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ABSTRACT
MARY LINDSEY SIMPKINS: Food preparation habits among college students: An
exploration and culinary intervention
(under the direction of Dr. Kathy Knight)

The obesity rate among Americans has been growing at an alarming rate in recent
years; because of this, there has been much inquiry into the possible causes.
interventions, and prevention methods for this problem. One major trend that appears to
have an impact on this obesity epidemic is the large proportion of meals eaten outside the
home—namely, at fast food or sit-down restaurants. This trend is especially prevalent
among college students, whose lifestyle is generally marked by an abundance of stress
coupled with a lack of time and money. Because of this lifestyle and a lack of food
preparation knowledge college students, are much more likely to eat foods that are
prepared away from the home and that are not as nutritious as foods prepared at home.

Because nutrition education has been shown to be effective intervention strategy on
college campuses, this project aimed to create something that, based on the research done
so far, would address these barriers in an educational way and encourage students to
prepare more of their food from home. The result is a cookbook -- a compilation of
recipes with a nutrition and food preparation education component. The recipes were
designed specifically for a college lifestyle, namely using cheap ingredients, healthy
substitutions, and that take little time to make. These characteristics will encourage
students to make more of their meals rather than buying them, while giving them a basic
nutrition education that many lack. The cookbook will be distributed to students at the
University of Mississippi campus, and will hopefully prepare the way for healthier

lifestyle habits as well as future research in this area.
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Chapter |: Broad Trends in Americans’ Health

Flegal, Carroll, Carroll, and Johnson (2002) reported that the percentage of
Americans who are considered obese or overweight has been increasing during the last
few decades. According to the National Center for Health Statistics, the obesity rate for
2010 was estimated at 35.7% of adults, with 66% of Americans considered obese or
overweight.

Overweight is defined as a body mass index (BMI) of 25 or over and obesity as a
BMI of greater than 30. These conditions are complex health issues associated with a
multitude of factors, but fundamentally are caused by consuming more calories than are
being burned. Both conditions have had major effects on the health of Americans, raising
the risk for coronary heart disease, Type 2 diabetes, certain kinds of cancers,
hypertension, dyslipidemia, stroke, liver and gallbladder disease, sleep apnea,
osteoarthritis, and gynecological problems (National Institute of Health, 1998). Because
of the costs associated with overweight and obesity, their prevalence also has enormous
effects on the American economy (U.S. Department of Health and Human Services,
2001). Finkelstin, et al (2009) estimated the total medical care costs associated with
obesity to be $147 billion.

Because of obesity’s impact on Americans’ health and economy, there has been

much inquiry into the many factors that play a role in the development of this condition.



Obesity does tend to run in families, a trend that suggests a genetic cause; however. this
could also occur from the sharing of similar lifestyle habits that occurs in families. Some
illnesses such as hypothyroidism can also lead to weight gain (Centers for Disease
Control, 2011).

Environmental factors such as food choice. physical activity, and sleep habits and
social factors such as education and income levels have a strong association with
overweight and obesity. They are also often intertwined. For example, individuals living
in poverty may not be able to afford fresh fruits and vegetables, so they purchase higher-
fat processed foods that tend to be cheaper. Access to healthy foods and locations for
recreation is also a contributing factor in the prevention of overweight and obesity. Many
Americans do not get reccommended amount of physical activity, and the problem can be
compounded by the consumption of high-fat foods and large portions when eating out
(Centers for Disease Control, 2011).

Because obesity is a nutrition-related health issue, it is of utmost importance that
the dietary trends that contribute to its cause be studied (National Institute of Health,
1998). One of the most notable and consequential dietary trends in recent decades has
been the move away from home-prepared food toward restaurant foods and
«convenience” meals purchased from a fast food restaurant or the grocery store (Bowers,

2000).




Chapter 2: Move Away From Home-Prepared Food

The change in the American diet caused by the move away from food prepared at
home to food prepared in a restaurant is significant (Bowers, 2000). In 1999, Americans
spent 47.5% of their food budget on food prepared away from home, the largest
percentage to date (Clauson, 2000). In 2002, the United States Department of Agriculture
examined trends in this area and found that the percentage of calories consumed from
food prepared away from the home increased from 18% in from 1977-1978 to 32% in
1994-1996 (Guthrie, Lin, & Frazao, 2002).

This trend has continued in recent years. The “What We Eat in America” survey
is the dietary intake component of the National Health and Nutrition Examination Survey
(NHANES) conducted yearly by the USDA and the U.S. Department of Health and
Human Service. The data from 2007-2008 is the most recent, and shows that the
percentage of calories consumed from away-from-home foods increased to 35% for
males and females combined. When asked the question in the 2005-2006 NHANES
“How many meals per week do you get that were not prepared at home?”, 36.9% of
adults responded “3 to 7 meals”, 33.5% responded “1 to 2 meals”, and 12% responded
“more than 7 times”.

Americans are not only consuming more of their calories from away-from-home

food; they are also spending more money on it. In 1970, 25% of total food spending was




on away-from-home food, and this number increased to 47.5% of total food spending in
1999 (Clauson, 2000; National Restaurant Assocation, 2007). From 1984 to 2010, the
average amount spent on food away from home doubled (United States Department of
Labor, 2010). Blisard, Lin. Cromartie, and Ballenger (2002) also predict that
expenditures on away-from-home food will increase by 28% by the year 2020. This
increased expenditure on food away from the home occurred in all ethnic groups and at
all income levels (Life Sciences Research Office. Federation of American Societies for
Experimental Biology, 1995).

Statistics from the National Restaurant Association (NRA) in 2012 are a clear
indicator of this shift in eating patterns. According to the NRA, in 1970 the total annual
sales for the food industry totaled $42.8 billion; in 2012, the projected annual sales are
$638.1 billion. On a typical day in 2012, the food industry averages sales of $1.7 billion.

It is evident that consumer spending on food away from home is on a rapid rise.

Causes of the shift toward away-from-home foods

Over the past few decades, several changes in society have led to this increased
consumption of food prepared outside of the home. One of the more important of these
factors has been the increase in women in the workplace. In 1975, 46% of women over
the age of 16 worked outside of the home; in 1996, this percentage had increased to 59%
(Hayge, 1997). Because this new work left limited time to spend on cooking, there was
an increased demand for more convenient, pre-prepared food. Also, because more women
are working and therefore contributing to overall household income, there is more

discretionary money to spend on these convenient foods.




Another factor that influences individuals’ food preparation habits is their ability
to cook. Home economics. or “domestic education”, courses were commonly taught in
high schools until they began to be removed in the late 1960’s. One of the basic
principles of these courses was that future homemakers should be adequately prepared to
cook and provide meals for their family. Although this is generally considered an
antiquated and gender-stereotyped concept now, the lack of availability of homemakers
“trained for the job” is important to be looked at as a possible precursor to the obesity
epidemic. Currently, there is an interesting paradox in several geographic areas of
America, the coexistence of both food insecurity and obesity in one community. This
paradox stems from a lack of cost-effective alternatives to fast food, coupled with a lack
of cooking skills and nutrition knowledge. This knowledge deficit hinders people from
preparing healthy, cheap meals with inexpensive ingredients (Dolnick, 2010). Because of
this removal of the home economics curriculum. many parents today might not have the
adequate cooking skills to prepare foods at home as an alternative to eating out. They are
therefore more likely to take their families to eat out, a habit which will most likely be
carried on by their children.

Associated with (and possibly a root cause of) this shift toward cheap, convenient
food prepared outside of the home is the increase in fast food consumption. The first fast
food restaurant was a White Castle restaurant in Wichita, Kansas, that opened its doors in
1921. With the addition of speaker systems and drive-thru windows to restaurants in
1950’s, it became much easier and more convenient for busy individuals to pick up food
instead of preparing it themselves. The rapid expansion of fast food chains into more and

more areas has also made this type of food more convenient. The number of fast food




establishments in the United States has increased from about 30,000 in 1970 to more than
233,000 establishments in the United States in 2004, leading to the fast food sector being

named as the most rapidly expanding sector of the US food distribution system (National

Restaurant Association, 2005; Jetfery, Baxter, McGuire, & Linde, 2006).

This increased intake in fast food consumption has naturally led to a greater
proportion of calories being consumed from this sector. In 1977-78. adults gained around
the same percentage of their calories at fast food restaurants as they did at other out-of-
home establishments—cafeterias, restaurants, and other places. However, by 1994-96
adults consumed most of their out-of-home calories from fast food establishments. Out of
all age and gender groups, males aged 18-39 consumed the greatest percentage of their

calories from fast food restaurants, at 17% of total calories (Guthrie & Frazao, 2002).
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Chapter 3: Consequences of Changes in Eating Patterns

Because of the increased frequency of dining out, Americans are getting more of
their nutrients from away-from-home foods. This increased consumption of food away
from home has had enormous impacts on the quality of the American diet. The Dietary
Guidelines for Americans are developed by the USDA to provide nutrition information
and advice for the optimal diet. These guidelines recommend that people eat a variety of
fruits, vegetables. and grains daily to promote optimal health and prevent chronic
diseases. It is also recommended that the diet be low in saturated fat, cholesterol, sugars,
and sodium. Because a greater proportion of nutrients are being consumed from away-
from-home foods, it is important to study the differences in nutrients between foods
prepared at home and foods consumed away from home with reference to the

recommendations by the Dietary Guidelines for Americans.

Caloric Intake and Energy Density

In 2003, the USDA Economic Research Service estimated that the average overall
caloric intake for Americans was just less than 2,700 calories per day. This is a 24.5%
increase since 1970 (USDA, 2003). There is strong evidence that suggests this increased
caloric intake can be linked to increased consumption of food away from home, both in
fast food restaurants as well as table service restaurants. Fast food meals are typically
very calories dense and usually do not provide nutritional information at the point of

purchase. Bassett, et al (2007) surveyed 7318 customers at different locations of fast food
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chains to determine the amount of calories bought. The participants purchased meals with
an average of 827 calories, and 34% of participants bought meals that contained over
1000 calories. Only 4% of participants (excluding Subway patrons) reported seeing this
nutrition information provided. When compared to the average diet. fast food generally
also has a higher energy density, which means the ratio of energy content (calories) to the
weight of the food is very high. In a study from Great Britain, Prentice and Jebb (2003)
proposed that this high energy density undermines the body’s normal appetite control
system and leads to overconsumption of calories. Foods with higher energy density
should be eaten in smaller quantities, and foods with low energy density should be eaten
in bulk, but people often do not compensate for these differences by consuming smaller
amounts of foods with high energy density. This conclusion is supported by several
physiological experiments that show how energy-dense diets can undermine this normal
regulation. If this regulation system fails, an unintended positive energy balance can
occur that is termed ‘passive over-consumption’ (Lawton, Burley, Wales, & Blundell,
1993; Poppitt, 1995; Prentice & Poppitt, 1996). Stubbs, Ritz, Coward, and Prentice
(1995) conducted a feeding trial in which young men ate freely from diets that altered the
fat content and energy density of the meals without altering the taste. They found that
participants consumed more energy on the high-fat, high-energy dense diets and less
energy on the low-fat, low-energy dense diets. The participants failed to compensate for
the high energy density by eating a smaller portion, and instead consumed the same
amount of food without reference to altered energy density.

