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Abstract
Lifestyle, developmental, and transitional factors contribute to young adults gaining weight
faster than any other age group and at a rate faster than previous generations. Left untreated,
overweight and obesity increases the risk for chronic conditions and can reduce the quality and
length of life. A weight management approach per 2020 clinical practice guidelines is Small
Changes, a cognitive-behavioural healthy lifestyle program that promotes modest (i.e., gradual
changes relative to a person’s baseline behavioural levels) and self-selected (i.e., non-
prescriptive) diet and physical activity changes. Small Changes has positively impacted
psychological and physical health outcomes among difficult-to-treat populations, but has not yet
been tested among young adults. This study assessed the acceptability and feasibility of a self-
paced, online-delivered, podcast- and community forum-augmented version of Small Changes
among young adults. The secondary aims evaluated the impact on weight, symptoms of
depression and anxiety, self-compassion, and frequency of weight control strategies. Fifteen
modules included cognitive-behavioural-based content, and five modules included an
accompanying podcast. For social support, participants had access to an optional online
community forum. Fifty-two participants self-reported their height and weight and completed an
online questionnaire package at pre-intervention and 27 at post-intervention (12 weeks). The
intervention was largely acceptable to completers, as the average satisfaction rating across
modules was 8.30/10.00 and the average likelihoods that a participant would continue to use the
skills learned and recommend the modules to another individual were 76.09% and 74.30%,
respectively. Completers tended to be younger and have a lower starting weight and BMI than
those that dropped out. Average weight change was -1.08kgs; further, 42.90% of the sample lost

3% or more of their total body weight. Symptoms of depression and anxiety did not significantly
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improve pre- to post-intervention, nor did levels of self-compassion; however, the frequency of
weight control strategies did significantly increase pre- to post-intervention. The intervention
was feasible in terms of recruitment ease (e.g., two weeks duration and cost $5.00 per
participant), but not in terms of adherence (35.96%) or retention (46.65%).

Keywords: Small Changes; Young adults; Weight; Feasibility study; Online intervention
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Lay Summary
Young adults gain weight for many reasons including, sedentary lifestyles, life transition/stress,
or parenthood. This weight gain is troubling as the reduction in life expectancy associated with
overweight/obesity is greatest when beginning in young adulthood. Small Changes, a healthy
lifestyle program, advises relative and self-selected changes to diet and physical activity to
prevent weight gain/produce modest weight loss. This approach has been successful in several
populations but has not been tested among young adults. The study aimed to assess the feasibility
and acceptability of a tailored version of Small Changes among young adults. Height, weight,
weight management strategies, anxiety, depression, and self-compassion were measured before
and after a 12-week intervention. Results show that Small Changes is largely acceptable to
young adults with overweight, can prevent weight gain among this population, and increases
weight management strategies with minimal cost investment, but is not feasible with adherence

and retention rates below 50%.
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Chapter 1: Introduction

1.1 Weight Gain Among Young Adults

Young adulthood represents the period of the lifespan that follows adolescences; it is
characterized as a period for identity, belief, and value formation and increased independence
(Higley, 2019). In Canada, the rate of overweight and obesity [i.e., a body mass index (BMI)
>25kg/m? and >30kg/m?, respectively] has been increasing annually for the past 30 years
(Wharton et al., 2020). Specifically, 30 to 60% of young adults (i.e., ages 18 to 34 years) now
have overweight or obesity, despite the increasing prevalence of individuals ‘dieting’ to lose
weight (Montani et al., 2015; Statistics Canada, 2019). Even more, young adults are gaining
weight faster than any other age group, and at a rate greater than any generation before (Kuk et
al., 2020; Lytle et al., 2014; Munt et al., 2017; Wing et al., 2016). Reasons for this include poor
diet [i.e., lack of fruits, vegetables, and wholegrains, overconsumption of surgery drinks, highly-
processed foods, and fast-food; (Munt et al., 2017; Pereira et al., 2005; Strong et al., 2008)],
alcohol consumption (e.g., binge drinking) and stress/life transitions (Nanney et al., 2015),
sedentary behaviour (Calfas et al., 2000; Nanney et al., 2015), pregnancy/parenthood (Saxbe et
al., 2018; Umberson et al., 2011), and first-year university/college weight gain (Holm-Denoma et
al., 2008; Vella-Zarb & Elgar, 2009), to list a few (Nelson et al., 2008). Untreated overweight
and obesity are associated with increased risk and development of chronic conditions [e.g., type
IT diabetes (Chu et al., 2018); cancer (Wharton et al., 2020); and coronary heart disease (Lytle et
al., 2014)], which hinder both the quality and quantity of life. Early mortality is a significant
concern; it is estimated that for those with weight concerns beginning in young adulthood and
left unmanaged between nine and 13 years of life could be lost (Fontaine et al., 2003; Grover et

al., 2015). In addition to the human costs, the financial costs of overweight and obesity and



weight-related chronic conditions such as diabetes are staggering; 11 and 15 billion Canadian
dollars are spent annually to manage these health concerns, respectively (Bilandzic & Rosella,
2017; Tran et al., 2013). These costs are unlikely to be maintainable if the prevalence of
overweight and obesity continue to increase at their current rates. A weight management
intervention that is effective, can be disseminated at a national level, and produces 5% weight
loss could reduce the costs associated with diabetes by over 2 billion dollars a year in Canada
(Bilandzic & Rosella, 2017). Thus, interventions targeting healthy weight management
beginning in young adulthood are clearly warranted and, if effective, likely to have a large

impact at individual and systems levels (Kelly et al., 2008; Moe et al., 2017).

1.2 The Traditional Approach to Weight Management

Traditional behavioural therapy, the original gold standard treatment for weight
management, takes a dieting approach and prescribes significant (and challenging to sustain)
changes to diet and physical activity to produce a period of caloric deficit and large initial weight
loss in order to buffer against future weight gain (Wadden et al., 2004). While effective at
producing initial weight loss, weight regain or recidivism is an ever-present limitation of
traditional behavioural therapies (Salvia, 2017; Tate et al., 2007; Wadden, 2014). High costs
have been reported as consistent limitations of traditional weight management programs (Tsai et
al., 2005). Countless clinical trials conducted over four decades show that the trajectory
following large and rapid weight loss [i.e., >10% total body weight lost in <6 months; (Centers
for Disease Control and Prevention (CDC), 2020; National Institutes of Health & National Heat,
Lung, and Blood Institute, 1998)] is regaining back to baseline weight or even greater than
baseline weight for a vast majority [e.g., up to 80%; (Anderson et al., 2001)] of people following

traditional and intensive methods for weight loss [e.g., (Fothergill et al., 2016; Hall & Kahan,



2018; Mann et al., 2007; Quinn et al., 2020)]. Moreover, traditional behavioural therapy has
shown the highest rates of dropout among young adults resulting in poor weight loss
maintenance among this age group in particular (Gokee-LaRose et al., 2009; Wadden & Butryn,
2003). Therefore, not only are weight management inventions targeting young adults needed, but
these interventions need to be tailored according to the unique needs and lifestyles of young

adults in order to produce lasting change.

1.3 A Small Changes Approach to Weight Management

An alternative approach to traditional behavioural therapy for weight management is
Small Changes (Lutes et al., 2008). Small Changes is a cognitive-behavioural based approach to
weight management. Its original aim was to produce modest incremental weight loss. Small
Changes was developed and first evaluated over a decade ago (Lutes et al., 2008). Small
Changes selected components of its predecessor, known as Behavioural Choice Therapy, for its
development (Sbrocco et al., 1999). The Small Changes approach fits with the most current
clinical practice guidelines for weight management, which recommend the use of cognitive-
behavioural interventions in the treatment plan for overweight and obesity (Wharton et al.,
2020). In addition, these guidelines emphasize that weight management interventions should be
sustainable in terms of adherence to health behaviour changes and maintenance of weight loss
(Vallis et al., 2020). Indeed, Small Changes promotes modest and individualized diet and
physical activity changes to buffer against weight gain and produce incremental and more
sustainable weight loss; however, Small Changes is not a dieting program, but rather a healthy
lifestyle intervention with some of its participants experiencing changes in their weight as a
result of changes to their healthy lifestyle behaviours (e.g., physical activity, stress reduction, and

sleep hygiene behaviours, etc.) Diet, physical activity, and lifestyle goals are self-selected such



that they are relative and realistic for each individual. In this way, goals are set relative to the
individual's baseline level of behaviour and are therefore thought to be more maintainable than
other one-size-fits-all approaches that do not consider where each individual is at before
recommending changes and setting goals. For example, requiring an individual who typically
drinks six soda beverages per day to cut back to zero may be considered unrealistic as it likely
would not be maintained long-term, and it will likely create a feeling of deprivation that may
have the person returning to their typical beverage quantity or more. However, if a person can set
their own relative goal of cutting down to two to three soda beverages per day, this may be more
likely to be achieved and continued long term and be better for weight management overall.
Goals within Small Changes can be revised when new baseline levels are reached.

The effectiveness of the Small Changes approach on psychological and physical health
outcomes has been demonstrated. Specifically, Small Changes has been delivered effectively in
group-based in-person and/or individual over-the-phone formats among populations of highly
comorbid US veterans [i.e., average >3.8 (SD = 2.5) chronic conditions; (Damschroder et al.,
2010, 2014; Lutes et al., 2013; Lutes, Damschroder, et al., 2017; Vimalananda et al., 2016)],
predominately low-income Black American women with uncontrolled Type II Diabetes [T2D,
(Lutes, Cummings, et al., 2017)], rural Americans with T2D management distress and depressive
symptoms (Lutes et al., 2020), middle-aged women with obesity (Lutes et al., 2012), sedentary
adults with overweight or obesity (Lutes et al., 2008), and sedentary workers in New Zealand
with overweight or obesity (Zinn et al., 2012). The first systematic review and meta-analysis of
Smaller Change approaches for weight management was recently published in 2021 by Graham
and colleagues. Twenty-one trials utilizing and evaluating a Smaller Change approach, defined

as approaches that encouraged health behaviour changes equivalent to 100kcal or incremental



increases in steps counts of 1000 or less at a time, were included in this review. The authors of
this systematic review concluded that these approaches are effective for preventing weight gain
but not for producing weight loss yet (Graham et al., 2021). A published conference abstract
presenting a systematic review of 12 Small Changes trials reported mean weight loss at three
months to be 2.50kg and 2.96kg at 12-months (Ciszewski & Lutes, 2019). Therefore, the Small
Changes approach has demonstrated effectiveness in general populations and harder-to-treat
populations, but further work is still needed to enhance and optimize this approach for additional
high-risk population groups.

To date, the Small Changes program has not been evaluated among a young adult
population in Canada. Therefore, Small Changes needs to be studied among young adults, who
are one of the most at risk and hardest to treat populations. It is hoped that a Small Changes
intervention targeting and tailored for young adults (i.e., online-delivered, self-paced, and
podcast- and community forum-augmented) may provide a substitute or solution to the
limitations of traditional behavioural approaches for weight management and serve as an
acceptable and feasible treatment for this at-need population, as indicated at the outset.

1.4 Modest But Mighty Weight Loss

As previously touched upon, overweight and obesity are risk factors for a number of life-
threatening and limiting health conditions. However, research has shown that even modest
weight loss of 3 to 5% can have a clinically meaningful impact on health outcomes, such as
reducing the risk of developing chronic health conditions, if weight loss is maintained [e.g., T2D
(Abdullah et al., 2010; Bilandzic & Rosella, 2017; Ely et al., 2017; Wharton et al., 2020).]. Thus,
more than modest weight loss may be unnecessary to demonstrate a clinically meaningful impact

and losing a greater percentage of body weight may potentially be harmful (or



counterproductive) in the longer term. For example, large and rapid initial weight loss can have
an impact on resting metabolic rate and increase the risk of weight regain via the process known
as metabolic adaption (Fothergill et al., 2016). In one study, massive weight loss (M = 58.3kg,
SD = 24.9 achieved in 30 weeks) impacted metabolism by reducing the caloric needs of patients
by an average of 275kcal/day (SD = 207) at 30 weeks and an average of 499kcal/day (SD = 207)
at six years follow-up. Lower caloric need makes maintaining weight loss harder; for patients in
this study, average weight regain at 6-years follow-up was approximately 70% of initial weight
lost (specifically, 41.0kg, SD = 31.3), despite persistent efforts to limit their diet and engage in
exercise (Fothergill et al., 2016). In a recent reinterpretation of these findings, it was additionally
noted that metabolic adaption was greatest among participants who engaged in more physical
activity across the follow-up period (Hall, 2021). More than modest fluctuations in body weight
can become problematic especially when beginning at a younger age (i.e., 25 years); for instance,
in a seminal study, with a 32-year follow-up period, weight cycling had the most severe
outcomes (i.e., development of coronary heart disease and increased total mortality) for the

youngest adult age cohort in the study [i.e., ages 30 to 44 years (Lissner et al., 2010)].

In addition to metabolic disruption, though taking slightly longer to accumulate empirical
evidence, are the psychological consequences for individuals who succeed in their weight loss
efforts initially but regain their lost weight post-intervention or during follow-up (Quinn et al.,
2020). One example is a study that used a large national US sample and reported that greater yo-
yo dieting or weight cycling is associated with greater symptoms of depression and that this
association is partially mediated by internalized weight stigma (Quinn et al., 2020); another
qualitative study conducted in the UK, reiterated an association between yo-yo dieting and

depressive symptoms (Qazi & Keval, 2013). Among a sample of 560 female university students,



significant correlations were observed between lifetime dieting frequency and emotional distress;
specifically, (independent of BMI) greater dieting frequency was significantly correlated with
greater depression severity, disorder eating behaviours, body dissatisfaction, and lower self-
esteem (Ackard et al., 2002). In a review of health consequences of the weight loss and weight
regain cycle, results showed that despite weight status, increased disease risk was present for
weight cyclers (Montani et al., 2015). Therefore, it could be said that large initial weight loss can
be physically and psychologically problematic and should not be the goal of weight management
interventions (with the exception of medically necessary and supervised weight management,
e.g., bariatric surgery). Indeed recommendations for clinical practice from 2016 state that
realistic and achievable weight loss goals should be set and that any plan(s) for weight loss and
weight loss maintenance should be manageable and sustainable long term (Vallis, 2016).
Therefore, interventions, such as the Small Changes program aiming to buffer against weight
gain and produce modest and maintainable weight loss, could be superior to traditional treatment
methods. In this study, the goal was first and foremost to determine the acceptability and
feasibility of Small Changes among young adults. In terms of weight management outcomes, this
study aimed for weight gain prevention (i.e., no weight increase) and modest weight loss (3%

total body weight) for a portion of the sample as a secondary outcome.

1.5 Online Health Interventions

A systematic review and meta-analysis of 84 eHealth (i.e., internet-based) interventions
for weight management reported that online interventions were more effective at producing
weight loss than no treatment or minimal treatment groups (Hutchesson et al., 2015). Further,
online delivery of weight management interventions can be enhanced with additional augmented

technologies, for example, online discussion groups (providing an opportunity for social



connection and support), electronic reminders to engage with the online intervention, podcasts,
or text messaging. Of the 139 treatment groups reviewed across these 84 studies, less than 3% (n
=4) included a podcast element suggesting that podcasts are a relatively novel element of online
weight management programs (Hutchesson et al., 2015). Despite podcasts being infrequently
employed, one trial compared two 24-episode podcast treatment protocols for weight
management among an adult sample in the US and concluded that weight loss can be achieved
through this medium (Turner-McGrievy et al., 2009). Recommendations for retaining
participants, as per a weight gain prevention trial conducted in the US with college students,
reported that minimizing face-to-face visits was important for retention (Moe et al., 2017).
However, others have recommended against a purely online form of delivery without any face-

to-face interactions (Wing et al., 2016).

1.6 Psychological Correlates of Weight

Considering their shared etiologies and treatments, the relationship between mental and
physical health is supported (Haibach et al., 2014). For example, an estimated 20 to 50% of those
with overweight or obesity also struggle with depression (Taylor et al., 2020). A lifetime
diagnosis of depression and/or anxiety is associated with an increased risk of obesity among men
and women and inactivity among women (Strine et al., 2008). Respectively, individuals with a
lifetime diagnosis of depression or anxiety are 60% and 30% more likely to have obesity than
individuals with no such history (Strine et al., 2008). Treatment for depression or anxiety
embedded within weight gain prevention programs, particularly for females, has been
recommended by authors of an 18-year-long longitudinal study (Anderson et al., 2006). This
recommendation fits with more current clinical practice guidelines, which recommend that

treatments for overweight and obesity include components that address both mental and physical



health concerns (Taylor et al., 2020). In previous alternative interventions using a cognitive-
behavioural approach, despite not having psychological health as the primary treatment target,
improvements in depression and health-related distress were observed (Lutes et al., 2020;
Steinberg et al., 2014). In terms of self-compassion, among first-year university students, the
relationship between concerns about body weight and shape and disordered eating behaviours
was attenuated by self-compassion such that the relationship between concerns and eating
behaviours was less pronounced among those scoring higher on self-compassion, suggesting that
weight management programs augmented with self-compassion education or activities could be
beneficial (Stutts & Blomquist, 2018). Indeed at least one systematic review of six interventions
and one meta-analysis of 15 research studies both concluded that self-compassion is positively
associated with weight management efforts, such as eating and exercise behaviours and body
image and stress management, respectively (Rahimi-Ardabili et al., 2018; Sirois et al., 2015).
Taken together, it is valuable to measure mental health and well-being variables alongside
traditional weight-related health outcomes in weight management research that utilizes a

cognitive-behavioural foundation.

1.7 Purpose of the Present Study

The current study aimed to examine the impact of a self-paced, online-delivered, podcast-
and community forum-augmented version of the Small Changes program for young adults'
health over a period of 12 weeks. The following research questions and hypotheses were
assessed.

1.7.1. Primary Research Question

The primary aim of this study was to assess the feasibility and acceptability of a self-

paced, online-delivered, podcast- and community forum-augmented version of the Small



Changes intervention among young adults. It was hypothesized that young adults would rate this
tailored version of the Small Changes intervention as acceptable, based on participant ratings of
their satisfaction with each module, their likelihood of continuing to use what they have learned,
and their likelihood of recommending the modules to others. The intervention modules would be
deemed acceptable if average satisfaction ratings were >7 out of 10, if the average likelihood of
continuing to use what they have learned is great 70%, and if the average likelihood of
recommending the modules to others is greater than 70%. Further, it was hypothesized that this
tailored version of the Small Changes intervention would be feasible based on ease of
recruitment, average participant adherence (i.e., completion of modules), and retention (i.e.,
dropout rate).

1.7.2. Secondary Research Questions

A secondary aim of this study was to evaluate the impact of a self-paced, online-
delivered, podcast- and community forum-augmented version of the Small Changes intervention
on weight change among young adults. It was hypothesized that young adults would show the
prevention of weight gain, and at least 50% of the sample would achieve modest clinically
meaningful weight loss (i.e., >3% of total body weight) over the 12-week intervention period.

Another secondary aim of this study was to evaluate the impact of a self-paced, online-
delivered, podcast- and community forum-augmented version of the Small Changes intervention
on the frequency of weight control strategies and the psychological outcomes of anxiety,
depression, and self-compassion. It was hypothesized that participants would report a greater
number of weight control strategies at post-intervention than pre-intervention. Further, it was
hypothesized that scores on measures of anxiety, depression, and self-compassion would

improve pre (baseline) to post (12-weeks) intervention.
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Chapter 2: Methods
2.1 Sample

Inclusion and exclusion criteria are presented tabularly below in Table 1. Eligible
participants consisted of young adults (ages 18 to 29 years) with a BMI >21kg/m?, living in
British Columbia, with self-rated English literacy and reliable internet access. As well, during the
screening questionnaire, participants must have endorsed a vested interest in the online weight
management program (indicated as at least a 5/10 rating for the question: On a scale from 0 — not
interested at all to 10 — extremely interested, my level of interest in participating in this 12-week
weight management study is?) and participants must have endorsed a satisfactory level of
commitment to all study elements [at least a 5/10 rating for the question: Participating in this
UBC study will involve completing two online questionnaires (each taking less than 30 mins to
complete), nine online self-directed modules (approximately 20 mins each) of weight
management psychoeducation, five related podcasts (average duration 8.50 mins each), and
participation in an optional online community forum page for social support. On a scale from (0
— not at all committed to 10 — extremely committed, my level of commitment to this 12-week
study, including all the elements listed is?].

Ineligible participants included anyone who was pregnant, planning to become pregnant
in the next six months, had contrary weight goals (such as a desire to gain weight or 'bulk up'),
was already following another weight management program, did not have a weigh scale and
could not commute to the UBCO campus to use the scale provided by the research team, and/or

endorsed a severe level of binge eating (defined as five or more episodes per week).

11



Table 1. Inclusion and exclusion criteria.

