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Executive Summary 

Background 

This report provides a summary of the Understanding Feeding in the Early Years through 
Cooking as Inquiry project, the rationale for the project, and key findings for future workshops 
and research. The findings are based on insights from key published literature, as well as two 
Cooking as Inquiry workshops conducted in Spring 2019 in Sheet Harbour and Dartmouth 
North. In December 2018, there was a funding opportunity to support food and nutrition projects 
in the Nova Scotia Health Authority’s (NSHA) Public Health Central Zone (i.e., HRM). 
Subsequently, the Food Action Research Centre (FoodARC) and Public Health collaborated to 
host 2 workshops using an adaptation of Brady’s (2011) Cooking as Inquiry method. The 
purpose of these workshops was to explore the use of this method in a group setting, share 
previous research findings, and discuss experiences feeding young children in relation to food 
insecurity.  

The project aligned with the provincial Public Health priority related to healthy equity, as well as 
the Healthy Communities and Healthy Development protocols. It also aligned with FoodARC’s 
SSHRC Insight Grant, Dismantling Stigma: Exploring Experiences of and Views on Food 
Insecurity (2018-2021). Dismantling Stigma aims to understand the nature of exclusionary social 
interactions that occur at institutional and interpersonal levels, make meaning of these relations, 
and apply this knowledge in new and creative ways to transform perceptions and attitudes 
towards women with children experiencing food insecurity, ultimately contributing to social and 
systems change needed to address food insecurity in Nova Scotia (Williams et al., 2017).   

Literature Review 

Criteria for selecting relevant published articles included peer-reviewed publications or grey 
literature, available in English, and published from 2014-2019. The Total Environment 
Assessment Model for Early Childhood Development (TEAM-ECD) (Siddiqi, Irwin & 
Hertsman, 2007) was used as a lens for selecting key literature with respect to how food 
insecurity can impact childhood development. This framework suggests that in the earliest years 
of life differences in nurturance, from children's different environmental conditions, can lead to 
differences in outcomes. The literature search was conducted via the CINAHL Plus database and 
included other databases such as PsycINFO, SocINDEX as well as Google Scholar. The 
following terms were used in varying combinations for the search: food insecurity, household 
food insecurity, hunger, low-income, women with children, women, children, infancy, early 
childhood, feeding, development, maternal depression, and mental health. Key findings are 
discussed such as nutritional deficiencies, and environmental conditions affecting development, 
including relationships with parents, and the home environment. 

Key Findings 
• In the Halifax Regional Municipality (HRM), the prevalence of household food 

insecurity (HFI) was one in five households in 2012, the highest level for all cities across 
the country where HFI was measured (Tarasuk et al., 2014). 

• Knowles et al. (2016) describe food insecurity as toxic stress, defined as, “overwhelming 
stress associated with economic deprivation and other forms of adversity, such as abuse, 
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neglect, exposure to violence, and household instability, that can cause long-lasting 
physical and emotional damage” (p. 26). 

• Food insecurity can impact the parent-child interaction and the emotional environment of 
the home (i.e. the extent to which parents give praise, affection or discipline to their 
children), and has been associated with changes to the child’s physical and physiological 
development (Gill et al., 2018) as well as mental health issues in childhood and 
adolescence (Knowles et al., 2016). 

• Enabling women to share their experiences can help to change the narrative around food 
insecurity by allowing others to empathize and understand that many situations are out of 
the control of the women, making it less stigmatizing for the women experiencing it 
(Jung et al. 2017). 

Cooking as Inquiry Workshops 

The project team included 9 individuals representing 4 Partner Organizations: a nutritionist from 
Public Health Central Zone; two professors in the nutrition department at Mount Saint Vincent 
(one who is the director of FoodARC); two dietetic interns, one at FoodARC, and another with 
Public Health; the managers from both Resource Centres; and two other staff members from 
each Centre. A total of 21 women participated in the two workshops, which took place in 
Dartmouth North and Sheet Harbour.  

Generally, the workshops consisted of a check-in circle where the purpose of the workshops was 
discussed, time spent cooking and eating together, as well as group discussions on food 
insecurity in the respective communities and within this context, the experience of feeding 
children. Four vignettes, or short stories, about women’s experiences feeding their infants and 
young children and their struggles with food insecurity were created. The vignettes presented 
some findings on both the affordability of a basic nutritious diet and experience of feeding young 
children among food insecure households, and were informed by the lived experiences of 
Resource Centre staff working in these communities.  The vignettes were meant to relate to the 
women participating in the workshops to help them feel more comfortable sharing their own 
experiences with food insecurity and how it impacts their families. 

Adaptions were made between both workshops to see how different approaches worked to 
encourage women with experience of food insecurity to feel comfortable sharing their 
experiences in feeding their children. 

Key Insights and Learning 

• When reading the vignettes, the women found the stories were familiar, and commented 
that many others in the community deal with similar issues. 

• Access to services as well as affordable transportation, childcare, and housing were 
identified as barriers to food security. 

• Participants in the workshops generally commented that the experience of cooking in 
groups helped to facilitate discussion and created a comfortable atmosphere in which 
women were willing to talk about their experiences with food insecurity. The adapted 
Cooking as Inquiry approach allowed women to share their identity with others both 
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verbally with group discussion and non-verbally through their own ways of cooking and 
preparing food, which is consistent with Brady (2011).  

• Although not the primary purpose of the workshops, Cooking as Inquiry may have 
unintended benefits in terms of increasing food literacy and food skills among 
participants.   

• The workshops may have also had additional benefits in providing women with an 
opportunity to socialize and connect with others in their community and enjoy the 
experience of preparing and eating a meal together. 

• Collaborating with Family and Women’s Resource Centre staff is a key strategy to ensure 
the success of future workshops given their experience and knowledge of communities. 
Future project budgets should consider honorarium for these Resource Centres, in 
addition to the participants, to recognize their important role and acknowledge their often 
limited budgets and staff time.  

Next Steps 

• The findings from this project will be shared internally with Public Health Central Zone 
staff. Approaches from the Cooking as Inquiry workshops may also be relevant to 
community engagement work, particularly for projects focused on engaging communities 
experiencing health inequities.   

• When possible, FoodARC’s publications, infographics and policy briefs will be shared 
with Public Health CZ staff, particularly those focused on the Early Years, to continue to 
build their understanding and capacity to work with families experiencing food 
insecurity.  

• Opportunities to collaborate on knowledge sharing about this project will be explored as 
part of the SSHRC funded Dismantling Stigma Project. 

• The findings from this project will be shared with the Dismantling Stigma team. Insights 
from the adapted Cooking as Inquiry workshops will inform the community engagement 
work that is a key part of that project. 
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Introduction and Background 

Introduction  

This report provides a summary of the Understanding Feeding in the Early Years through 
Cooking as Inquiry project, the rationale for the project, and key findings for future workshops 
and research. The findings presented here are based on insights gain from key published 
literature, as well as two Cooking as Inquiry workshops conducted in March and April 2019 with 
mothers who have experience of food insecurity living in Sheet Harbour and Dartmouth North.  

Project Background  

In December 2018, there was a funding opportunity to support food and nutrition projects in the 
Nova Scotia Health Authority’s (NSHA) Public Health Central Zone (i.e., HRM). Subsequently, 
the Food Action Research Centre (FoodARC) and Public Health collaborated to host 2 
workshops using an adaptation of Brady’s (2011) Cooking as Inquiry method.  The purpose of 
these workshops was to explore the use of this method in a group setting, share previous research 
findings, and discuss experiences feeding young children in relation to food insecurity.  

The project aligned with the provincial Public Health priority related to healthy equity, as well as 
the Healthy Communities and Healthy Development protocols. It also aligned with FoodARC’s 
SSHRC Insight Grant, Dismantling Stigma: Exploring Experiences of and Views on Food 
Insecurity (2018-2021). Dismantling Stigma aims to understand the nature of exclusionary social 
interactions that occur at institutional and interpersonal levels, make meaning of these relations, 
and apply this knowledge in new and creative ways to transform perceptions and attitudes 
towards women with children experiencing food insecurity, ultimately contributing to social and 
systems change needed to address food insecurity in Nova Scotia (Williams, 2017). The 
Understanding Feeding in the Early Years through Cooking as Inquiry project provided an 
opportunity to adapt and evaluate the Cooking as Inquiry approach to be used in future research 
with a provincial scope. 