This inability to regulate portions in reference to varying energy densities is

especially concerning when looking at the energy densities of restaurant foods, and




particularly fast food restaurants. Prentice and Jebb (2003) found that the average energy
density of the entire menu at fast-food outlets is typically about 1100 kJ per 100 g. which
is 65% higher than the average British diet (about 670 kJ per 100 g). It is also more than
twice the energy density of recommended healthy diets (about 525 kJ per 100 g).

Although fast food generally gets the majority of the blame for negative effects of
away-from-home foods, increased caloric intake is not linked solely with fast food. Full-
service restaurant foods are associated with greater energy amounts as well. Binkley
(2008) examined differences in calories and weight of fast food items versus restaurant
items. He found that while the energy density of fast foods was higher than that of table
restaurant foods, adults tended to eat significantly higher amounts of food for breakfast,
lunch, and dinner at table restaurants than at fast food restaurants. Adults also consumed
more calories from table service restaurants at breakfast and dinner than at fast food
restaurants. Both restaurant and home meals contained significantly higher grams and
calories than foods prepared at home, an increase of 139g and 261 calories, and 43g and
206 calories, respectively. It was found, however, that adults did not compensate for
excess calories in fast foods by adjusting their eating for the rest of the day, but they did
so with table restaurant meals. This was attributed to the higher energy density of fast
foods, and previous research that the “bulk” of foods with lower energy density make the
consumer more likely to feel satisfied and eat less at other meals (Prentice & Jebb,
2003).

Part of the problem with higher calorie contents is that without strict nutrition
labeling laws at restaurants, consumers can severely underestimate the amount of calories

consumed. In a study conducted by Burton, Creyer, Kees, and Huggins (2006)




participants were given nine entrée items with descriptions similar to one that would
appear on a restaurant menu, and were asked to estimate the levels of calories, fat,
saturated fat, and sodium in each item. They found that almost all of the participants
severely underestimated the amounts of these nutrients in many of the unhealthier items,
sometimes underestimating by as much as 2000 calories or 44g fat. In another study at
Cornell University, researchers stopped diners as they left either McDonald’s or Subway
and asked them to estimate how many calories their meal contained. The average
McDonald’s diner estimated 876 calories but actually ate 1.093, and the average Subway
diner guessed 495 calories but actually ate 677, much more than expected. (A.G., 2007).
These findings indicate an inability on the consumer’s part to correctly estimate
calorie or fat contents of restaurant foods, which could lead to taking in extremely
excessive amounts of energy without realizing it. These excess amounts of energy

consumed can lead to overweight or obesity over time.

Fat

The Dietary Guidelines for Americans recommend that individuals consume 30%
or less of their calories from fat, and only 10% from saturated fat. Consuming excessive
amounts of saturated fat is associated with an increased risk for coronary heart disease.
Although from the 1970’s to 1995 Americans actually reduced the fat density of their
diets from 41.2% to 33.6% of total calories, this is still above the recommended intake of
30% of total calories (Guthrie, Lin, & Frazao, 2002). It is also important to note that these

statistics reflect the relative value of fat intake. While relative fat intake (the calories
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from fat relative to total caloric intake) had declined by 9% in women in 2000, actual fat
intake (the actual amount of fat consumed) had increased by 11%. This suggests that
reduction in percentage of fat was not due to a decrease in actual fat intake, but instead
because of the increasing number of calories consumed. largely from carbohydrates
(National Center for Health Statistics, 2005). Average relative fat intake remained stable
among all groups combined as of the 2007-2008 NHANES, although there was increased
fat intake in non-Hispanic black men and women (increasing from 30.5% kcals to 33.7%
kcals. and from 32.1% kcals to 34.4%. respectively) (Wright & Wang, 2010).

It should also be noted that there has been a difference between the reduction of fat
density in home foods and that of away-from-home foods. Home foods’ fat density
dropped to 31.5% by 1995, while away-from-home foods dropped to 37.6%. Also. in
1995 restaurant foods had a higher energy density (40.1%) than either school foods or
fast foods. So, while the fat density of the American diet is declining, the fat density of
away-from-home foods is making slower progress than that of home foods.

Also, the period from 1977-78 to 1994-95 saw a decrease in calories from
saturated fat in the American diet, but the average of 11.3% of total calories from
saturated fat was still above the Dietary Guidelines’ recommendation. The average of
saturated fat calories in home food was 10.7%, while the saturated fat calories in all
away-from-home food were 12.4%. Food from fast food restaurants averaged the highest
saturated fat percentage of total calories, at 13.8% (Guthrie, Lin, & Frazao, 2002). By
2007-2008, data from the NHANES showed similar findings. Saturated fat intake
remained relatively stable at 1 1%, although there was an increase in saturated fat intake

in the subgroups of non-Hispanic black men and non-Hispanic white women. None of the




groups examined met the 10% recommendation by the Dietary Guidelines (Wright &
Wang, 2010).

Another type of fat associated with convenience foods is zrans fat, which was first
brought to the public’s attention in 2006 when stricter nutrition labeling laws required
food manufacturers to list this type of fat on tood labels. Trans fats are created during a
process called hydrogenation. when liquid fats are converted into a more solid fat. This
creates partially hydrogenated oils that allow the food to have a longer shelf life.
However, the consumption of these partially hydrogenated oils raises bad cholesterol
(LDL) and lowers good cholesterol levels (LDL), a combination that raises the risk for
heart disease, according to the Center for Disease Control and Prevention (2012). It is for
this reason that in 2008 the American Medical Association announced its support of any
legislation to ban the use of trans fats in restaurants and food manufactories nationwide
(Reuters, 2008). Fortunately, some manufacturers have moved toward healthier ways of
processing foods without creating trans fats. Certain foods such as commercially-
prepared cookies, crackers, microwaved popcorn, and pies may still contain them,
however (CDCP, 2012). In addition, although many fast food restaurants have moved
away from using partially hydrogenated oils, several still continue to do so. At the
popular fast food seafood chain Long John Silver’s, the amount of frans fat in menu
items ranged from 1g trans fat in the breadsticks to 7g trans fats in the breaded clam
strips (Long John Silver’s, 2012). The USDA recommends keeping trans fat
consumption as low as possible, so it is clear that these fast foods containing high levels

of trans fat are detrimental to the health of consumers.




Cholesterol

The American Heart Association recommends that individuals consume no more
than 300mg of cholesterol per day. Intake higher than this leads to high levels of blood
cholesterol that put one at risk for coronary heart disease. In the 1994-95 NHANES
survey, away-from-home foods had higher cholesterol densities than foods prepared at
home. The average cholesterol density from food prepared at home was 128 mg
cholesterol/1000 calories, while the average for away foods was 140 mg cholesterol/1000
calories. Restaurant foods had the highest cholesterol density at 185mg cholesterol/1000

calories (Guthrie, Lin, & Frazao, 2002).

Sodium

The Dietary Guidelines for Americans recommend that individuals do not
consume more than 2,400 mg of sodium each day, regardless of age and gender (National
Research Council, 1989). Many studies have shown that salt intake is associated with
higher blood pressure (Eliott et al, 1966; National Heart, Lung, and Blood Institute, 1997;
Stamler, Stamler, & Neaton, 1993; United States Department of Agriculture, U.S.
Department of Health and Human Services, 2000). Data from the NHANES in 2005-
2006 shows that most Americans consume more than the recommended amount of
sodium, with the estimated average daily intake for individuals 2 years or older at 3400
mg (United States Department of Agriculture, Center for Disease Control and Prevention,
United States Department of Health and Human Services, 2007). Only 30% of females
over the age of 20 and 6% of males over the age of 20 actually consume less than the

recommended 2,400 mg of sodium per day.




Data from the CSFII shows that both foods prepared at home as well as food
prepared away from home contain excessive amounts of sodium (Lin, Guthrie. & Frazao.
1999). Although sodium is found naturally in foods, most of the sodium consumed in the
American diet is added to the food during processing or preparation (James, Ralph, &
Sanchez-Castillo, 1987; Mattes & Donnelly, 1991). This is why the average sodium
density of away foods is higher (at 1698 mg/1000 calories) than the sodium density of
foods prepared at home (at 1644 mg/1000 calories). Restaurant foods have the highest
sodium density of all foods (at 1894 mg/1000 calories) (Guthrie, Lin, & Frazao. 2002).
Because of these dangerously high levels, even the Dietary Guidelines for Americans
make the following suggestion to lower sodium intake: “Eat more home-prepared foods,
where you have more control over sodium (United States Department of Agriculture,

Center for Disease Control and Prevention, United States Department of Health and

Human Services, 2007)”.

Fiber

Dietary fiber is described as the part of plant foods that the body cannot digest. It
is mainly found in fruits, vegetables, beans, legumes, and whole grain foods. The Dietary
Guidelines for Americans recommends that individuals consume 14 grams of fiber for
every 1000 calories. High-fiber diets tend to be lower in fat and energy density, so
meeting these recommendations for fiber intake can play a huge role in the prevention
and treatment of obesity, heart disease, and hypertension. Despite these health benefits,

only around half of Americans get the reccommended amount of fiber (National Fiber

Council, 2006).




There is a difference in the levels of fiber in foods prepared at the home versus
away-from-home. In 1994-96. home foods had a higher fiber density (at 8.6 g/1000
calories) than away-from-home foods (at 6.4 g/1000 calories). Fast food was especially

low in fiber at 5.7 g/1000 calories (Guthrie, Lin. & Frazao, 2002).

Fruits and Vegetables

The Dietary Guidelines for Americans recommend that individuals consuming a
2,000 calorie diet consume 2 cups of fruit and 2 %2 cups of vegetables each day (U.S.
Department of Agriculture, U.S. Department of Health and Human Services, 2010).
However, data shows that Americans’ consumption of these food groups does not come
anywhere close to recommendations. In 1994-96, only 28% of Americans over the age of
2 consumed at least two daily servings of fruit (USDA, 1996). In the age group of 20 to
39 years, 23% of males and 20% of females consumed two or more daily servings of
fruit. Only 3% of males aged 20 to 39 years and 4% of females aged 20 to 39 years met
the Dietary Guidelines’ recommendations for servings of vegetables per day (USDA,
1996). More recent data from the Behavioral Risk Factor Surveillance System (BRFSS)
in 2005 shows that Americans’ fruit and vegetable consumption has even declined
slightly since 1995. Overall, only 24.7% of Americans met the recommendations for five
servings of fruits and vegetables per day (Blanck, Gillespie, Kimmons, Seymour, &
Serdula, 2008). In addition, according to the 2009 State Indicator Report on Fruits and
Vegetables published by the Centers for Disease Control, Mississippi ranked last on the
list for fruit and vegetable consumption, with less than 10% of individuals over the age of

I8 consuming at least two servings of fruit and three servings of vegetables per day
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(Center for Disease Control. 2009b). These statistics show that Americans are not
meeting the recommendations for optimal health and disease prevention put forth by the
government.

