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Food Choices in Recreation Facilities: 
Operators’ and Patrons’ Perspectives

ABSTRACT
Purpose: Recreation facilities (RFs) provide physical activity 
environments; however, unhealthy food choices are abundant 
there. This needs assessment was conducted to determine pa-
trons’ satisfaction with food and purchasing preferences while 
at RFs, reasons for purchasing certain foods, and inclination for 
other options. Also assessed were RF operators’ receptiveness 
to and perspectives on the feasibility of providing healthy foods. 

Methods: A previously developed and piloted paper-and-
pencil survey was administered to a cross-section of 269 adult 
patrons of local RFs. Seven operators participated in a previ-
ously developed researcher-administered survey.  

Results: Among patrons, 52.2% were satisfied with RF food 
choices, although 59.2% and 68.8% reported not purchas-
ing any RF food or beverages from the snack bar or vending 
machines, respectively. Patrons who were dissatisfied and did 
not purchase food and beverages noted the abundance of 
unhealthy choices, poor food quality and variety, and expense 
as reasons. All operators were interested in and receptive to 
healthy food options at their RFs, but expressed concerns about 
poor sales of existing healthier options. All operators indicated 
the importance of knowing what patrons would purchase.

Conclusions: The RF operators and most patrons were interest-
ed in and receptive to healthier food options at RFs. Developing, 
implementing, and evaluating a pilot RF healthy-food interven-
tion are next steps.

(Can J Diet Prac Res. 2010;71:180-185)
(DOI: 10.3148/71.4.2010.180)

RéSumé
Objectif. Les installations de loisirs (IL) sont des environne-
ments propices à l’activité physique; toutefois, l’offre d’aliments 
malsains y est abondante. Une évaluation des besoins a été 
réalisée afin de déterminer : le niveau de satisfaction des usag-
ers des IL relativement aux aliments et aux préférences alimen-
taires; les raisons qui les incitent à acheter certains aliments; 
et le désir de disposer d’autres options. De plus, le degré de 
réceptivité des exploitants des IL à offrir des aliments sains de 
même que la faisabilité d’une telle offre ont été évalués.

Méthodes. Un sondage réalisé selon la méthode papier et 
crayon avait précédemment été développé et testé. Il a été 
mené auprès d’un échantillon représentatif de 269 usagers 
adultes d’IL locales. Par ailleurs, sept exploitants ont répondu 
à un sondage précédemment développé et administré par des 
chercheurs. 

Résultats. Parmi les usagers, 52,2 % étaient satisfaits des 
choix d’aliments offerts dans les IL, et 59,2 % et 68,8 % 
ont rapporté ne pas acheter d’aliments ou de boissons du 
casse-croûte ou des distributeurs automatiques dans les 
IL, respectivement. Les usagers qui n’étaient pas satisfaits 
et qui n’achetaient pas d’aliments ou de boissons ont noté 
l’abondance de choix malsains, la piètre qualité des aliments, le 
manque de variété et le coût. Tous les exploitants étaient récep-
tifs à l’idée d’offrir des aliments santé et souhaitaient en offrir 
dans leur IL; toutefois, ils ont exprimé des craintes relativement 
aux faibles ventes des options plus saines actuellement offertes. 
Tous les exploitants ont mentionné l’importance de savoir ce 
que les usagers aimeraient acheter.

Conclusions. Les exploitants d’IL et la plupart des usagers 
avaient un intérêt pour des choix alimentaires plus sains dans 
les IL et y étaient réceptifs. Les prochaines étapes seront le 
développement, l’implantation et l’évaluation d’une interven-
tion pilote visant à intégrer des aliments sains dans les IL.

