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ABSTRACT 

 

THESIS: Emerging Food Perceptions, Purchasing, Preparation, and Consumption Habits 

of Female Participants on the Supplemental Nutrition Assistance Program (SNAP)  
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DEGREE: Master of Science 

 

COLLEGE: Applied Sciences and Technology 

 

DATE:  December 2011 

 

PAGES:  152 

 

This study was conducted to examine the food perceptions, purchasing, preparation, and 

consumption behaviors of female SNAP participants in East Central Indiana. Twenty 

participants were interviewed, and interviews were transcribed and compiled in order to 

identify patterns. Participants were primarily white, had at least a high school education, 

were food-secure, and 85% were either overweight or obese. Results indicated that the 

participants interviewed in this study had limited opportunities to participate in food and 

nutrition education courses unless approached by community agencies. Participants 

indicated they purchased a large variety of healthy and unhealthy food items from a wide 

array of grocers. A portion of the participants participated in EFNEP courses (n=4), WIC 

education (n=7), or conducted self-research (n=9). These participants indicated they 

retained knowledge by participating in these methods of education. Although participants 

expressed the desire to exhibit healthy eating behaviors, such as examining food labels, 

they also indicated they did not understand how to utilize the information to make healthy 

food choices. Results indicated all participants in SNAP would benefit from food and 
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nutrition education courses that focus on SNAP benefit budgeting, meal planning that 

includes more fruits and vegetables, low-fat food items, and leaner cuts of meat, and 

physical activity. Practitioners and SNAP officials should be encouraged to coordinate 

efforts to make participants aware of educational opportunities in order to improve 

overall health outcomes.  
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CHAPTER 1 

 

 

 

INTRODUCTION 
 

 

 

Federal food-assistance programs such as the Supplemental Nutrition Assistance 

Program (SNAP) help millions of Americans every year by providing billions of dollars 

in food stamps that can be used at various locations to purchase food. Yet, despite 

resources provided, this population is shown to have some of the lowest intakes of fruit 

and vegetables and rising rates of overweight or obesity. White-female food stamp users 

tend to weigh an average of 11 more pounds than non-food stamp users (Ploeg, Mancino, 

Lin, & Wang, 2007). Generally, individuals in low-income households tend to consume 

diets that promote chronic conditions such as obesity, morbidity, and premature 

mortality. These individuals‟ diets have a pattern of low consumption of fruits and 

vegetables and high consumption of processed foods (USDA, 2010b, 2010d, 2010e, 

2010f).
 

As of May 2010, 814,069 individuals participated in the SNAP program in 

Indiana, an increase of 105,127 from May 2008 when 708,942 individuals participated 

(USDA, 2010d).
 
In fiscal year 2009, Indiana received slightly over a billion dollars from 

the federal government for adults and families participating in this program, a 28 percent 

increase from the $772,883,186 received in 2008 (USDA, 2010a). The drastic boost in 

participants and benefits dispersed demonstrates that a significant number of individuals 
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required government assistance to remain food secure and the government has responded 

by increasing appropriation of funds in accordance with increasing unemployment rates. 

The Bureau of Labor Statistics (Labor, 2011) reported Indiana‟s unemployment has 

steadily increased from 2.9 in January 2009 to 9.5 in December of 2010, an increase of 

203,449 unemployed individuals in less than a 2-year time span.   

There has been discussion about the association between SNAP participation and 

increased weight gain. Monthly vouchers of SNAP benefits have been found to affect 

quantity and frequency of food consumption, with periods of increased consumption 

immediately following benefit receipt (Shapiro, 2005; Wilde, 2000). Whitmore (2002) 

finds that between 20 and 30% of food stamp participants would spend less on food 

purchases if they used cash instead of benefits. While it is still not clear whether SNAP 

participation directly causes obesity, a higher than average obesity rate has been noted 

among low-income individuals (Dammann & Smith, 2009; Meyerhoefer, 2008).  

The increasing obesity rate has become a topic of concern in recent years, and is 

now termed an epidemic. The Center for Disease Control and Prevention conducts an 

annual cross-sectional telephone survey called the Behavioral Risk Factor Surveillance 

System (BRFSS). This survey is designed to measure annual trends on health conditions 

and risk behaviors in the United States. Responses for 2009 (Control, 2010), based on the 

results of 432,607 participants, indicated the prevalence of obese individuals (BMI ≥ 30) 

was 27.2%, which has consistently increased since available data in 1986.  Indiana has a 

higher overall obesity rate of 29.5%.  

Fruit and vegetable consumption is a national health risk for reducing obesity and 

other diet-related chronic diseases and maintaining overall health (Sugerman S., 2011). 
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Individuals that consumed fruits and vegetables more than five times per day only 

averaged 23.5% nationally, while Indiana residents averaged 20.6%. In reference to 

Indiana, this is actually a decrease in fruit and vegetable consumption since 2007. 

Community intervention programs have increased fruit and vegetable intake by up to 

92% in low-income individuals (Sugerman S., 2011). 

The rising rates of obesity of low-income adults and impact on overall health 

status have been examined. Meyerhoefer (Meyerhoefer, 2008) analyzed state-level data 

on SNAP characteristics which was merged with the 2000-2003 Medical Expenditure 

Panel Survey data. Researchers examined the association between weight and health care 

expenses of elderly adults and found that women devote an extra $94 extra per year to 

health care. Obesity can lead to higher healthcare costs due to negative health conditions. 

While the link between being overweight or obese was also examined in the participating 

male population, no direct association was found between men enrolled or not enrolled in 

the program. Furthermore, the association between higher weights of participants and 

program participation gives cause for researchers to examine the decision-making and 

behaviors that contribute to continuing poor dietary intake.   

 

Problem Statement 

 Community intervention programs focusing on healthy eating, physical activity, 

and overall wellness are freely available to low-income individuals, including SNAP 

participants. The combined factors of current food perceptions, food purchasing and 

shopping trends, food preparation, and food consumption habits of each person are a 

reflection of the program‟s impact on the individual. Whether the participants choose to 
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make changes based on these opportunities can be either detrimental to, or aid in, their 

overall health and quality of life. Currently any education opportunities are not 

mandatory for those receiving benefits, which may be a barrier hindering those that might 

truly benefit from such classes and support. 

 

Purpose Statement   

The purpose of this descriptive study is to examine the emerging food 

perceptions, purchasing habits, preparation methods, and consumption patterns of female 

participants who receive SNAP benefits. The primary research question addresses 

whether participating in SNAP has improved the female participant‟s overall quality of 

life in reference to four key variables.  

 

Research Questions  

 Specific research questions to be answered include: 

1. Have SNAP participants completed education courses that can aid in healthy diet 

planning? 

 Are participants aware of the education programs available such as the 

Expanded Food and Nutrition Education Program (EFNEP) or the Food 

Stamp Nutrition Education Program (FSNEP)? 

 Have participants self-researched nutrition information? 

 Were any nutrition classes taken while in a school setting? 
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2. How are SNAP participants utilizing their food stamp benefits? 

 Where are food stamps being spent? 

 What barriers prevent participants from spending food stamps? 

 What kinds of foods are being purchased?  

 Are these groceries being consumed by the purchaser, or others? 

 Was there a significant difference in the quality of food items after 

receiving food stamp benefits? 

3. How is the purchased food being prepared at home? 

 What kinds of cooking methods are being utilized to prepare meals? 

 What cooking equipment is accessible in the home for cooking? 

 Who prepares the meals? 

4. How is the food being consumed? 

 Is there enough food to meet the needs of the family? 

 Are fruits and vegetables being eaten with meals? 

 How many people are eating the prepared food? 

5. What are the demographics of the sample population? 

 What is the education level of the participants? 
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 What is the age of the participants? 

 What is the household size of the participant? 

 What is the total dollar amount of aid being received? 

 What is the ethnicity of the participants? 

 Did the participant pass the drug and alcohol survey provided by the 

shelter? 

 What are the height, weight and correlating BMIs of the participants?  

 Do participants work outside the home? 

 

 

Rationale 

 It is important to understand why and how individuals are choosing to spend their 

food stamps. In the fiscal year 2009, SNAP participants were allotted over $50.3 billion 

in food stamp money (USDA, 2010a).
 
The USDA regulates SNAP, thus programs have 

been implemented in order to help participants make healthy eating choices and spend 

their food stamps wisely. One program that addresses this issue is the SNAP Education 

Program, which utilizes the USDA‟s Food Guide Pyramid to assist participants in making 

healthier food choices and planning a balanced diet (USDA, 2009b; Wolkwitz, 2008). 

This program is optional for participants and they do not have to participate in order to 

receive benefits.  
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Research findings reported by the USDA measured the dietary intakes, 

knowledge, and attitudes among stamp participants and low-income individuals, and 

concluded that low-income individuals are often aware of poor dietary choices, but are 

unsure if their diets meet the criteria of low-fat, low-sugar, and high in fruits and 

vegetables (USDA, 2009b). The Continuing Survey of Food Intakes by Individuals 

(CSFII) and the associated Diet and Health Knowledge Survey (DHKS) were two 

surveys used to draw conclusions. Close to 4,000 low-income adults were surveyed and 

major findings included that this focus group does not make appropriate substitutions, 

such as trimming fat off meat or using herbs in lieu of salt. About half the individuals did 

not meet the recommendations established by the USDA as illustrated in the Food Guide 

Pyramid, and participants‟ nutrient and mineral levels were deficient. An intake pattern in 

which low consumption of all the five major food groups was observed, and a pattern of 

consuming large amounts of products from the pyramid “tip” (fat and sugar) was 

recorded.  

 A number of studies have been conducted to measure the association between 

obesity rates and food stamp participants. Females are the predominantly targeted group, 

as data indicates females primarily shop and plan meals for their families (Dammann & 

Smith, 2009) and perceive their diets as “fair” to “good”. Another reason females are 

targeted is that daughters of female food stamp users have higher associated rates of 

overweight and obesity (Gibson, 2006). This indicates that the current eating trends on 

the program are being passed down generations and furthering the obesity epidemic.   

It is therefore significant to recognize that SNAP participants are receiving 

government benefits in order to obtain safe access to healthy foods in order to decrease 
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food insecurity. Participants may benefit from educational opportunities in order to make 

nutritious food selections, prepare healthy foods, and consume them as a family in order 

to maintain a healthy lifestyle. Alternatively, participants may have nutrition knowledge 

but barriers to behavior change prevent healthy eating habits, resulting in behaviors 

detrimental to overall health that encourage previously established poor eating patterns.   

 

Definitions 

 Body Mass Index (BMI): A way to measure body weight in relation to height, and 

serves as a screening tool to identify possibly weight problems and is used to 

measure the federal government‟s official definitions of adult overweight and 

obesity (CDC, 2011; Team, 2010). The equation for BMI is [weight in lbs/(height 

in inches x height in inches) x 703]. BMI classes are: 

 Underweight: <18.5 

 Normal weight: ≥18.5-24.9 

 Overweight: ≥25.0-29.9 

 Obese: ≥30 

 

 Food security: Food security as existing “when all people at all times have access 

to sufficient, safe, nutritious food to maintain a healthy and active life” 

(Organization, 1996). Food security is built upon three components: food 

availability, food access, and food use. 
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 Total food energy intake: All nutrients derived from consumption of food and 

beverages, measured in grams. Usual food energy intake is defined as the usual 

amount of food and nutrients consumed by an individual (Control, 1994). 

 Supplemental Nutrition Assistance Program (SNAP): Formerly known at the 

Food Stamp Program (FSP), a federal assistance program designed to help low-

income individuals and their household members obtain nutritious and adequate 

food items (USDA, 2010a) 

 

Assumptions 

 The researcher assumes all participants are being completely truthful with their 

answers. Participants will be asked open-ended questions about personal food 

perceptions, spending, preparation, and consumption habits. Participants will rely on 

memory, and the researcher will have to assume that the information provided is 

accurate.  

 

  Summary 

 Research indicates that individuals on SNAP or of low-income status consume 

diets low in fruit and vegetables and increased intake of processed foods. The direct 

examination of food stamp utilization may reveal factors and trends that aid in 

individuals‟ food behaviors that continue to contribute to poor dietary choices. More in-

depth examination of food habits in order to identify the direct source of the problem 

needs to be uncovered in order to make more conclusive findings.



 

 

 

CHAPTER 2 

 

 

 

REVIEW OF LITERATURE 

 

 

 

In the fiscal year 2009, Americans actively participating in SNAP were allocated 

over $50.3 billion in food stamp benefits, with $1,071,248,747 given to participating 

Indiana residents (USDA, 2010a). A major concern for program administers is how this 

money is being spent, and whether health concerns in the at-risk population are being 

directly affected because of the food spending habits. The purpose of this study is to 

examine female dietary and food procurement habits of participants in the Supplementary 

Nutrition Assistance Program (SNAP) located in Central Indiana. Participants include 

any individual actively participating in the program who are 18 years or older and have 

been in the program for at least 6 months.  

 The variables that will be investigated include: food perceptions, food purchasing, 

food preparation, and food consumption patterns.  The variables of the study, along with 

evidence about the prevalence between overweight and obesity in the female population 

will form the basis for the review of literature.
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Background and Aspects of SNAP 

 SNAP began as the Food Stamp Program in 1939 during the Depression era to 

help needy families obtain a better diet by supplementing their income with benefits to 

purchase food (Office, 2010; USDA, 2010c; Wolkwitz, 2008). The program has gone 

through numerous revisions since that time. The most influential amendment made by 

administrators impacted the Food Stamp Act of 1977 which tightened program 

regulations, tightened eligibility requirements and administration, and removed the 

requirements that food stamps be purchased by participants. In October of 2008, the Food 

Stamp Program was renamed to the Supplemental Nutrition Assistance Program 

("Federal Low-Income Assistance," 2009). While many states have changed their 

program name, some are still undecided and go by the old name, the Food Stamp 

Program.  

SNAP is a federal program designed to assist low-income individuals and their 

household members obtain nutritious and adequate food items (USDA, 2010c). The 

USDA regulates SNAP through its Food and Nutrition Service (FNS) and benefits are 

then distributed through the State and local levels based on eligibility criteria. Eligibility 

is based on various factors including household size and income level, which are verified 

through local offices. Households may not have more than $2,000 in countable resources 

excluding values of property or vehicles. The monthly income must be 130 percent or 

less than Federal poverty guidelines. The Office of Management and Budget establishes 

Federal poverty guidelines and these guidelines are updated annually by the Department 

of Health and Human Services. U.S. citizens and aliens admitted for permanent 

citizenship may qualify, and all individuals must provide a social security number or 
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apply for one in order to receive benefits. A time limit and certain work requirements are 

placed on adults that are unemployed and childless. 

 Applicants have the opportunity to apply through a local SNAP office, over the 

phone, or online in participating states (USDA, 2010c). A pre-screening tool is available 

online which allows applicants to view their estimated package if eligible. When 

approved, participants can use their benefits to purchase food for the household, 

including: breads and cereals, fruits and vegetables, meats, fish and poultry, dairy 

products, and seeds and plants, which produce food for the household to eat. Items not 

available for purchase include: beer, wine, liquor, cigarettes, tobacco, nonfood items 

including pet food, soap, paper products, and household supplies, vitamins and 

medicines, food eaten in the store, and hot ready-to-eat food.  

 The characteristics of SNAP households are continually reviewed (USDA, 

2010c). As reported by the USDA, in the fiscal year 2006 they were as follows: 

 49 percent of all participants are children, and 61 percent those live in single-

parent households 

 52 percent of households include children 

 9 percent are elderly at age 60 or older 

 76 percent of all assistance goes to households with children, 16 percent to 

disabled individuals, and 9 percent to elderly 

 33 percent of household with children were headed by a single parent, with 

the majority being women 
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 2.3 is the average household size 

 $673 is the average gross monthly income per SNAP household 

 43 percent are white; 33 percent are African-American, non-Hispanic; 19 

percent are Hispanic; 2 percent are Asia; 2 percent are Native American; less 

than 1 percent are of unknown race or ethnicity 

Eligibility for the program is based on part by income. Participants‟ gross 

monthly income is 130 percent of the poverty level, or net monthly income is 100 percent 

of the poverty level [Table 1].  Eligibility levels are slightly higher for Alaska and 

Hawaii, as food cost is higher in these states (USDA, 2010c). (October 1, 2010 through 

September 20, 2011) 

Table 1. Income Requirements for Food Stamp Eligibility  

Household size  
Gross monthly income 

(130 percent of poverty)  

Net monthly income 

(100 percent of poverty)  

1  $1,174 $ 903 

2  1,579 1,215 

3  1,984 1,526 

4  2,389 1,838 

5  2,794 2,150 

6  3,200 2,461 

7  3,605 2,773 

8  4,010 3,085 

Each additional member  +406 +312 

  

The USDA also sets a maximum benefit amount per month based on household 

size [Table 2] (USDA, 2010c): (October 2010 through September 2011) 
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Table 2. Maximum Monthly Allotment Based on Household Size 

People in Household Maximum Monthly Allotment 

1 $    200 

2 $    367 

3 $    526 

4 $    668 

5 $    793 

6 $    952 

7 $ 1,052 

8 $ 1,202 

Each additional person $    150 

 

Currently, there are 185,000 stores in the United States licensed to accept food 

stamps (Macaluso, 2003). In order to accept Electronic Benefits Transfer cards  

(EBT), stores must be stocked with certain food items. This includes at least three 

varieties of foods in each of four categories—breads/cereals, dairy products, fruit and 

vegetables, and meat, fish, or poultry. At least two of the categories must include 

perishable foods (O'Donnell, 2009).   

 

Thrifty Food Plan 

 The allotment of SNAP benefits are based on the Thrifty Food Plan (TFP), a low-

cost model diet plan based on the National Academy of Sciences‟ Recommended Dietary 

Allowances and on food choices of low-income individuals (USDA, 2010c). The TFP 

was last revised in 2006 by USDA‟s Center for Nutrition Policy and Promotion (CNPP), 

with assistance from USDA‟s Food and Nutrition Service (FNS), Economic Research 

Service (ERS), and Agricultural Research Service (ARS) (Carlson, 2007). The updated 
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version of TFP is based on a mixture of components, including the 2005 Dietary 

Guidelines for Americans as well as the 2005 MyPyramid Food Guidance System. 

Developers use the prices of food purchased by low-income people to aid in making TFP. 

Another survey utilized for data is the 2001-2002 National Health and Nutrition 

Examination Survey, and the 2001-2002 Food Price Database. These two particular 

surveys are used for the latest data on food consumption, nutrient content, and food 

prices. The newer model is especially beneficial because it offers a more realistic 

reflection of the time available for food preparation for working individuals. This means 

it accounts for the purchase of more boxed and pre-prepared foods as opposed to meals 

made from scratch.  

 The old and new model of TFP are both similar in that they budget for an 

individual or family to be able to consume a healthful diet and meet nutrition standards 

based on TFP costs. Dietary goals include meeting 100 percent or more of all age-groups‟ 

RDAs or AIs for vitamin A, vitamin C, vitamin B6, vitamin B12, thiamin, riboflavin, 

niacin, calcium, phosphorus, magnesium, iron, folate, zinc, copper, and fiber (Carlson, 

2007). Intake also had to be lower than the Tolerable Upper Level Intake (UL) in vitamin 

A, vitamin C, vitamin B6, vitamin E, calcium, phosphorus, iron, folate, zinc, and copper. 

The TFP also marketed food intakes to meet the recommended Acceptable Macronutrient 

Dietary Recommendations (AMDR) for linoleic acid, alpha-linolenic acid, protein, 

carbohydrate, and total fat. 

 The Thrifty Food Plan is directly responsible for placing a dollar amount on what 

each person can receive while on SNAP. The average monthly benefit in the fiscal year 

2008 was $101 per person and about $227 per household (USDA, 2010c). Overall, the 
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TFP takes into account past spending habits of low-income individuals, the cost to 

maintain a healthy diet on a limited budget, and sets the standards for food stamp 

allocation (Davis & You, 2010a).  

 

Dietary Guidelines for Americans 

 The Dietary Guidelines for Americans are the cornerstone of federal nutrition 

policy and educational activities (USDA, 2011). The Guidelines are jointly issued and 

updated every 5 years by the Departments of Agriculture (USDA) and Health and Human 

Services (HHS). These guidelines are the federal government‟s evidence-based 

nutritional guidance to promote health, reduce the risk of chronic disease, and reduce 

prevalence of overweight and obesity through improved nutrition and physical activity. 

The Policy Document assists policy makers, nutrition professionals, food assistance 

program administrators, food industry, scientists and academic, and the nutrition-focused 

media. The Dietary Guidelines for Americans is crucial to programs such as SNAP as it 

provides the foundation for recommended food and nutrient intakes for all Americans and 

thus shapes the nutrition goals of TFP and SNAP. The latest set of 2010 guidelines was 

released January 31, 2011.  

