questions.
Support has the aim of making it easier for students to make and maintain desired changes. This may
involve creating or providing the environment, circumstances, equipment, information, and the
logistical and psychological help that make behaviour change possible. To continue with the behaviour
once the student has made a change, new skills may need to be developed in order to maintain the new
behaviour. (3) See backgrounder Evaluating Nutrition Information on page 21 for more on accessing
quality health information.
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