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Abstract

Self-administered instruments offer a low-cost diet assessment method for use in adult and
pediatric populations. This study tested whether eight to 13 year old children could complete an
early version of the Automated Self Administered 24 (ASA24) hour dietary recall and how this
compared to an interviewer-administered 24-hour dietary recall (24 HDR). One-hundred and
twenty eight to13 year old children were recruited in Houston from June through August 2009,
and randomly assigned to complete either the ASA24 or an interviewer-administered 24 HDR,
followed by the other recall mode covering the same time interval. Multivariate analysis of
variance, testing for differences by age, gender and ethnic/racial group, were applied to
percentages of food matches, intrusions, and omissions between reports on the ASA24 and the
interviewer-administered 24 HDR. For the ASA24, qualitative findings were reported regarding
ease of use. Overall matches between interviewer-administered and ASA24 self-administered 24
HDR was 47.8 percent. Matches were significantly lower among younger (eight to nine year old),
compared to older (10 to 13 year old) children. Omissions on ASA24 (18.9 percent overall) were
most common among eight year olds and intermediate among nine year olds. Eight and nine year
olds had substantial difficulties and often required aid in completing ASA24. Findings from this
study suggest that a simpler version of a web-based diet recall program would be easier for
children to use.
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INTRODUCTION

Accuracy in dietary assessment has been recognized as critically important in understanding
the influences of diet on health (1), evaluating current nutritional status (2), and assessing
dietary behavior change (3). The interviewer-administered 24 hour dietary recall (24 HDR)
is considered the gold standard diet assessment method among adults (4) and children (5).
However, it entails measurement error (6) and due to its interviewer-administered nature,
can be both expensive and logistically difficult for the interviewer to complete. Less
expensive alternatives have been attempted (7). To be successful, however, any self
completed dietary assessment instrument requires some minimum attention, memory, and
categorization skills (8). Useful skills for successfully self-completing a 24 HDR is the
identification of foods consumed by “browsing” among hierarchically organized food
groups or by “searching” (typing in food names). Among eight to 13 year old children, child
versus adult-generated food categories (9-12) enabled speedier, but not more accurate,
categorization of foods (13). A graphically appealing browse procedure called “cover-flow”
(i.e. an animated three dimensional graphic user interface for visually flipping through food
picture categories and subcategories of items) was not any more effective for categorizing
foods than the more common text-based tree-structure (13). Regardless of method, younger
children (eight to nine year olds) tended to have lower accuracy and took longer to
categorize foods (13). Observers reported that many children relied on pictures of foods
(category collages) rather than text to make their selections in the cover-flow method (13).
Multiple smaller food images in progressively larger amounts on the same screen enabled
children to more quickly report food portion size than larger single-portion pictures
presented one at a time (14). The presence or absence of visual cues such as a tablecloth and
cutlery in images did not influence accuracy of portion size (14).
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The National Cancer Institute convened a group of dietary assessment specialists to create a
web-based automated self administered 24 hour dietary recall (ASA24) (15-17).
Investigators incorporated validated methods, e.g. US Department of Agriculture's
Automated Multiple Pass Method (AMPM) (18), and is currently being validated in adult
populations. The beta version of ASA24 used in this study included standardized detailed
probes, and up to eight food images in progressively larger sizes for portion size estimation
(16). The graphic user interface was programmed to use an avatar to guide the respondent
through completion of all tasks. The detailed probing used in ASA24 (e.g. type of fat used,
sodium content, cooking method), however, may exceed the knowledge and reporting skills
of children, and therefore should be tested with them.

The primary aim of this study was to test whether children of different ages could complete
an early version of the ASA24 compared to report to a dietitian. A secondary aim was to
identify improvements to enhance ASA24. The hypothesis tested was that substantial
disagreements would occur regarding foods self-reported on the ASA24 and those reported
to an interviewer, with more disagreements among younger children (8 or 9 year olds)
versus older children (10 to 13 years old).

METHODS

From June through August 2009, a study was conducted using a quasi experimental design,
randomly assigning 120 eight to 13 year old boys and girls to first complete either an early
beta version of the ASA24 or an interviewer-conducted 24 HDR using the Nutrient Data
System for Research software (19) (NDSR 2008 for collection; NDSR 2009 for analyses to
benefit from time related updates, University of Minnesota, Minneapolis, MN) followed by
the other method covering the same time interval. Sixty children started with one method.
Food-by-food comparisons were made between the foods entered in ASA24 and those
reported during the interviewer-administered recall. The interviewer-administered 24 HDR
was used as the criterion, since the dietitian could help the child stay on task, explain the
probes, and otherwise be responsive to the child and his/her way of reporting.