 There are three distinctive characteristics in the 2010 Dietary Guidelines that set 

them apart from previous recommendations. First, the recommendations are based on an 

American public of whom the majority are overweight, obese, or lacking several key 

nutrients in the diet. Second, a newly developed web-based electronic system and 

methodology known as the Nutrition Evidence Library (NEL) was used to answer the 

majority of the scientific questions that were posed. And third, two newly developed 
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chapters were introduced. The first chapter considers the total diet and explains in 

practical terms how to integrate recommendations into the daily diet. This chapter 

encourages personal choices but also promotes eating patterns that are nutrient dense and 

calorie balanced.  

 Other detailed components are addressed, such as the high percentage of sugars 

and fats in the typical American diet, as well as the importance of preventing obesity 

from childhood. The Executive Summary specifically addresses low income Americans 

in the statement, “For all Americans, especially those with low income, create greater 

financial incentives to purchase, prepare, and consume vegetables and fruit, whole grains, 

seafood, fat-free and low-fat milk and milk products, lean meats, and other healthy foods 

(USDA, 2011).” 

   

Abuse of SNAP 

 Measures are taken by USDA to prevent SNAP fraud because the size and 

importance of the program, yet some participants and retailers find ways to abuse the 

program. The welfare reform act of 1996 included several provisions designed to more 

closely monitor food retailers who apply for SNAP authorization and then continually 

monitor retailers once they are participating in the program (USDA, 2010c). Retailers 

who violate program rules can face heavy fines, removal from the program, or possible 

jail time. Individual recipients who sell their benefits can be removed from the program.   

Food stamp allocation is a supplemental program, meaning it is not meant to be 

the sole source of income for food money. An individual‟s allotment is equal to less than 

30% of the household‟s net income. While this amount may be sufficient for some 
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households, it could also be a surplus for others. As previously mentioned, certain non-

food and food items cannot be purchased with SNAP allocations, requirement individuals 

to use their own money for these particular purchases. This can create a problem for 

participants who have limited income or no additional income.  Lacking discretionary 

funds has been reported to lead to an illegal activity termed “trafficking” or 

“discounting.” This is a term used to describe an illegal activity in which a store 

purchases food stamps from an individual in exchange for cash in order to buy the 

restricted items (McKeefry, 2006). An estimated $395 million in food stamps are traded 

illegally each year.  

 While rates have been declining, the practice of food stamp trafficking is 

important to understand because money is being diverted from food purchases, which can 

be viewed as a major barrier to dietary intake. The loss of food credit can push 

participants to buy cheaper, processed foods in lieu of fresh produce or healthier food 

items. One way the program has improved in order to pinpoint early detection of SNAP 

abuse is implementing Electronic Benefits Transfer cards (EBT cards) which are cards 

similar to a debit card with a PIN number that can be swiped at participating stores 

(USDA, 2010c). EBT cards replaced the previous system of paper coupons. Using a card 

has additional benefits aside from early fraud detection, including checking balances 

online, using the various across states, replacement and reporting of stolen cards, and 

avoidance of embarrassing situations when using the card in public places, as it resembles 

a credit card.   
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SNAP Participants’ Food Education and Healthy Eating 

 Nutrition education opportunities extended to SNAP participants are necessary to 

encourage lifestyles that encompass healthy food selections, exercise, and improved 

quality of life. Community intervention programs such as the Expanded Food and 

Nutrition Education Program (EFNEP) and Supplemental Nutrition Assistance Program-

Education (SNAP-Ed, previously referred to as the Food Stamp Nutrition Education 

(FSNE)) are both optional programs for individuals in the community and on SNAP that 

facilitate healthy behavior changes. In Indiana, EFNEP is only offered in the two highly 

populated counties of Lake and Marion County. SNAP-Ed is implemented through 

Purdue Extension as the Family Nutrition Program (FNP) and offered in the remaining 

Indiana counties. The program outcomes are similar, but the target audience differs. 

EFNEP targets mothers with children under the age of 12 years old and has a budget of 

about 1 million dollars, and FNP appeals to a broader audience of SNAP eligible 

households and has a budget of around 5 million dollars. Participants are referred to 

education programs by local agencies including local WIC offices, food banks, shelters, 

IMPACT programs, case workers, and DCS offices. 

 

The Expanded Food and Nutrition Education Program 

EFNEP is a several-week course community-based program “designed to assist 

limited resource audiences in acquiring the knowledge, skills, attitudes, and changed-

behavior necessary for a nutritionally sound diet, and to contribute to their personal 

development and the improvement of the total family diet and nutritional well-

being”(USDA, 2009c). The profound effect on participants that complete the course are 
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that 92% more closely followed MyPyramid recommendations and improve fruit and 

vegetable consumption by 1.4 servings per day, 88% make healthier food choices and 

examine food labels, 83% stretch their dollars further by resource management including 

planning meals and making a grocery list, 66% follow safe food-handling practices, and 

40% increase their physical activity to 30 minutes of moderate activity per day (USDA, 

2008). The impact this program makes on the participants‟ overall health and lifestyle 

choices indicates that it is effective and that education plays a key role in making life 

decisions. 

In Indiana, EFNEP works with targeted audiences including adults responsible for 

preparing meals with children up to the age of 12, youth of 4-H age, and pregnant teens 

and adults (Extension-HHS, 2008). EFNEP is taught by specially-trained professionals 

called family nutrition advisors (FNAs) that live in the neighborhoods in which they 

work. The program is currently taught in two counties in Indiana including Lake and 

Marion counties. Specific core lessons include making the most of limited resources, 

planning meals and shopping, MyPyramid, physical activity, nutrition facts label, 

importance of breakfast, snacks, feeding young children, and “Have A Healthy Baby” 

lessons are taught to pregnant participants. Lessons are done in group settings throughout 

the community or in the participant‟s home. 

A study in Texas by Cullen et al. examined the effect of EFNEP intervention 

classes and their overall effect on promoting healthful home environments and parenting 

skills related to obesity intervention (Cullen, et al., 2009). A total of 100 classes were 

conducted (54 intervention/46 comparison) with a total of 1,252 participants. In addition 

to standard EFNEP teaching material, researchers also included information about three 
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additional components to promote parental modeling, skills and self-efficacy for healthful 

feeding practices: home availability of healthful food, self-regulation skills (goal 

setting/problem solving), and improved food preparation practices (skills). Improvements 

in all dietary behaviors were noted, including decreased energy intake and increased 

intake of fiber, reduced-fat milk, and vegetables. Parents also set better examples for 

children with increase fruit and vegetable intake. Behavior changes were also maintained 

four months after the study, though weight loss was not maintained. Overall the 

implementation of EFNEP in community settings can improve food intake behaviors in 

relation to self and parenting.  

A Federally funded program such as EFNEP is expected to achieve certain goals 

and health outcomes in order to remain viable. One way to measure the effectiveness is to 

measure the cost-benefit ratios in reference to disease prevention. Rajgopal et al. (2002) 

conducted a cost-benefit study of 3100 female and male EFNEP participants. Factors 

included in the study were demographics, food and nutrient intake, food-related 

behavioral data, and also the program costs for one year. Participants were interviewed 

before and after the EFNEP courses. The measured disease prevention cost-benefit ratio 

was $10.64/$1.00, with subsequent sensitivity analyses producing ratios from 

$2.66/$1.00 to $17.04/$1.00. This study confirmed that EFNEP is a good use of Federal 

tax dollars. EFNEP is a program that can reach a large amount of individuals in a group 

setting in order to improve food intake and implement behavior changes.  
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Supplemental Nutrition Assistance Program-Education 

SNAP-Ed is an optional federal/state partnership program available to individuals 

on SNAP. The program has greatly expanded from only 7 participating states in 1992 to a 

total of 52 participating state agencies in 2004 including the District of Columbia and the 

Virgin Islands with a total budget of $228 million (Taylor-Powell, 2006). The goal of this 

program is to provide education courses that conduct social marketing programs which 

target SNAP participants in hopes they will increase their nutrition knowledge in order to 

make healthy food choices on a limited budget. This program is available through group 

and individual counseling, videos, and printed materials (USDA, 2009a). This program is 

also optional and SNAP participants can decline classes without any impact on their 

benefit status. The implementing agency for SNAP-Ed in Indiana is the Purdue 

University Family Nutrition Program, which works with a grant to offer education 

through Family Nutrition Program (FNP) courses. 

 The participation in these programs has proven to have beneficial effects on 

individuals‟ food choices, spending, and overall lifestyles. Often government-based food 

education programs must perform clinical trials to assess effectiveness of education in 

order to keep funding (Guthrie, Stommes, & Voichick, 2006; Taylor-Powell, 2006). One 

such study was completed in Indiana, in which participants eligible for FSNE were 

evaluated for nutrition knowledge based on classes completed, and results indicated those 

that participated were more self-sufficient and less food insecure than those that opted to 

not participate in the program (Eicher-Miller, Mason, Abbott, McCabe, & Boushey, 

2009). Participants were administered pre- and post-tests containing 70 questions about 

food security and food models, and 12 months of food intake was recorded. FSNE 
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lessons were administered over 5 weeks, after which 30 days worth of food intake was 

recorded for analysis. The sample totaled 219 individuals, with 137 in the experimental 

group of those attending classes, and 82 individuals in the control group that did not 

attend classes. Both groups were similar in levels of food security and current spending 

habits. After 5 FSNE classes, the experimental group showed significant improvement in 

food security (p=.03) and food sufficiency (p=.04) (Eicher-Miller, et al., 2009).This data 

demonstrates that food educational classes make a serious impact on food stamp users 

and move them toward a state of becoming more food secure by making healthier food 

choices and budgeting money more wisely.  

 

Barriers of Education Programs 

 While both programs have shown significant positive outcomes on program 

participants and low-income individuals on food budgeting, sanitation, spending habits, 

and food security, the boundary to administering these programs is that they are optional. 

Participants have no obligation to attend either set of classes in order to improve the 

quality of nutrition knowledge they possess. Participants may not be aware of all the free 

support available or do not have time for these classes, which may be another issue to be 

examined. A focus group examined nutrition knowledge and how it influenced shopping 

and food intake, and discovered that those with more nutrition knowledge were able to 

make informed decisions and pass that knowledge on to their children, whereas the 

individuals with little nutrition knowledge were more concerned about buying the 

cheaper items because the perception is that organic and healthy foods cost too much 

(Dammann & Smith, 2009). Consequently this belief leads many people to ignore 
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healthier foods such as fruits and vegetables in lieu of more what they consider more 

affordable foods. 

 

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 

 The Special Supplemental Nutrition Program for Women, Infants, and Children 

(known as „WIC‟) “serves to safeguard the health of low-income women, infants, and 

children up to age 5 who are at nutritional risk by providing nutritious foods to 

supplement diets, information on healthy eating, and referrals to health care” (FNS, 

2010). During the last quarter of the Fiscal Year 2009, approximately 9.3 million women, 

infants, and children received WIC benefits. 

WIC is often confused with SNAP, as both programs provide food assistance to 

needy families, when in fact they are very different. WIC is not an entitlement program; 

meaning Congress has not set aside enough money to allow every eligible individual to 

participate. WIC provides women, infants, and children with supplemental foods 

including milk, cheese, a fruit and vegetable voucher, beans or peanut butter, cereal, 

juice, eggs, fish, and whole grains. Additionally, infants are provided with formula, baby 

foods, and infant cereal. Post-partum mothers are encouraged to breastfeed infants first 

before supplementing formula. 

 Prospective participants must meet income guidelines [Table 3], which are based 

on the 2009-2010 poverty guidelines (FNS, 2010). If participants or household members 

receive other benefits such as SNAP, Medicaid, or Temporary Assistance or Needy 

Families, they automatically qualify for the program. Participants are also screened for 

nutritional risk by a health professional which includes checking height, weight, 
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hemoglobin levels, and one-on-one nutrition and health counseling. This is a mandatory 

step of receiving WIC benefits.  

 Table 3. WIC Income Eligibility Guidelines 

 Annually Monthly Weekly 

Family of 1 $20,036 $1,670 $386 

Family of 2 26,955 2,247 519 

Family of 3 33,874 2,823 652 

Family of 4 40,793 3,400 785 

Family of 5 47,712 3,976 918 

Family of 6 54,631 4,553 1,051 

Family of 7 61,550 5,130 1,184 

Family of 8 68,469 5,706 1,317 

For each add'l 

family member, add 
+$6,919 +577 +134 

  

 A study conducted by Yen (2010) examined the effects of SNAP and WIC 

programs on dietary intakes of children. Data was drawn from the 1994-1996 Continuing 

Survey of Food Intakes by Individuals (CSFII) and from the 1998 Supplemental 

Children‟s Survey. The sample is limited to children between the ages 2-5 that are 

eligible for both programs. Researchers measured nutrient indicators including iron, 

potassium, vitamin E, and fiber. Children participating only in WIC had increased intake 

of iron (16.3%), potassium (5.5%), and fiber (3.4%), but not vitamin E. Children 

participating in SNAP had decreased fiber intake marginally (2.71%) and had no other 

positive indicators on the nutrition indicators being measured. The researches thus 
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concluded that participation in WIC had positive dietary influences, while the effect of 

SNAP on dietary intake was non-existent.  

 Knowledge about any particular topic is the key foundation to being able to make 

a decision in regards to that topic. In this case, study results indicate that individuals that 

have participated in nutrition classes are able to make better decisions about food and 

health. When taking into account the number of people on the program nationally, if   

SNAP participants were mandated to take classes in order to receive benefits an 

improved theme of healthier eating and food selection might be observed.         

 

SNAP Participants’ Food and Grocery Purchasing 

 EBT cards can be used at supercenters such as Wal-Mart or Meijer, grocery stores 

such as Kroger, gas stations, and participating farmer‟s markets.  Wiig and Smith (2009) 

concluded that many factors affect grocery practices including family and individual 

preferences as well as economic and environmental situations. While on a restricted 

income, most individuals stretched their dollars by utilizing in-store sales or shopping 

based on prices, and shoppers rated meat as the most important shopping item. This study 

included 92 low-income women, while 76% were either overweight or obese. Based on 

responses and results, the researchers recommended individuals have access to education 

that focused on food-budgeting skills, and behavior modification that would increase fruit 

and vegetable intake. The Food and Nutrition Service‟s report (Castner L, 2010) over 

household spending patterns concluded that low-income consumers spend less than one-

quarter of their income on food. SNAP household participants spend 24% of their income 

on food, with 22% allocated towards grocery while 2% was spent on restaurant or fast 
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food purchases. An underlying conclusion is that these individuals are purchasing the 

majority of their food from the grocery store and not from restaurants or fast food 

establishments, which clearly indicates any present health problems may come from food 

purchased and prepared at home. 

Food spending can also be dictated by parental influence, as evidenced in a study 

by Mushi-Brunt et al. (2007) in which preadolescent children and their families were 

examined to determine attitudes and beliefs about fruit and vegetable consumption. The 

results concluded that in households that spent less on groceries, less fruit and vegetables 

were consumed. Households that believed fruits and vegetables would cost too much also 

had lower intakes of these food items. Overall many factors influence spending when on 

a limited budget, including taste, cost, and accessibility (Dubowitz, Smith-Warner, 

Acevedo-Garcia, Subramanian, & Peterson, 2007; Lucan, Barg, & Long, 2010; Mushi-

Brunt, et al., 2007). 

 

Barriers to Food Shopping 

SNAP participants often consume a certain pattern of foods due to barriers to 

spending. These barriers include transportation availability, food availability, food taste, 

change of habits, income, and behavioral, social, and economic influences (Dubowitz, et 

al., 2007; Lin, Huang, & French, 2004; Lucan, et al., 2010; Mushi-Brunt, et al., 2007). 

Since 2008 over 2 million Americans have enrolled in the program due to the economic 

depression. Individuals and families have lost homes, vehicles, jobs, and social standing. 

For those that have lost their homes and are now living in shelters there may not be 

refrigerators or places to store snacks and meals. In this instance, food must be purchased 
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that has a long shelf-life or can be eaten quickly. In the past 25 years, Food Stamp 

Program rates have averaged seven to ten percent of the population (Rank & Hirschl, 

2005). A positive correlation is seen with age and utilizing the Food Stamp Program. At 

age 20, 9.6% of the adult population has utilized the program, while by age 65, 50.8% of 

the population will have used the program at some point in their lives (Rank & Hirschl, 

2005). With current increasing numbers, this overall percentage may continue to climb. 

 

Food Security  

 Food security is defined by the USDA as people having access to food at all times 

in order to have an active, healthy life in U.S. household and communities (M. Nord, 

Coleman-Jensen, A., 2009). In 2008, 85% of households were food secure, while 14.6% 

of households were food insecure at some point throughout the year. An economic 

research report concluded that very-low food insecurity was decreased only by one-third 

of those enrolled in the food program (M. Nord, Golla, M.A., 2009). 

 
A study conducted by Garasky, Morton, and Greder (2004) measured food 

security among suburban, urban, and rural participants and concluded that as availability 

of groceries, walking distance, and reliable transportation increased, food security also 

increased. Suburban clients were least food insecure at 5%, urban individuals were the 

next insecure at 16%, and rural respondents were the most insecure at 41%. The biggest 

barrier to meeting nutritional needs as described by participants was reliable and 

affordable transportation. One major focus group of food security is women with 

children; higher levels of food insecurity are noted in families with children. A study 

examining food insecurity among young mothers (ages 15-24) revealed that of the 16 
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participants, 76% are food insecure (Stevens, 2010). Eighty-five of these participants 

receive external assistance such as WIC, TANF, and food stamps. Participants described 

the biggest barriers to becoming food secure included income, affordable food sources, 

cost of housing, and transportation. These are all trends that have been noted before. 

 

Food Preparation of SNAP Participants 

 The selection of food items purchased on SNAP can be heavily swayed by the 

availability of cooking units and utensils, who prepares the food, the different cooking 

methods used, and overall what types of seasoning or additives such as salt are being 

used in the home. Cooking skills and methods are a large influence, as one study 

demonstrates in which focus groups were interviewed about their cooking at home 

(Dammann & Smith, 2009). Nutrition knowledge and cooking skills were a factor in 

responses, which ranged from methods such as microwaving meals to preparing entire 

meals from scratch. The motivation of the person in charge of preparing the food was 

also important as some women felt their children were old enough to make their own 

meals, or simply did not feel like cooking. A few women reported that due to health 

problems in their family, they have had to switch cooking methods to boiling, broiling, 

and baking as opposed to frying food. Others reported they knew they needed to make 

changes for their own health, but did not know how to fix their diets (Dammann & Smith, 

2009). 
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Methods 

Food can be prepared a number of ways ranging from low-fat methods such as 

baking, broiling, and boiling, to higher-fat methods such as deep frying, pan-frying, or 

cooking something in its own fat. The preparation of seven food items and methods used 

was surveyed among low-income American-Indians, in which higher-fat, higher-sugar, 

and pre-prepared foods were favored among other foods (Gittelsohn, et al., 2006). The 

seven items included ground beef, chicken, pork, fish, venison, potatoes, and eggs, and 

cooking methods included deep-fried (n=15), pan-fried (n=226), fried in own fat (n=91), 

cooking spray (n=11), microwaved, baked or broiled (n=83), open flame or grilled (n=8), 

boiled or crock pot (n=72), and those that did not prepare certain foods (n=187). The two 

predominant cooking methods were pan-frying food or frying food in its own fat, 

indicating a diet higher in fat and calories. The researchers also noted a problem with the 

prevalence of purchasing of pre-prepared foods with little nutritional value that could be 

easily heated up or microwaved (Gittelsohn, et al., 2006).  

 The time needed to shop and prepare food has been a demonstrated problem for 

food stamp users. Researchers at Virginia Tech completed the first analysis of the time 

cost of food at home. Researchers noted that the effort it takes to follow the USDA‟s 

Thrifty Food Plan (TFP) accounts for 53-63% of total food cost which includes food 

preparation, consumption, and clean-up. In contrast, the normal consumer would input 

21-35% of food cost (Davis & You, 2010b). They also noted that females working 

exclusively out of the home spend twice as much time preparing food compared to 

women who work at home and in the market. This emphasizes that some programs 

require more time to follow than some can include in their daily routine. This is 
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especially true for women with children that work outside the home, which is the primary 

focus group being examined.   