This project explored the application of the Cooking as Inquiry approach as a process for 
engaging mothers with experience of food insecurity to share their experiences and insights 
around feeding infants and young children. Cooking as Inquiry is a collaborative approach to 
sharing and gathering information (Brady, 2011); however, the method was not originally 
developed to be used in a group setting. For the purpose of the Understanding Feeding in Early 
Years through Cooking as Inquiry project, we modified the method for use in a group setting. 
We also took a particular focus on the food experiences of women with children rather than food 
or food making, as was the original intent of the Cooking as Inquiry method (Brady, 2011).  

The project team included 9 individuals representing 4 Partner Organizations: a nutritionist from 
Public Health Central Zone; two professors in the nutrition department at Mount Saint Vincent 
(one who is the director of FoodARC); two dietetic interns, one at FoodARC, and another with 
Public Health; the managers from both Resource Centres; and two other staff members from 
each Centre. 
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Purpose and Objectives 

The purpose of the Understanding Feeding in the Early Years through Cooking as Inquiry 
Project was to share research on infant feeding experiences, build the capacity of Women’s 
Resource Centre (WRC) and Family Resource Centre (FRC) stakeholders, and strengthen 
relationships for future work related to infant feeding and health equity in alignment with the 
NSHA infant feeding policy. More specifically, the project focused on the following objectives: 

1. Applying a Cooking as Inquiry approach to host workshops with Central Zone WRCs/FRCs 
to discuss infant feeding experiences in the early years and food insecurity.   

2. Sharing and discussing previous research findings around food insecurity/infant feeding in 
the Early Years (affordability scenarios [pregnancy, breastfeeding, infant formula] and 
related qualitative research on factors affecting infant feeding). 

3. Building capacity of WRC/FRC stakeholders and program participants to engage in 
conversations around policy solutions to food insecurity.  

4. Gathering feedback from partners with first voice experience of food insecurity to inform the 
development of the Cooking as Inquiry method for use in research.  

5. Re-engaging public health, Family Resource Centre and FoodARC partners. 

Literature Review 

This section provides insights from key published literature on food insecurity and its effects on 
women with children. The literature review focused on implications of food insecurity for 
development throughout the lifespan, an area where there is a paucity of published literature.  

Approach to literature review 
Criteria for selecting relevant published articles for this review included peer-reviewed 
publications or grey literature, available in English, and published from 2014-2019, in line with 
the scope of the project and with the intention of building on a previous review completed by 
Newell (2018). The Total Environment Assessment Model for Early Childhood Development 
(TEAM-ECD) (Siddiqi, Irwin & Hertsman, 2007) was drawn upon as a lens for selecting key 
literature with respect to how food insecurity has potential to impact childhood development. 
This framework is based on the premise that in the earliest years of life differences in nurturance, 
from children's different environmental conditions, can lead to differences in outcomes. The 
framework focuses on how the environment a child grows up in can affect how they live, learn 
and grow. It also provides insight into how government and civil society can work with families 
to provide equitable access to strong nurturing environments for children (Siddiqi et al., 2007).  
We were interested in understanding the impacts of food insecurity, considering all five TEAM-
ECD principles of childhood development (Siddiqi et al., 2007): 

1. The early years have the most rapid development, especially in the central nervous 
system (CNS).  

2. There are ‘critical periods’ in the development of the human brain that happen 
exclusively during ECD. For each of these periods, the brain undergoes significant 
growth and formation.  
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3. The environmental conditions that children are exposed to in early life "sculpt" the 
developing brain. The more nurturing the physical, social and economic environments 
are, the higher the chances for successful development.  

4. Development during this time provides the basis for success in life in various domains 
including economic, social and physical well-being.  

5. Socioeconomic inequities in adult health outcomes have roots in socioeconomic 
inequities in ECD.  

The literature search was conducted via the CINAHL Plus database and included other databases 
such as PsycINFO, SocINDEX as well as Google Scholar. The following terms were used in 
varying combinations for the search: food insecurity, household food insecurity, hunger, low-
income, women with children, women, children, infancy, early childhood, feeding, development, 
maternal depression, and mental health. In addition to this search, literature from the Dismantling 
Stigma project proposal that focused specifically on the experiences of food insecurity for 
women with children and that provided key background on food insecurity in Canada and Nova 
Scotia were deemed relevant and have been included (Dietitians of Canada, 2016; Roshanafshar 
& Hawkins, 2015; Tarasuk, Mitchell & Dachner, 2014; Jung et al. 2017.  

The findings below focus on rates of household food insecurity in central zone relative to rates 
nationally and provincially, as well as the many ways food insecurity can affect mental health, 
particularly in children. Key findings are discussed such as nutritional deficiencies, and 
environmental conditions affecting development, including relationships with parents, and the 
home environment. 

Key Findings of Literature Review 

Household Food Insecurity in Nova Scotia and Central Zone 
Affording food is something many low-income families, particularly those with children, 
struggle with. In Canada this is measured as household food insecurity (HFI), which is 
understood as “the inadequate or insecure access to adequate food due to financial constraints” 
(Tarasuk et al. 2014, p. 3). An estimated 1.15 million children aged 18 and under, lived in 
households with some level of food insecurity in 2012 (Tarasuk et al., 2014). In Nova Scotia the 
prevalence of HFI has persistently been higher than the national average (Tarasuk et al., 2014) 
and higher than all other provinces that measured food insecurity (Tarasuk, Mitchell & Dachner, 
2016). In 2012, the last year for which we have national data available, one in six households in 
Nova Scotia compared with one in eight Canadian households experienced food insecurity 
(Tarasuk et al., 2014). In the Halifax Regional Municipality (HRM), the prevalence of HFI was 
one in five households in 2012, the highest level for all cities across the country where HFI was 
measured.  

Food Insecurity Among Women with Children 
In many homes, it is women who take on the main role of raising children as well as preparing 
meals (Jung et al., 2017). Women often feel it is their job to provide for their family and may feel 
ashamed if they cannot provide their children with enough food (Jung et al., 2017). Typically, 
within the system of neoliberalism, women engage in unpaid or under-paid labour, and are less 
represented in positions of power (Kabeer, 2008). Overall, women are at a greater risk of poverty 
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compared with men (UN Women, 2015; Statistics Canada, 2015). Ultimately, socioeconomic 
systems make women and children more vulnerable to poverty.  

In 2007, despite record low rates of poverty nationwide, female lone-parent families still 
experienced rates of poverty as high as 21%, compared with 7% for those living in male-headed 
lone-parent families and significantly more than that reported among couple-led families (2%) in 
the same year (Statistics Canada, 2015). The latest nationally available data suggest that at least 
1 in 6 Canadian children under the age of 18 is affected by household food insecurity. Moreover, 
female lone parent-led households are especially vulnerable to food insecurity with one-third of 
them experiencing food insecurity (Tarasuk, Mitchell and Dachner, 2014).  

Food Insecurity and Central Nervous System Development 
Iron deficiency in early childhood has been associated with food insecurity (Ke & Lee Ford-
Jones, 2015). Caregivers facing financial constraints may have little alternative but to give their 
infant or young child inappropriate breastmilk substitutes such as, watered down infant formula, 
cow’s milk and juice (Frank, 2015a), options that are not nutritionally dense. Iron deficiency 
resulting from inappropriate or inadequate feeding early in life may lead to poor development of 
the central nervous system. Developmental issues occurring from iron deficiency may negatively 
affect a child’s academic performance, particularly with respect to language and comprehension 
(Ke & Lee Ford-Jones, 2015). When iron deficiency is chronic, it can lead to irreversible 
neurophysiological changes to dopamine metabolism, and hippocampal structure and function 
with implications for delayed socioemotional, cognitive, motor and neurophysiological 
development. Moreover, low prenatal iron levels have also been shown to be associated with 
poor performance on language comprehension tests and inability to follow directions in the first 
five years (Ke & Lee Ford-Jones, 2015). This could be due to improper development of neural 
pathways needed for these functions to occur (Siddiqi et al., 2007). Nutritional deprivation in 
childhood may be a predictor of depression and suicidal ideation in adolescence and adulthood 
(Ke & Lee Ford-Jones, 2015). 