The inclusionary criteria were being a child eight to 13 years old (since eight is an age where
children have experienced difficulties in dietary recall and 13 year olds appear to respond
similarly to adults (13)); and being able to speak, read and write English. This study was
conducted with eight to 13 year old children to determine if there was an age at which it was
more difficult to use ASA24 specifically and/or at which greater discrepancies in reporting
occurred between ASA24 and an interviewer-administered recall. Exclusionary criteria were
having a physical, mental or visual limitation that would inhibit the child's ability to recall
diet or use a computer. An effort was made to balance the sample on age and gender. Parents
completed signed informed consent and each child provided signed assent. The protocol was
approved by the Baylor College of Medicine Institutional Review Board.

Recruitment was conducted by a professional recruiter from the Children's Nutrition
Research Center's research project volunteer data base. Additional recruitment was
conducted with fliers distributed on public information boards around the Texas Medical
Center. Preliminary screening for inclusionary and exclusionary criteria was conducted by
the recruiter and then confirmed by project staff. Children were compensated $25 for their
participation.

Parents completed demographic questionnaires. Interviewer-administered 24 HDRs were
conducted by dietitians trained and certified annually by senior project staff. All recalls were
reviewed by a senior dietitian (20). The target reference period for this study was midnight
to midnight the previous day, identical to the time frame for ASA24.
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ASA24 recalls were self-administered using the beta version available in February 2009,
which used Food and Nutrient Database for Dietary Studies (FNDDS 1.0) developed by the
US Department of Agriculture. During ASA24 administration a trained dietitian-observer
made notes about difficulties encountered, solved major difficulties (that foiled further
progress), and conducted a post ASA24 qualitative interview about all aspects of the
experience, including what the children liked, did not like, and how to improve the tool.
Children were encouraged to speak aloud about what they were doing and thinking while
completing ASA24 to give the observer insight into the ease of task completion.
Observations were recorded on forms structured by sequence of events in the ASA24. The
interviewers evaluated ASA24 usability including the use of search (type in food name)
versus browse (through hierarchically organized food categories) methods to find foods,
portion size estimation method (portion size images presented in progressively larger
servings), and children’s understanding of terms used to identify foods, follow-up probes
regarding the foods (such as how the food was prepared), how to report additions (such as
butter to bread), and how to report multi-ingredient foods (such as salads or sandwiches).
All interviewers were trained in qualitative data collection methods and followed a detailed
written protocol to ensure consistency in data collection procedures. Observers were not the
same individuals conducting the interviewer-administered 24 HDR.

To quantify differences between the interviewer-administered 24 HDR and the self
completed 24 HDR using ASA24, output analysis files from both instruments were obtained
and examined. These files reflected differences in the food coding databases, food
descriptions and recipes used to represent foods reported by participants as well as
differences in the foods reported by the children for the same recalled day. One senior
dietitian paired foods from the two systems and classified them into five mutually exclusive
categories: matches at the food level (e.g. plain hot dog versus plain hot dog), matches at the
food category level (e.g. plain ham sandwich versus ham sandwich with pickles, mayo and
cheese which are both in the same AMPM category), no match at any level (e.g. “barbecue
beans” (NDSR) and “string beans, green, cooked, from a can” (ASA24) both reported for a
dinner; “blueberries, frozen, unsweetened” (NDSR) and “pie, blueberry, one crust”
(ASA24)) both reported for breakfast, intrusions (foods recorded in ASA24, but not NDSR),
and omissions (foods recorded in the NDSR, but not ASA24). The denominator for all
percents was the sum of items from NDSR plus the intrusions from ASA24. The
categorizations were reviewed by one other staff member.