(Rev can prat rech diétét. 2010;71:180-185)
(DOI: 10.3148/71.4.2010.180)
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INTRODuCTION
An epidemic of overweight and obesity is occurring across all 
age groups (1-3). Researchers and practitioners are working to 
improve healthy body-weight rates by addressing physical activ-
ity and healthy eating from both individual and environmental 

perspectives (4). Recreation facilities (RFs) are ideal settings for 
the pairing and promotion of physical activity with healthy eat-
ing. Dobbinson and colleagues (5) have suggested that RF poli-
cies may be useful tools for promoting healthy environments for 
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all RF users and spectators. Jackson et al. (6) have argued that RFs 
can provide the backdrop for effective health promotion strate-
gies. In fact, the 2004 Ontario Chief Medical Officer of Health 
report (7) encouraged operators of municipally run RFs to create 
supportive health-enhancing environments for their patrons. 

The eating environment influences food choices and behav-
iours (8).While the connection between RFs and physical activ-
ity is straightforward, the opportunity for providing nutritious 
choices in this setting is often missed: the food in the majority 
of RF snack bars and vending machines is nutritionally inad-
equate (9-13). Changes in RF food environments could engen-
der meaningful health-related benefits at the community level, 
particularly in rural environments where fewer RFs exist than in 
urban settings (14). 

PuRPOSE
Before changes to RF food environments are recommended, an 
understanding of patrons’ and operators’ perspectives is impor-
tant. This understanding would help determine patrons’ and 
operators’ receptiveness to change. 

Gittelsohn and colleagues (15) have encouraged health pro-
moters to use both insiders’ and outsiders’ perspectives when 
considering the creation of health promotion interventions. 
To date, no Canadian research has been done to explore, from 
both the patrons’ (outsiders’) and operators’ (insiders’) perspec-
tives, the potential of altering RFs’ food environments. In this 
needs assessment, we evaluated patrons’ purchasing preferences 
at facilities, reasons for purchasing certain foods, and inclina-
tion for other food options. Second, we explored RF operators’ 
receptiveness to and perspectives on the feasibility of providing 
healthy food choices. We also assessed what operators deemed 
their most popular food and beverage sales, as well as patrons’ 
purchasing patterns and use of RFs. 

The local board of health sanctioned the current study; board 
members were particularly interested in rural programming. 
Because of the substantial role rural RFs play in their communi-
ties, we agreed that paying particular attention to rural RFs was 
appropriate. At the request of the urban municipality participat-
ing in this study, only the most active urban RF was included. 

METHODS
Ethics approval for this study was granted by the University of 
Western Ontario Office of Research Ethics, the Brescia Univer-
sity College Ethics Department, and the research and advisory 
committee of the local health unit.

This cross-sectional study involved the use of a self-admin-
istered, 16-item, paper-and-pencil patron survey that was previ-
ously developed and piloted but not validated (16). The patron 
survey included five questions inviting answer elaborations (i.e., 
“If ‘no’/’yes,’ why?”). The operator survey also had been previ-
ously developed and used, and included 23 items that were re-
searcher administered (17). 

To reach RF operator participants (“operators”), who would 
also provide access to patron participants (“patrons”), individ-
ual invitations to participate were sent to each rural municipal-

ity’s mayor and copied to her or his respective operators. The 
lead author was invited to attend a county council meeting to 
recruit operators. Representatives from six of seven possible mu-
nicipalities also attended and all agreed to participate. We also 
contacted the local urban municipality’s recreation department, 
and the director of recreation services granted us permission to 
conduct the study at the largest and busiest RF in the city. 

For the operator survey, a description of healthy eating pat-
terns from Health Canada (18) and a description of unhealthy 
foods from the Ontario Society of Nutrition Professionals in 
Public Health (OSNPPH) (13) were provided before survey ad-
ministration. Operators were asked if they understood what was 
meant by “healthy eating,” and all indicated they had a good un-
derstanding of this definition by taking into consideration both 
the Health Canada (18) and OSNPPH (13) explanations. For 
any question with an open-ended response, member checking 
(19) was used to ensure the researcher understood the operator’s 
answer and recorded it accurately. 

