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Abstract  

It is common for adults to struggle with eating healthfully whether it is due to busy 

schedules, budget constraints, or lack of nutrition knowledge. Diet quality is extremely important 

because it plays a key role in disease prevention and overall quality of life. Clients of a registered 

dietitian’s private practice located in Blacksburg, Virginia have vocalized a desire to participate 

in healthier eating habits but feel unprepared to achieve their goals. A needs assessment 

distributed to individuals in the New River Valley area revealed that their most common barriers 

to eating healthfully included: lack of time, budget constraints, and absence of easy-to-prepare 

recipes that meet taste preferences. To address these needs, a live webinar educational program 

on meal planning and preparation was developed. The pilot program taught meal planning 

strategies through the lens of intuitive eating, specifically the principles of the satisfaction factor, 

body respect, and gentle nutrition. The program also covered topics such as food values, 

component cooking, the Rule of Three, and creating a supportive kitchen environment. Four out 

of the 11 program participants completed a post-session evaluation survey using a five-point 

Likert scale. Respondents felt that the topics covered were relevant to their concerns and they 

expressed an interest in learning more about intuitive eating. Lower scores illustrated that they 

did not feel as if they obtained a better understanding of certain concepts including component 

cooking and intuitive eating. Results revealed preliminary efficacy in the program’s outline and 

foundation, and indications for revisions to meet the program’s goals more effectively. Future 

program initiatives should elaborate on introduced topics to better educate the target population.  
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Introduction 

Background & Setting  

Food is responsible for fueling the body and supporting daily physiologic needs and 

functions. The three macronutrients, carbohydrates, proteins, and lipids, provide the energy and 

materials necessary for building biological structures required for daily cellular processes (Cena 

& Calder, 2020; Rattan & Kaur, 2022). The scientific relationship between nutrition and health 

illustrates that diet quality plays a key role in disease prevention and overall quality of life 

(Zeratsky et al., 2018). Beyond its functionality, food is also a source of pleasure for many, and 

the act of eating is complex and multifaceted. An individual typically makes over 200 decisions 

around food daily with taste, cost, convenience, nutrition, and weight concerns being common 

influences on consumption (de Ridder et al., 2017; Glanz et al., 1998). Eating plays an important 

role in culture, social scenarios, and personal satisfaction and enjoyment, which further 

complicates nutrition and eating behaviors (de Ridder et al., 2017). Therefore, it is common for 

adults to struggle with their eating habits due to common barriers such as time and budget 

constraints, lack of knowledge and low cooking confidence (Zeratsky et al., 2018).  

In the United States, approximately three quarters of the population eat less than the 

recommended daily amounts of integral food groups including whole grains, fruits, vegetables, 

and dairy (Zeratsky et al., 2018). Simultaneously, Americans exceed recommendations for added 

sugars, sodium, and saturated and trans fats. This “Western style diet” is associated with 

increased risk for developing a variety of chronic diseases including cardiovascular disease, 

diabetes mellitus, and cancer (Rakhra et al., 2020). More often than not, body weight is faulted 

for the development of such health conditions, and dieting to achieve weight loss is 

recommended to improve one’s health (Bacon et al., 2005). Although higher body weights have 
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been associated with comorbidities, most attempts to lose body weight are met with an inability 

to maintain weight loss over the long term, a preoccupation with food and body image, reduced 

self-esteem, development of disordered eating, weight discrimination and stigmatization, 

distraction from other personal goals around health and wider health determinants, and weight 

cycling (Bacon & Aphramor, 2011). As a result, non-diet approaches have grown in popularity 

and emphasize improving health-related behaviors rather than meeting weight-centered goals. 

For example, intuitive eating is an effective weight-neutral approach that focuses on creating a 

healthy relationship with food, mind, and body (Tribole & Resch, 2012).  

The amount of time spent cooking meals daily decreased from 1.63 hours per day in 1965 

to 1966 to 58 minutes per day in 2006 to 2007 (Ducrot et al., 2017). As of 2022, the average 

amount of time spent preparing food and drink among individuals 15 years of age and older in 

the United States was 53 minutes per day (U.S. Bureau of Labor Statistics, 2024). Researchers 

have illustrated that meals eaten outside of the home are associated with poor diet quality, while 

home-prepared meals are associated with a variety of benefits including greater intake of fruits, 

vegetables, folate, vitamin A, and fiber, as well as better adherence to the recommended Dietary 

Guidelines for Americans (Ducrot et al., 2017; United States Department of Agriculture, 2020). 

This relationship exemplifies that the promotion of home cooking may help improve diet quality.  

As of August 2021, rates of chronic diseases in the New River Valley community are 

variably higher compared to the state of Virginia, with Floyd, Giles, Pulaski, and Wythe counties 

possessing the highest rates. The diagnosis of coronary heart disease in adults within these 

counties is 8.8% or greater compared to 6.4% in the state of Virginia. Hypertension diagnoses 

are also high; 25% of adults in Radford City and 38.8% of adults in Pulaski county have been 

diagnosed with hypertension, whereas 34.4% of adults in the state of Virginia have been 
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diagnosed with hypertension (Carilion Clinic, 2021; Virginia Department of Health, 2021). 

Carilion Clinic’s 2021 New River Valley Community Health Assessment reported that 45% of 

respondents consume fruits and vegetables less than once daily. The current Dietary Guidelines 

for Americans recommend that individuals consume at least two cups of fruit and two and a half 

cups of vegetables per day (Carilion Clinic, 2021; United States Department of Agriculture, 

2020). Increasing the frequency of home cooking using the technique of meal planning would be 

a feasible approach to improving diet quality, and therefore, health outcomes.  