 

Food Consumption of SNAP Participants 

The diet patterns of those individuals in low-economic standing have long been 

examined, and one of the largest issues is that individual‟s diets are often lacking in fruits 

and vegetables, thus individuals are consuming less fiber, vitamins, minerals, and are 

more susceptible to chronic diseases (Castner L, 2010; Herman, Harrison, Afifi, & Jenks, 

2008; Wiig & Smith, 2009). Though with a recent push for supplement use, 40-55% of 

food stamp users among varying age groups use some kind of multivitamin 

supplementation, which might improve health even though supplementation should not 

be used to substitute food sources (Sheldon & Pelletier, 2003). 

 

Intake Patterns 

Low-income individuals tend to consume diets high in processed foods, sodium, 

and fat. In a study on low-economic individuals after a recession, participants claimed 

they tried to increase intake of fruit and vegetables yet 78% claimed it was hard to give 

up the food they liked and 78% also claimed the high price of healthy food was a barrier 

to purchasing fruit and vegetables (Petrovici & Ritson, 2006). Forty percent from this 

study also said that healthy food was not available in stores where they shopped. The 

overall cost of fresh fruits and vegetables might be a serious hindrance to consumption of 

these foods. A study performed by Drewnowski, Darmon, and Briend (2004)
 
compared 

the cost of grains, fats, and sweets compared to fruits and vegetables and the energy cost 
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of both. Energy cost refers to the amount of energy in calories per food unit. Lower food-

cost was associated with diets higher in grains, fats, and sweets, and reduced energy 

costs. Fruit and vegetables were associated with high food-cost and high-energy costs, 

while dairy did not affect food cost either way (Drewnowski, et al., 2004).  

 Individuals‟ diets lacking in fruits and vegetables and high in saturated fats, 

sodium, and processed foods can contribute to chronic conditions such as diabetes, 

obesity, cardiovascular diseases, and a variety of other diseases. An examination of 448 

low-income African American adolescents revealed a prevalence of overweight and 

obesity (BMI ≥ 85
th

 percentile) at 39.8% (Youfa, Huifang, & Xiaoli, 2009). Participants 

consumed an average of 3.25 servings of fruit and vegetables a day, which is well below 

the recommended serving amounts. Studies have been conducted that demonstrate food 

consumption is the number one reason for obesity in comparison to sedentary lifestyle 

factors (Binkley, Eales, & Jekanowski, 2000). Women tend to weigh more that 

participate in the Food Stamp Program compared to non-program users and low-income 

women (Lin, et al., 2004) in a sample of 1651 individuals. These results are consistent 

with previous results that factor in socioeconomic, demographic, and behavioral 

variables. 

 

Fruit and Vegetable Intake  

Fruit and vegetable consumption is a major target towards the low-income 

population beyond food stamp users. Recently another one of the government food 

programs, Women, Infants, and Children (WIC), added a small allowance to their 

vouchers in order to supplement fruit and vegetables. A study conducted by Herman, 
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Harrison, Abdelmonem, Afifi, and Jenkins examined the WIC program and the effect of a 

fruit and vegetable supplementation program and found that a positive effect was seen in 

an increase of purchase and consumption of fruit and vegetables (Herman, et al., 2008). 

Researchers gave a weekly allowance of money that could be spent at local groceries or 

farmer‟s markets in order to purchase fresh fruits and vegetables. Participants were then 

monitored six months afterwards and positive outcomes were achieved; many individuals 

continued to consume fruits and vegetables past their baseline levels (Herman, et al., 

2008). Since this study WIC has included fruits and vegetables as a permanent part of the 

supplement package recipients receive. 

Sugerman et al. (Sugerman S., 2011) completed a 10-year phone surveillance 

study aimed to measure community interventions on total fruit and vegetable intake of 

low-income adults. A total of 9,105 California participants completed 24-hour recalls and 

mean intake increased from 3.8 servings of fruits and vegetables a day to 5.2 servings. 

This was a 92% increase for low-income adults, 77% increase for African-Americans, 

43% increase for Latinos, and from 2003-2007 researchers noted a 47% increase in food 

stamp users. Important interventions included encouraging women to complete education 

classes and evaluating interventions to improve program effectiveness, among numerous 

other interventions. Researchers found that the welfare office can be an effective setting 

to provide nutrition information, and the Food Stamp Office Resource Kit is now 

available in 265 of 300 local Food Stamp offices. Health Departments also used a scoring 

system to help local neighborhood stores provide more access to fruits, vegetables, and 

healthy foods. Overall program interventions helped increase the mean consumption of 
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fruit and vegetables in order to aid in reducing obesity and other diet-related chronic 

diseases and maintain overall health (Sugerman S., 2011). 

 

Healthy Eating Index 

 The Healthy Eating Index (HEI) is a measure of diet quality that assesses 

compliance with federal dietary guidance as outlined by the Dietary Guidelines for 

Americans (CNPP, 2009). The Center for Nutrition Policy and Promotion (CNPP) 

collects the data through 24-hour recalls in national surveys. HEI measures all U.S. 

Americans as well as subgroups of low-income and higher-income Americans, the 

elderly, and children. HEI was developed in 1995 and revised in 2006 following the most 

recent 2005 report. 

 According to the HEI-2005 report (CNPP, 2008), the HEI score has 12 

components: Total Fruit, Whole Fruit, Total Vegetables, Dark Green and Orange 

Vegetables and Legumes, Total Grains, Whole Grains, Milk, Meat and Beans, Oils, 

Saturated Fat, Sodium, and Calories from Solid Fats, Alcoholic beverages, and Added 

Sugars (SoFAAS). For most components, higher intakes resulted in high scores except 

for Saturated Fat, Sodium, and Calories from SoFAAS in which a lower intake would be 

more beneficial and result in a higher score. The data was pooled from 8,272 participants 

in NHANES 2003-2004 and included 1 day of dietary intake (CNPP, 2008). Low-income 

was defined as being 130 percent of the poverty level, which is the same inclusion 

criterion for SNAP. Results indicated that HEI component scores were below the 

maximum possible score for every component except for Total Grains and Meat and 

Beans. Particularly low scores were observed in Dark Green and Orange Vegetables and 
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Legumes, Whole Grains, Sodium, and Calories from SoFAAS. Total HEI scores between 

low-income and higher-income adults was not significantly different (56.5 and 57.8) but 

other differences were noticeable in component scoring. Low-income participants had 

lower component scores for Total Vegetables, Dark Green and Orange Vegetables and 

Legumes, and Whole Grains. In comparison the higher-income subgroup had a higher 

sodium intake.  

 Researchers examining HEI data stated that all U.S. Americans could benefit 

from dietary improvement regardless of income (CNPP, 2008). Special care should be 

taken to increase intake of fruits, vegetables, whole grains, and fat-free or low-fat milk. 

Other recommendations include increasing nutrient dense foods, lowering sodium and 

saturated fat intake, and choosing foods free of solid fats and sugars.   

  

Female Participants and Obesity 

 Numerous studies have identified a correlation between food stamp use and 

obesity among female participants. A longitudinal study ranging from 1979-2000 

surveyed mothers and daughters on the FSP and found a positive association between 

women and daughters being overweight or obese on the FSP compared to those not 

participating in the program (Gibson, 2006). A higher prevalence was seen between all 

mother-daughter weight outcomes, but a lower prevalence of the daughter being the only 

one overweight. A family‟s participation in the program for 5 years was associated with a 

6.4% chance of the daughter becoming overweight in progressing years. There was an 

even higher probability of 8.3% that the daughter was overweight and the mother was 

obese. The study indicates that a mother has a 9.5% chance of being obese, and at least 
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one of her daughters is simultaneously overweight (Gibson, 2006). These results indicate 

that not only is there an association between an increased BMI among female food stamp 

users, long-term use in families can facilitate weight gain among children, also. This can 

create a pattern of poor dietary intake among the food insecure that will continue to grow 

as more individuals utilize the program. 

Overall, much improvement is needed in the eating patterns of individuals on 

SNAP. A study of low-income women in West Virginia (Ahluwalia, Tessaro, Rye, & 

Parker, 2009) revealed they greatly underestimated the prevalence of overweight, obesity, 

hypertension, and elevated cholesterol levels. This self-reported data indicates a need for 

monitoring and self-awareness in order to treat and prevent disease. Another study 

revealed that as income levels dropped, the rate of diabetes increased (Rabi, et al., 2007). 

The health implications of not consuming a balanced diet can be damaging. A global 

study revealed this problem is worldwide, yet community-based eating interventions had 

positive effects on dietary behaviors (Barton & Whitehead, 2008). 

 

 

Summary 

Prior investigations indicate that low-income individuals benefit from program 

participation of classes that focus on healthy eating, lifestyle management, and food 

allowance budgeting. Literature demonstrates that SNAP participants typically purchase 

foods based on price, quantity, prior habits, and taste, and consume diets low in 

vegetables and fruits and high in saturated fats, sodium, and processed foods. Barriers to 

healthy eating often center around poor access to transportation, availability of quality 
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grocery stores, and perceived high prices of food items. Despite the grocery credit 

provided by SNAP, individuals are still experiencing varying levels of food insecurity 

especially when limited by transportation and availability of stores. When the summation 

of these supporting variables are combined, investigative research can further identify 

specific problems that further contribute to poor dietary intake and unhealthy lifestyles 

which can lead to adverse health conditions such as cardiovascular disease, diabetes, and 

obesity.  



 

 

 

 

CHAPTER THREE 

 

 

 

METHODOLOGY 

 

 

 

The purpose of this descriptive study was to examine the emerging food 

perceptions, purchasing habits, preparation methods, and consumption patterns of female 

participants who receive SNAP benefits. The primary research question addresses 

whether participating in SNAP has improved the female participant‟s overall quality of 

life in reference to four key variables. This chapter will describe the methods used to 

conduct this study. 

 

Institutional Review Board 

 Permission was received from Ball State University Institutional Review Board 

prior to implementing this study (Appendix G).  The researcher conducting this analysis 

completed the Collaborative Institutional Training Initiative training (Appendix H). It 

was determined that no pilot study was necessary before implementing this study as 

similar methodology has been previously used. The timeline for the study needed to be 

extended in order to collect more data, and the IRB approved the submission of a 

continuing review/progress report (Appendix I). 
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Sample 

The participants of this study included a sample of 20 females (n=20)  ≥18 years 

of age who were currently participating in the SNAP and had received benefits for at 

least six months. Recruitment took place at an emergency shelter for women and children 

in Central Indiana located in Madison County. Participants were self-selected on a 

volunteer basis.  Participants completed a self-reported drug and alcohol survey 

indicating they were presently free of substance abuse. Participants had to speak English 

as their primary language.   

 

Instrument 

Participants were asked numerous questions regarding their food stamp 

utilization, including purchasing habits (where food is purchased), barriers to food stamp 

spending (transportation, children, grocery store accessibility and availability), and 

variety of food items purchased with benefits using a structured questionnaire developed 

by the researcher (Appendix D). Food preparation methods utilized by participants were 

surveyed to determine how purchased food was cooked within the home.  The 

consumption patterns of the participants were explored including usual intake of foods 

and the family dynamic of the participant surveyed.  Other demographic measures were 

collected. 

 

Methodology 

 After receiving support from the shelter CEO to interview residents (Appendix A) 

and permission to view files (Appendix B) the researcher traveled to the specific 

emergency shelter in Central Indiana at pre-arranged times and dates over the course of 
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several months to conduct interviews. Individuals referred by the case managers were 

verbally recruited for the project. After obtaining a release of information (Appendix C), 

the PI reviewed the participant‟s file to ensure they met the inclusion criteria and collect 

demographic information (Appendix D). A single participant was interviewed at a time in 

a private setting. The researcher discussed the purpose of the study and answered any 

questions prior to taping. The consent form (Appendix E) was reviewed, which included 

permission to audiotape the interview session. The researcher then used a structured 

interview guide (Appendix F) to ask the participant pre-determined questions about their 

personal food habits while receiving SNAP benefits. The interviews were audio-recorded 

on a laptop computer and later transcribed by the PI into an Word file. 

In order to provide reliable results, all participants were asked the same set of 

questions and established methodology was the same for each interview in order to 

receive similar results. The PI was trained in voice-text transcription methodologies and 

later took the coded voice transcripts and converted them to digital text. The PI sent out 

for an external source to review transcriptions to ensure accuracy. Transcripts were 

analyzed continuously throughout the study using the constant comparative method, 

which has been shown to ensure external validity (Glaser, 1967; Strauss, 1990). Data was 

examined by the researcher in order to identify trends and themes that occur in the 

surveyed population. 

 

Data Analyses 

 Demographical information was first collected and analyzed by compiling the 

data through Excel worksheets. The researcher then transcribed the audio-taped interview 
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sessions and time stamped those interviews for referencing. Key terms and responses 

were pulled out of the transcriptions based on four key variables: food perceptions, 

purchasing, preparation, and consumption. After each transcription was analyzed, the 

participant responses were entered into an Excel workbook organized by four key 

variables; the spreadsheets were then converted to Word tables (Appendices J, K, L, M). 

The responses were quantified by different ideas, concepts, behaviors, interactions, 

incidents, terminology or phrases used. The emerging themes and patterns were also 

compared to demographic information such as BMI, age, race, education level, household 

size, and amount of benefits received. The PI then formulated theories based on the total 

compilation and summary of the data. 

 

Summary 

This qualitative study was conducted to examine the food knowledge, spending, 

preparation, and consumption habits of female adults participating in SNAP and the 

relationship between their food consumption patterns quality of life. This was 

accomplished by conducting interviews with participants in an emergency shelter located 

in Central Indiana. The researcher was able to identify emerging themes and trends based 

on the four key variables and also use demographic information to further enhance the 

findings. This study suggested emerging problems with SNAP in Central Indiana and 

how that information ties into research previously conducted.



 

CHAPTER 4 

 

 

 

RESULTS 

 

 

 

 The purpose of this descriptive study is to examine the emerging food 

perceptions, purchasing habits, preparation methods, and consumption patterns of female 

participants who receive SNAP benefits. The primary research question addresses 

whether participating in SNAP has improved the female participant‟s overall quality of 

life in reference to four key variables. The data presented in this chapter provides 

information for public health agencies who can utilize these findings to obtain a more in-

depth understanding of female SNAP participants‟ practices. This chapter contains the 

findings for each research question as well as a summary of participants‟ demographics.  

 

Subjects 

 In January through June of 2011, all females who met the research criteria while 

actively residing at the emergency shelter located in Central Indiana were invited to 

participate. The participants in this study consisted of a convenience sample of twenty 

females actively receiving SNAP benefits. A prerequisite to participating in the study was 

positive completion of a drug and alcohol survey, which all participants passed.
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Demographics 

Demographic characteristics measured in this study included education 

completed, age, time spent at work each week, total amount of benefits received, 

household size, and ethnicity. The researcher obtained height and weight measurements 

in order to calculate BMI. Half of the participants (n=10) were high school graduates or 

had a GED, three had not finished high school, four had taken some college courses, two 

had an Associate‟s degree, and one had a Master‟s degree. The majority of participants 

fell between the ages of 25-34 (n=11), with the next largest sampling falling between 

ages 35-44 (n=4). Three of the total participants had jobs; one worked full-time while the 

other two worked part-time. The remaining 17 participants were not currently employed. 

The mean food stamp dollar amount received monthly was $370, and the median monthly 

amount was $339.50 (range $16-$793 monthly). Sixteen of the subjects were 

Caucasian/Non-Hispanic white while the remaining four were Black/African-American 

[Table 4].  

 

Body Mass Index 

The PI used the standard equation lbs/in
2
 x 703 to calculate Body Mass Index 

(BMI). Three participants had a normal BMI, six had a BMI indicating they were 

overweight, and the remaining 11 participants (55%) had a BMI >30, indicating they 

were obese [Table 4]. A total of 85% participants in the convenience sample were either 

overweight or obese. 
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                 Table 4. Demographic Characteristics (n=20)  

 

 

 

Food Perceptions 

 

 Participants‟ responses to research regarding food knowledge can be viewed in 

Appendix J. When questioned about whether participants were offered nutrition 

Variable n % 

Education   

     Some high school 3 15 

     High school graduate or GED 10 50 

     Some college credit, but less than 1 year 4 20 

     Associate degree 2 10 

     Bachelor‟s degree 0 0 

     Master‟s degree 1 5 

Age   

     18-24 2 10 

     25-34 11 55 

     35-44 4 20 

     45-54 2 10 

     55-64 1 5 

Time Spent at Work Each Week   

     0-9 hours 17 85 

     10-19 hours 1 5 

     20-29 hours 1 5 

     30-39 hours 0 0 

     40-49 hours 1 5 

Mean SNAP Benefits (range $16-$793)   

     Household size: 1 $172.38 N/A 

     Household size: 2-4 $455.44 N/A 

     Household size: 5-6 $641.33 N/A 

Household Size    

     1 8 40 

     2-4 9 45 

     5-6 3 15 

Ethnicity   

     Caucasian/Non-Hispanic White 16 80 

     Black/African American 4 20 

BMI (lb/in
2 

x703)   

     <18.5 (underweight) 0 0 

     18.5-24.9 (normal weight) 3  15 

     25.0-29.9 (overweight) 6 30 

     >30 (obese) 11 55 
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education classes through the food stamp office, seventeen participants indicated they had 

not been offered classes, one participant was unsure, one stated she saw posters but was 

not offered a class, and one indicated the class she had been offered was on how to use 

her EBT card. When questioned about other classes such as EFNEP, thirteen indicated 

they had not been offered classes through the community, four indicated they had and 

had completed EFNEP, two were not sure, and one stated she might have been offered 

something through a food pantry, though she could not remember the details. Participants 

indicated they had attended other classes offered through IMPACT (n=1) and WIC (n=7). 

Three participants disclosed they were referred to nutrition counseling courses by their 

doctors for a variety of medical reasons including diabetes, obesity, hypertension, and 

cholesterol health.  

 Over half (n=11) of the participants never explored any food or nutrition 

information on their own or indicated they had no interest in doing so. The other nine 

participants stated they had researched a variety of topics, including low-sodium, new 

recipes and cooking methods, low-fat cooking ideas and tips, how to choose lean meats, 

cooking healthy for children, information on picky eaters, cholesterol health, and heart 

health information. Sources of information included the Internet, periodicals, and 

television. Sixteen participants indicated they had taken a food related class in a school 

setting, but most indicated it had been too long ago to retain any information. The 

remaining four participants did not take a food or nutrition class in a school setting.  

 Additional comments related to food perceptions included information such as the 

source of participants‟ nutrition knowledge and information. A large sampling of 

participants held food service jobs at some point (n=9), which aided in teaching food 
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safety, recipes, and portion sizes. One participant stated that as a result of EFNEP she 

tries to eat every food group every day, but it “doesn‟t work.” One participant indicated 

she grew up in a family that made healthy food choices, while another female stated her 

mother taught her everything about cooking. Twenty percent of the participants expressed 

interest in the opportunity to complete cooking classes, nutrition education classes, or 

both.  

 

Food Selection and Purchasing 

Participants‟ responses to research regarding food selection and purchasing can be 

viewed in Appendix K. Participants verbalized they had access to a number of stores 

ranging from small grocery stores to bulk warehouses. The most frequently used stores 

included Aldi‟s (n=9), Kroger (n=9), and Wal-Mart (n=9). Seven participants reported 

going to Payless, a local grocery market whose parent company is Kroger. Four 

participants shopped at Marsh, three visited a local butcher for meats, three went to 

Meijer, and 2 shopped at another local but smaller grocery called Harvest Market. Less 

popular shopping centers included Cox‟s, Gordon Food Services, Low Bill‟s, Sam‟s 

Club, Save-A-Lot, and Village Pantry [Table 5].   
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       Table 5. Frequently Visited Grocery Centers 

Store n Comments 

Aldi's 9 Good for canned goods  

More for your money 

Kroger 9 Cheaper, best overall prices  

Within walking distance  

Store is clean 

Wal-Mart 9 Cheaper prices 

Convenient 

Variety 

Payless 7 Cheaper 

Get gas points when using store card 

Has 10/$10 deals 

Cuts of meat are leaner 

Marsh 4 Good meat selection 

Meijer 3 Clean 

Best produce section 

Can buy meat on sale in the mornings 

Harvest Market 2 Sells boxed of bundled meats 

Cox's 1 Only store available in town 

Low Bill's 1 Sells boxed meat for $10 

Sam's Club 1 Can buy in bulk for large family 

Save-a-Lot 1 Can buy in bulk for large family 

  

 Sixteen of the twenty participants stated they always used the full dollar amount 

of their food stamps per month. The other four participants indicated they did not always 

spend the full amount, but let them roll over into the next month to spend at a later date. 