In addition to completing the operator survey, all seven op-
erators granted permission for the recruitment of patrons at 
their RFs. Twelve research assistants (RAs) received in-person 
training and procedural instructions for survey administration, 
and worked in pairs to recruit RF patrons. Following the opera-
tors’ advice about their busiest days and times, RAs visited each 
facility for two hours at least twice between October 2007 and 
February 2008. Research assistants approached an adult (aged 
19 or older) at the RF who was there for her or his child’s or chil-
dren’s hockey or ice skating practice. If more than one adult was 
present, only one from each family was invited to complete the 
four- to six-minute patron survey upon entering the RF. When 
approaching potential participants, RAs explained the study and 
provided a letter of information outlining the research. Over-
all, 269 of 299 (89.9%) patrons agreed to take part. Reasons for 
not participating included “not interested” and “do not have the 
time.”

Data were analyzed using SPSS version 16.0 (SPSS, Chicago, 
IL, 2007). Frequencies were assessed. Two researchers coded re-
sponses to open-ended questions independently, according to 
themes that emerged (20). 

RESuLTS
Patron surveys
The majority of patrons surveyed (n=269) were women aged 
36 to 45 (55.8%). Approximately 44% of respondents visited 
the RF two to three times weekly, and 20.4% visited four to five 
times weekly (Table 1). Of the patrons who purchased foods 
from snack bars and from vending machines, 80.5% purchased 
food or beverages for their children and 44.7% purchased food 
or beverages for themselves. Table 2 highlights the most com-
mon types of foods and beverages purchased, such as sports 
drinks, french fries, chips, and candy. 

Just over 46% of patrons indicated that they purchased only 
snacks (rather than meals) while at the RF. The top three fac-
tors that influenced purchases were convenience, cost, and the 
availability of healthier options at the RF (Table 3). Over 50% 
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of respondents were satisfied with RF food choices. In an open-
ended question asking for an explanation, patrons who were 
dissatisfied attributed their dissatisfaction to a lack of healthy 
(or healthy enough) options, poor food quality and variety, and 
costliness of foods. The majority (65.5%) of respondents stated 
they often brought food and beverages from home to the RF 
(Table 4). Types of foods brought into RFs included healthier 
foods and beverages, such as water, juice, fruit, and vegetables. 

An open-ended question asking for suggestions about food 
alternatives showed that, overall, patrons wanted healthier 
choices. The majority (65%) reported that they would be willing 
to pay $3 to $5 for these different options (Table 5). 

Table 1
Description of recreation facility patrons (n=269) who 

responded to the survey
Descriptive item n (%) 

Sex

Male N/Aa

Female N/Aa

Age 263  (97.8) 

19-25 15  (5.6)
26-35 43  (16.0)
36-45 150  (55.8)
46-54 35  (13.0)
≥55 20  (7.4)

Time of day using RF 265  (98.5) 

Morning (6 am–12 pm) 145  (54.7)
Afternoon (12:01 pm–3 pm) 102  (38.5)
Late afternoon (3:01 pm–5 pm) 77  (29.1)
Evening (5:01 pm–8 pm) 166  (62.6)
Late evening (after 8:01 pm) 48  (18.1)

Frequency of use of RF (weekly) 268  (99.6) 

0 times 36  (13.4)
1 time 38  (14.1)
2-3 times 117  (43.5)
4-5 times 55  (20.4)
≥6 times 22  (8.2)

Purchase food at the snack bar 267  (99.3) 

Yes 109  (40.8)
No 158  (59.2)

Purchase food from the vending machine 265  (98.5)

Yes 82  (30.8)
No 183  (99.6)

For whom are you purchasing food?b

Self 117 (44.7)
Child(ren) 211  (80.5)
Friends 13  (5.0)
Parents 4  (1.5)
Not applicable 29  (11.1)
Other 6  (2.3) 
N/A = not available; RF = recreation facility
a  This information was not collected because the surveys used from a previous study did 

not include this information and had not undergone rigorous validation processes.
b Patrons could give more than one answer.