Univariate analyses of variance (ANOVA) were used to identify differences in percent
matches and multivariate analysis of variance (MANOVA) was used to identify differences
in percent category matches, omitted, intruded and not matched, by participant
characteristics. For models with significant multivariate effects, meaning a difference among
at least one of the dependent variables, results for each dependent variable (the univariate
ANOVA) were subsequently examined while appropriately controlling for type | error. For
significant univariate ANOVA effects, Bonferonni's post hoc pairwise comparisons were
examined for significant univariate gender and race main effects. Because of the ordinal
nature of age group, polynomial contrasts instead of pairwise comparisons were used in the
investigation of differences. Analyses were conducted using Statistical Analysis Software
(version 9.1.3., 2006, SAS Institute Inc, Cary, NC).

The qualitative interviews were structured by the sequence in which information was
requested in the ASA24. Interviews were audio recorded and transcribed. Observer's
comments and children's responses were coded by two dietitians. Conflicts in coding
decisions were reviewed by all coders and investigators, and resolved by consensus. A
thematic analysis was conducted of observer comments and interviews (21).
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RESULTS AND DISCUSSION

Data were analyzed from 120 children. Forty-eight percent of foods reported were matches
of specific foods (Table 1); 18.1 percent were matches of foods only at the food category
level (a form of error); 19.0 percent were omissions; 12.5 percent were intrusions (reported
on ASA24, but not the interviewer-administered 24 HDR); and 2.6 percent were non-
matches.

Significant results from the ANOVA (Table 1) indicated that the specific food matches had
significant age group (p=0.011) and race/ethnicity (p=0.004) main effects (Table 1). A
significant (p=0.001) linear trend for age indicated older age was associated with a higher
percent of food matches. There were no significant two-way interactions (not shown).

For the MANOVA model with the four dependent disagreement variables, significant
multivariate main effects for gender (p=0.022), age group (p=0.031) and race/ethnicity
(p=0.004) were found (Table 1). Boys omitted more foods (p=0.026) and had more non-
matches (p=0.026). There were significant age group (p=0.001) and race/ethnicity (p=0.002)
main effects for the percent of food omissions, and there was a significant race/ethnicity
main effect for percent of food intrusions (p=0.042). Older age was significantly linearly
associated with a lower percent of food omissions (p<0.0001). Post hoc pairwise
comparisons for race ethnicity did not yield significant effects. No two-way interactions
were statistically significant (not shown).

Data from observers indicated that a broad diversity of problems occurred at every step in
completing ASA24. For virtually each question asked, the eight to nine year olds (boys and
girls) were more likely to report finding that aspect of ASA24 “hard” to understand. Overall
fifty-seven percent of children reported that ASA24 was easy to use. Based on the
observations Table 2 shows recommended enhancement and modifications to ASA24
considered by the observers to be most important for children.

Although many challenges to dietary recall were reported by the observers and interviewers,
matches by food (47.8 percent) were similar with a previously reported (49 percent) value
for fruit and vegetables in an earlier (simpler) version of a computer assisted child 24 HDR,
which employed observation of school lunch as the criterion measure (7). Matches at the
food category, but not food, level have not previously been reported. The 18.1 percent of
matches at the food category level, a form of error, suggests some confusion in the child's
mind about what they ate, or how to report it. The high percentages of intrusions (12.5
percent) and omissions (19.0 percent) were consistent with previous research (7).

The pattern of results suggests that eight year olds had substantial difficulty in completing
ASA24 with nine year olds having only slightly fewer problems, perhaps due to their
cognitive immaturity, which was not assessed. Since this research did not assess what the
children actually consumed, as might be determined from onsite observation, it is not clear
whether the age-related differences applied to ASA24 only, or also to the interviewer-
administered 24 HDR. Modifying and simplifying ASA24 according to the suggestions in
Table 2 may make it easier for younger children to use.

Boys were somewhat more likely to omit foods or have no match at any level, while girls
were marginally more likely to have matches. Some studies have reported greater dietary
reporting accuracy by girls (22), but not other studies (23). Research is needed on the
conditions under which this difference occurs, and what can be done to minimize it. There
has been little reported on differences in accuracy of dietary reporting by racial/ethnic group
among children. Such differences could reflect a variety of influences, e.g. attentiveness to
food at meals, language or cultural differences in terms used for foods, or other factors.

J Acad Nutr Diet. Author manuscript; available in PMC 2013 April 01.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Baranowski et al.

Page 6

Many of the probes inquired about details, such as cooking method or type of fat used in
preparation, or additions to foods. Children often did not know the answer, causing
confusion, frustration and fatigue, even though a “don't know” response that led to a default
food code assignment was always available in the system.