Only fourteen participants were asked about additional out-of-pocket spending, of these, 

ten stated they additionally used some of their own money for groceries while the other 

four indicated they budgeted to their exact benefit amount. One of which stated she was 

“a cheapskate.” Of the participants who stated they did spend out of pocket (n=10), a 

portion of those (n=7) acknowledged the mean dollar amount spent monthly was $126.71 

per household.  
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 Barriers to benefit spending that were measured include transportation, distance 

from grocery, work schedules, and shopping with children. Modes of transportation 

included car, bus, relying on others for rides, or walking. Top concerns including the 

times the bus route ran and the amount of groceries able to be carried onto the bus. No 

participants reported access to reliable transportation as a barrier to shopping. Participants 

reported distance of grocery from a span of 1-5 miles, or 5-20 minutes away. Others 

stated the grocery was within walking distance. The majority of participants (85%) were 

not currently employed and thus work schedule did not affect shopping. The three 

participants who were working did not indicate their work interfered with grocery 

shopping.  

Two participants stated shopping with their children was not a problem because 

their children behaved in the store, while the remaining thirteen moms stated shopping 

was difficult with children for a number of reasons. Many stated their kids would pull 

items, mainly sweets and junk food, off the shelves and into the cart. Some moms 

preferred to leave their kids at home with a babysitter or a family member. One mom had 

what she called “space” issues, in which she had so many children that by the time she 

had the kids in the cart, there was little room left for actual grocery items.  

 A wide variety of items were purchased from different sections of the store, 

including meats, fresh produce, canned items, frozen items, boxed and dried foods, 

drinks, and junk food and sweets [Table 6]. High priced purchases included seafood, 

steaks, quality cuts of meat, and fruit and vegetable platters. Soda was purchased by 75% 

of participants. One participant indicated the price of fresh fruits and vegetables was too 

high to include in her grocery purchases. 
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Table 6. Variety of Items Purchased while Grocery Shopping 

Meat Produce Frozen Canned Deli 

Bacon 

Beef Roast 

Chicken
a
 

Crab legs 

Fish 

Ground turkey 

Hamburger 

Hot dogs 

Lobster 

Pork Chops 

Pork Loin 

Ribs 

Shrimp 

Smoked sausage 

Steak
b 

Stew meat 

 

 

 
 

Apples 

Artichoke 

Avocado 

Bananas 

Bell peppers 

Blueberries 

Broccoli 

Brussels sprouts 

Cabbage 

Carrots 

Cauliflower 

Celery 

Cilantro 

Corn 

Cucumber 

Fruit trays 

Grapes 

Green beans 

Greens 

Key limes 

Kiwi 

Lettuce 

Mangoes 

Mushrooms 

Onion 

Oranges 

Peaches 

Pineapple 

Plums 

Potatoes 

Romaine lettuce 

Spinach 

Squash 

Strawberry 

Sweet corn 

Tomatoes 

Turnips 

Vegetable trays 

Watermelon 

Breadsticks/Garlic bread 

Burritos 

Chicken 

Corn dogs 

Enchiladas 

French fries 

Frozen drinks 

Frozen meals 

Fruit 

Ice cream/Popsicles 

Juice 

Lasagna 

Nuggets 

Pizza/Pizza rolls 

Hot Pockets 

Pop-eyes 

Salisbury steak 

Shrimp 

Turkey and gravy 

Vegetables
 

 

 

Beans
c 

Corned beef hash 

Fruit  

Ravioli 

Spaghettio‟s/Beefaroni 

Soup/Stew 

Spaghetti sauce 

Tuna 

Vegetables 

Cheese 

Cold cuts  

Chicken 

Salads (prepared) 

a.breast, thighs, quarters, whole, nuggets. b.cubed and shoulder c. baked, pork and beans, great northern, chili  
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Table 6. Variety of Items Purchased while Grocery Shopping (cont) 

Dairy Drinks Boxed and Dried Treats and Junk Food 

Butter 

Buttermilk 

Cheese 

Coffee Creamer 

Cottage cheese 

Cream cheese 

Eggs 

Ice cream 

Popsicles 

Fudge pops 

Milk
a 

Ricotta cheese 

Sour cream 

Yogurt 

Apple juice 

Bottled water 

Capri Sun 

Cider 

Coffee 

Crystal Lite 

Diet Coke 

Dr. Pepper 

Grape juice 

Hawaiian Punch 

Hi-C 

Juice 

Juicy Juice 

Kool-aid 

Milk 

Mountain Dew 

Orange juice 

Pepsi 

Pop 

Root Beer 

Sprite 

Tea 

V-8 Smoothies 

 

Baking powder/soda 

Beans 

Boxed meals 

Homestyle Bakes 

Bread crumbs 

Cake mixes 

Cereal 

Chili sauce 

Crackers 

Flour/Sugar 

Hamburger/Tuna/Chicken Helper 

Macaroni and cheese 

Mashed potatoes/Au gratin potatoes 

Olives 

Pasta/Noodles 

Ramen noodles 

Rice/seasoned rice/rice blends 

Seasoning 

Stuffing mix 
 

Angel food cake 

Animal crackers 

BBQ pork rinds 

Brownies 

Cake 

Candy/candy bars 

Cheese and crackers 

Cheesecake 

Cheez-Its 

Chips (potato and tortilla) 

Chips and dip 

Chocolate cookies 

Cookies 

Fruit bars 

Fruit snacks/Gushers 

Granola bar 

Ice cream 

Ice cream sandwiches 

Little Debbie snacks 

Strawberry shortcake 

Yoplait and Trix yogurt 

Jello 

Nuts 

Oatmeal cream pies 

Oreo cookies 

Peanuts 

Pita chips 

Pudding 

Raisins 

Roll-ups 

Snack cakes 

Swiss rolls 

Chips and salsa 

Trail mix 

Vanilla cookies 

Whipped cream 

Zingers 

a. almond, whole-fat, reduced-fat, strawberry, chocolate  
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 When asked who they shopped for when purchasing groceries, seven women 

responded they take their own and families‟ preferences into account while shopping, six 

indicated they bought foods based on what their kids would eat, and five indicated they 

shopped for foods based on their own personal preferences and tastes. Only one woman 

indicated she also shopped for groceries for friends as well as family, and one participant 

stated she shopped in terms of providing meals and did not necessarily think about 

preferences. Many women indicated they would not buy foods if the family would refuse 

to eat it, as this would be a waste of food. 

 Participants were asked whether they looked at food label, how important this is 

while shopping, and what items they looked for while examining food labels. Thirteen 

participants responded they do look at food labels while shopping. Five participants 

stated they did not look at labels, one stated she did sometimes, and one said it just 

depends because food labels are not a big consideration while shopping. Participants 

indicated they look for food label items including caffeine, calories, carbohydrates, 

cholesterol, fat, iron, saturated fat, sodium, sugar, trans fat, vitamins, and zinc [Table 7]. 

In response to the same question, several participants responded they looked for items 

that would not be found on the nutrition facts label, including the sell-by date, price, red 

dye, corn syrup, enriched-white flour, and brand names. Six of the thirteen participants 

that reviewed food labels stated these were an important factor while considering food 

purchases.  
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Table 7. Impact of Food Labels on Shopping (n=20) 

Question (n) (%) 

Do you look at food labels while shopping? 

Yes 13 65 

No 5 25 

Sometimes/Depends 2 10 

What nutrients do you look for on a nutrition facts label? 

Calories 5 25 

Fat/Cholesterol 5 25 

Saturated fat 1 5 

Trans fat 1 5 

Carbohydrates 2 10 

Sugar 6 30 

Sodium 5 25 

Caffeine 1 5 

Zinc 1 5 

Iron 1 5 

Vitamins 1 5 

How important is this while purchasing foods? 

Very important 

Not very important 

No answer 

6 30 

5 25 

9 45 

 

  

 The researcher was interested in improvements in the quality and/or quantity of 

food received since receiving food stamps. Of the 20 participants, eleven responded they 

had noticed a difference since receiving food stamps. Examples include being able to 

purchase name brands, ability to purchase a greater quantity of food items, ability to plan 

more nutritious meals with leaner cuts of meat, and being able to purchase what you 

want. One of those participants stated her diet had been negatively impacted since 

receiving food stamps, as she now has to compromise for cheaper quality food. Five 

participants did not see an improvement in quality or quantity, the majority of whom 

indicated their shopping practices were the same without food stamps. One participant 
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was unsure whether anything had changed and two did not answer. One female replied 

yes and no—while she would be limited in shopping without food stamps, healthy food 

items are still not affordable. 

 Participants indicated they had attended a variety of classes or completed self-

researched data. They were then asked to reflect on whether the knowledge gained from 

the class or research impacted food purchases. Half of the participants (n=10) responded 

positively, stating the knowledge gained influenced them while making food purchases. 

Participants provided examples of how they were impacted by food education [Table 8]. 

Six participants stated classes, coursework, and research had no impact while shopping, 

and four did not complete food education to refer to.  

Table 8. Common Responses to Impact of Purchasing Knowledge 

Responses 

 Purchases low-fat items*, baked vs. fried foods 

 Chooses healthier snacks for children such as yogurt or salted popcorn 

 Buys leaner cuts of meat 

 Uses Food Guide Pyramid, tries to purchase vegetables 

 Makes a grocery list before shopping 

 Buys Juicy Juice brand because WIC approves it 

 Doesn‟t eat chips all day 

 Has started purchasing “light” ranch 

 Reads food labels 

 Eats more whole grains 

 *Similar responses are grouped together 

 

 

Food Preparation 

Participants‟ responses to research regarding food preparation can be viewed in 

Appendix L. Participants indicated they used a variety of cooking methods at home 

including: baking (n=19), frying (n=12), stove top (n=9), microwave (n=7), grilling 

(n=5), broiling (n=4), crock pot cooking (n=3), boiling (n=2), roasting (n=1), and using a 
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bread maker (n=1). Every participant (n=20) reported having access to including major 

appliances such as an oven, stove, and microwave. Other cooking items included grills, 

pots and pans, fryers, toasters, electric skillets, and a variety of other items (Appendix K). 

Participants did not report major barriers to preparing food in the home, though some 

would like some additional cooking items to utilize such as a sandwich press, an outdoor 

grill, or new pots and pans. All twenty participants primarily cooked the meals in the 

home, though three women stated their children were old enough to help cook meals, and 

one participant said her older sister helped cook meals.  

The amount of time needed to prepare a meal varied from 10 minutes to 2 hours 

[Figure 1]. The majority of participants (n=11) spent between 30-60 minutes preparing 

food for their family. Only one participant could not pinpoint a specific amount of meal 

prep time, stating it just depended on the meal and preferred to cook items in the crock 

pot.  

             Figure 1. Time Spent Preparing Meals at Home 
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Participants were asked how many times per weeks they prepared meals from 

scratch that required regular peeling, and dicing. They were also asked how many times 

per week they prepared meals using boxed side items or complete boxed meals [Figure 

2]. 

             Figure 2. Amount of Boxed Meals Vs. Scratch Meals per Week 

 

 Many participants indicated they prepared meals from scratch 5-7 days per week 

(n=9), six women prepared meals 3-4 times per week, two prepared meals from scratch 

only 1-2 times per week, and three participants prepared less than one meal per week 

from scratch. Two women stated they batch cooked meals from scratch a few times a 

week and reheated the leftovers for meals. Two women acknowledged they might make 

one component of the meal from scratch, but side items such as mashed potatoes were 

always from a box. One participant (work time 0-9 hours per week) stated it was simply 

too time consuming to prepare meals from scratch. Of the participants who prepared 

meals from scratch 5-7 days per week, two worked outside of the home at least 10 hours 

per week.  
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Food Consumption Behaviors 

 Participants‟ quantified responses to research regarding food consumption 

behaviors can be viewed in Appendix M. Every participant (n=20) reported they always 

had enough food to feed their whole family and nobody went to bed hungry.  Of those 

females with families (n=12), seven reported eating 5-7 meals per week together, three 

participants ate meals 4-5 times weekly with their families, and 2 participants consumed 

meals 2-3 times per week together [Figure 3]. There were no families that reportedly 

never sat down and ate a meal together at some point during the week. Answers provided 

by single women were excluded, as they were single households. 

             Figure 3. Meals Eaten as a Family (n=12) 

 

 Participants were questioned as to whether any food items were excluded from 

meal times due to family preferences. Responses included peas, sardines, milk, onions, 

spinach, cheese, mushrooms, sausage, pork, liver and onions, honey, little weenies, 

sauerkraut, squash, avocado, and fish. Only one female stated she never served 

vegetables because nobody in the family eats them. Additionally, one single female stated 
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she does not eat cantaloupe, mayonnaise, salad dressing, or mustard, and prefers to eat 

catsup as it contains “more vitamins and lycopene.”  

 A variety of drinks were served at meals including milk (n=12), water (n=9), juice 

(n=9), soda/pop (n=9), tea (n=7), kool-aid/lemonade (n=3), and coffee (n=1). Six of the 

participants specifically stated that soda was not meant for the children and only for the 

adults of the house. As fruits and vegetables are an important component of a nutritious 

diet, participants were asked about overall acceptance and whether they were served at 

meals. Seventeen of the twenty participants said that overall their families enjoyed eating 

fruits and vegetables, two participants said they did not, and one mom said her children 

protest but she bribes them with ice cream. In terms of frequency, four participants stated 

they served fruits and vegetables with every meal and thirteen indicated they served 

vegetables with all meals but not fruits, and two other participants served fruits as snacks 

and not at meal times, and three said they never served fruits and vegetables. Moms 

reported adding cheese or ranch to broccoli so that children would eat them and one mom 

stated she fixes up her carrots by adding brown sugar so the kids will consume them.  

 

Summary 

 The researcher examined different components of emerging SNAP participants‟ 

food perceptions, spending habits, food preparation, and food consumption behaviors. 

Participants took a variety of nutrition and food classes, though none had been offered 

opportunities while signing up for food stamps. Classes included EFNEP, WIC 

education, self-researched data, and classes suggested or required by health care 

providers. Participants reported shopping with small children was difficult as the 
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nutritional quality of food items in the cart decreased as children insisted on certain food 

purchases. Items purchased from the grocery store included meats, produce, boxed and 

canned, freezer foods, beverages, and junk food. Fifty percent of participants indicated 

that nutrition and food classes had an impact while shopping for groceries. Specific 

examples include shopping for low-fat items or making a grocery list before going to the 

store. The preferred method of cooking meals at home was baking, and the second most 

popular food preparation method was frying. All participants had access to cooking 

equipment and utensils in order to prepare foods at home. Family meals were an 

important component of the week, as indicated by 83% of participants with families. 

Seventeen of the twenty participants positively indicated that they and their families 

enjoy consuming fruits and vegetables.  
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CHAPTER 5 

 

 

 

DISCUSSION 

 

 

 

 The purpose of this descriptive study was to examine the emerging food 

perceptions, purchasing habits, preparation methods, and consumption patterns of female 

participants who receive SNAP benefits. The primary research question addresses 

whether participating in SNAP has improved the female participant‟s overall quality of 

life in reference to four key variables. Low-income individuals are more nutritionally at-

risk due to having limited income in order to purchase healthy foods and remain food 

secure. SNAP is a federal supplement program designed to aid low-income individuals 

with food benefit assistance in order to purchase healthy foods. Food and nutrition 

education opportunities are available to low-income individuals in Indiana through 

Purdue University Extension as EFNEP (in Lake and Marion Counties)  or FNP courses, 

which can help individuals develop healthy meal planning skills and improve lifestyle 

factors (Cullen, et al., 2009; USDA, 2008, 2009c). 

 

Participant Profiles 

 Individuals living in low-income household have been a topic of interest when 

discussing the growing rates of obesity in the United States. While not all the females 

interviewed were from the county they were currently residing in, all were native to 
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Indiana. According to the Center for Disease Control‟s 2008-2009 data (CDC, 2009), 

29.5% of the Indiana population is obese, compared to the study sample in which 55% of 

participants had a BMI ≥ 30. Additionally, another 30% of participants were overweight 

and only 15% were of normal weight range. The county in which the participants were 

interviewed has an obesity rate of 32.1%, which is higher than the general Indiana 

population.  The combined percentage of participants that were either overweight or 

obese (85%) was consistent and slightly higher than a study by Dammann et al. (2009) of 

which a similar sample was 75% overweight or obese. Gibson (2003) found that not only 

was obesity prevalent in female food stamp users, the probability of being obese 

increased with length of benefit use.  The recently released 2010 Dietary Guidelines for 

Americans are specifically targeted towards an American public that is overweight, 

obese, or lacking several key nutrients in the diet (USDA, 2011). 

The majority of participants interviewed (85%) were currently unemployed. One 

possible reason this number is elevated is due to the fact that some participants relocated 

to the shelter for safety reasons and terminated their employment to do so. One 

participant indicated that having a job decreased her benefit amount. As a result, she 

stated, “…I pretty much didn‟t have enough money to eat, I pretty much went nights 

starving myself” (single female, age 35-44). When prompted, the participant responded it 

was easier to eat when not working, except “…if I had a job where I was making some 

good money.” In this instance, the SNAP participant indicated that food insecurity was an 

issue. The jobs she obtained did not pay enough money for her to pay all her bills and 

obtain sufficient food sources at the same time.  
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Sample participants were primarily single or separated, white, unemployed, high 

school graduates, between the ages of 25-44, and currently residing in a metropolitan 

area.  The USDA (2010) reports that 47% of all SNAP households contain children, of 

which 58% are single-adult households (primarily female). Typical SNAP users are 

predominately non-white (65.6% non-white, 34.4% white), 46% are single users, and 

55% are female (Leftin, 2010). The United States Census Bureau indicates that in 2010, 

84.3% of the surveyed county is white, and 9.1% is black (USCB, 2010). This indicates 

that the population surveyed in this study is representative of the study county. 

 

Food Perceptions and Education Opportunities 

 As previously indicated, food and nutrition knowledge through education 

programs has been proven to be key to making healthy food choices (Cullen, et al., 2009; 

Eicher-Miller, et al., 2009; Guthrie, et al., 2006; Rajgopal, et al., 2002). The Family 

Nutrition Program (FNP) is the predominately available program for SNAP users in the 

state of Indiana. The Expanded Food and Nutrition Education Program (EFNEP) is 

additionally available in Lake and Marion Counties to the target audience of women with 

children under the age of 12.  Outreach opportunities to participate in EFNEP were 

extended to four participants through local food pantries and churches. EFNEP 

participation has previously increased purchasing of healthful foods, improved food 

preparation skills, goal setting and problem solving, and increased physical activity 

(Extension-HHS, 2008; USDA, 2008). Since EFNEP is no longer available in Madison 

County, the current sample would benefit in FNP program participation in order to 

improve budgeting skills, procurement of healthy food products, and decrease intake of 
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calorie-dense foods. The participants that are overweight or obese (85% of total sample) 

would also benefit from increased physical activity to set goals and achieve a healthier 

weight status. The four EFNEP participants reported learning how to make grocery lists, 

cook one-skillet meals, and utilize the food pyramid while shopping. 

Over one-third of participants attended nutrition education (n=7) through the 

Special Supplemental Program for Women, Infants, and Children (WIC). This is a key 

component because, while participating in the program, participants are mandated to 

attend one-on-one counseling sessions with a health professional. Additionally, only 

certain food items are provided which are meant to supplement food for the month; as a 

result, participation in the WIC program has been shown to increase intake of fiber, 

potassium, and iron. In contrast, Yen (2010) indicated that food stamp participation has 

no positive impacts on health. When questioned about certain food choices, those 

mothers who participated in the WIC program indicated they made food and beverage 

decisions based on previous recommendations from WIC, providing evidence for the 

positive impact on food selection. 

 Nine participants indicated they had conducted self-directed research on a variety 

of topics related to food, nutrition, cooking, and health. This indicates that individuals are 

interested in learning more information in regards to these topics and may, therefore, be 

interested in participating in classes. SNAP-Ed is available to Indiana residents as FNP, 

yet nobody in the current sample indicated they were offered opportunities to complete 

education through the SNAP office. Eicher-Miller et al. (2009) found that after 

completing five weeks in food stamp nutrition education, participants showed significant 

improvement in food security (p=0.03) and food sufficiency (p=0.04). Participants were 
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more self-sufficient and able to budget their money more wisely while making healthy 

food choices. Pointedly, not a single participant in this study reported being offered any 

kind of food or nutrition education when first signing up for food stamps or speaking 

with a case worker. Opportunities for nutrition education were only extended through the 

community outlets. 

The problem remains that SNAP participants have no obligation to complete any 

kind of education in order to receive benefits. This barrier to making healthy food choices 

negatively impacts quality of life. Perhaps if SNAP required mandatory nutrition 

education and counseling sessions in order to participate in the program, more positive 

health and dietary outcomes could be achieved. Though funding for FNP and EFNEP is 

limited, a coordinated effort between agencies could be made to promote available 

classes and make use of current resources. SNAP case workers can increase the effort to 

refer a larger percentage of participants to education programs. These efforts can aid 

public health officials in the prevention of chronic disease states related to obesity by 

reaching out to the public and conducting nutrition education. 