Inclusion Criteria

Exclusion Criteria

1.

Was between 18 and 29 years old

Had a BMI >21.00kg/m?

Was English literate to complete surveys and
module materials and understand podcasts

Had reliable internet access, congruent with
online mode of delivery

At least a 5/10 vested interested in the
intervention aims (i.e., would like to learn how
to manage their weight and improve their well-
being)

At least a 5/10 level of commitment to
completing all study elements

Located in British Columbia

Had access to a weigh scale or was willing/able
to travel to use the self-service scale made

available to participants by the research team on

the UBCO campus

Had the desire to gain weight for any reason,
for example, to "bulk up"

Adhering to another weight management
program

Was pregnant or planning to become
pregnant in the next six months

Endorsed a severe level of binge eating

Had recently lost ten or more pounds in the
past six months

2.2. Study Design

A single-group feasibility study was conducted to answer the above research questions

and test the above hypotheses. This study had two assessment time points, representing a pre-test

post-test longitudinal design.

2.3 Measures

2.3.1. Screening Questionnaire. To ensure that all participants enrolled in this study met

the specified inclusion and exclusion criteria, an author-developed screening questionnaire was

administered at the study outset via Qualtrics survey software. This screening questionnaire

included questions to clarify the characteristics of potential participants, including age, sex,

height and weight (to calculate BMI), pregnancy status and intentions, weight goals, interest
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level, commitment level, binge eating severity, English literacy, weigh scale access, history of
weight loss (within the last six months), and whether another weight management program was
already being adhered to. For example, binge eating severity is a contra-indicator for weight
management intervention success and was screened for with a single item from the MOVE!23
questionnaire, which was developed for health interventions targeted to veteran populations
(Kinsinger et al., 2009). Previous studies have used the single binge eating item from this
questionnaire as an indicator of binge eating severity (Dorflinger et al., 2017; Masheb et al.,
2015). Another exclusion criterion that was important to screen for was intention to become
pregnant in the next six months, as pregnancy was one of the most frequently indicated reasons
for weight management intervention dropout in a previous trial using a young adult sample (Moe
et al., 2017). Given that young adults have a history of low adherence to traditional and some
alternative weight management programs, only moderate to highly motivated young adults
would pass the screening phase of this study (Gokee-LaRose et al., 2009; Partridge et al., 2015;
Wadden & Butryn, 2003). This assessment of motivation aimed to buffer against dropout and
poor adherence that might impact the conclusions that could be drawn from this study. The
weight management aims of a Small Changes approach are to buffer against weight gain and
produce modest weight loss that can be maintained over time, such that individuals with
intentions of gaining weight did not fit with the ethos of this approach or aims of this study and
were therefore excluded. Related, individuals who within the previous six months lost 10lbs or
more were excluded because they had likely already achieved a modest amount of weight loss,
such that assessing for further reduction from their new baseline weight would potentially push
individuals past a modest 3-5% amount of weight loss, which was previously discussed as not

clinically necessary for all people. Criteria parameters regarding BMI were informed by the
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EARLY trials, a consortium of young adult weight management studies in the US (Lytle et al.,
2014). Last, screening for participation in another weight management program was completed
to ensure that any impacts of this current intervention were not confounded by additional
structured or commercialized weight management efforts.

2.3.2. Demographics. Demographic characteristics such as age, ethnicity, sex,
employment status, education level, income, etc., were collected during the pre-intervention
assessment.

2.3.3. Physical measures. Height (in feet and inches) and weight (in Ibs) were self-
reported at pre-intervention and post-intervention assessment timepoints. The author used these
values to calculate BMI with the Centre for Disease Control and Prevention Adult BMI
calculator tool during screening. Self-reported heights and weights were converted to meters
squared and kilograms, respectively, to calculate BMI for data analysis.

2.3.4. Patient Health Questionnaire [PHQ-8; (Kroenke & Spitzer, 2002)]. Depressive
symptoms severity was assessed with the 8-item version of the PHQ. Reflecting on the last two
weeks, participants responded to items such as 'Little interest or pleasure in doing things' on a 4-
point scale from 0 — Not at all to 3 — Nearly every day. A total score is produced by adding
across the items and can range from 0 to 24. A total score greater or equal to 10 is an established
and validated cut point for identifying symptoms consistent with a depressive disorder diagnosis
[i.e., 88% sensitivity and specificity for Major Depressive Disorder according to DSM-1V
criteria; (Kroenke & Spitzer, 2002)]. Categorically, scores between 0-4, 5-9, 10-14, 15-19, and
20-24 represent no, mild, moderate, moderately-severe, and severe depressive symptom severity,
respectively. The PHQ is a widely used, valid, and reliable measure for general and clinical

populations of various ages and ethnic/racial groups (Kroenke et al., 2009; Kroenke & Spitzer,
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2002). Further, the 8-item iteration was used in this study rather than the 9-item version of the
PHQ (which includes a suicidal ideation and intention item) as the shorter version is
recommended by scale developers for web-based studies (where the questionnaire is filled out as
an independent self-report) or when depression is not a primary outcome, such as this study.

2.3.5. Generalized Anxiety Disorder Scale [GAD-7; (Spitzer et al., 2006)]. Symptoms of
anxiety were assessed with the 7-item GAD scale. A total score is calculated by summing across
the seven items. Reflecting on the last two weeks, items such as 'Feeling nervous, anxious or on
edge' were rated on a 4-point scale from 0 — Not at all to 3 — Nearly every day. Total scores can
range from 0 to 21, with 0-4, 5-9, 10-14, and 15-21 representing minimal, mild, moderate, and
severe anxiety symptom severity, respectively. A cut-point score of 10 or greater accurately
identifies those with symptoms consistent with a Generalized Anxiety Disorder diagnosis (89%
sensitivity and 82% specificity). The GAD-7 has good psychometrics properties including, but
not limited to, internal consistency (a = .92), test-retest reliability [intraclass correlation (ICC) =
0.83], procedural validity (ICC = 0.83), and convergent validity [e.g., » = 0.74 with the Beck
Anxiety Inventory; (Spitzer et al., 2006)]. Further, the GAD-7 has been normed and validated in
young adult samples and was thus appropriate for use in this study [e.g., (Bartolo et al., 2017;
Byrd-Bredbenner et al., 2021; Lee & Kim, 2019)].

2.3.6. Weight Control Strategies Scale [WCSS; (Pinto et al., 2013)]. The 30-item WCSS
has four subscales, including self-monitoring strategies, psychological coping, dietary choices,
and physical activity, to assess the use of specific strategies/behaviours believed to contribute to
weight management. Items were rated on a Likert scale from 0 - Never to 4 - Always; the total
score is the average across all the items, with higher scores representing greater use of weight

control strategies. Scores on the WCSS can range from 0 to 4. The WCSS was validated in a
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sample of weight loss treatment-seeking adults and has demonstrated internal consistency
(Cronbach's o =.79 - .89), convergent validity, discriminant validity, and minimal correlation
with a measure of socially desirable responding (» =-.10 to .09). The WCSS has been used in
previous weight gain prevention trials with young adults [e.g., (Browne et al., 2022)].

2.3.7. Self-Compassion Scale [SCS; (Neff, 2003)]. Selt-compassion was assessed using
the 26-item SCS. The SCS has six subscales, including self-kindness, self-judgement, common
humanity, isolation, mindfulness, and overidentification, that tap into the three main components
of self-compassion. Regarding moments of difficulty or adversity (i.e., pain and failure), is an
individual 1) more inclined to be kind towards or critical of themself; 2) more inclined to view
their adversity as something linking them to others or something distancing them from others;
and 3) more inclined to be appropriately aware of their challenges/suffering or overly engrossed
in their challenges/suffering. Items are rated on a 5-point Likert scale with anchors at 7 — Almost
never and 5 — Almost always. A higher total score is indicative of a greater level of self-
compassion and ranges from 1 to 5. To calculate a SCS total score, items within the
overidentification, isolation, and self-judgement subscales are reverse coded before averaging
across all 26 items, while subscale scores are simply the mean of the items within that particular
subscale without any reverse coding. In this study, the total score was used primarily, but
subscale scores were also run for exploratory sake. Internal consistency of the SCS is good, with
subscales scores being reported in the range of 0.75 to 0.81 and 0.92 for SCS total scores. The
SCS demonstrated convergent and discriminant validity with positive correlations with social
connectedness (0.41) and emotional intelligence (0.43) and a negative correlation with self-
criticism (-0.65) measures. Additionally, construct and content validity have been established for

this scale (Neff, 2003, 2016; Neff et al., 2017). The SCS has been used in a variety of
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populations, including university-aged young adults (Azizi et al., 2013; Birkett, 2014; Castilho et
al., 2015; Neff, 2003; Neff et al., 2017).

Acceptability. Three questions accessed the acceptability of each module, including ‘How

satisfied are you with the module?’ on a scale from 0 to 10, ‘How likely are you to
continue to use the skills you learned from the module?’ from 0 to 100%, and ‘How
likely are you to recommend the module to someone else? from 0 to 100%. Open-

ended response boxes were included after this set of questions for each module to elicit
additional feedback and commentary regarding the treatment materials.
2.4 Intervention Design

The intervention adapted the existing evidence-based Small Changes program for weight
management (i.e., preventing weight gain via modest weight loss) for a young adult population.
The Small Changes program was altered in at least five ways for this feasibility study. First, the
number of modules increased from 13 to 15, with modules for Self-compassion and Liquid or
Alcoholic Calories being added. Second, the original 13 modules were tailored to include age-
relevant examples and psychoeducational content (See Appendix A for intervention materials).
Third, five of the 15 modules were deemed ‘required modules’; these required modules were
accompanied by a brief podcast to foster engagement and provide additional clarity for these
materials. It was estimated that each module should take no more than 20-25 minutes to
complete, on average. Fourth, as a self-paced program, participants selected which modules they
wanted complete and at what pace over the 12-week intervention period. All participants were
provided with the same five required modules (i.e., Introduction, Food as Fuel, Movement, Self-
compassion, and Wrap-up) as part of their treatment package and their four ‘selected modules’

from the remaining ten options that were most relevant and interesting to them to complete. In
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this way, this iteration of the Small Changes intervention is more flexible and autonomous than
any of its predecessors.

Participants picked their four selected modules during their pre-intervention assessment.
The author then sent an individualized treatment booklet (a fillable PDF) including the five
required and four selected modules to each participant to work through at their own pace for a
period of 12 weeks. An opportunity to set small goals was located at the end of each module;
participants aiming for weight loss were encouraged to set two to three goals whereas
participants aiming to prevent weight gain were encouraged to set at least one small goal per day.
Participants were electronically reminded either by text or email according to participant
preference about the study every two weeks. The fifth alteration made to this iteration of the
Small Changes program was to include an online community forum in order to provide an
opportunity for social support, which can be important for weight management and health
behaviour change intervention success (Turner-McGrievy & Tate, 2013). The online community
forum gave participants space to share successes, challenges, thoughts of encouragement, etc.
This forum was housed within the CORE website (https://thecorelabubc.com) on a password-
protected page. The monthly fee to host the community forum was approximately $39.00. An
online social networking opportunity has been utilized by other studies targeting weight change
among young adults [e.g., (Moe et al., 2017)]. All participants were required to set up a profile
during the baseline assessment. Participants who did not wish to use their real names could
create a screen name to create posts, comment, and interact with other participants. Visual
reminders about accessing podcasts and the community forum were included before or after each
required module in participants’ individualized treatment packages. The flexibility afforded by

this online-delivered, podcast- and community forum-augmented, and self-paced iteration of the
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Small Changes intervention was thought to be conducive to the lifestyle of young adults who are
likely busy students or young professionals with competing time demands; it was idealized that
this flexibility and autonomy would enhance adherence and minimizing dropout. Notably, this
study took place during the unprecedented and unpredictable COVID-19 pandemic, such that
online and individual delivery of modules was deemed the safest and most ethical format to
evaluate this tailored version of the Small Changes program among young adults. Thus, unlike
previous iterations of Small Changes [e.g., (Lutes et al., 2020; Lutes, Damschroder, et al.,
2017)], no face-to-face contact (virtual or otherwise) or phone contact took place between
participants and the researcher. A completely self-guided program was thought to be the most
cost-effective and scalable in the future, such that contact between participant and researcher was
limited to bi-monthly electronic reminders, which fits will retention recommendations by Moe et
al. (2017).
2.5 Procedure

Recruitment. Eligible participants were recruited in three possible ways. First, this
opportunity to participate in research was shared on the Center for Obesity and Well-being
Research Excellence's (CORE) website and social media pages, including Twitter and Instagram,
from Feb 21, 2022 to March 9, 2022. Posts on Instagram were “boosted” such that the research
team paid a fee ($260.00 total for three different posts) to have the study recruitment materials
promoted to a specified target audience (i.e., ages 18-29 years living in Kelowna, West Kelowna,
and the Okanagan). Second, posters including a Q.R. code were posted around the UBCO
campus for interested students to complete the screening questionnaire from Feb 28,2022 to

March 9, 2022. Posters were also shared with UBCO faculty teaching during the Winter 2
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semester of the 2021-22 academic year, asking them to share the research opportunity on their
Canvas course pages.

Compensation. At both assessment time points, participants had the chance to win one of
five $50.00 gift cards to their choice of either Save On Foods, the UBC bookstore, or Amazon.
An additional incentive was added for the post-intervention assessment timepoint, due to a lower
than expected initial response rate (i.e., ~25%). To encourage a greater response rate, participants
were notified that they would earn a $10 gift card to their choice of Save On Foods, the UBC
bookstore, or Amazon if they completed the post-intervention assessment. This second incentive
was in addition to their chance to win a $50 gift card for this time point, as previously noted.

Assessments. Screening, pre-intervention, and post-intervention questionnaires,
including the measures described previously, were completed via Qualtrics survey software
(Qualtrics, Provo, UT). See Table 2 for measure administration schedule.

Table 2. Measure schedule. X indicates that the measure was administered at the specified time
point.

Pre-intervention Post-intervention

Measure Assessment Assessment Reference
Demographic Questions X Thesis author
Height X X
Weight X X
Generalized Anxiety Disorder Scale 7 X X (Spitzer et al., 2006)
Patient Health Questionnaire 8 X X (Kroenke & Spitzer, 2002)
Weight Control Strategies Scale X X (Pinto et al., 2013)
Self-Compassion Scale X X (Neff, 2003)
Acceptability Questions X Thesis author

Resources. Screening responses were monitored near daily to identify anyone endorsing

a severe level of binge eating. Anyone who indicated five or more binges in a week was sent
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mental health resources, including recommendations for self-help books and eating disorder
websites, as well as notice of local, free, and accessible psychological services. At the conclusion
of the post-intervention assessment, participants were directed to the UBCO Walk-in Well-Being
Clinic, and other local and provincial mental health resources, given the high prevalence of

symptoms of anxiety and depression assessed at baseline.
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Chapter 3: Results

3.1 Sample Characteristics

3.1.1 Screened Sample.

After duplicate responses were removed, 123 unique individuals screened themselves for
this study. The screened sample had a mean age of 22.29 years (SD = 3.12), mean BMI of
27.76kg/m? (SD = 6.22, range 19.39 — 50.50), mean self-reported weight of 172.671bs (SD =
47.00), and the sample was majority female (87.00%). The average level of interest in
participating in the study was rated 7.85 out of 10.00 (SD = 1.80, range 3.00 — 10.00), while the
average level of commitment to all study elements was rated 8.07 out of 10.00 (SD = 1.61, range
4.00 — 10.00); thus, the screened sample appeared to be moderately to highly motivated, on
average. The top three reasons an individual was excluded at this stage of the study were, weight
loss greater than 101bs in the prior six months (n = 14), goals to gain weight (n =9), and a severe
level of binge eating (n = 8). Lack of commitment was one of the most uncommon reasons for
exclusion (n = 2). Of the those screened, 82.93% (n = 102) preferred to be contacted by email,
21.14% (n = 20) by text message, and <1% (n = 1) by telephone for invitation to the pre-
intervention assessment, bi-monthly engagement reminders, and invitation to the post-
intervention assessment. The reader is directed to Figure 1 below for further details regarding the

reasons for exclusion at this stage.
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Completed Screener
N=126

Eligible to Complete Pre-Intervention
Assessment
N=286

v

Reason for exclusions (not mutually exclusive)

e Goals to gain weight (n =9)

e BMI<2lkg/m?(n="7)

e Lack of interest (n = 4)

e Lack of commitment (n = 2)

e Binge eating severity (n = 8)

e Enrolled in another weight management program
(n=2)

e Lost>10lbs in the previous 6 months (n = 14)

e Duplicate responders (n = 3)

A 4

Invited to Complete Pre-Intervention
Assessment
N=84

v

e  Clerical error such that two eligible individuals
did not receive their invitation to complete the
baseline questionnaire package (n = 2)

\ 4

Completed Pre-Intervention Assessment
N=153

Reason for exclusion
e Disclosed food limiting eating disorder (n = 1)
e Did not respond (n = 30)

\ 4

Sent Individualized Treatment Package
(Baseline Sample)
N=52

\ 4

Reasons treatment package was not sent
e  BMI fell under 21kg/m? from screener to pre-
intervention assessment, therefore excluded (n = 1)

\ 4

Invited to Complete Post-Intervention
Assessment
N=48

\4

Reasons for drop out

e Time constraints (n =1)

e Low mental health/mindset, needing to reduce
workload/stressors (n = 2)

e Began new medication for weight loss (n = 1)

\4

Completed Post-Intervention Assessment
N=27

e Did not respond after three reminders (n = 21)

Final Sample
N=21

Figure 1. Participant flowchart.

v

Reason for exclusion

e Participants removed for random/invalid
responding (i.e., Rating modules that were not a

part of their treatment package; n = 6)
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3.1.2 Baseline Sample.

Fifty-two eligible participants completed the baseline assessment questionnaire package
and were each sent their individualized treatment package, including the five required modules
and their four self-selected modules. The sample at baseline had a mean age of 22.25 years (SD =
2.75; range 18.00 - 27.00). The sample was a mixed community (23.08%, n = 12) and student
(76.92%, n = 40) sample. In terms of education, the baseline sample had an average of 15.93
years of formal education (SD = 2.28; range 12.00 - 23.00 years). In terms of sex, a majority of
the baseline sample reported being female (86.50%, n = 45), while the remaining were intersex
(3.80%, n = 2) or male (9.60%, n = 5). Average self-reported weight was 177.211bs, SD = 43.46,
range 110.00 —286.001bs (80.38kgs, SD = 19.71, range 49.90 — 129.73kgs), while mean BMI
was 29.08kg/m? (SD = 5.52; range 21.09 — 43.77). In terms of psychological variables, mean
severity of anxiety and depression symptoms were greater than established clinical cut-points
(i.e.,>10.00). Additionally, just under two-thirds of the baseline sample had more than mild
anxiety symptom severity (57.69%) and more than mild depression symptom severity (59.62%).
At baseline, 11 participants endorsed taking medication for their depressive symptoms, and ten
participants endorsed taking medication for their anxiety symptoms; see Table 3 for a summary
of medications consumed by the sample. In this study, over half (61.54%) of the participants
admitted to taking at least one medication or supplement at baseline. A summary of mean level
of self-compassion and weight control strategies total and subscale scores at baseline can be read

in Table 4.
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Table 3. Summary of medications and vitamins/supplements reported during baseline

assessment.

Reason

Medication (n)

Baseline Sample, N =52

Final Sample, N =21

Birth Control

Depression

Anxiety

Attention Deficit Hyperactivity
Disorder (ADHD)

Obsessive Compulsive Disorder
(OCD)

Hypothyroidism

Joint issues/pain

Addison’s Disease

Seizure disorder

Gender affirming care/medical
transition

Acid Reflux

Seasonal allergies

Sleep

Acne

Headaches

Benign prolactinoma
General health or nutritional
deficiencies

NA/None

Mirena (1), Kyleena (1), Lolo (1),
Visanne (1) Yasmin (1), Alysena (1),
Tricira Lo (1), Unspecified (9)

Effexor (1), Escitalopram (3), Sertraline
(2), Pristiq (1), Bupropion (1),
Mirtazapine (1), Fluoxetine (2)

Paxil (1), Mirtazapine (1), Fluoxetine
(1), Escitalopram (3), Sertraline (1),
Seroquel (1), Pristiq (1), Bupropion (1)
Vyvanse (1), Adderall XR (2), Dextro-
amphetamine (1)

Auro-Escitalopram (1), Pristiq (1),
Fluoxetine (1)

Synthroid (1)

Hyaluronic acid (1), Vimovo (1)
Cortef (1), Florinef (1)
Lamotrigine (2)

Estradiol (1), Spironolactone (1)

Mylan-Pantoprazole Magnesium (1),
Esomeprazole (1)

Cetirizine (1), Loratadine (2)
Nortriptyline (1)

Biacna (1)

Nortriptyline (1), Ibuprofen (1)
Bromocriptine (1)

Multivitamin (3), Fish oil/Omega3 (2),
Iron (4), B-12 vitamin (1)

n=20

Unspecified (3), Alysena (1),
Lolo (1)

Escitalopram (1), Sertraline (2),
Mirtazapine (1), Pristiq (1)

Escitalopram (1), Seroquel (1),
Sertraline (1), Mirtazapine (1),
Pristiq (1)
Dextro-amphetamine (1),
Adderall XR (1)

Pristiq (1)

Synthroid (1)

Cortef (1), Florinef (1)
Lamotrigine (1)
Mylan-Pantoprazole Magnesium
(1), Esomeprazole (1)
Nortriptyline (1)

Nortriptyline (1)

Bromocriptine (1)

Iron (3)

n=9

3.1.3 Those Screened versus Those Enrolled

Independent samples t-tests were conducted to assess if those in the screening sample

differed from those in the baseline sample. These two groups did not significantly differ in terms

of age, #(121) = 0.16, p = .88, 95% CI [-1.04, 1.22] or weight, #121) = -0.30, p = .77, 95% CI [-

20.24, 14.96]. A chi-square test revealed no significant difference between these two groups in

terms of sex (likelihood ratio 6.19, p =.19).
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Table 4. Descriptive statistics for psychological variables and weight control strategies for
baseline sample (N = 52).