A registered dietitian’s private practice in Blacksburg, Virginia provides clients with 

individual nutrition counseling and education. Services include weight inclusive medical 

nutrition therapy and intuitive eating counseling sessions to help individuals discover self- trust, 

flexibility, and enjoyment with both food and physical activity. The philosophy behind the 

practice involves removing morality from foods, providing weight inclusive and client-centered 

care, recognizing that eating is complex, finding satisfaction in choices, and cultivating respect 

for one’s current body. These values align with the 10-principle framework of intuitive eating 

which is a feasible alternative to traditional dieting.  

Statement of Problem 

Clients who participate in individual nutrition counseling at a private practice in 

Blacksburg, Virginia reported that they were interested in improving overall diet quality, but 

struggled with engaging in the behaviors that support this goal.  

Significance of the Problem 

Currently, there are no research studies around interventions that incorporate the 

principles of intuitive eating into a meal planning and preparation program. This project provided 

preliminary information for further research and development of nutrition education programs 
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that aim to improve diet quality. In the future, registered dietitians may utilize this information to 

inform their approach to nutrition counseling in the private practice setting.  

Purpose of Project 

The purpose of this project was to develop a meal planning and preparation education 

program for a local registered dietitian’s private practice in the New River Valley area to address 

the nutrition-related needs of the community.  

The main questions the research aimed to answer were: 

● Is a live webinar nutrition education program a feasible approach to change intentions 

around meal planning and preparation practices? 

● Is a live webinar nutrition education program a feasible approach to change individuals’ 

understanding of intuitive eating and improve nutrition knowledge? 

Project Objectives 

Process Objective: 

● The pilot program, The Art of Meal Planning and Prep: A Simplified Approach to 

Satisfying Meals, will be piloted on Tuesday, June 11th, 2024, at 12:00 noon to a group 

of adults, with a minimum of ten participants.  

Outcome Objective: 

● Upon completion of the pilot program on June 11th, 2024, 100% of participants will plan 

to implement the taught meal planning techniques in the future. 

Definition of Keywords/Terms 

● Intuitive Eating: A weight-inclusive evidence-based eating framework developed by two 

registered dietitians, Evelyn Tribole and Elyse Resch (1995). It includes ten principles 
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that cultivate attunement to physical sensations and removes disruptors and obstacles to 

achieving said attunement (Tribole, 2019).  

● Meal Planning: Planning or deciding ahead the foods that will be eaten for the next few 

days (Ducrot et al., 2017).  

● Diet Quality: “A diversified, balanced and healthy diet, which provides energy and all 

essential nutrients for growth and a healthy and active life” (Diet Quality, 2016).  

● Component Cooking: A flexible meal planning and preparation technique that focuses on 

several base ingredients or components that can be incorporated into a variety of meal 

combinations.  

● The Rule of Three: A meal plan method designed by registered dietitian Marcia Herrin 

for eating disorder treatment. It focuses on regularity of eating balanced meals and 

recommends individuals eat three meals and up to three snacks per day, include three to 

four food groups per meal and one to two per snack, and eat every three to four hours 

while awake (Herrin, 2024; Michel, 2023). 

Review of the Literature  
The purpose of the following review of literature is to summarize the body of scientific 

evidence as it relates to the efficacy of intuitive eating and meal planning based interventions.  

Intuitive Eating 

The concept of intuitive eating was developed by registered dietitians, Evelyn Tribole 

and Elyse Resch (1995). It offers a promising alternative to traditional dieting paradigms because 

there is substantial evidence that a focus on weight loss as a primary outcome is associated with 

diminished health (Tylka et al., 2014). It is defined as a “self-care eating framework, which 

integrates instinct, emotion, and rational thought.” It includes 10 evidence-based weight-
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inclusive principles that are rooted in the attunement to bodily cues, unconditional permission to 

eat, and the rejection of diet culture and the diet mentality (See Table 1). 

Intuitive eating encourages individuals to develop a compassionate and holistic 

relationship with food (Tribole & Resch, 2012). Theoretical models, such as the restraint theory, 

hypothesize that dietary restraint reduces sensitivity to internal cues while increasing reliance on 

external cues and motivators, which is associated with weight gain and eating in the absence of 

hunger, emotional eating, and overeating (Denny et al., 2013; Hazzard et al., 2020). By avoiding 

restriction and prioritizing internal signals of hunger, fullness, and satisfaction, intuitive eating 

empowers individuals to make food choices that honor their physical and emotional well-being, 

rather than adhering to external rules or societal norms (Tribole & Resch, 2012).  

Although evaluations of intervention-based studies on intuitive eating are still in their 

early stages, preliminary research has yielded promising results. Current research of 

approximately 216 studies has revealed that there are positive relationships between intuitive 

eating and physiological outcomes related to health and an inverse relationship between intuitive 

eating and poor psychological health (Babbott et al., 2022; Tribole, 2024). Among the many 

cross-sectional studies, intuitive eating has been steadily associated with higher levels of positive 

body image facets, self-esteem, social support, and overall quality of life and lower levels of 

psychological distress, body image concerns, and restrictive and disordered eating (Linardon et 

al., 2021). A pilot trial examined the preliminary efficacy of an intuitive eating intervention 

aimed to reduce disordered eating behaviors in college women. Both the group and guided self-

help modality were acceptable and led to medium to large reductions in disordered eating 

behaviors, body dissatisfaction, weight-bias internalization, and improvements in body 

appreciation, intuitive eating, and satisfaction with life from pre- to post-session, which were 
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maintained at follow-up. The use of self-paced intuitive eating workbooks in the guided self-help 

group modality was modeled after prior successful body image related interventions that utilized 

workbooks in determining the efficacy of their interventions, which could be a useful tool in 

program development (Burnette & Mazzeo, 2020).  