 

Food Security and Barriers to Spending 

 Participants reported easy access to a variety of shopping centers to utilize their 

benefits. All participants reported being food secure and not having to go to bed hungry; 

in fact, some women reported making more food if the family was not satisfied.  Since 

the participants were in a heavily populated city, a public bus system was in place for 

those that did not own vehicles or have the ability to ride share. Thus, all participants in 

this study had safe and reliable access to grocery centers and were relatively food secure.  
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This is consistent with previous results in which food insecurity declines as availability of 

groceries, walking distance, and reliable transportation increases (Garasky, et al., 2004). 

In fact, Garasky et al. (2004) found that 16% of individuals living in urbanized areas 

experienced food insecurity. Other literature has suggested that women with children are 

at higher risk for food insecurity, especially very young mothers (Stevens, 2010). Twelve 

participants in this study currently had children under their care, and were still food 

secure. This indicates the participants in this study may have had better access and 

opportunities to utilize their food stamp benefits, which is not always the case with the 

general population. 

 Participants did indicate that having young children with them made shopping 

much more difficult. Mothers reported children adding items to the cart such as candy, 

snack foods, brand names, and treats, thus decreasing the nutritional value of items 

purchased. The downside is that many of the same mothers also reported to giving in to 

their child‟s‟ requests and purchasing such items. Some mothers chose to grocery shop 

when their kids were at school or in the care of a family member. This can be viewed as a 

barrier to shopping, especially for one mother that had so many children she ran out of 

space in the cart to place food items. Bringing children to the grocery store can also be a 

barrier to planning nutritious meals, as mothers allow children to add calorie-dense food 

items to the shopping cart.  

 The participants in this study were relatively food-secure, and in that regard 

seemed to be more privileged than the general food stamp population. The largest barrier 

to shopping appeared to be shopping as a family, as this decreased the nutritional value of 

the items added to the cart. Perhaps if mothers had more nutrition education themselves, 
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they could have their children help add healthy food selections to the cart; thus unhealthy 

food items would be purchased less frequently. Damman et al. (2009) indicated that 

individuals with nutrition education were not only able to make informed decisions while 

shopping, they also passed this knowledge on to their children. Additionally, the 

prevalence of overweight and obesity has been noted not only in adults, but also children 

of adults participating in the program (Gibson, 2006). The promotion of healthy food 

choices at a young age can prevent unwanted weight gain and associated health 

conditions and consequences. 

 

Healthy Eating and Food Labels 

 Participants stated they learned nutrition-related information from sources such as 

WIC, EFNEP, the Internet, and medical professionals. Yet none of the participants 

reported access to instruction on how to utilize or understand a nutrition facts label. 

Thirteen participants stated they did look at food labels, though only six of these 

participants indicated it was an important factor while shopping. Out of 20 participants, 

only 30% take nutrition labels into consideration while shopping. When asked about what 

nutrients were important, participants reported non-nutrition related information: the sell-

by date, price, brand names, etc. This suggests that while participants felt it was 

important to look at labeling, not all knew the difference between packaging and nutrition 

facts. This demonstrates a lack of nutrition and food knowledge, which is essential to 

making healthy food choices. 

 The participants in this study did indicate they made various health-related food 

choices. The choices included a wide variety of fruits and vegetables, whole grains, and 
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reduced-fat milk. Without a 24-hour recall or food frequency questionnaire, however is it 

uncertain as to the frequency of the intake of nutrient-rich foods as opposed to caloric-

dense foods. Previous research findings have indicated that low-income individuals are 

often aware of poor dietary choices, but were unsure if their diets met the criteria of low-

fat, low-sugar, and high in fruits and vegetables (USDA, 2009b). The participants‟ 

behaviors of this study were consistent with these findings. 

 

Budgeting SNAP Benefits 

 Sixteen participants reported always spending all their SNAP benefits per month, 

and the remaining four had a surplus that “rolled over” into the next month. Fourteen 

participants were questioned as to whether they also spent money out of pocket on food, 

and ten responded they did, with an average of $126.71 per household. Relying only on 

SNAP benefits for groceries can be a barrier to healthy eating, as food stamps are meant 

to be a supplement and not a total replacement for food money. If participants continually 

budget down to their allotted benefit amount, the result could be compromising healthier 

foods for cheaper, processed foods. 

Previous literature has shown that the high price of healthy foods was a barrier to 

purchasing fruits and vegetables (Drewnowski, et al., 2004). This is often the reason 

stated for purchasing cheaper or lower-quality foods in lieu of fresh produce. When 

questioned about specific food purchased at the grocery store there are a few important 

points to note. Participants indicated they included higher-priced items such as shrimp, 

steak, ribs, and fruit and vegetable trays. One participant reported she purchased lobster 

and crab legs for special occasions, though very infrequently. The findings suggest that if 
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participants can account for high priced items such as these, then with some budgeting 

instruction they could also have the ability to purchase lower-priced items in order to 

purchase healthy food options. One participant stated she never purchased fresh fruit or 

vegetable items, yet included steak as an item on her grocery list. The same participant 

also does not look at nutrition facts, as she was not raised to do this.  

 Thirteen of participants regularly purchase pre-prepared boxed meals such as 

Tuna Helper. While convenient, one serving of Tuna Helper contains 270 total calories 

with 110 calories from fat, and 30 percent daily value of sodium. As portion sizes have 

increased over the years, this dinner could become high-calorie very easily if not eaten in 

moderation.  The Thrifty Food Plan (TFP), the low-cost food model food stamp meal 

budgeting models are built upon accounts for the purchase of more boxed and pre-

prepared foods as opposed to meals made from scratch (Carlson, 2007).  The 

inconsistency in nutrition-related advice between federal policies sends mixed messages 

to nutrition educators and thus participants. TFP was designed with the intent of 

accounting for working parents that did not have enough time to prepare meals from 

scratch every day. Nine of the participants reported making meals from scratch 5-7 days 

per week. As the food stamp program includes prepackaged meals as part of the expected 

food consumption model it is not surprising that the participants followed this trend.  

 It is important to note that the participants in this study were not asked to 

complete a 24-hour recall or food frequency questionnaire. Thus, the researchers drew 

associations between dietary intake and reported food consumption practices from 

patterns that came forth during the constant comparative data analyses. The shopping 

patterns of these participants was consistent with previous studies that found individuals 
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of low-income status consumed diets high in processed foods, sodium, and fat (Petrovici 

& Ritson, 2006). While participants did report enjoying a variety of fruits and vegetables 

at meal times, they also indicated they regularly purchased high-calorie items such as 

chips, soda, candy, and sweets. The pattern of purchasing empty-calorie foods has been 

consistent among low-income individuals as the actual food cost decreases in processed 

items (Drewnowski, et al., 2004). Thus, participants are able to purchase a larger quantity 

of foods with the same amount of money.  

The majority of participants (75%) reported purchasing soda with their SNAP 

benefits. Nine women reported soda as a regular beverage at meal times, though six 

indicated the soda was only for themselves and not the children of the house. Soda was 

consumed at the same rate of frequently at meals times as juice and water. One 12-ounce 

can of Mountain Dew contains 170 calories and 46 grams of sugar. Additionally, the 

majority of responses included no significant pattern on given food items consumed with 

the most response variance associated with the question, “What treats or junk foods do 

you purchase for the home?” Responses included a large range of foods: soda, chips, 

candy, snack cakes, fruit snacks, cookies, cheesecake, and dip. If calorie-dense, nutrient 

poor foods such as chips, soda, and desserts were eliminated from allowable purchases, 

participants may be more inclined to purchase items such as whole grains, fresh fruits and 

vegetables.  

 

Behaviors at Home 

 All the participants in this study purchased and prepared all foods in the home. 

This is consistent with similar studies in which women do the majority of the shopping 
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and meal planning for their families (Dammann & Smith, 2009). The mean time spent 

preparing meals at home was 50 minutes, with responses ranging between 10 minutes to 

two hours. All participants had access to basic cooking equipment such as a stove, oven, 

microwave, pots and pans, and a large variety of other food preparation items. Baking 

was the most widely used cooking method by 19 of the participants; frying was the 

second frequently used method by 12 of the participants, though many of them stated 

they only fried foods occasionally. Gittelsohn et al. (2006) found that low-income 

individuals preferred to primarily pan-fry foods as opposed to baking foods. Thus the 

participants of this study had self-reported healthier primary cooking practices compared 

to other studies. 

Many women with children indicated that sitting down and eating a meal with 

their children was important, thus seven of the twelve mothers consumed 5-7 meals per 

week with their family. When specifically questioned about fruit and vegetable intake, 

most participants indicated fruit was not served at meals, but consumed as a snack. The 

majority of participants ate vegetables with at least one meal. Interestingly, some mothers 

reported adding food items to vegetables for acceptance. Examples include adding brown 

sugar to carrots, and ranch or cheese sauce to broccoli. One participant purchased canned 

fruits in heavy syrup because her daughter liked drinking the syrup from the can. One 

mother adamantly voiced her concern for purchasing whole grains and a variety of fresh 

produce, yet in order to encourage vegetable consumption in her children she bribed them 

with ice cream. Thus, family dynamics was important to the participants of this study. 

Most mothers encourage their family members to eat fruits and vegetables even if they do 

not consume them. One presenting problem is the additive of high-calorie additions such 
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as cheese sauce to vegetables and the associated increased caloric load. Moreover, the 

practice of purchasing fruit in heavy syrup instead of natural juice or fresh adds to the 

overall sugar consumption again adding to caloric density. This is consistent with 

previous findings that low-income adults do not make appropriate food substitutions 

(USDA, 2009b).  

 

Conclusion  

 The participants of this study provided information about current food behaviors 

among female SNAP participants in East Central Indiana. The participants had 

similarities to other low-income participants in other studies, but there were also 

differences. Important findings about the participants in this study included:  

 Eighty-five of participants were either overweight or obese; 30% were 

overweight, and 55% were obese; 

 Participants were predominately white, ages 25-44, unemployed, and had at 

least a high school diploma or GED; 

 Twelve participants had children, and eight were single women; 

 No participants were offered nutrition or food courses through the SNAP 

office; four participated in EFNEP courses offered in the community, seven 

participated in WIC education, and nine conducted self-research; 

 Participants had no barriers related to transportation, proximity to or, 

availability of grocers, and were food secure; 
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 The only reported barrier to nutrient dense food procurement was shopping 

with children as they added items to the cart that decreased the nutritional 

value while increasing caloric intake of the groceries; 

  Participants looked at food labels while shopping, but do not necessarily 

understand how to utilize them; 

 Participants regularly purchased high-priced items such as steak, ribs, fruit 

platters, and vegetable platters; 

 Thirteen participants regularly purchased boxed or frozen prepared meals; 

 The majority of participants purchased soda as a beverage for the household; 

 Participants consistently purchased high-calorie snack foods that included 

chips, ice cream, candy, and sugar-based foods; 

 Participants had access to basic cooking equipment to prepare meals at home 

 On average, meal preparation time was 30-60 minutes, and primary cooking 

methods were either baking or frying foods; 

 Eating meals together is an important part of family life; 

 Parents often added high-calorie additives to fruits or vegetables for child 

taste acceptance; 

Participants would greatly benefit from food and nutrition education courses to 

improve food consumption behaviors. The participants of this study would benefit from 

instruction on how to: allocate benefits towards economical purchases, plan healthy 

meals, read food labels, share nutrition information with family members, consume diets 

lower in processed foods, and consume more whole grains, fruits and vegetables, lean 

dairy, and lean cuts of meat. All recommendations have been suggested in previous 
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literature (CNPP, 2008; USDA, 2011; Wiig & Smith, 2009) and would also prove 

beneficial to the participants in this study. 



 

 

CHAPTER 6 

 

 

 

CONCLUSION AND RECOMMENDATIONS 

 

 

 

Conclusions 

 Federal food-assistance programs such as SNAP aid millions of food-insecure 

citizens annually by providing monetary resources in order to obtain a nutritious diet. 

Despite receiving monetary assistance to purchase nutrient dense, calorically low foods, 

high rates of overweight and obesity have been recorded in this population. The 

participants of this study had a 55% obesity rate, which is elevated above the Indiana 

general population rate of 32.1%. Additionally, 30% of participants were overweight, 

while 15% were of normal weight. Previous literature has suggested that the majority of 

low-income individuals rely primarily on SNAP benefits for food purchases; this 

suggests a correlation between diet patterns and weight status.  Obesity can ultimately 

lead to higher levels of health care costs linked to secondary health conditions such as 

hypertension, type 2 diabetes, and heart disease.  

Notably, participants responded that they sourced nutrition related information 

from sources other than SNAP sponsored agencies. Four of the participants participated 

in EFNEP courses, seven participated in WIC education, and nine participants conducted 

self-directed research on various topics including recipes, cooking methods, and cooking 
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tips for select health conditions.  Participants did report retaining information from the 

above sources while shopping. Examples included making grocery lists, buying items 

approved by WIC, utilizing the food guide pyramid, and choosing low-fat foods. The 

research and previous literature suggests all participants would benefit from attending 

courses that promote physical activity, benefit budgeting, meal planning, and healthy 

eating.  The need for a coordinated effort between agencies to reinforce nutritional 

educational objectives is a suggested outcome of this study. Participants would also 

benefit from immediate referrals from SNAP office case workers to the appropriate 

education program offered in that particular county. 

 As the participants in this study experienced limited barriers to food access and 

transportation, it is assumed participants would also have limited barriers to nutrition 

education courses. Participants indicated they had ample access to a large variety of 

grocers with a variety of healthy and unhealthy food items. Participants would greatly 

benefit from courses that focused on menu planning, utilizing in-store deals to stretch 

food dollars, and food budgeting. The participants of this study indicated they often 

looked at food labels while shopping, but were not able to utilize them correctly to make 

informed decisions about food purchasing. A hands-on experiencing including a grocery 

store tour would be especially beneficial, as practitioners could help participants learn to 

read food labels while choosing foods for their families. For the participants that have 

already attended nutrition classes, this could deepen understanding of knowledge 

obtained and provide a refresher course.  

 Participants were food secure and had access to prepare food a variety of ways at 

home. All participants primarily shopped for groceries as well as prepared all meals in 
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the home. The mean time spent preparing meals at home was 50 minutes among 18 of the 

participants (range of 10 minutes to two hours). Six participants prepared boxed meals 5-

7 days per week, and six participants prepared boxed meals 3-4 days per week. Nine 

participants reported prepared meals from scratch 5-7 days per week.  This data suggests 

that even though participants had adequate time and resources to prepare foods from 

scratch at home, they still chose to utilize boxed and pre-prepared meals. While these 

foods are budgeted into participants‟ benefit amount, it is done so for working parents 

that do not have time to prepare meals from scratch every day. Only three participants in 

this study were currently employed at least part time. 

 Fifty-eight percent of females with children stated they ate meals together 5-7 

days per week, indicating this was an important part of their day. This is a key factor, as 

parents‟ eating behaviors and example-setting at the dinner table can encourage or 

discourage healthy eating behaviors in children. Previous literature has demonstrated that 

children of SNAP participants are at-risk for overweight and obesity; if participants were 

aided with skills to improve dietary behaviors, they can pass this knowledge on to their 

children at younger ages. Parents would them not have to do things such as add calorie-

dense sauces or sugar to fruits and vegetables at the dinner table so children will consume 

them. Nor would they have to bribe children with high-sugar treats.   

 Individuals working in public health can better serve low-income individuals by 

offering access to food and nutrition education. Since SNAP is federally funded, the 

SNAP office and caseworkers should be proponents to referrals for such programs. This 

study indicates that participants are not given opportunities through the SNAP office, 

therefore are left to their own devices unless a community program happens to extend 
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their services. It is important to note with self reported dietary behavior interviews 

participants have been known to tell the interviewer expected responses, or misreport 

actually occurrences.  Government reports and scholarly literature has indicated that low-

income diets are often lacking in several key nutrients and are high in processed, high-fat, 

high-sugar foods. As a result, low-income populations have higher obesity rates than the 

average population, which is in concordance with this study. 

 In order to receive SNAP benefits, participants must apply for benefits. The local 

SNAP offices could act as a primary outreach device in order to extend services to 

participants that can help with benefit budgeting, meal planning, and physical activity. 

The Dietary Guidelines for Americans, which are the cornerstone of the SNAP program, 

specifically addresses low income Americans in the statement, “For all Americans, 

especially those with low income, create greater financial incentives to purchase, prepare, 

and consume vegetables and fruit, whole grains, seafood, fat-free and low-fat milk and 

milk products, lean meats, and other healthy foods (USDA, 2011).” These 

recommendations are in agreement with the findings of this study. 

 

Limitations 

 Several limitations of the study should be noted. This study utilized a small 

geographic region of Central Indiana as its target population, thus did not necessarily 

represent the entire Indiana population. This study was limited to female participants, as 

research demonstrates that male participants enrolled in the program have a low 

prevalence of increased weight gain. Participants self-reported they did not have any 

current drug or alcohol problems and had to speak English as their primary language to 
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be included in the study. Data collected relied on recall and memory of the participants 

from behaviors exhibited in the past. 

 

Recommendations for future research 

 Based on the results of this study, the following recommendations are offered: 

1. Administer a food frequency questionnaire to measure intake patterns of female 

food stamp participants in order to quantify poor food selection choices 

2. Conduct an intervention study that measures the relationship between nutrition 

education and change in dietary behaviors 

 

Recommendations for Practice 

1. Offer nutrition education opportunities to SNAP participants as soon as they 

receive benefits, and offer courses every time their benefits are renewed; 

2. Increase awareness and opportunities to participate in existing food and nutrition 

education programs such as EFNEP; 

3. Encourage legislators to put tighter regulations on SNAP benefits that limit the 

amount of sweets and junk foods available to participants; 

4. Provide handouts to SNAP participants that are easily understandable and can be 

used while planning meals; 

5. Offer incentives to participate in food and nutrition education programs 
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Conclusion 

 In conclusion, the findings of this research study suggest that intervening and 

offering nutrition and food education to SNAP participants at an early stage can improve 

food perceptions and behaviors. Knowledge retained by participants can also be passed 

down and taught to children in the household. This can break the cycle and reduce 

growing rates of adult and childhood obesity, and ultimately higher costs of health care. 

Overall more quantitative research is needed to establish eating patterns of female SNAP 

participants in East Central Indiana. Conducting research specifically on participants who 

had participated in some type of formal food and nutrition education would help 

strengthen the recommendations of this study. 
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Demographics 

 

ID:____________ 

 

 

Education (highest level completed) 
 No schooling completed 
 Some high school 
 High school graduate - high 

school diploma or the equivalent 

(GED) 
 Some college credit, but less than 

1 year 
 Associate degree  
 Bachelor's degree  
 Master's degree  

Total Food Stamp Dollar Amount 
 
$_______________ 
 

 

 
Household Size (currently living with you) 

 1 

 2-4 

 5-6 

 7+ 

  
Age 

 18-24 

 25-34 

 35-44 

 45-54 

 55-64 

 65+ 

Ethnicity 

 Caucasian/Non-Hispanic White 

 Hispanic 

 Latino  

 Black/African American 

 Asian/Pacific-Islander 

 American Indian 

 Mixed Race 

 Other: _________________ 
 

Time Spent at Work Each Week: 
 0-9 hours 
 10-19 hours 
 20-29 hours 
 30-39 hours 
 40-49 hours 
 50+ 

 

Height and Weight  
 

 
Height: _____‟(feet) _______”(inches) 
 

 
Weight: ________ (pounds) 

Passed Drug/Alcohol Survey 
 

 Yes 
 No 

 

 

 



 

 

 

94 

 

 

 

 

 

APPENDIX E 

 

INFORMED CONSENT 



 

 

 

95 

Informed Consent 

 

Study Title   Emerging Food Perceptions, Purchasing, Preparation, and 

Consumption Habits in Female Participants on the Supplemental Nutrition 

Assistance Program (SNAP) 

 

Study Purpose and Rationale 

The purpose of this study is to examine different food practices and knowledge of female 

Food Stamp participants. This information can inform nutritionists and educators in order 

to develop educational materials that may improve overall health.   

 

Inclusion/Exclusion Criteria 

Participants must be female over the age of 18 that have been participating in the 

program for at least 6 months. Participants must speak English in order to participate in 

the study. 