This study was designed to identify problems children faced when completing ASA24, and
to assess if there was an age below which children had encountered too much difficulty in
completing it. A study limitation was not having a third, more objective, assessment of
intake. Both recalls used in this study were self-reported using different modes of
administration, one of which, the interviewer-administered mode, was assumed to be
superior. Future research will benefit from having valid reference data. It may be valuable to
include parental assistance in conducting any recall with the eight to eleven year old
children (24) as is done in the national surveillance. Differences in food codes/databases
between FNDDS and NDSR may also have induced some error.

CONCLUSIONS

Children were able to complete ASA24, but eight and nine year olds generally encountered
more problems than older children, and most required help in order to complete the task.
Future research will be needed to determine how to adapt and simplify the ASA24 to meet
children's abilities and preferences.

REFERENCES

1. Schatzkin A, Kipnis V. Could exposure assessment problems give us wrong answers to nutrition and
cancer questions? J Natl Cancer Inst. 2004; 96(21):1564-1565. [PubMed: 15523078]
2. De Moor C, Baranowski T, Cullen KW, Nicklas T. Misclassification associated with measurement
error in the assessment of dietary intake. Public Health Nutr. 2003; 6(4):393-399. [PubMed:
12795828]
3. Baranowski T, Mendlein J, Resnicow K, et al. Physical Activity and Nutrition (PAN) in children
and youth: Behavior, genes, and tracking in obesity prevention. Prev Med. 2000; 31(2):S1-S10.
4. Thompson, F.; Subar, A. Dietary assessment methodology, Chapter 1.. In: Coulston, A.; Boushey,
C., editors. Nutrition in the Prevention and Treatment of Disease. second edition. Academic Press;
San Diego, CA: 2008.
5. Mc Pherson RS, Hoelscher DM, Alexander M, Scanlon KS, Serdula MK. Dietary Assessment
Methods among School-Aged Children: Validity and Reliability. Prev Med. 2000; 31(2):S11-S33.
6. Dodd KW, Guenther PM, Freedman LS, et al. Statistical methods for estimating usual intake of
nutrients and foods: a review of the theory. J Am Diet Assoc. 2006; 106(10):1640-1650. [PubMed:
17000197]
7. Baranowski T, Islam N, Baranowski J, et al. The Food Intake Recording Software System is valid
among 4th grade children. J Am Diet Assoc. 2002; 102(3):380-385. [PubMed: 11902371]
8. Baranowski T, Domel SB. A cognitive model of children's reporting of food intake. Am J Clin Nutr.
1994; 59(1 suppl):212S-217S. [PubMed: 8279427]
9. Beltran A, Knight Sepulveda K, Watson K, et al. Diverse food items are similarly categorized by 8-
to 13-year-old children. J Nutr Educ Behav. 2008; 40(3):149-159. [PubMed: 18457783]
10. Beltran A, Knight Sepulveda K, Watson K, et al. Mixed foods are similarly categorized by 8-13
year old children. Appetite. 2008; 50(2-3):316-324. [PubMed: 17936412]

11. Beltran A, Knight Sepulveda K, Watson K, et al. Grains are similarly categorized by 8- to 13-year-
old children. J Am Diet Assoc. 2008; 108(11):1921-1926. [PubMed: 18954585]

12. Sepulveda KK, Beltran A, Watson K, et al. Fruit and vegetables are similarly categorised by 8-13-
year-old children. Public Health Nutr. 2009; 12(2):175-187. [PubMed: 18561864]

13. Baranowski T, Beltran A, Martin S, et al. Tests of the accuracy and speed of categorizing foods
into child vs professional categories using two methods of browsing with children. J Am Diet
Assoc. 2010; 110(1):91-94. [PubMed: 20102832]

J Acad Nutr Diet. Author manuscript; available in PMC 2013 April 01.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Baranowski et al.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Page 7

Baranowski T, Baranowski J, Watson K, et al. Children's accuracy of portion size estimation using
digital food images: effects of interface design and size of image on computer screen. Public
Health Nutr. 2010; 15:1-8. [PubMed: 21073772]

Subar AF, Thompson FE, Potischman N, et al. Formative research of a quick list for an automated
self-administered 24-hour dietary recall. J Am Diet Assoc. 2007; 107(6):1002-1007. [PubMed:
17524721]