Food Insecurity and Environmental Conditions Affecting Development  
The more nurturing the physical, social and economic conditions are in early life the more 
successful children will be as adults (Siddiqi et al., 2007). The physical, social and economic 
environment also influences how a mother chooses to feed her baby (Frank, 2015a). Moreover, 
The Mental Health Commission of Canada acknowledges that 70% of mental health problems 
start in childhood and early adolescence (Government of Canada, 2006). Food insecurity can 
lead to stress for both the caregiver (Knowles, Rabinowich, Ettinger De Cuba, Becker Cutts & 
Chilton, 2016) and child (Ke & Lee Ford-Jones, 2015) with implications for their mental health, 
and has been associated with a higher likelihood of depression in adolescence and early 
adulthood (Tarasuk et al., 2016). 

Knowles et al. (2016) describe food insecurity as toxic stress, defined as, “overwhelming stress 
associated with economic deprivation and other forms of adversity, such as abuse, neglect, 
exposure to violence, and household instability, that can cause long-lasting physical and 
emotional damage” (p. 26). Toxic stress from food insecurity can have adverse effects on both 
the child’s health and development as well as the parent’s health (Knowles et al., 2016).  Food 
insecurity can affect the mental health of children outright, but it can also do this by affecting the 
mental health of the caregiver(s) (Gill, Koleilat & Whaley, 2018; Ke & Lee Ford-Jones, 2015).  
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Additionally, food insecurity is linked with a higher risk of depression (Jung et al., 2017; 
Knowles et al., 2016; Maynard et al., 2018). Evidence shows that parents who feel they are not 
able to provide something as basic as food for their children often think negatively about 
themselves (Jung et al., 2017). This thought process can start with an inability to provide 
breastmilk or formula for their infant or if they have to give their child something (e.g. juice or 
cow’s milk) in place of breastmilk or formula because that is all they have. Higher rates of 
depression in mothers can result in unresponsive caregiving (Ke & Lee Ford-Jones, 2015), 
affecting how parents interact with their children, in turn affecting the child’s mental health. 
Unresponsive caregiving, stemming from mental health problems in the parent, can prevent a 
good relationship from forming between parent and child (Maynard et al., 2018), and has been 
linked to cognitive delays in childhood development (Ke & Lee Ford-Jones, 2015). 

Research suggests the strains mothers living with food insecurity face may lead to depression, 
which can in in turn contribute to HFI in a cyclical fashion (Maynard et al., 2018). While the 
stress of food insecurity is mostly felt by the caregiver(s), as they are in charge of household 
finances and work to protect their children from hunger related to food insecurity, parents often 
cannot protect their children from other problems that can occur as a result of food insecurity.  
Caregivers report that the constant level of stress related to experiencing food insecurity changed 
the way they parented their children (Knowles et al., 2016). Parents interviewed by Knowles et 
al. (2016), expressed a strong desire to protect their children from food insecurity but they 
acknowledged that their mental and physical state affected their child’s health, development and 
future. Furthermore, children as young as nine years old were aware of their parent’s efforts to 
manage the household’s food supply and may experience depression and sadness from food 
insecurity (Fram et al., 2011).  

The link between food insecurity and mental health, not only means mental health issues from 
food insecurity in childhood can continue into adulthood (Gill et al., 2018) but, it also has 
implications for the parent-child relationship (Knowles et al., 2016). Food insecurity can impact 
the parent-child interaction and the emotional environment of the home (i.e. the extent to which 
parents give praise, affection or discipline to their children), and has been associated with 
changes to the child’s physical and physiological development (Gill et al., 2018) as well as 
mental health issues in childhood and adolescence (Knowles et al., 2016). Food insecurity has 
also been linked with parents disciplining their children more, and the physiological stress of 
food insecurity on children can cause them to misbehave more and affect how the mother 
perceives a child’s behaviour (i.e. more negatively) (Gill et al., 2018).  

Parents often try to protect their children from food insecurity by making sure their children, 
especially infants and younger children are eating enough, and by trying to hide or cover up the 
lack of food or lack of money to buy food (Radimer, Olson, Greene, Campbell & Habicht, 1992; 
McIntyre et al., 1999; Kirkpatrick & Tarasuk, 2008; Frank, 2015a). For parents with low 
incomes who are not breastfeeding, formula is a necessary purchase, while the diets of other, 
older, children could be compromised by eating other, less healthy foods (Frank, 2015a). The 
negative relationships that can form between parent and child, may affect the child’s ability to 
form relationships with others (Ke & Lee Ford-Jones, 2015, Knowles et al., 2016). Poor 
behavioural tendencies can cause children to be unable to get or hold a job later in life because of 
inappropriate behaviour (Gill et al., 2018).   
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Children facing food insecurity from 0-18 years were found to be at a much higher risk of mental 
health problems in later adulthood (Dietitians of Canada, 2016; Ke & Lee Ford-Jones, 2015; 
Knowles et al., 2016; Tarasuk et al., 2016). Children experiencing food insecurity may also have 
depression and behavioural problems later in life (Knowles et al., 2016). Food insecurity can also 
affect children’s academic performance through impaired cognitive performance or missing 
school due to poor physical health (Gill et al., 2018; Knowles et al., 2016). Evidence shows that 
children in school food programs did not have the same scholastic difficulties as food insecure 
children. School food programs, such as breakfast programs, improved academic performance 
likely by providing children with a meal that they may normally not get during the week, 
allowing them to concentrate better (Ke & Lee Ford-Jones, 2015).    

Food Insecurity and Long-Term Health Outcomes 
While the mechanism is not well understood, evidence suggests that food insecurity in childhood 
negatively affects longer-term health outcomes (Kirkpatrick, McIntyre & Postestio, 2010; Ke & 
Lee Ford-Jones, 2015). Children and youth who experienced either hunger or multiple episodes 
of hunger over a 10-year period in the Canadian National Longitudinal Survey of Children and 
Youth were more likely to have poorer health and experience chronic health conditions and 
asthma independent of other influences on health, including markers of household 
socioeconomic status, compared with those who were never hungry (Kirkpatrick et al., 2010). 
Although additional research is warranted to better understand how food insecurity might affect 
children differently depending on their age, sex, and other characteristics, Kirkpatrick et al. 
(2010) found that older girls appear to be particularly vulnerable to the adverse effects of food 
insecurity. 

Because feeding is so closely tied to caregiving, food is a pathway through which we can explore 
women’s experiences with household food insecurity and the structural and systemic constraints 
that contribute to feeling stigmatized by this experience (Newell, 2018). For example, 
understanding women’s experiences with food insecurity points to areas for improvement in 
social assistance programs and supports that are needed to help women feed their families and 
maintain good mental health (Maynard et al., 2018). Moreover, enabling women to share their 
experiences can help to change the narrative around food insecurity by allowing others to 
empathize and understand that many situations are out of the control of the women, making it 
less stigmatizing for the women experiencing it (Jung et al. 2017). 

In summary, socioeconomic inequities in childhood, such as food insecurity, can increase the 
likelihood of being food insecure as an adult. This could be due to the likelihood of depression 
from food insecurity or poor academic performance in school. Poor performance in school can 
cause children to have difficulties getting into post-secondary institutions. Today, many jobs, 
that pay enough money to be food secure, require some level of post-secondary schooling. 
Without education, food insecure children looking for jobs later in life may only be able to find 
minimum wage employment, which has been shown to be inadequate for households to pay their 
essential expenses and afford a basic nutritious diet (FoodARC, 2017). This will perpetuate the 
cycle of food insecurity into the next generation. Income Assistance, minimum wage, and 
Maternity Benefits are currently inadequate for the purchase of a basic nutritious diet during 
pregnancy and early infancy, which can pose a risk to health of both our current and future 
generations. A comprehensive policy framework that ensures adequate livable incomes is 
required to support access to nutrition at this critical time (Frank et al., forthcoming). Current 
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institutional social supports in Nova Scotia (and across Canada) create material deprivation and 
social exclusion that prevents those experiencing HFI from participating fully in their 
communities. The power of positive food environments coupled with more compassionate social 
environments exist, however, as a means to contribute to social and systems change to address 
household food insecurity.  