Variable n (%) M (SD) Range

Severity of Anxiety Symptoms (GAD-7) 10.75 (5.22) 2.00-21.00
Minimal 7 (13.50)
Mild 15 (28.80)
Moderate 17 (32.70)
Severe 13 (25.00)
Severity of Depression Symptoms (PHQ-8) 11.52 (5.12) 3.00 —24.00
None 4(7.70)
Mild 17 (32.70)
Moderate 13 (25.00)
Moderately Severe 15 (28.80)

Severe 3 (5.80)
Self-Compassion (SCS)

Total score 2.64 (0.63) 1.31-4.50
Self-kindness subscale 2.57 (0.70) 1.00 —4.60
Self-judgement subscale 3.76 (0.87) 1.60—5.00
Mindfulness subscale 3.02 (0.73) 1.50 —4.50
Overidentification subscale 3.42(0.87) 1.50 —5.00
Common Humanity subscale 2.92 (0.97) 1.00 —5.00
Isolation subscale 3.38 (0.95) 1.25-5.00

Weight Control Strategies (WCSS)
Total score 1.23 (0.65) 0.27-2.93
Dietary Choices subscale 1.15 (0.60) 0.10 —2.60
Self-monitoring subscale 1.02 (0.78) 0.00 —3.29
Physical Activity subscale 1.30 (0.71) 0.17-3.33
Psychological Coping subscale 1.48 (0.75) 0.00 —3.29

Abbreviations. GAD-7 = General Anxiety Disorder 7; PHQ-8 = Patient Health Questionnaire 8; SCS = Self-
compassion Scale, WCSS = Weight Control Strategies Scale

3.1.4 Final Sample

Twenty-seven participants responded to the post-intervention assessment. Six participants
were identified as responding randomly to the post-intervention questionnaires; specifically,
these participants provided acceptability ratings and comments for modules that were not a part
of their treatment package. Thus, the validity of these responses cannot be guaranteed and,
therefore, these participants were excluded from the final sample and all analyses. Random
responders did not significantly differ from genuine responders in terms of age, level of interest
in the intervention, or level of commitment to the study. Twenty-one participants made up the

final sample. Eight out of 21 participants provided only partial responses to the post-intervention
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assessment; however, partial responders did not significantly differ from in-full responders in
terms of age, sex, BMI, weight, level of interest in the study, level of commitment to the study,
severity of anxiety symptoms, severity of depression symptoms, level of self-compassion, or
weight control strategies; thus, all 21 participants were considered as one single group.

The final sample (N = 21) had a mean age of 20.90 years (SD = 2.26, range 18.00 -
27.00). In terms of sex, the final sample was majority female (85.70%). Average self-report
weight prior to the intervention was 161.38lbs, SD = 41.44, range 111.60 — 286.001bs (73.20kgs,
SD = 18.80, range 50.62 — 129.73kgs), while mean baseline BMI was 27.04kg/m? (SD = 5.14;
range 21.09 — 39.48). A majority of the sample were students (81.00%, n = 17), while the
remaining were community members (i.e., non-students, 19.00%, n = 4). In terms of education,
average years of formal education was 15.31 (SD = 2.65; range 12.00 - 23.00). See Table 5, for
further demographic details.

Table S. Demographic characteristics of pre- and post-intervention samples.

Final Sample (N=21) Baseline Sample (N =52)

n (%) n (%)
Employment Status
Full-time 6 (28.57) 16 (30.77)
Part-time 9 (42.86) 23 (44.23)
Unemployed 6 (28.57) 13 (25.00)
Education Completed
High school diploma 11 (52.40) 20 (38.50)
Community college certificate/diploma - 2 (3.80)
Some university 6 (28.60) 13 (25.00)
Bachelor’s degree 3 (14.30) 14 (26.90)
Master’s degree 1(4.80) 2 (3.80)
Other - 1(1.90)¢
Student Status
Full-time UBCO student (4 or more courses/semester) 14 (66.70) 29 (55.80)
Part-time UBCO student (3 or less courses/semester) 1 (4.80) 5(9.60)
Full-time at another institution 1 (4.80) 2 (3.80)
Part-time at another institution 1 (4.80) 4(7.70)
Not a student 4 (19.00) 12 (23.10)
Household Income
Less than $10,000/year 4 (19.00) 6 (11.50)
$10,001 - $20,000 2 (9.50) 3 (5.80)
$20,001 - $40,000 2(9.50) 7 (13.50)
$40,001 - $60,000 1 (4.80) 4 (7.70)
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Final Sample (N=21) Baseline Sample (N =52)

n (%) n (%)
$60,001 - $80,000 2 (9.50) 7 (13.50)
$80,001 - $100,000 3 (14.30) 8 (15.40)
$100,001 - $150,000 3 (14.30) 10 (19.20)
$150,001 - $200,000 2 (9.50) 3 (5.80)
Greater than $200,000 2(9.50) 4(7.70)
Ethnicity
Indigenous (First Nations, Metis, Inuit) - 2 (3.80)
Asian 7 (33.30) 14 (26.90)°
White/Caucasian 10 (47.60) 31 (59.60)
Multiracial 3(14.3)° 4 (7.70)f
Other 1 (4.80)° 1 (1.90)¢
Sex
Female 18 (85.70) 45 (86.50)
Male 2 (9.50) 5(9.60)
Intersex 1(4.8) 2 (3.80)
Parent Status
Yes - 1 (1.90)
No 21 (100.00) 12 (98.10)

2 Specified Chinese (n = 3), Indian (n = 4)

bSpecified Asian/White (n = 1), Eurasian (n = 1), and Portuguese Canadian (n = 1)

¢ Middle Eastern (n=1)

4 Post-graduate certificate

¢ Specified Chinese (n = 5), East Asian (n = 1), Indian (n = 6), and Indian/Sir Lankan (n = 1)

f Asian/White (n = 1), Eurasian (n = 1), Filipino/White (n = 1), and Portuguese Canadian (n = 1)
¢Middle Eastern (n=1)

3.1.5 Completers versus Non-Completers

Independent samples t-tests and chi-square tests were conducted to assess if completers

(n=21), defined as those in the final sample, differed from non-completers (rn = 25), defined as

those that were lost to dropout. These two groups did not significantly differ in terms of anxiety

symptom severity, depression symptom severity, level of self-compassion, frequency of weight

control strategies, sex, status as a community member or student, level of interest in the study, or

level of commitment to the study. The groups did significantly differ in terms of age, BMI, and

weight such that completers were on average younger and had lower starting weight and BMI

than non-completers, see table 6.
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Table 6. Group differences assessed by independent samples t-tests between completers (n = 21)
and non-completers (n = 25).

95% Confidence

. Completers Non-completers .
Variable t(44) P interval of the
M (SD) M (SD) difference
Age 20.90 (2.26) 23.16 (2.90) 2.90 006 0.70-3.82
BMI, at baseline 27.04 (5.14) 30.77 (5.39) 2.39 021 0.59 - 6.88
Weight (Ibs), at baseline 161.38 (41.44) 189.20 (42.43) 2.24 030 2.77—-52.86

Abbreviations. 1bs = pounds

3.2 Primary Research Question

All data analyses were conducted in SPSS, version 28.0 (IBM Corp, 2020). The primary
research question for this study asked, what is the feasibility and acceptability of a self-paced,
online-delivered, podcast- and community forum-augmented version of the Small Changes
intervention for young adults? Descriptive statistics are used to present data on feasibility and
acceptability.

3.2.1 Feasibility

Feasibility was assessed in three main ways. Specifically, rate of recruitment, rate of
retention (i.e., dropout), and rate of adherence (i.e., completion of modules).

3.2.1.1. Recruitment

Recruitment and screening took 15 days to complete from start to finish. On average, 8.2
individuals were screened per day, of which 5.7 individuals were considered eligible to
participate in the study per day. Participants were recruited through social media and poster
advertising. Recruitment materials can be viewed in Appendix B. First, three paid and targeted
Instagram advertisements were utilized. The combined cost of promoting these posts to this
study’s target audience was $260.00. Each post ran for approximately seven days. The number of

individuals that saw at least one of these Instagram posts on their feed was 9,298. Individuals
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reached were more often women than men (70.00% to 81.70% of the time), more often in the age
range of 18 to 24 years rather than the age range of 25 to 34 years (between 64.10% to 74.90% of
the time), and 100% of individuals reached were located in the province of British Columbia.
These posts were shared 37 times, liked 46 times, saved 27 times, and the screening link
included in these posts was clicked on 381 times representing 4.10% of feeds/young adults
reached on Instagram. For every three ads links clicked on, approximately one screening
response was filled out (33.07%). Posts were also shared to Instagram stories by the CORE’s
account, as well as other willing UBCO-related accounts that were asked to do so through direct
messaging from the CORE’s Instagram account. Two tweets were sent out on Twitter.
Combined, these tweets were seen on 574 feeds and engaged with (i.e., clicked on or expanded)
67 times representing 11.67% of feeds/young adults reached on Twitter. Thus, for approximately
every tenth view of the tweet, an individual clicked the link directing them to the screening
questionnaire. At least twenty poster advertisements, including two distinct stylistic versions,
were hung around the UBCO campus. Posters were emailed to 24 university personnel to share
with their networks and/or on their canvas course pages. It appeared that advertising on social
media was more impactful than posters on campus when targeting a young adult population, for
89.43% (n = 110) of screening questionnaires were accessed via the survey link included in
social media advertising, while only 10.57% (n = 13) of screening responses came from Q.R.
codes included on poster advertisements. The cost of recruitment per young adult screened was

$2.06; the cost of requirement per young adult in the baseline sample was $5.00.

30



3.2.1.2. Retention

Retention rate from pre- to post-intervention was calculated with the six random
responders removed, thus, the denominator for this calculation was 46 (i.e., 52 minus 6).
Retention rate from pre- to post-intervention was 46.65% (i.e., = 21/46*100).

In total, 52 participants completed the pre-intervention questionnaire. Four of those
participants withdrew between weeks two to four (see Figure 1). As such, 48 participants were
sent a link to complete the post-intervention assessment followed by reminders to complete this
assessment timepoint as required. Across the 21 genuine and six random post-intervention
responders, seven participants needed no reminders, three participants needed one reminder, two
participant needed two reminders, and 15 participants needed three reminders before completing
the post-intervention assessment. The remaining 21 participants did not complete this assessment
after the three reminders and notification of the additional incentive for this assessment
timepoint.

Data collection at the post-intervention assessment timepoint was initially low (25.00%),
resulting in the introduction of an additional incentive for completing the post-intervention
assessment. Following this addition, 14 more responses were received. Recalling the six
participants that were excluded due to random responding on the post-intervention assessment
questionnaires, three of these individuals completed the assessment questionnaire prior to the
additional incentive, and three completed the assessment questionnaire after the introduction of
the additional incentive, which suggests that the additional incentive did not likely play a

precipitating role in random responding.
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3.2.1.3. Adherence

Overall average adherence was 35.96%. Required modules had a higher rate of adherence
than selected modules. Thus, assigning modules to participants produced a higher adherence rate.
Among the required modules, adherence rate was greatest for the Introduction module. Among
the selected modules, adherence rate was greatest for the social support module. Adherence to
Communication and Problem-Solving modules was 0%. The most popular selected modules
were Habits, Mindful Eating, and Body Image, while the least popular selected modules were
Social Support, Liquid and Alcoholic Calories, and Problem Solving. A summary of the
adherence rate data is presented in Table 7.

Table 7. Adherence rates: numerators represent those that indicated completing the modules,

while the denominators represent the number of participants with that module included within
their treatment package.

Baseline Sample (V= 46) Final Sample (N = 21)

Portion completed Portion completed

Module Selected by, (adherence rate, Selected by, (adherence rate,
n %) n %)
Introduction Required 16/46 (34.78) Required 16/21 (76.19)
Food as Fuel Required 10/46 (21.74) Required 10/21 (47.62)
Movement Required 11/46 (23.91) Required 11/21 (52.38)
Self-Compassion Required 7/46 (15.22) Required 7/21 (33.33)
Wrap up Required 7/46 (15.22) Required 7/21 (33.33)
Habits 36 5/36 (13.89) 16 5/16 (31.25)
Mindful Eating 33 6/33 (18.18) 14 6/14 (42.86)
Body Image 30 4/30 (13.33) 13 4/13 (30.77)
Stress 29 3/29 (10.34) 12 3/12 (25.00)
Thoughts 19 2/19 (10.53) 8 2/8 (25.00)
Sleep 17 2/17 (11.76) 8 2/8 (25.00)
Communication 6 0/6 (0) 5 0/5 (0)
Problem Solving 5 0/5 (0) 3 0/3 (0)
Liquid and Alcoholic Calories 5 1/5 (20.00) 2 1/2 (50.00)
Social Support 4 2/4 (50.00) 3 2/3 (66.67)
Average Adherence

For required modules 22.17% 48.57%
For selected modules 14.08% 29.66%
Overall 17.26% 35.96%

Note. Adherence rates are calculated based on the assumption that any participant that did not report an answer
during the post-intervention questionnaire about module completion did not complete the module in question.
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Reasons for not completing modules are presented in Table 8. In summary, it appears that

time, lack of motivation, and forgetfulness were frequently reported reasons for not completing a

module. Interestingly, some participants did not complete modules as a way to protect

themselves from negative feelings or thoughts that they believed the module would cause or

trigger for them, as well participants reported their perception that some modules may be too

much work or unnecessary.

Table 8. Reasons for non-adherence.

Module

Reason (frequency)

Food as Fuel

Movement

Self-Compassion

Thoughts

Habits

Communication
Social Support
Mindful Eating
Body Image

Stress

Sleep
Problem Solving

Liquid and Alcoholic Calories

Wrap up

Perceived as unneeded (1); Time/Seemed like too much work (2); triggering

(M
Forgot (1); Time/Seemed like too much work (2)

Time (1); Seemed like too much work (2); Forgot (1); believed it would bring
up negative feelings (2)

Time (3); Forgot (1); Seemed like too much work (1); Low mood (1)

Time (2); Forgot (1); Seemed like too much work/lost motivation (2); Low
mood (1)

Time (1); Forgot (1); Low mood (1)

Forgot (1); Gave up (1); Seemed like too much work (1); Time (1)
Time (1); Forgot (1); Seemed like too much work (1)

Gave up (1), Forgot (1); Time (1); Seemed like too much work (1)

Had final exams (1); Gave up (1); Forgot (1); Time (1); Seemed like too much
work (1)

Forgot (2); Seemed like too much work (1); Time (1)
Forgot (2); Time (2); Gave up (1); Seemed like too much work (1)

Resistance to info as a university student (1); Forgot (1); Time (1); Gave up
(1); Seemed like too much work (1)

Time (2); Forgot (1); Seemed like too much work/lost motivation (2); Gave up

@)

Note. Modules not listed in this table did not receive qualitative comments from participants.
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3.2.2 Acceptability

It was hypothesized that young adults would rate this tailored version of the Small
Changes intervention as acceptable, based on ratings of their satisfaction with each module, their
likelihood of continuing to use what they have learned in that module, and their likelihood of
recommending the module to others. Descriptive statistics are used to describe average ratings
on these factors, see Table 9. Ratings and comments on the podcast and community forum
elements of the intervention are also reported below.

3.2.2.1. Satisfaction ratings

On a ten point scale, participants rated their satisfaction for each module that they
indicated completing over the 12 week intervention period. Overall, satisfaction was 8.30 out of
10.00. Of the five required modules, the Food as Fuel module was rated most highly in terms of
satisfaction (M = 8.95, SD = 1.59). Regarding the Food as Fuel module one participant said “/
liked the way it centered around reworking your perception of food. It didn't feel as judgey as a
lot of food-centric weight loss programs. I really liked it!”. Of all the modules, the Habits
module earned the highest satisfaction rating (M = 9.34, SD = 0.85). Regarding the Habits
module one participant said it “was nice to write down what habits I wanted to break and what 1
wanted to replace the behaviour for!”. Between the two modules that were new to this iteration
of the Small Changes intervention, which were the Self-compassion and Liquid and Alcoholic
Calories, the former had an average satisfaction rating of 8.67 (SD = 1.51) and the latter had an
average satisfaction rating of 10.00 (SD = na; n = 1). Regarding the Self-compassion module one
participant said “/ loved this module, especially the letter writing part. It felt refreshing and
actually writing the letter was a lot of fun!”’. Two modules, Communication and Problem

Solving, were not completed by any participants such that satisfaction ratings could,
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unfortunately, not be generated for these two modules. When asked, if given the chance would
you have liked to complete more than nine modules, a majority of the respondents to this
question reported no (76.90%, n = 10).

3.2.2.2. Likelihood of continuing to use skill learned

On a 0% to 100% scale, respondents indicated how likely they were about continuing to

use the knowledge and skills learned from each module that they completed. Overall likelihood

of continuing to use the skill taught was 76.09%. The top three highest rated modules for this

acceptability metric were the Habits module, Liquid and Alcoholic Calories module, and Food as

Fuel module, while the skills taught within the Sleep, Mindful Eating, and Introduction modules

were least likely to be maintained. Again, no data was available for the Communication or

Problem-solving module in this regard.

3.2.2.3. Likelihood of recommending module to another person

On a 0% to 100% scale, respondents reported how likely they were about recommending

each module to another individual. Overall likelihood of recommending modules to someone

else was 74.30%. Participants were most likely to recommend the Liquid and Alcoholic Calories,

Habits, and Stress modules. In contrast, participants were least likely to recommend the Sleep,

Mindful Eating, and Movement modules. Again, data for this metric was not available for the

Communication or Problem-Solving modules.

Table 9. Acceptability ratings.

Satisfaction Likelihood to Likelihood to
. continue to use skill recommend module to Number
Module with module (1 | di dule (0- th 0-100% f rat
to 10 scale) earned in module ( another person ( (s of raters
100% scale) scale)

Introduction 7.79 (1.58) 64.57 (27.35) 64.53 (33.09) n=15
Movement 7.90 (1.96) 69.00 (26.59) 59.42 (30.64) n=11
Food as Fuel 8.95 (1.59) 82.37 (21.89) 70.11 (29.26) n=10
Wrap up 8.59 (1.08) 69.34 (18.34) 59.69 (22.05) n="7
Self-Compassion 8.67 (1.51) 65.55 (32.33) 70.30 (25.18) n==6
Mindful Eating 7.13 (2.59) 55.70 (34.02) 53.97 (37.65) n==o6
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Satisfaction Likelihood to Likelihood to

Module with module (1 continue to use skill recommend module to Number
to 10 scale) learned in module (0-  another person (0-100% of raters
100% scale) scale)
Habits 9.34 (0.85) 93.02 (10.98) 82.16 (19.58) n=>5
Body Image 8.18 (1.33) 79.20 (28.50) 70.35 (31.19) n=4
Stress 8.93 (1.85) 71.50 (25.72) 77.93 (25.25) n=3
Sleep 9.00 (1.41) 46.35 (19.73) 47.75 (18.74) n=2
Thoughts 7.50 (3.54) 65.90 (48.22) 63.75 (51.27) n=2
Social Support 7.30 (0.42) 75.30 (34.93) 75.65 (34.44) n=2
Liquid and Alcoholic _
Calories 10 (-) 85.80 (-) 100.00 (-) n=1
Communication - - - n=0
Problem Solving - - - n=0
Overall Ratings 8.30 76.09 74.30

3.2.2.4. Podcasts

All five required modules included a podcast; the average duration of these podcasts was
8.50 min (range 5 minutes 43 seconds to 13 minutes and 31 seconds). Average rate of listening
across all five podcasts was 58.74%. The most frequently listened to podcast was for the
Introduction module (87.50%), while the least frequently listened to podcast was for the wrap up
module (38.50%). Thus, it appeared that listening rate started high and tapered down across the
12-week intervention period. Feedback from podcast listeners included statements indicating that
podcasts were liked for their brevity, encouragement, tone, and clarity, see Table 10 for further
feedback. Of note, of those that reported listening to the podcast no negative feedback was
reported suggesting that while the podcasts were not always listened to when they were they
were acceptable to young adults in this sample. Feedback about why a participant did not listen
to a particular podcast were most frequently related to lack of time and forgetfulness.
Uncommon but interesting reasons that podcasts were avoided included sensory issues (n = 1),

and perception that content would be triggering (n = 1) or highlight poor performance (n = 1).
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Table 10. Portion of participants that listened to podcasts and their feedback.

