
 

 

 

 

 

 

 

University of Nevada, Reno 

 

 

 

 

 

Advancing Knowledge toward the Development of an  

Effective Healthy Beverage Lesson Plan  

for School-Age Children  

 

 

 

 

 

A thesis submitted in partial fulfillment of the  

requirements for the degree of Master of Science in  

Nutrition  

 

 

 

by 

Erin P. Engle  

 

Dr. Jamie Benedict, Ph.D., R.D.N., L.D./ Thesis Advisor  

 

August, 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 
 



 i 

Abstract 

 

 The purpose of this thesis study was to conduct formative research that would 

ultimately lead to an effective healthy beverage lesson plan for children ages 6-9. 

Education professionals in the Sparks-Reno area who expressed interest in using a 

healthy beverage lesson plan served as research participants. This study was conducted in 

two phases. In Phase I, characteristics of effective lesson plans were explored with study 

participants (n=9). Semi-structured interviews were conducted with community and 

school-based education professionals for this purpose. In general, interview questions 

pertained to the preferred content and organization of lesson plans. Interviews were 

audio-recorded and later transcribed verbatim. The resulting qualitative data were then 

sorted into categories and analyzed by two independent coders. Interrater coding 

agreement was 84%. Findings from this phase of the study indicated that participants 

perceived that learning activities that went beyond students listening were important in 

keeping children ages 6-9 engaged. They described a number of nutrition related 

activities; some of which involved food and beverage ingredients. Other characteristics of 

effective lessons included colorful visual aids and those with pictures of children opposed 

to drawings. Participants also mentioned the importance of reviewing the content of the 

lesson with students. Other findings revealed generally positive opinions of 

demonstrations, games, and stories as instructional methods. In Phase II, the sample of 

professionals from the first phase were asked to review the Rethink Your Drink Healthy 

Beverage Lesson Plan and to complete a survey regarding their opinions of the lesson 

plan. The survey was administered online using Qualtrics. Results indicated that 

participants (n=8) had positive opinions of the instructional design of the lesson plan, 



 ii 

agreed that it was relevant and appropriate for the intended audience, and found it 

generally complete and appropriately organized. Finally, participants all reported that 

they would both use the healthy beverage lesson plan and recommend it to their 

colleagues. This study gathered valuable information regarding the preferred content and 

organization of effective lesson plans among educators. Additionally, the results 

informed the development of a lesson plan that was later viewed positively among the 

same sample of professionals. The findings of this study are not generalizable to other 

educators. In addition, it would be of benefit to evaluate the effectiveness of the lesson 

plan in achieving the stated objectives among a diverse sample of children ages 6-9. In 

conclusion, this formative research study provided new information that was used to 

develop a lesson plan on healthy beverages for young, school-age children.  
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Chapter 1 

  

Introduction to Thesis  

 

 This thesis includes an introduction and overview of the study (Chapter 1), a 

review of literature pertaining to the research topic (Chapter 2), and the purpose, aims, 

and methods employed for each phase of this study (Chapter 3). Immediately following 

in Chapter 4 are the study findings. Finally, Chapter 5 includes a discussion on the 

findings, including the strengths and limitations of this thesis study, the implications and 

conclusion.  

 In Chapter 1, research regarding the trends in sugar-sweetened beverage (SSB) 

consumption, related health consequences, and interventions to modify this behavior are 

characterized. Next, the context of this study is described. Lastly, the purpose and aims 

are articulated followed by a brief description of methods employed.  

Statement of the Problem 

  Research indicates that after a steady increase in consumption of SSBs in 

previous years, consumption has leveled off among children and adults in the U.S.1,2,3 

Findings from studies using nationally representative data indicate that children and 

adolescents are consuming less soda, less fruit juices with added sugar, and less fruit-

flavored drinks.4,5 In addition, a study by Koma et al. found that SSB consumption has 

declined in children participating in the Supplemental Nutrition Assistance Program 

(SNAP).6 Despite decreasing trends in the consumption of SSBs among children, it 

remains a problem. In the years 2011-2014, it was estimated that 66% of youth consumed 

at least one sugary beverage per day.7 In addition, it is estimated that children are 

consuming 17% of their total daily calories from added sugars, and nearly half of those 
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calories are from SSBs alone.8 Considering the 2015-2020 Dietary Guidelines for 

Americans that recommend limiting added sugars to less than 10% of total calories 

consumed, it is evident that children are consuming an excess of SSBs.9  

 There are differences in SSB consumption by ethnicity, gender, and age.7,8 In a 

study using nationally representative data, it was observed that White, Black and 

Hispanic boys had a higher average calorie intake of SSBs compared to Asian boys. 

Among girls, non-Hispanic blacks had the highest average calorie intake from SSBs. A 

higher percentage of boys consumed at least one SSB per day compared to girls across all 

age groups.7 In addition to differences in SSB consumption by ethnicity and gender, there 

is evidence of differences in consumption by age. A study by Rosinger et al. indicated 

that children ages 2-5 consumed the least amount of calories from SSBs across all age 

groups, and children ages 12-19 consumed the most amount of calories from SSBs across 

age groups from the year 2011-2014.7 

 Several harmful health consequences are associated with the consumption of 

SSBs including obesity and overweight, and type II diabetes. According to a study by 

Dubois et al., consuming SSBs between meals more than doubles a child’s odds of being 

overweight.11 Obesity, in turn, increases the risk for type II diabetes and other negative 

health outcomes.12 Moreover, childhood obesity increases the risk of becoming obese in 

adulthood. In addition to obesity and its related comorbidities, tooth decay has been 

associated with SSB consumption.13,14 

 As a result of SSB consumption patterns among children and the associated health 

consequences, there are numerous efforts to reduce SSB intake. These efforts include 

public policy initiatives, public health approaches such as social marketing, as well as 
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education. Policies to reduce SSB consumption include taxation and school-wellness 

policies. While taxation affects those with purchasing power (i.e. parent/guardian of 

children) to a greater degree, studies suggest the implementation of school-wellness 

policies have a direct positive impact on child health outcomes.15,16,17 Another effort to 

reduce SSB intake is social marketing. Social marketing uses marketing principles and 

techniques on multiple platforms to improve the welfare of people and the environment 

in which they live.18 Several social marketing campaigns involving SSBs have elicited 

positive change in the communities they reach, including Rethink Your Drink Nevada, 

which is described in greater detail below.19,20 Finally, the beneficial role of education in 

health promotion has been well documented in the literature. For example, Davis et al. 

examined the impact of a curriculum where educational strategies were used to address 

motivational mediators of outcome expectations, goal intentions, and self-efficacy. The 

goal was to increase personal motivation in participants, thus decrease obesity-risk 

behaviors, including consumption of SSBs, and packaged and processed snacks. Findings 

indicated that those exposed to the curriculum significantly reduced their intake of added 

sugars, including SSBs.21  

 The employment of education, social marketing, and policy, system and 

environmental approaches have been encouraged by Food and Nutrition Service for use 

among agencies funded through the Supplemental Nutrition Assistance Education 

Program, otherwise known as SNAP-ED.22 To help ensure the effectiveness of nutrition 

education efforts, including those implemented as a part of SNAP-ED, it is important that 

materials are developed using a systematic approach. Nutrition education, as defined by 

Contento, is a combination of educational strategies, accompanied by environmental 
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supports and policy, designed to facilitate the adoption and maintenance of behaviors 

conducive to health.18 Furthermore, she writes nutrition education consists of a set of 

learning activities that are systematically designed with a purpose in mind.18  

 

Context  

 This thesis study is one component of the Rethink Your Drink Nevada (RYD) 

campaign, a larger effort to promote healthy beverages and reduce SSB intake among 

children and adults residing in low-income households. The goal of this study was to 

obtain new information that would lead to an effective healthy beverage lesson plan that 

would reduce the intake of SSBs among young, school-aged children.  

 Rethink Your Drink Nevada is led by Dr. Jamie Benedict from the Department of 

Nutrition at the University of Nevada, Reno. The current primary target audience is 

parents/guardians of children ages 6-12 living in participating SNAP households in 

northern Nevada. A secondary audience includes medical and dental professionals who 

treat children from low-income households. The goal of RYD is to promote healthful 

drink choices, and to reduce SSB consumption by enhancing parent/guardians’ 

knowledge and skill related to healthful beverage selection for children. Efforts include a 

multi-media campaign with outdoor and newspaper advertising, pamphlets sent by mail 

to select households, point-of-purchase displays and events, social media platforms 

including Facebook and Instagram, and the provision of education materials to medical 

and dental offices.19,20 

 Developed using the social ecological model as well as social marketing 

approaches, RYD targets individual knowledge and skills, in addition to implementing 
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policy, systems and environmental approaches. The intervention settings include home, 

school, communities, and grocery stores, as well as medical and dental care offices. 

Recently, those familiar with RYD have expressed a need for educational materials that 

are directed at young children, specifically a need for a lesson plan.  

Purpose and Methods  

 The purpose of this study was to conduct formative research that would ultimately 

lead to an effective healthy beverage lesson plan as one component of the RYD program. 

To obtain this information, education professionals were interviewed and surveyed in 

Phases I and II respectively. The findings of the first phase (Phase I) were used to inform 

the methods of the second phase (Phase II). 

The purpose of Phase I was to explore the characteristics of effective lesson plans. 

The purpose of Phase II was to obtain educators’ opinions of the RYD Healthy Beverage 

Lesson Plan. The following questions guided Phase II of this study:  

a) To what extent do education professionals find the healthy beverage lesson plan 

to reflect sound instructional design? 

b) To what extent do education professionals find the healthy beverage lesson plan 

to be relevant and appropriate for children ages 6-9?  

c) To what extent do education professionals find the healthy beverage lesson plan 

to be complete and organized?  

Interviews were conducted among a sample of education professionals in Reno, Nevada 

during the month of April in 2019 (Phase I). The findings of the interviews were used to 

inform the development of the RYD Healthy Beverage Lesson Plan. Next, an online 

survey regarding the lesson plan was conducted among the same sample of education 
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professionals in April 2020 (Phase II). Hence, this study resulted in both qualitative and 

quantitative data.  

  

In this chapter, there was an overview of the study including the statement of the 

problem. The context and purpose were then provided, followed by a synopsis of the 

research methods.    
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Chapter 2   

 

Review of Literature 

 

 As background for this study, trends in sugar-sweetened beverage (SSB)   

consumption among children are discussed, followed by the consequences. Next, three 

strategies to reduce SSB consumption are described in this review of literature. Finally, 

identified gaps in the research are discussed as the basis for this thesis study.  

Sugar-Sweetened Beverage Consumption Among Children 

 

 Sugar-sweetened beverages (SSBs) can be described as beverages containing one 

or more added caloric sweeteners. Many have little to no nutritional value.23 Examples 

include soda, sports drinks, fruit-flavored drinks, flavored milk, sweetened tea and 

coffee.23 While there is evidence in the literature that consumption of SSBs has leveled 

off, SSB consumption is still precariously high among all children in the U.S.24 Using 

data from the National Health and Nutrition Examination Survey (NHANES), it is 

estimated that almost two-thirds of U.S. youth consumed at least one SSB on a given day 

in years 2011-2014. Compared to 2004 when nearly 80% of youth consumed at least one 

SSB per day, reported consumption has steadily decreased, yet still remains a 

problem.24,25  

Research findings also suggest differences in SSB consumption by race, ethnicity 

and gender. A recent study by Rosinger et al., quantified SSB consumption data using the 

2011-2014 NHANES cohort of children ages 0-5. White, Black and Hispanic boys had a 

higher average calorie intake from SSBs than Asian boys. Among girls, non-Hispanic 

blacks had the highest average calorie intake from SSBs. A higher percentage of boys 

(64%) consumed at least one SSB per day, compared to 61.3% of girls across all age 
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groups.7 A study done by Demmer et al., also analyzed NHANES data for children 0-5 

years old. The study confirmed that from 2011 to 2014, non-Hispanic black young 

children consumed the most SSBs, the most 100% juice, and the least amount of milk. 