Cooking As Inquiry Workshops and Process 

Cooking as Inquiry Workshops 

Overview of Process 
For the purpose of this project, the Cooking as Inquiry method as described by Brady (2011) was 
adapted to be used in a group setting with women with children who have experience of food 
insecurity, and the potential for the process to enhance capacity among participants was 
explored. Adaptions were made between both workshops to see how the different approaches 
worked to get women with experience of food insecurity to feel comfortable sharing their 
experiences in feeding their children.  

Invitations (Appendix A) were prepared and sent to the staff at the community-based partner 
organizations, which included Dartmouth North Community Food Centre (DNCFC) and Sheet 
Harbour Family Resource Centre (SHFRC) to distribute and gain interest among women who 
already participate in the programming offered by DNCFC and SHFRC. The planning team, in 
conjunction with the staff at DNCFC and SHFRC, created agendas and timelines (Appendix B) 
for the workshops. While we aimed for the recipes for the workshops to come from the potential 
participants themselves, we did not have any suggestions from participants, but instead chose the 
recipes based on suggestions from the community-based partner organizations. 

Four vignettes, or short stories, about women’s experiences feeding their infants and young 
children and their struggles with food insecurity were created. Two vignettes were created for 
Sheet Harbour’s (Appendix C) and two for Dartmouth North’s workshops (Appendix D), one 
with a lone mother and another with a two-parent household (male and female) to represent 
typical household structures in the community (as described by community partner 
organizations). The vignettes also included different income sources such as Income Assistance 
or Maternity Benefits.  The vignettes were meant to relate to the women participating in the 
workshops to help them feel more comfortable talking about their own experiences regarding 
food insecurity and how it impacts their family. The vignettes were based on FoodARC’s 
previous research on the cost and affordability of infant feeding in NS (Frank et al, submitted) 
and insights from key published literature on food insecurity and its effects on women with 
children.  Key themes from the literature review that were incorporated into the vignettes 
included issues with mental health, mothers being lone caregivers or in challenging relationships, 
and formula or other liquids (i.e. juice or chocolate milk) being fed to infants (Frank, 2015b). 
The vignettes included quotes from qualitative research (i.e., Frank, 2015a; Knowles et al., 2016) 
that help to make them sound more realistic and relatable.  

We also used an informal interview process with staff from the Women’s and Family Resource 
Centres to ensure the vignettes were realistic and relatable for their local context, including 
trends with respect to employment, health, relationships, foodbank use, infant feeding practices, 
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transportation and childcare.  Staff at the community-based partner organizations were 
subsequently asked to review the draft vignettes for relatability to the community.     

Understanding Feeding in Early Years through Cooking as Inquiry project was not a research 
project, and so, did not require ethics clearance from Mount Saint Vincent University Research 
Ethics Board. However, when we requested a cash advance for participants’ honoraria we were 
asked to submit a detailed rationale for why ethics was not required. All information that was 
collected or recorded from discussions from the workshops was anonymous.  

Workshop Process in Sheet Harbour 
The first workshop was held on March 7th at the legion in Sheet Harbour. We began in a circle 
where Myrene Keating-Owen, Executive Director of LEA Place, introduced the FoodARC team 
to the group, and explained why we were there and the purpose of the workshop. Everyone was 
then invited to check in by introducing themselves and sharing what they were interested in 
about the workshop. Next, we divided into four small groups for cooking, with one project team 
member in each. The participants helped each other with the different parts of the recipes and 
shared opinions when something could be done more efficiently. When there was a break in the 
food preparation, we read the vignettes prepared for the project in each of our small groups. Each 
of the small groups appeared to be comfortable in sharing their opinions and discussing topics 
related to the vignettes. Once the food was ready, we broke for lunch and ate together. After 
lunch we had planned to go back into the small groups to address initial discussion questions 
before joining the large group to share key insights. However, we decided to move into the larger 
group format following lunch as it seemed participants were ready to do so, and we wanted to 
accommodate several women’s requests to go early to pick up children and tend to other 
responsibilities. The purpose of the large group questions was to hear what the women thought 
would help the women in the vignettes and in their own community cope with the challenges of 
food insecurity. After the larger group discussion, we did a verbal evaluation in the large group. 
We then had our closing and check out. 

Workshop Process in Dartmouth North Community Food Centre 
The second workshop was held on April 11th at the Dartmouth North Community Food Centre. 
This workshop was very similar to the first, however, we attempted to addressed some of the 
issues that came up by making some modifications to the content and workshop agenda/process.    
These changes were:  

1. Shortening the vignettes to omit unnecessary details and encourage more discussion  
2. Modifying the vignettes into two parts to emphasize both individual/community level 

changes, as well as structural changes. The main purpose of this change was to encourage 
further discussion around upstream solutions to food insecurity.  

Similar to the first workshop the participants seemed to feel more comfortable sharing their 
experiences because of the cooking. The women at this workshop generally knew each other 
before attending and they were less reserved at the beginning with each other compared to the 
workshop in Sheet Harbour. We changed the vignettes into two parts based on the issues of the 
first workshop. The team has since strategized about how to address this concern in the future 
such as by using a talking stick or other object that might help to maintain group cohesion during 
the discussion. 
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Number of Participants and New Partnerships 

The first workshop was held at the Sheet Harbor Legion on March 7, in partnership with LEA’s 
Place, a women’s resource centre in Sheet Harbour. 12 women with children, young or older, 
from LEA’s place participated in the workshop. Attendees also included a staff person from 
LEA’s place and a Public Health Nurse who supports new families in the community.   

The second workshop was held at the Dartmouth North Community Food Centre (DNCFC) on 
April 11, in partnership with DNCFC and Dartmouth Family Centre. Nine women with children, 
young or older, from DNCFC and Dartmouth Family Centre participated in the workshop. 
Attendees also included a staff person from Dartmouth Family Centre and a Public Health Nurse 
who supports new families in the community.  

Key Insights from Workshop Participants 

When reading the vignettes, the women found the stories were familiar, and commented that 
many others in the community deal with similar issues to those highlighted in the vignettes. This 
section provides an overview of the participants’ key insights related to the supports they felt 
were needed to address food insecurity in their community. 

Sheet Harbour 
All of the suggestions made by the women for addressing food insecurity focused solely on 
better access to food but did not address any suggestions for policy changes to make food more 
affordable or address the root causes of food insecurity. Themes that arose from the discussion of 
the vignettes mainly related to the lack of social supports and other resources in the community, 
or issues related to existing resources such as the local food bank. Participants commented that 
although it is cheaper to live in Sheet Harbour compared with other places, there are very few 
social supports in the area for women if they are struggling.  

Participants felt that there was a need for better information on the resources in the area and how 
to access these resources. They suggested there was also a need for skill development related to 
gardening so community members could grow their food as a way to help families improve their 
food security.  

Suggestions for additional resources in the community to address food insecurity among women 
with young children included a Mobile Food Market1 or other program to the HRM mobile food 
market but adapted for Sheet Harbour, and organizing groups to go to the grocery store in 
Dartmouth to buy more affordable food. Another idea they suggested was having coupon parties 
so people can share where they are getting coupons (i.e. flyers, online), and exchange coupons 
with others.  

Transportation related resources were also recognized as a significant need in the community; 
with no bus service in the area, if people do not own a car it can be hard for them to get around. 
Participants shared that they have difficulty accessing transportation when they need it to get to 
the only grocery store in town or if they need to go into the city. Participants shared that there is 
                                                
1The HRM Mobile Food Market focuses on making affordable, high quality, fresh fruits and vegetables available in 
communities with limited access to healthy food (Mobile Food Market, 2019). 
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a new business that has started that people can call to pick them up and take them somewhere, 
similar to a taxi, but it is costly so many people cannot afford it.  

Dartmouth North Community Food Centre 
For the workshop at DNCFC, the vignette was divided into two parts, with the second focused 
specifically on policy changes to help the participants think beyond simply supports for 
improving access to food. A few of the common supports that came up when discussing the 
vignettes at this workshop were, affordable childcare, transportation, housing, budgeting support 
and the importance of support systems. The participants shared that subsidised childcare is 
available in the area, but many women found that even with the subsidy childcare is still very 
expensive; they also raised concerns that there were not many options for childcare available in 
the community. Transportation is also a challenge as there is only one bus in the area, and to get 
around to most places requires transferring to another bus. As well, women commented that bus 
passes are very expensive. On Income Assistance bus passes are cheaper but if families are not 
on Income Assistance, they may not be able to afford to get one which can make getting 
groceries and getting around difficult. Affordable housing was another issue that the women 
discussed; there is a lack of affordable housing in the area, similar to childcare, and what is 
available tends to be small apartments. The women commented that if someone had a multiple 
person family, they would be lucky to get a two-bedroom apartment.  