Several online interventions have been implemented as a more accessible approach to 

teach intuitive eating. Module-based programs for women such as “everyBody fit”, “Mind, 

Body, Food”, and a Chinese-based intervention aimed to promote intuitive eating practices as a 

means to combat the negative effects of diet culture such as yo-yo dieting, body dissatisfaction, 

and eating disorder development (Beintner et al., 2019; Boucher et al., 2016; Cheng et al., 2022). 

Evaluations of these programs have illustrated improvements in eating disorder behaviors 

including binge eating, restrictive eating, and body weight and shape concerns, and increased in 

intuitive eating practices, psychological flexibility, life satisfaction, self-esteem, general mental 

health, and short-term fruit and vegetable intake (Beintner et al., 2019; Boucher et al., 2016; 

Cheng et al., 2022). These results suggest that web-based interventions may be a useful tool 

having a greater reach when teaching intuitive eating. 

Meal Planning 

Meal planning, the act of planning in advance the foods that will be eaten over a short 

period of time, is a common tool utilized in nutrition counseling to help manage chronic 

conditions and dietary restraints. In the last decade, it has gained popularity as a time- and cost-

effective method to improve dietary intake, facilitate family meals, and reduce stress around and 

during mealtimes (Abbot & Byrd-Bredbenner, 2010; Fernandez et al., 2020). Ducrot et al. (2017) 

revealed that adults who engaged in meal planning practices were more likely to have a healthier 

diet overall, including more variety in foods consumed as well as greater adherence to nutritional 
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guidelines. Meal planning in this population was also linked to lower levels of obesity in both 

men and women and overweight in women alone (Ducrot et al., 2017). Similarly, Laska et al. 

(2014) conducted a study among college students in the Minnesota metropolitan area and 

discovered that eating behaviors most associated with a healthy diet were related to home 

cooking and preparation, and routine consumption of meals. These data suggest that there is a 

prospective interest in developing resources that promote meal planning to improve diet quality 

and attitudes towards food. This could be developed to help address commonly identified 

barriers to meal preparation including time constraints and limited cooking skills.  

Several meal planning programs and interventions have been implemented with the 

overarching goal of improving dietary behaviors. A mobile application-based intervention 

intended for parents and caregivers of young children acted as a tool to assist in meal planning 

and preparation with features based on important skills such as creating shopping lists, meal 

planning, and providing recipes (Garvin et al., 2019). The researchers reported that survey 

participants exhibited positive attitudes around self-efficacy and perceptions of the mobile 

application, as well as motivation to engage in the targeted health behaviors, which included 

cooking, use of recipes, shopping list development, and meal planning (Garvin et al., 2019). 

Zeratsky et al. (2018) developed a menu planning course at a workplace wellness center that 

aimed to identify and reduce barriers to healthy eating, improve eating habits, self-confidence, 

and nutrition-related knowledge in the population. Program participants displayed an increase in 

confidence, frequency of preparing healthy meals, fruit and vegetable intake, and reduction in 

perceived barriers and an improvement in nutritional knowledge upon completing the six-week 

course (Zeratsky et al., 2018).  Mendez et al. (2021) conducted a group-based intervention 

program focused on practicing cooking and meal preparation skills. This experiential learning 
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approach led to improvements in cooking attitudes and cooking self-efficacy along with an 

increase in the proportion of overall home cooked meal consumption and home cooked dinner 

consumption (Mendez et al., 2021). 

Summary 

Overall, this literature review has been an all-encompassing evaluation into intuitive 

eating and meal planning interventions among a variety of populations. The studies included 

have yielded positive results regarding improving disordered eating behaviors, diet quality, 

relationships with the body, and maintaining long term lifestyle and behavior changes. There are 

no current research studies where interventions were conducted to incorporate the principles of 

intuitive eating into a meal planning and preparation program. It is also important to note that 

there is a lack of  literature on key program concepts, such as component cooking and the Rule 

of Three. Although these approaches have not been identified in published research, many 

registered dietitians have utilized their methods when providing nutrition counseling and 

education. Further research is needed in this area; however, studies on the individual concepts of 

intuitive eating and meal planning show preliminary promising results. 

Project Overview 

Targeted Population 

The target population for this project included current and potential clients identified as 

working adults, adults with families, and graduate students in the New River Valley area. Clients 

within these particular groups have reported the most barriers to improving overall diet quality. 
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Program Methodology & Design 

Theoretical Framework  

This research utilized the theoretical framework of intuitive eating to help inform the 

design of the live webinar nutrition education program. The weight-inclusive nature of the 

approach is aligned with the Health at Every Size® (HAES®) model which helps support 

individuals in achieving their health-related goals, such as improving eating habits, while 

simultaneously deemphasizing the importance of weight management (ASDAH, 2024; Tylka et 

al., 2014). Traditional methods of weight-centric medical care can overshadow a patients’ health 

concerns and needs as well as reinforce negative judgements of higher weight individuals (Tylka 

et al., 2014). The intuitive eating framework offers an alternative to the weight-normative 

paradigm and highlights self-care behaviors including engaging in enjoyable physical activity, 

eating nutritious foods when hungry, and ceasing to eat when full (Tylka et al., 2014). The 

program focused on the principles of the satisfaction factor, body respect, and gentle nutrition. 