Examiners concluded that the decrease in consumption of nutrient-rich beverages, 

including milk, was associated with lower intakes of essential nutrients including calcium 

and vitamin D.25 

In addition to differences in SSB consumption by ethnicity and gender, there is 

evidence of differences in consumption by age. According to a study of NHANES 2005-

2008 cohort, the percent of calories from SSBs increases with age for both boys and 

girls.24 In a more recent analysis of preschool children in NHANES, using the 2011-2014 

cohort, SSB consumption and the associated factors were examined. Examiners found 

that the most consistent predictor of SSB intake was the age of the child, noting that as 

age increased, a higher proportion of children drank SSBs. Additionally, they found that 

nearly 94% of children ages 3-5 consumed sweetened-milk products, almost 88% 

consumed fruit-flavored drinks, 63% consumed sodas and 56% consumed sports drinks 

or sweet tea. Children ages 6-11 were consuming roughly 6% of total daily calories from 

SSBs and those ages 12-19 were consuming 10% of their total daily calories from 

SSBs.26  

 Comparing these consumption patterns to recommendations from the Dietary 

Guidelines for Americans highlights the problem SSBs pose in the diets of young, 

school-age children. The guidelines recommend limiting added sugar to less than 10% of 

total daily calories.9 This includes sugar from SSBs and sugar added to foods such as 

cookies, baked goods, and cereals.  From 2005-2008, the average percent of total daily 
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calories from added sugars was 16% for boys and girls ages 2-19. It is estimated that 

children consume approximately 143 calories from SSBs per day.27 To put this into 

perspective, a 12 ounce can of soda has about 10 teaspoons of added sugar, which 

equates to roughly 160 calories. In a 2000 calorie diet, 160 calories accounts for 8% of 

the total daily intake. Just one can of soda can put any child close to their daily 

recommended limit of added sugar, delivering little to no nutritional value. Considering 

that dietary patterns developed during a child’s first few years of life have been shown to 

impact dietary choices made later in life, the importance of early intervention becomes 

even more pertinent.26 

Consequences of SSB Consumption 

 There is a growing body of evidence that associates SSB consumption to several 

negative health consequences including obesity, type II diabetes, dental caries, decreased 

nutrient intake and other unhealthy behaviors. Affecting over 600 million people 

globally, including over 42 million children, obesity has become a serious health 

challenge.27 The U.S. has one of the highest rates of obesity compared to all other 

countries, affecting low-income populations disproportionately.28 Per the Centers for 

Disease Control and Prevention (CDC) nearly 1 in 5 school age children between the 

ages 6-19 in the U.S. is obese and 1 out of every 3 children is overweight or obese.27 The 

prevalence of obesity among school-age children 6-11 years old was 18.4% in 2015-

2016, which was higher than preschool-age children (13.9%). Children ages 12-19 had an 

even higher prevalence of obesity (20.6%).29 Landmark studies done by Ogden et al. also 

confirm an increasing trend in obesity observed in children.30,31 The following is a 

summary of literature regarding SSB consumption and the risk for obesity.  
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 A study by Olsen et al., assessed the intake of sugar in relation to changes in 

weight among children ages 8-10. These researchers used data from The European Youth 

Heart Study (EYHS) to examine whether the intake of soft drinks, a type of SSB, was 

more closely associated with weight gain than other food sources containing added sugar. 

Four physiological mechanisms were discussed: sugary liquids causing excess caloric 

intake, sugary liquids failing to trigger satiety, sugary liquids causing less thermogenesis, 

and finally, consumption of these liquids displacing milk. Investigators proposed a fifth 

mechanism; that the intake of SSBs and subsequent weight gain may be facilitated by 

increases in the release of insulin. Height, weight, and waist circumference were 

measured in 1997-1998 and once more in 2003-2004 in 359 children from the Danish 

part of the EYHS. Dietary intake was measured using a 24-hour dietary recall, a 

qualitative food record and a food frequency questionnaire. Fasting insulin levels were 

measured, and physical activity was obtained from a questionnaire. Results were 

consistent with the hypothesis that “liquid sugar” was more closely associated with 

changes in BMI and waist circumference than sugar from food sources.32 

 A longitudinal study done by Kral et al., assessed beverage consumption patterns 

and their relationship to weight status in a cohort of children ages 3-6 born with either 

low (n=27) or high risk (n=22) for obesity based on maternal BMI.33 Mothers of the low-

risk children had an average BMI of 19.4kg/m2 and mothers of the high-risk children had 

an average BMI of 31.2 kg/m2. A 3-day food record was obtained from each child (done 

by the primary caretaker). Next beverages were coded into seven categories including 

milk, fruit juice, fruit drinks, caloric and noncaloric soda, soft drinks either with or 

without fruit juice. Anthropometric measures including height, weight, and waist 
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circumference were assessed yearly. Children’s BMI scores were converted to z-scores 

for analysis. Investigators next conducted a longitudinal analysis relating changes in 

beverage intake to changes in anthropometric measures. Multiple regression analysis was 

used where BMI z-score was the outcome measure and total energy intake, risk group, 

calories consumed from beverages, and beverage intake by risk group interaction were 

the predictors. The investigators found differences beverage consumption between low-

risk and high-risk children over time. Those born at a high risk for obesity had a higher 

intake of SSBs including soft drinks, and a lower intake of milk compared to those born 

at a low risk for obesity. They also found that an increase in soda consumption over a 3-

year period was associated with an increased waist circumference, and a greater increase 

in milk consumption was associated with a reduced waist circumference. 

 A similar longitudinal study was done by Dubois et al., who examined the 

relationship between children consuming SSBs between meals and the prevalence of 

overweight.11 A comparatively larger sample of 1,944 children from Quebec, Canada 

participated in the study. Investigators used a 24-hr dietary recall obtained through an in-

person interview. The heights, and weights of children were collected, as well as food 

frequency questionnaires which were sent to the child’s caregiver. Data was treated as 

cross-sectional and longitudinal. Cross-sectional data was used for exploratory analysis 

of SSB consumption at each year of age and longitudinal data was used to examine SSB 

consumption over time. Investigators found that 15.4% of children who consumed SSBs 

between meals were overweight, compared to 6.9% who did not. Ultimately, regular SSB 

consumption between meals more than doubled the odds of a child being overweight. 

Additionally, those from low-income households who consumed SSBs were more than 
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three times as likely to be overweight compared to those from sufficient income 

households who did not consume SSBs. 

A much larger cross-sectional, the Growing Up Today study, involved over 

10,000 U.S. children. The results indicated that consumption of SSBs was significantly 

associated with a 0.06-unit increase in BMI per serving among females, while results 

among males were insignificant.34  

In a systematic review of 13 studies on children and adolescents, Malik et al., 

found that the majority established significant positive relationships between SSB intake 

and obesity.35 In their review of 30 publications, including large cross-sectional and 

prospective cohorts paired with periods of follow-up, a positive association was found 

between high intakes of SSBs and weight gain and obesity among children and adults.  

These and other studies demonstrate an association between SSB consumption 

and obesity. In addition to weight gain, diabetes is another negative health parameter 

associated with SSB consumption. Type 2 diabetes is part of the metabolic syndrome 

characterized by a high waist circumference, dyslipidemia and fatty liver.36 It has been 

well documented that the rise in the prevalence of diabetes parallels the obesity epidemic. 

Data from the CDC indicate that 210,000 children under 20 years old had type 1 or type 2 

diabetes in 2018.37 In addition, the prevalence of type 2 diabetes among youths increased 

significantly from 2002-2012, affecting youths of minority racial and ethnic groups at a 

higher rate.38 A likely risk factor for both obesity and type 2 diabetes is SSB 

consumption.39,40 The following is a summary of literature regarding SSB consumption 

and the risk for diabetes.  
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The relationship between SSB and type 2 diabetes has been examined using a 

variety of designs, and different populations. For example, a prospective cohort analysis 

was conducted from 1991 to 1999 among young women in the Nurses’ Health Study II. 

The objective was to examine the association between SSB consumption and weight 

change as well as risk of type 2 diabetes. Investigators found that highest weight gain 

over a 4-year period was observed among those who consumed one or more soft drinks 

per day. The smallest weight gain was observed in young women who decreased their 

SSB intake. Furthermore, women who consumed one or more soft drinks per day had an 

83% higher risk of developing type 2 diabetes compared to women who consumed less 

than one soft drink per month. They also found that consumption of fruit punch, a form of 

SSB, was associated with an increased risk for diabetes.39 

 Similarly, in the Black Women’s Health study (n=40,000), SSB consumption 

was measured over a 10-year time span utilizing a food frequency questionnaire.41 

Palmer et al., found that those who consumed more than two SSBs per day had a 24% 

higher risk of developing type 2 diabetes compared to those who consumed less than one 

SSB per month. In addition, the association between type 2 diabetes and consumption of 

soft drinks was said to be mostly mediated by BMI, while the association with fruit drink 

consumption was not entirely mediated by BMI. Authors explained that weight gain is a 

possible mechanism for the observed associations between diabetes risk and SSB intake, 

noting that SSBs are calorie dense, and contribute little to satiety. Another possible 

mechanism described was the glycemic effects of SSBs, as they contain large amounts of 

rapidly absorbed carbohydrates which lead to an increase in glucose and insulin 

concentration.41 
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 In addition to obesity and diabetes, tooth decay has been associated with SSB 

consumption. According to the CDC, one in five people suffer from untreated tooth 

decay, leading to pain and infection.42 Tooth decay is described as the breakdown of tooth 

enamel caused by bacteria feeding on fermentable sugars from dietary sources, such as 

those present in SSBs. The enamel of teeth can also be worn down by the acidity of foods 

and beverages. Most SSBs such as sodas, sports drinks, energy drinks and fruit-flavored 

beverages have a low pH that is associated with the destruction of enamel, thereby 

promoting the beginning stages of tooth decay.43 

 A cross-sectional study of Australian children examined demographic and 

socioeconomic differences in SSB consumption and the association with tooth decay, or 

dental caries. Additionally, investigators studied whether water fluoridation modified the 

association. Taking information from over 16,000 school-age children ages 5-16, authors 

of the study assessed dental history, sources of water, SSB consumption, socioeconomic 

status and tooth brushing frequency. Tooth decay was significantly associated with SSB 

consumption. Young children who consumed three or more SSBs per day had an average 

of 47.1% more decay, missing and filled teeth compared to those who did not consume 

SSBs. Investigators concluded that SSB consumption was a major risk factor for 

developing dental caries. Those who drank three or more SSBs per day had a decayed, 

missing and filled permanent teeth score 25.7% higher than children who consumed zero 

SSBs.44 

 In another study, a cohort of children from the Iowa Fluoride Study was followed 

from birth to 5 years of age to examine the impact of changes in dietary patterns on 

dental caries. Associations among dental caries and intakes of dairy, SSBs, and overall 
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diet quality were investigated using food and nutrient intakes from 3-day diet records. 

Children who experienced caries had lower median intakes of milk than children without 

caries, and children with caries also had higher median intakes of SSBs in the form of 

soda. Children who consumed no SSBs had a lower risk of developing dental caries.  The 

intake of milk did not have a significant association with dental caries. The authors 

concluded that their results supported the Dietary Guidelines for children which stipulate 

consuming two or more servings of dairy daily, limiting 100% juice, and restricting SSB 

consumption to occasionally.45 

Emerging studies also suggest SSB consumption may have a negative impact on 

brain health, as well as sleep quality and duration. Sugar consumption, especially from 

SSBs, was shown to be associated with adverse effects in child cognition in a recent 

study conducted by Cohen et al.46 Participants were recruited from Project Viva, which is 

a prospective cohort study of prenatal factors, pregnancy outcomes and child health. 