Topic r:;:zm(l;/’f) Feedback from listeners (n) Reasons for not listening (n)
Like that it was brief (2);
“Liked the voice” (1);
“Interesting and clear” (1); Forgot (1)
Introduction = 14 (87.50) “The premise of the iISCALE
study was well explained and
made weight management
sound possible!” (1)
Time constraints (1);
“Short length, easy to commit Forgot (1);
Food as Lo > 1a. “Triggering to listen to” (1);
9 (60.00) to listening to” (1); . )
Fuel “Very Insightful” (1) Seemed like too much work (1);
Seemed unnecessary (1)
Time constraints (1);
“Felt bad about myself and didn’t
like the reminder of how I was
doing badly” (1);
Movement 10 (67.70) “Short and to the point” (1) Seemed like to much work (1);
Do not like podcasts due to
sensory issues (1);
Seemed unnecessary (1)
Time constraints (2);
Forgot (2);
« e n. Seemed like too much work (1);
(S;)lri assion 6 (40.00) “\%Tlfshsgign,,(l(%’) “Felt bad about myself and didn’t
p p like the reminder of how I was
doing badly” (1)
Time constraints (2);
Forgot (1);
“It was nice to finish with a Seerzgdnﬁil:ﬂt(gop;iccftvsvc():l)(’(1 );
Wrap up = 5(38.50) podcast since the self-picked ’

modules didn’t have any” (1)

Gave up/Laziness (2); Module
appeared self-explanatory without

podcast (1)

3.2.2.5. Community Forum

Thirteen participants responded to the question ‘Did you use the community forum?” and

five (38.50%) indicated that they had. Based on these five participants responses the community

forum had a mean satisfaction rating of 4.88 out of 10 (SD = 3.09; range 0.80 to 8.80), a mean

likelihood of using a community forum to support their weight management in the future of
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40.14% (SD = 34.98; range 9.60 to 96.10), and a mean likelihood of recommending to another
person to use an online forum to support their weight management journey of 44.14% (SD =
34.06; range 12.60 to 92.80). Thus, this optional intervention element was not deemed acceptable
to young adults in this sample.

The community forum was intended to provide participants with a resource for social
support and connection during the study. Though all participants were instructed to set up a
profile for the community forum during the pre-intervention assessment, the community forum
had a total of 43 profiles including two administration profiles controlled by the research team;
thus, 11 participants did not create a profile for themselves at all during the study period. The
forum included ‘categories’ in which ‘topics’ were embedded; topics could be liked and replied
to. Prior to study start, the author created nine initial categories, including Study
Announcements, Questions, Podcasts, Successes, Setbacks, Goals, Compassion & Self-
compassion, Module Check-off, and Everything else (a catch all category) to provide some
guidance or framework for participants to create topics and engage with one another. Participants
were allowed to propose new categories, but none did. Topics were posted under the Module
Check-off (6), Setbacks (2), Successes (2), Podcasts (1) and Questions (1) categories, indicating
that progress tracking was the most common reason for posting on the community forum. The
community forum ended with 13 topics, 12 of which were started/posted by participants and the
other one was a welcome message posted by the research team under the Announcements
category. Across these 13 topics, 11 likes were indicated, and 10 comments/replies were made.
The topic with the most likes and replies was within the setback category. In this way,

participants were encouraging of others’ setbacks.
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Feedback and comments from forum users included liking that they could share their own
and read about other’s successes and setbacks (n = 1) and that there was unfortunately a
noticeable lack of use from many in the study (n = 2). Reasons reported for lack of use were
related to difficulty engaging with strangers online (n = 1), the forum was hosted through an
unfamiliar platform (» = 1), and that there were no notifications to let participants know when
new posts, likes, or replies were made (n = 1). Among those that did not utilize the optional
online community forum, reasons for this included not feeling comfortable with this kind of
social interaction (n = 2), burden of having to learn a new platform (n = 1), laziness (n = 1), not
observing others posting and not wanting to be the one to start a topic (z = 1), did not know or
forgot about it (n = 2), or used another form of social support because they felt the forum was too
impersonable given the anonymity aspect (n = 1).
3.3. Secondary Research Questions

One of the secondary research questions asked: what is the impact of a self-paced, online-
delivered, podcast- and community forum-augmented version of the Small Changes intervention
on weight change among young adults? It was hypothesized that on average young adults would
demonstrate the prevention of weight gain, and further, 50% of the sample would achieve a
modest clinically meaningful amount of weight loss (i.e., >3%) across the 12-week intervention
period. Paired samples t-tests were conducted to assess for change in weight and BMI from pre-
to post-intervention.

Analyses revealed that weight and BMI did not significantly change over the study period
such that preventing weight gain was achieved, see Table 11. In terms of weight loss, on average

participants lost 1.08kgs, SD = 4.93 (M = 2.38lbs, SD = 10.87) over the 12-week intervention
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period. However, only 42.90% (n = 9) of participants lost 3% total body weight or more from
pre- to post-intervention.

Table 11. Change in weight and BMI pre- to post-intervention (N = 21).

Post- 95%
Pre-intervention intervention £ 20) Cohen’s Confidence
Measure M (SD) p d interval for
M (SD) .
effect size
Weight (in Ibs) 161.38 (41.44) 159.00 (41.87) 1.01 .16 0.22 -0.22 -0.65
Weight (in kgs) 73.20 (18.80) 72.12 (18.99) 1.01 .16 0.22 -0.22 -0.65
BMI (kgs/m?) 27.0 (5.14) 26.67 (5.23) 0.91 .19 0.20 -0.24 - 0.63

Abbreviations. BMI = Body Mass Index; Ibs = pounds; kgs = kilograms

The other secondary research question for this study sought to explore the impact of the
self-paced, online-delivered, podcast- and community forum-augmented version of Small
Changes on the psychological outcomes of anxiety, depression, and self-compassion and the
frequency of weight control strategies. It was hypothesized that continuous scores on measures
of anxiety symptom severity, depression symptom severity, and self-compassion would improve
from pre- and post-intervention. First, paired samples t-tests were conducted with continuous
scores on the GAD-7 and PHQ-8 to answer this research question. Analyses revealed that
symptoms of anxiety and symptoms of depression did not significantly improve from pre- to
post-intervention on average, see Table 13. Given that the GAD-7 and PHQ-8 can also be scored
categorically, additional chi square analyses were conducted to assess if symptoms of anxiety
and symptoms of depression when scored categorically change from pre- to post-intervention.
Symptoms of anxiety, when scored categorically, did not significantly differ between pre- and
post-intervention. A chi square analysis did reveal that symptoms of depression at pre-

intervention did significantly differ from symptoms of depression at post-intervention such that
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fewer participants fell into the ‘severe’ and ‘moderately severe’ categories and more participants
scored in the ‘none’ or ‘moderate’ range, see Table 12.

Table 12. Differences in GAD-7 and PHQ-8 scored categorically pre- to post-intervention (N =

17).
Variable Pre-Intervention,n  Post-Intervention, »  Likelihood ratio p
Severity of Anxiety Symptoms 6.17 (9) 821
(GAD-7)
Minimal 3 2
Mild 6 7
Moderate 5 6
Severe 3 2
Severity of Depression Symptoms 25.32.(9) 013
(PHQ-8)
None 2 4
Mild 5 3
Moderate 4 6
Moderately Severe 5 4
Severe 1 0

Abbreviations. GAD-7 = General Anxiety Disorder 7; PHQ-8 = Patient Health Questionnaire 8

In terms of self-compassion, total scores did not significantly improve from pre- to post-
intervention assessments, see Table 13. Further, all six self-compassion subscales were assessed
for improvements pre- to post-intervention and none of these subscale scores significantly
improved over the intervention period.

In terms of weight control strategies, it was hypothesized that the frequency of weight
control strategies would increase pre- to post-intervention. Paired samples t-test were conducted
to assess for such improvements. Analyses revealed that weight control strategies significantly
increased in frequency from pre- to post-intervention, such that strategies related to dietary
choices, self-monitoring, physical activity, and psychological coping significantly improved

from baseline to post-intervention, see Table 13.
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Table 13. Change in psychological outcomes and weight control strategies pre- to post-

intervention.
o,
Pre- Post- 5%
. . . . Cohen’s Confidence
Measure intervention  intervention t (df) d interval for
M (SD) M (SD) effect size
Anxiety symptoms (GAD7; 0-
10.24 (5.15) 9.59 (3.97) 048 (16) 0.32 0.12 -0.36 - 0.59
21%), N=17
Depressive symptoms (PHQ-8;
11.23 (5.72) 10.47 (5.73)  0.52 (16) .30 0.23 -0.35-0.60
0-24*), N=17
Self-compassion (SCS; *1-5),
2.71 (0.70) 2.62 (0.65) 0.77 (16) 23 0.19 -0.30 - 0.66
N=17
Self-kindness 2.74 (0.74) 2.58 (0.86) 1.18 (16) 13 0.29 -0.20-0.77
Self-judgement 3.71 (1.03) 3.66 (0.77) 0.28 (16) .39 0.07 -0.41-0.54
Mindfulness 3.24(0.63) 3.03 (0.91) 1.55 (16) .07 0.38 -0.12-0.86
Overidentification 3.57 (1.00) 3.50 (0.59) 0.38 (16) .36 0.09 -0.39-0.57
Common Humanity 3.22(1.10) 2.94 (1.11) 1.51 (16) .07 0.37 -0.13-0.85
Isolation 3.56 (1.08) 3.60(0.74) -0.18(16) .43 -0.05 -0.52-0.43
Weight Control Strategies
1.44 (0.79) 1.90 (0.71)  -2.90(15) .005 -0.73 -1.17--0.16
(WCSS; *0-4), N=16
Dietary Choices 1.38 (0.69) 1.73 (0.68)  -2.23(15) .021 -0.58 -1.08 —-0.02
Self-monitoring 1.24 (0.87) 1.82(0.89)  -2.85(15) .006 -0.71 -1.25--0.15
Physical Activity 1.46 (0.85) 2.02(0.83)  -3.31(15) .002 -0.83 -1.39--0.25
Psychological Coping 1.69 (0.94) 2.13(0.77)  -2.21(15) .022 -0.55 -1.07 --0.02

Abbreviations. GADT = General Anxiety Disorder 7; PHQ-8 = Patient Health Questionnaire 8; SCS = Self-

compassion Scale, WCSS = Weight Control Strategies Scale
*Indicates direction of less favorable/more severe scores
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Chapter 4: Conclusions

The present study sought to gain insights into the feasibility and acceptability of a self-
paced, online-delivered, podcast- and community forum-augmented version of a Small Changes
health behaviour change intervention among young adults. Secondarily, this study sought to
explore the impact of this kind of intervention on young adults’ weight, psychological well-
being, and utilization of weight management strategies. The following can be concluded about
the tested intervention. First, the intervention was largely acceptable to young adults looking to
manage their weight, as overall satisfaction with the intervention modules, likelihood to continue
to use lessons learned from the intervention modules, and the likelihood to recommend treatment
materials to another person were all favourable for those that were retained across both study
assessment timepoints. The optional online community forum, with its present design, was not
acceptable to young adults in this sample. Those that were younger and had a lower starting
weight and BMI were more likely to be retained; therefore, this intervention is more specifically
acceptable to younger young adults (<21 years) with overweight rather than slightly older young
adults (>23 years) with obesity. Second, this intervention is somewhat feasible among young
adults, a population on a weight gain trajectory, based on the study’s recruitment success, and
rates of adherence and retention which were both low. Third, the impact of the intervention on
improving psychological well-being was limited (i.e., limited to shifts in depression severity
categorization), but was impactful in increasing frequency of health behaviours known to control
weight. Last, it can be concluded that the intervention can prevent weight gain, on average,
among a young adult sample; however, the intervention can only produce a modest clinically

meaningfully amount of weight loss among less than half of the sample with its current design.
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4.1. Primary Outcomes

4.1.1. Acceptability

Overall, based on the responses from post-intervention assessment completers, treatment
modules were rated as satisfactory, endorsed as having taught skills that participants would be
likely to upkeep, and included information that participants would be likely to share with others.
Acceptability metrics were unavailable for 2 out the 15 modules. It could be postulated that the
uncompleted and therefore unrated modules were not acceptable because despite being selected
by a portion of participants initially, they were not subsequently completed. Further evaluation is
needed before making more than tentative conclusions about this subset of the treatment
materials. Considering the literature, ratings of acceptability observed in this study fit within the
range reported by researchers working with young adults. One online weight management
program for young adults received acceptability ratings between 81% and 97% in terms of
helpfulness of treatment materials and a 100% likelihood of recommending the treatment
materials to another person, which was slightly higher than those observed in the present study
(Napolitano et al., 2013). However, another online weight management program for young
women reported satisfaction ratings of treatment content and mode of delivery around 68%,
which was lower than those observed in the present study (Hutchesson et al., 2016).

4.1.2. Feasibility

Recruitment for this study was completed in just over two weeks. Greatest recruitment
success was achieved through a mix of paid and unpaid online social media advertising. Ease of
recruitment was achieved through reaching young adults on platforms that they were already
familiar with and were likely using often. Recruitment may have been encumbered, to an extent,

but not detrimentally so, by terminology used on recruitment materials. Two instances of
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feedback from researchers that were asked to share the recruitment materials with their networks
cited hesitation to do so as one of the recruitment posters styles included the terminology of
‘weight loss’, which was said to possibly be problematic or triggering to some and may run
contrary to popular body positivity and healthy at every size movements without enough context
about the approach behind the intervention provided on the poster. This feedback indicates that
some of the recruitment materials for this study did not adequately convey the healthy
lifestyle/behaviour change approach that Small Changes takes to weight management. To
reiterate, Small Changes does not take a dieting approach to weight management; however, this
message needs to be clarified further on the recruitment posters. A second poster style utilized
‘weight management’ in its phasing; however, there were nine individuals that indicated goals to
gain weight during the study screening questionnaire suggesting that ‘weight management’ may
also be problematic in the sense that it may lack necessary clarity about the goals of the study
and intervention aims. While language such as “healthy weight management/loss” or “weight
management (i.e., modest weight loss and/or prevent weight gain)” were included in the caption
of social media advertising during recruitment this information may not have been clear enough
or potentially missed by some individuals. Otherwise, no issues arose while recruiting young
adults for this study.

Rate of adherence ranged depending on the module in question. Required modules had a
higher average completion/adherence rate than selected modules. These findings suggest that
there may have been some elements of external motivation or accountability, that is gained
through assigning modules to participants rather than having them choose which modules to
complete. While it was believed that the options for autonomy and flexibility would suit young

adults’ lifestyles, it appeared that greater structure or guidelines produced a greater level of
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adherence in this study. This is an interesting point because it may intuitively seem likely that the
modules that participants picked based on their own interests, needs, and preferences would
more likely be adhered to. However, considering the literature, greater weight loss success has
been reported following weight management programs with greater structure compared to self-
help programs with greater flexibility and autonomy (Heshka et al., 2003). Taken together, self-
selection of modules may be an unnecessary or even unhelpful option in future iterations of the
Small Changes intervention among this age group.

The retention rate for this study (46.65%) aligns with published values within this field of
research [e.g., (Partridge et al., 2015)]. A 12-week online low-intensity team-based weight loss
competition had a similar retention rate of 46.00%, despite motivational elements such as
teammate accountability and drive to win a competition (Gokee-LaRose et al., 2012). A two year
weight gain prevention trial with university students with an online social networking element
alongside classroom teachings had a retention rate greater than 80%; however, participants
earned degree credits without having to pay the tuition for the course, while also being
compensated up to $400.00 for their participation, which might have been a particularly salient
incentive to complete the study in full (Moe et al., 2017). Further, a near perfect retention rate
does not guarantee that a treatment program will produce an impact on health behaviour
outcomes. For example, a two year cognitive-behavioural intervention aiming to improve
physical activity among young adults had a retention rate of 93%, but did not report a significant
impact of the program on increasing physical activity behaviours (Calfas et al., 2000). In
contrast, the current study with a much lower retention rate did show improvements in strategies

to control weight through physical activity.
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The total running costs for this study was $1087.00; the average cost of recruitment per
participant at pre-intervention was $5.00; and the average cost of incentives per participant was
$13.65. Compared to a group-based (10-15 participants per group) iteration of Small Changes
with weekly sessions facilitated by two interventionists over 12 weeks, the cost savings of this
self-paced online delivered Small Changes intervention without any interventionists is between
$2,400.00 and $2,880.00, assuming an hourly wage of $25.00-$30.00 per interventionist.
Further, costs saved are those related to parking reimbursement, which is $7.00 per visit
multiplied by 12 visits per participant ($4,368.00); costs of interventionist training, which is
estimated to be two 8-hour days of training (between $800.00 and $960.00 for two
interventionists); and the costs of interventionist’s weekly one hour prep time (between $600.00
and $720.00 for two interventionists). Therefore, this lower cost iteration of Small Changes was
between $7,081.00 to $7.841.00 cheaper than another group-based in-person version of Small
Changes could be, without considering incentives that vary iteration to iteration. This iteration of
Small Changes for young adults is substantially more affordable compared to other weight
management studies utilizing a young adult sample, such as the CHOICES study that spent
$208,000.00 USD on incentives alone for their 2 year study with 441 participants, which is
$471.65 USD per participant (Moe et al., 2017).

4.2. Weight and Psychological Outcomes

In terms of secondary weight outcomes, this intervention demonstrated an impact on
weight gain prevention, but not in achieving modest weight loss for a majority of the sample.
These results indicate that this tailored, but self-paced and driven, iteration of Small Changes for
young adults can aid in preventing weight gain, but not yet in producing modest clinically

meaningful weight loss for more than half of young adults treated. This finding is partially
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consistent with what was hypothesized. Weight outcomes are consistent with a systematic review
published examining Small Change weight management approaches among adult samples that
concluded that Small Change approaches are effective for weight gain prevention, but not weight
loss (Graham et al., 2021). Average mean weight loss in this study was approximately half of
what was reported for three month outcomes in another systematic review of Small Change
weight management approaches with adult samples (Ciszewski & Lutes, 2019). Though weight
loss of 3% or more was not achieved for a majority of the sample, preventing weight gain among
a population that is gaining weight faster than any other age group and at a rate faster than
previous generations is in and of itself highly impactful. This impact is especially important
because when participants were asked about how their weight had changed in the first 18 months
of the COVID-19 pandemic 82% reported that their weight had increased; therefore, weight gain
prevention was achieved, on average, among a complex and high-risk sample in this study. It is
notable still that over 40% of the sample did reach a 3% weight loss, with no direct
interventionist contact, which is unlike previous Small Change interventions by this research
team.

In terms of secondary psychological outcomes, the results of this study did not indicate a
significant improvement among psychological variables for participants pre- to post-intervention,
contrary to what was hypothesized. An explanation for this may be that this study was conducted
during a period in modern history where the prevalence and severity of psychological distress
(e.g., loneliness and stress) had increased significantly (Liu et al., 2020). Further, younger adults
were reported to be at greater risk of worsening mental health during the COVID-19 pandemic
than older adults (Varma et al., 2021). Within this sample specifically, a high proportion (90%)

reported increases in stress and anxiety during the course of the pandemic. Thus, this
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intervention may not have been intense enough to significantly impact psychological factors
assessed in this study, given participants were contending with unprecedented living conditions
at the time of participating in this study. Further, there were no face-to-face (virtual or in-person)
contacts with an interventionist or health coach at any point in the intervention, which were
included elements in other interventions that were able to improve psychological symptoms with
a Small Changes approach (Lutes et al., 2020; Paxman et al., 2011).