Principle six, discover the satisfaction factor, is considered the hub of intuitive eating. Finding 

satisfaction in food choices aids in the avoidance of deprivation and helps individuals maintain 

sustainable eating behaviors to improve overall diet quality. Principle eight of intuitive eating, 

respect your body, involves understanding one’s needs and following through with supportive 

action. Body respect includes treating one’s body with dignity and meeting its basic needs. It is 

crucial to practice body respect to improve dietary behaviors because nourishment is ultimately a 

form of self-care. The final principle of intuitive eating, gentle nutrition, focuses on honoring 

health, considering taste, and eating in a way that feels well. It emphasizes that healthy eating 

involves consuming a balance of foods combined with possessing a healthy relationship with 
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food, which helps make eating healthfully a pleasurable, maintainable experience (Tribole & 

Resch, 2012). The goal of including the intuitive eating framework in the program design was to 

present meal planning and preparation as a more realistic, sustainable approach that takes into 

consideration one’s unique needs and preferences.  

Program Methodology 

The live webinar “lunch and learn” was developed as an educational presentation on meal 

planning and preparation strategies. Participants were provided with a variety of resources and 

handouts including an educational handout on component cooking (refer to Appendix 4), a 

family weekly meal plan outline (refer to Appendix 5), a culinary techniques video on knife 

skills, and a food values activity (refer to Appendix 3). The concept was taught through the lens 

of intuitive eating, specifically the principles of the satisfaction factor, body respect, and gentle 

nutrition. During the webinar, the participants completed the food values activity, which aimed 

to determine what factors around food and food choices are important to the individual. This 

activity allowed for self-reflection and connected the concept of food values to the satisfaction 

factor principle of intuitive eating. Meal planning skills were taught through the concepts of 

component cooking and the Rule of Three, with tips on how to optimize one’s kitchen to create a 

more supportive environment for preparation. The idea of the Rule of Three has not been 

identified in any published research at this time; however, it is a meal plan method for eating 

disorder treatment developed by registered dietitian Marcia Herrin (Herrin, 2024). It encourages 

the regularity of eating balanced meals and identifies six food groups: complex carbohydrates, 

proteins, fruits/vegetables, fats, calcium-rich foods, and “fun foods” (Michel, 2023). The Rule of 

Three recommends that individuals consume three meals and up to three snacks per day, include  

three to four food groups per meal and one to two per snack, and eat every three to four hours 
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while awake. Although intended for individuals in eating disorder recovery, the Rule of Three is 

also a useful approach to help simplify and provide an outline for meal planning. The concept of 

component cooking also has not been identified in any published research studies at this time but 

has some commonalities with the United States Department of Agriculture (USDA) MyPlate 

(United States Department of Agriculture, 2020). This method focuses on preparing several base 

ingredients or components from the MyPlate or Rule of Three food groups that can be easily 

incorporated into a variety of meal combinations with different flavors. An example preparation 

day could include cooking proteins such as grilled shrimp and chicken, a complex carbohydrate 

such as brown rice, and vegetables such roasted broccoli and sauteed peppers and onions. 

Multiple meals can be created with these base ingredients along with additional pantry items to 

increase variety and satisfaction. Examples of potential meal combinations include shrimp fajita 

bowls, lemon chicken pasta, and shrimp fried rice.    

Data Collection 

 Outcomes were measured through a post-session evaluation questionnaire. Questions 

were designed to evaluate the effectiveness of the concepts taught in terms of meeting the 

population’s needs, increasing understanding of nutrition knowledge, and affecting behavioral 

intentions. The majority of questions utilized a five-point Likert scale to gather quantitative data 

for analyses (Table 2); however, two open-ended questions were included to gather more 

detailed qualitative feedback. Several questions were inspired by the exit questionnaire utilized 

in the intuitive eating study by Burnette and Mazzeo (2020).  
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Results 

Community Needs Assessment Outcomes and Results 

A needs assessment was conducted to determine food values and relationships with 

nutrition and body image within the New River Valley. The purpose of gathering these initial 

data was to help guide the development of the nutrition education program based on the 

community’s specific experiences. The needs assessment questionnaire (refer to Appendix 1) 

was distributed via QuestionPro© to a parenting Facebook group, the second-year class at the 

Virginia-Maryland College of Veterinary Medicine, and the Virginia Tech Hokie Wellness 

April newsletter. These outreach methods were chosen due to their demographics aligning with 

the program’s target audience, they were low cost, and easily accessible to participants. A raffle 

for a $50 Target gift card was used as an incentive for participation in the survey. 81 responses 

were received and compiled for data analyses. 

Table 2 displays the results from the food choice questionnaire portion of the needs 

assessment. The food choice questionnaire, developed by Steptoe et al. (1995) was chosen due to 

its multidimensional nature and ability to measure motivations and values behind food choices. 

Participants were provided with the statement “It is important to me that the food I eat on a 

typical day…” and were asked to rank the provided statements using a five-point Likert scale. 

Most individuals agreed that health is an important factor to consider when making food choices. 

For example, 50.6% agreed that it is important to them that foods are nutritious which aligns 

with clients’ reported desire to improve diet quality at the private practice. Many survey 

participants also expressed that the relationship between food and mood is important with 51.9% 

agreeing that it is important that foods make one feel good and 42% agreeing that foods elevate 

one’s mood.  Responses to convenience questions illustrated that 50.6% agreed that it is 
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important for foods to be easily accessible, and 49.4% agreed that it is important for foods to be 

easy-to-prepare and cooked very simply; however, it is not necessary for food to take no time to 

prepare at all. The majority of individuals, 61.7%, strongly agreed that taste is a key factor in 

their food consumption, indicating that basic sensory characteristics were relevant to the 

respondents when considering food.  