Using semi-quantitative food frequency questionnaires, beverage intake was assessed 

among 1,234 mother-child pairs. The Harvard nutrient composition database was used to 

calculate added sugar consumption. Investigators adjusted for maternal and child 

characteristics, based on previous literature including mother’s age, BMI, education, 

smoking during pregnancy, and household income. Childhood SSB consumption was 

associated with poor verbal intelligence. Additionally, investigators found that higher 

SSB consumption during the prenatal period was associated with poorer cognition in the 

offspring. 

 A much larger, multinational, cross-sectional study was conducted by Chaput et 

al., to examine the relationships between measured sleep patterns, including duration and 
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efficiency, and SSB consumption among children from all over the world.47 Data was 

collected from The International Study of Childhood Obesity, Lifestyle and the 

Environment (ISCOLE) and the sample included 5,873 children ages 9-11. Overall, 

examiners found that children with shorter sleep durations also had higher intakes of 

regular soft drinks. Children who reported drinking at least one SSB per day averaged 

twelve minutes less of sleep than children who consumed less than one SSB per day, or 

none at all. Additionally, earlier bedtimes were associated with lower intakes of soft 

drinks. In the context of sleep duration, missing twelve minutes of sleep a night may 

seem negligible. However, over the course of weeks or months, those minutes can add to 

hours of restorative sleep that are lost.  

In addition to the sugar content of SSBs, caffeine is also present in many soft 

drinks, sodas and energy drinks, which is thought to trigger the excitation of the reticular 

system in the brain.48 This excitation can cause insomnia, psychomotor agitation and 

headaches according to a Polish study by Wierzejska.48 

Furthermore, those who consume greater amounts of SSBs are also more likely to 

get more screen time, exercise less, consume less fruit, sleep for a shorter duration and 

eat fast food more frequently. 49, 50,51 These findings emphasize the importance of 

reducing SSB intake among young children.  

 

Strategies to Reduce SSB Consumption  

 Considering the alarming SSB consumption patterns and associated health 

consequences, there have been expansive efforts to reduce SSB intake throughout the 

U.S. and in many other countries. Some target behavior change at the individual level, 
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others employ societal and multilevel approaches to elicit positive behavior change. The 

following examines three areas of focus for the reduction of SSB consumption.  

Policy 

The power of policy to influence behavior change, has been well documented in 

the literature52,53,54,55 Taxation is one strategy that has been used to reduce the sale of 

SSBs. In the US, the Sugar-Sweetened Beverages Tax or SWEET Act was first proposed 

in 2014. The SWEET Act would result in a 1 cent per 4.2 grams of added sugar excise 

tax on SSBs. Introduced by Representative Rosa DeLauro, the purpose of the act is to 

diminish the costs, both human and economic, of obesity, diabetes, tooth decay and other 

diet-related health problems discussed previously. Additionally, the SWEET Act is 

intended to discourage the consumption of SSBs and designate the generated funds to the 

prevention of diet related health conditions in vulnerable populations. The bill has been 

referred to the Committee on Ways and Means and to the Committee on Energy and 

Commerce to be determined by the Speaker whether the provisions fall within a certain 

committee.54 

Berkley, California is one example of a local effort to tax SSBs in the form of an 

excise tax. A cross-sectional study used repeated annual beverage frequency 

questionnaires from 2014 to 2017 in Berkeley and comparison neighborhoods including 

San Francisco and Oakland to measure SSB consumption. Reductions in SSB 

consumption were sustained in Berkeley and changes in consumption were significantly 

different from those in comparison cities. The reduction in SSB consumption in Berkeley 

was attributed to the excise tax.55 Other jurisdictions have passed similar policies 
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including Albany, CA, San Francisco, CA, Oakland, CA, Boulder, CO, Cook County, IL, 

and Navajo Nation.55 

Many other countries and nations are utilizing policy to reduce SSB consumption. 

Mexico employed an excise tax that resulted in a one peso per liter tax on beverages with 

added sugars. Just two years after Mexico’s tax went into effect SSB sales were reduced 

by 12% according to an observational study done by Colchera et al.56 Authors used 

beverage purchase data in Mexico from January 2012 to December 2014 from a 

representative panel of 6,253 households in 53 cities with over 50,000 citizens. The 

beverage categories were modeled after the 2012 National Health and Nutrition Survey 

and included taxed and untaxed beverages. Taxed beverages included sodas and non-

carbonated SSBs, and untaxed beverages included carbonated drinks, water, and other 

drinks like dairy and juices. Overall, the reduction in SSB sales was greatest among low 

socioeconomic households, reaching over 17% by December 2014.56 

In an effort to reduce sales, Chile updated its SSB tax in 2014, which resulted in a 

tax rate on beverages containing high amounts of sugar (those greater than 6.25 grams of 

sugar per 100 milliliters) from 13% to 18%. Additionally, the Chilean government 

decreased the tax rate on beverages with low or no sugar from 13% to 10% as a means of 

increasing the purchase of healthier beverages. This strategy created a price-differential 

between high- and low-sugar drinks, which was unique to other tax systems. Examiners 

used household food purchases from January 2013 to December 2015 obtained from 

Kantar WorldPanel Chile, a longitudinal data set which represented 74% of Chile’s urban 

population. After the change in tax rates were established, the decline in high-sugar 

beverages was small. Largest declines in purchases were observed in high socioeconomic 
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households compared to low socioeconomic households. A limitation of this study was 

there was no control group.57 

 Another change impacting SSB consumption are school wellness policies. Since 

2006, school wellness policies have been required to address the quality of all foods and 

beverages offered in schools. Congress recognized that schools are critical in the 

promotion of school-age children’s health, and in response the Child Nutrition and 

Special Supplemental Nutrition Program for Special Supplemental Nutrition Program for 

Women, Infants, and Children Reauthorization Act (CNR) was passed. The act, passed in 

2004, required that all school authorities that participate in the National School Lunch 

Program create a local school wellness policy, further stipulating those policies be 

reevaluated every three years by appointed committee members.58 In 2010, the Healthy, 

Hunger-Free Kids Act added provisions for school wellness policies, which now require 

Smart Snacks in School nutrition standards, thereby decreasing the availability of 

competitive foods and beverages in schools, including SSBs. A study done by Gortmaker 

et al., projected Smart Snacks in Schools alone would result in significant health care cost 

savings for every dollar spent on the initiative, as well as prevent cases of childhood 

obesity over the span of 10 years.59 Other studies also suggest the implementation of 

school wellness policies have had a positive impact on health outcomes, and the food and 

beverage environment.60,61  

One such effort examined 4,790 children ages 4-15 who were recruited from over 

130 communities involved in the Healthy Communities Study. The research aim was to 

assess the association between the implementation of school nutrition wellness policies 

and the weight status and dietary outcomes of the children. Investigators also assessed the 
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association among school wellness committees, weight status and dietary outcomes. They 

concluded that active implementation of a wellness policy was associated with a reduced 

obesity among students. They similarly concluded that an active wellness committee was 

associated with lower BMI z-scores among students. Authors reported a lower BMI in 

schools with committees that met as little as once per year.15 

Taking into consideration children’s food and beverage environments, a recent 

study examined the association between school policies regarding competitive food and 

beverages, and the availability of foods high in fats, sugars and sodium. Examiners used a 

pooled, cross-sectional design and analyzed annual data from 1,814 elementary schools 

all over the U.S. from 2008-2009 through 2010- 2011. Conclusively, SSBs were 9.5% 

less likely to be available when district policies prohibited them in their policy.16 This 

change reduced children’s access to SSBs in schools where they spend the majority of 

their day, thus improving their food and beverage environment.   

A team of researchers set out to evaluate school wellness policies at the national 

level, comparing 256 policies to federal requirements. The sample was made up of small, 

medium and large schools from every state, with the exception of Hawaii. In comparing 

the content of the school wellness policies to the requirements of CNR, investigators 

found that 68% of the sample met the minimum requirements. Only 2% of the schools 

sampled included all of the components in the area for school meals, and less than 1% 

addressed all components for measurement and evaluation.17 While there is evidence 

school wellness policies are associated with positive health outcomes and environments, 

this study highlighted the need for continued improvement in school wellness policies 

and implementation. 
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Social Marketing 

 Social marketing is another strategic approach to influence human behavior. In 

general, marketing principles and techniques on multiple platforms are utilized to 

improve the welfare of people and the environment in which they live.62 Live Sugar 

Freed was one such effort implemented in a lower-income U.S. community. It was a 15-

week multiplatform media campaign that compared the health effects of soda to 

cigarettes through television, digital channels and local organizations. Campaign ads 

were delivered on YouTube, Hulu, and Facebook as well as regular television. 

Additionally, local organizations were given incentives to support healthy beverages.  

Using a strong evaluation design including objective SSB sales data and a comparison 

group, the campaign resulted in a 3.4% decline in SSB sales overall, and more 

specifically, a 4.1% decrease in soda sales.63 

 A much longer campaign in Howard County, Maryland, used a similar design 

over the course of three years. Titled, The Howard County Unsweetened Campaign, 

efforts ranged from the interpersonal to the policy level and involved multiple community 

organizations. The message of the campaign was to reduce all SSB consumption, echoed 

through television advertisements, digital marketing, mail sent directly to Howard County 

citizens, outdoor messaging, and social and earned media. Over 17 million impressions 

were accounted for. After the three-year period, SSB sales declined by 19.7% in Howard 

County, while comparative store sales remained stable, confirming the usefulness of 

social marketing.64  

Rethink Your Drink Nevada is another social marketing effort, which will be 

discussed in greater detail in Chapter 3. The goal of Rethink Your Drink Nevada is to 
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promote healthful drink choices, and to reduce SSB consumption. Efforts include a multi-

media campaign with outdoor and newspaper advertising, pamphlets sent by mail to 

select households, point-of-purchase displays and events, social media ads on both 

Facebook and Instagram, and the provision of education materials to medical and dental 

offices.65  Recently, those who utilize Rethink Your Drink Nevada  have expressed a need 

for educational materials that are directed at young children, specifically a lesson plan 

(Jamie Benedict, Ph.D., personal communication, August 2018). This thesis project is 

formative research in the development of said lesson.  

Education 

 The beneficial role of education in health promotion is well documented in both 

the school and community environment. Many education interventions adopt a theoretical 

frame-work in the development, thus increasing the effectiveness of the 

intervention.66,67,68 Common frame-works for interventions targeting young school age 

children include Bandura’s Social Cognitive Theory, the Theory of Planned Behavior, 

and the social ecological model, all demonstrating positive effects on eating patterns.68,69 

For instance, the previous study described Howard County Unsweetened was designed to 

address all levels of the social ecological model from intrapersonal to societal and policy 

level.64 This model emphasizes the interaction between, and interdependence of factors 

across specific levels of a health problem; SSBs in this case. At the individual, or 

intrapersonal level, a child might be influenced to drink SSBs based on their knowledge, 

attitudes or beliefs about whether they are good for them or not. At the interpersonal 

level, family or friends might influence whether or not they drink SSBs.  
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 Another example by Davis et al., aimed to slow the escalation of obesity and 

diabetes among youth, particularly those in low-income communities.20 Ten middle 

schools were randomly assigned to the intervention group or delayed control conditions. 

All schools were in the same school district in low-income New York City 

neighborhoods, matched on school size, race and ethnicity, free and reduced lunch 

percentage, and test scores. Investigators examined the impact of Choice, Control & 

Change, a curriculum which was based on the social cognitive, and self-determination 

theories. Educational strategies were used to address motivational mediators of outcome 

expectations, goal intentions, and self-efficacy. The goal was to increase personal 

motivation in participants, thus increasing obesity risk-reducing behaviors. Educational 

activities included monitoring progress of goals, learning about the sugar and fat content 

of frequently consumed food, the use of pedometers and collecting personal food 

consumption. Students in the intervention group reported a decrease in obesity-risk 

behaviors including consumption of SSBs, consumption of packaged, processed snacks, 

and also reported eating smaller portion sizes at fast food restaurants.  