Another area the participants in Dartmouth mentioned that would help them is budgeting 
support. This was suggested as something that is needed in schools so children can learn at a 
young age how to handle money. Lastly, participants felt there was a need for better support 
overall, and particularly for women who are new to the community or those without friends or 
family around.  They felt that this lack of social support makes coping with food insecurity more 
challenging, particularly when there is no one to share their experience with. Some women felt 
having a greater sense of community in the area would help to act as a support system for women 
experiencing food insecurity.  

Key Learning Related to Cooking as Inquiry Approach 

One of the project objectives was gathering feedback from partners with first voice experience of 
food insecurity the development of the Cooking as Inquiry method for use in research.  This 
involved piloting the Cooking as Inquiry process with the aim of adapting it to be used in a group 
setting for the Dismantling Stigma project, and specifically with women with young children 
who have experience of food insecurity. The potential for this method to be used as an 
intervention for women with children experiencing food insecurity was also explored. 
Modifications were made between workshops to see how different methods worked to get 
women to feel comfortable sharing their experience with food insecurity. 

To evaluate the workshops, women provided their reflections on how they found the experience 
of cooking, how the cooking related to talking about food insecurity and how well the cooking 
worked to get people to share about their experience with food insecurity (See Appendix B for 
facilitation guide, including discussion questions).  Notes were taken during discussions with the 
women and the debriefing meetings with the project team following both workshops. From the 
debriefing meetings, the largest barriers to the success of the method are discussed in this report.  
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We asked the women the following questions to explore their key insights on the workshop:  

• What came up in your discussion about the vignettes?  
• What point did you feel most and least engaged?  
• What was cooking together like? 
• How did the cooking with others connect with your experience around feeding 

young children? 
• What changes would you make to the workshop and what supports do you think 

are needed? 

The evaluation questions used were: 
• What surprised you about the day? 
• What did you like best and worst? 
• What would you change? 
• Would the discussion have been as good without the opportunity to cook?  

The Effectiveness of Cooking as Inquiry as a Tool for Knowledge Sharing 
Overall, the Cooking as Inquiry method adapted for use in a group setting seemed to work well 
to facilitate discussion and create a comfortable atmosphere in which women were willing to talk 
about their experiences with food insecurity. The Cooking as Inquiry method is not focused on 
food or food making but, for the purpose of this project, it focused on how women experience 
food insecurity. Women were comfortable about sharing their ideas for change in the small 
groups after we had cooked together. Many women feel that making food for the family is their 
job and so it becomes a part of their identify (Jung, de Bairros, Pattussi, Pauli, & Neutzling, 
2017; Williams et al., 2012). Using the Cooking as Inquiry approach allowed women to share 
their identity with others both verbally with group discussion and non-verbally through their own 
ways of cooking and preparing food (Brady, 2011). The women also emphasized that it was nice 
to be able to make a meal and eat it without being interrupted by their children. 

Of all aspects of the workshops, the participants said they liked cooking the most and that they 
felt most engaged during that part of the day. They felt the beginning and introduction was the 
most distancing part of the day. While participants were reserved in the beginning, the activity of 
cooking quickly helped everyone become more comfortable with each other. Most people were 
surprised they felt so comfortable talking about their personal experiences with others. One area 
we did not get clear answers on is how the cooking improved the discussions. When we asked 
about this, women said that the cooking helped them feel more comfortable talking about food 
insecurity but did not identify why they thought that. Although they did not address why the 
cooking helped to make them more comfortable, one woman mentioned that the activity of 
cooking and doing something to keep busy helped distract women from feeling uncomfortable 
talking about food insecurity. 

When asked if the discussions would have been as good without the opportunity to cook, the 
majority of participants said no.  Many agreed that they may have felt awkward and 
uncomfortable to speak in the small or large group if not for the cooking which helped to make 
them feel at ease around others. People felt that because they all had similar experiences and 
family situations, this helped to make them feel more comfortable talking about their own 
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experience. For these reasons, the Cooking as Inquiry method showed promise as an effective 
way to empower the participants to share their opinions and experiences. 

In addition, although not the primary purpose of the workshops, Cooking as Inquiry may have 
unintended benefits in terms of increasing food literacy and food skills among participants.  
Several participants commented that they learned a new technique or recipe and were provided 
with Basic Shelf Cookbooks to use at home.  The discussions among the women during the 
cooking often included tips, advice, or information about food management strategies. The 
workshops may have also had additional benefits in providing women with an opportunity to 
socialize and connect with others in their community and enjoy the experience of preparing and 
eating a meal together.  

Opportunities for Improvement in Cooking as Inquiry Workshops  
Overall, the Sheet Harbour workshop went well, however, several minor changes were made 
after the Sheet Harbour workshop for the Dartmouth workshop. These included: organization 
issues related to the recipes and the supplies needed; the length of the vignettes; people talking 
over each other; not getting to the structural level changes needed in the facilitated discussions. 
The participants felt that the workshop would have gone better if there was an “icebreaker” at the 
beginning in the circle, rather than doing the project team introductions and framing first prior to 
the circle introductions and check-in, to introduce people and make everyone more comfortable 
going into the small groups. Ice breaker questions were used when we started cooking to get 
everyone feeling comfortable; however, these ended up being awkward to use, did not fit into 
conversation well, and did not add anything to the conversations. These questions were: What’s 
your favourite food to eat? What’s your best experience/memory involving food and 
cooking?  How do you feel about lasagna? Do you have any memories/stories around eating 
lasagna (or other foods)? How do you feel about cooking?  What is cooking like for you? 

In contrast, during the Dartmouth workshop, many of the women knew each other before 
attending, which helped to make the women more comfortable and improved the discussion. The 
women were more willing to be open with those they knew and felt more comfortable with.  

Women wished there were more recipes provided by other women. The suggestion they had for 
future workshops was to include fathers or have separate workshops for fathers. 
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Appendix A: Workshop Invitations  

 

We are looking to bring together ta small group of women from Family and Women’s 
Resource Centres for a workshop to: 

 Prepare and eat a delicious meal as a group 
 Share stories and experiences related to feeding young children and food  
 insecurity 
 Hear about some research being done in Nova Scotia on food  
 insecurity and children  
 Inform advocacy efforts to address food insecurity among families and children 
 

We are looking for ideas for a recipe, meal item, or dish that you would like to make during the 
workshop. Please send them along. 
 
To sign up for a workshop and to send recipe ideas, please contact foodarc.intern1@msvu.ca. 
 
You will be given a cash honorarium of $80 for your time and child care and transportation 
costs. 
 
You will also receive a copy of the Basic Shelf Cookbook to take home. 
 
If you have any questions about the Sheet Harbour workshop please contact Myrene Keating-
Owen at leaplace@ns.sympatico.ca or call (902) 885-2668. 

Organized by a team from Mount Saint Vincent University, FoodARC and Public 
Health Central Zone 

Understanding Women’s Experiences of  
Feeding Children in the Early Years 

Through Cooking as Inquiry 
Are you interested in joining a group of women to cook, eat, and 
share stories about your experiences of feeding young children 

on a tight budget? 

Workshop date: Tuesday, March 5, 2019 
Time: 10:00 am to 3:30 pm 
Location: Sheet Harbour Legion  
         23566 Hwy 7 
          Sheet Harbour, NS 
          B0J 3B0 
Snow Date: Thursday, March 7, 2019 
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We are looking to bring together a small group of women from Family and Women’s 
Resource Centres for a workshop to: 

 Prepare and eat a delicious meal as a group 
 Share stories and experiences related to feeding young children and food  
 insecurity 
 Hear about some research being done in Nova Scotia on food  
 insecurity and children  
 Inform advocacy efforts to address food insecurity among families and children 
 

We are looking for ideas for a recipe, meal item, or dish that you would like to make during the 
workshop. Please send them along. 
 
