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This article describes the implementation of a nutrition program by family and 
consumer sciences (FCS) educators in a rural Latino community in Spring 2020.  
The “Healthy for Life” curriculum from the American Heart Association and 
Aramark provided the curriculum for this effort.  This program was offered with 
funding from the American Association of Family and Consumer Sciences. FCS 
educators worked in collaboration with the local chapter of the Association of 
Mexicans in North Carolina.  A Latina graduate student provided translation as 
needed.  A detailed program description, data on the participants, reflections from 
facilitators, and best practice recommendations for community programs for FCS 
educators are provided.

Family and consumer sciences (FCS) is a profession concerned for the well-being of 
individuals, families, and communities (American Home Economics Association, 1994; Nickols 
et al., 2009). Developing formal connections between FCS educators and communities requires 
collaboration among constituents. This is a report on a recent collaboration that connected a large
university in the southeastern United States with a rural under-served community. Resources 
from the American Association of Family and Consumer Sciences (AAFCS), combined with the 
expertise of secondary and post-secondary FCS educators, delivered a community nutrition 
program using the Healthy for Life curriculum from the American Heart Association (AHA) and 
Aramark to empower Latino families. 

Literature Review
Obesity is one of the most challenging health issues in the United States. Research from 

2018 indicates Hispanic adults were more obese (44.8 %) than White (42.2 %) and Asian (17.4 
%) peers (National Health and Nutrition Examination Survey, 2017-2018). Latino households 
are more likely to experience food insecurity (22.4 %), compared to 14 % for all households in 
the U.S. (Rabbitt et al., 2016).

Research suggests that food availability at home, parental diet, and familial eating habits 
play an important role in the diet quality of Hispanic children (Santiago-Torres et al., 2014). 
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Also, food resources and information, language acculturation, and environmental promotive 
factors are associated with protective dietary patterns (Torres-Aguilar et al., 2016). 

To provide effective interventions, it is important to understand Latino beliefs and 
attitudes regarding healthy eating and their perceived barriers of adopting healthy eating patterns 
(Beck et al., 2019). Martínez (2016) found that healthy foods were those considered natural, 
minimally processed, and homemade in Latino families. Eating well was accomplished when 
everything on one’s plate was eaten, everyone felt full, and meals were shared among family or 
an intimate group. 

Because most Latino families value home cooking, healthy eating interventions should 
support meals made at home while including cost-conscious suggestions for increasing healthy 
eating in the context of traditional meals (Beck et al., 2019). Women are most often in charge of 
cooking responsibilities as well as assessing what is good for the family (Martínez, 2016).
Taverno Ross et al. (2018) found some of the external factors that negatively affect a Latino 
family’s healthy living included lack of time, cost of healthy foods, weather, and school.  
Similarly, the school environment and food available to them have an impact (Beck et al., 2019). 
Taverno Ross et al. (2018) found a barrier to a healthy lifestyle was the concept of 
acustumbrados which means being used to a certain lifestyle; Latino people are used to 
following specific routines, eating large portions of foods, and foods prepared with large 
amounts of fat and oil.

Beck et al. (2019) found Latinos in their study held misconceptions about nutrition 
including equating “organic” and “expensive” as healthy and had difficulty in recognizing sugar 
in beverages and foods. Arcan et al. (2018) found Latino parents expressed limited knowledge 
about local and American foods. Education that supports and refines Latinos’ existing 
knowledge of healthy eating and addressing the misconceptions they have is an important 
component for healthy eating interventions (Beck et al., 2019). Taverno Ross et al. (2018) note 
that increasing self-efficacy (healthy recipe preparation, and physical activity breaks) and skills 
(self-monitoring) to promote a healthy life may be beneficial for Latinos. Wilson et al. (2018) 
suggest effective nutrition label use could help Latinos identify the healthfulness of foods more 
effectively so they can make better dietary choices. Also, language acculturation was found to be
positively associated with protective dietary patterns because knowing English can be used as a 
tool to evaluate and make better food choices (Torres-Aguilar et al., 2016). 
     When it comes to improving the well-being of families and communities, FCS extension 
agents often provide education on important issues that impact families. In North Carolina, FCS 
agents’ offices are situated in each county to deliver a research-based knowledge and education 
in FCS core areas such as nutrition, health, food safety, and local food systems at the state and 
local county levels. FCS agents also speak to significant community issues associated with 
housing, parenting, family resource management, human development, and aging to help 
families improve their well-being (About Family and Consumer Sciences, n.d.). Recent research 
found that nutrition education offered by FCS extension agents among Spanish-speaking adults 
had a tremendous impact not only on the individuals and their families involved in the study 
(Stotz et al., 2021). Nutrition education should include the whole family and activities in 
nutrition classes should be home-based (Stotz et al., 2021) to encourage healthy choices with 
realistic situations that provide quality time for all family members. When families are educated 
on healthy choices together, it alleviates the challenge of differing family preferences in food and
activity. Nutrition education can also include culturally relevant topics, such as food preferences,
cultural food-related practices, and country-specific vocabulary and jargon (Stotz et al., 2021).  
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In a thesis arguing the benefits of FCS education in schools, Shaw (2019) reflected that, 
FCS education can also teach teamwork, respect, and time management in addition to learning 
about nutrition. Italoye (2020) indicated food preparation as one of the key skills important to 
FCS education programs for individuals, families, and communities. Skills that successful FCS 
educators can employ to connect with students include relationship building, cultural knowledge,
communication skills, and reflecting on their own personal biases and ethical decision making 
(Rehm & Allison, 2006).