 Additionally, a cluster randomized controlled trial was conducted in New South 

Wales, Australia as a pilot study to assess the effectiveness of a school-based intervention 

to reduce SSB consumption. Six schools were recruited, three of which were controls, 

and children were ages 7 to 9 at baseline. Three strategies were employed in effort to 

reduce SSB consumption including lessons on SSBs, communication with both students 

and parents, and school nutrition environment modifications. Examiners utilized domains 

of the Health Promoting Schools framework. The domains for this framework included 

curriculum and teaching, ethos and environment, and partnerships and services. Students 
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participated in two education lessons covering topics on SSB sugar-content awareness, 

adverse health effects of SSB consumption, healthier drink alternatives, and goal setting 

to monitor SSB consumption. The two lessons were taught by Health and Physical 

Education teachers from the recruited schools. This pilot study was the first intervention 

of its kind in Australia.66 

 There are also examples in the literature of research focused on utilizing nutrition 

lessons as an intervention. For example, in a recent study by Schmitt et al., teachers were 

given a nutrition education curriculum with the objective of improving second grade 

student’s preference for fruit and vegetables and knowledge of nutrition and health.67 The 

curriculum was developed during a one-day workshop with three third grade teachers. 

Investigators recognized that teachers involved in the study were looking for short, 

feasible lessons that aligned with required education standards. Fifteen to twenty-minute 

lessons were implemented including direct instruction and multiple tastings for the 

second-grade students (n=131). Children were taught two lessons per week over a 6-week 

period, totaling 12 lessons. Those in the intervention group were exposed to teachings 

highlighting the MyPlate framework as well as the Two-Bite Club, a book encouraging 

children to eat at least “two bites” of new foods they are introduced to. A survey 

developed by the research team measured the efficacy of the intervention. Findings of the 

survey suggested that those in the intervention showed greater preferences for healthier 

foods such as fruits and vegetables at post-test than those in the control group. 

Additionally, teachers reported that children were engaged as well as enjoyed the lessons 

with which they were involved.  
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 A much larger study by Tilles-Tirkkonen in Finland utilized a theory-informed 

curriculum with fifth and sixth graders, also taught by teachers in the schools.68 The 

investigators utilized the self-determination theory as a theoretical framework for the 

development of the curriculum. Concepts including the “Health at Every Size” and 

sensory-based food education were drawn upon in the development of the lessons. 

Fourteen teachers taught the curriculum in the school year 2012-2013 to 194 students 

ages 10-13 years. All of the fourteen teachers in the intervention schools reported 

teaching the lessons and were able to integrate them into different subjects such as 

biology. All of the teachers reported that the lessons were easy to teach and would use at 

least some of the content in the future. Four teachers reported that it was too much work 

to teach all of the lessons in one semester and that they should be tied more strongly to 

certain time points of the school year as well as the curriculum. 

 Another investigator, Vercammen, gathered perspectives from expert stakeholders 

on strategies to reduce SSB consumption among young children.69 Instead of drawing on 

teacher’s perspectives as Schmitt had, Vercammen drew upon expert perspectives outside 

of the field of education.70 Two surveys were emailed to experts including those in 

research, advocacy and government. The first survey asked respondents to name novel 

and innovative strategies to promote healthy beverages. The second survey had 

respondents rank each of the strategies that emerged from the first survey on five 

domains (importance, feasibility, effectiveness, reach and health equity). The second 

survey also included open-ended questions that were coded and analyzed for themes. 

Overall, there were six overarching strategies that emerged to promote healthy beverage 
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behavior including: education, campaigns and contests, marketing and advertising, price 

changes, and improving the capacity of settings to promote healthy beverages. 

 

 In summary, this chapter provided background information as basis for this thesis. 

Consumption of SSBs among children is too high. Research indicates an association 

between the consumption of SSBs and negative health consequences including obesity, 

type II diabetes, and dental caries. Several efforts to reduce the consumption of SSBs 

were described including public policy, the use of social marketing, and education. The 

studies on education described previously demonstrate the positive impact of education 

on dietary outcomes among young children. Some of these studies targeted SSB 

consumption as part of a broader dietary intervention, others were specific to SSBs.67-74 

While many investigators noted a theoretical framework, they lacked details of how 

actual lessons or curricula were developed.20,67,68 Additionally, most research on nutrition 

education interventions has been conducted in the school setting.  It is important to note 

that nutrition education also takes place in other settings within the community.72 There is 

a need for a systematic approach to developing lessons in both the school and community 

setting. There is also a need for more knowledge on the desirable characteristics of a 

lesson plan for those who may be teaching the lesson, specifically for age-appropriate 

lessons on SSBs, as noted by recent research.73 This thesis project aims to fill the gap by 

gaining insight into education professionals’ preferences in regards to a healthy beverage 

lesson plan for young school-age children.  
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Chapter 3 

Methods  

 In this chapter the purpose and aims of the two phases of this thesis study are 

presented. Lastly, a description of the data analysis is noted.   

The goal of this study was to obtain new information that would ultimately lead to an 

effective healthy beverage lesson plan. To obtain this information, interviews with 

education professionals were conducted to gain insight about the preferred content and 

organization of lesson plans. The findings of the first phase (Phase I) were used to inform 

the methods of the second phase (Phase II), including the development of the Rethink 

Your Drink Healthy Beverage Lesson Plan. As mentioned in Chapter 2, this study 

represents a component of a much larger effort to promote healthy beverage choices and 

decrease SSB intake among children and adults, particularly those living in low-income 

households. Developed using the social ecological model as well as social marketing 

approaches, RYD targets individual knowledge and skills, in addition to implementing 

policy, systems and environmental approaches. The intervention settings include home, 

school, communities, grocery stores, as well as medical and dental care offices. 

  This thesis study was conducted in two phases. The following describes the purpose, 

design and data collection procedures of Phase I, followed by the purpose, design and 

data collection procedures of Phase II.  

Phase I  

Purpose and Aim  

The purpose of the first phase of this study was to explore the characteristics of 

effective lesson plans. The aim was to identify the perceptions of education professionals 
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regarding the preferred content and organization of lesson plans. Semi-structured 

interviews were conducted with education professionals to gather this information. The 

intent was to conduct 10 interviews at a minimum, or until saturation was achieved.  

Participants  

First, a list of agencies who might potentially have an opportunity to teach a 

healthy beverage lesson was generated by Dr. Jamie Benedict and myself. Each agency 

was contacted by phone for the purpose of inquiring whether the lesson might of use to 

the agency. If the answer was affirmative, they were asked who would be responsible for 

implementing the lesson. From there a list of specific professionals, along with their 

email addresses, was generated. If an agency did not express interest, no further 

information was gathered.  

Both community and school-based professionals were considered in order to 

reflect a variety of types of education. Additionally, it was important that the education 

professionals worked in the Reno area as interviews were conducted in person. Finally, 

the sample needed to include education professionals with experience and knowledge in 

the development and implementation of lessons for young children. Snowball sampling 

was employed, in that the research team considered professionals referred by those with 

whom we initially contacted. Based on the above-mentioned criteria, a list of education 

professionals was generated by the research team. The initial list included 20 persons 

anticipating that some would decline to participate.  

After obtaining approval from the Institutional Review Board at the University of 

Nevada, Reno (Appendix A), an invitation email (Appendix B) was sent directly to 

potential participants that included an information sheet (Appendix C), and a handout 



 29 

(Appendix D). The information sheet described the study in detail and served as a method 

to ensure informed consent. The handout explained RYD in greater detail and highlighted 

the intended characteristics of the lesson plan. In the email invitation participants were 

notified that they would be sent an RYD education tool as a way of expressing gratitude 

for their participation. In the event that there was no response from a potential recruit, a 

follow up email (Appendix E) was sent one week after the invitation email.  

 As education professionals responded to the email invitation, the specified 

interview date, time and location was arranged. It was suggested by the interviewer that 

the participant choose a private, quiet place. Some were conducted in the office of the 

participant, while others were conducted at the University of Nevada, Reno campus in 

private rooms located in the Matthewson-IGT Knowledge Center. One interview was 

conducted at an elementary school in a classroom after students had left for the day.  

First, the interviewer asked if the participant had time to review the information 

sheet. If they replied they did not have time, another copy of the information sheet was 

presented and the participant was given time to review. Then they were asked if they had 

any questions. Next, verbal consent was obtained from the interviewee. With verbal 

consent, the interviews were audio-recorded. The moderator reminded the participant that 

their name would not be mentioned in the recording and turned on the recording device.  

Data Collection Procedures  

Interviews were conducted using a semi-structured interview guide (Appendix F). 

The interview guide was developed for the purpose of obtaining education professionals’ 

preferred content and organization of a lesson plan for young school-age children. The 

guide was pretested with an education professional not included in the sample from this 
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study. Minor changes were made to the interview guide as a result. The interview guide 

included a series of open-ended questions. Follow-up questions were used to probe for 

details. The interview guide started with a series of questions about lesson plans they 

used previously. Next, participants were asked a series of questions pertaining to their 

experiences with young children, ages 6-9. The last part of the interview consisted of a 

series of questions about the effective organization and presentation of lesson plans, as 

well as their opinion on various instructional methods.  

Data Analysis 

 Audio recordings of the interviews were transcribed verbatim by a member of the 

research team. Transcriptions were then coded utilizing QSR-NVivo computer software 

for qualitative data analysis. Initially, coding categories were created using major topics 

included in the interview guide. Data within each category were then compared and 

coded into more refined categories, herein referred to as subcategories.  

Intercoder agreement was assessed in this study to ensure reliability of the coding 

process. Another research team member independently coded the transcriptions using the 

same procedures described above. The data within each category and subcategory were 

compared between both coders. If the same data bit was in both categories established by 

each coder, the data bit was considered in agreement. If the data bit was not in both 

coders’ category, then the data bit was not in agreement. The percent agreement was then 

calculated by dividing the number of data bits in agreement by the total number of data 

bits for each category or subcategory. The results are shown in Table 1, which can be 

found at the end of the chapter. The overall mean percent agreement was 84% which is 

deemed adequate for intercoder reliability.75     
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Phase II 

Purpose and Aims 

As described previously, the findings of Phase I were used to inform the methods 

of Phase II. Specifically, the results of Phase I guided the development of a healthy 

beverage lesson plan and the survey instrument. The purpose of the second phase was to 

obtain educators’ opinions of this lesson plan.  

The research questions for this phase were as follows:  

a) To what extent do education professionals find the healthy beverage lesson plan 

to reflect sound instructional design? 

b) To what extent do education professionals find the healthy beverage lesson plan 

to be relevant and appropriate for children ages 6-9?  

c) To what extent do education professionals find the healthy beverage lesson plan 

to be complete and organized?  

 

Participants  

 All participants from Phase I of this research study were asked to participate in 

Phase II. After obtaining approval from the Institutional Review Board at the University 

of Nevada, Reno (Appendix G), an invitation email (Appendix H) was sent directly to 

participants. The content of the email thanked professionals for their participation in 

Phase I and invited them to take a survey about the newly developed healthy beverage 

lesson, which was attached to the email. Visuals included in the lesson plan were also 

attached to the email for participants to reference. A link to the survey was provided for 

each participant in the body of the email.  In the event there was no response from a 
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potential recruit, a reminder email was sent one week after the invitation email (Appendix 

I).  

Data Collection Procedures 

 A 35-item survey instrument was developed by Dr. Jamie Benedict and myself 

(Appendix J). Survey items were written to ensure each research aim was addressed. 

Content from a community nutrition education textbook was utilized to generate 

questions that were then worded in a statement format.75 Specific content used from the 

textbook include instructional design characteristics and principles that should be 

included in the lesson such as feedback, consonance, relevance, and individualization. In 

addition, the information that was gathered from the findings of Phase I was used to 

inform the content of the survey. A long list of important information to include in the 

survey was developed from the interview findings. The list was scaled back so as not be 

redundant and to ensure participants could answer the survey in a reasonable amount of 

time. The survey was pretested with an education professional to test for completeness, 

comprehension and clarity.  