Table 2
Foods purchased by recreation facility patrons

Type of food n (%) 

Snack bar foodsa  109  (40.8)

Beverages 84  (71.8)
French fries 67  (57.3)
Candy, chocolate, chips 43  (36.8)
Hot menu items 26  (22.2)
Other 12  (10.3)

Vending machine foodsa 82  (30.8) 

Sports drinks 37  (47.4)
Chips 13  (16.7)
Chocolate or candy 19  (24.4)
Water 10  (12.8)
Pop 27  (34.6)
Juice 6  (7.7)
Other 6  (7.7) 
a  Patrons could give more than one answer.

Table 3
Patrons’ opinions of foods and beverages available 

at recreation facilities
Responses n  (%) 

What influences your purchases at the snack bar  
   or vending machine (n=250)?a  
Cost of item 98  (39.2)
Portion size 21  (8.4)
Convenience 119  (47.6)
Freshness 30  (12.0)
Healthy choices 81  (32.4)
Hot options 43  (17.2)
Cold options 18  (7.2)
Food that smells good 28  (11.2)
Other 36  (14.4)

What meals, if any, do you eat at the RF (n=254)? 
Not applicable 108  (42.5)
Breakfast 2  (0.8)
Lunch 19  (7.5)
Supper 8  (3.1)
Snacks 117 (46.1)

Are you satisfied with the food choices available  
   at the RF (n=251)? 
Yes 131  (52.2) 
No 120  (47.8)

Why are you dissatisfied with the food choices  
   at the RF (n=95)?a 
Too expensive 5  (5.3)
Unhealthy  70  (73.7) 
No variety/poor quality 13  (13.7) 
Other 7  (7.4)
RF = recreation facility
a  Patrons could give more than one answer.

Patrons who did not purchase anything from the vending 
machines cited several reasons, including a lack of healthy op-
tions at the RF and bringing their own foods from home (Tables 
3 and 4). Table 6 shows the types of foods these patrons brought 
from home. 



Research

Recherche

183Canadian Journal of Dietetic Practice and Research – Vol 71 No 4, Winter 2010

Operator surveys 
Operators reported that slushies, soft drinks, sports drinks, 
french fries, hot dogs and hamburgers, and candy had the best 
sales at snack bars and vending machines. Four of seven opera-
tors revealed their RF was bound by food service contracts that 
restricted the brands of foods and beverages they were allowed 
to provide for patrons. 

When asked about current “healthy food and beverage” 
choices, all operators listed granola/cereal bars, milk (chocolate 
and white), and fruit juice. Of these, chocolate milk and fruit 
juice generated the most sales.

While six operators indicated they had offered healthy food 
choices in past years and continued to do so periodically, five 
reported that poor sales of healthier foods indicated patrons did 
not value these options. These healthier food options included 
sandwiches, wraps, soups, yogurt, fresh fruits and vegetables, 
and muffins. When asked about their reasons for discontinuing 
healthy choices, six operators cited poor sales and an associated 
loss of revenue. All operators said they would be eager to of-
fer healthier food choices if they understood better what their 
patrons would actually buy. All seven operators mentioned that 
they had consistently been operating in a deficit situation over at 
least the past decade of operation; consequently, they were cau-
tious about providing foods and beverages that could contribute 
to the ongoing loss of revenue.

DISCuSSION 
Discrepancy of perception
Operators and patrons were interested in and receptive to 
healthier food options at RFs. However, a discrepancy of percep-
tion seemed to exist; operators felt they did offer some healthy 
alternatives, whereas patrons’ main expressed concern was a lack 
of healthy-enough options. The extent of healthfulness and the 

specific type of “healthy” food may have been more at issue than 
whether food falls into a dichotomous category of “healthy” 
or “unhealthy.” Oakes and Slotterback (21) examined the ex-
tent to which adult men’s and women’s perceptions of popular 
food names complemented the perceptions of descriptions of 
the same foods’ nutrients. The authors found that people have 
beliefs about food names that do not always match the descrip-
tions of foods’ nutritional content, and that names of some 
types of foods were often comprehended to be healthier than 
their related descriptions (e.g., fruits) (21). 