Significant changes were observed in the categorization of depression symptom severity;
therefore, it is possible that based on the individualized intervention dose some participants did
undergo changes in their depression severity, but on average the dose of the intervention, which
varied between participants in terms of modules selected and modules completed, was not
intense enough to produce a significant improvement in depression severity among a large
portion of the sample. Following the intervention, participants did report a significant increase in
the number of tools in their weight management toolkit across the domains of dietary choices,
self-monitoring, physical activity, and psychological coping strategies. This is a promising result
that, if maintained, may support young adult’s abilities to further prevent weight gain and
achieve modest weight loss through participation in a Small Changes health behaviour change
intervention with low running costs and no health provider/clinician/interventionist resources
required to deliver.

4.3. Podcasts and Community Forum Elements

Engagement with the community forum was relatively low compared to other elements of
this intervention, though it was the only optional element of the intervention. Despite relatively
low engagement with the community forum in this study, it may still be an important element to

include moving forward, but with a few alterations to its format. Specifically, using a more
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familiar platform (e.g., a Facebook group) with notifications (to buffer against forgetfulness)
could aid in the useability or acceptability of an online social support forum (Hutchesson et al.,
2018). Previous research has indicated that including a Facebook group is advantageous in
weight management interventions such that participants with access to a Facebook group
reported greater improvements in psychological health variables and more weight loss than
groups without an online social networking element (Jane et al., 2018; Napolitano et al., 2013).
Further, utilizing a social media platform like Facebook would allow the option of social support
to be cost free. Using a free format would have saved at least $117.00 in this study.

Podcasts when listened to were regarded positively by all. Podcasts in this study provided
participants with a brief and digestible way to learn the treatment content. Though a few
participants avoided the podcasts all together due to their dislike of podcasts in general and audio
sensitivities, keeping this intervention element in future iterations of this intervention is likely to
be advantageous. For example, including podcasts has been shown to enhance frequency of self-
monitoring strategies and frequency of engagement with intervention treatment materials
(Turner-McGrievy et al., 2009; Turner-McGrievy & Tate, 2011). Therefore, developing a
podcast for each module in this intervention could support weight change and adherence in
future evaluations among young adults. Few examinations of interventions including podcasts
for weight management have been conducted; specifically, only 4 out of 139 interventions
reviewed by Hutchesson et al., (2015) included podcasts. Thus, work evaluating podcasts as an
intervention element is needed. Moving forward, expanding the podcast element and comparing
treatment groups with and without a podcast element would contribute to the limited evidence

available in this regard.
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4.4. Limitations

The results of this study should be interpretated in light of the following limitations. The
sample was majority female, which may limit the generalizability of study findings, such that
this iteration of Small Changes for young adults could unintentionally be optimized according to
largely female voices and preferences. The portion of female and male participants in this study
is very similar to the proportions observed in other weight loss trials for young adults such as one
that used text message and Facebook intervention delivery methods (Napolitano et al., 2013).
Recruiting male participants for weight gain prevention research is a common concern; for
example, a pilot study for young adult weight gain prevention included only 2% male
participants (Gokee-LaRose et al., 2010). Further, efforts to tailor recruitment materials for males
have been conducted to address this concern (Crane et al., 2016); thus, a majority female sample
is not a limitation exclusive to this study.

Another limitation of this study was that two modules (Communication and Problem
Solving) had no acceptability ratings. Thus, the study cannot report how satisfied participants
were with these two modules, how likely participants are to continue to use the skills taught in
these two modules, or how likely participants are to recommend these two modules to another
person, which limits the conclusions that can be drawn regarding this subset of the intervention.
Despite the sample being screened for level of interest in and commitment to the study, low
motivation, too little time, and forgetfulness appeared to plague participants most in terms of
their ability to complete all the modules in their individualized treatment package within the 12-
week intervention period. Similar barriers to engagement by young adults in a mobile/online

weight management trial have been reported (Hebden et al., 2014).
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Last, this study relied on self-report data, without any objective measures such as in-lab
weigh-ins or pedometers to track steps or physical activity. Had limitations around in-person
research activities and low lab inventory of pedometers not been present during the study design
phase objective measures would have liked to be included and will be included in subsequent
evaluations of Small Changes for young adults to enhance rigour and robustness.

4.5. Strengths

It is equally important to highlight the study’s strengths. First, the study had minimal
exclusion criteria such that the included sample was likely representative of young adults. For
example, apart from Binge Eating Disorder, the study placed no limits on the mental health
status of participants. Further, this sample was diverse and included a mix of students and non-
students. Second, the intervention tested involved a novel combination of intervention elements
(self-paced, online-delivered, podcast- and community forum-augmented) among a realistic (i.e.,
minimally filtered) young adult sample. Third, this intervention did not just focus on weight and
changes to diet and physical activity but rather took a more holistic approach including topics
relevant to psychological well-being such as body image, thoughts, social support, and stress in
addition to nutrition and movement behaviour changes. Fourth, this intervention was completely
self-directed meaning that there were no interventionists, clinicians, health coaches, etc. meeting
with participants as a part of the treatment protocol, yet positive outcomes such as increasing
weight control strategies, preventing weight gain, and the beginning of modest weight loss were
achieved. Given the self-directed and online nature of this study, costs, space, highly trained
personnel, and infrastructure required for delivering the intervention were very low; therefore,
this intervention required lower investments that previous iterations of Small Changes yet earned

a worthwhile and promising return.
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4.6. Future Directions

A qualitative evaluation of this tailored iteration of the Small Changes program for young
adults would be advantageous to revise and optimize this intervention for this target population.
Follow-up focus groups with completers and non-completers could aim to elucidate reasons for
dropout that were not identified in this study and ask participants to comment directly on the
acceptability of the assessment measures in order to optimize assessment questionnaire packages
in future randomized control trials. Such an investigation is believed to be so warranted that
work is already underway to conduct such a follow up study.

Future work may consider integrating information around the implications of weight gain
during young adulthood into the treatment materials. Low motivation to prevent weight gain may
stem from the perception that it is unnecessary or not a priority during this stage of life. Indeed,
research has been conducted to assess beliefs around the need for weight gain prevention during
young adulthood [e.g., (Gokee-LaRose et al., 2011)]. Interestingly, 14.80% of young adult men
with overweight and 7.00% of young adult women with overweight incorrectly indicated their
BMI category (Gokee-LaRose et al., 2011). The men underestimated their BMI category, while
the women overestimated their BMI category. These findings can suggest that general weight
health knowledge is minimal among a portion of young adults. Therefore, including more
psychoeducation at the outset or throughout an intervention about the importance of healthy
lifestyle behaviours at all stages of life but during young adulthood in particular may support
motivation, engagement, and behaviour change for weight management among this high-risk age
group.

Future research could also directly test and compare this iteration of the Small Changes

intervention to one or more other iterations of this intervention. For example, one could compare
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the impact of self-paced to self-paced plus occasional (i.e., three) check-ins with an
interventionist (e.g., a beginning orientation check-in, a mid-point check-in to assess for barriers
and challenges, and an end point check-in). The results would yield whether adherence,
retention, weight, or psychological variable outcomes would be impacted in a better or worse
way and to what magnitude, compared to this current low-cost young adult tailored iteration,
without any interaction between participant and researcher beyond bi-monthly reminder
emails/texts.

Beyond the consistent required modules, most participants had a unique treatment
package according to the modules they selected to complete. The variety in treatment packages
can make interpretations of results more complex in future trials. Thus, any future randomized
control trials should provide all participants with the same modules to minimize noise in the data
and enhance adherence. This could also support the completion of mediation or moderation
analyses to delineate intervention mechanisms of change. While Small Changes does not want to
become a one-size-fits-all approach truncating the range of flexibility in the intervention dose
may be important for future trials utilizing one or more comparison groups.

4.7. Implications

The implications of this study are as follows. This self-paced, online-delivered, podcast-
and community-forum augmented version of the Small Changes intervention for weight
management among young adults provided feasibility and acceptability data to support future
randomized control and implementation trials. Results from this study will inform the
development of a focus group interview guide to trim and optimize the intervention for young
adults further. The study was a preliminary step in developing a relatively low-cost and easily

disseminatable weight management intervention for young adults.
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4.8. Conclusions

In summary, this feasibility study has provided rich data on the feasibility and
acceptability of a Small Changes health behaviour change intervention for young adults
involving a novel combination of intervention elements and modalities (i.e., self-paced, delivered
online without contact with an interventionist or health coach, complimentary podcasts for some
treatment modules, and an optional online community forum for social support). This first
iteration of the Small Changes intervention for young adults was able to prevent weight gain and
produce modest weight loss in almost half the sample, and it was able to increase the number of
weight control strategies that young adults used to manage their weight. However, rates of
adherence and retention were low indicating that further work is needed to tailor Small Changes

for young adults.
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Appendices

Appendix A — Treatment Modules

Module
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Welcome to iSCALE!
What to Expecl:

We understand that change is hard and that gaining
knowledge and skill-building are key to improving your

health and well-being.

The goal of this online-delivered self-guided program is
to provide you with tools to make informed lifestyle

choices.

There are many factors that play a role in people's health

including nutrition, physical activity, sleep, social support,

and stress management.

This program will support you in selling small goals,
relative Lo your current patterns. These goals will fit with
you and your life, making them maintainable and
sustainable and more likely to result in long-term

adaptive change.

This program promotes realistic expectations in a

judgement-free way, based on what you want/need!

We know that there is no one right path to improve and
protect your health. The best way is to find what works
best for you! On this 9 module (12 week) journey, we hope
to support you in finding what you need, helping you go

out and get it, and doing so without feeling guilty.

Module

=
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—
=

Step 1: Understanding Where You Are Now

When trying to improve health, many people think that

changing their behaviour right away is the first step.

What the research tells us is that actually understanding
what you are doing now (without making any changes) is
much more powerful and important to help you reach

your long-term health goals.
‘What does this mean?
For the first week, monitor everything, change nothing.

Use the weekly monitoring sheet (see below) or another
means, to monitor the foods and drinks you have

throughout each day for the next week.

TIPS

Keep your monitoring sheet in a visible and easily

accessible place throughout the day

Set monitoring reminders on your phone or laptop or

use sticky notes in places you will see them

Ask a support person (such as others on the

community forum page) to encourage you

Following this module, and based on your module

selection, you will be working through 8 more modules in

the remaining 11 weeks. Subjects that may come up will
be related to health including physical aclivily, cues,

thoughts, sleep, stress, mood, communication, etc.

Introduction

This
nodule
has a
podcast

Goal Setling

For this week only, the focus is on monitoring everything
you eal and drink so thal you can delermine the starling
point for your weight management and health journey.
This week, I plan to record _____ oul of 6 days.

I 'will be honest and open with my usual behaviours and

try not to make any changes vet.

I'will reach these goals by (e.g.. by using my alarm for
reminders, sharing on the community forum, or always

carrying my monitoring sheel with me, elc):

Now, how confident are you that you can achieve these
goals?

o 1 2 3 4 5 6 7 8 9 10

Not at all Confident

MONITORING SHEET

MEAL

BREAKFAST
(FIRST MEAL)

SNACKS

LUNCH
(SECOND
MEAL)

SNACKS

DINNER
(THIRD MEAL)

SNACKS

NOTES
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MONITORING SHEET

NEAL

i oAl e

PAY S

BEAN ART
INEST MIAL

mAres

Lanew
(aacom3
LLCIN)

LT
RLLUE CIN

SMaTes

wores

s Al Abaut Fucd

This medube is o about what yoe et snd drisk and
how even meking “SMALL” chamges can make 2 big
Tnpact an your health overall, over tine.

You hod the kst week to practice solf-monitoring, now
sou will nee B infoemation you gatherod 1o start
making smal changes.

Bigger B not shwugs
better! o fxct, the bagger
the goal the harder it is
1o reach, achieve, and
maintain. A consisient
senall chaage is sauch
better than 2 short-
term big champe. Thes
weight managessent
peogram alms to teach
you that taking soedl
e is the key e bag
ferm suocess.

I this module

s Checking in
2 °Q0F redipe far sucoess
3 Goal settiog Uhae "SMALL" way

ACCESS PODCASTS AND

COMMUNITY FORUM A

QuEEETIIN
Canthct AW S AL ML SR ¢ AL R L
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1. The check m

Understanding your current cating bohavioess basod en
the sell-monitormg record you compheted this past week.
Asswer the Gallowing:

My goal was 1o recoed days
1 recorded days.

Whiat was hard about reconding? What made it easier?

What catmg patterns did you notice” Did anything
surprise you”

What are same things you are proad of when booking ot
your records™

What are same arcas you think you would ke 1o see
claage in?

Know that this pregram does not believe in perfection. it
beleves in you sead in fioding what is mot resdistic and
adaptive far you!
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2. QQF recipe for success

Unlike a traditional "diet program" this program utilizes
the Small Changes approach and does not expect you to cut
out your favourite foods or start eating things that do not
appeal to you. In fact, doing either of those things will

likely set a person up for failure. This program wants you

Lo consider what you eal from a different lens: from a

QUALITY, QUANTITY, or FREQUENCY point of view.

Consider this example: You have a sweel tooth and cookies
are your favourite sweet food.

Now ask yourself: "Ts this a food 1 am willing to consider
changing or modifying right now?"

Before you answer: Consider the following QQF points of

views

What is the QUALITY of the cookies? Are they buttery
homemade chocolate chip cookies or high fibre
oatmeal cool ou were to make a change in
quality, it may be switching to the high fibre cookie.
*Nole changing the quality doesn't always result in a
reduction in calories. If your goal also includes weight
loss, look at the total calories of that food. One small
change equals approximately 100 calories.

What is the QUANTITY of the cookies? You could eat
your regular favourite cookies if you were to make a
change to the quantity you ate. You might try having
two cookies instead of three.

What is the FREQUENCY you eat the cookies? You
might love eating your cookies just the way they are
and as many as you like. That's ok, you can always
make a change Lo the [requency! If you were to make a
change to the frequency, it might be enjoying them a
few times a week instead of every day.

"Non-Negotiables"

Some aspects of your eating are going to be "non-

negotiable” right now, that is, you do not wish to make
any changes. For example, you may not want to change
the way you order/make your daily coffee. No problem!
There are many many areas in which someone can make
small changes you don't have to deprive yourself of

everything o make a difference!

3. Setting SMALL goals
SELF-SELECTED
Your goals should be your own.
Choose goals that fit into your life and only
change behaviours that you are willing to
negotiate at the moment.

MEASURABLE

Develop a concrete way to track your goal.
Consider the question: "How will I know when
my goal has been met?"

ACTION-ORIENTED

How are you going to achieve your goals?
Having an action plan allows you to complete
the steps needed to make your goal a reality.

LINKED TO YOUR LIFE

Goals are best achieved if they work within your
lifestyle and match your strengths and
weaknesses. Are your goals designed to fit you
and your everyday life?

(TIME) LIMITED

Change lakes lime! Sel a limeframe thal you are
willing to stick with while you try out your small
change goal, such as 1 Week? 2 Weeks? 3 Weeks?

Here is an example:

S. Itis important lo me lo make a change Lo the quality of
what I eat. | am willing to start eating more fruit instead of
eating a chocolate bar every day.

M. I will meet my goal if I eat two servings of fruit every
day.

A. Twill achieve my goal by buying some bananas and
apples at the store on Monday. I will have an apple with
breakfast and a banana with lunch.

L Because I normally eat lunch in my car on the way to my
part-time job, it isn't realistic for me to pick something up
on the way, so [ will leave the bananas and a lunch bar in
my car (where I might normally have a chocolate bar).

L. T will try this for the next two weeks and see how it goes

Now you try:

Using the QQF recipe lo success

What is one quality change you could make to what you eat
and drink?

What is one quantity change you could make to what you
cat and drink?

What is one frequency change you could make to what you
cat and drink?

Our research shows that each small change people make
equals about 100 calories and adds up across lime. For
example, one small change per day could be 700 calories
per week, 2400 calories per month, or 36,500 calories per
year. However, the focus is on small changes and not
calorie counting. Over time small changes can have big
impacts. Remember that!
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Combining QUF amd SMALL geals

For the next week focus on making wp to throe small
charges inwhat you eat and drisk each &y, Using the QOF
questions you just kearned above set your weight
msssgement goals:

Naw, haw confident are you that yom can achicve this gral™
o1 1 3 4 5 6 7T 8 0w
Notatal Conlidest

Neaw, how confident are you that you can schicve this geal™
o1 2 3 435 6 7 85 9w
Notatall Confdent

Goal 3

Neaw, how confident are you that you can schicve this geal™
o &+ 2 3 &4 5 & 31 8 9 w
Not at all Confident

*1f bess tham 8, whrt woul increase your confidence”

ACCESS PODCASTS AND

COMMUNITY FORUM AT:
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Movement
Module

Tl - [—

your
week's madule

= prep for next

Again, ksowing your baseline behiour is critical before
making clarges. Use the Sellowing tadle to sonitee your
movement/ pliysicsd activity ever the next week. Fee
example, record your steps &y, minstes at the gym,
mirwtes stretching. or any other forms moments of
mevement = your day,

Daya

Day 2

Dy 3

Day &

Dy s

Day 6

The Power of Movement

Two weeks into the program now, £ is impactaat to
remnember that everyone's path 1o seccess is unigue. The
path will likely inclode frustration, sethacks, challenges.
and opgortenities foe Jearsing, growth, sad colebestion.
This program and process is abowt learning and erpoying
the fedgment-froe journey,

I this module
* Chedkisg in
* Graadually increasing activity
* Setling SMALL goals for movement

Chocking in o0 last week's goals

How well did you do in ochicving this goal™
tx y 4 5 b6 T & 9 w

Dfoult Easy
Geal e .
12 1 4 5 6 T KB 8 0w
Dfficult Easy
Geal 3
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Movement

Module

Module

1 Faysieal Activity

Thix madhabe will eaplain the power of movenanl aad selting
SMALL charge preds Lo increse movenen ! Sroghout your ey,
You may have heard that you are suppased to da 10 mlmutes of
Physhoal activity or walk 10,000 steps cach day. BUT rescarch
stunally sy Sal ANY INCREASE IN MOVEMENT cn inngrrove
healts and 3id 0 weight marsgumest. The ey i %o fod out which
formns af mavement of physical actisity are going % realimioaty M
e your like

Maving as Mitle as v minotes per day Increases quality of Me

and extends le espoctancy by an average of ) years! However,
wright dreving o yourg schalibood Sal are ket

1 can reduoce Bl by o muany g Lo 1y yeses

It does nat matter wiether you get your activity inalk ot coce
ot Usroaghoet tae day. 0 all sckds upd
Bty foe chiss” Wk b 4 o gpeon. w0 slege)
Park 3 Mook anawy from your dedt buation.
Nredd o oucal dan
Take rnavexwst rvaks during posr work scheal day.
Talor 3 brvak while studylag (e g taor 3 bp of e lheary. chargr beatkos,
A0 wp pore wfer bettie oo A eront bedhing

Dunce bresk: My ywar Dvmarie song wnd meve,

S gy ot enion betng o your foet ' Hhone shodt snnndne o hibe ride,
wcated ww cnerchin or erclides

Moverment cam be delined

Mrynicad Activity: asy body maromest thal knchadkos activitiex of
daily Bvirg

Exercise: planned. stractured. and repetitive: improves and
Increases phiysical Ntness.

Sell SMALL Goals

Taake Lt Lo wet up gy for this woek. Find, movencut:

My average taselne movement leg, steps, minstes af activity)
perdayis - I wodd like %o increnr my asrest beved of
movernl by perday bo schieve adady ltd of

Hows confident are you thet yeu can achieve this poal™
o o3 3 3 4 5 6 7 K 5 w
Netat all Confident
1 bowe o B, whal o be done b bacreme pour conlldence”

Neat, Buel Tood and'er drink) goak. These geaksl can be new. the
samne a5 last week's.ar an extensdon of bat week's. This Is 2 welght
rarpggemert progras, s yoe sy leee gaab o peevert weight
gais or 1o bose weight I weight oo & your gral, you shoul] @m
1o make 2-3 sl chonges day. Each small change shouM ieally
eque (o2 wo cakrie reduction Remermber QOF here,

On 2 scabe fraem 1 to 10 how carfident are you Bal you con

as a achieve Goad 17 Geal 2?7 Goal i?
I zay are bex than K wiod cas be dase 1o increas yoor confidence !

Lsing the monitoring sheet (rom the last moedude. consider
yoer curreat level of movement, tinking abeat

) What tinses of &y wore yos mere Bhely 1o be monving o
active?

2) Whiat metivated or metivites you to move?

Braimtermn ways you could meae mece througheut yeur daily
reutine. Especially in wiays that you might csjoy.

Module

Whaat are scene challesges you might face while trying to
increase your acthity?

=
<P
=
P
>
)
=

How can you address these challenges?