David, Kylie. Gita, Jo, and Anna (2007) studied a group of women in Australia to
determine which food related behaviors were associated with higher fruit and vegetable
intake. They found that women who planned out what they were going to eat for specific
meals, sometimes cooked meals ahead of time, and enjoyed cooking were more likely to
consume more than two vegetables each day. On the contrary, women who found
cooking to be a chore, ate on the run, bought food from fast food restaurants, or got
takeout food from restaurants were less likely to eat two or more servings of vegetables
daily. Data analyzed from the “What We Eat in America” conducted by the USDA shows
a similar finding: boys and girls who consumed higher amounts of fast food were less
likely to meet the vegetable recommendations for MyPyramid, and girls were less likely

to meet fruit recommendations when consuming higher amounts of fast foods (Sebastian,

Wilkinson, Enns, & Goldman, 2009).

Portion Size

It is well established that the larger the portion sizes provided, the more
individuals will consume (Diliberti, Bordi, Conklin, Roe, & Rolls, 2004). As far back as
1968, there have been studies examining this eating pattern. Nisbett (1968) found that
obese human subjects, when presented with three sandwiches, ate more than normal
subjects. When the sandwiches were available but out of sight, the obese participants

consumed less. There are also several recent short-term studies that have demonstrated




this concept. Rolls, Morris, and Roe (2002) measured the calorie intake of individuals
when presented with four different portion sizes on different days, and they found that
people ate as many as 30% more calories when presented when the largest portion size.
They also found that there was a similar degree of fullness after each meal. despite the
portion size given to the individual. A study conducted more recently by Rolls, Roe, and
Meengs (2007) tracked the intake of individuals when provided with both normal size
meals and larger portioned meals. They found that the participants ate the larger
portioned meals, which included an average of 423 extra calories per day. Over the
eleven day research period, the participants consumed in excess of 4,636 calories. These
excessive caloric intakes occurred in all food groups except, interestingly, fruits and
vegetables. Another study by Dilibert, Bordi, Corklin, Roe, and Rolls (2004) examined
caloric intake in restaurants. The participants were separated into two groups and given a
standard size portion of pasta or a larger portion of pasta. As expected, the individuals
given the larger portion consumed 43% more calories from the pasta than those with the
smaller size. Because the fundamental principle of weight gain is excessive caloric
intake, portion size is very relevant to the obesity and overweight epidemic.

This concept of overeating when served a larger portion is especially relevant
because over the past 50 years, portion sizes of burgers, fried potatoes, pizzas, and soft
drinks at fast-food outlets have all increased two to five-fold (Nielsen & Popkin, 2003).
These large portions contribute to the obesity problem in several ways: they provide more
calories than smaller portions (Young & Nestle, 2002; Young & Nestle, 2003), and they
encourage people to greatly underestimate the amount of calories eaten by confusing

portion size with servings size (Diliberti, Bordi, Conklin, Roe, & Rolls, 2004; Rolls,



Morris, & Roe, 2002; Wansink & Chandon, 2006; Wansink, Painter, & North, 2005).
Portion size is the amount of food one is served in a restaurant or what can be purchased
as pre-prepared food, such as a bowl of pasta or a pizza. Serving size, on the contrary, is
the standard measure used to designate an amount of food. such as a cup or an ounce. A
portion of a food can have more than one serving in it, which can lead to confusion on the
consumer’s part in trying to estimate correct or appropriate portion sizes.

There are clear examples of the increases in portion sizes in the fast food industry.
In the 1950s the standard size burger was 2.8 oz; in 2002 the standard size burger had
increased by 1.5 oz (Alpert. 2012). Now, the sizes of the largest hamburger offered at
Wendy’s, McDonald’s. and Burger King fast food restaurants all exceed the 5.5 oz of
meat/day recommendation by the USDA (U.S. Department of Health and Human
Services, U.S. Department of Agriculture, 2005). In another example, a standard serving
size of soda in 1916 was 6 oz; in 1996 the standard soda had increased to a serving size

of 21 oz. Today, carbonated beverages can even be purchased in a 64 oz size (Alpert,

2012).

Away-From-Home Foods and Weight Gain

Several studies have examined the association between fast food consumption and
weight gain. The CARDIA study, funded by the National Heart, Lung, and Blood
Institute of the National Institutes of Health, examined fast food intake over a period of
15 years, and the researchers found that fast food intake was associated with both weight

gain and increased insulin resistance. Individuals who ate meals at fast food restaurants




more than twice a week gained 4.5 kg more and had 104% increase in insulin resistance
than participants who ate fast food less than once a week (Pereira et al, 2005). Another
study, conducted in 2000, examined data from the Continuing Survey of Food Intake by
Individuals (from the USDA) to determine the relationship between certain variables and
increased obesity. Researchers found that food sources did have significant associations
with BMI. Men who ate out at restaurants were, on average, 0.9 kg heavier than men who
did not. Women who ate at restaurants were, on average, 0.2 kg heavier. Men who ate at
fast food establishments were 0.8 kg heavier than men who did not, while women who
ate fast food were 1.0 kg heavier than those who did not. In fact, in this study the
consumption of fast food was the most significant determinant of BMI over every other
variable (Binkley, Eales, & Jekanowski, 2000). An Economic Research Service report in
2010 analyzed dietary intake data and found that eating one meal away from home each
week roughly translates to two pounds gained each year. One extra meal purchased away
from home added an average of 134 excess calories per meal, an amount that can
accumulate over time (Todd, Mancino, & Lin, 2010). McCrory, et al (1999) examined a
possible link between frequency of eating out and body fatness in men and women aged
19-80. They found that the frequency of eating restaurant foods was positively associated
with body fatness. While all of these associations do not prove causation, they do indicate
that obesity is in some way connected to increased consumption of away-from-home
foods, a trend that should be examined further.

Despite the negative impacts of the fast food industry on consumer health, it must
be noted that some restaurants are moving toward having healthier options on their

menus. Having access to accurate nutritional information at restaurants is important in




consumers’ ability to select healthy options. Many chains do provide nutrition
information at the restaurant or on their websites; however. the average consumer mi ght
not have the time or knowledge to use this information to make an informed healthy

decision.

Health Consequences

Chronic diseases such as obesity, heart disease, diabetes, and hypertension have
been linked with diets high in saturated fat, cholesterol, and sodium, and low in fiber
(CDCP, 2011). The Dietary Guidelines for Americans report statistics that show how
Americans are complying with recommendations of foods to consume more of: they
consume only 15% of the goal for whole grains, 59% of the goal for vegetables, 42% of
the goal for fruits, 52% of the goal for dairy, and 40% of the goal for fiber. They also
consume more of the foods that the guidelines recommend to limit: 280% of the goal for
calories from solid fats and added sugars, 200% of the goal for refined grains, 149% of
the goal for sodium, and 110% of the goal for sodium intake (USDA, CDCP, &
USDHHS, 2007).

As shown in the previous sections, these characteristics are all attributes
associated with away from home foods. Research demonstrates that away-from-home
foods contains more of the nutrients such as saturated fat and sodium that Americans are
over-consuming, and less of the nutrients that Americans need to consume more of

(Contribution of Away-From-Home Foods to American Diet Quality, 1999). These shifts



toward these processed. convenient foods are having enormous consequences for the
health of Americans.

Dall et al, (2009) created a “Nutrition Impacts Model” to estimate the potential
medical savings if the amounts of calories, saturated fat, and sodium were reduced in the
American diet. Data was analyzed from national food surveys, peer-reviewed studies. and
government reports to create this model. They found that a permanent 100 calorie
reduction in daily caloric intake would reduce the cases of obesity and overweight by
approximately 71.2 million. resulting in a $58 billion decrease in annual medical
spending. If sodium were reduced by 400 mg/day in people with hypertension, 1.5
million cases would be eliminated and save $2.3 billion in medical expenses each year.
Finally, a long-term decrease of 5g of saturated fat per day for people with high
cholesterol would eliminate 3.9 million cases of dyslipidemia, resulting in savings of $2.0
billion annually. With these modest diet changes. Americans could save billions of
dollars on healthcare each year while promoting optimum health.

Because away-from-home foods typically contain more calories. sodium, and
saturated fat than foods prepared at home, it is possible that a shift back toward home-
prepared foods and away from restaurant foods could have a great impact on the

overweight and obesity crisis in the U.S.




Chapter 4: Food Preparation and College

The college years are a time of important transition for many young adults. Most
students have just moved out of their parents’ homes and are living independently for the
first time. These new living arrangements can influence lifestyle factors such as food
choices. nutritional status of the diet. and physical activity patterns (Brevard & Ricketts,
1996). College students as a group are also especially vulnerable to the consumption of
“convenience” foods. There is evidence that a marked decrease of physical activity
occurs between the ages of 18 and 24, and eating habits tend to become unhealthier
during these years (Grace, 1997; Stephens, Jacobs. & White, 1985). Several studies have
shown that many young adults in college are not meeting the current recommendations
for physical activity levels or dietary intakes (Centers for Disease Control and
Prevention, 1997; Cotugna & Vickery, 1994; Dinger & Waigandt, 1997; Douglas et al,
1997; Patrick, Covin, Fulop, Calfas, & Lovato, 1997; Wiley et al, 1996).

The nutrition data from Healthy People 2010 shows that college students are
consuming foods that contain excessive fat but not enough of the suggested servings of
foods containing calcium, whole grains, fruits, or green vegetables (US Department of
Health and Human Services, 2000). Only 7% of college students reported that they ate
the recommended 5 or more servings of fruits and vegetables daily (American College
Health Association, 2006). Although these transitional years can be a powerful
opportunity for establishing healthy eating behaviors, poor diet choices and lifestyle

factors can have negative impacts on health that will last well into adulthood.




There is a commonly referenced phenomenon that occurs during the first year of
college known as the “Freshman 15”. The moniker refers to the tendency of students to
gain weight during the first years of college. This idea is very well-known around college
campuses; however, it does not have much substantial support in research. A study
conducted at Rutgers University examined the changes in body weight and body
composition that occurred in freshman students during their first year of college. The
average change in body weight was 2.86 pounds, and the average change in percentage
body fat was 0.7%. For students who gained weight, the average increase was 6.82
pounds (Hoffman, Policastro, Quick, & Soo-Kyung, 2006). While these increases are not
close to the ““15” pound weight gain commonly cited, they do indicate that the first year
of college is a time when weight gain and body fat increases might occur. Other studies
have shown similar increases in BMI and body weight during the first year of college,
again reporting weight gain of less than 7 pounds (Anderson, Shapiro, & Lundgren, 2003;
Gropper et al, 2009).