In another study, Harrison and Jackson (22) explored the 
symbolic connotations that youth associate with food. In this 
study, participants organized foods into healthy and unhealthy 
categories, as well as into an “in-between” group that included 
nutritionally augmented foods (e.g., foods labelled “reduced 
salt” or “low fat”). Participants thought these foods in their orig-
inal form were “bad,” but when the “bad” component (e.g., salt, 

Table 4
Patrons’ reasons for not purchasing foods or beverages 

from the snack bar or vending machine

Reasons n  (%) 

No snack bar purchasesa  
Bring food from home  37  (29.6)
Lack of healthy food choices 43  (34.4)
Too expensive  31  (24.8)
Timing inconvenience (e.g., snack bar closed) 16  (12.8)
Poor quality and variety of foods offered 10  (8)
Other 18  (14.4)

No vending machine purchasesa  
No healthy choices 28  (21.1)
Too expensive 44  (33.1)
Bring own from home 40  (30.1)
Poor quality 8  (6.0)
Go to snack bar instead 9  (6.8)
Other 31  (23.3)
a  Patrons could give more than one answer.

Table 5
Patrons’ suggestions for alternatives to existing recreation 

facility food choices

Suggestion n  (%) 

Type of food (n=135)a  
Fruits and vegetables  58  (43.0)
Water and juice 18  (13.3)
Crackers and cheese, granola bars  40  (29.6)
Hot foods (chicken nuggets, Pogo sticks, hamburgers) 14  (10.4)
Sandwiches, wraps, salads 47  (39.8)
“Healthier” options 29  (21.5)
Breakfast items 17  (12.6)
Other 18  (13.3)

How much would you be willing to pay for these  
   alternative food choices (n=217)?  
<_$2 40  (18.4)
$3-$5 141  (65.0)
$6-$10 31  (14.3)
$11-20 3  (1.4)
>$20 1 (0.5)
a  Patrons could give more than one answer.

Table 6
Types of food brought to the recreation facility from home

Type of food (n=179)a  n  (%) 

Hot beverages 27  (16.3)
Cold beverages 134  (80.7)
Fruits and vegetables  68  (41.0)
Granola and/or power bars 51  (30.7)
Chips, cookies, candy 11 (6.6)
Sandwiches, wraps, bagels 14  (8.4)
Cheese, crackers, trail mix 30  (18.2)
Other 32  (19.3)
a  Patrons could give more than one answer.
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fat) was removed or reduced, this did not transform the food 
into a healthy option (22). The participants indicated that foods 
have multiple meanings for youth (22), which create further 
complexity when one is trying to define clearly what “healthy” 
means in relation to food and beverages in the RF setting. Be-
fore additional healthier choices are offered, patrons therefore 
should be exposed to an education and awareness campaign 
that defines “healthy” in relation to foods and beverages typi-
cally found in RFs. 

The eating environment
In the current study, operators were eager to know which healthy 
items would sell, which indicates a willingness to meet patrons’ 
needs for healthier foods. Operators’ concerns about finding out 
what will sell are important, given that Crisp and Swerissen (23) 
found healthy catering was “achieved far less often and… more 
difficult to implement” (p. 150) in recreational settings. 

Interestingly, this challenge has not deterred the municipal-
ity of Gatineau, Quebec, whose city council voted recently to 
eliminate unhealthy foods from hockey arena canteens over the 
next three years (24). For example, items such as soft drinks 
and candy bars will be banned altogether in favour of healthier 
choices, and, like many of the operators in the current study, 
the arena operators in Gatineau must work within their current 
beverage provider contract (e.g., to provide water and sports 
drinks instead of soft drinks). 