There Is ne "ol standard” foe physical actistty that everyone
shoeld srive (e cach iy, 1 i bettor %o nuke smaall chasges
tased oo whal Jevel you see o Lok, Ary increase in movermanl
will resut s Soproving your overall headth and support yeor
welght management effoets. This pragram endorses an evidence-
Tepad SMALL chargees appevach, s you can pace yosrwdl and do
2ot nood W (nor ook you) overdo it

ACCESS PODCASTS AND

COMMUNITY FORUM AT:

bt ol B Loy L, L, B P
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Self—Comf\)4

Self-Compassion Module

In this module:
1. Thought experiment
2. Whal is self-compassion

3. Self-compassion exercise

Take a moment Lo think about a time in your life when
you have been challenged or made a mistake. What are

some things you told yourself?

Now think about a time in your life when someone else

has been challenged or made a mistake. What are some

things you have/would tell them?

ssion
G

d

Self—Code

What is Self-Compassion

Compassion refers to concern for others' suffering and a
motivation to help alleviate or prevent it. When we turn
this sense of compassion lowards ourselves, we
experience self-compassion. Self-compassion promotes
feelings of understanding and warmth which can help
reduce sell-criticism and shame, [acilitate healthy
emotion regulation, and promote adaptive behaviour
change. Self-compassion is linked with: lower levels of
depression, anxiely, stress, perfectionism, and shame.
Greater life satisfaction, connectedness with others,
well-being, physical health, and self-confidence. Self-
compassion can be thought of as an allernative to the
stress response system (fight, flight, freeze). Instead of
turning the stress response inward, self-compassion

provides a response style that is more adaptive.
Fight
Self-criticism vs. Sell-kindness

Flight

Isolation vs Common Humanity

Freeze

Rumination vs Mindfulness

The three components of self-compassion

Lel's practice being self-compassionate. Think back to
the challenging experience you described at the
beginning of this module. How can you reframe your
self-talk using the three components of self-

compassion.

Self-kindness
Being kind and understanding
1o one's sell. Recognizing that
we are deserving of care and

concern.

Common Humanity
Recognizing that we are not

alone in our

weaknesses, and failures,
Mistakes are part of the
human experience.

Mindful

Being aware of one's emotions
and feelings without over-

identification or judgment

ssion
G

d

Self—ComR4

Self-Compassion Exercise

Compassionate Letter Writing

For this activity, choose a time in your life that was
particularly challenging. Write yourself a letter regarding
the event from a compassionate point of view. When you
write your letter, try to do the following:

1) Express concern and caring for your experience

2) Be sensitive to any distress you experienced

3) Try to adopt a non-judgmental and non-condemning
perspeclive

4) Be warm and understanding

5) Finish the letter by determining what you need to move

forward

).,

To help complete the activity, pick a place and time to
complete the activity if you choose not to complete this

right now.

‘When (day and time)?
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Thoughts: A Key Element of Health

This medule Is all shout helping you to better mderstand your
Uwughes - your real thoughts - bath positive and negative, as
thoughts plyy a sgreficant role = your health and well-bemg

1o this modale:
o Self-ulk and theugin trigs
* Rethinking your thoughts
* Goal settisg

Before you begise Reflont ces bow things went foe you last week.

Scif-alk is the istermad comersation streen we all have with
curscives. Everyose las s laternal voiee. While we tead te think
and sy, “that thomghts are just thomghts’ thet decs not mean sur
Unughes are 2ol powerfil sad imnpectfel. Theaghts directly affect
our ermaticas and behaviours. One of the mest impactful forms of
our internad volce bs negative sell-talk Negative self-tak inchades
what we call Theught Traps.

ACCESS PODCASTS AND

COMMUNITY FORUM AT:

( (:=) should == .;2.
k ( _%:ust (/é
1 @% L = W

Tonsbownt wsiow it il B Loy L, PREL K Pl
Leec o Actsey e | ASmomd
Al ierel somtwriens Dy 0 Wl Nagnm ad Mes Tesesie 0 5 iord
@ Dn Lavier Loten 3902

Pletured above are some of the most common (theaght traps:
= Fmotioosd harw yeu beed derce for the
truth of your theegdite Kz, 7 fodd avnioas 2 J bvex movthing Aod ww
e cowninyg oy var.

= Labelbug: Aodgaiag tnbeldul md nogtive blelcto yosrel. £z, Jin

fazx 2w @ dover. e ancowtrotetic
L DRl ing Mhe poitive: Discounming the pood 2. Nw an roaly
ST L oty 290 0w A o0 AR £rine Brvaie e peyfnar made ¥ onin

o ALor poing Srinkinge Thinking in Mok and whike. £2. /Aare v &
1 perfently or Vi @ Salare.

© Magnileation K i 1y bubding semeding
D Do the worst -cise soormrin ££, [ sl marr conlies (hav J santad %,
70 Acver sacvond b SAM 1 iy 8o o, 1 Al st gt deatlier, ol 1 el
e v yeang

o Overy didng Waking Dusions vt reans tioes bused o0 2
shedie coent. £ £ yow miiy tv Gaw Bar oot sey ooy divig slns gves
g s e

7 Mental Tirer: Poking and Choosion whist you pes attention % You
ok oatice all your Selhares hot mat pomice taany of your
BRSNS oF SNessES,

& Porseonantion: Taking all e Mane ar responsitilty when
samediing goes wromg when teany s cornrivated 1o something
00 geing it K2 T & aV wy Sa

O Jmnpien 4 conclunianms: You s assanse sou Knew whatl sameone
ehie Is thinking (hrwonen as oin g reading) £.2. ¥ doow Sy £aa 1 realy
e ow” or you might soasme whal vall bapgen i3 the fatare will be
negative (knoan e forbane-dellng) K, 7 st koaow § san Y reack sy
oyt

10, Shoudd or mud denkisg: Ustr ploscs with 7 oald" or Tt that
creale 3 seane of guilk of tedure # you do sel.

To hreak the vicloms eycle of theaghts. bere's what yom can doc
) Be mindhl of your theughts and caich negatve thoughts when
Uy conee up ,/

B4 Mentify the Thought Trap
) Arsewer beack with a Kisder mece real-tise theaght

ConsMer the rethinking examples below:
Theught Trap -—> Kindor, Realistic Theught

All ar mothing Work towards balance

1 oty gaver eal desuert again’ > | can wee QOF when dhoosing
my dosart”
1 ate that cabe, T never succend” - "Oue sEp op isot e end of
the woeld. 1 cam gt bock on track”

Exscuses s warth a try
s oo cold o go Foe a walk® - T can o least go foe 2 shoet walk
and can come back i 'm too cold

Shoshls '8 1y chaiee
1 should have eaten fewer chips™ —-> "It was oae chalee, T can
wasdie o different cheioe pest tine”

Nod as good as Everyome's difforomt
Thoeverbemgood s _and _ __ '—>'l'smla

competiion or race. Peeple are at dferent palmts in their
Josrness'

Glive wp One step at 2 thime

“These goads arc o tard. | mdght as well quit now” - "I've
Searned something abost wht s bard for me*

THnever get it rght’ - I will tey sornething differcat nest time*

Kaarwing these comenoe thought trags sad being able to rocegnize
them can help you bogm 1o move away from these negtive trags
to more healthy snd adaptive ways of thinking




Goal Setting

Food and fuel goals:

Make up to three small food or drink goals. These goals can
be new, the same as those set last module, or an extension of
a previous goal.

For weight management you should ideally aim to set goals that inlcude 2-3 small
changes everyday. Remember a small change is equivalent to 100 calories.
Goaln_ _ _ _ ___ ____________________

Goal 2

Mo

Goal 3

Movement goal:

53
= =
O
=
S
=
F

I'would like to maintain OR increase my current step

count/minutes of activity/movement at per day to

achieve a daily step count/minutes of activity/movement of

_ _ total per day.

Thought goals:

What are some negative thought traps that might get in your:
way ol achieving your goals this week?

What are the kinder, realistic thoughts that could break the
chain?
Thought trap: Kinder realistic thought:

1. -=>

2. —>

Now how confident are you that you can achieve these above goals?
0O 1 2 3 4 5 6 78 910

Notat all Confident

Building Better Habits

This module is all aboul understanding what cues either move you
towards or pull you away from your goals. By understanding your
chains-of-behaviour, you can better identify ways to break
negative patterns of behaviour. You will also learn the power of
adding new cues into your life and how this can support you in

making positive behaviour changes.

In this module:
 Internal and external cues
* Changing problem cues
* Goal selling

Before you begin: Take a few minutes to reflect on the module

from last week. What went well and what was challenging?

Knowing Your Cues: Are They Working For Or Against You?

Have you ever sat down in front of the TV with some popcorn and
eaten the whole bag before you even realized it? Have you ever left

your sneakers in an obvious place to remember to walk?

Internal cues are messages sent from your hody:
o Feeling full after eating is your body's cue that you are

overeating and should stop.

External cues are messages sent from your environment:

o Advertisements for fast food
e Laling snacks in front of the TV

e Food vendors in proximily to your home, classes, or job

You Can Learn lo Change Problem Cues By:
1. Avoiding or eliminating them.
2.Crealing new more positive cues. This will help you break
unhealthy chains or patterns and creale more healthy
habits.
SITUATION 1:

You skipped a meal, now you are
starving. You see a drive-thru on
your way home from school.

Try This Instead!

You choose to turn into
the drive-thru

You automatically turn
into the drive-thru.

TeheeRe TS e e o7
aregular fres andor » diet soda
You order your instead of 3 regular soda.

regular meal.

You eat in your car
on your way home.

You either park your car
and eat, or you eat when
you get home,

—
_—
_—

SITUATION 2:

You finish your workday and

Try This Instead!

You go inside, set your bags
down and see that you've placed
sneakers beside the door.

You automatically go inside and
set your bags and keys down

You then go inside and

You watch TV all night relax for the evening

You grab a drink and You put on your runners
snack and sit on the sofa. 4 and go for a walk around
the block.

Give ItaTry!

What is a typical unhealthy pattern you find yourself in?
‘What are some ways you could break the chain/pattern?
What are some new helpful cues that will help you stop this

pattern?

Try This I

—
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Goal Setting Commmnication:
What you say sed how you say it matters

Foud and Pucl Goals

Mok 1p to theee small Sx

or drink goals 8 This madule is all about explarig vour relationstiip with yoarself

Trese goads can be new, the same as those set last module, or an

on
ule

seud others Cotmmunicatiog means sharing theughis, feelings

i

d

extengdon of previous geaks,

watils, stid needs with other peeple. If you doat commmmanicale
Trrich bouw v 3 gurt of your ol rerecsber th

Boww poals shond ek £ 4o 1

ol b ovory Aoy Wiy, o el (higs M g 2 vl

clearly with others, they are foroed 1o make sssvmptiaes shout

N o Do yout Beel Mookt of us Keow that elTfactive cosenication &
:?":: : U tmpartant, bt 1 is often very difficult to achieve
Goal ¢ - ~ E :
o this medule:

* The bam techmigue
Movement Goal: * Goal settmg
Twould like 1o wainkaio o

1 of movement. OR. [ weudd Ike te

Meresse my current step commb minutes of act

0T Tve ek

Before yom begin: Take a few mirstes to relflect on the madule
per day o achic

total per day.

dxly st L sl rretes of
Ry e comnl/mimales ¢ senel goals frvuss Bt week. What wernt well asd what &de'©?

oo Cousuuuicalion lupactall

Cue Goals

What are some coes youve identilod that lead 1o mbealthy

potterns” Can you change the pattemn assockyied with these oues” When peopibe hase to giess sbeut Baw yus feel asd whal you

wanl, they will often misunderstand you and mol respoad (n 3 way

Now Behadaen'Cue

Commun

OM Cue HE Bergener you desire
.
When yos communicate your needs theughts, and feelings o
1 others you see giving yoursdl the same sespect and digaity you
wold gve to everyone clse, While this Is ofien very bard 1o do,
»

Horw conlident are you thal
U

Net ot all
¥lew thas K b there angthig you

1 you can achbeve these goals?

Carlidernt

1 can da b bacresse your confidence”

you ey be surpeised Lo lesen et costanicating eMectivdy

Beldpe you Seel better about youssell, gets you wlat you wam o

af life, and gets you mare respect fram

Communication s kargely learned m"m
q o While genetios predoad us, the majecity of whal we do : o
p— i lesenal. p—(
O O Begiz with Se oxpresden ‘] feel”
‘ ‘ Use T arl m:.A‘.'r!:u un‘u,uu
L y satcimnls responsdble foe your feelings
“"c Types of Communication Styles % rither than barirg atbers
N N
(+ (—
C — - — C —
Vor ccsrple 1d appreciste if
Authentic A Passive Bespecilicabomtypour | | ) o with se todey” instesd
(alse bnewn s Assersive) needu wanteamd | | oy prectate It I youd help me
® pod = Others peods are mare ® po deires s’ ’
o Most productive style mpectaal Qanyeur
* Shows respect foe bath m and as aresalt, you
sou and others may chanege your wants
o AN you e Tk and your beliefe State your message hriefly and
agree with the other * Vou rray de thixte Gt 1o thie paist drecty wilkou! bearg sarcavs,
persan of wanl make the other person jedpemncatal ar aagry
up your meeds, v
uschrvtmd thal 4 & caudrrg a fight
alright 1o have dilfereal * This type of
perspectives commumicdicn aveids Give Te oMier porson en ough tine
o ltahawwe atealisn oo prealial Re respeetil 1o reply 1 your message withoot
cormraracale it conflict T pramne
oakcs the dillerence
O Aggressive Passive-Aggressive o 1t will help to wct kardts ca
Gernands foe your t o
* Your neods are meee * Avvicy comfrostatisn . M wiepa yuus (rars becoming mad 3l
i 5 Irepartant thom and speaking up when E ; Lear t say e yoerwil foe dsiag sencthisg you
seerrvee clacy and o s focling gacred. o et wand 40 B a0 It Keeps veul
el you may ask the * Feelng of rosendimanl frven fee kg rexcrnthal
ofer porson to gdee 1p grachaaly haiMs up
their needs. Noul (ray commranicale
* You may mal even your noods iadiroctly
nathee th (hesugh sabele
persan's needs criticism oe by When you apolegior foe saya o
* Yeling, bulyirg, and dxrtageng anather !'"’f """"';‘ "‘“""‘::“’ 3“ =
threatening ace ol person s acthons Avaid saying Tm WA Sire” 0 eeds
_— feat as impuartarg ax sther people s
i T4 wm” o slien raccrde, Thix reay give cthers the
opectunity 1 e pressare
o yors to o wial they wael
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Sometimes peogle may ot sapport your charges in tinking
and boehaviour, and muy even be negative ahout the positive
clensges yos are making. This coeld be because change is hurd
for some people to accept. They may be comfoctable with what
i Mandiar 1o ther, or they lese et youe rebationsdip with
them mayy change,

Here are sotne wayy Lo deal with eritichan

Be assertive: State your meessage hriefly and dicecty without
beirg weradic, ndprrental, o gy

Tisse a timse oasl: Vou can exoase yoerwell 21 soene way. Tha is
hedpful whes you need Sz 1o Sisk st bow to rexprard.
For exarnphe. T need to check ey calendor, [T get back s you
ey the cad of the weock *

Repeat backs When you think that ethers are oot listening to
00 o dont wnderstand your views, ask a question ke what
o your thindk | askinng for™ oe ‘what do you edendand
about what | gt sid™

Be dircet: 1f yora feed like you do not vessl » bag comvenation,
then answer directly [na newtral momner, Jest say “ves’ or Te”

The( ication “Bus® Tockai

Sarnetimes corning right oon and asking for whet we wank bs not
elfoctive. Usirg the ben techaiqee can belp o eapldais wisd we
waln Ina way That Is percieved moee pheasantly

Tow i oal ¥ stV At dely wow 207 A et v aend’

Rt
ratomake. V) e
. Say somethrneg rice! —)

The Top Bim
Valakete joat effcete Se
o

The Mewt & Vegges

Auk (o whal you ward. lie
specihic,

) 4

Social Suppert: It's All About Connoctions

This madule 15 all abaut the netwoek of peogle you have
wvadable in good and bad tmes. Soclal relaticastips are the
nusher one prodictor of health sond well-being. Secisl suppart
ot cotne Gros [riceads, Tundy, comothors, or othors arousd
you There is abways room to balld mere sockl suppart sowroes,
Let's help you identify carrent sostces of sockal support and
perlugs buikd sew coes.

* The Impartance of Secial Connections
* Bullding Social Support
* Goal Setting

Before yom begin: Take a few minstes (o rellect on the madule
send your goaks from last woek, What west well and whae didnt?

Wiy sere Conmections with Others So lnpoctst?

In Me. we cannat do everythmg alone. When It comes to
making healthy changes it s no diferent. Even though you
have been making progross on your ovn. Maintalnng and
making permanert these postve changes can be balstered by

help from others around you.
When you harve a sapport

Ao onamghe of 3 sachil
netwoek, you Bave tuarny “srns’ wppen Btk dowe
Lo supgoet yos. The moee a'oelaticadip b

reliabie “arss’ you luve, the
cader ® will be to malntain
your behasiour change goaks,

Goal Setting

Food and Peel Gealy:

Make up to three srzall foed or drink geake
‘Thes: geab can be rew. Se sare s thee: wt kot modul, oc 3n

1011

exteraim af pervis grale
L D T e e S N
wmall gy every dey. Mo, s sl chamr stwebd ol 3 w0 -<alerie roduc o

1Ca

e
—
i
=
=

Mavement Goal:

1wonld ke to sedwtsin my carrent step count’ minues of
activity 'ssovessent at
OR

1wold ke to fecessse my corrent step count’ ménies of

per day.

activity 'sovesscnt 1o per day.

Comsumication Goals:

Identtfy ome situathon/persan (oe more) with which 1o try a new
i d dcath Bunigue with.

cCommun

New (smmerkatas

Haw cofidert are you thal you can ackieve thoe pods?
01 s 45 s T E s
Not at ol Carficent
10w Thanr 2, s there amytheg row oo de %o increme pour confidenee”

Who s In rawr seckal supgort nctwork”

PMonse drwe your CURRENT Nome, your IDEAL redol benivy
rrdsbeniep b "

OO

Rate how sytisfied you are with each of your current
relationships. Cam any of them be strengthened or mpeoved™
Should 2y new relationships be sought sut®

Types of Social Suppect That Eacich You

Encouragement: Words from others that koep you geing. Far
erampe, 2 co-worker or chysanalte tells vou she |s impressed by
your efforts

Easolives] Ssppeet: Pusdtive paycholegical suppart o help yos
reach your geads. Kar cxonple, talking with a friend o sibBngs
whiens you seval suee you can hoep wp your new hesdthy eating
Ruads.

Problem Selving When others help you Snd ways 1o svercome
barriers to change with suggestins or helping to consder new
alernatives. For crampde. an exercise portaer helps you pha
warys (o be active during vacation o exam Himes.

Applicd Support: Any type of sppliod eistance Dot helps you
achivve your goads. Sar eV, & Mundy messber docs the disdies
0 you csn go foe a walk

Leok al your cearronl relatiombip pic 1o see who might offer any
ol these types of supgart.
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Mindful Ea&
\Y% (o)

Y et & Aoy in our relstioeships
and il enriching socad sepports.

People that Ranve suthentic oo catioe styles have sore
caringul relatioeshipgs. And sgsein, we know Ut sociad
suppoet & the «1 fater of life satiaction wud woll-being.

Building Social Support

Bulding sockl sappart is good lor you. 1Us alse good for the
other peeple imvolved - 3 win-win situsthon! Most people find
1t mach cosder 10 accomplish 2 ffcult task if they hane goed
compary b make the umey mare fun and cajeyahle, A partner
or baddy alse helps you to be accountable and can encourage
you to meet your gaals.

Tak abount other aptions ¥ whn
you ok far b nel acceptod. Sar
cxample, if your carche pariner
doesa Y warn to hicyche, ask if they
worakd vand ts vak isstead.

Bic Nexible

Knnows what you want or seed. thes
sk for it l:(llu)y. For exame.
sak for help with the dadus,
Instend of st hedp with Yhe
Iowseauk”

Beapecific

Poogle In your life may mof know
whad you wart o noad. sk far
rak for it thelr suppoct. Ask mare than ooee
° 10 you need %0, Bewilling be accept
hogpefel

*ru” o sewower, tie that
if yves ank sgain, they reay say ‘ye”

Eationg Mimdlally: Trealy Tasting

In this module, we will discuss how mindfulness, net just in
womeral, but specifically relbsted to foed and eating cam help us
10 be more intestional with the food choices we make, We
actually make about 2350 food dedslons per day. Being more
mimdful - monjudgmentally aware in the present moment —
of these decadons can have a powerful impact on the choices
we make and help us thoreughly and truly enjoy the loods
that we do est.

1n this module:
* Mndfulness Skils
* Madld Eating
* Goal Setting

Mindluipess Shills

1.0bserve:
Observing and accepting emothns. thoughts. events, situsthns.
Bodily L saud beh willuoret jud
Experience, with swareness, whett |s happening in the presem
moment, both inside and outsdde of younadl.