The final survey tool was formatted in Qualtrics, an online survey software, by a 

RYD team member. The online survey, titled, “Healthy Beverage Lesson Survey” 

included three parts. After reading the lesson plan, survey participants were asked to 

respond to 27 statements in reference to the lesson (Part I). They were instructed to 

choose one of five responses; “Strongly agree,” “Agree,” “Disagree,” “Strongly 

disagree,” or “No opinion.” Those who selected “Disagree,” or “Strongly disagree,” were 

prompted to elaborate, as all of the statements in Part I were positive. Part II of the survey 

included two general questions about the lesson. Questions read, “What is the likelihood 
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that you would use this lesson plan to instruct children ages 6-9?”, and “What is the 

likelihood that you would recommend this lesson plan to your colleagues that instruct 

children ages 6-9?” Participants were instructed to choose one of five responses; “Very 

likely,” “Somewhat likely,” “Somewhat unlikely,” “Very unlikely,” or “No opinion.” 

Participants were then presented with six questions pertaining to their professional 

experience and background characteristics (Part III). After completing the survey, 

participants were sent a small token of appreciation, as well as a thank you note from the 

RYD team.  

Data Analysis  

 Survey responses from each participant were downloaded from Qualtrics into an 

Excel spreadsheet. Next, responses for each survey statement in the survey item were 

tabulated. Inferential statistics were not computed due to the small sample size.  

  

 

Chapter 3 of this thesis describes the purpose, aims, participant recruitment, and 

data collection procedures of this study. The findings are described in the following, 

Chapter 4.  
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Chapter 4 

Results  

 This chapter begins with a description of the participants involved in this study. 

Next the findings from Phases I and II are described.  

Participant Characteristics  

 From the list of 20 potential participants, nine participated in Phase I. The 

remainder did not respond to the email invitation or reminder sent by email. Eight (89%) 

participated in both study phases.   

For the purpose of describing the sample, study participants were asked to provide 

information about their professional experience and background in the survey 

administered during Phase II. The results are shown in Table 2. Half of the participants 

worked in a community-based setting, while the remainder worked in a school-based 

setting. Nearly all survey participants (n=7) reported having experience teaching nutrition 

related topics at the preschool or early elementary school level. All but one possessed at 

least a baccalaureate degree. One participant had earned a dietetic credential.  

Phase I: Interview Findings  

 As described previously, participants were asked a series of open-ended questions 

about lesson plans they used previously and considered effective. In addition, they were 

then asked about their experiences with keeping young children ages 6-9 engaged. Next, 

participants were asked specific questions about ways to effectively organize and present 

a lesson plan. Lastly, their opinions on specific instructional methods were sought. 

Findings from each portion of the interview are described below.  
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Characteristics of an Effective Lesson Plan 

 The participants were first asked about a lesson plan they had used previously and 

considered effective. The resulting data were sorted into three subcategories, Lesson Plan 

Aspects, Lesson Plan Activities, and Areas of Improvement. After reviewing the data 

within each subcategory, a representative sample was identified. This information, along 

with the corresponding interview questions are shown in Table 3, located at the end of 

this chapter. The findings revealed positive opinions of lessons with visually appealing 

hand-outs, opportunities to review content with the students, and hands-on (i.e., 

kinesthetic) activities. Regarding the activities themselves, multiple participants provided 

examples that were related to healthy beverages such as label reading, learning about the 

amount of sugar in drinks and incorporating a recipe. A more direct interview question 

about activities resulted in additional examples of activities (subcategory “Lesson Plan 

Activities”). Similarly, examples that related to healthy beverages were mentioned (e.g., 

“…jumps for how many teaspoons of sugar are in the drinks”) in addition to more 

general food/nutrition activities (e.g., “sorting into food groups”). There was also 

mention of role-playing. While not an activity per se, one participant expressed their 

preference for leaving activities for another time.  

 In the last subcategory titled “Areas of Improvement,” results revealed examples 

that related to activities, the location of the lesson, and the assessment method. Only one 

participant mentioned there was no area of improvement. In regard to activities, 

participants’ responses reflected issues of time, level of difficulty and lack of parent 

participation. It was noted that parents were not aware of the lessons being taught, and 

therefore could not reinforce the information at home.  
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Student Engagement  

 During the second portion of the interview, participants were asked about their 

experiences engaging children ages 6-9. The resulting data were sorted into three 

subcategories, Student Engagement Methods, Types of Hands-on Learning, and Visual 

Aids. After reviewing the data within these subcategories, a representative sample was 

identified. This information, along with the corresponding interview questions are shown 

in Table 4. The subcategory findings “Student Engagement Methods” revealed an 

emphasis on activities that required students to do more than just listen to the teacher; 

avoiding “teacher talk” as described by one participant. One participant noted that the 

activity needed to be fun. In reply to the question on hands-on learning (subcategory 

“Types of Hands-on Learning”), responses yielded examples that were specific to food 

and nutrition (e.g., counting teaspoons of sugar, cooking) including those that 

incorporated multiple senses. Tasting, smelling, and touching real food were among the 

examples. One participant noted the benefit of giving students “individual jobs.” In reply 

to the question on visual aids, use of real examples opposed to pictures, incorporation of 

color into any text, and showing pictures that included children were noted. There was 

also mention of the MyPlate model.  

Effective Organization and Presentation  

 Participants were next asked about the most effective ways to organize and 

present a lesson plan. The resulting data was sorted into four subcategories, Lesson Plan 

Organization, Order of Activities, Important Components and Length of Lesson Plan. 

Representative data from this portion of the interview as well as the corresponding 

questions are show in Table 5. In regard to “Lesson Plan Organization,” most 
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respondents mentioned using paper that could be placed in a binder or folder and easily 

copied for other professionals to share. One mentioned the use of a USB. Numerous 

replies to a question on the order of activities within a lesson plan (subcategory “Order of 

Activities”) included mention of a short introduction to the topic. Breaking the lesson up 

into short intervals was also noted in several responses. A quote from one respondent 

captures both of these preferences, “We usually start with a review from the previous 

lesson, and then a little introduction of the topic of the lesson, and then an activity.” 

Another noted the effectiveness of doing interactive components of the lesson following 

the “paperwork.”  

Participants were asked what components should be included. Responses included 

suggestions of activities and content that were specific to SSBs (e.g., identification of and 

reasons to limit sugary drinks, measuring sugar). The inclusion of hands-on activities was 

mentioned repeatedly. Additionally, one noted a materials list and objectives. In the last 

subcategory, “Length of Lesson Plan,” responses varied greatly with a range of 30 to 90 

minutes in length for children 6-9 years old.  

Opinions on Instructional Methods  

In the next portion of the interview, participants were asked their opinion on the 

effectiveness of several instructional methods. Data were sorted into eight subcategories 

within the category “Opinions on Instructional Methods:” Demonstrations, Games, 

Group Work, Role Playing, Stories, and Worksheets. Representative responses from 

participants and the related questions for each subcategory are shown in Table 6.   

All participant responses reflected a positive opinion about demonstrations. One 

response was to keep the demonstration short. Overall, participants had mixed opinions 
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on games as an instructional method. Some participants viewed them as very effective 

stating the benefits, while others viewed them as “tricky.” One participant noted, “I’m 

hesitant to say they’re good, it just depends how you implement it in the class.” In regard 

to the opinions of role playing, many agreed that it could be effective, however, no one 

stated that they currently applied the method of instruction. One participant viewed it as 

“helpful” while others described it as “embarrassing,” and “challenging.” Opinions of the 

effectiveness of stories were generally positive. In describing stories as a method of 

instruction, two participants used the word “love” multiple times. One response was, 

“they can be a powerful tool,” while another mentioned they were “super important.” 

There were also some responses that were more cautionary noting the age 

appropriateness, the length, and the method.  

In regard to the subcategories “Group Work” and “Worksheets,” responses 

reflected mixed opinions on their effectiveness. Positive opinions of group work related 

to the social aspect (e.g., “they naturally work as a group”) and their opinion it was a 

“transferable skill.” Less affirmative opinions reflected the need to have enough adults, 

and noted it depended on the activity itself. A response from one participant, “It depends 

what they’re doing with their group.”   

 The last instructional method discussed was worksheets. Overall, participants 

were less enthusiastic about this method. Most participants either did not use worksheets, 

or they considered them ineffective. While one participant noted that they were useful for 

instructors, they mentioned worksheets were not effective for children.  
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 Participants were also asked about supplies needed to teach a lesson. Responses 

were characterized by the use of budget to buy supplies, and the use of materials on-hand. 

One noted buying their own supplies. These responses are not shown in a table.   

Phase II: Survey Findings 

Following the completion of Phase I members of the RYD team used the results 

to guide the development of the RYD Healthy Beverage Lesson Plan. This lesson plan 

was then provided to participants in Phase II for the purpose of obtaining educators’ 

opinions on the instructional design, relevance and completeness of the lesson. An online 

survey was used to obtain this information. The results of the survey are described below.  

 Survey participants’ relative agreement to statements regarding the instructional 

design characteristics of the lesson plan is shown in Table 7. In general, participants’ 

responses indicated agreement that the lesson plan reflected sound instructional design. 

Briefly, participants reported that the lesson plan provided a solid foundation in the 

introduction (100% agreed/strongly agreed); content corresponded to learning objectives 

(100% agreed/strongly agreed); allocation of time for each activity was appropriate (75% 

agreed/strongly agreed); it was likely learning objectives would be achieved (88% 

agreed/strongly agreed); included appropriate amount of self-directed learning (88% 

agreed/strongly agreed); introduced and emphasized key ideas (100% agreed/strongly 

agreed); engaged every type of learner (100% agreed/strongly agreed); and that the visual 

aids complemented the activity (100% agreed/strongly agreed.  

 Table 8 lists survey participants’ relative agreement to positive statements 

regarding the organization and clarity of the lesson plan. As noted, all participants agreed 
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or strongly agreed to most of the statements. Two participants (25%) disagreed with the  

statement, “This lesson is complete and not missing any key components.”  

 Finally, survey participants’ relative agreement to positive statements regarding 

the age appropriateness and relevance of the lesson plan is shown in Table 9. Participants 

agreed or strongly agreed to most of the statements as noted. This included engaging 

every child (100% agreed/strongly agreed); appropriate student learning objectives for 

children (100% agreed/strongly agreed); appropriate amount of text included in visual 

aids (100% agreed/strongly agreed); appropriate amount and type of physical activity 

(100% agreed/strongly agreed); and appropriate duration of the lesson (100% 

agreed/strongly agreed). While most agreed or strongly agreed that children would enjoy 

the lesson (88%), one participant (12%) had no opinion. One participant (12%) also 

disagreed with the statement that the lesson is appropriate for children ages 6-9. 

 All participants answered that they were either “somewhat likely,” or “very 

likely” to use the lesson plan to instruct children ages 6-9 and recommend the lesson plan 

to colleagues who teach children ages 6-9 (not shown).  