Program Description 
AAFCS sent out a call for grant proposals in the Fall of 2019 for implementation of the 

Healthy for Life community nutrition program. A $2500 grant was received to support program 
development and delivery. Funding requirements included webinar training, offering at least four
educational experiences over 2-3 months using the American Heart Association (AHA) and 
Aramark curriculum, and collecting data on food, nutrition, and health habits of participants 
before and after the program. The project was approved by the Institutional Review Board (IRB) 
at the authors’ university.

The community partner selected for the program was the local chapter of the Association 
of Mexicans in a southern state (AMEXCAN). Program facilitators included FCS faculty with 
experience in delivering workshops in educational and community settings, and a local FCS 
secondary teacher familiar with teaching foods and nutrition with this population in the area 
schools. A Latina graduate assistant who is a heritage Spanish speaker served as our main 
interpreter along with her friend who was a native Spanish speaker. In addition, two native 
Spanish speakers and two heritage Spanish speakers who were volunteers and staff with the 
AMEXCAN program helped during the implementation by explaining and collecting consent 
forms, handing out materials, and assisting during Q and A portions of the sessions. 

Four sessions were planned; however, the COVID-19 pandemic interrupted the program so
only three sessions were delivered. At the beginning of each session, participants signed a 
permission form to use their photos and during the first session they completed a short survey 
provided by AHA and Aramark. This was a pre-assessment on food, nutrition and health habits 
and was a requirement of the grant funding and the AHA for using their curriculum. It was 
grounded in theory and according to AHA the instrument was valid and reliable. All handouts, 
permission forms, and surveys were provided in Spanish by AHA and Aramark and were also 
available in English. PowerPoint presentations were developed in Spanish by the graduate 
assistant that followed the AHA facilitator script and materials for each session, so we could 
have a visual in Spanish up on the board during the demonstrations that accompanied the 
handouts that AHA and Aramark provided in Spanish. 

Each session was held at the AMEXCAN community center in a classroom style setting. 
The director of AMEXCAN recruited participants for the sessions by providing other 
programming prior to the session to ensure participation. Because of this, there were new 
participants at each session, which was unknown to us until we arrived at the second session. 
Therefore, data were not collected after the first session. The university IRB prohibited us from 
collecting addresses or contact information from participants, so we were not able to follow up 
and do any post virtual programming when COVID interrupted our program; nor were we able to
do any post assessment. Following is a detailed description of each session. Healthy snacks and 
or meals were provided at the end of each session as reinforcement of the nutritional curriculum 
and to encourage participants to return for future sessions.
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Session One: February 8, 2020
The participants for the first workshop, Eat a Rainbow: Colorful, Seasonal Fruits and 

Veggies, consisted of 30 Latino participants. The FCS educator facilitated the session. The focus 
was the need to eat a variety of fruits and vegetables and their nutritional value. Participants 
watched a video on preparing a simple Persian Salad, which was then demonstrated by the FCS 
educator. The FCS educator also discussed a comparison of food labels on canned, dried, or 
frozen fruits and vegetables, and emphasized selecting those with less or no added sodium or 
sugars with fresh produce as the optimal choice. Shopping tips for selecting fresh produce were 
discussed with a focus as purchasing seasonal produce (e.g., radish and peas in spring, berries or 
melon in summer).  Participants were encouraged to add daily to their plate from five color 
groups: (1) red and pink, (2) blue and purple, (3) yellow and orange, (4) white and brown, and 
(5) green fresh produce.  At the end of the session, fresh food bags with fruits and vegetables that
included an example of each of the five color groups were given away to five randomly selected 
participants. 