I i i hearghits, evenlts, situath Lodly
scrsations, seud beluviours with words, Put g label ce what yos
oberve and say ® out loud o write [ down,

1. Participaic:
Paeticipating in o ek with sttention. Pelly Beow yoursell into the
activities of the cusrent sosent, withoul sepeesting yoursell
from whet s geinzon

Goal Setting

Food and Peel Geals:
Make up to three srsall fsed or drink geake
Thes: geab can be rew, Be same s thee wt bod module, o an

estension of previous grals.
b o bt o o il o it bt bk ot e udade 3 ta |
vl ey overy dry. Mo, e sl chamr shwesdd cgml 3 w0 <aberie reduchon.

Module

Movemenl Goal:
Tworeld like to sosdntaein my kevel of mevement.

ORr
1wold like to fecessse my corrent step count/mimtes of activity
o movessent by per day 1o achiieve a daily step

_____ total per day,
Socisl Suppect Goals:
Chewse two peephe (or groupd you can ssk loe sepport (cither
esisting or new)
What wil§ sk tyern
Perisess aation o dat

o
=)
-l
o
=
2
=
Q
=)
2

When will you suk?

Haw caalident are you thal you can ackiere thor pods?
e 1 2 3 436 78 2w
Not at ol Coavfident
I b B, e there syt hing yos can de %0 lacrease pour conlbdonan”

How cam mindfnlness be practiced”

Argtisae, axywhere anad dong senthing.
The snly req Ewl By Socus your han % the
preseal moserd, with wanm cerandly and scoeplance, ratker thon

ing
ule

.
H’U Mindhiiness ia 3 3hill 83l can be developed and streagtherd bt it
Tegures practar!
Compare and Contrast: Learning to be Mindful

of a

of Wnwwess

Mindful Ea
Mo

Bave ne [dea whint you st
read ard nood Lo reread i

Whike deivire. you afen doa't Whille driving. yoa notice your

the openiencr,
el | B
Y0 ok 1o your n )
yous were Kksly on setrpliot scunch, snclle snd touchl.
whie reading yowreatie | | V)0 b veu s
e et || ditracsins. aé bkt
whal o gog oo sreend you

2 you foces o the wande

Emotisns sl Fosd

Share often then ot we et fred far reases sthor thas just being
bungry. For example, we et food when we e baral dresed, sad,

soclalidng cebhrating. cto.

“Tadoo mxmee lizae snd ik shout the alowing questaac

What inflarvcer Mr say row et (c5 ., Exstiars, ndatiorabipe,
actaition, cebchmationn, wirewe, gried, o)

Wikew yow feel wepative emati

WAW are s

ings
you cen da fo roothe er repalale pavr covotons dxndeed of raling o

Avwidng foesd? Wiite Mese o

82



Goal Settimg

Bocoming more aware and mtentionad of your habots with food
hias @ signifcit ingact ot your healthe 11s about Turvisg s in-
tAc-moens (wlial and wiy) swarcics of the foed wud drisk you
put into yoee body. I8 net caly Bvolves usderstanding why you
s eating bul abo observing how feod mekes you fod and the
stgnals your Body sends aboul Laste, sstafaction, and fulnes

Foed Fuel Goals

Midoe 1 Lo theve amall Sood ar drink gasls. Thew geab can be zow, the

ing
ule

sane o these set bt w o an extenshon of & previous geal

d

Misadlul cating takes you sy lross beisg on sutopiol and peis
you in coutrol of your foed decisiom. 1l sl mcws you can
cajuy your feod mwore hocwme it hedps you focus on the feod

el while eating rathor than & sereen, book or other
distraction

Mo
Module

Maovement Goal:

Choose a lood Bat yos typicaly overeat (c.g., chilgs, nus
covkies, pesta, candy, chocoltel. Pection ane sorving
o the serving stee,

1would Hse o ssindsio mry current step count’ mintes of

activity mevement por &y
oR

1. Enggagge your scases: Phace the foad in frost of yos and take Twould e to (eorease mry current step court mimmtes of

& momsent 1o focus on it Wt do you enjoy dhout it? Wiat
does it hook Rhe? Feel lke? Smell ike?

2. PMlace ste pioee bite of food in your meath: Start chewing
the Saod. Notice the texture of the feod Netice the diffesent
Navoars and tastes in the faod. Onoe you have fmishod
chewing, swallow the piece of faod.

3. Pamess How did the first Blie taste, Td you enfoy 1t*

4 After cme mikmmte. take amother plece of foed: Place % in
yor mouth. Repest all of the susse step Chew each bite
Ty,

5. Repeat: Hepeat this until you have hod the whele serving.

6. Patise sgain: Take a deep breath, and appeediate the faod
wour just had.

activity mevement to per day.

Mindful Gealks

1LChoese cne mindi] cating goal to peactioe ever the mext week!

Mindful Eaélng

=
=)
=
.=
A=
=

2 What Is ane thing you've nothced that you do every day thet you
coald practice doing more misdlully?

Activity What and when will 1do 1

Now let's reflect:
What did you dearn from this actisity” Comsider haw satadied o312 5 45 6 t om0
w"umnmmmm"mmm Net atal . . Canlikend

foed.

A de do confidioncr eal cuw v doew o retae (ks sowred

Body Image: Embracing the Skin You're In Whether it i ethers or oersebves that are talting aegatively sbout

our body, the results are the reduced likebhood of usng skilks
and belng less successhal m Wostybe changes. I we approcee,

This saodule is shout celelesting and sppeccisting the bedy tat
you are in. Bedy image s mare them 3 mental plcture of what yeu
baok like. 1t conssts of your comnection and gratitude to your
body. This includes petceplions, beleSs, aughts, foclings, and
acticas Bakt pertain to your phiysical being. Bedy mnage is doscly

sovept, and valee surselves, we will be better alle Lo progress
toweard postve change. Poar bady image can lead %o an
unheaithy relationship with foed and engaging in snbealthy

Imked to health bebavbours and can proside cloes as 1o why we lifestyle behavicur.

tsey O (eey Dok be successfel a1 inpevvisg overall heakh

1s s podede 1haw We Form 1 Asswmplions

* RBody Acceplance

* Body Appeediation Assusnplions sod belicf related W body
o Geed Setting inage often stem (oo sany origios,
stich as pecr pevssuee, Gundly vadies,
Befare you heghee Take a few mmutes b refloct an the module past expericnors, cultural espectstion
hast week. Which goals did you mect? If you did net meet a goal

whad uade it cladlenging to & so?

send societal prescusres, which cies bead Lo

e
=
=S
[
g=)
)
an

a cyde of nogative self-ulk

Reflecting om Your Own Bady limage henex mvvxnages cow Mewd o miznd Sorugs ewd armasprinar abowt oar Sodiex

O scabe fram 3 10 0, horw comldent o paw Soed abvost your body ™
e 1 2 3 4306 378 3w
Nota 5l Very Canfiderst

Haow do these Bactees (.., modis, Guily, culbare, cle)
Influence yowr body (mege”

Wihat's the Big Deal”
Poar body mage can play a maber role in lifestyie chomges. 1 cam

wark against our abllity to follow theoagh with Iesty ke
hehaviour goals and resukt in preaer fockngs of frustration.

Myth: We sust be criticad of cur badies to be motivated to dhange.
I fact, the epposite may be troe, il you sppecciste sl
scknowodge sl Bt your body dees for you every day, you sy be
tore metivated W care foe and sourish itwith Xind words and
healthy faed.




Here are some cxnmples of avvmplions poople have:

v
€

Jhought Yraps |

Faet & Everyose Gees i oven dreggles and
E >|!| l o stier borw raach they wegh
This peaple
[ Fact 2: Poor bedy izvege and nogdive thisking
’ abat onr shape stoc com affect srpone,
ot 1: Athosgh body o isdex boweod by
E o 'M'n,'"'" saary Beakh profcasceab, i is 3 poar isdicaler
b;u of averall bealth
| I 4
inrnll | T —TE—
1ot basdtbey dtade (e, Shood preesare) and bealth oars (Le
sedendary thoed wre mare enlghlenion

Genlhe Neframe:
Listeet “Maybe l'm st where |
All “m .'d want 4o be bt | ans making
m‘l\:ﬂu PORETESS C0¢ Shep ot 3 time'
b T o acoept and appreciate
s Fru an iboud waright, wn Fon ity pyael axad wtil e
[
DiviarSus »z .., Geotle Reframe
Unafair 1o Ce I0in trae §cerl do whad |
Tocun wavhat resimod inbe abieinde. | med o be able 1o &,
Smtend afwhel you con do o wever. | am chossing to
% ww ot s b o spthing rwore” be gradefud and o
whal zry body can do”

. Gientle Reframne:
. Ve ity wedeht mig Nrslt
- f e [ same ways, bt it s
kgt o e b e | opumedi fr vy
...74 B that il t hase Mapperand bad thing thet has

Teppened to me”

L D

Selting Your Geal @
Foed and Pud Goals: >

Moke 1p to theee small Sod ar drink goals

These goals can be new, the sane as those set last modude, ar an
exdension of prevaes geabe

origh bows s 3 gt of your ol rermesber thad wright bows poaks shoudd inchede £ 4o 1
ol b overy Aoy Wiy, oo il i B gl 2 v ks

Goaly

Gl £

Goal 3

Mavemen! Goal:

Twould e to ssinbsio my current step count’ minmtes of
Activity mevement at por &oy

o/

Twould Hse 1o teorsare my carrent step count’ minutes of

body s

activity mevcment o per day.

Bedy Grathtode Goal:

For the sext week, | will acknowledge dadly tet sy Body pevvides
me with the abllties to (e, play the spoet or instrument | Jove,
pe or wrie my e woek, 2ot me te the places | noed'wast to be,

allows e to walk my deg 1o becath, to soe the senrise. elc.)
5 x

2 .

Forw comld et are yos Mal you can adhieve these poals”
01z 3 43 87K 2w
Not atall Confidhnt
1w than & wht you cm 4o o kscromse poar condidesce”

Cultivating Bedy Approciation

~

o

o food /drink intake and
1. wie can Tocus o bt on how ser bods Teoks, 1t s leporta to

s when we are making changes t

(e

Mined apgpreckysion nat only foe bow your body leoks, bt to be grateful
fee whal your body doex far you. You can love and repect and acoept
wial your body b sad what it doex for you right now, usapologetically

Take this moment to B throe things that yeu are gratcfnl
far, specifically related to yomr body,

SRS © R
o“. Tao beddy apreviative thanghts 1
«caw reiferale fe sersolf arel |

Bady-love meditations are availabde an many mindfdness
smariphbone appe Take lisse Sic week S0 practice 3 bady -bave
meditation. Nothoe hess your Seclings about your body change as you

crgpge s o everciac.

A Fow Examples of

St tphane A\pps |
= MingSNN !

* Head Space

* Smilng Mind

* My Life

Stress: Finding Your Middle Grouwnd

This module s @l shout recogabeing stress befoce it becomes
a problem and finding effective ways %o managr life in
healthéer and more adagtive ways, Stress is the body's
respoase Lo wything that requires attention or reaction.
Everybody experiemces stress in thelr lives. Stress is normal
and can be benefical sometimes (e g, it can be motivating or
imgeove performance). However, oo much stress focan
extended period of time (Le., cheonic stress) Is not healthy
and can actwally be quite barmful Thus, stress management
15 2 wkill that Gm smd showld be developed to achicve optimal
functioning Becoming more aware of how you react Lo stress
and modifyieg your reactions ¢an shondficantly bnpact your
overall health, well-being, and length of life,

* Slrees neesge naal

* Sel-care

* Goal setting
Before you begin: Take a fow minues o sefloct oo bow things
werd foe you Bot weeke What werd well? Wlat wis Shadlenging?
What graks did you meet” What goals noed 1o be changed?

1 When do | Knew et | am stresd”

2 How do | responad 1o dadly 1 stressoes? Both bedplul and

unhelplul ways?



3.What areas would I like to work on?

Stress-O-Meter

Advaptive Stress

L2

Beneficial Zones:

Low Stress High Stress

Low - Physically your body is at normal in lerms of heart rate, blood
pressure, body temperature. You can easily sleep, digest food, and

relax. Psychologically your mind is calm and clear.

Adaptive - Physically your body may be in a state of higher arousal,
with some tension in muscles or higher heart rate readying for
performance. But your body can easily return to a low-stress state.
Psychologically you are more alert, have more energy, and are
sharper cognitively, you may feel excited or optimistic and perform

more productively.

Harmful Zone:

High- Physically your heart rate and blood pressure are spiked
making it hard to relax. If prolonged you may experience digestive
d immune

problems, chronic pain, i fatigue, and a

system. Psychologically your mind is racing with thoughts and
ruminaling on worries, short-term memory is impaired, you may

feel pessimistic, irritable, or snappy.

Knowing what zone of stress you are in can help you learn when
you need a break and when you can push through. Check off the
symptoms listed below that you are experiencing to help let you
know that you are in the high-stress zone and have heen [or oo

long. We'll work on getting you out of this harmful zone next.

o Frequent headaches * Frequent urination
o Jaw clenching or pain * Diminished sexual desire or
« Gritting or grinding teeth performance
« Stuttering or stammering * Excessive anxiety, worry, guilt,
* Tremors or trembling of hands nervousness
or lips * Excess belching, flatulence

Increased anger. frustration,
hostility, irritability, edginess
Low mode, frequent or wild mood

Lightheadedness, faintness,
ziness, weakness, or fatigue

« Unintentional weight gain/loss .
o Frequent blushing, sweating swings
* Cold sweaty hands or feet * Social withdrawal, isolation
o Frequent colds, infections o Increased smoking, alcohol, over the
* Rashes, itching, hives counter/other drug use
o Unexplained frequent allergy e Increase/decrease in appetite
attacks « Excessive gambling/impulsive buying
 Hearthurn, stomach pain, nausea ® Insomnia, nightmares
o Hairloss « Difficulty concentrating, racing
* Neck/back pain, muscle spasms thoughts
« Constipation/diarrhea o Trouble learning new information
 Difficulty breathing * Forgetfulness, disorganization,
« Sudden panic attacks confusion
o Chest pain, palpitations, rapid
pulse

Life can be very stressful given the ever-growing pressure from
school, work, relationships, and money or health concerns, for
example. While it might seem easier to ignore stress and just push
through it, ignoring high-level chronic stress has significant

consequences and risks even at this young adult age such as:

o Depression * Stroke  Pain disorders

* Anxiety « Hypertension * Skin conditions

* Suicide « Sleep problems (e.g.. acne)

* Early mortality * Obesily * Gastrointestinal

* Memory, * Heart disease issues (e.g., IBS)
concentration, and e Diabeles « Immune system
learning problems o Sexual dysfunction disturbances

Evidence-Based Strategies to Help Manage Stress
1.Set limits: Learn and practice saying no
2.Set SMALL rather than large unmanageable goals
3.Take charge of your time: prioritize what is important and put
only those items into your schedule
4.Be flexible: create a plan A, plan B, plan C, or even plan D
5.Plan ahead: alleviate last-minute time pressure
6.Keep things in perspective: recall thoughts trap talked about in
a previous module. Specifically, avoid thinking in all-or-
nothing terms.
7. Reach out to people: those around you very likely want to
help, if you ask and if they can
8.Engage in physical activity: moving your body once a day, if
possible
9.Aim to accept what you cannot change/control, and commit
cffort to things within your control
10.Use problem solving: the steps are to evaluate your mindset,
define the problem, list possible solutions, consider the
consequences/outcomes of each, select a solution and lake
action, then reflect or repeat.
Reduce stress fast in the moment by using deep breathing. Try
and practice the following breathing technique to use the next
time you need immediate relief.

First, sit or lie in a
econd, place one hand on

h, slowly breathe
ough your mouth
counts, squeezing
belly to get all the
air out

hold it for 4 c

The Well of Self Care

Water/self-care is essential to all life. Think of your coping/self-
care in terms of water in a well. Life consists of ongoing stressors
commilments, or unexpected events, that take water from your
well and decrease your coping abilities. It is critical to understand
‘what takes water out of your well and what self-care strategies you
can do to fill it back up.

hings that will take
vater out of your
ell:

Things that will add
water to your well:

What does it look
like when your
well is full

What does it look like
when your well is
almost empty

What does it look like
when your well is kalf full
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Goal Scttieg

Food and luel gosds:

Make up to theee small oad ar drink goaks, &

The gasls can be ew, the same as oo st st modude, o an
exsension of 3 preshoes poal. For weigdh! management, you should iealy
Al b set goads thant Inchede 2-) sall dhanges every Gay. Remember 2
saved| charge i oquivalen! o 100 caleriea

Gealt

Goal 2

Goal 3

Mavement gral

Tworald like to waintad oy level of movemnent.
o/

1womnld ke 1o tecrsare my carrent step count/mmutes of activity or
AAAAA perday to achbeve a dally step
court misunes ol activiy of _ _ _ _ totad per day.

Well of solf-care goads
Select at beast two activities 1o M yosr self-care well.

Activity Whst seud whess will 1 doit?
5
2.
Al
e1s1sasbrlom
Sue (onfidew

W i s bt v e b v . v
Sl A !

Sleep Hygicne
Sleep hygiene refers Lo sheeping habéts that pevencte aptimal sleep
mcloding the folowing
* Misdmioe technelogy use i bad
* Eat regubar meaks and try 2ol te go to bed hengry
* Avod calfeine after midday carly aftermoorc try decaf and
herbed tess Bstosd
* Try o excrcise during the day rather than right before
bedtime. This will allos you to b some energy and sotarally
Dot yoee sdocp Borsose without Keeping yos al sight.
* Set ks on repging: nappling %o leng o 400 cdlose 1o bed can
hinder sighttisne devp
* Save your bod foe slocp and intimacy, try pot 1o et in bed
watch TV in bed. reod in bed, et
* Estabiish & regubar bodtime routine indudng goig Lo sheep
send rising at the ssene tise. Considor a sussise akemn dock
* Avod drinking lacpe amounts of (lusds belore bod
* Netice and receed if and dow mrech you use dondol ce ether
substances as 2 wary to induce shep

The Importance of Quality Sloep

This medude is dl dhout reiterating e inpoetaace of shoep and
RBarw 1o luave 2 better nghe's sheep, as sheep plays a signifciat rele
m overall health. Lack of shoep often alse keads 1o welght gain

Across thme. sur sheep needs and patterns change, Many fxclocs
sch s stress fe £, Boms schoslverk o COVID-w)), chevesic hesdth

i, b and the dovp eive playa large rele
= docp. Increased disruption to owr shoep schodube resuls in
Sower quantity and quality of shoep. This negativedy ingacts oveeall
Roudth across tine sl ultinenely lnpocts life losgevity.

Sleey's critical role s to be restorative, it helps your body heal and
your mimd conso bdate memories and kearsing.

Lower quality doep i asvociatod with:
* Incressed risk for wll sajor chevsic diseases indoding
diabetes. heart discase. and stroke
* Increased appetite via increases in ghrelin, the hmger
heemsne
o Decreased encrgy and phiysical sctivity
* Lower stross management and overall meod

1o this modale:
* Shoep hygiene
* Shoop restriction
* Goal setlisg

Before you begin: Take & few mins (o reflect on how thisgs went
far you last woek, What wont well and what was challenging”

o Create a good shoep environment. Make your bedrocen as dark
as passhie and comfartably cooler ot night. Try usimg earphugs
of 4 white noise device

Mirdmize thinking o planning in bod. ¥ 2 worry. Mea or
something you neod (o remember paps inde your head., bot 1t
dirwes ot @ netepead by your bed snd sddess it the sext dsy. try
10 koep your mind as empty as possible

Utiliae breathing excrcises Bt distract your mind lrom
worries and overthinking

Try ot 1o worry abot the time or watch the dock

1M you cstinet all ssleep, gt up and try again lates, Lying
awake will aody further sseeciate bod with wakofulones

——nlesp Mantrictice
Sleep restriction mey seem like a strarge techmlgee (o improve
your decp. You may be a Mthe moce tired inttially, bt restricting
yuar sdecp Sorces your body luck into o regular routine. Yeur bady
bias an Internal dock” that regubates sleep and wake, By sheeping
0 or staying up late, o6 cven just slterrating your shoep schodule,
yure rsy throw off yeur imermal dheck. More tine in bed docs net
abways mean more rest. Ofien. spending too much time in bed
leads to resth and wikeful By felloming a sheep
restriction routine, you will Be abie to redoce the amoust of
wakefual time in bod and reset your internal chack

1. Sebect 3 bodtime and walke liree and dick with il, even so the
wockends,
2 50t your bediime based a0 thoe asheep. not S in bed,
3 Afler you defermize your sverage Stne sdeep, wablract o minles
o that, This will make you a Ntk moe shoepy and hedp you to 841
wdeep = Bitle casur the next dy.
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Goal Setting

Food sead fecl goals:

Make up to three small foad or drink goaks, These goals com be
sew, the sase a5 S set kst medude, of s estensicn of a
previeus goal. For weight sanagessent, you shoudd desdly ain
o st goals that include 2-3 small changes every day. Remember
@ siedl hasnge i oquivaent o wo calories

Goal 1

Goal 2

Gead 3

Movement goad
Tweu Ike 1o maivdaiv iy levd of sove st OR. | would Bhe
o Merosse ey current step commt 'mimmtes of actisity or

Sleep goale
Sebect ot least two actistties to help mprove your sheep hygiene,
Activity Flow will 1 do i1*

1

Mo, coredder what could hdp you integrate cuch docp lygiene
Wty into yoer carrent rostine.