Subar AF, Crafts J, Zimmerman TP, et al. Assessment of the accuracy of portion size reports using
computer-based food photographs aids in the development of an automated self-administered 24-
hour recall. J Am Diet Assoc. 2010; 110(1):55-64. [PubMed: 20102828]

Zimmerman TP, Hull SG, Mc Nutt S, et al. Challenges in converting an interviewer-administered
food probe database to self-administration in the National Cancer Institute Automated Self-
administered 24-Hour Recall (ASA24). J Food Compost Anal. 2009; 22(Supplement 1):S48-S51.
[PubMed: 20161418]

Blanton CA, Moshfegh AJ, Baer DJ, Kretsch MJ. The USDA Automated Multiple-Pass Method
accurately estimates group total energy and nutrient intake. J Nutr. 2006; 136(10):2594-2599.
[PubMed: 16988132]

Feskanich D, Sielaff BH, Chong K, Buzzard IM. Computerized collection and analysis of dietary
intake information. Comput Methods Programs Biomed. 1989; 30(1):47-57. [PubMed: 2582746]
Cullen KW, Watson K, Himes JH, et al. Evaluation of quality control procedures for 24-hour
dietary recalls: Results for the Girls health Enrichment Multi-site Studies (GEMS). Prev Med.
2004; 38:514-S23. [PubMed: 15072855]

Braun V, Clarke V. Using thematic analysis in psychology. Qualualitative Res Psychol. 2006;
3:77-101.

Baxter SD, Smith AF, Nichols MD, Guinn CH, Hardin JW. Children's dietary reporting accuracy
over multiple 24-hour recalls varies by body mass index category. Nutr Res. 2006; 26(6):241-248.
[PubMed: 17541449]

Baxter SD, Hardin JW, Guinn CH, et al. Fourth-grade children’s dietary recall accuracy is
influenced by retention interval (target period and interview time). J Am Diet Assoc. 2009; 109(5):
846-856. [PubMed: 19394471]

Burrows TL, Martin RJ, Collins CE. A systematic review of the validity of dietary assessment
methods in children when compared with the method of doubly labeled water. J Am Diet Assoc.
2010; 110(10):1501-1510. [PubMed: 20869489]

J Acad Nutr Diet. Author manuscript; available in PMC 2013 April 01.



Page 8

Baranowski et al.

nq ‘A10681e0 BLIES B} U1 819M JeY) SPOO} 0} SBLURU 818M |aA3] 1068180 8 18 payoIew spooy,, ‘YSAN PUB $Z2VSY 8U) Y10g Ul Paiuspl Sem POOJ SLUES U1 UBYM 8SOU) 818M ,paydlew Spoo4,, 1usaiad=0s,

‘1581 4 [eonsielS=4 ‘A

eqoud 0 [aA3]=d ‘1018 PIepURIS=TS ‘UeSN=IAl “I8qUINU=U ‘YoIeasay 10} WaISAS eleq JUSLINN=YSAN :||edal AIRIaIp IN0Y-iZ PaIslSIuILIPE-}[3S PRIRWONY =F2VSY :pushaT

suostiedwod asimured jueaiyiubis ONg
T000°0>d puaJ} Jeaul] JUedIUBIS .
T00°0=d puai} Jeaul] JUedILIUuBIS,