Besides the weight gain of freshman year, the failure to consume the
recommended amounts of nutrients among all college students, regardless of year, is of
concern. This phenomenon could be linked to a number of habits that have been
associated with these years -- frequent meal skipping, inadequate variety of foods,
frequent consumption of fast food, lack of understanding of food recommendations, and
low self-efficacy in making healthy food decisions (Cotugna & Vickery, 1994; Cusatis &
Shannon, 1996; Hertzler & Frary, 1989; Sax, 1997; Schuette, Song, & Hoerr, 1996 Task
Force on National Health Objectives in Higher Education, 1991). One of the most

significant of these lifestyle habits is the lack of food preparation at home.



Barriers to home-prepared meals

Because of the link between home-prepared foods and better diet quality, it is
important to study the food preparation habits of college students. There are many factors
that go into college students’ food preparation habits. One of these is expediency. It is
documented that ease and convenience are strongly valued by young adults (Hertzler &
Frary, 1992). Data from the NHANES in 2007-2008 shows that males and females aged
20-29 consume 40% and 39%, respectively, of their total calories from away-from-home
foods. This is higher than the average for all age groups (U.S. Department of
Agriculture, Agricultural Research Service, 2010).

Lack of time to prepare food can be a common barrier to preparing meals at home
(Hertzler & Frary, 1992). The American College Health Association National College
Health Assessment (ACHA-NCHA) in 2005 showed that 18% of students worked for pay
between | and 9 hours per week; 18.8% worked between 10 and 19 hours/week; and
22.3% worked 20 hours or more per week. In addition, 31.1% volunteered for I to 9
hours each week; 2.7% volunteer between 10 and 19 hours per week; and 1.3%
volunteered for 20 or more hours per week (American College Health Association.,
2006). This data suggests that work hours, combined with hours for studying and class

time, can leave students with a lack of time to prepare healthy meals. Dr. Richard P.

Keeling summed up the issue in an editorial in 2001 in the Journal of College Health:
For most students, we are not talking about preventing scurvy. Hypertension,
obesity, cardiovascular disease, and cancer are the most important concerts, and

their probability, although acknowledged, may seem less pressing than the hot,




salty. crunch of those just-perfect fries. Especially when getting healthier foods--

even in many college dining facilities, where the convenience and variety of the

food court now reigns-- is not easy when preparing them yourself makes too

much time and effort. (p. 153).

A study in the College Student Journal was conducted to assess the reasons for
not preparing certain foods, quantify the food preparation knowledge and skills of college
women, and to examine the frequency of eating outside the home. This is one of the only
studies to actually examine the practical component of food preparation, actual food
preparation ability. The researchers found that if a food was classified as requiring low
preparation ability, students were more likely to prepare it with high frequency. Also, if
the women knew how to prepare a food, it was more likely that they would prepare it.
The most frequent reasons given for inability to prepare certain foods were never being
taught, no interest in learning, and lack of time. The two least frequent reasons given
were insufficient kitchen resources and no money. The researchers also found that 59%
of the participants ate out 1-3 times per week, while 41% ate out 4 or more times per
week (Soliah, Walter, & Antosh, 2006).

One of the most frequently cited reasons for not preparing certain foods in the
previous study was having never been taught. As mentioned previously, the removal of
the home economics curriculum from high schools has left many young adults without
adequate cooking skills, and some with none at all. If young men and women were taught
basic principles of healthy cooking, they might view home-prepared meals as less of a
chore and more as a manageable activity. Because many parents were not taught these

same skills, they cannot be relied on to pass these techniques on to their children. Instead



of growing up enjoying home-cooked meals. many children now grow up with a reliance
on frozen dinners and restaurant food. a reliance that has been perpetuated by their
parents’ lack of food preparation skills. If young adults grow up feeling uncomfortable in
a Kitchen setting, they will be at a disadvantage when faced with college life and a lack of
time (Dolnick. 2010). By 2030. the ideal preparation time for a meal is predicted to be
less than 15 minutes (Sloan, 1998). It is imperative that a curriculum be designed with a
combination of demonstrations and practical education that will give students the basic
skills to prepare meals that are quick. healthy, and delicious (Dolnick, 2010).

Larson. Perry, Story, and Neumark-Sztainer (2006) conducted a large study to
determine if food preparation skill by young adults is associated with better diet quality.
The participants were asked to report how often they performed specific behaviors over
the past year such as buying fresh vegetables, preparing a green salad, preparing an entire
dinner for two or more people, or writing a grocery list. They were also asked to report
the adequacy of several factors such as their cooking skills, amount of money they have
to buy food, appliances for food preparation, food selection in local stores, and time
available to prepare food. A food frequency questionnaire was also filled out to assess
diet quality.

The researchers found that the majority of young adults did not perform food-
preparation behaviors even weekly, although women were more likely to prepare a dinner
with chicken, fish, or vegetables at least once a week than men were. The most common
barrier to food preparation, reported by 36% of participants, was lack of time. More than
a third of both females and males reported that they did not have adequate time to prepare

food. Another barrier was the lack of ability to prepare food, although most participants
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in the study perceived their food preparation skills as adequate. Inadequate cooking skills
were reported by 23% of males and 18% of females. In addition. 25% of participants
reported that not having money to buy food was an obstacle to food preparation.
Approximately 90% of participants reported that they had adequate appliances for food
preparation as well as adequate selection of food at local stores. Many of the resources
for preparing food are present: it is the lack of skill. time, and money that create the

barriers.

Importance of home-prepared meals

The benefits of home-prepared food are clear. Participants in the Larson, Perry,
Story, and Neumark-Sztainer (2006) study who reported frequent food preparation were
associated with less frequent fast food consumption and were more likely to meet the
recommendations for fat, calcium, fruit, vegetable, and whole grain intakes. Of the
participants who reported frequent food preparation, 31% consumed five servings of
fruits or vegetables daily. Only 3% of those reporting minimal food preparation
consumed the same amount. Similar to fruit intake, deep-yellow or green vegetable intake
was also associated with frequency of food preparation. Of those who reported frequent
food preparation, 18% met the guidelines for these vegetables; only 2% of those who
reported low preparation did (Larson, Perry, Story, & Neumark-Sztainer, 2006). The data
from this study shows that young adults who participate in food preparation on a frequent

basis are more likely to meet the national dietary recommendations.
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In addition to numerous health benefits, there can also be cost benefits to
preparing food at home. In the documentary Food Inc., a scene depicts a family being
forced to order a meal at a drive-thru fast food restaurant because they can’t afford “‘real”
food (Kenner et al. 2009). Although popular belief holds that fast food is much cheaper
than home-cooked meals. reinforced by scenes like this, often home-cooked meals can be
much cheaper. This is not universally true for every food item purchased and can vary
with food price fluctuations, but there can be potential cost savings if thrifty spending
tactics are used.

No peer-reviewed, comparative cost-analysis of home prepared food and away
foods was found. However the New York Times published an informative piece that
compared the cost of a meal for four at McDonald’s to the cost of a similar meal prepared
at home, using data from a McDonald’s. a grocery store in Brooklyn, and nutrition
analyses by the USDA. As discussed in the article, the price of two Big Macs, one
cheeseburger, one six-piece Chicken McNuggets, two medium fries, two small fires, two
medium Cokes, and two small Cokes amounts to approximately $28. This can be
compared to roasted chicken, potatoes, and salad cooked at home for four people at a cost
of $14. If a meal is made using staples such as rice and beans instead, the cost drops to

around $10 for four people (Bittman, 2011).
Two registered dietitians at the Mayo Clinic also conducted a cost-per-serving
analysis using prices from the 2009 USDA Consumer Price Index to determine the

difference between a restaurant-bought burger and a homemade one. The differences can

be seen in Table 1:

32



Table |. Difterence in calories, fat. and price per ounce of burgers.

Calories Fat Price
Fast Food Burger: 71 calories per 2.6 grams per ounce $0.29 per ounce
Ground beef on ounce
white bun, with
Ketchup. mustard.
pickles and onion.
Homemade 67 calories per 2.8 grams per ounce $0.25 per ounce
Burger: ounce
Lean ground beef on
wheat bun. with
your choice of
condiments

*Serving size: 4.5 oz sandwich

**JSDA National Nutrient Database for Standard Reference; McDonald's Web Site: Bureau of Labor
Consumer Price Index. Accessed Jan. 8. 2009.

As shown in the table above, the cost per ounce of a homemade burger is actually
somewhat less than that of a fast food hamburger, contrary to popular belief (Nelson &
Zeratsky, 2009). The price differences become even more pronounced when comparing
home cooked food to that from full service restaurants. A cobb salad with chicken at a
California Pizza Kitchen costs $13.75, while a homemade cobb salad with chicken from a
Cooking Light recipe costs just $5.11 (Nelson & Zeratsky, 2009). Besides actual price,
there are also many other factors that add up to the real “cost” of a meal: gas (to
restaurants or the grocery store), tips, time and opportunity costs, and potential long-term
health costs. These all can factor into the actual “cost” of a meal, depending on which

aspects are more valued by the consumer.

33




Chapter 5: Rationale for Cookbook

Although this generation has grown up under the guidelines of the Food Guide
Pyramid, Dietary Guidelines of Americans and the new food label laws young adults
continue to have poor diets lacking in important nutrients (Munoz. Krebs-Smith, Ballard-
Barbash, & Cleveland, 1997). and more than 35% of college students are overweight or
obese (Lowry, Galuska, Hulton. Wechsler. & Kahn, 2000). The research suggests that the
time period between the end of high school and the end of college are critical in in the
prevention of many chronic diseases such as obesity, type 2 diabetes, cardiovascular
disease, and bone complications. Because the years of college are transitional in many
different areas, they are a crucial time to intervene and educate young adults on healthy
behaviors, as the lifestyle habits that are established during these years will last well into
adulthood (Centers for Disease Control and Prevention, 2009a).

While there is a general consensus that weight gain and lifestyle factors that lead
to obesity are becoming a problem on college campuses, there seems to be a lack of
research on how to fix or address this problem. If the lack of home-prepared meals seems
to be a contributing factor to unhealthy diets, then an intervention strategy aimed at
increasing the ability and willingness to make home-prepared meals seems to be a
promising strategy. “Nutrition self-efficacy” refers to beliefs about the ability to perform
certain health behaviors, and research indicates that increased self-efficacy can play a

role in reducing obstacles to healthful behaviors (Von Ah, Ebert, Ngamvitroj,

34



Park, & Duck-Hee, 2004). This is very similar to the previously mentioned findings of
Soliah. Walter, and Antosh (2006): If the women in their study knew how to make a
certain food item, they were more likely to prepare it.

Glanz. Basil, Maibach. Goldberg, and Snyder (2008) determined that after taste,
cost was the most important factor for individuals when choosing foods. French (2003)
also found that cost was a huge determinant of food choice. In this study, price reduction
strategies were used to promote target foods in vending machines both in workplaces and
at schools. When the prices of low-fat vending options were decreased by 10%, 25%, and
50%. sales increased by 9%, 39%. and 93%, respectively. When the price of fresh fruit
and baby carrots in high school cafeterias was decreased by 50%, there was a four-fold
increase in fruit sales and a two-fold increase in baby carrot sales. The researchers
determined that pricing strategies were an extremely effective way of promoting more
healthful food choices in the community. These same principles can be applied to
successful interventions in a college setting. If students can be shown through education
that food costs can be reduced by cooking meals at home (and without sacrificing good
taste), they might be more likely to cook their meals rather than eating out.

