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1. Introduction

The Healthy Incentives Pilot (HIP) investigated the impact of making fruits and vegetables more
affordable for participants in the Supplemental Nutrition Assistance Program (SNAP). The pilot was
implemented by the Massachusetts Department of Transitional Assistance (DTA) in Hampden
County.

HIP was evaluated using a rigorous research design. The 55,095 SNAP households in Hampden
County were randomly assigned to the HIP group (7,500 households) and the non-HIP group (47,595
households). The HIP households were divided into three waves of 2,500 households each, to begin
the pilot during the first three months of operation. The first wave began receiving the HIP incentive
on November 1, 2011, the second wave on December 1, 2011, and the third wave on January 1, 2012.
HIP participants were eligible to earn incentives for 12 months, ending in December 2012.

Data collection for the HIP evaluation included three rounds of participant surveys. Round 1 was
conducted before HIP implementation 1. Rounds 2 and 3 were conducted during the pilot, one fielded
4 to 6 months after implementation, and the other fielded 9 tol1 months after implementation. Both
Round 2 and Round 3 surveys collected information on dietary intake using 24-hour dietary recall
interviews.

Survey modules and topics, by round are shown in the exhibit below. Where possible, we used
validated questions from other surveys, and this is indicated on each question. The first page of each
participant survey instrument provides a key to the other survey instruments used.

Participant Survey Topics, by Round

Round 2 Survey (4-6 Round 3 Survey (9-11
Round 1 Survey months after months after

Survey Module/Topics (Baseline) implementation) implementation)
Sampled participant module
Respondent
characteristics
Attitudes, perceptions,
and barriers to
consuming fruits and
vegetables
Fruit and vegetable
consumption screener 4 v v
(frequency and quantity)
Exposure to nutrition
education
Primary shopper module
Household
characteristics
Participation in nutrition
assistance programs
Family food environment
General shopping
patterns
Food expenditures
Experiences participating
in HIP
AMPM 24-hour dietary
recall

v
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Data collection activities also included two rounds of retailer surveys and three rounds of store
observations. Surveys of participating chain stores and participating independent retailers were conducted
slightly differently. Chain store surveys were conducted in two parts. The first part of the chain store
survey was conducted with a corporate representative who responded to questions concerning activities for
which headquarters was responsible (thus reporting for multiple stores in the sample). The second part of
the chain store survey was conducted with managers of the individual chain retail stores. Independent
retailers completed one survey.

The types and timing of retailer data collection activities are shown in the exhibit below.

Retailer Data Collection Activities

Early HIP Mid HIP Late HIP implementation
Type of data implementation period implementation period period
collection (Oct-Dec 2011) (July-August 2012) (Nov 2012-Jan 2013)

Retailer survey

Participating

retailers: corporate

retail chains & v v
independent

retailers

Declined to
participate

Later implementing® v

Observations in
participating 4 vP 4
stores®

% Also referred to as newly participating.
® Inlcuded 3 participating farmers markets using different technologies to process SNAP purchases: tokens,
Mobil Market Plus, e-HIP.

This volume contains the participant and retailer survey data collection instruments used for the HIP
evaluation. The final evaluation report provides additional information concerning data collection
activities.!

! Bartlett, Susan, Jacob Klerman, Parke Wilde, Lauren Olsho, et al. Healthy Incentives Pilot (HIP) Final

Report. Prepared by Abt Associates for the U.S. Department of Agriculture, Food and Nutrition Service,
July 2014.
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2. Round 1 Participant and Primary Shopper Interview
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OMB Control#: 0584-0561
Expiration Date: 08/31/2014

Healthy Incentives Pilot — Round 1 STUDY PARTICIPANT and Primary Shopper Survey: English

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Service, Office of Research and Analysis,
3101 Park Center Drive, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-xxxx). Do not return the completed form to this address.

Sampled Respondent Introduction
(R1,2,3)
NAVIGATION: IF RESPONDENT IS A MINOR (AGES 16-17) GO TO PARENT CONSENT FOR MINORS SCRIPT PC.01

1 Intro.01 (R 1,2,3) [Hello, my name is {INTERVIEWER} from Westat. And I’'m calling
about the USDA SNAP study.] May | speak with [NAME OF
RESPONDENT]?

R available ......ccccooeveiiiiiiiiine,

R lives here — needs appointment
R lives at another number or address ........ccceveeveeeveenieenieeniennieenieenne 13
Never heard Of R ..ot 14
Phone company recording ......ccooceeeeiiieeiiiieciiee e 15
ANSWErING MACKING ..ooiciiiiiiiiicciee e e e 16
RETry di@ling .oooeeeieeeieeeeeeeee e e 17
REFUSED
DON'T KNOW

NAVIGATION: If R available, GO TO 2 [Intro.02].

2 Intro.02 (R 1,2,3) My name is {INTERVIEWER} from Westat. And I’'m calling about the
USDA, SNAP, study.] I’d like to make sure that you are the correct
person. Your name is {R_FNAME R_LNAME} and your approixmate
age is {R's AGE}?