To sign up for a workshop and to send recipe ideas, please contact foodarc.intern1@msvu.ca. 
 
You will be given a cash honorarium of $80 for your time and child care and transportation 
costs. 
 
You will also receive a copy of the Basic Shelf Cookbook to take home. 
 
If you have any questions about the Dartmouth North Community Food Centre workshop please 
call Deborah dickey at (902)-222-8162.  

Organized by a team from Mount Saint Vincent University, FoodARC and Public 
Health Central Zone 

Understanding Women’s Experiences of  
Feeding Children in the Early Years 

Through Cooking as Inquiry 
Are you interested in joining a group of women to cook, eat, and 
share stories about your experiences of feeding young children 

on a tight budget? 

Workshop date: Thursday, April  11, 2019 
Time: 9:30-1:30 pm 

Location: Dartmouth North Community 
Food Centre  

6 Primrose, Dartmouth NS 
B3A 4C5 



 20 

Appendix B: Workshop Timelines 
 
Sheet Harbour 

Time  Portion Who Supplies Needed 
10:00 - 
10:30  

Welcome/Greeting 
Introduce team & check-in (what brought you 
here today?) 

Introduction of project background and team 
• FoodARC & background context 
• Expectations for the day 
• How the information will and won’t be 

used  
• Review Agenda (what the day will look 

like, in circle) 
 
Review housekeeping items:  breaks, 
washrooms, purpose of photos 

Myrene 
(Welcome), 
Introduction 
(Patty & Jen)  

Write schedule on 
chart paper 
 
Copies of 
workshop timeline 
(~7 copies) 

10:30  - 
12:30 
 
  

Cooking in small groups 
Introduce recipe and cooking activity 

•  What’s your favourite food to eat? 
• What’s your best experience/memory 

involving food and cooking?   
• How do you feel about lasagna? Do 

you have any memories/stories 
around eating lasagna (or other 
foods)? 

•  How do you feel about 
cooking?  What is cooking like for you? 

Review recipe and start cooking 
• Figure out what tasks will be assigned 

to each group 
• How do start times will work based on 

recipes 
 

Tea and snack break while food finishing 
 

Vignettes/Stories (in small groups, during 
cooking) 

• Explain purpose of vignettes - stories 
informed by experiences of people 
that have worked with FoodARC over 
the years 

In groups, 
one lead in 
each group 

from the 
planning 

team 

Copies of recipes  
(2 each), 

printouts of 
vignettes with 

discussion 
questions   
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• In small groups, read vignettes out 
loud and discuss (start with one 
vignette, potentially move to second) 

• Discussion questions 
o What your first reaction to 

hearing the story? 
o How does it make you feel? 
o Does it sound familiar? 
o What would you say to 

Maggie/Tanisha? 
o What do you think needs to 

change to make 
Maggie/Tanisha’s life better?  

12:30 - 
1:30 

Eat in large group All  

1:30 - 
2:30 

Discussion circle/Adult Learning cycle   
 
Small groups 

• What came up so far in your 
discussions around Maggie/Tanisha’s 
stories? 

• What else came up around your own 
experiences or stories in your 
community? 

• At what moment did you feel most 
engaged with what was happening in 
the workshop? 

• At what moment did you feel most 
distanced? 

• What was cooking together 
like?  What did you notice? 

• How did cooking and/or cooking with 
other people connect with your 
experience around feeding young 
children? 

• What changes would you like to see to 
make it easier for families to feed their 
infants and young children? 

• What supports do you think are 
needed? 

 
Come together as a large group and review 
what was discussed 

 
 
 

 Lead: one 
person from 
planning 
team in each 
circle 
 
 
 
 
 
 
 
 
 
 
 
 
 
Large group 
lead:  Emily  
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2:30  - 
3:00   

Evaluation 
• What surprised you most about the 

day/ conversation? 
• At what moment did you feel the most 

engaged with what was happening? 
• What did you like best about the 

workshop? 
• What did you like least? 
• What would you change for future 

workshops? 
• Do you think the discussion would 

have been as good without having the 
opportunity to cook 
together?  Why/why or not? 

 
Closing 

• What’s one thing you are taking away? 
• What’s one thing you would like 

others to know about feeding young 
kids for women in your community?  

Lead: 
Madeleine 

questions on 
flipchart, sticky 
chart paper for 
notes, optional 

paper evaluation 
form 

 
Notes: For those 
that don’t feel 

comfortable feel 
free to reflect on 

your feedback and 
share with Shirley 

or Myrene at a 
later date.  We 

also have an 
option to fill out a 
paper evaluation 
form if you have 

more feedback to 
offer on the day.  

3:00 - 
3:30  

Thank you and goodbye 
• Handout paper evaluation form 

 
Pack-up food, give out cookbooks, 
honorariums  
 
Clean-up 

All 

Tupperware, 
cookbooks, 

honorarium forms, 
evaluation forms 

 
Dartmouth  

Time  Portion Who Supplies Needed 
9:30 
- 
9:50  

Welcome/Greeting 
Introduce team & check-in (After being invited, 
what interested you to participate or what made 
you want to come today?) 

Introduction of project background and team 
• FoodARC & background context 
• Expectations for the day 
• How the information will and won’t be 

used  
• Review Agenda (what the day will look 

like, in circle) 
 

Family Centre 
staff person 
(Welcome) 
Introduction 
(Patty & Jen)  

Write schedule on 
chart paper 
 
Copies of 
workshop timeline 
(~7 copies) 
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Review housekeeping items:  breaks, 
washrooms, purpose of photos 

9:50 
- 
11:30 
 
  

Cooking in small groups 
Review recipe and start cooking 

• Figure out what tasks will be assigned to 
each group 

• How do start times will work based on 
recipes 

 
Optional questions as ice breaker or to get the 
discussion going:  

•  What’s your favourite food to eat? 
• What’s your best experience/memory 

involving food and cooking?   
• How do you feel about lasagna? Do you 

have any memories/stories around 
eating lasagna (or other foods)? 

•  How do you feel about cooking?  What 
is cooking like for you? 

 
Tea and snack break while food finishing 

 
Introduce part 1 of Vignettes 
(in small groups, during cooking or while waiting 

for food ) 
• Explain purpose of vignettes - stories 

informed by experiences of people that 
have worked with FoodARC over the 
years 

• In small groups, read vignettes out loud 
and discuss (start with one vignette, 
potentially move to second) 

• Discussion questions 
o What was your first reaction to 

hearing the story? 
o How does it make you feel? 
o Does it sound familiar? 
o What would you say to 

Rebecca/Dana?  

In groups, 
one lead in 
each group 

from the 
planning 

team 

Copies of recipes  
(2 each), 

printouts of 
vignettes with 

discussion 
questions, 

silhouettes with 
key 

themes/research 
findings from each 
vignette  rebecca 

11:30 
- 

12:15 

Eat in large group 
All  
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12:15 
- 

12:50 

Discussion circle/Adult Learning cycle   
 
Introduce Part 2 of Vignettes Small groups  (20 
min)  

• What are the issues impacting lack of 
access to food for this family and young 
child? 

• What are the underlying reasons 
contributing to lack of access to food for 
these families?  

• What do you think needs to change to 
make Rebecca/Dana’s life better?  What 
supports do you think are needed? 

• Now think about this in relation to your 
own experiences or your 
community...What changes would you 
like to see to make it easier for families 
to feed their infants and young 
children? 

 
Come together as a large group and review 
what was discussed (15 min) 

• Report back around the following (using 
stickies):  

o  What came up in your small 
groups around Rebecca/Dana’s 
stories?  (use sticky notes)  

o What else came up around your 
own experiences or stories in 
your community? 

 
 
 

 Lead: one 
person from 
planning 
team in each 
circle 
 
 
 
 
 
 
 
 
 
 
 
 
Large group 
lead:  Kathryn  

Silhouettes or 
flipchart posters 
with key 
themes/research 
findings from each 
vignette   

12:50 
- 
1:20 

Evaluation 
Now we are going to shift to talking about the 
experience of cooking together and getting 
your input on what worked and what 
didn’t.  We are interested to hear what you 
have to say and what you would suggest for 
future workshops.  
 

• At what moment did you feel most 
engaged with what was happening in 
the workshop? 

