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INTRODUCTION

Good dietary habits are an important
component of a healthful lifestyle,
growth, and development.1,2 Cooking
classes have been identified as one of
the preferred methods of delivering nu-
trition education programs3 and are pre-
dictive of positive dietary changes be-
yond individual nutrition counseling.4

Direct involvement in preparing food,
in comparison to demonstration-based
instruction, results in a greater improve-
ment in cooking behaviors, attitudes,
and beliefs.5 A lack of competency in
food preparation is a primary barrier in

making more healthful food choic-
es.4,6,7 Food preparation skills are iden-
tified as key components to preparing
more healthful meals in the home, yet
these skills are given little emphasis in
the school setting.8

Culinary Camp program’s main pur-
pose was to increase the number of
times young adolescents prepared meals
at home and to improve their attitudes,
self-efficacy, behavioral expectancies,
knowledge, perceived cooking ability,
and perceptions of parents’ worry re-
garding cooking. Culinary Camp was
grounded on the rationale put forward
by Hyland et al,8 that (a) food prepara-
tion skills are essential to preparing
more healthful food choices in the
home; (b) practical cooking skills and
hands-on food preparation are not em-
phasized in the school setting; and (c)
the incidence of home-prepared meals
is declining,9 and thus, food preparation
skills need to be learned outside the
home.

DESCRIPTION OF
THE INTERVENTION

Culinary Camp was grounded on an
experiential learning framework, which
emphasized autonomous, active partici-
pation in the selection, preparation, and
consumption of regional and culturally
diverse food.10 Camp primary emphasis
was the development of culinary skills
(eg, knife skills, food preparation, and
safe food handling). Camp accommo-
dated 20 attendees and lasted 8 days,
Tuesday through Friday for 2 weeks dur-
ing July 2006, with sessions lasting 4
hours (10 AM to 2 PM). Camp was con-
ducted in the nutrition laboratory located
on the campus of the local university. The
lab was equipped with 6 full kitchens,
each complete with a sink, oven/stove,
and corresponding utensils and appli-
ances. Within the lab a section was des-

ignated for tables and chairs, where the
attendees sat and ate the food prepared
each day.

On the first day, prior to preparing
any food items, a 45-minute informa-
tion session was conducted that covered
issues related to personal hygiene and
the importance of proper hand washing,
cross-contamination, and food storage.
Throughout the sessions, demonstra-
tions were conducted illustrating spe-
cific cooking techniques (eg, dicing gar-
lic, how to sauté food). All food
prepared was based on a theme for that
specific day. Themes, suggested by staff
and attendees, were selected to cover
specific cuisines (eg, Asian cooking),
types of meals (eg, breakfast), or varia-
tions on a given dish (eg, how to build
a better salad). In groups of 4, attendees
prepared different dishes that were
shared with the entire group at the end
of the day’s session. Prior to eating, dis-
cussions were led regarding the types of
food each group prepared, difficulties
encountered, and modifications to the
recipe. All food prepared for the day was
consumed by the attendees, staff mem-
bers, and guests (eg, parents). Recipes
from attendees were shared with all par-
ticipants and placed within a notebook,
which also consisted of a culinary dic-
tionary, terminology, recipe section,
and food handler’s guide. Additional in-
formation was delivered throughout the
sessions on the selection of produce and
meat/poultry/fish.

EVALUATION AND RESULTS

During the summer of 2006, a pilot
program was conducted (approved by
the Institutional Review Board).
Baseline and 1-week post-assessments
were collected (N � 17) using a pre-
viously designed survey for cooking
behaviors (ie, number of times respon-
dents prepared meals at home during

the past 7 days) and psychosocial con-

pascot
Highlight

pascot
Highlight

pascot
Highlight



Journal of Nutrition Education and Behavior ● Volume 39, Number 5, September/October 2007 289
structs (ie, attitudes toward cooking,
self-efficacy, behavioral expectancies,
knowledge, perceived cooking ability,
and perceptions that parents worry
about cooking) theoretically related
to preparing food.5,11 Qualitative
feedback was collected at the posttest
from attendees and their parents.

Change in the number of times at-
tendees reported cooking during the
past 7 days was not significant from pre-
test to posttest (Table). Improvements
in knowledge and perceived cooking
ability were significant; reduction of
negative attitudes tended toward signif-
icance (Table). Open-ended responses
from the attendees suggest changes oc-
curred that were not captured in the
surveys. Several attendees stated the
food prepared was “cool” and the camp
“awesome,” indicating the themes se-
lected were age-appropriate and readily
accepted. Many of the attendees re-
quested the camp be longer (“I would
make the camp a month long”), with ses-
sions lasting more than 4 hours (“I would
make it 6 hours each day”). The format of
the camp, therefore, elicited high
responsiveness—audience participation,
enthusiasm, positive beliefs and attitudes
toward the program—core components
of implementation fidelity.12

FUTURE REFINEMENT
AND CONSIDERATIONS

This program is among the first to at-

Table. Means and Standard Deviations of Prete

Variables Prete
Attitudes

Enjoyment .81
Negative‡ .76
Self-Efficacy .80
Expectancies .92
Knowledge .81
Parent Perceptions .82
Cooking (past 7 d)§

Perceived Cooking Ability

ES indicates effect size.
*Alpha scale reliabilities
†One-tailed P value
‡Higher values indicate positive attitudes
§Wilcoxon signed rank test
tempt to modify young adolescents’
cooking behaviors and the perceptions
young adolescents have regarding cook-
ing.8 Unfortunately the primary out-
come (increased meal preparation) was
minimally affected, which can be attrib-
uted to the evaluation measures used to
detect change (self-report) and the
length of exposure to the camp (8 ses-
sions). Nevertheless, the culinary camp
was an innovative approach to develop-
ing the cooking skills of young adoles-
cents. Other considerations, such as
longer or additional sessions and target-
ing parents, may prove useful in increas-
ing the number of meals prepared at
home. In regard to the latter, parents
may act as “gate keepers” by limiting
their child’s use of the kitchen—
reducing the opportunity to prepare
meals. In future work, practitioners
should consider increased exposure to
the sessions and incorporate a parent
component that focuses on parental
concerns, family meal preparation, and
dining together.
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