Responses to other questions within the needs assessment revealed that the survey 

respondents felt that they possessed the culinary skills to be successful in cooking meals at 

home; 45.7% of individuals disagreed that it is difficult to eat vegetables because they do not 

know how to prepare them. This demonstrates competence in terms of meal preparation and 

demonstrates that nutrition education can act as a foundation. With respect to body weight, 

56.79% of the respondents reported that they considered themselves to be overweight, 76.54% of 

respondents expressed that they would like to weigh less, and 42% of respondents felt that they 

take into account their body weight when making food choices in their daily lives. These 

particular questions around relationship with body weight and image suggest the presence of 

negative self-perceptions and attitudes within the population. This indicates that an intervention 

that addresses body image could be a useful and important focus of this nutrition education 

program, which aligns with the body respect principle of Tribole and Resch’s (2012) intuitive 

eating approach. Program-related questions gave insight into preferred program modalities and 

scheduling. With respect to type of learning, 32.1% favored an online self-study course, whereas 

24.7% favored a live webinar. Ultimately, a live webinar lunch and learn was chosen because the 

program design was meant to engage with participants. In addition, the potential for a lack of 

self-discipline to complete the program during an online self-study was taken into account.    
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Analyses of the data revealed that the participants valued nutrition and diet quality but 

needed meals to be easy-to-prepare without sacrificing taste. They felt they possessed the 

culinary skills to be successful in cooking meals at home, which indicates that an education 

program may not need to focus on teaching cooking techniques. Based on the responses 

received, an intuitive eating informed intervention was selected to best address the food values 

and concerns expressed amongst the survey participants. The importance of sensory appeal 

including taste, texture, smell, and appearance along with the importance of food’s impact on 

mood indicates that satisfaction is a key factor in making food choices. An intuitive eating 

approach prioritizes pleasure which invites individuals to prepare meals that attract their senses, 

derive satisfaction from every possible eating experience, and therefore decrease total quantity of 

food consumed overall (Tribole & Resch, 2012). Intuitive eating also helps address the presence 

of body dissatisfaction among survey respondents. Based on the questions around relationship 

with body, the survey respondents appear to be influenced by diet culture and the “thin ideal,” 

which supports the need for incorporating the ideology of intuitive eating into a nutrition 

education program. The weight-neutral framework and the Respect Your Body principle will 

help individuals reframe their goals to focus more on behavior-related changes rather than 

weight-centered goals found in traditional dieting paradigms. 

The needs assessment data guided program development to ensure that the needs of the 

New River Valley community were met. Based on the responses received, the program was 

developed as a live webinar “lunch and learn” to cover topics such as body respect, satisfaction, 

and component cooking as a tool for meal planning and preparing. Handouts were created and 

distributed to participants to reference after attending. Overall, the goal of the program was to 
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function as a non-counseling source of nutrition education from a local registered dietitian who 

catered to the specific needs of the interested parties within the New River Valley. 

Participating Audience 

Initially, 19 individuals signed up through Practice Better, a practice management 

software for health and wellness professionals, to participate in the live webinar lunch and learn 

with 11 individuals attending on the day. Participants were a mix of current and potential clients 

recruited through a digital flyer (refer to Appendix 2) posted on the private practice’s website as 

well as Virginia Tech’s Hokie Wellness Listserv. Four of the 11 total participants completed the 

post-session evaluation survey. 

Post-Session Outcomes and Results 

Four out of 11 participants completed the post-session evaluation survey using a five-

point Likert scale via QuestionPro©. Table 2 displays the results from the participants' 

responses to survey questions 1 through 14. The highest scoring statements were “I enjoyed 

attending the live webinar/lunch and learn” (4.75), “The topics covered were relevant to my 

concerns about meal planning and prepping” (4.50), “I would like to learn more about the 

intuitive eating approach” (4.25), and “I would recommend this webinar to others” (4.25). 

Several statements scored an average of 4.0 including, “I no longer feel as overwhelmed about 

meal planning and prepping because of this webinar”, “This webinar has helped me respect my 

body more”,  “I feel that I have a better understanding of my own food values as a result of this 

webinar”, “I believe that the intuitive eating approach is a legitimate way to improve eating 

habits and body image”, “How likely are you to practice component cooking in the future”. The 

lowest scoring statements were “This webinar has helped me find more satisfaction with food”, 

“I feel that I have a better understanding of intuitive eating as a result of this webinar”, “I feel 
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that I have a better understanding of component cooking as a result of this webinar”, and “How 

confident do you feel about meal planning/prepping as a result of this webinar”. The last survey 

question listed in Table 2 regarding future program modalities did not utilize a Likert scale but 

demonstrated that 75% of participants would prefer an online group program. The final two 

open-ended questions asked participants to list any other nutrition-related topics of interest for 

future programs as well as general additional comments and suggestions. Notable quotes pulled 

from the responses are displayed in Table 3. 