Similarly, in Hamilton, Ontario, the Community Services 
Department proposed a resolution, which was passed. This reso-
lution recommended increasing the percentage of healthy foods 
in RF environments from 25% to 50% of total products avail-
able, as well as introducing the Making the Healthy Choice the 
Easy Choice campaign. The campaign improves the accessibility 
of healthy foods and beverages in all food service configurations 
(snack bars, vending machines) of municipally run facilities, 
and also concerns the related marketing of these products (25).

Unfortunately, the literature related to healthy food and bev-
erage choices in recreational settings is scarce. Food intake and 
physical activity have been identified as two of the most likely 
intermediaries of the environmental stimulus on body weight 
(26). However, little evidence isolates the influence of the food 
environment in the recreation setting. What is known is that the 
eating environment has a strong influence on individual food 
choice (18). Research by Irwin and colleagues (27) has indicated 
that parents’ busy lifestyles lead them to feel they must choose 
between taking their children to recreation opportunities or pre-
paring a healthy meal. Perhaps healthy meal alternatives at RFs 
could enable families to engage in physical activity and healthier 
eating. At the same time, knowing whether healthier options will 
be chosen when high-fat items are still competing for patrons’ 
taste buds and dollars is difficult, given that taste and cost influ-
ence food choices (28). 

Funding and pricing strategies
French et al. (28) studied pricing strategies to promote healthy op-
tions in vending machines and high school cafeterias. To encour-

age healthier buying while subsidizing the higher costs of these 
choices, French (29) suggested increasing the prices of unhealthy 
foods while simultaneously decreasing the costs of healthier 
choices. Given that the majority of patrons in the current study 
reported they would be willing to pay only $3 to $5 for healthy 
options, this may be one strategy for RF operators to consider.

All RF operators in the current study were receptive to im-
proving food options in their RFs. This finding is promising, 
given the 2009 federal budget (30), which will provide over $500 
million over two years to support construction of new recre-
ation facilities and upgrades to existing facilities across Canada. 
Revamping RF kitchen facilities to provide staff with the proper 
equipment would make healthier choices more readily avail-
able (e.g., through the presence of stove-tops instead of grills 
and deep fryers). The federal budget document (30) indicates 
this economic initiative will “contribute to a higher quality of 
community recreational facilities and promote national spirit” 
(p. 146); this is a notable goal that could foster the marriage of 
healthy eating and physical activity in the RF environment.

Study limitations
Although its implications are valuable, the current study has 
limitations. First, while the surveys had been used previously, 
were deemed user-friendly, and were appropriate for the cur-
rent study (i.e., they had good face validity), they had not under-
gone rigorous validation processes (i.e., had their psychometric 
properties assessed in a validation study). Had the tools been 
validated more rigorously, we could have stronger confidence in 
the study findings. 

In addition, because of local board of health recommenda-
tions, rural RFs were over sampled as we worked specifically 
with them. Eight RFs are in the rural jurisdiction of the local 
health unit, and, therefore, 75% of rural RFs were included in 
the current study. Eleven city-run RFs are in the urban munici-
pality under the health unit’s jurisdiction. Only the busiest RF 
was included in this study. For future studies, analyzing results 
for each RF would be a way to learn about possible differences 
among all RFs. Conducting this study with more participants 
from a wider geographical area would enhance external validity. 

Future directions
The current study makes a meaningful contribution to the lim-
ited body of RF research. This is the first study in which an at-
tempt has been made to gain an understanding of both opera-
tors’ and patrons’ perspectives of the potential for altering RF 
food environments. The study is timely and relevant to public 
health nutrition practice because the 2008 Ontario public health 
standards (31) highlight the need for local boards of health to 
“work with municipalities to support healthy public policies 
and the creation or enhancement of supportive environments 
in recreational settings and the built environment with respect 
to healthy eating and healthy weights” (p. 20). 