 

Participation Procedures and Duration 

For this project, you will be asked information about your food knowledge, the kinds of 

foods you purchase, and how you prepare those foods at home, and how you consume the 

food.  It will take approximately 45 minutes to 1 hour to complete the interview. 

 

Audio Tapes 

The interview will be audio taped and transferred to a CD.  No identifying names will be 

used throughout the course of the interview. The CDs will be stored in a locked filing 

cabinet in the PI‟s Graduate Advisor‟s office for two years and will then be destroyed. 

 

Data Confidentiality or Anonymity 

All data will be maintained as confidential and no identifying information such as names 

will appear in any publication or presentation of the data. In order to comply with the 

shelter‟s regulations, you will also be asked to sign a client release of information form 

provided by the agency.   

 

Storage of Data 

CDs will be stored in a locked filing cabinet in the PI‟s Graduate Advisor‟s office for two 

years and will then be destroyed.  The transcribed interviews into text will also be stored 

on a flash drive and stored in the PI‟s Graduate Advisor‟s office for two years and then 

deleted.  Only the principal investigator [PI] taking the interviews and the PI‟s Graduate 

Advisor will have access to the data. 

 

Risks or Discomforts 

The only anticipated risk from participating in this study is that you may not feel 

comfortable answering some of the questions.  You may choose not to answer any 

question that makes you uncomfortable and you may quit the study at any time.   
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Who to Contact Should You Experience Any Negative Effects from Participating in 

this Study 

Should you experience any feelings of anxiety, there are counseling services available to 

you through St. Johns Anderson Center, (765) 646-8444, Anderson, IN. You will be 

responsible for the costs of any care that is provided.  It is understood that in the unlikely 

event that treatment is necessary as a result of your participation in this research project 

that Ball State University, its agents and employees will assume whatever responsibility 

is required by law. 

 

Benefits 

One benefit you may gain from participating in this study may be a better understanding 

of how your food knowledge and overall consumption has been affected by the Food 

Stamp Program and the impacts it has had on your eating habits and food security. 

 

Voluntary Participation 

Your participation in this study is completely voluntary and you are free to withdraw 

your permission at anytime for any reason without penalty or prejudice from the 

investigator.  Please feel free to ask any questions of the investigator before signing this 

form and at any time during the study. Your decision to participate (or not) will have no 

impact on your residential status with Alternatives or opportunities available to you by 

the program. 

 

IRB Contact Information 

For one‟s rights as a research subject, you may contact the following: Research 

Compliance, Sponsored Programs Office, Ball State University, Muncie, IN 47306, (765) 

285-5070, irb@bsu.edu. 
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Study Title   Emerging Food Perceptions, Purchasing, Preparation, and 

Consumption Habits in Female Participants on the Supplemental Nutrition 

Assistance Program (SNAP) 
 

 

Consent 

 

I, ___________________, agree to participate in this research project entitled, 

“Understanding Food Knowledge, Purchasing, Preparation, and Consumption Habits in 

Female Participants on the Supplemental Nutrition Assistance Program (SNAP)”. I have 

had the study explained to me and my questions have been answered to my satisfaction.  I 

have read the description of this project and give my consent to participate.  I understand 

that I will receive a copy of this informed consent form to keep for future reference. 

 

To the best of my knowledge, I meet the inclusion/exclusion criteria for participation 

(described on the previous page) in this study. 

 

 

 

________________________________   _________________ 

 

Participant‟s Signature     Date 

 

 

 

Researcher Contact Information 

 

Principal Investigator: 

 

Megan Cook 

Department of Family and Consumer Sciences 

Ball State University 

Muncie, IN 47306 

Telephone: (317) 414-8591 

Email: mecook@bsu.edu 

 

Graduate Advisor:      

 

Deanna Pucciarelli, PhD     

Department of Family and Consumer Sciences      

Ball State University      

Muncie, IN  47306      

Telephone: (765) 285-4791     

Email:  dpucciarelli@bsu.edu     

mailto:mecook@bsu.edu
mailto:dpucciarelli@bsu.edu
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Structured Interview Guide 

  

 Food Perceptions 

1. Do you know that there are nutrition classes that are free and available to you offered by 

both the Expanded Food and Nutrition Education Program and the Food Stamp Nutrition 

Education program? If a positive answer is given these follow-up questions will be asked: 

a. Can you share which classes have been offered to you? Has another program or 

classes been offered? 

b. Have you taken any of these classes? Why or why not? 

c. If you did participate in these classes, do you believe they helped improve your 

eating habits? 

d. Can you share what changes you made in your eating habits as a direct result of 

these classes. 

2. Have you explored information on food and nutrition on your own? Can you give me an 

example? 

a. What kind of knowledge or advice did you obtain from these sources? 

b. Do you follow this advice? Will you share how? 

3. What school-setting classes have you taken on nutrition? 

a. Where did you take these classes? 

b. How well do you feel you understood the material? 

c. Was the coursework graded? Can you recall the grade you received in the class? 

Food Selection and Purchasing 

 

1. Where do you spend the majority of your food stamps? Please list the top two places you 

frequent most. 

2. Do you spend all your food stamps each month? 

3. I am going to ask you a series of questions regarding barriers to shopping. 

a. What kind of transportation do you rely on? 

b. How far away is your preferred grocery shopping center? 

c. How does your work schedule affect your shopping? 

d. Do you have small children that you either need a babysitter for in order to shop 

or make it difficult to shop? 

4. We are interested in types of foods people eat. I am going to ask you a series of questions 

regarding food choice: 

a. What kinds of meat do you purchase?, Do you purchase cold meat cuts? 

b. What fresh produce (fruits and vegetables) are you buying? 

c. What canned fruits and vegetables are you buying? 

d. What packaged foods from the freezer are you buying? 

e. What items on the shelf boxed or packaged are you buying? 

f. What dairy products are you buying? 

g. What drinks do you purchase? 

h. What treats do you purchase? 

5. Are you eating these foods, or are you primarily buying them for someone else? 

6. Do you look at food labels when shopping? If answered yes then the following questions 

will be asked: 

i. How big of a factor is this while purchasing foods? 

7. Has the food items you purchased changed since receiving food stamps? If yes please 

share with me how? 
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8. If you took a nutrition class have your changed the food items you purchase? If yes, 

please share what changes in food purchases you have made as a result of these classes. 

 

Food Preparation 

 

1. What cooking methods do you use to make meals?  

2. What cooking equipment do you have available for use in your home? 

a. Do you feel limited in the amount of food items you can fix because of the 

cooking equipment you have? 

3. Who prepares the meals in your home? 

4. How much time on average does it take for you or the person preparing meals to cook? 

5. Do you cook mostly prepared and/or packaged foods? 

6. How often do you cook meals that require peeling, dicing and other “scratch” type of 

cooking? 

 

Food Consumption Behaviors 

 

1. Is there enough food to feed your whole family? 

2. How often do you and members in your household sit down and eat as a group? 

3. Are there certain foods you do not serve at mealtime because so many people don‟t like 

them? If so, what are these foods? 

4. What drinks are served at mealtime? 

5. Do you eat fruits and vegetables with every meal? 

6. Do members in your family enjoy eating fruit? If yes, which kinds? 

7. Do members in your family enjoy eating vegetables? If yes, which kinds? 
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CITI Collaborative Institutional Training Initiative  

Social & Behavioral Research - Basic/Refresher Curriculum Completion Report 

Printed on 10/27/2010  

 

Learner: Megan Cook (username: mecook24) 

Institution: Ball State University 

Contact Information  214 E Carolina St 

Fortville, IN 46040 United States 

Department: Family and Consumer Sciences 

Phone: 317-414-8591 

Email: mecook24@gmail.com 

 

Social & Behavioral Research - Basic/Refresher: Choose this group to satisfy CITI training requirements for Investigators and staff involved 

primarily in Social/Behavioral Research with human subjects. 

 

Stage 1. Basic Course Passed on 08/30/10 (Ref # 4826608)  

Required Modules 

Date 

Completed Score 

Belmont Report and CITI Course Introduction 08/27/10  2/3 (67%)  

Students in Research - SBR 08/27/10  7/10 (70%)  

History and Ethical Principles - SBR 08/27/10  3/4 (75%)  

Defining Research with Human Subjects - SBR 08/27/10  4/5 (80%)  

The Regulations and The Social and Behavioral Sciences - SBR 08/27/10  5/5 (100%)  

Assessing Risk in Social and Behavioral Sciences - SBR 08/30/10  5/5 (100%)  

Informed Consent - SBR 08/30/10  2/5 (40%)  

Privacy and Confidentiality - SBR 08/30/10  3/3 (100%)  

Research with Prisoners - SBR 08/30/10  2/4 (50%)  

Research with Children - SBR 08/30/10  3/4 (75%)  
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Research in Public Elementary and Secondary Schools - SBR 08/30/10  4/4 (100%)  

International Research - SBR 08/30/10  3/3 (100%)  

Internet Research - SBR 08/30/10  3/4 (75%)  

Research and HIPAA Privacy Protections 08/30/10  2/2 (100%)  

Workers as Research Subjects-A Vulnerable Population 08/30/10  4/4 (100%)  

Conflicts of Interest in Research Involving Human Subjects 08/30/10  2/2 (100%)  

Ball State University 08/30/10  no quiz  

For this Completion Report to be valid, the learner listed above must be affiliated with a CITI participating institution. Falsified 

information and unauthorized use of the CITI course site is unethical, and may be considered scientific misconduct by your institution.  

Paul Braunschweiger Ph.D. 

Professor, University of Miami 

Director Office of Research Education 

CITI Course Coordinator 

Return 

 

https://www.citiprogram.org/members/learnersII/curriculumreport.asp?strKeyID=542AF72D-3E30-4464-8A43-D8A640D4EFC0-7177677
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QUANTIFIED DATA 

VARIABLE 1: FOOD PERCEPTIONS 
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Variable 1: Food Perceptions, (n 1-5)     

 Interview Question Participant 1 Participant 2 Participant 3 Participant 4 Participant 5 

Q1 When signing up for food stamps, were you ever offered 

a nutrition education program called Snap-Ed? 

No No No No Saw posters in 

office, wasn't 

offered any class 

 Were you offered classes through the community such as 

EFNEP? 

No No Yes No No 

 If neither of the two previous classes, were any other 

classes offered to you that you attended? 

None WIC EFNEP, came to 

home, showed 

how to stretch 

dollars and 

encouraged home-

cooked meals 

Doctor trained d/t 

son having kidney 

disease, looked 

for low-sodium 

foods 

WIC, learned to 

heat up hot dogs 

to kill bacteria d/t 

son having food 

poisoning 

Q2 Have you explored information on food and nutrition on 

your own? Please share examples. 

None None None Low-sodium None 

Q3 What school-setting classes have you taken on 

nutrition? 

None Yes, no 

knowledge 

retention 

Home economics, 

learned a few 

things 

General health 

and nutrition 

Health class 

 Additional comments relating to variable 1 N/A At work, had to 

get food 

handler's license, 

taught safe food 

handling and 

cooking temps 

Worked in nursing 

home dietary dept, 

learned to 

measure portions 

and ingredients 

Fish sticks are 

high in sodium 

Job experience 

helped with food 

safety and food 

handling 
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Variable 1: Food Perceptions, (n 6-10)     

 Interview Question Participant 6 Participant 7 Participant 8 Participant 9 Participant 10 

Q1 When signing up for food stamps, were you ever offered 

a nutrition education program called Snap-Ed? 

No No No No No 

 Were you offered classes through the community such 

as EFNEP? 

Yes Yes Yes No No 

 If neither of the two previous classes, were any other 

classes offered to you that you attended? 

IMPACT, 

EFNEP, learned 

how to budget 

for the month 

and make one-

skillet meals, 

how to make 

bulk meals to last 

for days 

EFNEP, learned 

to make new 

foods; doctor 

required nutrition 

classes because 

son was 

overweight, 

learned to 

portion breads, 

eat salads, and 

order low-fat 

dressing 

 

EFNEP, learned 

better ways to 

store food, 

prepare meals, 

and look at dates 

WIC, learned 

how to make 

healthier foods 

and snacks 

None 

Q2 Have you explored information on food and nutrition 

on your own? Please share examples. 

None None Yes, internet, 

new recipes and 

ways to cook 

A little, basic 

knowledge like 

choosing lean 

meats 

Yes, periodicals 

and internet, 

looks for low-fat 

cooking recipes 

and tips 

Q3 What school-setting classes have you taken on 

nutrition? 

Home 

economics, 

doesn't 

remember class 

Grade school, no 

retention 

None Yes, home 

economics in 

high school, 

learned healthy 

choices 

 

Home 

economics, too 

long ago to 

remember 

 Additional comments relating to variable 1 Had job 

experience at a 

pizza place, 

learned to use 

recipes 

Welfare 

threatened to 

take child away 

d/t excessive 

weight gain 

Tries to eat every 

food group every 

day, but it 

"doesn't work" 

Grew up in a 

family that made 

healthy food 

choices 

None 
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Variable 1: Food Perceptions, (n 11-15)     

 Interview Question Participant 11 Participant 12 Participant 13 Participant 

14 

Participant 

15 

Q1 When signing up for food stamps, were you ever 

offered a nutrition education program called Snap-Ed? 

No Not sure No No No 

 Were you offered classes through the community such 

as EFNEP? 

No Not sure Unsure No, some 

interest 

 

No, no interest 

 If neither of the two previous classes, were any other 

classes offered to you that you attended? 

None WIC; learned 

about portion 

sizes of milk and 

fruit, took 10 

years ago 

Has been to WIC None Doctor wants 

participant to 

take diabetic 

classes, has 

not attended 

any yet 

 

Q2 Have you explored information on food and nutrition 

on your own? Please share examples. 

None Researched new 

recipes 

None Yes, looked at 

healthier 

foods and 

better foods 

for kids 

 

None, no 

interest 

Q3 What school-setting classes have you taken on 

nutrition? 

None Home economics, 

too long ago to 

remember 

Health and 

nutrition in 

middle and high 

school 

Took one 

semester of 

nutrition, 

doesn't 

remember info 

 

Food class, 

long time ago 

 Additional comments relating to variable 1 Would be 

interested in 

cooking classes 

but not grocery 

shopping tips 

No job training or 

food service 

experience 

Thinks maybe the 

grade school 

classes had an 

impact, but has 

always eaten 

healthy. 

Remembers 

sanitation 

information from 

food classes. 

Worked in 

food service, 

knows how to 

keep food safe 

Watches 

cooking 

shows,  likes 

Paula Dean; 

worked in 

food service, 

learned to 

under season 

foods for a 

variety of 

people 
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Variable 1: Food Perceptions, (n 16-20)     

 Interview Question Participant 16 Participant 17 Participant 18 Participant 19 Participant 20 

Q1 When signing up for food stamps, were you ever offered a 

nutrition education program called Snap-Ed? 

No No No No No, offered course 

on how to use card 

 Were you offered classes through the community such as 

EFNEP? 

No No, would 

have interest 

Maybe 

something 

through the 

food pantry 

 

No Has not looked 

into it 

 If neither of the two previous classes, were any other 

classes offered to you that you attended? 

WIC-—

pamphlets 

regarding 

serving sizes 

 

None None None Took classes at 

WIC but didn't 

learn anything 

Q2 Have you explored information on food and nutrition on 

your own? Please share examples. 

Internet; 

information 

about 

substituting 

foods for picky 

eaters 

 

None None Heard a little 

bit about 

cholesterol 

health, no fried 

foods, eat 

more 

fruits/veggies 

Dr. Oz, reading, 

heart health 

information 

Q3 What school-setting classes have you taken on nutrition? Yes, home 

economics, too 

long ago to 

remember 

Yes, 

nutritional 

classes in 

school 

Nutrition in 

high school, 

learned food 

safety 

None Nutrition in high 

school, taught 

food pyramid 

 Additional comments relating to variable 1 Worked in fast 

food 

restaurant, 

learned to cook 

foods to 

correct 

temperature 

before serving 

Tries to eat 

lots of 

vegetables to 

help body and 

muscles; 

learned about 

cooking from 

mother 

Might be 

interested in 

classes now, 

but once 

financially 

stable, interest 

will decrease; 

has worked in 

food service, 

learned food 

safety 

Now bakes 

more foods as 

opposed to 

frying 

Believes food 

pyramid is based 

off a hog-fattening 

chart, making 

people obese 
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Variable 2: Food Selection and Purchasing, (n 1-5)    

 Interview Question Participant 1 Participant 2 Participant 3 Participant 4 Participant 5 

Q1 Where do you spend the majority of your food stamps?  Payless Meijer, Payless, 

Harvest Market, 

Aldi's 

Kroger, Aldi's Marsh, Kroger, 

Aldi's, Wal-Mart 

Wal-Mart, 

Kroger 

 Why do you choose these particular stores? N/A Meijer is clean, 

Aldi's for canned 

goods 

N/A Shops for 

various sales 

Both places are 

cheaper, won't 

buy meats at 

Wal-Mart 

because they're 

prepackaged 

Q2 Do you spend all your food stamps each month? Yes Yes Yes Yes Yes 

 Do you ever spend additional money out of pocket? How 

much? 

N/A N/A N/A 200 Yes 

Q3: a What kind of transportation do you rely on? Bus system Self, car Relied on others, 

public transport 

Bus, schedule 

stops too early in 

the day 

Bus, can't get too 

much food at 

once, sometimes 

gets rides from 

others 

 

Q3: b How far away if your preferred grocery shopping center? 7-10 minutes 15-20 minutes Walk able 

distance, relied 

on others when 

grocery shopping 

Couple of miles 

from store 

15 minutes 

Q3: c How does your work schedule affect your shopping? Doesn‟t work, 

when working 

had to go in 

evening or early 

morning 

Not working 

now, before had 

to go to 24hr 

places or days 

off 

 

Doesn‟t affect 

shopping 

Doesn‟t work, 

had car when 

was working 

Doesn‟t work 

now, but always 

went to 24hr 

store, not 

affected 

Q3: d Do you have small children that you either need a babysitter 

for in order to shop or make it difficult to shop? 

Hard to shop 

with kids, takes 

longer 

Difficult, put 

junk food in cart, 

waits for 

babysitter 

No small 

children at home 

Stressful and 

irritating with 

kids 

Hard because 

daughter pulls 

stuff into the 

cart, but son is 

fine if he gets a 

snack first 
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Q4: Purchasing (a-h) 

Q4: a What kind of meats do you purchase? Hamburger, 

chicken 

Poultry, pork, 

lots of red meat 

Chicken, fish Chicken breast, 

roast, beef roast, 

pork loin 

Chicken breast, 

pork loin chops, 

hamburger 

 Do you purchase cold cut meats? Turkey Chicken, turkey, 

salami 

None None Bologna, turkey 

breast 

Q4: b What fresh produce (fruit and vegetables) are you buying? Apples, bananas, 

watermelon, 

pineapple, 

doesn't buy fresh 

vegetables 

Kiwi, strawberry, 

pineapple, 

bananas, 

avocado, 

tomatoes, 

potatoes, 

artichoke,  

Brussels sprouts 

 

Cabbage, green, 

potatoes, 

tomatoes, 

pineapple, apples 

Bananas, apples, 

lettuce, celery, 

corn 

Bananas, 

oranges, 

pineapple, 

carrots, potatoes, 

lettuce 

Q4: c What canned food items are you buying? Peaches, doesn't 

buy any veggies 

Corn, green 

beans, peaches, 

pineapple, pears 

Fruit cocktail Green beans, 

corn, mandarin 

oranges, 

applesauce 

Pineapple, 

greens, peas, 

corn, anything 

but asparagus 

Q4: d What packaged food from the freezer are you buying? Pizzas, TV 

dinners 

Broccoli, 

cauliflower, 

pizza, pizza rolls, 

enchiladas, 

French fries, 

nuggets, corn 

dogs 

 

Lasagna Ice cream, frozen 

drinks, juice, 

garlic bread 

Hot pockets, stir-

fry dinners 

Q4: e What items on the shelf boxed or packaged are you buying? Macaroni and 

cheese,  

Hamburger 

Helper, Rice a 

Roni, beans 

 N/A Pasta, stuffing 

mix 

Home-style bake 

meals, tuna and 

hamburger 

helper, mashed 

potatoes, 

macaroni and 

cheese 
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Q4: f What dairy products are you buying? Milk, sour 

cream, yogurt 

Yogurt, milk, 

cottage cheese, 

sour cream, eggs, 

string cheese, 

cream cheese, 

ricotta cheese 

Ice cream, 

sometimes milk 

but is lactose 

intolerant 

Cheese, cottage 

cheese, milk 

Coffee creamer, 

cheese cubes, 

and yogurt, gets 

rest of dairy with 

WIC checks 

Q4: g What drinks do you purchase? Apple juice, 

Mountain Dew 

Dr. Pepper, juice, 

milk, bottled 

water 

Water, juicy 

juice 

Any pop on sale, 

iced tea, kool-

aid, juice  

Mountain Dew, 

Capri sun 

Q4: h What treats do you purchase? Fruit snacks, 

chips 

Fruit snacks, 

roll-ups, gushers, 

cookies, chips, 

peanuts, nuts 

Sometimes a 

candy bar 

Granola bars, 

raisins, snack 

cakes, candy 

Animal crackers, 

cheeze-its, 

vanilla and 

chocolate 

cookies 

Q5 Are you purchasing these foods for yourself or your family's 

preferences? 