• At what moment did you feel most 
distanced? 

Lead: Emily  

questions on 
flipchart, sticky 
chart paper for 
notes, optional 

paper evaluation 
form 

 
Notes: For those 
that don’t feel 

comfortable feel 
free to reflect on 

your feedback and 
share with DNCFC 

staff at a later 
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• What was cooking together like?  What 
did you notice? 

• How did cooking and/or cooking with 
other people connect with your 
experience around feeding young 
children? 

• Tell us about the role that cooking 
played in helping you think about these 
issues today.  

• What aspects of the workshop allowed 
you to feel comfortable to talk about 
these issues.  

• What surprised you most about the day/ 
conversation? 

• What did you like best about the 
workshop? 

• What did you like least? 
• What would you change for future 

workshops? 
 
Closing 

• What’s one thing you are taking away 
from our conversation? 

date.  We also 
have an option to 

fill out a paper 
evaluation form if 

you have more 
feedback to offer 

on the day.  

1:20 
- 
1:30  

Thank you and goodbye 
• Optional: Handout paper evaluation 

form 
 
Pack-up food, give out cookbooks, 
honorariums  
 
Clean-up 

All 

Tupperware, 
cookbooks, 

honorarium forms, 
evaluation forms, 

copies of all 
recipes for each 

participant 
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Appendix C: Vignettes used for Sheet Harbour 
		
Maggie 

Meet Maggie! Maggie is a 23 year old mum of two children who has deep roots in Nova 
Scotia’s Eastern Shore. Maggie and her family have lived in this area for as long as anyone can 
remember. Most of her family, including Maggie, have held jobs in the local fish and lobster 
processing plants, which have meant fairly regular work and stable pay, but for many people like 
Maggie and her family, it’s still been a struggle to make ends meet. Growing up, money was 
always tight. Maggie’s parents were hard workers, and her mum knew how to stretch a dollar. 
Still, Maggie and her three siblings often went without many of the extras that her friends at 
school often had like pizza for lunch, school trips, and new clothes.  

Now that Maggie is a mum, she thinks about how hard things must have been for her own 
mum. Her older child, Danny, is 4 years old and is in school full-time, which makes staying 
home with her 3-month old daughter, Abbey, a little easier.  Maggie’s boyfriend is a good man 
and treats her and the kids well, but he often doesn’t get how hard it is to manage the two kids 
and the household while he works or looks for work. He thinks it’s easy to stay at home with the 
kids and doesn’t realize all the work that goes into meal planning, managing their monthly food 
budget and making sure they have enough to feed their kids. Maggie’s boyfriend has been on and 
off work for months since he got laid off from the plant, picking up jobs here and there but 
recently has been getting pretty steady full-time hours.  Maggie hopes that this steady source of 
income will continue for him but worries that it won’t as winter approaches.   

Maggie knows first-hand what it is like to come up short on family expenses before the 
next pay, and to have little left in the kitchen. There is just so many other things that are taking 
Maggie’s time and money. Although Maggie and her boyfriend own a car, it needs repairs; who 
knows how long they will be able to keep it on the road. There aren’t many other good options 
for getting around, getting to work, and getting to the one grocery store in the 
community.  Maggie’s gone without seeing the dentist for years, and often feels embarrassed 
about her teeth. Food has gotten more expensive over the last couple of years and Maggie has 
had to stretch their money even further. Maggie is familiar with the food bank; she remembers 
going with her mum when she was a kid and recently she has had no other choice but to go. 
Many families in her community use the food bank but using the food bank is the last thing she 
wants to do.  

When Abbey was born Maggie had the best intentions to do everything that she had 
heard was right for her daughter, but sometimes breastfeeding just seemed impossible given the 
time that it requires along with all of the other challenges Maggie had in her life, including 
needing to go back to work. When money is tight it’s easier to buy cheaper, not healthy foods but 
at least it’s food on the table for the family. Maggie felt like if she was eating unhealthy food, her 
breastmilk wouldn’t be as good for Abbey, making her think formula would be better for her. 
Talking about trying to breastfeed Abbey, Maggie shared, “They get everything that you take 
and I wasn’t taking what I should be taking. I wasn’t eating properly and stuff and it probably 
wouldn’t have been good for her.” After a month of giving breastfeeding her best shot, Maggie 
felt like she had to switch to formula. What else was she supposed to do?  When she can’t afford 
formula, she has tried to source it from the local food bank, but they don’t always have it.  This 
doesn’t make sense to Maggie since babies should be able to access food when they need it 
too. “If they have formula they will accommodate you with it. If they don’t, you don’t get any. 
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But I found that anytime I got any of it, it was expired and I couldn’t use it. I would go once a 
month and every time it was expired.” 

Even though formula isn’t cheap, using formula meant that Maggie’s boyfriend and mum 
could help with some feedings. And, after all, taking time off work to be with her daughter is not 
going to last much longer since she and her boyfriend just can’t afford to have Maggie stay off. 
Maggie worries about how going back to work is going to make it harder to manage the 
household. Maggie has asked for help at the local Women’s Resource Centre in identifying 
individuals who may be willing to provide home daycare so that she can return to work and help 
the family.  
 
For their family the cost of basic foods for a month is $777.81. Currently their only income is 
Maggie’s boyfriend’s; he only makes minimum wage but has been getting full-time work. Their 
total disposable, only income is $2935.38. This leaves them with -$158.09 remaining at the end 
of each month.  

1. What was your first reaction to hearing the story? 
2. How does it make you feel? 
3. Does it sound familiar? 
4. What would you say to Maggie? 
5. What do you think needs to change to make Maggie’s like better?  

 
Tanisha 

Meet Tanisha! Tanisha is a 30-year-old, lone mom, in her second trimester. Tanisha used 
to live in Dartmouth but moved to the eastern part of the Eastern Shore a few months ago at the 
suggestion of the Department of Community Services. It is supposed to be cheaper to live and 
find housing there than it is in Dartmouth. Tanisha used to work part-time in retail, before 
moving, but relies on Income Assistance to pay the bills every month. Since moving Tanisha has 
struggled to find work in the small community. Just relying on Income Assistance to pay all the 
bills and buy food is getting more and more difficult.  

Tanisha has struggled to adjust since moving. Tanisha has struggled to make friends and 
get to know people in the community. The Department of Community Services doesn’t have a 
permanent office in the community anymore, and it can be hard to connect with her case worker 
when Tanisha has questions about her Income Assistance. Tanisha turned to the Women’s 
Resource Centre for support in finding jobs in the area, navigating the systems and connecting 
with other women in similar situations. Tanisha doesn’t own a car, which was fine in her 
previous community, since the family could walk to the grocery store and buy food. Now that 
she has moved, the one grocery store in her new community is very far away and there is 
basically no public transportation. Tanisha usually goes to the convivence store that is within 
walking distance to buy daily staples like milk, bread, and some canned things. The corner store 
is more expensive and there isn’t much variety to choose from. What the corner store does have 
is not very healthy. Sometimes she can get a ride to the grocery store with someone from the 
Women’s Resource Centre. This doesn’t happen often as the Centre doesn’t have the resources 
and Tanisha feels uncomfortable asking people to do this when she doesn’t know them very well.  

Tanisha is 5 months pregnant with her first child, a girl. Tanisha’s stomach has started to 
show, and a lot of her clothing is starting to fit tighter. As the baby gets closer Tanisha is getting 
more and more worried about how she is going to be able to afford to care for her on only 
income assistance. Tanisha wants to find a job but who is going to hire someone that can only 
work for a few months! Tanisha is already thinking about how she is going to have to breastfeed 
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her daughter. Formula is just too expensive, and Tanisha can already hardly afford to buy food. 
“I wanted to breastfeed because, have you seen the price of formula? Mainly the cost of it. Most 
people are “Oh it is so healthy for them,” and I’m like yeah, but for me, I’m using that money to 
buy all the other stuff too.” Tanisha knows breastfeeding is good for the baby, but she’s heard 
from her mom and her friends with kids in Dartmouth that it can be really hard. It worries 
Tanisha that it’s going to be difficult and she won’t be able to do it right. It also worries Tanisha 
that she doesn’t eat very well. She doesn’t have the money to be able to eat three meals a day let 
alone eat healthy. Tanisha knows that what the mom eats, the baby eats, and she doesn’t eat very 
good.  “In order to be able to produce milk, the mother needs to be food secure and you don’t 
have that all the time and the situation could change for you on the drop of a dime.”  