This study demonstrates patrons’ purchasing preferences 
in the RF environment and operators’ inclination to provide 
healthy foods therein. The challenge identified is RF opera-
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tors’ ability to provide healthier foods that will meet patrons’ 
demands, while generating sufficient revenue to maintain a 
healthier menu. 

RELEVANCE TO PRACTICE
Building upon the results of this study, we plan to develop, 
implement, and evaluate a pilot RF healthy-food intervention 
with specific parameters for healthy foods and beverages. The 
pilot intervention will involve the use of insights from the cur-
rent study, and commence with an education and awareness 
campaign describing healthy foods in the RF environment. 
Additionally, the pilot intervention will incorporate patrons’ 
specific healthier food preferences with agreed-upon market-
ing strategies to ensure operators earn revenue while promot-
ing healthy food options. The RF environment can influence 
these choices and provide a backdrop for healthy nutrition in 
concert with physical activity; to ensure this goal, registered 
dietitians (RDs) must be part of the team working to improve 
RF food environments and to find additional ways to encour-
age operators to provide those healthier choices and patrons to 
purchase them. Furthermore, RDs need to develop and come 
to a consensus on a consistent definition of what constitutes 
“healthy” food and beverage choices. Such a consensus will 
facilitate healthy food and beverage options in RFs and other 
public environments.

Acknowledgement
We gratefully acknowledge the contribution of Brescia Univer-
sity College nutrition students Stephanie Doni, Dilkhas Mosa, 
Teri Morrow, and Ashley Dart to this research.

References
1.    Banach A, Wade TJ, Cairney J, Hay JA, Faught B, O’Leary DD. Comparison 

of anthropometry and parent-reported height and weight among nine year 
olds. Can J Public Health. 2007;98(4):251-3.

2.    LeBlanc CMA. The growing epidemic of child and youth obesity—another 
twist? Can J Public Health. 2003;94(5):329-30.

3.    Tremblay MS. Major initiatives related to childhood obesity and physical 
inactivity in Canada. Can J Public Heath. 2007;98(6):457-9.

4.    Ottawa Charter for Health Promotion (1986, 2004). First International 
Conference on Health Promotion; 2004 [cited 2009 Jul 18]. Available from: 
http://www.who.int/hpr/NPH/docs/ottawa_charter_hp.pdf 

5.    Dobbinson SJ, Hayman JA, Livingston PM. Prevalence of health promo-
tion policies in sports clubs in Victoria, Australia. Health Promot Int. 
2006;21(2):121-9. 

6.    Jackson NW, Howes FS, Gupta S, Doyle JL, Waters E. Policy interventions 
implemented through sporting organisations for promoting health behav-
iour change. Cochrane Database Syst Rev. 2005 Apr 18;(2):CD004809.

7.    Basrur S. Healthy weights, healthy lives: Chief Medical Officer of Health 
report. Toronto: Ministry of Health and Long-Term Care; 2004.

8.    Meiselman HL, Johnson JL, Reeve W, Crouch JE. Demonstrations of 
the influence of the eating environment on food acceptance. Appetite. 
2000;35:231-7.

9.    Alton D, Adab P, Roberts L, Barrett T. Relationship between walking levels 
and perceptions of the local neighbourhood environment. Arch Dis Child. 
2007;2:29-33.

10.  Brodersen N, Steptoe A, Williamson S, Wardle J. Sociodemographic, 
developmental, environmental, and psychological correlates of physical 

activity and sedentary behaviour at age 11 to 12. Ann Behav Med. 
2005;29(1):2-11.

11.  Carver A, Salmon J, Campbell K, Baur B, Garnett S, Crawford D. How 
do perceptions of local neighbourhood relate to adolescents’ walking and 
cycling? Am J Health Promot. 2005;20:139-47. 

12.  Cohen DA, Ashwood JS, Scott MM, Overton A, Evenson KR, Staten LK, 
et al. Public parks and physical activity among adolescent girls. Pediatrics. 
2006;118:1381-9.