 

 Chapter 4 of this thesis describes the participants involved in this study, as well as 

the findings from Phase I and Phase II. The following chapter includes a discussion of the 

findings, in addition to the study limitations and strengths, implications and conclusions.   
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Table 1. Interrater coding reliability estimates of qualitative data from participant 

interviews  (n=9) 

   
                                                                         
Category/Subcategories    Percent agreement  
Effective lesson plan           94% 

Lesson plan aspects          100% 
Lesson plan activities          100% 
Aspects that added to effectiveness        74% 
Improvements           90% 

 
Category/Subcategories    Percent agreement  
Student engagement      100% 
 Activities      100% 
 Lesson flow       100% 
 Questions      100% 
 Repetition       100% 

 
Category      Percent agreement 
Visual aids       89% 

 
Category/Subcategories    Percent agreement  
Types of hands-on learning     100% 
 How to make activities effective   100% 
 Order of activities      100% 

 
Category/Subcategories    Percent agreement  
Content and organization     93% 

Lesson plan organization     79% 
Format of a lesson plan    85% 

  Electronic      88% 
  Hard copy     100% 
  Mixed      100% 
 Important components in lesson   100% 
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Table 1 Continued  
 

  
Category/Subcategories    Percent agreement  
Opinions on instructional methods 
 Demonstrations 
  Mixed      100% 
  Negative     100% 
  Neutral     100% 
  Positive     86% 
 Games   
  Mixed      100% 
  Negative     50% 
  Neutral     100% 
  Positive     100% 

Group work  
 Group sizes     100% 
 Mixed      100% 
 Negative     100% 
 Neutral     100% 
 Positive     100% 
Role playing  
 Mixed      100% 
 Negative     80% 
 Neutral     100% 
 Positive     100% 
Stories 
 Length of story    67% 
 Mixed      100% 
 Negative     100% 
 Neutral     100% 
 Positive     100% 
Worksheets  
 Mixed      100% 
 Negative     100% 
 Neutral     100% 
 Positive     100% 
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Table 1 Continued  
 

  
Category       Percent agreement  
Protocol on gathering supplies    100%  
Person of contact for dissemination    100% 

 
Category/Subcategories     Percent agreement  
Length of lesson plan       91% 
 Under 30 minutes     100% 

30-60 minutes      100% 
 Over 60 minutes     100% 
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Table 2. Survey participants’ professional experience and background 

characteristics (n=8) 

 
      %/n 
Work setting      
 Community-based  50/4  
 School-based     50/4  

 
Previous experience teaching nutrition or taught nutrition concepts  
 No    12/1 
 Yes    88/7 
 
  Age groups taught (those who answered “yes” above) 
  Pre-school  71/5 
  Early Elementary 29/2 
       

 
Highest level of education 
 Associate Degree  12/1 
 Baccalaureate Degree  50/4 
 Graduate Degree  38/2
 

 
Dietetic Credential (RDN and/or NDTR) 
 No    88/7 
 Yes         12/1 
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Table 7. Survey participants’ relative agreement to statements regarding the 

instructional design characteristics of the Healthy Beverage Lesson Plan (n=8)  

   
Instructional Design 
Characteristics 

Strongly 
Agree 
%/n  

 
Agree 
%/n 

 
Disagree 

%/n 

Strongly 
Disagree 

%/n 

No 
Opinion 

%/n 

The introduction provides a 
solid foundation for the learner. 

75/6 
 

25/2 0/0 0/0 0/0 

The lesson content corresponds 
closely to the learning 
objectives.  

50/4 50/4 0/0 0/0 0 /0 

The time allocated to each 
activity is appropriate given the 
learning activities included in 
the lesson.  

50/4 25/2 12/1 0/0 13/1 

It is likely that the learning 
objectives would be achieved 
given the learning activities 
included in the lesson.  

50/4 38/3 12/1 0/0 0/0 

Learning activities reflect an 
appropriate amount of self-
directed learning.  

38/3 50/4 12/1 0/0 0/0 

Key ideas are effectively 
introduced and emphasized 
throughout the lesson.  

62/5 38/3 0/0 0/0 0/0 

The lesson would effectively 
engage every type of learner.  

50/4 50/4 0/0 0/0 0/0 

The visual aids complement the 
corresponding learning activity.  

50/4 50/4 0/0 0/0 0/0 
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Table 8. Survey participants’ relative agreement to statements regarding the 

organization and clarity of the Healthy Beverage Lesson Plan (n=8)  

Organization and clarity Strongly 
Agree 
%/n 

 
Agree 
%/n 

 
Disagree 

%/n 

Strongly 
Disagree 

%/n  

No 
Opinion 

%/n  

Student learning objectives are 
clearly stated.  

75/6 25/2 0/0 0/0 0/0 

The order of the learning 
activities is logical.  

50/4 50/4 0/0 0/0 0 /0 

Demonstrations are effectively 
incorporated in the lesson.  

50/4 38/3 12/1 0/0 0/0 

The last activity in the lesson 
effectively brings the lesson to a 
close.  

38/3 50/4 12/1 0/0 0/0 

The lesson plan is well-
organized. 

50/4 50/4 0/0 0/0 0/0 

This lesson is complete and not 
missing any key components. 

25/2 50/4 25/2 0/0 0/0 

I am familiar with the 
terminology included in this 
lesson.  

88/7 12/1 0/0 0/0 0/0 

The background information for 
the instructor is clear and 
complete.  

75/6 25/2 0/0 0/0 0/0 
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Table 9. Survey participants’ relative agreement to statements regarding the 

appropriateness and relevance of the Healthy Beverage Lesson Plan (n=8) 

 

 

 

 

 

 

 

Age Appropriate and Relevant Strongly 
Agree 
%/n 

 
Agree 
%/n 

 
Disagree 

%/n 

Strongly 
Disagree 

%/n 

No 
Opinion 

%/n  

Every child would have the 
opportunity to be engaged 
during this lesson.  

62/5 38/3 0/0 0/0 0/0 

In general, the lesson is 
appropriate for children ages 6-
9. 

50/4 38/3 12/1 0/0 0/0 

The learning activities are 
appropriate for children ages 6-
9. 

50/4 38/3 12/1 0/0 0/0 

This lesson includes an 
appropriate amount active 
learning for children ages 6-9.  

50/4 38/3 12/1 0/0 0/0 

Children ages 6-9 would enjoy 
this lesson.  

50/4 38/3 0/0 0/0 12/1 

Children ages 6-9 would find the 
content of the lesson interesting 
and relevant.  

50/4 38/3 0/0 0/0 12/1 

Children ages 6-9 would find the 
visual aids relevant to their 
experiences and knowledge.  

50/4 38/3 12/1 0/0 0/0 

Student learning objectives are 
appropriate for children ages 6-
9.  

50/4 50/4 0/0 0/0 0/0 

The visual aids include an 
appropriate amount of text for 
children ages 6-9.  

62/5 38/3 0/0 0/0 0/0 

The amount and type of physical 
activity included in the lesson is 
appropriate for children ages 6-
9.  

50/4 50/4 0/0 0/0 0/0 

The duration of the lesson, from 
start to finish, is appropriate for 
children ages 6-9.  

50/4 50/4 0/0 0/0 0/0 
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Chapter 5 

 

Discussion   

 As described in Chapter 4, the information gathered from the interviews and 

surveys provided data pertaining to the research aims. In this chapter the findings from 

Phase I are discussed, followed by the findings from Phase II. Next, the strengths and 

limitations are discussed followed by the implications of this thesis study. 

 The goal of this study was to obtain new information that would ultimately lead to 

an effective healthy beverage lesson plan. The aim of Phase I was to identify the 

perceptions of professionals regarding the preferred content and organization of lesson 

plans. In Phase II of this study, the purpose was to obtain education professionals’ 

opinions on the newly created lesson plan. Aims of Phase II were to learn to what extent 

education professionals found the healthy beverage lesson plan to reflect sound 

instructional design, to be relevant and appropriate for children ages 6-9, and finally, to 

be complete and organized.  

Phase I: Discussion of findings  

There were several indications from the findings of Phase I. As described in the 

previous chapter, interviews were conducted to identify the preferred content and 

organization of lesson plans. Findings from the interviews indicated that activities are 

important in keeping children ages 6-9 engaged. The significance of including hands-on 

activities was repeatedly mentioned throughout the interview process. While some 

participants explicitly use the term “hands-on,” others provided examples of activities 

that were engaging, active, and inclusive. In addition, findings indicated that the lesson 

be broken up into short intervals of time. There was also mention of giving the children 
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an opportunity to review the lesson, whether it be right after the lesson, or at a later time. 

Interview findings from the last portion of the interview indicated that participants found 

demonstrations to be an effective method of instruction, while they found worksheets to 

be generally less effective. Results on participant opinions of games, group work, and 

role playing were inconclusive, with varied responses from participants. 

Several participants drew on their experiences teaching lessons on SSBs, despite 

the research aim of obtaining their opinions on effective lesson plans in a more general 

sense. There are several potential reasons this occurred. First, the email invitation sent to 

participants stated that the research study was about a healthy beverage lesson plan. It is 

possible participants took that into consideration and tailored their responses. Second, the 

majority of the sample were nutrition education professionals. The lessons they teach, 

considering the associated consequences discussed in Chapter 2, would likely incorporate 

SSBs to some degree.  

Findings from this thesis study correspond to other studies that drew on education 

professionals’ opinions in the development of a lesson plan or curriculum. For example, a 

study done by Schmitt et al. involved teachers in the development of a nutrition education 

curriculum with the objectives of improving student’s preference for fruit and vegetables 

as well as increasing knowledge of nutrition and health.67 Teachers in the study reported 

they were looking for short, feasible lessons that also followed education standards.   

They also reported that children were engaged as well as enjoyed the lessons. Findings 

also suggested that students in the intervention showed greater preferences for fruits and 

vegetables than students who were not given the lesson. These results highlight the 

positive impact of including education professionals in the development of lesson plans.  
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While this study is similar in that educators were formative in the development of the 

lessons, there were several differences. The 6-week curriculum was developed in a one-

day workshop. This is significantly less time than our team took to develop the RYD 

Healthy Beverage Lesson Plan. Additionally, while the Social Cognitive Theory was 

cited as a grounding theory, no other mention of a systematic approach to developing the 

curriculum was mentioned.  

Phase II: Discussion of findings  

In Phase II of this study, opinions on the RYD Healthy Beverage Lesson Plan 

were obtained using an online survey. This lesson plan included the purpose of the 

lesson, student learning objectives, the time and materials list, background information 

for the instructor, an overview, and instructions for each portion of the lesson including a 

suggested script for the instructor. The purpose of the lesson was to increase knowledge 

of healthy drink choices and to decrease the intake of sugary drinks among young school-

aged children. Activities and games included in the lesson incorporated the stoplight 

approach, which has been shown in scientific literature to be effective.72  

Findings from this phase indicated that the majority of survey participants had a 

positive opinion of the instructional design characteristics of the lesson. For example, all 

participants agreed to statements that the introduction provided a solid foundation, that 

the lesson content corresponded to the learning objectives, and that key ideas were 

effectively introduced and emphasized throughout the lesson. All participants also agreed 

that the lesson would effectively engage every type of learner, and that the visual aids 

complimented the learning activities. Most also felt that there was an appropriate amount 

of time allocated to each activity, and the learning objectives were achievable. Similarly, 
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most reported that the learning activities reflected an appropriate amount of self-directed 

learning.  

Results also indicated that participants had a positive opinion on the relevance and 

appropriateness of the lesson. For instance, most agreed that every child would have the 

opportunity to be engaged. Additionally, most agreed that the visual aids included an 

appropriate amount of text. The healthy beverage lesson plan was designed to be 45 

minutes long, and all participants agreed that this was an appropriate amount of time for 

children ages 6-9. This is also consistent with the duration of lessons used in other 

studies.68,69,70  

In addition, results indicated that the majority of participants found the lesson to 

be complete and well organized. For example, all participants agreed that the learning 

objectives were clearly stated, and the order of the learning activities was logical. All 

participants also noted they were familiar with the terminology in the lesson and the 

background information was clear to them.  

Finally, professionals involved in this thesis study all reported that they would 

both use the healthy beverage lesson plan and recommend it to their colleagues. These 

results are similar to a study by Tilles-Tirkkonen et al. Investigators collaborated with 

teachers, as well as experts in nutrition, psychology and education in the development of 

a curriculum for fifth and sixth graders.68 All of the teachers reported they were able to 

carry out the curriculum and that it was consistent with their aims. All of the teachers also 

reported they would continue to carry out the curriculum in the future, indicating they 

had a positive opinion of the material, which is consistent with our findings. While 
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investigators in this study collaborated with a wider range of professionals, the positive 

impact of involving educators in the development was underscored in the results.    

Limitations and Strengths  

 There are several limitations of this study that should be considered. One such 

limitation was the sampling methods and sample size. Participants were recruited 

exclusively from the Reno-Sparks area. In addition, the sample size was very small. 