Research indicates that nutrition education is an effective way of increasing
dietary knowledge and preventing weight gain. Matvienko, Lewis, and Schafer (2001)
showed that nutrition education through a general nutrition course was an effective
strategy to prevent weight gain in college freshmen, and other studies have shown similar
results through web-based education interventions (Franko et al, 2008; Long, & Stevens,
2004). Recently, alternative, cost-effective types of nutrition education have been

examined. In a study by Richards, Kattelmann, and Ren (2006), newsletters promoting
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fruit and vegetable consumption were distributed in a college setting. Students who
participated in this intervention subsequently increased their fruit and vegetable intake by
one serving. This type ot cost-effective education intervention could possibly be
successfully applied to the University of Mississippi campus in a slightly different
format.

Trying to design the most etfective nutrition intervention possible,Cousineau,
Goldstein, and Franko (2004) held focus groups at two large university sites to determine
the nutrition information that college students wanted to see, as well as the concepts that
nutrition staff felt were most important. They asked focus group participants to discuss
the major themes. concerns. and barriers to maintaining a healthy diet during the college
years, and also what would be the most helpful in promoting healthier eating habits.
Both students and nutrition faculty rated “healthy eating on a budget” as the number one
area of concern. This was followed by the areas of healthy meal planning, personalization
features, and basic nutrition facts, all listed in the same order of importance by both
students and faculty. These principles should be integrated into the design of nutrition
education on the college campus.

Again, the institution of a curriculum that promotes cooking skills into schools
would most likely be a very beneficial investment in the prevention of many health
problems facing Americans today (Dolnick, 2010). Because it is too late for current
college students to benefit from such a curriculum, a form of nutrition education
combined with education for food preparation skills is warranted. A cookbook
specifically designed to incorporate the principles of nutrition and food preparation

education could an effective and interactive intervention strategy in this area. With the
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majority of students at the University of Mississippi living off-campus and therefore with
the capacities to prepare food themselves. a cookbook aimed at encouraging home
preparation of foods could have a healthy impact on a great number of people. A
cookbook that directly addresses the common barriers to eating healthy home-cooked
meals (lack of time, convenience. money, and skill) would likely be the most well-
received among this age group. This cookbook should focus on the areas listed as the
most important by both college students and nutrition faculty: healthy meal planning,
personalization features, and basic nutrition facts (Cousineau, Goldstein, & Franko,
2004).

Because many students lack basic food preparation skills, the cookbook will have
an education component. Part of the education component is founded on a study that
determined the effectiveness of nutrition education among college students. In this study,
students who were shown a PowerPoint presentation reported that they gained new
knowledge, and that the most effective aspects of the module were the visuals and the
food models (Kicklighter, Koonce, Rosenbloom, & Commander, 2010). Based on this
principle of visual learning, the cookbook includes colored photographs and other
nutrition education components. Hopefully this approach will provide an adequate, cost-
effective substitution for a live demonstration.

The nutrition education component of this book is contained in the introductory
chapters and throughout the book itself. It includes information on the macronutrients,
vitamins and minerals, healthy substitutions, and how cooking techniques affect nutrition.
There are also definitions of common cooking techniques that appear alongside the

recipes. All of the information is presented in an easy-to-read manner targeted at the
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education level of most college students. The education component contains simple
concepts that would be learned in an introductory nutrition course.

It has been documented that American consumers want food choices that are
delicious. nutritious. convenient, and quick to prepare (Hales, 2003). Therefore, the
recipes in this cookbook are designed to meet these characteristics. Several have been
cost-calculated and compared to their commercial counterparts. All of the recipes are
designed and tested to be prepared in a short amount of time. and they contain as few
(and as basic) ingredients as possible. To address the nutrition component of recipes, I
conducted a nutrition analysis for each item using a nutrition calculator online at the
domain www.caloriecount.com. The information for recipes is shown in Table 2.

It has been shown that this type of nutrition education can be effective in college
settings when distributed, and I hope for the same for the University of Mississippi
campus. College is a crucial time period for the establishment of habits and health
characteristics that will last a lifetime, and I believe this type of education will be both

effective and enjoyable for my peers.
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Introduction

College is a difficult time for many students to eat
healthy. The dreaded “Freshman 15" can be a reality due to
erratic schedules, stress eating. and the availability of late
night food. Amencans have a hard enough time meeting the
recommendations of the Dietary Guidelines for Americans.
and adding a stressful college lifestyle on top of that can
cause some students to neglect their diet.

Although a somewhat of a lost art, preparing food
from scratch has been shown by research to be generally
the healthier way to eat. Home-prepared foods tend to be
lower in fat. calories, sodium. and higher in fiber than foods
purchased away from home'. However, cooking food at
home can be very time consuming and costly. and long
ingredient lists in recipes can be intimidating and
overwhelming.

That 1s why this book 1s prepared specifically for
college students- and even more specifically for college
students at Cle Miss. It has everything you need to know,
from cooking techniques and vitamins, to all the recipes that
combines all of these areas into delicious, healthy meals. All
of the recipes are geared toward college students who have
little time to spend on cooking and even less money to
spend on pricey ingredients. Some of the ingredients might
be familiar; some might not. That is the exciting thing about
heaithy eating-- there is so much variety and excitement in
trying new foods!

Everyone can find easy, healthy recipes in here -
from an athlete trying to get a lot of protein, to girls trying to
shm down for a date party. to a student just simply trying to
lead a healthy lifestyle. All of these recipes were designed by
a college student for college students, so feel confident in
trying them all! Also. feel free to experiment along the way.
Coliege is a time for expressing yourself in creative ways,
and cooking should be no different. With all that being said,
let's get cooking!
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Basic Nutrition

Many people don 't really stop to think about what their food
s made of and the ways that focd can have an impact on their
cody Food has many purcoses—from helping your tody 10
;1ow, 10 ZIVING you erergy, to preventing diseases. To
unaerstand the mportance of a healthy diet, 1t is important to
understand what is in the food you eat.

Tha building plocks of the food you eat are separated into six

class of nutnents. carbonydrates, proicins, fats. vitamins.
minerals. and water

Carbohydrates

o Carbchydrates = Cneray

e There are two types of carbohydrates. simple and _
compiex. Simple caroohydrates are absorbed quickly by
vour body and give you immediate energy. Complex
~arbohydrates take longer to digest, and give you langer
and more sustained snerqy.

e Where carbonydrates are found:

Simpte. frut, milk products. foods and drinks with
added sugar.

Complex. potatoes, beans, whole grains, rce
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Proteins ‘

o Froteins are pant of every cell. tssue. and muscle in our
~ody They are especiaily important for building and
repairng musctes.

L Biann,

s Thae are two types of protains complete and
ncompiete. Complate proteins have all of the amino
acids we nead. while ncomplete proteins only have
zome

aal il

A S T

o VWhere prcteins are found.

Complete: Beef, pouitry, seafocd

‘ncomplete Beans. nuts. soy

Fats

« Theward ‘fat’ tends to have negative connotation in
today's society However, fats are necessary for normai
pody functon.

« There are several types of fats, and some are betier than
others

»  Saturated fats and trans fats should be limited They are
iaurd in things hike procassed foods, iried fast foods. or
red neat

e Unsaturated fats can have enormous health beneﬁts.
Thay can be found in foods like avocados, olive ol
saimon and nuts.
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Vitamins/Minerais

e Vitammns and minerais are
nutrients that your body reeds to

grow and develop normaily. To 4

J=t all of the vitamins and ,& E ;
minarals that your bedy needs, P o
it's very important to eat a wide %
vanety of foocds. especiaily fresh

fruits and vegetatles These

qraeups of food contain nutntious vitamins:

Citrus truits' vitamm C. many B vitamins, potassium.
olate

Dark green leafy vegetables: vitamin A, vitamin C,
vitamin K, folate iron calcium

Yelow/orange vegaiables Vitamin A, potassium

Meat 8 vitamins ren, phosphorus, zinge, potassiuim
tnrnched grams: tolate, some B vitamins

Dawy Products Vitamin D, calcium. zinc,
magneasium

Antioxidants

« Antioxidants protect your cells from damage by free
radicals (molecules produced when your body breaks
down food, or by environmental exposures iike tobacco
sntoke and radiation)

= These are found in many whole foods — fruits
tespecially berries) and vegetables, nuts grains. and
some meats. poultry and fish.

Water

e Most of your body 's made of water, therefore geting
enough water each day is extremely important.

Try to aim tor 9-12 cups of fluids each day
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Dietary Guidelines for
Americans

e L e T T T T O T T T - -

The United States Department of Agriculture publishes the
Dietary Guidelines for Amenricans every five years to give
recommendations for food choices that promote good health, help
prevent disease. and promote a heaithy weight. These are some of
the important recommendations taken from the report™:

R

I Control your total calorie intake to manage body
. weight.

Reduce daily sodium intake to less than 2,300
miligrams (mg) per day.

Y e * T
I TR PSP LI g8

Consume less than 10 percent of calories from
saturated fats by replacing them with monounsaturated
and polyunsaturated fats.

GO

RN SIS LR S IIGIEF N L REIEN S FRR Ay

Consume less than 300 mg per day of dietary .
cholesterol—cholesterol is found in foods from animal
sources like beef, eggs. and dairy.

i~ Limit your trans fats. These are found in foods that
D contain partially hydrogenated oils and other solid fats.

¥

6 Limit refined grains, especially refined grain foods that
contain solid fats, added sugars, and sodium.

" Consume alcohol in moderation—up to one drink per
" day for women and two drinks per day for men—and only
by aduits of legal drinking age.

Increase vegetable and fruit intake.

10
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Eat a variety of vegetables, especially dark-
green and red and orange vegetables and beans
and peas.

éﬁ @ Make half your grains whole.

: -1 Increase intake of fat-free or low-fat milk
¢ 1 and milk products, such as milk, yogurt,
cheese. or fortified soy beverages.

! © ! Choose a variety of protein foods. which
‘~- include seafood. lean meat and poultry, eggs.
beans and peas, soy products, and unsalted nuts and
seeds.

1 Increase the amount and variety of
seafood consumed by choosing seafcod in
place of some meat and poulitry.

Use oils to replace solid fats where
possible.

_" ‘1 Choaose foods that provide more
potassium, dietary fiber, calcium, and
vitamin D. These foods include vegetables, fruits,
whole grains, and milk and milk products.
11




A Guide to Eating Out — and
Still Eating Healthily

YWhen eating out. :t1s easy to consume more caiories and fat
than you plan to. it you are going to eat out. use these
guidelines to find the heaithiest items on the menu.

