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Associations Between Home Food Environment during
Adolescence and Food-Refated Atlitudes and Behaviors in
Young Adulthood

Chrisa Arcan, Dianne Neumark Sziainer, Peter John Hannan,
Nicole Larson, Mary Story

Division of Epidemiology and Community Health. School of Public Health, University
of Minnesota, Minneapolis, MN, United States

OBJECTIVE:To examine il the home food environment during adolescence is
associaled with eating-related altitudes and behaviors \n young adulthood
METHODS:Population-based, longituding ¢ohort study Project EAT (Eating
and Activity in Teens and Young Adulls) Middte and high-school siudents in
Minneapolis/St. Paul, MN, US (mean age = 150 years completad Surveys in
1998-1999 and 10 years faler in 2008-2009 (mean age = 25.3 years). The current
study included 2287 participants (45% male). Principal compenent factor analysis
was used lo describe the home food environmen! during adolescence (healthy
and unhealthy foods avaitable, frequent family meals, parent caring aboul eating
healthy and encouraging their adolescents to eat healthy, and enjoyment eating
with family) and separalely during young adulthcod. Ouicome variables include
healthy and unhealthy food availabitily, meal enjoyment with family/friends, mea
struclure {ealing less on the run, finding time to sit down and eat, having reqular
meals), food attitucles (caring and liking the taste of healthy foods), and socia
eating. Multivariate analysis for each outcome vanable was conducled 10 examine
prospective associations. All prediciors describing the home food environmeni
along with gender, race, and sociceconomic stalus were simultaneously included
in each modsl.

RESULTS: Having a posilive food environmen! during adolescence was
associated with having heaithy loods available at home (p=<.0001) and with
paositive food attitudes {p=<.0001}) during young adulthood. Enjoying eat ng meals
with family in adolescence was associated with betler meal structure (p=00012)
and with move social eating (p=< 0001). Having fewer unteallhy foods available
at home during adolescence was associated with fewer unhealthy foods available
{p=<.0001) and posilive lood attitudes (p= 0058) during young adulthood.
CONCLUSIONS:Families providing a positive home food eavironment for their
adolescents may influence the formalion of heaithy food-related altitudes and
behaviors m young adultheod
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On Your Own Feet Ahead: Does a Quality improvement
Collaborative Stralegy Lead to Improved Transitional Care?
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the Netherlands

OBJECTIVE: In the Netherlands, adolescents with chronic canditions are often ill
prepared for transition 10 adulthood and transfer o adult care. Health care providers
also indicaled an urgent need to enhance cotlaboration between paediatric and
adult care. A national four-year innovation programme "0n Your Own Feel Ahead
was set up as a Quality improvement Collaborative (QIC). Multidisciplinary leams
implemented intervantions such as developing joint policies, kransition clinics,
introducing Individual Transition Plans, and encouraging independenl health
behaviours during consuitations. Aim of the evaluation study is lo establish the
improvements in experiences with {ransitional care delivery after one year,
METHODS: 30 multidisciplinary teams fom 25 dilferent hospitals and
rehabififation centres participated in three rounds by setting geals and changing
their own practice within 12 months. For the evaluation, quantitative survey
data were collected from providers and adelescents (12-25 years with ditferent
type of chronic conditions) al the start (TO) and one year later {T1), To assess
adolescenls' salisfaction with care we used the ‘Mind the Gap' instrument. The
providers' survey included a checklist of shortcomings in transitional care.
RESULTS: Paired sample 1-tesls showed that providers perceived sigrificantly
less shortcomings in transitional care afler one year, especially in the availability
of shargd policies and prolocols, better co-ordinalion, availability of more
resources, incseased responsibility of adolescents regarding self care, better
social participation of adolescents, improved compliance, and parenls ceding
more contigl (o their children. Adolescents were particularly positive about
independent health behaviours during consultations and reported feeling more
prepared lor the fransfer to adult case services.

CONCLUSIONS: The QIC stralegy seems successfub in supparting teams of
health care providers to undertake immediate action to improve collaboration
in transitional care. in giving adolescents opportunities for independent heath
behaviours, and reducing most experienced shorigomings. Even in such a short
time, adolescents noticed signiticant changes in transitional care.

Keywords: Transdion, transler, programme evalualion, patiem! experiences,
survey