Considering these limitations, the results of this investigation cannot be generalized to 

other education professionals. While the qualitative methods employed in the first phase 

of this study had a purpose, they could also be considered a limiting factor. Qualitative 

research is used with the intent to learn participants’ views on a particular phenomenon, 

including the context of participants’ thinking.76 This could not be accomplished using 

quantitative methods. In regard to the interview method, there is always a possibility that 

participants did not disclose everything and may have not reported their true opinions 

regarding their experiences. There are a few limitations to consider in the second phase of 

this study. For example, the same participants from Phase I participated in Phase II. It is 

possible this could have led to social desirability bias.76 All of the data collected was also 

self-reported. The survey tool itself lacked a question regarding the cultural 

appropriateness and relevance of the lesson plan. Finally, if the participant agreed or had 

no opinion to a portion of the survey items, they were not given an opportunity to 

elaborate. 

Despite these limitations, there were some strengths to this study. In Phase I, 

participants were interviewed in person. This allowed access to real examples of 

handouts, materials and visuals participants used in their lessons. The interview guide 



 63 

included open-ended questions with time and opportunity for the interviewer to probe for 

details as/if needed. It also provided opportunities for study participants to ask for 

clarification. All participants were interviewed in a place of their choosing; most in their 

place of work. Presumably, this allowed participants to feel comfortable and speak 

candidly during the interview. Strengths of Phase II of this study include the ample 

amount of time the participants had to review the lesson before the survey. Participants 

were also in a private setting while taking the survey, allowing for frank feedback. In 

addition, the survey instrument was comprehensive in regard to the wide variety of 

education principles reflected in the survey items. This study was unique in that the 

opinions of professionals were gathered before implementation. In other studies, lessons 

were developed and immediately given to educators to teach.68,69 As noted in the 

literature, some educators found these types of lessons difficult to incorporate into their 

curriculum.68  

Implications and Conclusions  

Given the findings of this study and considering the limitations, there are a 

number of implications for future research. Findings from Phase I were based on 

participants’ actual experiences with teaching children. They were not solely based on a 

theoretical framework as other studies have reported.20,67,68 Additionally, many of the 

experiences participants described involved SSBs, giving us insight into what was 

specifically challenging or successful for them.  

In regard to Phase II, study results showed positive opinions on the lesson plan 

developed. Professionals all reported that they would both use the healthy beverage 

lesson plan and recommend it to their colleagues. However, the feasibility and outcomes 
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of the lesson are unknown as implementation has not been studied. Additionally, as 

noted, the sample was not generalizable. This provides a point of reference for future 

studies. Replicating the study among a larger, more generalized sample is warranted, 

followed by a study on the implementation of the lesson. The effectiveness of the lesson 

could be measured in a number of ways including the use of a control group, or pre- and 

post-testing for learning outcomes among children. In addition, it would be of benefit to 

evaluate the effectiveness of the lesson plan in achieving the stated objectives among a 

diverse sample of children ages 6-9, ensuring the concepts and material are culturally 

appropriate. Similarly, it would be of benefit to compare and contrast the effectiveness of 

the lesson between children in different grade-levels.   

 

 

In conclusion, the goal of this study was to obtain new information that ultimately 

lead to an effective healthy beverage lesson plan. The goal was achieved in that valuable 

information regarding the preferred content and organization of effective lesson plans 

among educators was obtained. Additionally, the results informed the development of a 

lesson plan that was later viewed positively among the same sample of professionals. 
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Appendix B 

Interview Invitation Email  

 
Dear _______, 
 
We are writing to invite you to participate in a research study about a healthy beverage 
lesson plan for young school-age children. 
  
This research is part of the Rethink Your Drink Nevada effort. The goal of this initiative is 
to promote healthy drink choices and reduce sugary drink consumption. Your valuable 
input will be used to develop a lesson plan to accomplish this goal. 
 
You are among a group of professionals that have been identified as having the 
experience and knowledge we need. To benefit from your expertise, we would like to 
ask you to participate in an interview. The in-person interview will be scheduled at your 
convenience and will last no longer than 20-30 minutes. As a gesture of gratitude, we 
will leave you with a Rethink Your Drink Nevada soda model, a visual representation of 
the sugar content in soda (valued at $70.00).  
 
If you have questions or are interested in participating, please call 775-784-6450 or send 
an email to eengle@nevada.unr.edu at your earliest convenience.  
 
Thank you in advance for considering this invitation. 
 
Sincerely,  
Jamie Benedict, Ph.D., R.D., L.D.    Erin Engle  

 
Jamie Benedict      Erin Engle 
 
Associate Professor      Nutrition Graduate Student 
 
 
 
 
 
 
 
 

 

 

 

file:///C:/Users/eengle/Desktop/eengle@nevada.unr.edu
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Appendix C 

Healthy Beverage Lesson Plan Study 

Information Sheet  

We are conducting research to evaluate stakeholder feedback on effective lesson plans. 
The findings of this study will be used to develop a healthy beverage lesson plan for 
young, school-age children.  
You have been asked to participate because you have professional experience and 
knowledge in developing effective lesson plans for children.  
If you volunteer for this study, you will be asked to participate in an in-person interview. 
The topics will include effective lessons you have used, methods you have used to keep 
students engaged, effective visual aids, ideas for hands-on learning activities, and 
effective organization of a lesson plan.  
The interview should take approximately 20-30 minutes and will be audio-recorded.  
This study is considered to have minimal risk of harm. The risk level is similar to what 
you might experience during a normal day. Because the interview may take place in 
public, there is a possibility that someone else may overhear your responses to the 
interview questions. Remember that you can refuse to answer any questions and may 
withdraw from the study at any point.  
There are no direct benefits to you as a volunteer in this study. The benefits of 
conducting research are not certain, but we hope to develop a lesson that is effective in 
reducing consumption of sugary beverages and increasing water intake among young, 
school-age children.  
To thank you for your time and effort, you will receive a Rethink Your Drink Nevada soda 
model (valued at $70).  
Researchers of the University of Nevada, Reno will treat your identity and information 
collected with professional standards of confidentiality and protect it to the extent 
allowed by law. Your name will not be included in any publications or reports that may 
result from this study. Your name will not be mentioned in the recorded portion of the 
interview. The U.S. Department of Agriculture, the Division of Welfare and Supportive 
Services, the U.S. Department of Health and Human Services, the University of Nevada, 
Reno Research Integrity Office and the Institutional Review Board may look at our study 
records. Data collected will be destroyed no later than 5 years after the study has 
ended.  
You may ask questions at any time by using the contact information below: 
Jamie Benedict, PhD, RD, LD: email jamieb@cabnr.unr.edu, phone 775-784-6445 
Erin Engle, Nutrition Researcher: email eengle@nevada.unr.edu, phone 775-784-6450 
Megan Wahrenburg, MS, Research Associate: email mwahrenburg@cabnr.unr.edu, 
phone 775-784-6450 
Your participation in this study is completely voluntary. You may stop at any time. If you 
decide not to participate or refuse to answer any questions, there will be no 
consequences for you.  

mailto:jamieb@cabnr.unr.edu
mailto:eengle@nevada.unr.edu
mailto:mwahrenburg@cabnr.unr.edu
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You may ask about your rights as a research participant. If you have questions, concerns, 
or complaints about this study, you may report them by calling the University of 
Nevada, Reno Research Integrity Office at 775-327-2368.  
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Appendix D 

Handout 
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Appendix E 

 Interview Follow-up email  

 
Name 
Address 
 
 
Dear _______________,  
 
Recently, you were sent an email inviting you to participate in an interview about a 
healthy beverage lesson plan for young, school-age children. If you are interested please 
let us know by emailing eengle@nevada.unr.edu or calling 775-784-6450.   
 
We value your time and hope to hear back from you at your earliest convenience.  
 
Thank you in advance for considering this invitation. 
 
Sincerely,  
Jamie Benedict, Ph.D., R.D., L.D.    Erin Engle  
 
 

Jamie Benedict      Erin Engle 
 
Associate Professor      Nutrition Graduate Student 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:eengle@nevada.unr.edu


 77 

Appendix F 

Interview Guide 

Verbal consent:  
Thank you again for taking the time to meet with me today.  As noted in the Information 
Sheet, I will be asking you some questions about effective lesson plans. Have you had 
time to review the information? Do you have any questions about the study before we 
start? (If the answer is no, sufficient time will be provided) 
 
After I begin recording I will not mention your name to ensure it is not on record. I am 
turning the recorder on now. 
 
Do I have your verbal consent to participate in this interview and for it to be audio 
recorded? 
 
Introduction:  
I’d like to start by asking some general questions about lesson plans you have used 
previously. 
 

1. To begin with, please think about a lesson plan you used recently that you 
considered effective. (Time to reflect) 

a. Would you please describe it for me briefly? 
b. What aspects of the lesson plan made it effective in your opinion? 
c. What, if any, activities were included in the plan? 
d. Was there anything that added to its effectiveness? 
e. Were there any areas that could have been improved? 
f. Was there anything else significant about the lesson plan that we haven’t 

discussed? 
 

That was very helpful, thank you. For the next few questions, please think about your 
experiences with young children, ages 6-9 specifically in 1st, 2nd, and 3rd grades. 

 
2. What methods have you found helpful in keeping students engaged? (Probe, ask 

for specifics, “Can you tell me more about that?”)  
 

3. What type of visual aids work best with students?  
a. Do you have any you can show me? 

 
4. What types of hands-on learning (or experiential learning) work best with 

students?  
a. What about these activities makes them effective? 

 
For this final part of the survey, I would like to ask you some specific questions about 
the new lesson we have planned.  



 78 

 
5. Let’s start with content and organization.  

a. In your opinion, what is the best way to organize and present the 
material when you are preparing a lesson plan?  

b. Is there a particular order of activities that works best?  
c. What components should we be sure to include in the lesson plan? 

 
6. Again, thinking about your experience with children ages 6-9, what are your 

thoughts on the effectiveness of the following instructional methods? 
a. Demonstrations 
b. Games 
c. Worksheets 
d. Stories 
e. Role playing 
f. Group work 

 
7. If the lesson plan required supplies, such as cups, sugar, and handouts, how 

would you go about getting them?  
 

8. For our purposes, how long would you recommend a lesson be for children 6-9 
years old?  

 
Thank you. Finally, our plan is to make this available to other agencies and programs, we 
would like your thoughts on how to best distribute the lesson plan.  
 

9. Who in your agency would be the best person to contact in order to disseminate 
the lesson plan?  

 
Again, I would like to thank you for your time and participation; your input is greatly 
appreciated. And here is your Rethink Your Drink soda model.  
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Appendix G 

Institutional Review Board Approval Phase II 
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Appendix H 

Survey Invitation Email 

Dear _______, 
 
We would like to thank you for your participation in the first phase of our research.  
Your contributions were used to develop a lesson plan for young, school-age children 
about healthy beverages called the Healthy Drinks for Healthy Kids lesson plan. The 
purpose of this note is to invite you to participate in the next phase which involves 
completing an online survey about the overall effectiveness of the lesson plan. 
 
As you may recall, this research is a part of the Rethink Your Drink Nevada effort. The 
goal of this program is to promote healthy drink choices and reduce sugary drink 
consumption. Upon completion, the healthy beverage lesson plan resulting from these 
efforts will be incorporated into the program.  
 
Your participation in this study is completely voluntary, and you may decide to quit at 
any time without penalty. The study poses very little risk and there is no direct benefit 
to you. Your survey responses will be kept confidential, and your name will not be 
included in any reports. Because of the small number of professionals selected for this 
survey, your participation is very important to us. Therefore, we will send you a 
reminder email in about a week.  
 
Should you decide to participate, please first review the lesson and visuals attached to 
this email. Next, please enter the URL shown below into a web browser to access the 
survey. At the beginning of the survey, you will be prompted to enter the access code. 
Please be sure to type in the website URL and access code exactly as they appear below. 
The website URL is case sensitive. 
 