Discussion 

Project Outcomes and Results Analyses 

The pilot program provided valuable insight into how to create an effective nutrition 

education program for the target population. The statements that scored the highest (4.25 to 

4.75) within the post session evaluation survey demonstrate a level of acceptability among the 

participants. The majority of respondents reported that they enjoyed attending the live webinar, 

felt the topics covered were relevant to their concerns regarding meal planning and preparation, 

would recommend the live webinar to others, and expressed an interest in learning more about 

the intuitive eating approach. These responses indicate that the live webinar was successful in 

creating a pleasant environment and that the selected program content piqued their interest and 

addressed their needs. The statements that received an average score of 4.0 illustrate that 

participants generally agreed that the live webinar helped reduce reported feelings of 

overwhelm when it comes to meal planning and preparation, find more respect for their body, 

better understand their personal food values, believe that intuitive eating is a legitimate 

approach to improve eating habits and body image, and that they are likely to practice 

component cooking practices in the future.  
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The statements that scored the lowest (3.5 to 3.75) revealed less effective areas of the 

pilot program. For example, individuals felt more neutral when it came to rating their newfound 

understanding of intuitive eating and component cooking. They also expressed feeling more 

neutral with respect to confidence levels around meal planning and preparation as well as 

finding greater satisfaction with food post program. These responses demonstrated lower levels 

of efficacy and acceptability among participants and show that there is room for improvement 

regarding program planning and revisions. The open-ended questions at the end of the survey 

provided more descriptive information and insight on the thoughts of the participants. Topics of 

interest listed for potential future program development included addressing the myths of 

calorie counting, a more detailed continuation on meal planning and prep, providing easy and 

quick nutritious recipes, creating healthy habits and relationships with food, expansion on body 

respect and intuitive eating. Additional comments and suggestions included personal 

experiences and program feedback. See Table 4 for comments. 

As previously mentioned, no current literature exists on interventions that incorporate 

the principles of intuitive eating into a meal planning and preparation program. The 

development, implementation, and outcomes of this program address the gaps between the 

research and lay a foundation for future initiatives. For example, the needs assessment 

responses demonstrated a significant interest in weight loss along with improving overall diet 

quality with simple, satisfying meals. Participants initially sought out the program to gain a 

better understanding of meal planning and preparation and upon attendance ultimately 

experienced an increased interest in learning more about intuitive eating, a weight-neutral 

framework that rejects the diet mentality. There was also an increase in body respect among the 

group as well as a personal statement that expressed a lack of previous knowledge around the 
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relationship between body respect and food in addition to a reported struggle with their own 

relationship with food. These results identified a latent need for an intuitive eating intervention 

among the population that individuals were not initially aware of. The concept of intuitive 

eating coupled with their decided need of meal planning and preparation education act as a 

more comprehensive approach to meeting their nutrition education needs.  

Implications & Recommendations 

The pilot program demonstrated preliminary efficacy in some areas with room for 

improvement in others. Although the program did not lead to high levels of confidence or 

understanding around component cooking, there were reported intentions to practice the method 

in the future which evaluates the outcome objective “upon completion of the pilot program on 

June 11th, 2024, 100% of participants will plan to implement the taught meal planning 

techniques in the future”. These data also help to answer the research question “is a live webinar 

nutrition education program a feasible approach to change intentions around meal planning and 

preparation practices?”. It should be noted that the advertisement for the program did not 

explicitly market the concept of intuitive eating and instead highlighted meal planning, 

component cooking, and the Rule of Three. This lack of specification could have contributed to 

the unclear understanding of intuitive eating among participants. The program will need to be 

modified to provide participants with a better understanding of intuitive eating, but the pilot run 

did pique their interest in the framework and help convince them of its legitimacy which 

addresses the second research question “is a live webinar nutrition education program a feasible 

approach to change individuals’ understanding of intuitive eating and improve nutrition 

knowledge? It appears that a one-hour live webinar did not effectively teach all included 

program concepts but may lay a foundation for additional growth. Data from the pilot program 
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has provided great insight into the feasibility and effectiveness of potential methods as well as 

useful information to consider when attempting a larger scale project.  

There are many considerations for revisions and future program development among 

this population. As noted from the survey feedback, one participant felt that the allotted time for 

the live webinar limited the full development and understanding of proposed ideas and 

concepts. Expansion of the single live webinar session into a multiple part series could be a 

strategy to better address the individual concepts and therefore increase efficacy, nutrition 

knowledge and confidence. It is relevant to note that the initial enjoyability of the live webinar 

and likelihood to recommend to others expressed from this pilot trial may help to change 

intentions and increase chances of attendance. Future data collection should include a pre- and 

post-survey to better understand changes in intentions and knowledge from baseline to post 

program as well as a further out follow up to observe implementation and maintenance of 

behaviors long term.  

Limitations 

Several limitations of the study exist. Within the needs assessment, 92% of respondents 

were females, and 90.67% of respondents were of white/Caucasian ethnicity, which could have 

skewed the results because the majority of answers were from the same demographic. In the 

future, a more diverse sample would be preferred to ensure that the collected data were 

representative of the entire community. Another limitation includes a small sample size. Initially, 

19 individuals signed up to participate with 11 participants following through and attending on 

the day. Four out of the 11 present participants completed the post session evaluation survey 

which decreased the population and data collection further. In the future, it would be helpful to 

run the program with a larger sample size and develop strategies to increase likelihood of 
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attendance and survey completion. This may be achieved by utilizing the poll feature on Zoom to 

have participants complete the survey during the live session or with incentives such as a 

cancellation fee or gift card raffle. Lastly, a lack of previous studies on this particular type of 

intervention is a major limitation. Further research is needed in this area to better understand 

effective practices and methodologies.   