« It's all about balance: if you buy a hamburger, get a side of
apple slices instead of fries.

e Try eating a smaller portion. Just because the restaurant
gives you a pound of pasta doesn't mean you have_ to eat it
all Eat half, and bring the rest home to eat later (this also
saves you having to buy another meal!)

+ Substitute high-fat sides for lower-fat ones (ex: b_aked potato
or cup of soup instead of French fries, side salad instead of
potato chips)

« Ifit's creamy, it's most likely high in fat.

o Be careful about items that are fried. Some common
words that indicate an item is fried are: Breaded, ba}ter-
dipped, and tempura. Instead, look for the words grilled,
broiled. baked, steamed. poached, roasted, or
flame-cooked.

o Bread: Be careful about ordering croissants, biscuits,
potpies, quiches, and pastries. These are all high in fat.
Instead, choose hard rolls, bread sticks, French bread, or
whole-wheat buns.

+ Salads Avoid creamy salad dressings (one ladle of salad
dressing can have around 300 calories!). Try to order a
vinaigrette or oil-based dressing. and skip the cheese and
croutons.

» Pizza: Try to get one with a lot of vegetable toppings, or half
the cheese. Be careful about fatty meat toppings like
sausage or pepperoni.

e Choose entrees with large portions of vegetables.

12
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Eating Qut — by Ethnic Cuisine

“3wgating Lour vsay arcund a restaurant menu to find heaithy

snrions can be quite @ daurtng task. espeqaaily if seme of the

~.ords are unfamuiar {se this gquide to find healthy options no
marter vhat type of restaurant you dine at

T

Type

Be Careful Of:

Healthy Choices:

FastFocd

Friza. jumbo”, Franch
frics mukshake,
cheeseburger

Gniled chicken, shced meats,
small hamburger. baked
potato, milk

.

rrax.can

Deep-fricd. flour
tortilias. nachos,
carnitas, retriec
neans. chimichangas.
flautas

Grilled shrimp, chicken, or
beef. rice and black beans,
salsa, corn tortillas, pico de
gallo, chicken fajitas.
2nchifadas with red sauce

Chinese

Fricd rice, ogg rolls,
ried wontons, fried
antrees, soy sauce

Wonten soup, steamed
dumplings, steamed nice,
sweet and sour sauce, hghtly
str fried entrees. dishes with
lots of vegetables

.'‘apanese

VVegetable or shrimp
tempura

Steamed vegetables, sushi,
chicken or beef teriyaki.
sukiyaki , su udon, miso soup

‘talian

Fried calaman, meat/
cheese tilied pasta,
buiter or cream
cauces (Alfredo, ex.),
scallopine or
parmigiano dishes

Pasta with red sauces
(marnnara), pasta primavera,
minestrone soup, marsala or

piccata dishes

Greek

Falafel, phylle dough,
baklava

Hummus, couscous, tzatziki
sauce. lamb or fish with
steamed vegetables,
delmades
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3547 Qrocery Basics

Tihnse are the basics (0 keeo .
C*acKE N CLr pantry o refrgerator at al
souas witer fne uunai investment of buying
T2 nasics e cost of ruving food for recnes kecoimes

SV L 2Q0 26d S Ly @ matter of setng 3 rw
cgreeenis AU 22 o ine folowing ingrecrents ¢an help you
C KR TR PR CIIES N IS DIBK

EPR

naking powder f
oreadcerumbs

troth. chicken or vegetable :
cutter i
canned beans: black beans. red kidney beans

ihocclate. semisweet chips 5
\;C,O:’\fng Spfay #ecssscassacossassussaay 3
cornmeal Segsonings to 3
crackers “eep on hand: i
©ggs . 3
fiour. all-purpose and o Salt ;
whole wheat o Biack pepper
‘rozen vegetables . Garlic powder 1
garhic. min 3
.Jcamons ced o [tglhian seasoning :%
1 N
lcw-fat milk e Crecle seasoning
mik {Tony's) 3
mayo. low-fat o Cummn

nuts (peanuts.
almaonds. pecans)

oil. vegetable and ohve
onions (red and yellow)
pasta. dried

sugar

SC0CANNOQUNBARERSENBIVUONIRAASRAUND

S NAEPENENEANNINEOPREN.

il s B N S Ve S, St AT

{4
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Cooking Equipment to
Keep in Your Kitchen

10t of cohege students don t have a fot of cooking
JLI0ment o7 e vent know what tvoes of equipmeant 1o buy
ng thoir kitchen By (nese pasics and you re
) 11 3ke @ vanety of ditfarent meals  As you stant

y U Wi quickly reanze what vou need.

Utensils: Useful Smali
small panng knife Appliances:
3-10 inch Chef s knife o
measurnng cups and » Mini food processor
spoons « Blender

cvOooaen spoon

« Joaster/toaster oven
metal spoon

wire whnisk -+ Creckpot
rubber spatula « Sinail gl

can opener
steel or plastic
co.ander

small and large
saucepans pots)
amall and {arge skilet
12 cup muffin tin
CooINg rack

cockie sheets

baking pan

ootato peeler

rolhing pin

kitchen scissors




Tips to Keep s TR
Cooking Cheap ‘s ¥

2uy fresh ‘ruits and vegetatles in
S2350N ana lccaily Because tney
“ont have o be snicoed far awvay
“uts and veqgies are stten scla at a
Rezper pnce visit the locatl farmer’s
~arket to tind qreaat deais on fresn
“uits and vegetavles In-season
croduce has higher lavels of
~utrrents too

Whe=n vou go to the arocary store plan anead and have a
st of what you need for the week You wili end up
O=NAING More and buying things you dan t actually need if

you ust walk up and down the aisles picking things out.

s avastin a qood herb coliection These can add lots of
“avor (without catones too') and i the iong run are much
cheaper than tuying jars of pre-made sauces.

o Catleflovers A casserole or pot of soup (or almost any
meal) can be refngerated and eaten several more tmes.

e 3uy generc brands rather than expensive brand names.
Tna products are usuelly very similar but figure out your

cersonal preference

How to Save Time Cooking

- Buy frozen vegetables rather than fresh or canned.

» Do some of the prep work (chopping vegetables. etc) either
an a Sunday night and keep in a reusable container.

Place a sheet of newspaper down on the counter underf (
neath the cocking area. This makes clean-up much easier
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Appetizers

Spicy Bean Dip

s ' dcyuptatfree canrea refned beans
s 2 lablespoons meaum salsa
- 1 1 2teaspoonsg chopped fresh cilantro
e 1 (hopped green onton {optional)
Tortilia chips

CSumbine all ingredients in 3@ bowl. and serve with the tortlia
cnips

e 1 pound lurkey sausage
« 3 cups Bisquick
s 1 cup water
1 sound low fat cheddar or pepper j@ack cheese
“*Optional barbecue sauce for dipping

Preheat ovento 325 degrees Brown sausage in a skiifet, and
setaside Ina bowl, combine the Bisauick, water. and cheese!
add the sausage when coocled Roll mixture into small balls, and

hake for 10-15 minutes untii golden brown.

13
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Crab Cakes

~

> cans of crabmeat. drained
% saltine crackers crushed
1 2gg. lightly beaten

° e CcuD chopped green onons

i tablespoon iight mayo
2 teaspoons Tony's Cajun blend

a bowl, combine the crab. saitine crackers. egg, onion.
nayo. and spice slend Shape mixture into smatl pathes. Heat
putter N a skiilet, and caok crab cakes for 3 or 4 minutes on

=ach side untl gelden brown. Serve with mustard or
comeback sauce as a dip.

Homemade Hummus

1 can garbanzo beans (drain the liquid but set it aside)
«  tablespoons iemon juice

» | tabiespoon clve ol

3 ieaspoons minced garlic

**Optional. pinch of cumin

Combine the first four
W ingredients in a food processor.
Riend unti! simoocth. scraging
down the sides occasionally.
Add some of the garbanzo bean
liquid if needed to make it
smoother. Sprinkle cumin on
top. and serve with chips,
veggies, or pita bread.

-

2
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Salads

Chicken Salad

o 3 cups chicken. cooked
o 1 dcup celery, cropped
e i Tawlespoon l2imon juice
= 1 2\ndaha or sweet onion
s 3 Tab'espcons low fat mayonnaise
o Salt and pepper to taste

Shop up the ciicken irte small pieces. or place chicken into a
tn0a processor to chop very finely Repeatwith the onion — chop
Lery small or clace o a fcod processor to chop very finely. iMix
sihingredients 1ogethar in cowl, add satt and pepper to taste. and

~trigerate Serve as a sandwich or with crackers.

T T T -3 Pasta Salad

To make a creamy '
s 1 package uncooked rotini pasta

wrhole-wheat if desired)
o 1 bottle of low-fat Itahan salad
dressing
e 2 cucumbers, chopped,
» 2 tomatoes. chopoed
e 2 Tablespoons of parmesan cheese

pasta satad. omit the
itahian salad dressing
and add this mixture:

1/3 cup low fat

miik, 2 t<p leman
e, 1.5
Bring a pot of lightly salted water to a
boil, add the pasta. and cook for 8-10
minutes. Drain pasta in a colander or
strainer Mix all ingredients together ina
large bowl and refrnigerate until chilied.

tablespoons of garlic

I

1

]

]

i

1

]

!

{
mayo. 1/3 cup skim :
'

1

]

]

i
or other seasoning.
]

- - o e o omm s ova wwm A

=0
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Spring Strawberry Salad

e © cups of lettuce (Remaine cepberg, spinach. or any
cesied type)
e 2 cups fresh strawberrias. cnopped
e 1 -an manoann oranges. draned
e i cup chopned nuts (sunflower seeds. pecans or
almonas)
e Halsamic v naigrette dressing

Combine ail ingreaients in a large powl and mix weill Drizzie
~th desired type of dressing and serve Optional sprinkie 2
20I2SDOONS tela cheese over the top. or top with gniled

chicken




Soups

Black Bean Soup

o I cans ciblack neans unaramned Jdow-sodium vanety if
O SSIDie)
s 1 cup vegetaole broth
e 'Lcup salsa
s 1 taclespoon chih powder ar cumin
“Tntonal topoings sour cream. cilantro, chopped red onion

i “dash 2ne can ot beans with a ‘ork or potato masher. Pour both
NS of peans into a medium-sized pot. Add the rest of the

‘oopiIngs

Chicken Noodle Soup
Simmering refars to
the techmgue of s 7 zups chicken broth
o 1 5 cupseqg noodles
o !z pouna boneless skinless chicken
reast, cubed
e 1 cup shiced carrots
> 1 cup chopped celery

o Pepper

cooking sormething
1N wveater thatis just

almost boiling. The

~hould quiver

~hghtiy, and an
secasonal bubble Ccmbine all ingredients 1n a pot, bring to

a boil. reduce the heat and simmer for

20 nunutes.

might break the

[}

i

]

]

]

]

]

{

]

i .