Website URL: https://tinyurl.com/RYDLessonPlan 
Access Code: 
 
Reviewing the lesson plan materials will take approximately 15 minutes and completing 
the survey will take about 10 minutes. We know your time is valuable.  As a way of 
saying thanks we will send you our latest models that illustrate the amount of sugar in 
energy drinks and sweetened coffee drinks, plus our Sip Your Way to Health recipe 
book. Please respond to this email with your mailing address once you have completed 
the survey so we may promptly send your gifts.  
  
If you have questions , please call 775-784-6445 or send an email to 
eengle@nevada.unr.edu at your earliest convenience.  There is an office that provides 
oversight called the Research Integrity Office. You may call them if you have any 
concerns on the conduct of the study at (775) 327-2367.  

file:///C:/Users/eengle/Desktop/eengle@nevada.unr.edu
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Thank you in advance for considering this invitation. 
 
Sincerely,  
 
Jamie Benedict, Ph.D., R.D.N., L.D.    Erin Engle  
 

Jamie Benedict       Erin Engle 

 
Rethink Your Drink Project Director    Nutrition Graduate Student 
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Appendix I 

Survey Follow-up Email   

 

 
Dear _______, 
 
We recently sent an email inviting you to participate in an online survey about the 
effectiveness of a lesson plan for young, school-age children called the Healthy Drinks 
for Healthy Kids lesson plan. Our research team would greatly benefit from your 
feedback and participation. You are among a small group of nutrition education 
professionals who have been selected to take the survey.  
 
Should you decide to participate, please first review the lesson and visuals attached to 
this email. Next, to access the online survey, type in the website URL and access code 
exactly as they appear below. The website URL is case sensitive. 
 
Website URL: https://tinyurl.com/RYDLessonPlan 
Access Code: 
 
As a reminder, reviewing the lesson plan materials will take approximately 15 minutes 
and completing the survey will take about 10 minutes. As a thank you, will send you our 
latest models that illustrate the amount of sugar in energy drinks and sweetened coffee 
drinks, plus our Sip Your Way to Health recipe book. Please respond to this email once 
you have completed the survey with your mailing address so we may promptly send 
your gifts.  
  
If you have questions, please call 775-784-6445 or send an email to 
eengle@nevada.unr.edu at your earliest convenience. There is an office that provides 
oversight called the Research Integrity Office. You may call them if you have any 
concerns on the conduct of the study at (775) 327-2367.  
 
Thank you in advance for considering this invitation. 
 
Sincerely,  
 
Jamie Benedict, Ph.D., R.D.N., L.D.    Erin Engle  
 

Jamie Benedict       Erin Engle 

 
Rethink Your Drink Project Director    Nutrition Graduate Student 

 

 

file:///C:/Users/eengle/Desktop/eengle@nevada.unr.edu
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Appendix J 

Survey Instrument  

Start of Block: Introduction 

 
Healthy Drinks for Healthy Kids lesson plan survey      
 
Thank you for your interest.      
 
The purpose of this survey is to obtain your opinions regarding the overall effectiveness 
of the Healthy Drinks for Healthy Kids lesson plan.     
 
If you have any questions please call 775-784-6445.     
 
Please click the button below to continue. 
 

End of Block: Introduction 
 

Start of Block: Agree to participate 

 
If you are 18 years or older and wish to participate in the study, please indicate that you 
agree to participate by clicking the button below. 

o I agree to participate  

o I do not agree to participate  
 

Skip To: End of Block If If you are 18 years or older and wish to participate in the study, please indicate that 
you agree... = I agree to participate 

 

 
Thank you. To exit the survey, please close your browser. 
 

Skip To: End of Survey If  Thank you. To exit the survey, please close your browser. Is Displayed 

End of Block: Agree to participate 
 

Start of Block: Part 1 
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Part I. The following statements refer to the Healthy Drinks for Healthy Kids lesson 
plan that you recently read. Please choose the response that most accurately 
describes your opinion.    
 

 

 
The introduction provides a solid foundation for the learner.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The introduction provides a solid foundation for the learner.  = Disagree 

Or The introduction provides a solid foundation for the learner.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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Student learning objectives are clearly stated.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Student learning objectives are clearly stated.  = Disagree 

Or Student learning objectives are clearly stated.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The order of the learning activities is logical.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If The order of the learning activities is logical.  = Disagree 

Or The order of the learning activities is logical.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The lesson content corresponds closely to the learning objectives. 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The lesson content corresponds closely to the learning objectives. = Disagree 

Or The lesson content corresponds closely to the learning objectives. = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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The time allocated to each activity is appropriate given the learning objectives. 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The time allocated to each activity is appropriate given the learning objectives. = Disagree 

Or The time allocated to each activity is appropriate given the learning objectives. = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
It is likely that the learning objectives would be achieved given the learning activities 
included in the lesson.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If It is likely that the learning objectives would be achieved given the learning activities include... = 
Disagree 

Or It is likely that the learning objectives would be achieved given the learning activities include... = 
Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
Learning activities reflect an appropriate amount of self-directed learning.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Learning activities reflect an appropriate amount of self-directed learning.  = Disagree 

Or Learning activities reflect an appropriate amount of self-directed learning.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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Key ideas are effectively introduced and emphasized throughout the lesson.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Key ideas are effectively introduced and emphasized throughout the lesson.  = Disagree 

Or Key ideas are effectively introduced and emphasized throughout the lesson.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The lesson would effectively engage every type of learner (i.e., visual, kinetic, auditory 
learner). 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If The lesson would effectively engage every type of learner (i.e., visual, kinetic, auditory learner). = 
Disagree 

Or The lesson would effectively engage every type of learner (i.e., visual, kinetic, auditory learner). = 
Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The visual aids complement the corresponding learning activity.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The visual aids complement the corresponding learning activity.  = Disagree 

Or The visual aids complement the corresponding learning activity.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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I am familiar with the terminology included in in this lesson.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If I am familiar with the terminology included in in this lesson.  = Disagree 

Or I am familiar with the terminology included in in this lesson.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The background information for the instructor is clear and complete.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If The background information for the instructor is clear and complete.  = Disagree 

Or The background information for the instructor is clear and complete.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
Every child would have the opportunity to be engaged during this lesson. 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Every child would have the opportunity to be engaged during this lesson. = Disagree 

Or Every child would have the opportunity to be engaged during this lesson. = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 



 93 

Demonstrations are effectively incorporated in the lesson.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Demonstrations are effectively incorporated in the lesson.  = Disagree 

Or Demonstrations are effectively incorporated in the lesson.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The last activity in the lesson effectively brings the lesson to a close. 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If The last activity in the lesson effectively brings the lesson to a close. = Disagree 

Or The last activity in the lesson effectively brings the lesson to a close. = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
In general, the lesson is appropriate for children ages 6-9.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If In general, the lesson is appropriate for children ages 6-9.  = Disagree 

Or In general, the lesson is appropriate for children ages 6-9.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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The learning activities are appropriate for children ages 6-9. 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The learning activities are appropriate for children ages 6-9. = Disagree 

Or The learning activities are appropriate for children ages 6-9. = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
This lesson includes an appropriate amount of active learning for children ages 6-9. 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If This lesson includes an appropriate amount of active learning for children ages 6-9. = Disagree 

Or This lesson includes an appropriate amount of active learning for children ages 6-9. = Strongly 
Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
Children ages 6-9 would enjoy this lesson.   

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Children ages 6-9 would enjoy this lesson.   = Disagree 

Or Children ages 6-9 would enjoy this lesson.   = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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Children ages 6-9 would find the content of the lesson interesting and relevant.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Children ages 6-9 would find the content of the lesson interesting and relevant.  = Disagree 

Or Children ages 6-9 would find the content of the lesson interesting and relevant.  = Strongly 
Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
Children ages 6-9 would find the visual aids relevant to their experiences and 
knowledge.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If Children ages 6-9 would find the visual aids relevant to their experiences and knowledge.  = 
Disagree 

Or Children ages 6-9 would find the visual aids relevant to their experiences and knowledge.  = 
Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
Student learning objectives are appropriate for children ages 6-9.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If Student learning objectives are appropriate for children ages 6-9.  = Disagree 

Or Student learning objectives are appropriate for children ages 6-9.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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The visual aids include an appropriate amount of text for children ages 6-9.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The visual aids include an appropriate amount of text for children ages 6-9.  = Disagree 

Or The visual aids include an appropriate amount of text for children ages 6-9.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The amount and type of physical activity included in the lesson is appropriate for 
children ages 6-9.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If The amount and type of physical activity included in the lesson is appropriate for children ages... = 
Disagree 

Or The amount and type of physical activity included in the lesson is appropriate for children ages... = 
Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
The duration of the lesson, from start to finish, is appropriate for children ages 6-9. 

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The duration of the lesson, from start to finish, is appropriate for children ages 6-9. = Disagree 

Or The duration of the lesson, from start to finish, is appropriate for children ages 6-9. = Strongly 
Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 
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The lesson plan is well-organized.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
 

 

Display This Question: 

If The lesson plan is well-organized.  = Disagree 

Or The lesson plan is well-organized.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

 

 
This lesson is complete and not missing any key components.  

o Strongly Agree  

o Agree  

o Disagree  

o Strongly Disagree  

o No Opinion  
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Display This Question: 

If This lesson is complete and not missing any key components.  = Disagree 

Or This lesson is complete and not missing any key components.  = Strongly Disagree 

 
Please explain how the lesson plan could be improved relative to this characteristic: 

________________________________________________________________ 

 

End of Block: Part 1 
 

Start of Block: Part 2 

 
Part II. Next, please answer the general questions about this lesson.  
 

 

 
What is the likelihood that you would use this lesson plan to instruct children ages 6-9? 

o Very likely  

o Somewhat likely  

o Somewhat unlikely  

o Very unlikely  

o No opinion  
 

 

Display This Question: 

If What is the likelihood that you would use this lesson plan to instruct children ages 6-9? = Somewhat 
unlikely 

Or What is the likelihood that you would use this lesson plan to instruct children ages 6-9? = Very 
unlikely 

 
Please describe the characteristics of the lesson plan that could be improved: 

________________________________________________________________ 
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What is the likelihood that you would recommend this lesson plan to your colleagues 
that instruct children ages 6-9? 

o Very likely  

o Somewhat likely  

o Somewhat unlikely  

o Very unlikely  

o No opinion  
 

 

Display This Question: 

If What is the likelihood that you would recommend this lesson plan to your colleagues that instruct... 
= Somewhat unlikely 

Or What is the likelihood that you would recommend this lesson plan to your colleagues that 
instruct... = Very unlikely 

 
Please describe the characteristics of the lesson plan that could be improved: 

________________________________________________________________ 

 

End of Block: Part 2 
 

Start of Block: Part 3 

 
Part III.  Finally, we have a few more questions about you and your work experience.  
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How many years of experience do you have working as an education professional? 

o 1-4  

o 5-9  

o 10-14  

o 15+  
 

 

 
Which of the following best describes your work setting? 

o School-based setting  

o Community setting  

o Other. Please explain: 
________________________________________________ 

 

 

 
Have you previously taught food/nutrition related concepts to children? 

o No  

o Yes  
 

Skip To: Q33 If Have you previously taught food/nutrition related concepts to children? = No 
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What age group(s) have you taught food/nutrition related concepts? 
 Check all that apply. 

o Pre-school (age 3-5)  

o Early elementary (6-8)  

o Upper elementary (9-12)  

o Middle school (13-15)  

o High school  
 

 

 
In what setting did this instruction take place?  

o School-based  

o Community-based  

o Other. Please Explain: ________________________________________________ 
 

 

 
What is your highest level of education? 

o High school  

o Associate’s degree  

o BA, BS  

o Master’s degree  

o Doctorate  

o Other ________________________________________________ 
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Do you hold a dietetic credential?  

o Yes, NDTR  

o Yes, RDN  

o Yes, NDTR and RDN  

o No  
 

 

 
What is your gender?  

o Male  

o Female  

o Non-binary  
 

End of Block: Part 3 
 

Start of Block: Name and Address 

 
Thank you for answering our questions.  Please provide your name and address so that 
we can send you your Sip Your Way to Health recipe book and drink models.  

________________________________________________________________ 

 