Self Kids‟ 

preferences 

Self Kids‟ 

preferences 

Kids‟ 

preferences 

Q6 Do you look at food labels when shopping? How big of an 

impact does this have on shopping? 

Yes Yes Yes Yes No 

 What are you looking for on a food label? Stays away from 

red dye 

No red food dye, 

no high sugar 

Sodium, 

caffeine, sell-by 

date 

Sodium and fat, 

stays away from 

things over 10 

Doesn't look at 

labels or 

packaging 

Q7 Have the food items you purchased changed since receiving 

food stamps? 

Doesn't pay 

attention, can 

buy higher 

priced items 

Yes and no. 

Would have to 

limit shopping if 

FS were only 

food income. 

Healthy items 

are too 

expensive. 

Still prefers to 

buy name brand 

for foods, can 

now buy hot 

deli-foods a day 

later that are put 

in the cooler 

section 

 

Quantity, not 

quality, which 

has always been 

good 

Can plan more 

nutritious meals, 

buy leaner cuts 

of chicken and 

pork chops 

Q8 If you took a nutrition class have you changed the foods you 

purchase? How? 

N/A No Not really Already knew all 

the information 

presented in 

class because 

parents enforced 

healthy eating 

Yes 
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 Examples N/A N/A Felt EFNEP 

person was 

impressed with 

her food 

preparation as-is 

Baking instead 

of frying and 

looking for low-

fat items 

Chooses 

healthier snacks 

for kids like 

yogurt or salted 

popcorn vs. 

buttered, cheesy 

popcorn or chips 
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Variable 2: Food Selection and Purchasing, (n 6-10)    

 
Interview Question 

Participant 6 Participant 7 Participant 8 Participant 9 Participant 10 

Q1 Where do you spend the majority of your food stamps?  Payless, Kroger, 

Village Pantry 

Payless, Aldi's, 

GFS, Low Bill's 

Wal-Mart, 

Payless, Marsh 

Payless, avoids 

gas stations 

Kroger, Marsh, 

Wal-Mart 

 Why do you choose these particular stores? Payless is 

cheaper and you 

get gas points 

when using store 

card 

Payless has 

10/10 deals, Low 

Bill's sells a box 

of meat for $20 

More convenient 

and cheaper 

Cuts of meat are 

better, leaner 

compared to 

other store 

Best overall 

prices 

Q2 Do you spend all your food stamps each month? Yes Yes Yes and no Yes Yes 

 Do you ever spend additional money out of pocket? How 

much? 

N/A N/A Yes, "a little" N/A Yes 

Q3: a What kind of transportation do you rely on? Self, car Has car now, 

used to use bus 

or ride share with 

someone else 

with food stamps 

Bus, friends and 

family. Difficult 

because new to 

the area 

Self, car Public 

transportation in 

Indy, not 

reliable, buses 

didn't show or 

were late 

Q3: b How far away if your preferred grocery shopping center? 2-3 minute drive 10-15 minutes 5-10 minutes 5 minutes 35 blocks or 5 

miles 

Q3: c How does your work schedule affect your shopping? Doesn‟t work, 

but sometimes 

school interferes 

Doesn‟t work, 

likes to go at 

night anyway, 

not a people 

person 

Doesn‟t work, 

affected 

previously trying 

to work with 

timing 

Doesn‟t work Doesn‟t work, 

but when she did 

it could be 

difficult to work, 

shop, and catch a 

bus before they 

stopped running 

Q3: d Do you have small children that you either need a babysitter 

for in order to shop or make it difficult to shop? 

Doesn‟t like to 

take them, they 

throw extra food 

in the cart 

Leaves kids at 

home with a 

babysitter or 

family 

Leaves daughter 

at home, 

otherwise she 

leaves with a cart 

full of junk food 

Kids are pretty 

good, though 

sons pulls things 

off shelves and 

daughter wants 

name brand 

items 

N/A, no small 

kids at home 
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Q4: Purchasing (a-h) 

Q4: a What kind of meats do you purchase? Pork chops, 

chicken, 

hamburger, 

sausage, hot 

dogs, turkey 

bacon 

Hamburger, pork 

chops, smoked 

sausage, 

shoulder steaks 

Chicken, 

hamburger, steak 

Chicken, fish, 

shrimp, ground 

turkey, pork 

chops, roast beef, 

hamburger, little 

bit of everything 

Ground 

hamburger, 

ground turkey, 

chicken filet 

 Do you purchase cold cut meats? Turkey, ham, 

bologna 

N/A Roast beef, ham Roast beef, 

turkey breast, 

honey ham 

N/A 

Q4: b What fresh produce (fruit and vegetables) are you buying? Lettuce, 

tomatoes, 

bananas, apples, 

grapes (bananas 

and apples often 

go bad, don't eat 

them) 

Bananas, 

oranges, "fresh is 

too expensive" 

Potatoes, 

peppers, bell 

peppers, 

broccoli, onion 

Watermelon, 

pineapple, 

strawberries, 

blueberries, 

apples, oranges, 

lettuce, 

tomatoes, onion, 

mushroom, 

banana 

Onions, 

mushrooms, 

garlic, bananas, 

mangoes, 

peaches, 

strawberries 

Q4: c What canned food items are you buying? Single serve fruit 

cocktail (kids 

like the syrup), 

mandarin 

oranges, mixed 

veggies, corn, 

green beans, 

broccoli, pork 

and beans, chili 

beans, great 

northern beans 

Fruit cocktail, 

peaches, goes to 

food banks for 

majority of 

canned items 

Peaches, 

pineapple, 

corned beef hash, 

tuna, beef stew, 

spaghettio's, 

beefaroni, ravioli 

Corn, green 

beans, "lots of 

vegetables", fruit 

cocktail, 

spaghettio's, 

hungry man 

soup, soup 

Canned beans, 

gets most canned 

items from food 

pantries, buys 

little with food 

stamps 

Q4: d What packaged food from the freezer are you buying? Pizza, hot 

pockets, 

Salisbury steaks, 

TV dinners, 

breadsticks 

Salisbury steak, 

turkey and gravy 

Broccoli, corn, 

frozen fruit, 

chicken, TV 

dinners, pizza, 

pizza rolls 

French fries, 

garlic bread, 

frozen 

vegetables 

Microwave 

pizzas 
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Q4: e What items on the shelf boxed or packaged are you buying? Macaroni and 

cheese, chili 

sauce, rice, soup, 

ravioli, beefaroni 

Amish noodles, 

ravioli, 

hamburger 

helper, macaroni 

and cheese 

Hamburger 

helper, boxed 

banquet meals 

Macaroni and 

cheese, 

hamburger 

helper, premixed 

rice 

Bread crumbs, 

flour, sugar, 

baking powder, 

baking soda, 

seasonings 

Q4: f What dairy products are you buying? Yogurt, cottage 

cheese, cheese, 

strawberry and 

chocolate milk, 

sour cream 

Sour cream, 2% 

milk, ice cream 

Mom is lactose 

intolerant so 

don't buy much, 

only cheese and 

yogurt 

Yogurt, milk, 

cheese, 

popsicles/fudge 

pops 

Sour cream, low-

fat cultured 

buttermilk, 

cottage cheese, 

ricotta 

Q4: g What drinks do you purchase? Pop, coffee, 

Mountain Dew, 

Root Beer, 

Sprite, 

apple/orange 

juice, kool-aid, 

cider, milk 

Milk, water, 

Sprite, kool-aid 

with sugar 

Mountain Dew, 

kool-aid, Dr. 

Pepper, orange 

juice, water, V-8 

smoothies 

Case of water 

and Crystal Lite, 

Hawaiian punch 

(sugar free), 

Mountain Dew, 

juice, milk, 

Ocean Spray 

white cranberry 

strawberry juice 

Diet coke, 

orange juice 

Q4: h What treats do you purchase? Chips and dip, 

candy, snack 

cakes, zingers, 

fruit bars 

Cookies, chips Skittles, fruit 

roll-ups, Yoplait 

and Trix yogurt 

Cookies, fruit 

snacks, potato 

chips, tortilla 

chips and salsa 

Trail mix, pita 

chips, Reese's 

peanut butter 

cups 

(occasionally) 

Q5 Are you purchasing these foods for yourself or your family's 

preferences? 

Kids‟ 

preferences 

Kids‟ 

preferences 

Both Both Self 

Q6 Do you look at food labels when shopping? How big of an 

impact does this have on shopping? 

Yes No  Sometimes No Yes 

 What are you looking for on a food label? Sugar content, 

red food coloring 

N/A Compares prices 

to find the better 

buy, doesn't look 

at nutrition 

N/A Calories, fat, 

trans fat, sugar; 

looks at label 

before buying 
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Q7 Have the food items you purchased changed since receiving 

food stamps? 

Can purchase 

more, still buys 

store-brands 

because your 

money goes 

further 

N/A Yes, can buy 

more quality 

items and more 

quantity. Doesn't 

have to shop at 

Aldi's, can now 

eat steak every 

once in awhile 

can purchase 

more name brand 

items 

Yes, diet is 

negatively 

impacted d/t 

buying fatty 

meats and lots of 

starchy, 

carbohydrate 

fillers 

Q8 If you took a nutrition class have you changed the foods you 

purchase? How? 

Yes Yes, son does, 

mom does not 

Yes, can buy 

more quality 

items and more 

quantity. Doesn't 

have to shop at 

Aldi's, can now 

eat steak every 

once in awhile 

No Yes, self-

researched data 

 Examples Buys leaner cuts 

of meat 

including lean 

hamburger, 

boneless chicken 

breast, and pork 

chops with little 

fat 

Uses food guide 

pyramid, tries to 

buy veggies 

Makes a grocery 

list, never did 

previously 

The classes 

might help with 

decisions, but it's 

not a conscious 

effort 

Chooses low-fat 

options, uses 

butter flavor 

instead of butter, 

uses oil and 

vinegar 
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Variable 2: Food Selection and Purchasing, (n 11-15)    

 Interview Question Participant 11 Participant 12 Participant 13 Participant 14 Participant 15 

Q1 Where do you spend the majority of your food stamps?  Kroger Cox's, Aldi's, 

plans on Payless 

Harvest Market, 

Kroger's 

Aldi's, Kroger, 

local butcher for 

meat 

Marsh, Aldi's, 

Wal-Mart 

 Why do you choose these particular stores? Within walking 

distance to 

home 

Cox's was the 

only local store, 

Payless is now 

closest 

Harvest Market 

to buy boxes of 

bundled meat, 

Kroger because 

it's clean 

Cheapest prices, 

better deals; 

Aldi's has better 

deals on canned 

goods 

Aldi's for 

vegetables, 

Marsh for meat, 

shopped for best 

bargains 

Q2 Do you spend all your food stamps each month? Yes Yes No Yes Yes 

 Do you ever spend additional money out of pocket? How much? No $100 No Depends on 

sales, and if kids 

are in school or 

not. Sometimes 

spends $200-

300 

None, budgets 

for amount 

given 

Q3: a What kind of transportation do you rely on? Walks 

everywhere, no 

car 

Bus system Ride shares with 

sister or takes 

the bus 

self, car Bus 

Q3: b How far away if your preferred grocery shopping center? 3 minute walk Right down the 

street 

5-7 blocks, walk 

able distance 

1-1.5 miles "Quite a ways" 

Q3: c How does your work schedule affect your shopping? Doesn‟t work, 

never affected 

shopping 

Does not work Hasn‟t worked 

since 2009, FS 

are denied when 

working 

Never affected Never affected 
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Q3: d Do you have small children that you either need a babysitter for 

in order to shop or make it difficult to shop? 

Hard, daughter 

tries to put 

everything cart, 

leaves with 

babysitter 

Shops with 

younger kids, 

tend to put junk 

food in cart, 

mom still 

purchases food 

Pays for a 

babysitter 

before taking 

kids, kids put 

things in the 

cart and make a 

scene 

Doesn't have 

problems 

shopping with 

kids, kids will 

ask for yogurt, 

things like that 

N/A, children 

are grown 

Q4: Purchasing ( a-h)  

Q4: a What kind of meats do you purchase? Hamburger, 

steaks, pork 

chop, chicken 

Roast, pork 

chops, chicken, 

hamburger, fish, 

hot dogs 

Beef or pork 

variety boxes, 

fish, bacon, 

steak variety 

box, crab legs, 

shrimp, lobster 

Chicken, pork 

roast, 

hamburger, 

sausage, pork, 

ribs, hot dogs 

Turkey, ground 

beef, chicken, 

fish 

 Do you purchase cold cut meats? None Turkey, ham None None N/A 

Q4: b What fresh produce (fruit and vegetables) are you buying? Doesn't buy any 

fresh produce, 

says family 

prefers canned, 

personally 

doesn't eat any 

Onion, tomato, 

cucumber, 

lettuce, 

potatoes, 

bananas, 

strawberries, all 

fruit 

Greens, spinach, 

peaches, plums, 

bananas, apples, 

oranges 

Squash, 

watermelon, 

bananas, 

peaches, 

oranges, 

potatoes, 

onions, 

tomatoes, 

lettuce, 

cabbage, green 

beans, celery, 

carrots, cilantro 

Apples, 

oranges, 

bananas, grapes, 

Brussels 

sprouts, greens, 

cabbage, 

cauliflower, 

asparagus, green 

beans 

Q4: c What canned food items are you buying? Grapefruit, 

mandarin 

oranges, 

different 

vegetables for 

daughter 

Corn, green 

beans, mixed 

vegetables, fruit 

cocktail, 

spaghettio's, 

chicken noodle 

soup, tomato 

soup, beans 

Peaches or fruit 

cocktail, corn, 

soup only on 

request 

Corn, green 

beans, tomato 

and chicken 

noodle soup 

No canned 

items (avoiding 

sodium) 
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Q4: d What packaged food from the freezer are you buying? Chicken, encore 

meals 

Burritos, pizza, 

TV dinners 

either kid 

cuisine or 

regular TV 

dinners, 

Salisbury steak 

entrees, 

broccoli, ice 

cream 

Frozen mixed 

vegetables on 

sale 

Ice cream, 

frozen 

vegetables, 

chicken 

nuggets, garlic 

bread, burritos 

None, 

everything is 

fresh 

Q4: e What items on the shelf boxed or packaged are you buying? Chips, cake 

mixes, crackers, 

mashed 

potatoes, boxed 

meals, macaroni 

and cheese, 

hamburger 

helper 

Cereal, potato 

au gratin, 

hamburger 

helper, 

macaroni and 

cheese, mashed 

potatoes 

Hamburger 

Helper, pasta, 

rice 

Ramen noodles, 

NO hamburger 

helper (food 

poisoning), egg 

noodles, 

spaghetti 

Rice, crackers, 

hamburger 

helper 

Q4: f What dairy products are you buying? Milk, cheese, 

ice cream, eggs 

Dairy: milk, 

cottage cheese, 

source cream, 

cheese, yogurt, 

ice cream 

Milk, cheese, 

cottage cheese, 

yogurt 

Whole milk and 

2%, cheese, 

sour cream, 

cottage cheese 

Yogurt, 2% 

milk, cottage 

cheese 

Q4: g What drinks do you purchase? Orange juice, 

occasional pop 

Tea, pop (all 

kinds), kool-aid, 

grape and apple 

juice, Hi-C 

No pop, milk, 

fruit juice, kool-

aid, lemonade, 

tea, Capri sun 

Doesn't 

purchase drinks 

with food stamp 

money other 

than milk, kids 

like water, juice, 

tea (uses WIC) 

Water 

Q4: h What treats do you purchase? Little Debbie 

snacks, candy 

Little Debbie 

cakes, candy 

bars, fruit roll-

ups, cheese and 

crackers 

Potato chips, 

Doritos, ice 

cream 

Cake, cookies, 

brownies, Jell-

O, pudding, 

cheesecake 

(junk food out 

None, no treats 
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of pocket) 

Q5 Are you purchasing these foods for yourself or your family's 

preferences? 

Kids‟ 

preferences 

Both Both Both Self 

Q6 Do you look at food labels when shopping? How big of an 

impact does this have on shopping? 

No Yes No Depends  Yes 

 What are you looking for on a food label? Wasn‟t raised to 

do that 

No-sugar added 

or low sugar, 

buys brand 

names, believes 

some brands use 

"nasty parts" 

Doesn't care 

about food 

labels because 

she eats well as-

is and makes 

good food 

choices 

Fat content, 

calories, isn't a 

big factor when 

shopping 

sodium, 

concerned about 

all foods having 

salt added; big 

factor while 

shopping 

Q7 Have the food items you purchased changed since receiving food 

stamps? 

Yes, can buy 

more and 

doesn't have to 

look at price, 

can buy what 

you want 

Family can eat 

more, has seen 

improvement in 

quality and 

quantity 

No, ate the same 

before receiving 

FS 

No change, 

buys whatever 

is cheapest, 

doesn't buy 

name brands 

Has not noticed 

an 

improvement, 

thinks food is 

not as good as it 

used to be, food 

has chemicals 

added; think 

food prices have 

increased 

Q8 If you took a nutrition class have you changed the foods you 

purchase? How? 

N/A Yes, WIC 

classes 

N/A Didn't have an 

impact 

N/A 
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 Examples N/A Buys juicy juice 

brand because if 

WIC approve it, 

it must be okay. 

Also buys red 

cap milk 

N/A N/A N/A 
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Variable 2: Food Selection and Purchasing, (n 16-20) 

 Interview Question Participant 16 Participant 17 Participant 18 Participant 19 Participant 20 

Q1 Where do you spend the majority of your food 

stamps?  

Wal-Mart, Meijer, 

Marsh, meat market 

Aldi's, Wal-Mart Wal-Mart, might go 

to meat market, 

Kroger 

Save-a-Lot, 

Sam's Club 

Meijer, sometimes 

Wal-Mart 

 Why do you choose these particular stores? Looks for sales, 

Meijer has best 

produce, Marsh has 

best meat, Wal-Mart 

has cheapest boxed 

items 

Get more for your 

money; better for 

budgeting. Wal-

Mart has variety 

Wal-Mart has 

everything, but 

meat is sometimes 

bad 

Has so many 

kids, prefers to 

buy in bulk 

(Meijer) Has good 

fresh produce, can 

also get meat on 

sale in the 

mornings 

Q2 Do you spend all your food stamps each month? Not always, lets roll 

over to next month 

Yes Yes Not always, lets 

roll over to next 

month 

Yes 

 Do you ever spend additional money out of pocket? 

How much? 

$50-100 when just 

self and son at home 

$75-100 No, is a 

"cheapskate" 

Yes, 

sometimes$50 

around holidays 

Yes, $100-150 

Q3: a What kind of transportation do you rely on? self, car bus self, car, used bus 

once to pick up car 

self, car self, car 

Q3: b How far away if your preferred grocery shopping 

center? 

less than 5 minute 

away 

less than 1 mile 5 minutes 1-2 miles, about 

10 minutes 

1.5 miles 

Q3: c How does your work schedule affect your 

shopping? 

Does not work Shopped at night, 

d/t work 

schedule, doesn't 

work now 

Doesn't work, 

doesn't get enough 

food stamps while 

working, can't 

afford groceries 

doesn't work, not 

affected 

When working 

certain job, it was 

hard to find time. 

With new job, has 

plenty of free time 

to shop 
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Q3: d Do you have small children that you either need a 

babysitter for in order to shop or make it difficult 

to shop? 