Conclusion 

Overall, the current literature and findings of this study indicate that there is preliminary 

efficacy in an intuitive eating inspired meal planning and preparation program. The program’s 

outline lays a foundation for further development and provides considerations for revisions to 

meet the program’s goals more effectively. Future program initiatives should elaborate on 

introduced topics to better educate the target population. Results from this study will provide 

useful information for the private practice as well as registered dietitians as a whole when 

designing nutrition education programs and providing one-on-one nutrition counseling.  
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Tables 

Table 1. Principles of intuitive eating 

Principle 1 Reject the Diet Mentality  
Principle 2 Honor Your Hunger 
Principle 3 Make Peace with Food 
Principle 4 Challenge the Food Police 
Principle 5 Feel Your Fullness 
Principle 6 Discover the Satisfaction Factor  
Principle 7 Cope with Your Emotions without Using Food 
Principle 8 Respect Your Body 
Principle 9 Exercise -- Feel the Difference 
Principle 10 Honor Your Health with Gentle Nutrition 
 

From: Tribole, E., & Resch, E. (2012). Intuitive eating: a revolutionary program that works. St. 

Martin’s Griffin.   

 

 

 

 

 

 

 

 

 

 



28 

Table 2. Food Choice Questionnaire (Steptoe et al., 1995) Outcomes from New River Valley 
Community Needs Assessment (n=81) 

Statement Strongly Agree Agree Neutral Disagree Strongly Disagree 
Contains a lot of vitamins and 
minerals 27.2% (n=22) 45.7% (n=37) 24.7% (n=20) 2.5% (n=2) 0.00% (n=0) 
Keeps me healthy 37% (n=30) 48.2% (n=39) 12.4% (n=10) 2.5% (n=2) 0.00% (n=0) 
Is nutritious 35.8% (n=29) 50.6% (n=41) 11.1% (n=9) 2.5% (n=2) 0.00% (n=0) 
Is high in protein 19.8% (n=16) 44.4% (n=36) 30.9% (n=25) 4.9% (n=4) 0.00% (n=0) 
Helps me to relax and cope with 
stress 8.6% (n=7) 38.3% (n=31) 35.8% (n=29) 14.8% (n=12) 2.5% (n=2) 
Cheers me up 8.6% (n=7) 42% (n=34) 32.1% (n=26) 14.8% (n=12) 2.5% (n=2) 
Makes me feel good 25.9% (n=21) 51.9% (n=42) 13.6% (n=11) 7.4% (n=6) 1.2% (n=1) 
Is easy to prepare and can be 
cooked very simply 39.5% (n=32) 49.4% (n=40) 4.9% (n=4) 6.2% (n=5) 0.00% (n=0) 
Takes no time to prepare 14.8% (n=12) 29.6% (n=24) 22.2% (n=18) 28.4% (n=23) 4.9% (n=4) 
Is easily available in 
shops/supermarkets 33.3% (n=27) 50.6% (n=41) 8.6% (n=7) 6.2% (n=5) 1.2% (n=1) 
Smells and looks nice 40.7% (n=33) 45.7% (n=37) 11.1% (n=9) 2.5% (n=2) 0.00% (n=0) 
Has a pleasant texture 34.6% (n=28) 51.9% (n=42) 12.4% (n=10) 1.2% (n=1) 0.00% (n=0) 
Tastes good 61.7% (n=50) 37% (n=30) 1.2% (n=1) 0.00% (n=0) 0.00% (n=0) 
Contains natural ingredients 17.3% (n=14) 43.2% (n=35) 25.9% (n=21) 13.6% (n=11) 0.00% (n=0) 
Contains no artificial ingredients 9.9% (n=8) 22.2% (n=18) 38.3% (n=31) 24.7% (n=20) 4.9% (n=4) 
Is not expensive 28.4% (n=23) 49.4% (n=40) 16.1% (n=13) 4.9% (n=4) 1.2% (n=1) 
Is cheap 16.1% (n=13) 34.6% (n=28) 25.9% (n=21) 22.2% (n=18) 1.2% (n=1) 
Is good value for money 32.1% (n=26) 55.6% (n=45) 8.6% (n=7) 3.7% (n=3) 0.00% (n=0) 
Is low in calories 2.5% (n=2) 28.4% (n=23) 43.2% (n=35) 21% (n=17) 4.9% (n=4) 
Helps me control my weight 9.9% (n=8) 38.3% (n=31) 33.3% (n=27) 12.4% (n=10) 6.2% (n=5) 
Is familiar 8.6% (n=7) 43.2% (n=35) 22.2% (n=18) 23.5% (n=19) 2.5% (n=2) 
Is like the food I ate when I was a 
child 2.5% (n=2) 17.3% (n=14) 25.9% (n=21) 45.7% (n=37) 8.6% (n=7) 
Is what I usually eat 7.4% (n=6) 28.4% (n=23) 30.9% (n=25) 32.1% (n=26) 1.2% (n=1) 
Connects me to my culture 0.00% (n=0) 13.6% (n=11) 40.7% (n=33) 40.7% (n=33) 4.9% (n=4) 
Comes from countries I approve 
of politically 0.00% (n=0) 2.5% (n=2) 39.5% (n=32) 37% (n=30) 21% (n=17) 
Has the country origin clearly 
marked 1.2% (n=1) 13.6% (n=11) 34.6% (n=28) 40.7% (n=33) 9.9% (n=8) 
Is packaged in an environmentally 
friendly way 7.4% (n=6) 44.4% (n=36) 32.1% (n=26) 11.1% (n=9) 4.9% (n=4) 
The following table displays the results from the food choice questionnaire (Steptoe et al., 1995) 

portion of the needs assessment. Participants utilized a five-point Likert scale to rank the 

provided statements in order to measure motivations and values behind food choices. 
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Table 3. Quantitative results from post-session evaluation survey after participating in the “Art 
of Meal Planning” webinar (n=4) 