(Z 13POIN) 2T0°0 PUE (T [9POIA) G200 8Je SISa} 81BLIBAIUN 10} BOUBIIIUBIS JO S|9AST,

68z'=d Zv0'=d -suosedwod asimired-zoo'=d cep=d auou-suostiedwod asimired-700°=d $1S9] dJeLIRAIUN
(om)oe wasL (62) 06T (7'2) 0°sT (8'€) 6'sS (e'82) v¢ aNUM
r19T (re) et (zv)sv (se) 1oz (5'9) 509 (eeT) o1 Jayro
(8081 (taoer (s2)gee (T2) L6t (ee) ey (8'5¢) ev aluedsiH
TDTY Larsr (ze) 6T (VAR Ty (522) L2 oelg
¥00'=d '15°2=(L2€'2T)4 Anouyyg/eoey
091°=d geg'=d (T000">d puasy reauny) 100°=d ¥85'=d (100'=d puan seaun)) 110°=d S158) 8JeLIBAIUN
(eTee (T°¢) L'91 (8€) 6'6 (ze)gsr (09) g'zs (2'91) 02 €T
w1t (re) 81T (Tv) 98 e TvT (') €9 (zv) LT 45
(c1) 60 (0e)9er (9e) eaT (0e) 861 (81) v'18 (sLm) 12 1
(eT)ee (e€)gTT (o) v'sT (e€) 6T (€'9) 05 (0sT) 8T 01
tnrte (82 o€t (7€) 981 (82112 v) TSy (0'02) ¥z 6
(1S (Te) vt (Le)vie (Te)vst (6'v) v'9e (291) 02 8
1€0'=d ‘02 '1=(0¥'02)4 dnouo afby
920'=d oLe=d 9z0'=d ¥80'=d S)S3) SjeLieAIUN
(Lo)st (6T 2VT (za et (61) 82T (0e) v'es (005) 09 19
(20) 8¢ (81)STT (z2) 0oz (8T) v'8T (62) vov (0°05) 09 fog
2e0'=d '86'2=(L0T'¥)4 lapuso
(ESNN (ESNY (ESN (ESNN (ESRN
Aue Hmm%bonE papnJiul pra| Aiobared 1e
S1094§9 Ul |\ 3Tl eAlIN I 10uSpooS % UIYMSPoO % PoYILIOSPOOS % pOUDTEWISPOOS 9%  PAS| POO) Je POLDIeL SPO0S %
VAONV I VAONY (%) u ols1eIR YD

‘(0zT=t) £T-8 sabe ualpiyd Buowe [edal

AJe1a1p Inoy Z J0 SapoL Palonpuod URNIBIP pue PaJalsiuILpe-1[as PaIeLOoINe Uaamiaq SaydJeLl-UoU pue ‘SUOISSILIO ‘SUOISNIUI ‘SaydlewW Pooy |[eI8A0

NIH-PA Author Manuscript

T alqel

NIH-PA Author Manuscript NIH-PA Author Manuscript

J Acad Nutr Diet. Author manuscript; available in PMC 2013 April 01.



Page 9

Baranowski et al.

"¥2WVSY Wouy suoisnul 8yl Buipnjoul *YSAN ul paiodas SPooy 8y} JO WINS 8y} Sem sa1106a1ed |18 10} Jojeulwousp 8yl ‘YSAN Pue #2vSY
3U) L0 SPO0J JUBISLLIP 8I8M ,,paYIIEW 10U SPO0Y,, ‘YSAN 10U ING ‘42vSY Uo paliodal 8soy) a1am , papniiul Spooy,, ‘ZvSY 10U INg “YSAN 8yl uo pariodal 3soy) a1am ,,palilo SPOOY,, ‘SPO0J aLwes ay) 10U

NIH-PA Author Manuscript NIH-PA Author Manuscript NIH-PA Author Manuscript

J Acad Nutr Diet. Author manuscript; available in PMC 2013 April 01.



1duasnuey Joyiny vd-HIN 1duasnue Joyiny vd-HIN

wduosnue Joyiny vd-HIN

Baranowski et al.

Page 10

Table 2

Issues and resolutions associated with ASA24 diet assessment among children ages 8-13 (n=120)

Problem or perceived obstacle

Proposed enhancement or modification

Tutorial frequently ignored
Misspelling search terms resulted in search failures

Incomplete wording resulted in no search output

Foods searched for are not described in the same manner in
the food list database

Children deviate from the task to playfully explore the system

Unintentional clicking of buttons without a clear purpose

Not enough fun or entertainment built into the system

Unable to understand what to do at a given point in time

Lack of visual cues create confusion in respondents

Between-meal snacking is not considered to be a meal

* Replace tutorial with interactive training
« Use a phonetic spell checker to enhance the search engine

« Use the “auto-fill” feature to complete a word and thus facilitate the search
task

« Incorporate food tags to ensure an intelligent search (e.g. if “pasta” is the
search term, foods such as noodles, spaghetti, ravioli, etc should be displayed
as well)

* Include validity checks such as “are you sure?” to limit the amount of
playful search

« Include validity checks to confirm that the action had a legitimate purpose
» Use multiple avatars

« Avatar could move around the screen if there is no key stroke in a given
time period and say something funny such as: “Hey, I'm a busy avatar, let's
get on with it!”

« Use the avatar as a tour guide

» Make use of color or highlights to draw attention to the items of current
interest

» Use examples of snacks in training
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