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Description: Summer Harvest Adventure (SHA) is a 5-
year randomized controlled trial targeting children and
parent/adult caregivers (PAC). In year 1 (of 3), a total of
72 children (ages 8-11 years) were randomized to a
garden-based intervention or enhanced control group. The
intervention consisted of theoretical-driven and evidence-
based group education, produce (fruits, vegetables, and
herbs) harvesting, cooking demonstrations; remote
interviewing, and e-technologies. Date collected at base-

Our fully integrated intervention embraces all 3 functions
of the agricultural knowledge system including research,
education, and extension.
Specific project objectives aim:
1. To examine the efficacy of SHA on change in fruit and
vegetable intake from baseline (week 0) to the posttest
(week 10) in low-resource children aged 8-11 years.
Hypothesis 1: SHA youths will have greater increases in
skin carotenoids from baseline to posttest compared to
MSP.
2. To examine the efficacy of SHA on body composition,
physical activity patterns, and obesity-related indices of
health after the 10-week intervention.
Hypothesis 2: SHA youths will demonstrate greater
improvements in body composition, physical activity, and
indices of health post-intervention compared to MSP.
3. To examine the efficacy of SHA on child-parent/adult
caregiver interactions and the mechanisms of change by
which these group differences arise.
Hypothesis 3: SHA youths will demonstrate greater
improvements in child-PAC interactions as measured by
Expressed Emotion, compared to MSP.
Hypothesis 4: Child-PAC interactions will mediate the
improvement in fruit and vegetable intake in SHA
compared to the MSP group after controlling for baseline
scores.
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Far Left: Arial image of Waterman
Farm taken by drone photography.
Immediate Left: Sample participant
garden bag. Above: HOPE gardens
in full bounty at Waterman

Figure 2. Consort Diagram

Figure 2: Word Cloud Depicting Family’s Perception of Impact from 
Intervention (entire cohort (ITT))

Table 2. Participant Characteristics

Table 3. Clinical Biomarkers

Table 1. Intervention Components

Figure 1. Study Design

Table 5. Behavioral Outcomes

Table 4. Quality of Life

Evaluation: Seventy-four percent of SHA completers met
study adherence criteria (>75% attendance). The mean
age of enrolled was 8.7 (± 0.47) years with 50% male and
57% African American or mixed race. Over 90% of SHA
participants rated the program as “excellent or very
good.” Compared to controls, SHA youth exhibited
greater improvements in FV intake, physical activity,
quality of life, skin carotenoids, and cardiovascular risk.
Statistically significant improvements were noted in blood
pressure and visceral adiposity (both p<0.05) in the SHA
cohort. Compared to controls, SHA PAC also exhibited
improvements in the family environment, behavioral
outcomes including increased use of food labels for meal
planning, improved whole grains and water consumption
(instead of SSB), and significant improvements in
application of MyPlate for meal planning (p<0.05).
Conclusions and Implications: Powered for 3 years,
this project will continue to evaluate the impact of SHA in
promoting an anti-obesogenic environment for low-
resource families during the summer months. Information
gleaned from this project will be used to empower
families and to establish a summer obesity prevention
model for youth, built upon replicable criteria that can be
implemented on a national scale.

line (month 0) and post-
intervention (month 3) 
included sociodemographics, 
quality of life, dietary patterns, 
family environment, program 
satisfaction; anthropometrics, 
body composition, physical 
activity, cardiovascular risk, 
and skin carotenoids were 
measured objectively.

Figure 3. Intervention Impact

Over 80 PAC and child dyads have been enrolled for the
2019 (Y2) cohort. We have obtained additional funding to
expand intervention components and data collection to
include the following measures:
• Dyad: Hair cortisol, urine metabolites, fecal microbiota.
• Parent: Dietary patterns and quality, physical activity

patterns, body composition, skin carotenoids, home
environment, self-efficacy, quality of life.

• Child: Carotid artery velocity, knowledge of obesity
preventive behaviors.
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