How confident are yos thal you cie schicve this geal?
O t 2 5 & % 8 7T E 9w
Nt ot all Confdent

Thiek back to & tinee dusing this year or befeee when you wete
ahle to resolve a problem so you could meet your goaks,

Whaat worked well with regaed te your peoblos solving”

Yeur misdeet matters, hoth in how you sppevach a peohlem and
hew yeu think foel shout yoursl, Rewsurch bes dhorwn et

s sindset oo attitnde sfocts how you undesstand sod react
o probiems. A soegative mindset mekes peobiess wobvisg dimest
i ible. destead, ey g your probi fevess a place
of cating sead sedl-conpassion.

Hore are seme tigs 4o foster 2 more halancod mindsel:
* Know problems are baund 1o bappen
* Be confident that you cam sobve +

problems
* Idertify problems when they hapgen + #
* Find & badanice betwoen etnstion and

Jagicad rexvning

Befare you act, ask yoursell:

Howe s 1 fieling® Are iy emetians Lo high s pechlem selve
gl mow? 1 sa, Daow oo | change ey etnotioned state first?

Problem Solving: Knowing “Why™ and “How™ is Critical

This medule s all shout problem solving. Even with the best laid
out plans, peobilens and clallenges will arise. Raber than jest
facusmg oo what dudn't work, understanding sdy it didit work
s crical to 2 seccossful path forward. Te do this requires
peobilens selving shils. Problem solving kil are neoded sores
varius sibestions in e such as wark, schodl, Genily, friends,
elc. . Indredinals who use problem sabving skills in bebavioursd
Elstyde chargges see abie o make mece sustaindle anges

* Creating a Bakancod Mindsct
* Goal Setting

Belore you beghm: Toke a fow minutes to reflect om the moduke
and goals from kst woek. What went well and what didmt®

Problem Solvisg v
As you have cmberked om your jeurney of lifestyle chomges
with the ISCALE program, you may have naticed tht cortain
i and abistackes bave p h that heve
made or will make it dfficult 1o madntain your set geals, You
are nol alane!
Sovne cranples of prodiens sav ey hase o oney oo face fncinde.
* Pandemic bermapmions - yau are ao loager able (o g9 to your
regular Dmess classes of do plissical actiities with athees e
frbends or Sy
* Whether innermapions - I1's teo coM. 1eo Rt o oo rainy to
continne walking or dolng pliysical actiities oulside.
* Wark. schoal o other resparshifithes (eg. Mds, cartng far bved
omes) may bocome moce domonding soch that It becomes more
dificelt to prepare healthy meak and siocks

The Steps to Problem Selving

I yurs are mot in Bhe o deet o solve this probilem right now,
wat uskd you belive you're capalide of finding 2 soditice.

* Beliove Sal probkon e bosnd o legpen

Jns * BeconfHent fhat sabve
: confde YOu cMn posdiems
Mentily when t "
Manbet et e ot g
& Leam all avatlabbe facts and rame thers in
Siep clear, chedive bagpoge
Uefinne the * Scparde facty froes osregriams of (eebage
Proliess * Set realistic poads by beeaking the probiem
e smaller solvalibe parts
ups * P off arry pdgrranl uslil bter
¥ind & Mok a list of i0cas, any [0 bs o geed iea!
e . Is . Think baM,
Sink big, thirk cutdde af the box
* Think about the likeRbosd that Bie
pewdble sshatisn will moek
B ""‘- * Determane the petentid pasdive and
Cimsegences negative eBects of each selution
* Compare the holoes
* Chocse the bl selatisn
Sup g o Develop your phon using SMALL geal setting
Take Actios . (kn?ulhdnnh
+ Howwell € & woek? Cedebome i von
successfully sodved INs {1
. _wmm hh—mmnﬂlﬂk
m 1o slve trix prables: with thioscleticn. Go

Mhz:ul'dmmnmnmm
optios for sodviag Sis probless

. “\nl?«n-.mmmﬂ-ﬂ

. Mhhlﬁwhﬂmm
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My Steps to Problem Solvisg
What is the situatios probdcss™

=k

;l

Skep 4

“Take Action

The Drinks Part
This moduie bs ol abect what you drink both nsno-alcetnlic
snd slovhiolic. Whaether your vice & suggary sadas.
boer wine sqrrite, ar bitex this modude will 2elp you
consider the purpese of these higher calerke beverages in
your LS and hase you can set SMALL geals around these
dritk oplistse Proen our reaxarch we knaorw Ual Sar yousg
sadedts ligeid calories can saabe sp Lo 3 Urind of thair dady
calerk intake. Thus, She appartunity Far QQF ar SMALL
changes Is signdlcant Sar year age greup whon It comes to
liguind-baved cdoeiex.

Refloct: How did yoar greds fie
thix past week go! Were you
ahlke 1o achieve your feel poas,
mavement galis) and other
waak? What Belpedd? Wit gt
i the way?

[
1 Beverage of duoioe esercise
2°Q0F recipe and the "SMALL" way loe Bguids
1 Geals setting

Fxercise
Consddering akoohed specilically, what does drinking do far you?
Jeg. @ coping stravegy. bedps you relas decreases anadety, bets you
Rane fun, opparturily Sor sockdicng, ernotios regubdica, elel

Setting Your Goals @

Make up to three steall fred or deink geals,

These goaks can be newe. Bie same s thase sct kst andule, o an

exteraim af pervinas grale

Wwctzh o b o o Iy
a b, B han e

Twould ke to medstal my devel of movement.
Ok
Tworedd like Lo focrnane sy custenl step countmisutes of activity

Think abeut a problemn you sre cerrently Eacing Mok & tinee o ge
through the peoblem solving stops 1o manage this challerge.

FHow confidern are vou that you can achieve these poals?
2 ) 45678 4w
Nt at sl Ceefaleat
1 b Lhan %, in Lheme amyt kg pom cam o b inereme yor coniderer

Consider the wo-aloshaly berergee vou drink most allen fapart
fromn water | wht parpose de & serve for yeu” (e, pheasure,
energy, svaibbilily coaverdence, 5 roward, eld.

Recall the previons Foad as Fuel module of this pragram, which

Introdeced the QOF appevach 1n Bils module, you will view yoor
Liquid cakories freen 3 QALY QUANTITY, ce SMEQUENCY lerme
Cransader e felbrnving oxanphe sboul micond sdeshala drmks:

Wit s the QUALITY of the wised drinks? [s the ris
partian 3 xeda or another ugpry bgedd or bod veater or 3
weald fowit e I you were to ek o charee o qualing it
oy be oviiching 4o waler ar read fekor oprtcen.
*Hencrnber e the guelty docset alwiys reselt in o
reduction in cakeies I your geal dso indudes weidn bons,
lock 3 e total caborten of that dood.

Wit & the QUANTITY of meaed detake® Vou coukd érak
your pepuler Bvwarite mived @ik i you were willog v
avke 3 clorge to fie gostity pos dexak. Yoo might try
Brvtng two-theee drirka teetad of bear-fve.

Wit & the FREQUENCY you drink Sher rebord drivks?
Yon kgt love Bre privcd drinks bast the way they are and
2o reany a0 yous bl Thot's ok, you can abvoyy raake 3
choagge %o the froguency! M you were o ke 3 duage o
e frequency. i kgt meas crf el hem eoe diyy of the
wockerd rather thas overy dhy of the wedkoend.

WTiat bs el bs oot megotiable et new?
Sarne af the Werms you are drinking are not going % be negetiable
righl rarw, Ueat ix you do rol wasl be modke sy coesges al presnl
S thix item, which is okay! Clarge needs W luppen when yos want
1t %0, Consder which of yeur Nouk calecies you are and are ot
willing to ke a charge (o tis week.
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Far each af the negetiables. you Esled above anawer the following
QUF questions and or SMALL questions

C
o
ic
e

!

!

Whett ix s qualily charge yeu coul] medoe Lo what you drnk?

0
u
0
u

Again recd] the peevions Feed os Fuct medule of this program,
which inreduced SMALL poaks:

s SELF-SELECTED
Your gools should he your omn
Chosse greds Ut (it iene your life and osly denge
bedurvarars thal you are wilkig o negeliste.

d
d

Mo

I MEASURARLE
Devedop 2 conorete way 1o track yeor goal Corsier
the guaestive: ‘Horw will | knser when ey goal loo been
™

f

4 ACTION-ORIENTED

) Harw are you going 1o sckieve your grale? Haviag as
actian plan alws you o cotgplte e vicps nooded 1o
make your goal a realny.

d or Alco
ories

al

d or Alco
Mo

A

ories

LINKED TO YOUR LIVE

Loeds are bost achiovad if they woek witlin your
oatyle and munich your streagih and weakinases
Are your goaks designed 1o 5t you and your everyday
e?

D) LIMITED
Chonge sakes time! Set o tmeframe that you are
willing to sthck with whille you try oot year smad]

> ) o
Ore Mmﬂ?l\-‘tmm e tnake
expals vt 1o ool eries oo these o up sceess thoe, For esaegpde.
twe szl chsmgex per chy conld be o0 caderiex per weck, woo
cobaries per teocth o ihest 10000 codaries per year, Therefuore,
over trne sxod] cosgges cxa tose 3 big brgect. Hewerer, e facux
the UALE pregrace s an smd] dhmges and o caboeie coumtig.
Dy o ey the sonall Ohanges cun chrme foe whisk suils your necds
arxd wasts far ot day. The erall closges spproock offers thic
Dexibaity.

Liqu

—
05

Goal Srtting

o woightt boax i 3 paert of your gred, ressersber Sat weight loax
goals shaud Inclode 2 %0 3 sradl chonges every day. Meally, cae
stoall chonge shosld equad 3 10o-calerie reduction.

{ic
e

0
u

Feod sad Pucl Gaalx
Nadee 1 o bwe sared] (ood-specific geake
These goaks con be new, the same as those st kst madube ar an

d

o o extension of presteos geals
U E Gl
Gz e
E /2
5-4.9-_‘) Mo ACCESS PODCASTS AND
- KB o et COMMUNITY FORUM A
T woud ke % WY CUITERR Shep of sty
ﬁ O leflﬂlbi‘.-.’;i;rdn\nl‘:ldml:bﬂv
oot mistex ol mtivity of per day.
( ) :.'\I::;o::mhu-&'ninnnwdkdmwh
two B -specifc goake far thia week.
® pe| ool .
Gl 2

Nerw, how cotfaderd are you Ut you can ackieve these greds?
oo 2 3 4 s 67 F 9 ow
Notat ol Confdert Tontbwnt mio i Loy L, PLEL. K P

Lene o Aty Torns it

A lare! st v B Wl Nogrim wd Mes Tt 0.5 fmomd

I lexx Uoe & wied woeld iscrene your coafidence? ® De Laview |




Reflecting and Preparing to Move Forward

2. Looking ahead

‘ongratulations you have reached the finish line of thi } :
Congratulations you have reached the finish line of this What areas would you like to see more or continued growth and

weight management program! We commend your

change?

commitment and effort. While this is the end of this 1

merely the beginning of your life-long health

journey. May the Lools you've been laught in this program

continue to help you moving forward. Now, it is time to
reflect on how far you have come in making healthy lifestyle What do you need to maintain and sustain SMALL changes in

vour life? (e.g., ideas, strategies, resources, social supports to

chang

ensure success with your weight management in the future)

In this module:

1. Reflecting

Wrap U
Mogule?

2. Looking Ahead

3. Stoplight system

4.Goal Selting

Thinking back to module 1, what were the most important

Expect tough/challenging weeks and plan for them!

things you wanted to work on, accomplish, or improve?

There will always be good weeks and bad weeks. In fact, it is

important to understand that we all have lough weeks. Even the

best plans may not work out, but that doesn't mean you can't

continue to move towards your goals. The SMALL Changes

I the strategies that have been most helpful for you:

s. 1L

approach, as you've discovered, is not an "on" or "off" proc

is a lifestyle of making informed decisions throughout your day.

So, on your next tough day remember:

1

1. Mindsel matters. It's important to be kind and gentls

not to judge vourself

-

2. Have a backup plan

4. Even small changes count and add up over time

What changes are you most proud of? How did you achieve

5. Decide whether there is a QQF change you can make

module
has a
hodcast

them?

6. Don't give up

7. Sel realistic goals relative o where you are al the time

3. Stop Light Guide: Kno ur Zone:
Checking in is learning to reflect on the signs within yourself that tell you if
and when you are doing well or not. It is critical to know where you are at
now in order to know where you want to go. Remember to think of your core
values. What is most meaningful to you in your life? Regularly ask yours
What are my thoughts? How do they make me feel? Where am I feeling these

oal Settin;

Movement:

My average movement (e.g., steps per day, minutes of activity)

per day is . Twould like to increase my current level of

cmotions in my body? What are my behaviours? How am I caring for myself? movement (i.c., steps, mins)by per day to achieve a
daily total of _ _ _ _ . steps or movement minutes.

Green Zone

You are fecling really good. You are motivated and confident. You are

planning or you are already making changes. This could already be resulting What:

in changes such as increased physical acti
decreased blood pressure, and weight loss.

ty, improved energy and sleep,
When:

Whe

Maybe right now you are not fecling as motivated and confident.
You might be struggling to make changes or to keep up with some of the
changes. How do you know you are in this zone? Is it decreased step count.
changes in nutrition? Lower energy? Higher stress? Relationship/family
challenges? Weight? Understand we all spend a lot of time in the yellow zone.
Why? Because life is complex and hard. What do you need? Stop, look, and
listen. Identify what factors are impacting you right now. Then, recognize and
develop a plan. What is reasonable and doable for you right now?

How:

Who (could help?

Now how confident are you that you can achicve this goal?

01 2 3 4 5 6 7 8 9 10

Not at all Confident

Ifless than 8, what can be done Lo increase your confidenc

Red Zone
Things are not going well - at all. ILis not if but when we get in the red zone.
We all get in the red zone. You have reverted back to old patterns/coping

Fuel (food/d

Goal 12

el Wra

styles. Your nutrition and physical activity goals are not being met, likely

resulting in weight change/regain. You are lacking confidence and feeling What:

. frustrated. You are wondering if you should even bother continuing to try ;
EEE making lifestyle changes. So now what? Press the pause button. Assess where When:
you are at physically, cmotionally, and mentally right now. Are you avoiding Where:
|| monitoring or the scale? If o, a great place o start is to monitor where you
- . are, for even two days, to get a sense of where you are at right now. Are you How:

2 Il not, reach out! Remember you are
rve health and well-be

connected Lo your social support
important and valuable in this world. You des

Who (could hely

My Well-being Zones
What do I want to change? 1 am ready to make SMALL changes.

Goal 2:

What:

When:

Where:

I QA U] €
has a |G—-
podcast

What SMALL changes am I considering? What supports can help me make

On a scale from 1 to 10 how confident are you that you can achieve:
al 27

If either is less than 8, what can be done to increase your confidence?

Goal 17 G




Appendix B — Recruitment Materials

Posters

RECRUITING
PARTICIPANTS
NOW FOR UBC
STUDY!

WE ARE LOOKING FOR:

Young adults (ages 18 to 29) with
eAn estimated BMI 2 21 kg/m2
eEnglish literacy

elnternet access

Earn up to $100 oS .
for participating! »

QUESTIONS?
Contact Ashley Felske

core.lab@ubc.ca



UBC UBC

== Recruiting for Online Weight 5z
W W
Management Program

The Center for Obesity and Well-Being Research Excellence (CORE) is recruiting
participants for a UBC study, entitled the iISCALE trial, evaluating an online weight
management program running in 2022.

WHAT'S INVOLVED? You will complete a 9 lessons (3 hours in duration) weight
management program online, individually, and at your own pace over 12 weeks. Once
before and once after the 12 week program, you will complete an online assessment via
Qualtrics survey software, each taking 20-30 min to complete.

WE ARE LOOKING FOR INTERESTED?
Scan this QR code to complete

Young adults (ages 18 to 29) with: 513 shr:orF s'c'reener 'to (,jetermme
your eligibility and indicate your
interest to participate

eAn estimated BMI > 21 kg/m2
oEnglish literacy

eInternet access QUESTIONS?
Contact Ashley Felske

core.lab@ubc.ca

https://tinyurl.com/7yh8etwé

% EARN UP TO $100 FOR PARTICIPATING

Giftcards to your choice of:

SaveOn Foods, UBC Bookstore, || < 3
T H E C 0 R E or Amazon.ca O3 gg



Social Media Posts

*RESE ZARCH © i

G

PARTICIPANTS!

PP RTU nIT ‘lf FOR A UBC RESEARCH STUDY

TESTING AN ONLINE-BASED
Tl CORE s Scroening Snctivienats WEIGHT MANAGEMENT

ages 18-29 who are looking to better =~
manage their weight and well-being. PROGRAMS FOR YOUNG

7 Completethis short screening form to ADULTS (18-29YRS)
see if you are eligible to participate in

S a UBC study testing an online weight Interested? Complete the short —
management program. ’ \ screening Iq:u?;:io‘l:muir:': to sete if \\
you are eligible to participate
' s , LINKIN BIO y\

https://tinyurl.com/7yh8etw6

¥
THE CORE

;\ https://tinyurl.com/7yh8etw6
CORE

Instagram caption (same for both posts):
The Center for Obesity and Well-Being Research Excellence (CORE) is recruiting participants for
a healthy weight management/loss study.

WE ARE LOOKING FOR?

Young adults (ages 18 to 29) with an estimated BMI > 21 kg/m2, English literacy, and internet
access within BC; who are willing to dedicate 4 hours over the next 12 weeks to complete a
treatment package (3h) and two assessments online (30 min each).

WHAT'S INVOLVED?

You will complete an online-delivered and self-paced weight management program. Once before
and once after the program, you will complete an online self-report assessment on Qualtrics
survey software. Each survey will ask your height, weight, and current mood and health status.
There are questions regarding how the pandemic impacted your diet and exercise habits.

INTERESTED?

Use the link in our bio to complete a short screener to determine your eligibility and indicate
your interest to participate You’ll have chances to earn up to $100 for participating!! Gift cards
to your choice of Save On Foods, UBC Bookstore, or Amazon.ca
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ey . .
Recruiting for Online Weight
Management Program
The Center for Obesity and Well-Being Research Excellence (CORE) is recruiting participants for a UBC
study, entitled the iSCALE trial, evaluating an online weight management program running in 2022,

WHAT'S INVOLVED? You will complete a 9 lessons (3 hours in duration) weight management program
online, individually, and at your own pace over 12 weeks. Once before and once after the 12 week
program, you will complete an online assessment via Qualtrics survey software, each taking 20-30 min
to complete.

WE ARE LOOKING FOR INTERESTED?
Scan this QR code to complete
Young adults (ages 18 to 29) with: this short screener to
determine your eligibility and
#An estimated BMI > 21 kg/m2 indicate your interest to
oEnglish literacy participate

eInternet access

EARN UP TO $100 FOR PARTICIPATING

Giftcards to your choice https://tinyurl.com/7yh8etwé
THE C ORE of: SaveOn Foods, UBC QUESTIONS?
Contact Ashley Felske

Bookstore, or Amazon.ca
corelab@ubc.ca

Instagram Caption:
The Center for Obesity and Well-Being Research Excellence (CORE) is recruiting participants for
a healthy weight management (i.e., modest weight loss and/or prevent weight gain) study.

INTERESTED?

Use the link in our bio to complete a short screener to determine your eligibility and indicate
your interest to participate You’ll have chances to earn up to $100 for participating!! Gift cards
to your choice of Save On Foods, UBC Bookstore, or Amazon.ca

WE ARE LOOKING FOR?

Young adults (ages 18 to 29) with an estimated BMI > 21 kg/m2, English literacy, and internet
access within BC; who are willing to dedicate 4 hours over the next 12 weeks to complete a
treatment package (3h) and two assessments online (30 min each).

WHAT'S INVOLVED?

You will complete an online-delivered and self-paced weight management program. Once before
and once after the program, you will complete an online self-report assessment on Qualtrics
survey software. Each survey will ask your height, weight, and current mood and health status.
There are questions regarding how the pandemic impacted your diet and exercise habits.

94