Tanisha wants to be sure that she is able to take care of her baby and provide for her. She 
knows she’ll have to breastfeed because that’s all she’ll be able to afford to do. With her income 
assistance she has a personal allowance of $255, a shelter allowance of $300 and a transportation 
allowance of $150; with some tax credits and a maternal allowance of $51/month she has to 
manage on about $800/month. The cost of basic diet for Tanisha is $268.94. After paying for all 
of her bills and her basic food for the month she would be left facing a potential deficit of 
$701.28. The difficult choices she is faced with are impossible and very stressful, especially now 
that she is expecting a baby.  

1. What was your first reaction to hearing the story? 
2. How does it make you feel? 
3. Does it sound familiar? 
4. What would you say to Tanisha? 
5. What do you think needs to change to make Tanisha’s like better?  
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Appendix D:  Vignettes used for Dartmouth Workshop  
 
Rebecca 
Part 1 

Meet Rebecca! She is a 28-year old mum of Jaime, aged 5, and soon-to-be mother of a 
second child. Rebecca and her family live in the North End of Dartmouth. Rebecca has had a 
part-time job since Jamie started going to school. Rebecca’s boyfriend, Mike, doesn’t like that 
Rebecca has a job again, telling her that he is able to provide for the family himself. She doesn’t 
have as much time to keep the house clean, buy food, and cook all the meals now that she has a 
job again. Mike works a full-time job, and Rebecca wishes he would understand that it’s been 
easier for them to pay their bills and buy enough food for the family with her having a job too. 
It’s Rebecca’s top priority that Jamie, and soon her second child, have enough food to eat.  
Rebecca and Mike don’t have a car but it’s pretty easy for them to use the bus to get to work. 
Having to bring home their food on the bus can be awkward. Rebecca finds she has to make 
multiple trips to the grocery store a week because the groceries can be heavy, and she can only 
carry so much at a time.   

After Jamie was born Rebecca decided to formula feed him. Rebecca felt very pressured 
to breastfeed by doctors and nurses during her prenatal visits at the hospital, and by some of her 
neighbours. Mike didn’t seem to care either way. Rebecca didn’t know if she would be able to 
handle the stress and lack of sleep of breastfeeding. Rebecca doesn’t have very much family in 
the area; she doesn’t really have anyone to turn to if she needed help. While Rebecca didn’t want 
to breastfeed, formula feeding was very difficult for her and Mike as well. Formula is very 
expensive, and they struggled to pay for that, and also buy food for themselves on only Mike’s 
income.  

For Rebecca, Mike, and Jaime to buy basic food for a month, it costs about $799.19. 
While Rebecca is working part-time, and Mike is working full-time, their monthly income is 
$2472.88. This leaves them with $730.15 at the end of each month after paying $1201 for rent, 
$201.53 for power, $50.84 for phone, and $289.36 for other basic expenses. With food they 
would be short by almost $70 each month. 

Sometimes when they are low on money Rebecca adds extra water to Jamie’s milk to make it 
stretch. Rebecca knows that Jamie needs his milk; she's heard it from doctors, nurses, and even 
other mums in her community. Like all mums, Rebecca wants to give Jaime all of the foods that 
she knows he needs to grow, but when the fridge is mostly empty, Rebecca does the best she can. 
Rebecca says, “There would be a week at a time that me and Mike would be eating nothing and 
just going on coffee. But Jamie would be eating.” Rebecca is now part of Dartmouth Family 
Centre prenatal program. This has helped Rebecca understand breastfeeding better and she feels 
more comfortable trying to breastfeed her next baby. Still, she wonders about support from 
Mike, especially since she will have Jaime to take care of too. 

1. What was your first reaction to hearing the story? 
2. How does it make you feel? 
3. Does it sound familiar? 
4. What would you say to Rebecca? 
5. What do you think needs to change to make Rebecca’s life better?  

Part 2 
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Rebecca knows her and her family have been struggling to have enough money to pay all of their 
expenses. Rebecca often thinks about all of the things that would help her pay the bills and buy 
food. A few things she usually thinks about are affordable housing and childcare. If Rebecca and 
Mike weren’t spending so much money on rent every month, they would be able to buy enough 
food for everyone and formula for the baby. She wishes there was subsidised housing, then they 
could move into a larger place that would fit their soon to be four person family more 
comfortably. In terms of childcare, what there is in the area, is expensive. Since, Jamie is in 
school Rebecca can work during the day but, once the baby is born, she won’t be able to work 
anymore. Having more childcare options available, Rebecca would be able to put the baby in 
daycare after a year, and she could go back to work. These supports would help Rebecca by 
reducing the amount they pay in bills every month and increase their overall income.  
 
 
Dana 
Part 1 

Meet Dana! Dana is 19-years-old and lives on her own with her 3-month-old daughter, 
Jane. Dana has lived in Dartmouth her whole life. Since Dana had Jane, she’s moved closer to 
her mom so she will have help to take care of the baby. Dana only had a part-time job before she 
had Jane and she didn’t work enough hours to qualify for maternity or parental leave through 
employment insurance. Once Jane was born, Dana had to go on Income Assistance so she could 
pay her bills and buy food. But income assistance doesn’t give Dana as she needs. Dana was 
recently diagnosed with depression and she’s found that it’s getting worse since Jane was born, 
especially since she has been struggling to afford her medication every month. Dana has so much 
stress piling up that sometimes it feels like there is nowhere to turn and there is just too much to 
handle on her own.  

It costs Dana about $330.40 to buy basic food for a month. Once Dana pays for rent, a 
phone, diapers and things for Jane, and other basic living expenses, Dana comes up short. She 
receives $1483.91 each month, and is short by about $371.97 at the end of each month.  

While Dana was pregnant, she knew she wanted to breastfeed because that’s how Dana’s 
mother fed her. Dana says, “It was always breastfeeding in our family, we never gave the bottle.” 
Dana had also heard over and over that breastfeeding is best for the baby. But now, Dana knows 
she hasn’t been eating well because she doesn’t have money to buy healthy food. Dana is 
concerned that Jane isn’t getting all of the nutrients she needs through her breast milk alone. 
Dana thinks, “I don’t know if what I’m producing is really enough nutrient-wise, if it is healthy 
enough for her, giving her what she needed.”  

Dana absolutely does not want to go the foodbank to help her with food and she feels 
irritated when people suggest that to her. While affording enough food is difficult, Dana is trying 
her hardest to make her dollars stretch. Dana owns a car, but now she is debating if keeping the 
car is worth it. The car is just one more expense on top of all the others, but if she sold the car 
Dana isn’t sure how she would get around. Still, Dana weighed the cost to buy a bus pass versus 
the cost of her car monthly. For now, the convenience of the car is worth trying to afford it, 
despite Dana’s low income. Dana figures that she’ll go back to work sometime and might need 
the car to get to work every day. 

1. What was your first reaction to hearing the story? 
2. How does it make you feel? 
3. Does it sound familiar? 
4. What would you say to Dana? 
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5. What do you think needs to change to make Dana’s life better?  
 

Part 2 
With the help of social supports Dana would be able to afford to pay all of her bills and buy 
enough food for her and Jane to eat. One support that would help is more affordable 
transportation. Having a monthly bus pass covered by Income Assistance is but she really 
doesn’t want to sell her car as it makes life more manageable. Having more breastfeeding 
support would also help. Dana does have her mom who she can ask questions to about 
breastfeeding, but she doesn’t have many friends who are also breastfeeding. The Dartmouth 
Family Centre does a prenatal program, 2-3 times a year, but there aren’t many other prenatal or 
breastfeeding programs in the area. There are very few supports offered on the weekends and 
when Dana has questions, she doesn’t have anyone who can help her. Having more supports for 
new mothers may help women start breastfeeding and be able to continue. Having more 
breastfeeding support can also help to clear up myths surrounding breastfeeding like, if the 
mother doesn’t eat well the breastmilk isn’t as good for the baby. Having more support talking 
about these issues can help to encourage people like Dana to continue breastfeeding. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 32 

 
 
Appendix E: Photos from Sheet Harbour Session 

 