Summary of Session One Participants’ Survey Responses 
The 30 participants who completed the AHA survey on food choices and eating habits, 

ranged in age from 18 to 54. The majority were women (67 %); over 50 % of participants had 
less than a high school education, and 7 % had some college education or vocational training. 
Eighty percent of the sample had one to three children under the age of 18 living at home.  
Nearly half (48 %) of participants indicated they are the only person in the household who 
prepares meals, while 35 % indicated they share meal preparation equally. Over half of 
participants were mostly to totally confident in preparing healthy meals, while 35 % had little to 
no confidence. When asked about confidence in their ability to eat recommended serving sizes, 
50 % of participants reported they were mostly or totally confident compared to 39 % with little 
or no confidence. In addition, 52 % indicated they were confident in their ability to substitute 
healthier cooking and preparation methods for traditionally fried foods.

Survey findings indicated most participants were not eating recommended daily servings 
of vegetables with over 60 % eating or drinking only one or no servings of vegetables.  Only 36 
% of participants indicated they ate or drank two to three servings of fruits per day. For whole 
grains, 76 % of participants reported eating no more than one serving of whole grains each day. 
When participants were asked whether they plan meals before shopping, over 34 % indicated 
they never or rarely plan their meals with 42 % always or often planning meals. A total of 44 % 
of participants rarely or never read food labels or checked the nutritional value when purchasing 
food. A total of 15 % always read the label and checked the nutritional value.

Session Two: February 29, 2020  
A total of 55 Latino participants attended the second workshop session: Snack Smarter. 

The FCS educator facilitated the session where participants learned about the role of food in 
overall health and well-being, tips for eating more tasty and nutritious foods, and healthful food 
sizes for major food groups. Participants watched videos on making avocado toast, examples of 
serving sizes, and various tips to help families eat better. Afterwards the FCS educator 
demonstrated the avocado toast recipe and answered participants’ many questions related to the 
serving sizes of a variety of foods by going to MyPlate websites during the presentation. Again, 

44



Journal of Family and Consumer Sciences Education, 38(1), 41-50.

bags of food were given away randomly to five participants: These bags of food contained 
healthy snack foods such as whole grain crackers, peanut butter, and light cheese sticks.
 Session Three: March 7, 2020 

For the third workshop: Feed Your Potential, there were 23 Latino participants. The 
secondary FCS educator was unavailable for this session, so the post-secondary FCS education 
faculty facilitated this session. Participants expanded their knowledge about different food 
groups, serving sizes, and how different foods directly impact energy and focus. A nutritious 
snack, apple nachos, that can be easily prepared at home was demonstrated. This snack featured 
items from three major healthy food groups: (1) vegetables, (2) fruits, and (3) protein foods 
(incorporating nuts, seeds, and legumes). Participants were actively engaged in the discussion 
and shared their personal struggles with eating healthy meals in the recommended serving sizes. 
Food bags containing staple items such as whole grain pasta, rice, and dried beans were given to 
five randomly selected participants.

Program Reflections 
The outcomes of this program as a promising practices approach to deliver needed FCS 

content in the community are shared through the reflections of all the stakeholders involved. The 
purpose of sharing the reflections is to help those who may choose to replicate this program or 
develop similar programs. 

FCS Educator Reflection
 The FCS educator stated: 

While I have worked with Latino students before in my classroom, this was my first 
opportunity working with adults in the Latino community and using a translator. The 
participants were extremely welcoming and listened and asked questions throughout the 
presentations. Much of the information from the script was read in Spanish by the 
translator, but the participants were able to engage with me during the question-and-
answer sessions as I was being interpreted. Participants had many questions regarding 
healthier options for snacks, and how to understand nutrition labels. They were very 
engaged in learning about small changes that would impact nutritional outcomes for 
snacks and meals. Meal preparation for the week and ways to store meals for the workday
instead of eating fast food were discussed. They asked some questions about the food 
items I was demonstrating and gave feedback on the taste and ease of preparation for 
each item. As indicated by the data, many of those who attended the session primarily 
handled food preparation at their home. I think that showing them simple ways to prepare
healthier options and answering their questions on nutrition labels and food choices 
helped the participants.

Faculty Reflections
 Faculty reported participants were unaware of key nutritional information like healthier 

portion/serving sizes, importance of selecting foods from all food groups, and how to read 
nutritional labels. Participants enjoyed seeing the recipes prepared by the facilitators, trying the 
foods, and having healthy snacks and meals together. One faculty member reflected, 

45



Journal of Family and Consumer Sciences Education, 38(1), 41-50.

One unique aspect of the program is the fact that it was easily delivered to the Latino 
community because it was all translated into Spanish: consent forms, surveys, and all 
session materials including the videos. We attempted to be relevant by selecting items for
the food bags that are common in the Latino community and by asking questions about 
their food choices, recipes, and family meals.