Survey Question 
(n = number of responses) 

5 
Strongly 

Agree 
4 

Agree 

3 
Neither 

Agree Nor 
Disagree 

2 
Disagree 

1 
Strongly 
Disagree 

Average 
Score 

I enjoyed attending the live 
webinar/lunch and learn. (n=4) 75% (n=3) 25% (n=1) 0% (n=0) 0% (n=0) 0% (n=0) 4.75 

The topics covered were 
relevant to my concerns about 
meal planning and prepping. 
(n=4) 50% (n=2) 50% (n=2) 0% (n=0) 0% (n=0) 0% (n=0) 4.5 
I no longer feel as 
overwhelmed about meal 
planning and prepping because 
of this webinar. (n=4) 25% (n=1) 50% (n=2) 25% (n=1) 0% (n=0) 0% (n=0) 4 
This webinar has helped me 
respect my body more. (n=4) 25% (n=1) 50% (n=2) 25% (n=1) 0% (n=0) 0% (n=0) 4 
This webinar has helped me 
find more satisfaction with 
food. (n=4) 0% (n=0) 50% (n=2) 50% (n=2) 0% (n=0) 0% (n=0) 3.5 
I feel that I have a better 
understanding of my own food 
values as a result of this 
webinar. (n=4) 0% (n=0) 100% (n=4) 0% (n=0) 0% (n=0) 0% (n=0) 4 
I feel that I have a better 
understanding of intuitive 
eating as a result of this 
webinar. (n=4) 0% (n=0) 75% (n=3) 0% (n=0) 25% (n=1) 0% (n=0) 3.5 
I believe that the intuitive 
eating approach is a legitimate 
way to improve eating habits 
and body image. (n=4) 25% (n=1) 50% (n=2) 25% (n=1) 0% (n=0) 0% (n=0) 4 
I would like to learn more 
about the intuitive eating 
approach. (n=4) 25% (n=1) 75% (n=3) 0% (n=0) 0% (n=0) 0% (n=0) 4.25 
I feel that I have a better 
understanding of component 
cooking as a result of this 
webinar. (n=4) 0% (n=0) 50% (n=2) 50% (n=2) 0% (n=0) 0% (n=0) 3.5 
I would recommend this 
webinar to others. (n=4) 75% (n=3) 0% (n=0) 0% (n=0) 25% (n=1) 0% (n=0) 4.25 

Survey Question (n = 
number of responses) 

5 
Very 

Likely 
4 

Likely 
3 

Neutral 
2 

Unlikely 
1 

Very Unlikely 
Average 

Score 
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How likely are you to practice 
component cooking in the 
future? (n=4) 25% (n=1) 50% (n=2) 25% (n=1) 0% (n=0) 0% (n=0) 4 

Survey Question (n = 
number of responses) 

5 
Extremely 
Confident 

4 
Fairly 

Confident 
3 

Neutral 

2 
Slightly 

Confident 

1 
Not at all 
Confident 

Average 
Score 

How confident do you feel 
about meal planning/prepping 
as a result of this webinar? 
(n=4) 25% (n=1) 50% (n=2) 0% (n=0) 25% (n=1) 0% (n=0) 3.75 

Survey Question (n = 
number of responses) 

Online 
Group 

Program 

In-person 
Group 

Program 
Online Self 

Study Other   
If you were to participate in 
more nutrition-related 
programs, which modality 
would you prefer? (n=4) 75% (n=3) 0% (n=0) 25% (n=1) 0% (n=0)   
The following table displays the quantitative results from the post-session evaluation survey 

(questions 1 to 14). Participants utilized a five-point Likert scale to rank the provided statements 

in order to evaluate the feasibility and efficacy of the pilot live webinar nutrition education 

program.  
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Table 4. Examples of qualitative after participating in the “Art of Meal Planning” webinar 

Theme Quote 

Food and Body 
Relationships 

"I have never thought about respecting my body with food. Lately, I just eat 
to have something to eat as I have many food sensitivities and it has made 
everything surrounding food (shopping, prep, cooking, eating) that much 
more non-desirable." 

Feedback 

"There were a lot of ideas without full development and understanding. 
Like too much for the 45 minutes. I would like to learn more in depth 
information, not about kitchen tools, but about intuitive eating/ detailed 
planning." 

The following table displays important quotes pulled from responses to the “Additional 

Comments/Suggestions” open-ended question in the post-session evaluation survey.  
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Appendix 1 

Needs Assessment Questionnaire 

 

Food Choice Questionnaire (Steptoe et al., 1995) 

● Factor 1 - Health 

● Factor 2 - Mood 

● Factor 3 - Convenience  

● Factor 4 - Sensory Appeal 

● Factor 5 - Natural Content 

● Factor 6 - Price 

● Factor 7 - Weight Control 

● Factor 8 - Familiarity  

● Factor 9 - Ethical Concerns 

Meal Preparation & Weight/Body Relationship Questions 

Program Questions 

Van Westendorp's Price Sensitivity Model (Ceylana et al., 2014) 
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Appendix 2 

Program Advertisement Flyer 
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Appendix 3 

Food Values Activity  

 

From: Values and Food Choices. (2024). Live.com; The University of Vermont. 
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.uvm.edu%2Fsites%2
Fdefault%2Ffiles%2FVermont-Agritourism-
Collaborative%2FGroup%2520Activity%2520Sheets%2FActivity_4-
1_Values_and_Food_Choices.docx&wdOrigin=BROWSELINK  
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Appendix 4 

Component Cooking Handout 
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Appendix 5 

Family Weekly Meal Plan 

 

 

 