1 surface of theo warer
v

i

]

]

|

1

]

[] surface.
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Easy Chili

« 1 tabiescoon vegetable oil
! pcurd ground turkey or 'ean
~rouna ceef
e Chill seasonina
e 1 ,ar sasa
e 1 can (15 0z) diced tomato=s
1 can (16 0z) kidney beans
TTopuonal topping. cheddar
Ineese. green onwon

'ma pan over medium-high heat. brown the beef in the
cegetanie oil until ‘ully cocked (no more pink). Add the salsa
1nd chill season'ng and ceck for 1 or 2 minutes. Transfer to a

arge pot and add the rest of the ingredients. Bring to a boil,
'hen reduce the heat and simmer for about 20 minutes. Serve
woth tortilla chips or over rice.

Vegetable Soup

+ 1can (14 oz)chicken broth

1 can (11 oz) V8 or tomato-based juice
e 1 cupwater
T bhaag frozen vegetable mix (potatos. carrots, celery, com
elc.)
e Saltana pepper te taste
Zombine all ingredients in a large pot. Bring to a boil, then
reguce the heat and simmer for 30 minutes (or until vegetables
are tender).

64



Main Dishes

Chicken Parmesan

e 4 boneless chicken creasts. pounded to 1 2 inch thickness
« 1 2ag
e “:cup milk
° Seasoned bread crumbs (can use whole wheat)
e 2 to 3tablespoons olive oil
e = 0oz shredded mozzarella cheese

«

i ,ar spaghetll sauce

Sreheat oven to 350 degrees. VWhisk together egqg and mitk in
a bowl Dip the chicken breast into this mixture, then roll in
bread crumes to coat Heat olive ol in skillet over medium-

nign heat. and add the chicken breasts. Cook about 3-4

minutes on either side. unt!l gotden color. Put chicken into a

Laking dish, pour desired amount of spaghetti sauce on top.

hen top with mazzarella cheese Bake for 25 to 30 minutes.

—— -

Zoimpare this recipe to
a chicken parmesan
dinner at an ltahan

rostaurant’:

Raestaurant Rinner
Portion:
1090 keal
<9g fat

3230ma of sodium

- wn e G W . . e wn e e
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Fish Tacos

e 1| pouna tilania fillets
° cup flour
° 1 tablespoon taco seasoning
. small flour tortillas
ppRmnags d2tiuce chopped avocado, salsa. plack beans
me uice)

eat 1 tabtespoon oive oil in a skillet over medium-high
2at Mix the flour and seasonings in a pow!l and aredge the
*sh fillets through the mixtures to coat Place fish in skillet
ind coox anout S minutes on each siae untl fish flakes
rasny Hlace nsh in tortillas ican break apart or keep whoie)
ina aad d2sred toppings Seirve vwiath salsa or hot sauce for
1 pping

Peppery Roasted Pork Loin

< 3 ibs pork tendertoins
e tablespoons lemon pepper
e 1 (2aspoons cayenne pepper

Jreheat the oven to 425 degrees Fahrenheit. Trim any
e cess iat oif of the pork tenderions Rub the spices ail over
‘ne teandericin, and place 1t in a shallow paking dish Bake for
49-55 munutes, ot until the internal temperature 1s 185
jegrees Fahrenheit Let the tendariomn sit for 5 mere minutes
nelore shicing.

e
— M . e - e M e e e e e e e G R S e G s e S

1

t Vaonation: To spice up the recipe. mix the seasonings and comidine :
: i/2 cup mavle syrup with 3 tablespoons of spicy mustard. Brush
: tha mixture over the pork loin before cooking and zgain after 30 :
: minutes Heat the remaining muxture and serve 5s 4 sauce. :

e s e mm e e e e e cvn e e e e e e e e W e wm G Ne e e S Ml s s =S
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Spicy Grilled Cheese

e U luces whole vwheat bread (or
cread of your cnorwce)
2 olces low-1at cheddar cheese
2 siaces vepperjack cheese
° . shices tomato
,zl@apeno Ranch

Crusnh shces of bread with chve o1 or melted butter Heata
Kllet to meaium migh heat Aad a shce of breaa and top w:ith
cth cheese and tomato slices add the other bread shice on
‘op. Cook the sardwich on 2ach s de abeut S minutes. or unti
a qQoiden brown cc:or

‘Opronal Senve with jalepcenc ranch sauce. 1.2 cup ranch
ressing with 1 tai’espoon of 1alapeno juice (from the 1ar).

Oven Fried Chicken

.

e 1 pound of chicken pieces (legs.
Compare this " fried” ! ings. preasts, whatever you want)
‘hicken to the triad e 1 cup of buttermiik
chicken commonly - 1 cup flour
¢ >und at a fast foed e 3alt and vepper
Sestauiant’ e Creole seasoning (Tony's)
vegeatable cil

|
|
|
|
|
|
!
I
|
|
|
J

Friod Chickon Broast

FPreheat oven to 400 degrees. Mix
“our, salt, pepper and creoie
339 fat ) -
¢ . seasomng in a bowl. Dip the chicken
1010mg sodium 1 )
£ e e e e e e e m =1 Diece ntothe buttermiik to coat: then
‘otn flour mix. Place onto a baking sheet and spray with
‘egeable ol spray  Bake the chicken about 40-50 minuies, or
until golden drown (internal temperature should be 135
degrees Fanrennen).

510 <alories

22
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Beef Stir-Fry 2TF=

1 TESE —m - - o
° Toorrd oD SN 3 Chuck : To zpeed up the 1
teaks, avcat 1 Zoirch thickness ! preparation :
° 2t ang cecoer : CroCess, Lse a Tay f
° ToteAaspTon Tnced garic 1 ot frozen stur fry ]
° S taAD e3000ns Glive ol 1 vegeotables in olace :
o oo el palpers CJul.rto stres : of fresh vegetavies.
o T wmai orien cnopeed t Thev have whe :
° YIups Lrocioi Yorets : zame nutrient .
e 1 :bicepoons 3Ty 33adce or our- 8 wartent !
‘rsozauce P

o 1 ‘ablespoons brown suagar

Rub the steaks wiatn sait. repper. and gaihic, and olace between
To0 sheets of plastic wrap Pound the steaks to about 1.4 .1nch
thichness, ana et them sit ‘or about 10 minutes. Meanwhile,
daie (ne . =qgetaties in an ovei mmedium nigh heat untit tender.
icout 5-7 minutas Set these aside in a bowl. Add the peef to the
~an wth @ ittlie rmore o1l ana once 't has prowned on one side,
tu tor another nminute or so untl cooked all the way through.
Ldthe veaetables pack in with the soy sauce and brown sugar.
1nd cook for another minute Ser-e over rice or noodles

Pasta Primavera

- 1.2 pacxage spaahetu noodles, cocoked and drained
e 5alt and pepper
e < teaspoons minced garlic
* 1 130z can cream of mushroom soup. fat-free
e 1 2 cup water
- 1 hagfroZen vagetables usually peas, broccoil, onions,
:arrots. and peppers)
e 31ablespoons grated parmesan cheese

~auté the veyetables in a ttle ol over madium-high heat until
tender. about 8 minutes Add the soup, water garlic, sait.
peppel and cheese. Reduce the heat to medium-low and cook
tor about 3 minutes. Stir in spaghett noodles and serve
i
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Turkey-Pesto Panini

= U s:ces c:2zata sourdougn. o- French
Lread

¢ 4 cound ttinty sliced tu hev creast

- 2 sices provoione cneese

e 1 lapi2spodn pesto sauce

o 1.2 tuaplespcons iovi-fat itavo

o hive ail

ar o shicea

f vyoure using a Panini press or George
Fereman anill preheat t Brush ohive ol on
-2 outsice of (e bread slices. Vix the

o e e e — — - esto ara mayo together, ana spread the
caxture on the

rzmataes 1o

*hoe samawe n

nside of both shces Layer the turkey and
Qrovorene shices between the bread slices. and press on
tne gril 1Y not using a gl eat sandwicn 1n 3 pan over

BBQ Chicken Fizza

s 1 smallcmon chepped
s 12 bel pepger. chopped
+ | can reingerated pwzza dough
« 1 2 cup barbecue sauce
12 oz package boneless, skinless, grilled chicken breast
=tUNs
o 2 cups pepper jack cheese

Preneat oven to 300 degrees F Saute the vegetables in a
<mail amount of ol over medium high heat until tender, about
3 minutes. Urroil pizza crust and pat onto a greased pan.
Bake crust for 12 minutes, then spread barbecue sauce over
ciust Top with chicken, then vegetables, and then cheese
Bake fur another 10 minutes or until cheese melts

Y
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Cajun Shrimp and Grits

. V7 3.0z can recuced-socium chicken brotn
- <4 cup quick gris
° i3 cups water
- LA cup parmesan cheese
topourd raw shiimp, peeied and deveined
' ratlespoon Ccajun seasening
e 1 teaspoon garhc poveaer
e ' lcupagreen anars. chooped

r42atthe Lrotn and water in a pot over medium-nigh heat urtl

Do NG Sowvly vwhisk in the gnits ¢na a little pepper. Reduce the
Heat to medium-low, cover the sot, and cook about S minutes until
hekened Remove from heatr and sturin cheese and half the Cajun

s=asoning

Meamvhile toss the shnimp in a Lttle ol garhe powder, and the rest
ctthe Cajun seascning. Coox the shimp in @ pan with a tablespocn

of ol over medwim-migh teat untl they are pink. Serve aver the

Qi3 and top Wwith green onions.

70




Zucchini Rice Casserole

e 11 2 cupsiong-grain brown rnice
e 3 cups reduced-sodium chicken broth
e - cups diced zucchini and squash
e Zred or green bell peppers. chopped
e 1 large onion diced
e 3.4 teaspoon salt
e 1 1.2 cups low-fat milk
e 3 tabtespoons all-purpose flour
e 2 cups shredded pepper Jack cheese, divided
e 2 teaspoons olive oil

Preheat ovento 375°F

Pour uncooked rice into a medium baking dish. Bring the
chicken broth to a simmer in a small saucepan. then stir it

into into the rice along vwith zucchini. bell peppers, onion

and salt Cover with aluminum foil and bake for 45
minutes. Remove foil and continue baking until the rice is
tender and most of the hquid 1s absorped. about another 35
to 4S5 minutes.

Meanwhile. whisk milk and flour in a small saucepan while
cooking over medium heat untit bubbling and thickened,
about 3 to 4 minutes. Reduce heat to low. Add 1 1/2 cups
Jack cheese and cook. stirring, until the cheese is melted
Set aside.