Graduate Assistant Interpreter Reflection
 The Spanish interpreter reflected: 

As a member of the Latino community, I enjoy working with them. I was happy that I 
was able to be a part of the Healthy for Life project and that I was able to contribute to 
this opportunity of bringing information on healthy eating behaviors to an underserved 
community. The participants were very welcoming of us and were thankful that we took 
the time to share information, and resources, and gave them something to leave with. I 
remember having a few participants talk to me at the end of the sessions and tell me how 
much it meant to them that we took the time to have this presentation and just overall 
showing me their gratitude. My takeaway of this project is that it is important work that 
should continue as many individuals from this community do not have access to many 
resources and information. Many participants expressed this was the first time that they 
heard of many of the nutritional facts and serving/portion sizes. The participants loved 
having a teacher who specializes in nutrition. Participants asked various questions they 
otherwise might not have been able to get the answers to.  

Participant Reflections
Although we did not collect participant comments in a formal way, some of the 

comments that we heard a few times at each session included that participants were glad there 
are programs like Healthy for Life in Spanish because the Latino community often is not aware 
of many resources. They said they were thankful to be provided information to help improve 
their health and well-being. In addition, at one session, one participant mentioned she was glad to
know some of the foods she already eats are considered healthy, but the workshop helped her 
learn how to make it healthier and taught her the importance of an appropriate serving size.

Discussion and Implications for Best Practice

Program Implementation Challenges and Barriers
Enrollment was not consistent across the three workshops conducted which affected the 

research process. All community members were invited by the community partner. We assumed 
that those who attended the first session were those who would be returning for the other 
sessions. We expressed this clearly during planning. The intent of the grant and the use of the 
pre- and post-assessment by the American Heart Association (AHA) was intended to show 
participants’ change in food, nutrition, and health habits after attending four different sessions 
over a two-to-three-month period.  Once we arrived for the second session, we realized the 
participants were all new. We were not prepared to have them take the pre-assessment, so we 
only collected permission forms for the photos for sessions two and three. The community 
partner indicated that because they were offering other programming in the morning before our 
session that they knew we could have available participants. They did not want to limit who 
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could attend. Participants were actively engaged during the educational sessions. They shared 
personal experiences and struggles with eating and preparing healthy meals. They asked many 
questions about portion sizes. The FCS educator introduced MyPlate/Let's Move websites and 
accessed the Spanish versions of each site. She reviewed how to measure portion sizes using 
examples of foods they may already have at home. Due to the COVID-19 shutdown, the final 
session was not possible. 

A clearer understanding between the researchers and the community partner about the 
importance of consistency for follow up data would have improved the program and should be a 
requirement for future programs. The large size of the groups did not allow for participants to 
prepare the recipes with facilitators, which was suggested by the authors of the AHA and 
Aramark curriculum. We were limited to our location which was a classroom with a small 
kitchen in another room. Future programming should be done in a setting that has multiple 
kitchens and workspace and we recommend a FCS culinary or food laboratory at local secondary
school. Using such a lab would require more coordination, planning, and costs for the facility 
use, possible transportation for the participants, and childcare. Delivery of the materials using the
demonstration style approach worked but when the group was very large, Q and A was more 
limited. Recruiting specific participants who agree to attend multiple sessions is more 
complicated because of the reliance on the community partner and the language barrier. It is also 
important to note that some of the participants were migrant workers, which may limit their 
ability to continue in the program over several sessions.

Having a facilitator who speaks Spanish fluently and is also skilled in food preparation 
would have improved the flow of the sessions. FCS extension professionals could also assist in 
collaborating with the FCS educators from the schools to deliver similar nutrition education 
programming. The AAFCS partnership allowed the university access to the Latino rural 
community to provide a needed service. Providing these workshops also gave a platform to 
educate about the importance of FCS programs in this community.

Value of FCS Educator Expertise
Using the expertise of a local FCS teacher who teaches food and nutrition courses in a 

local high school was a significant part of the success of the program sessions delivery. The 
facilitator for two of the sessions was a skilled FCS teacher who demonstrated the recipes for the
group. The experience and confidence of an active FCS educator provided an extremely valuable
resource, especially when modifying demonstration style delivery, due to larger numbers of 
participants than anticipated. Because of her skills as a teacher with different sized classes and 
diverse populations, she was able to demonstrate effectively while the interpreter was able to 
maintain the communication stream with participants.

Conclusion
This collaborative community nutrition project with FCS educators at the secondary and 

post-secondary level proved beneficial to the Latino participants. Demonstrating healthy recipes 
that can be easily prepared at home is supported by research suggesting Latinos prefer cooking 
meals at home (Beck et al., 2019). An emphasis on using recommended serving sizes, choosing 
healthy foods, and having recipes and materials available in Spanish, assisted our participants 
and their families to make steps to overcome the barriers to cooking and eating healthy meals at 
home (Taverno Ross et al., 2018). FCS educators are uniquely positioned to utilize their content 
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knowledge and teaching skills to implement culturally appropriate nutritional programming in 
communities where knowledge, resources, and education for adults is lacking. 
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