13.  Ontario Society of Nutrition Professionals in Public Heath School Nutri-
tion Workgroup. Call to action: creating a healthy school nutrition envi-
ronment. Toronto: OSNPPH; 2004.

14.  Thomas HM, Irwin JD. What is a healthy body weight? Perspectives of 
overweight youth. Can J Diet Prac Res. 2009;70(3):110-6.

15.  Gittelsohn J, Evans M, Story M, Davis SM, Metcalfe L, Helitzer Dl, et al. 
Multisite formative assessment for the Pathways study to prevent obesity in 
American Indian schoolchildren. Am J Clin Nutr 1999;69:767S-72S.

16.  Durham Region Health Department. Arena report—creating healthy  
environments for youth. Durham Region, ON; 2005 [cited 2009 Mar 8]. 
Available from: http://www.durham.ca/departments/health/food_nutri-
tion/healthy_eating/arenaReport.pdf

17.  Huron County Health Unit. Arena/recreation center/park food operator 
field. 2006. Located at: Huron County Health Unit, Clinton, ON.

18.  Health Canada. Eating well with Canada’s Food Guide: a resource for  
educators and communicators; 2009 [cited 2009 Feb 1]. Available from: 
http://www.healthcanada.gc.ca/foodguide 

19.  Guba EG, Lincoln YS. Judging the quality of fourth generation evaluation. 
In: Fourth generation evaluation. London, UK: Sage; 1989. p. 239-40. 

20.  Patton MQ. Qualitative analysis and interpretation. In: Qualitative research 
and evaluation methods. 3rd ed. Thousand Oaks, CA: Sage Publications; 
2002. p. 252-4. 

21.  Oakes ME, Slotterback CS. What’s in a name? A comparison of men’s and 
women’s judgements about food names and their nutrient contents. Ap-
petite. 2001:36:29-40.

22.  Harrison M, Jackson LA. Meanings that youth associate with healthy and 
unhealthy food. Can J Diet Prac Res. 2009;70(1):6-12.

23.  Crisp BR, Swerissen H. Critical processes for creating health-promoting 
sporting environments in Australia. Health Promot Int. 2003:18(2):145-52.

24.  Payton L. Gatineau deep-sixing the deep fry at hockey arenas. Ottawa Citizen. 
2009 Feb 3.

25.  City of Hamilton Community Services Department (Culture & Recreation 
Division). Healthy nutritional environments in city recreational facilities 
(CS06015); 2007 [cited 2009 Feb 3]. Available from: http://www.myham-
ilton.ca/myhamilton/cityandgovernment/citydepartments/corporateser-
vices/clerks/agendaminutes/communityservices/2006/june13community-
servicescommitteeagenda.htm

26.  Swinburn B, Egger G, Raza F. Dissecting obesogenic environments: the de-
velopment and application of a framework for identifying and prioritizing 
environmental interventions for obesity. Prev Med. 1999;29:563-70.

27.  Irwin JD, He M, Sangster Bouck LM, Tucker P, Pollett GL. Preschoolers’ 
physical activity behaviour: parents’ perspectives. Can J Public Health. 
2005;96(4):299-303.

28.  French SA, Story M, Hannon P, Breitlow KK, Jeffery RW, Baxter JS, et al. 
Cognitive and demographic correlates of low-fat vending snack choices 
among adolescents and adults. J Am Diet Assoc. 1999;99:471-5.

29.  French S. Public health strategies for dietary change: schools and work-
places. J Nutr. 2005;135:910-2.

30.   Federal budget Canada; 2009 [cited 2009 Oct 15]. Available from:  
http://www.budget.gc.ca/2009/home-accueil-eng.asp

31.  Minister of Health and Long-Term Care. Ontario public health standards; 
2008 [cited 2009 Apr 19]. Available from: http://www.health.gov.on.ca/
english/providers/program/pubhealth/oph_standards/ophs/progstds/
pdfs/ophs_2008.pdf