VWhen the rice i1s done . stir in the cheese sauce. Sprinkle
the remaining 1/2 cup cheese on top. Return the casserole
to the oven and bake until the cheese is melted, about 10
minutes.
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Spicy Buffalo Wings

s P TlLnacricken s nis
° 1 CiN'esnIona Savenne Laoper
° T L espoch fed lepper "3a2S
: durstana ot sauce

. i uc Lo

o I 'atiesr.cn nutter

caste oncheneniras ror 15 e tes .na arqge vot cf water
'rthz fasenre cerper ana red zepper flakes Flace the
SAPES 0N 3 0AN Coaled with SoLAIng SPray. ana kol for 15
TNTLR3 0N 2ach sige. or gl arspy Mearwhile combine the
O TALCe AN bhuttsr hg nest 0 the micrawave until meited
vk ionaer 10 thickan the waucm Whenwangs are coored toss

N tne nat sauce and senve

[ i R e e e e I IR B i

P 3aking the nutfalo wings instead of trying them saves

1
§ ST O G At Dor veng bt od LY A typical order ot 3
: Svngs --thats 05 g fat aird ~24 caiories saved!) :

Tomato, Pesto. and Feta Pizza

o T caniefigerated pizza aough. preferably whole-wheat
o 1 2cupprepared pesto
° < npe plum tomatoes shcea thinly
o 12 cup crumbled feta cheese
o 1 -lcup fresh basil ieaves. chopped
s rllack pepper to iaste
Freheatoven to 4C0 Jearees Fahrenheit Separate the pizza
deuah .nto four sections and rol! out to make 4 8-inch crusts
c3bout 1 danch thick) Spread peste over crust. then top with
t2matoes and sprinkie with feta and black pepper Bake
approximately 20 minutes (depending on package nstructions),

4rd sprnkle with basil before serving
“




Sides

Oven-Fried Anything (onion rings,
pickles,
zucchini, you name it)

e 1large sweet onion (shced and separated into
nngs). or 1 jar of pickles

* 1legg
e ' cup milk
e ', cup flour
e 2 cups Panko bread crumbs or crushed potato
\,hlps
e 2 teaspoons pepper or Cajun seasoning

Preheat the oven to 450 degrees Fahrenheit. Vvhisk
the egg. milk, and seasoning together in one bowl: In
another. put the breadcrumbs or potato chips. Dust
the onion slices or pickles with flour. Then, take turns
dipping each piece Into the egg mixture and then the
preadcrumbs to coat. Place the coated pieces onto a
pbaking sheet and then dnzzle with vegetable oil or
spray with vegetable oil. Bake for 12-15 minutes,
turning once, untl the pieces reach a golden-brown
color Serve with ranch or alone




Creamy Spinach

° 1 ey
dv'espcon hiurer

o | ‘au.\eSDJnm 2ll-purpcse tiour
. .. ‘ b Lupow-fat mik
.' bJouncey package troze
nonrced smirach th w.ur;h‘-‘n
squeezed dry R

6 b e
o ! ledspocn qarlic oewger or salt
3 s3

L]
Jelt the putter !
culter 'n 3 smaj -
vhen stir in e fio ail saucepan over med um-hmh
sod DeNg o &.;p.. " ir 3nd seasomirqs Add the mik. St
Surnng ﬂ(;x1-~t;p.,“7 ernyg Raduce the peat 19 low an
~ o | 1; . N
Y for 1 minute Add the spinach 10 the

3 snmmed down
Jersion ot the « lassc

- camed spi nas

qen It cupsttutas

K for hoavy

h sde

[ w tat nui

croeam whnicn curs oult

tho tot.

D ——
p - e -

neat.
wrng.
d ettt sib
sauce

ang t 2at .
110 2 munutes until warm.

Corn Pudding

. 1 ”an. < cups trozen com
2an (14 ounces) cream-style com

e 1 cup; N
P {3 ounces) redquced-fat sour <

s 1D
vackage (8-1 2 ounces) corn

reaimn
proe3a muthn Mix

. 1.2 cup ¢ 5
D ©Gg subsutute or whis<ed 2Q0S

~ tabespoons butier,

“reheat oven (<
-nqred‘:;rizo qegrees In aarqe bowl
i S and mix well Four into a g7

me'ted

comvine ail
cased

sasserole
dish Bake for 45 minutes, of until

golden brown
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Garlic Mashed Potatoes

s 1 ': pounds of Yukon or russet potatoes
e 1 3 cup skim milk
e 2 tablespoons butter
e 2teaspoons garlic powder
**Salt and pepper to taste

Peel the potatoes and cut them into big pieces. Put the
preces into a large pot, and pour In enough water to
cover the potatoes Bring to a boil and simmer for 15 to
20 minutes (until largest pieces are soft enough to
mash with fork).
Drain the potatoes and put them back in the pot. Heat
tne milk in the microwave just to warm it up (about 20
seconds). Add this and the butter and garlic powder;
then mash everything with a potato masher or fork.
' Serve hot.

Brown Sugar Glazed Carrots

+ 1 bag (16 ounces) of baby carrots
e 2tablespoons butter. cut into small pieces
+ 1:3 cup brown sugar

Preheat oven to 425 degrees Fahrenheit. Spread out
carrots on a baking sheet and place the butter pieces
all over. Bake in oven for 15 minutes. Take the carrots
out. sprinkle with the brown sugar, and bake for another
15 minutes.

34
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Roasted Asparagus

e ! bunch tresh asparagus
e 1 tanlespoon olive or vegetable cil
« 110 2tablespoons ltaiian seasoning

Freheat oven to 425 degrees Fahrenheit. Mix all the
naradents taqether n a large bowl. Spread out on baking
she=t and hake for 10 to 12 minutes, shaking the pan once.

Sweet Potato Bites

e 3 medium sweet potatoes
e 2 tablespoons olive cil
e Saltand pepper

Preheat oven to 400 degrees. Peel sweet potatoes and cut into
small cubes (about ¥ inch). Spread out potatoes onto a baking
sheet and toss with olive oil to completely coat. Sprinkle with
sait and pepper. Bake for 25-30 minutes, shaking occasionally

to flip potatoes.

76



Breakfast

Whole-wheat Blueberry Muffins

Tacup skim mik
3+ cuo unsweetened applesauce
« ':cCuDd sugar
e leqq

T cup all purpose flour

1 cup whole wheat flour
3 teaspoons baking powder

e T tesaspoon sait

1 cup frozen tiueberrnies

°

Preneat oven to 400 deqrees Grease 12 muifin cups. Whisk
‘he hguid ingredients (mulk. applesauce. egg) togetner, then
cur nto a mixture ot the dry ingredients (flocur. baking powaer,
sait) Add the pluebernes Spoon the batter inta the muffin
NS about 2:3 full. Baka about 20 minutes, until muffins are
hrown on top

“*2ptional. Sprinkle brown sugar on top of batter before
baking.

=

! The applesauce in this
'| recipe replaces the ol
: thatis usually added to
! muftins. This cuts out
: tat and calories.

]

34
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Easy Spinach and @______
Bacon Omelet

Omelets are
healthy and

e CZneeqq@ *+ Z eagwhites

delicious way to

start oif the day.
The eqgs and

T

!

]

1

1

e 1 Cud spinach ieaves :
1

!

turkey bacon :
'

'

1

'

'

I

'

[

-

e . suces turkey bacon (or regular)

~ stavide prowin,
< -data Cceung pan with vegetable Lrovice Brote
- " whilo the spinach

~ooking spray Mix ail ingredients toge?her: has important
Y towvdl then oour mixture :nto COOKING minerals. This will
an. Cock for 2 minutes on one side. then | eep you full until
“iIp and continue cooking untl eggis b lunch!
~coking all the way through. L el

Janauons Add Y: cup ‘ow-fat cheese. Make a vegetable
£rsion wiin Lell eopers and onnns, serve with salsa.

4-Berry Maple Waffles

o 2 whole-grain waifles
s 13 cup frozen berry mixture
+ 1 teaspoons mapie syrup
e 1 tablespoon pecans

‘icrewave the berries and syrup together for 2 minutesv(unm
ciuebernes have thawed out). Toast the waffles and drizzle

with syrup. Sprinkle pecans on top.
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Black Bean Breakfast Burrito

e 1.egg+ 2egg whites
e 1,4 cup canned black beans, rinsed and drained
+ 2tablespoons salsa
2 tablespoons shredded low-fat cheddar cheese
1 small whole-wheat tortilla
e 1 tablespoon olive oil

In a skillet, heat the olive oil. Add the eggs, stitring while they cook
to scramble them. Add in the beans, salsa, and cheese. Fill tortilla
with egg mixture.
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Dessert

Dark Chocolate
Covered Strawberries

e 1 contamer fresh strawberries
e icup semi-sweset chocolate
cnips

Melt the chocolate chips in a small
bowl in the microwave (20 to 30
cacond intervals. stirnng in
between) Dip the strawberries in
(he meited chocolate and placed
onto a baking sheet covered in wax
paper Refrigerate untii chocolate
has hardened

Peanut Butter Cookies

s 14 ounces fat-free sweetened condensed milk
e Yicup creamy peanut butter
* 2 cups Bisquick baking mix
s 1 teaspoon vanilla extract
» Splenca sugar substitute

Preheat the oven to 375 degrees. Beat ths condensed mulk
and peanut butter untif smooth Add in the bisquick mix and
vanila. Shape inta smali balls, roll lightly in Splenda, and
piace onto a baking sheet Lightly press with a fork to
flatten. Bake for -8 minutes.
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Fruit Parfait

o 2 small containers nonfat peach yogurt
o 2 cups fresh raspberries
o 11/2cups fresh, frozen or canned pineapple chunks

'n «mall cups or bowls, layer the ingredients: yogurt, raspberries,
pineapple, repeat.

Yogurt “Icebox” Pie

e 2 cups crushed pecan shartbread cookies
o 1/2 cup butter, melted
e 1/2 gallon frozen peach yogurt (or desired flavor)

Combine the crushed cookies and butter, and press into bottom

and sides of a pie pan to make a crust. Freeze for 30 minutes. Fill

with softened peach yogurt, cover with wax paper or tin foil, and
freeze for anather 2-3 hours. Tap with light cool whip.
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in Conclusion...

“haraare feww things more reiaxng than sittng down to a
~ome-cooked meal after a long day, ana eating foed that vou have
srepared yourselt mares it that much meie satisfying. Although
“soyarding, orepaning mea's frem scratch has become scmewhat of
‘'~ antquatea notion among coliege students. Many other things get
A the way —nhime, schoci. monev— and often home-ccoked meals
et olaced on the backburner
T2opite these barriers, research has shown that oreparning
roed yourseit (s neathiar than cuying fcod prepared away from
omae.Joldege s a crucal nme for estathishing habits that will last a
fenme anad vour Tuture hi2ath s 1n area that you can have a great
mpact onnignt now. Itis hoped that vou. armead with the recipes and
sformanonin tins cooxncok. will be avle to explore the kitchen in
Nevw v avs and set the foundation for a future nealthy lifestyie. The

recipes are designed to accommedate the specific obstacies that

Jllege students face in theair diets, so feel confidentin trying them

7

out.

Caollege 1s a very excining time — it 1s full

of new friends, new opportunihes. and

~naing areas that interest you. Use this ome

wasely though, as habits that vou create f*
Ot e

today will be the ones you pass on to

+our children one day. Whether you

aie an experienced chef or
nave never oicked
un a okillet, it's
never too

late to start

cooking.
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