Has trouble with 

space issues, i.e. 

fitting all the kids in 

the cart and still being 

able to fit food, too 

No children No children doesn't have 

problems, 

children know 

how to act in the 

store 

Difficult, kids 

want to fill the cart 

with junk and 

chocolate, mom 

gives in if it's a 

healthy choice 

Q4: purchasing (a-h) 

  

Q4: a What kind of meats do you purchase? steaks, pork chops, 

hot dogs, chicken, 

shrimp 

Chicken, pork Whole chicken, 

chicken quarters, 

roast beef, steak, 

chops 

hamburger, cube 

steaks, stew meat, 

chicken nuggets 

chicken, 

hamburger, pork 

loin 

 Do you purchase cold cut meats? ham, turkey Cheese, salads ham or roast beef bologna, cheese rarely, too 

expensive 

Q4: b What fresh produce (fruit and vegetables) are you 

buying? 

bananas, onions, 

tomatoes, lettuce, 

vegetable trays, 

broccoli, cauliflower, 

apples, bananas, fruit 

trays, sweet corn 

bananas, apples, 

key lime, carrots, 

cabbage, lettuce 

bananas, tomatoes, 

carrots, cucumber, 

carrots, peaches, 

oranges 

Broccoli, 

cauliflower, 

carrots, kiwi, 

apples, oranges, 

grapes, 

strawberries 

grapes, apples, 

salad items, 

Romaine lettuce, 

tomatoes, turnips, 

onion, carrots, 

broccoli, 

cauliflower, 

mushrooms 

Q4: c What canned food items are you buying? canned soup, chili, 

spaghetti sauce 

mandarin 

oranges, peaches, 

fruit cocktail, 

pineapple, ravioli, 

soup 

Tries to limits 

canned foods so the 

metal doesn't get in 

her body. Soups in 

limited amounts 

green beans, 

corn, mixed 

vegetables, beans, 

baked beans 

Stays away from 

middle sections of 

store 

Q4: d What packaged food from the freezer are you 

buying? 

popsicles, ice cream, 

TV dinners, garlic 

bread 

broccoli, 

cauliflower, okra, 

frozen dinners 

Pepperidge Farm 

cake, pizza rolls, 

frozen pizza 

vegetables, TV 

dinners, Salisbury 

steak, chicken 

tenders, shrimp, 

pop-eyes, hot 

pockets 

corn, vegetable 

medleys, ice 

cream 

Q4: e What items on the shelf boxed or packaged are you 

buying? 

Anything and 

everything 

Ramen noodles, 

pasta, spaghetti, 

home-style bakes, 

Hamburger 

Helper 

Hamburger or tuna 

Helper,  

Hamburger 

Helper, macaroni 

and cheese 

Spaghetti, olives 
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Q4: f What dairy products are you buying? Yogurt, cheese, 

cottage cheese 

Milk, cottage 

cheese, yogurt, 

eggs 

Borden, Sargento's, 

or Kraft brands 

only; cheese, 

blended taco 

cheese, Muenster 

cheese, milk, eggs, 

butter 

Cheese, eggs, 

milk, yogurt, sour 

cream, cottage 

cheese 

Sour cream, 

cheese, milk, 

butter, almond 

milk 

Q4: g What drinks do you purchase? Milk, orange juice, 

tea, kool-aid 

Bottled water, 

bottled tea, pop 

(very little), 

orange juice 

Milk, Diet Coke, 

apple juice, orange 

juice, cran-grape 

juice, tea, coffee 

kool-aid and 

sugar, juice, 

Pepsi 

Juicy Juice, jugs of 

juice, Mt. Dew, 

Sprite 

Q4: h What treats do you purchase? oatmeal cream pies, 

Swiss rolls, chips and 

dip 

tortilla chips with 

salsa, BBQ potato 

chips, BBQ pork 

rinds, Oreo 

cookies 

Chips and dip, 

angel food cake, 

whipped cream, 

strawberry 

shortcake, ice 

cream sandwich 

N/A Potato chips, lunch 

meat 

Q5 Are you purchasing these foods for yourself or 

your family's preferences? 

Both, but more of 

kids' preferences 

Self Buys for friends 

and family 

Both Thinks in terms of 

meals 

Q6 Do you look at food labels when shopping? How 

big of an impact does this have on shopping? 

Yes Yes Yes Didn't used to, 

but has started to 

be healthy 

Yes 

 What are you looking for on a food label? looks for iron and 

vitamins, zinc 

(daughter's nails have 

white spots, thinks it's 

because she's low in 

zinc) 

low-sodium, 

calories; big 

factor when 

shopping for 

foods, is 

heavyset, has 

HTN 

fat, cholesterol, 

calories, saturated 

fat, carbohydrates, 

sodium; doesn't 

want diabetes 

calories, 

carbohydrates, 

sugar, but it's not 

a very big factor 

right now 

Sugar, avoids corn 

syrup and enriched 

white flour 

Q7 Have the food items you purchased changed since 

receiving food stamps? 

Yes, can purchase 

more quality and 

quantity, especially 

with four kids 

Yes, isn't always 

enough, but gives 

a little extra 

  Gets same quality 

and quantity, only 

difference is there 

are no taxes with 

food stamps 

Doesn't spend any 

differently, buys 

cheapest and 

healthiest option 
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Q8 If you took a nutrition class have you changed the 

foods you purchase? How? 

WIC office 

encouraged mom to 

eat healthier, now sets 

an example, wants 

kids to "see it from 

the start". Encouraged 

healthy eating for 

pregnancy. 

No classes, but 

knows she has to 

make foods go 

longer, has lost 

weight since on 

program 

Nutritionist in high 

school taught how 

to read food labels, 

doctor said to cut 

down on food items 

Not anything 

based on a class, 

but researched 

information 

Knows how to 

read food labels, 

feels that 

compiling all 

information is the 

best way to make 

an informed 

decision 

 Examples Has "grown up" as a 

mom, doesn‟t eat 

chips all day 

N/A Eats wheat bread, 

colored pasta, 

brown rice, whole 

grains 

Kids love ranch 

dressing, started 

purchasing 

"light" 

Choosing whole 

grains, reading 

food labels 
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Variable 3: Food Preparation, (n 1-5)     

 Interview Question Participant 1 Participant 2 Participant 3 Participant 4 Participant 5 

Q1 What cooking methods do you use to make meals? Baking Baking, some 

frying, broiling, 

crock pot, roasting 

Baking, fry, broil, 

grill 

baking, little 

frying, grill, 

microwave, crock 

pot 

baking, grilling, 

stove top, seldom 

fries food 

Q2 What cooking equipment do you have available for use 

in your home? 

Stove, oven, 

microwave, pots 

and pans, casserole 

dishes 

juicer, crock pot, 

mixer, blender, 

oven, stove, 

microwave, grill, 

convection oven 

skillet, fryer, stove, 

oven 

crock pot, 

microwave, George 

Foreman grill 

George Foreman 

grill, pots and pans, 

egg skillet, 

microwave, coffee 

pot, stove/oven, 

deep fryer 

Q2:a Do you feel limited in the amount of food items you 

can fix because of the cooking equipment you have? 

None only on food 

supply, sometimes 

had to eat macaroni 

and cheese and hot 

dogs 

would have liked 

additional pots and 

pans 

wants rotisserie 

oven 

electric skillet or 

grill, but was raised 

in low-income 

home so is used to 

basics 

Q3 Who prepares the meals in your home? self self self self self 

Q4 How much time on average does it take for you or the 

person preparing meals to cook? 

60-90 minutes 45-60min depends on meal, 

likes crock pot 

meals 

30 minutes 30-45 minutes 

Q5 Do you cook mostly prepared and/or packaged foods? 4-5 times per week half and half every other day 3-4 per week 6-7x/week 

Q6 How often do you cook meals that require peeling, 

dicing, and other "scratch" type of cooking? 

2-3 times per week several times per 

week 

every other day 2-3 per week 1x/week, very 

seldom, too time-

consuming 
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Variable 3: Food Preparation, (n 6-10)     

 Interview Question Participant 6 Participant 7 Participant 8 Participant 9 Participant 10 

Q1 What cooking methods do you use to make meals? baking, frying baking baking, stove top, 

some microwave, 

very little frying 

baking, boiling, 

occasionally batter 

and fry 

stove top, oven, 

microwave 

Q2 What cooking equipment do you have available for use 

in your home? 

skillet, two pans, 

crock pot, deep 

fryer, oven, stove, 

microwave 

ladles, Better 

Crocker, oven, 

stove, microwave 

stove, microwave, 

toaster, blender, 

mixers, griddle 

stove, microwave, 

toaster, convection 

oven 

range, stove top, 

microwave, crock 

pot 

Q2:a Do you feel limited in the amount of food items you 

can fix because of the cooking equipment you have? 

doesn't feel limited would like a round 

soup pan or crock 

pot to use 

outdoor grill huge kitchen 

completely decked 

out, a grinder 

had to struggle to 

get things at first, 

but doesn't need 

anything now 

Q3 Who prepares the meals in your home? self self self and child self self 

Q4 How much time on average does it take for you or the 

person preparing meals to cook? 

1 hour 30-45 minutes 20-30 minutes 1 hour 1 hour, sometimes 

1 1/2 hours if 

taking time 

Q5 Do you cook mostly prepared and/or packaged foods? just depends on 

meal 

every day 2-3 per week 1-2 days/week every now and then 

Q6 How often do you cook meals that require peeling, 

dicing, and other "scratch" type of cooking? 

plans ahead, tries 

every day 

doesn't make a 

whole meal from 

scratch 

4-5 per week 5-6 days/week makes bulk meals 

from scratch and 

divides them over 

the week 
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Variable 3: Food Preparation, (n 11-15)     

 Interview Question Participant 11 Participant 12 Participant 13 Participant 14 Participant 15 

Q1 What cooking methods do you use to make meals? stove top, baking, 

microwave 

Baking, stove top, 

microwave, doesn't 

fry anything 

depends on mood, 

sometimes fry, 

bake, microwave, 

stove top, grill 

Baking, stove-top, 

deep-fry, bread 

maker 

Baking, broiling 

Q2 What cooking equipment do you have available for use 

in your home? 

stove, oven, 

microwave 

Oven/stove, 

microwave, toaster 

oven 

oven/stove, 

microwave, grill, 

deep-fryer, electric 

skillet 

Stove, oven, toaster 

oven, deep-fryer, 

bread maker, 

mixer, food 

processor, camping 

stoves, grill 

skillets, utensils, 

oven, stove, 

microwave 

Q2:a Do you feel limited in the amount of food items you 

can fix because of the cooking equipment you have? 

None would like a 

sandwich press 

None Not limited None 

Q3 Who prepares the meals in your home? self self self, sometimes 

sister 

Self, older children 

can cook also 

Self 

Q4 How much time on average does it take for you or the 

person preparing meals to cook? 

2 hours, makes 

food for sister also 

who doesn't eat 

meat 

30-60 minutes 

depending on meal 

1 hour 1 hour 5-10 minutes 

Q5 Do you cook mostly prepared and/or packaged foods? 5 meals/week never makes any 

side items from 

scratch, boxed only 

unsure, depends on 

mood 

3x/month Every day since 

being single 

Q6 How often do you cook meals that require peeling, 

dicing, and other "scratch" type of cooking? 

2 meals/week, 

makes cakes from 

scratch 

meats: 7days always does 

something for 

scratch every meal 

makes a lot from 

scratch 

Once per month 
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Variable 3: Food Preparation, (n 16-20)     

 Interview Question Participant 16 Participant 17 Participant 18 Participant 19 Participant 20 

Q1 What cooking methods do you use to make meals? Pan-fry, mainly 

stove-top 

Boil, bake, fry Bake, grill, broil, 

slow cooker 

Usually fries 

everything, trying 

to bake more 

baking, stove top, 

very rarely 

microwave 

Q2 What cooking equipment do you have available for use 

in your home? 

Stove, griddle, 

microwave, pots 

and pans, fryer 

Stainless steel 

cookware, 

steamers, stove, 

oven, microwave, 

deep-fryer 

wok, griddle, 

skillet, pots, pans, 

microwave, crock 

pot 

roaster, crock pot, 

stove, oven, 

microwave, electric 

skillet 

microwave, stove, 

oven, griddle, hot 

plate, skillet, 

toaster oven, 

blender, food 

processor 

Q2:a Do you feel limited in the amount of food items you 

can fix because of the cooking equipment you have? 

None, things she 

would like to try, 

but nothing that 

limits cooking 

Only feels limited 

in the cost of foods 

and ingredients 

needed to make 

certain dishes 

None None Not limited 

Q3 Who prepares the meals in your home? Self Self Self self, son, and 

daughter 

Self 

Q4 How much time on average does it take for you or the 

person preparing meals to cook? 

10-15 minutes 30-45 minutes 30-60 minutes, 

unless in crock pot 

for 4 hours 

1 hour 1-1.5 hours, loves 

cooking, likes to 

spend as much time 

as possible in the 

kitchen 

Q5 Do you cook mostly prepared and/or packaged foods? 2-3 meals per week 2 meals per week Once per week Saturday and 

Sunday 

few times per 

month 

Q6 How often do you cook meals that require peeling, 

dicing, and other "scratch" type of cooking? 

4-5 meals per 

week, sometimes 

sides are still boxed 

items 

5 meals per week, 

during the week 

Batch cooks 3 large 

meals and re-heats 

during the week 

Monday-Friday Average 6 meals 

per week, doesn't 

like to use boxed 

meals at all 
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Variable 4: Food Consumption Behaviors (n 1-5)     

 Interview Question Participant 1 Participant 2 Participant 3 Participant 4 Participant 5 

Q1 Is there enough food to feed your whole family? Yes, would make 

more food if not 

Yes Yes, hard with 

family though 

Yes Yes 

Q2 How often do you and members in your household sit 

down and eat as a group? 

2 times per week 5 times per week Every day Every evening Every evening 

Q3 Are there certain foods you do not serve at mealtime 

because so many people don't like them? If so, what 

are these foods? 

Vegetables Peas, sardines Milk None Will not eat fruit at 

dinner time, no 

onions 

Q4 What drinks are served at meal times? Water, tea, juice, 

milk 

Milk, sweet tea, 

soda for mom 

N/A Milk, water, 

soda/tea is for 

between meals 

Milk, Juicy Juice, 

Tea, Mt Dew for 

mom, rewards son 

with pop when 

good or 

aggravating parent 

Q5 Do you eat fruits and vegetables with every meal? No, not vegetables, 

not always fruit 

Not fruit with 

every meal, but yes 

vegetables 

Not fruits, but yes, 

a vegetable family 

No, about 3-4 

meals/week 

Fruits with lunches, 

vegetables with 

dinners 

Q6 Do members in your family enjoy eating fruit? If yes, 

which kinds? 

Buys a party tray 

and set it out 

N/A Apples, oranges, 

grapes 

Applesauce Mandarin oranges, 

pineapple, fruit 

cocktail 

Q7 Do members in your family enjoy eating vegetables? If 

yes, which kinds? 

None, family won't 

eat them 

N/A Greens, cabbage, 

green beans, 

broccoli 

Green beans and 

corn 

Green beans, peas, 

corn on the cob 

Q8 Do your family members enjoy overall eating fruits 

and vegetables? 

Not vegetables Yes Yes Yes Yes, but picky 

about whether 

canned or fresh, 

cold or room temp 
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Variable 4: Food Consumption Behaviors (n 6-11) 

 Interview Question Participant 6 Participant 7 Participant 8 Participant 9 Participant 10 

Q1 Is there enough food to feed your whole family? Yes Yes Yes Yes Yes 

Q2 How often do you and members in your household sit 

down and eat as a group? 

Every evening 3x/week Every evening Every evening Lives alone 

Q3 Are there certain foods you do not serve at mealtime 

because so many people don't like them? If so, what 

are these foods? 

Spinach Cheese, daughter 

doesn't like 

Mushrooms, 

sausage, pork 

Kids aren't picky Liver and onions 

Q4 What drinks are served at meal times? Mountain Dew is 

only for mom 

Water, milk Orange juice and 

water 

Milk, pop is not for 

kids 

Diet coke, trying to 

drink more water 

Q5 Do you eat fruits and vegetables with every meal? Vegetables yes, 

fruit if available 

Fruit when 

available, veggies 

with most meals 

Veggies yes, not 

always fruit 

Veggies yes, fruit 

is for snacks 

Not necessarily, 

more vegetable 

than fruit 

Q6 Do members in your family enjoy eating fruit? If yes, 

which kinds? 

Fruit cocktail cups Fruit cocktail, 

canned 

Pineapple, mixed 

fruit, mandarin 

oranges 

Apple, pineapple, 

blueberries, grapes 

N/A 

Q7 Do members in your family enjoy eating vegetables? If 

yes, which kinds? 

Depends, both are 

picky, puts brown 

sugar on carrots to 

gain acceptance 

Greens, corn Broccoli, corn, 

peas 

Broccoli with 

cheese, green 

beans, corn, 

asparagus, Brussels 

sprouts 

Green beans, 

broccoli 

Q8 Do your family members enjoy overall eating fruits 

and vegetables? 

Most of the time, 

depends on what is 

being served 

Yes Yes Yes Yes 
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Variable 4: Food Consumption Behaviors (n 11-15) 

 Interview Question Participant 11 Participant 12 Participant 13 Participant 14 Participant 15 

Q1 Is there enough food to feed your whole family? 
Yes Yes Yes Yes Yes 

Q2 

How often do you and members in your household sit 

down and eat as a group? 
Every evening At least 5 day/week Every meal 

once per day 

during week, every 

meal on the 

weekends 

Single, sits down 

for meals 

Q3 Are there certain foods you do not serve at mealtime 

because so many people don't like them? If so, what 

are these foods? 

None 
Honey, little 

weenies, sauerkraut 

None, kids have to 

try everything 

depends on child, 

different on tastes 
None 

Q4 

What drinks are served at meal times? Juice, milk, pop 

Kids drink milk or 

juice, mom drinks 

Mountain Dew 

Kids get to choose, 

usually tea, milk, 

juice, or lemonade 

milk 
Water, juice 

occasionally 

Q5 

Do you eat fruits and vegetables with every meal? 

Served for 

daughter, not for 

anyone else 

Not every meal, 

fruit are for snacks, 

but yes veggies 

Veggies with every 

meal, fruit with 

breakfast 

veggies yes, fruit 

just depends on 

what's being made 

Yes 

Q6 
Do members in your family enjoy eating fruit? If yes, 

which kinds? 
Pears Bananas, apples 

Whatever the kids 

want 

family will eat 

anything, loves 

fruits 

Prunes, prune juice 

Q7 

Do members in your family enjoy eating vegetables? If 

yes, which kinds? 

Green beans, 

carrots 

Broccoli with 

cheese or broccoli 

with ranch 

Whatever the kids 

want 

two kids don't like 

veggies, but will 

try them; each 

child is picky with 

certain ones 

Green beans, 

Brussels sprouts, 

corn 

Q8 

Do your family members enjoy overall eating fruits 

and vegetables? 

Only daughter, 

mom and sister do 

not 

Yes Yes 

Loves every fruit, 

becomes  picky 

with veggies 

Yes 
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Variable 4: Food Consumption Behaviors (n 16-20) 

 Interview Question Participant 16 Participant 17 Participant 18 Participant 19 Participant 20 

Q1 Is there enough food to feed your whole family? Yes Yes Yes Yes Yes 

Q2 How often do you and members in your household sit 

down and eat as a group? 

Every evening Every meal When married, 

every day. Single 

now 

Every day As often as time 

allows, most days 

of the week 

Q3 Are there certain foods you do not serve at mealtime 

because so many people don't like them? If so, what 

are these foods? 

squash, avocado None cantaloupe, 

mayonnaise, salad 

dressing, sour 

cream, mustard, 

eats catsup "has 

more vitamins and 

lycopene" 

Kids can be picky, 

but fixes multiple 

items at meal times 

No fish, mom 

doesn't like it 

Q4 What drinks are served at meal times? Milk, orange juice, 

kool-aid, tea 

Iced tea, water Water, tea, juice, 

milk, pop, tea, 

coffee 

Mom drinks pop, 

kids drink juice, 

kool-aid, milk, 

water 

water, milk 

Q5 Do you eat fruits and vegetables with every meal? Yes Tries to eat 

fruit/veggies with 

all meals 

veggies with meals, 

fruit "once in a blue 

moon" 

Vegetables at every 

meal, not fruit 

Yes, fruits and 

veggies with all 

meals 

Q6 Do members in your family enjoy eating fruit? If yes, 

which kinds? 

applesauce, 

banana, like 

everything 

Pears, peaches fruit salad with 

bananas, oranges, 

peaches, and 

grapes 

apples, bananas, 

strawberries, 

grapes 

pomegranate, 

bananas, pears, 

grapes, peaches 

Q7 Do members in your family enjoy eating vegetables? If 

yes, which kinds? 

Family likes all 

veggies 

A green and white 

vegetable, plans by 

"colors" 

California blend 

veggies, 

Mediterranean 

style veggies, 

Asian veggies 

corn, broccoli, 

okra, greens, 

cabbage, potatoes 

Anything, 

randomly picks 

something from the 

freezer 

Q8 Do your family members enjoy overall eating fruits 

and vegetables? 

Yes Yes Yes Yes Sometimes kids 

protest, but mom 

bribes them with 

ice cream 

 

 