Yes —eXact MAtCh ..o 1
Yes — qualified match . .2
NO — d0es NOt MALCh ..eiiiiiiiiceee e 3
REFUSED ceetieiiiiiiittee ettt ettt e s sttt e e s s etat e e e s s aaaaaa e e s s sssbaaaaesssans 7
DON'T KNOW ittt ettt ettt et e e et e s te e e s ta e s e sabee e sabaeesnsaeeennns 9

NAVIGATION: If Yes-exact or qualified match, GO TO
Intro.03. If No, ask for respondent and repeat
question when respondent is obtained.

GO TO 1 [Intro.01].

Items with an “Other, specify” response selection will cause the CATI system to create an open text field for typing in the response.
(R) indicates whether the item will be administered in the first, second and/or third round of data collection.

Question ID prefixes in ALL CAPS indicate source. For example, item CSWP.101a was sourced from the California Survey of WIC Participants (CSWP), question #101a. Version (e.g., v2) indicators
show item is revised for HIP. Question ID prefixes not in ALL CAPS were created for HIP. Question ID ALL CAPS prefix abbreviations indicate the item source as follows:

AMPM = Automated Multiple Pass Method 24-hour dietary recall (USDA). NHANES = National Health and Nutrition Examination Survey (CDC), instruments as follows:
CSWP = California Survey of WIC Participants (California). ACQ = Acculturation Questionnaire

EATS = Fating at America's Table Study (NCI). CBQ = Consumer Behavior Questionnaire

EAB = Food, Attitudes and Behaviors Survey (NCI). DMQ = Demographic Information Questionnaire

ESM = Food Security Module (USDA). FCBS = Flexible Consumer Behavior Survey

TS = Townsend Fruit & Vegetable Inventory (UC Davis) FSQ = Food Security Questionnaire

OCQ = Occupation Questionnaire
SCQ = Screener Module #1

Abt Associates | pg. 4
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Intro.03 (R 1)

I am calling about the USDA, SNAP, formerly known as the Food
Stamp Program.We’re interested in learning how the program is
working in Hampden County., | would like to ask you some
questions about food and shopping that will help SNAP improve
services and better meet the needs of the people who use this
program.

The interview takes about 30 minutes you will receive a $20 check
as a thank you for participating in the study.

Your participation is voluntary. You have the right to stop at any
time or skip questions. Taking part in this study will not affect your
benefits in any way — either now or in the future.

We do not plan to share this information with anyone other than
USDA staff and its contractors, except as otherwise required by law.
Data that identify you or your family members will not be included
in any report. There is a small risk of the loss of privacy of your data,
but our data security plans and procedures minimize this risk.

We sent you a letter about the study that provides more
information. If you did not receive the letter, | can read it to you.

Do you agree to participate?
YES
IF NO, ADDRESS ISSUES/CONCERNS ABOUT
STUDY. CODE AS REFUSAL.

INTERVIEWER: ANSWER QUESTIONS ABOUT ABT,
WESTAT, ETC. AND PROVIDE TOLL=FREE # AS
NEEDED.

GO TO BEGINNING OF SAMPLED RESPONDENT INTERVIEW

(R1,2,3)

PC.01 (R 1,2,3)

PC.02 (R 1,2,3)

Abt Associates

Are you the parent or legal guardian of {Minor Selected
Respondent_FirstName and MSR_LastName}?

| = TP PPTUUPPURPINt 1
[N o TP PR UUPPRPTTN 2
REFUSED .... .7
DON'T KNOW 9

If No, GO TO PC.03

| am calling about the USDA SNAP, formerly known as the Food
Stamp Program.We’re interested in learning how the program is
working in Hampden County. {Your daughter/son, Minor Selected
Respondent_FirstName and MSR LastName] was selected as a
participant in this study._We need your consent to interview
FirstName since {she/he} he is a minor. _FirstName} will be asked

Iro.5
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PC.03 (R1,2,3)

PC.04 (R1,2,3)

questions about {her/his} diet, food knowledge, attitudes, and
beliefs. After we talk with MINOR we will want to talk to the person
who does the grocery shopping for your household.

The interview with MINOR take about 15 minutes and MINOR will
receive a $20 check as a thank you for participating in the study.
His/her participation is voluntary. He/she has the right to stop at
any time or skip questions. Taking part in this study will not affect
your benefits in any way — either now or in the future. We do not
plan to share this information with anyone other than USDA staff
and its contractors, except as otherwise required by law. Data that
identify you or your family members will not be included in any
report. To protect confidentiality, we cannot share your youth’s
answers with you. There is a small risk of the loss of privacy of your
data, but our data security plans and procedures minimize this risk.

May we have your consent to talk to {MR_FirstName}?

| = T PP UUTTURUPUPPTRRPINt 1
[N o TSP PP UTPRUTTN 2
REFUSED .ttt ettt sttt ettt e e st e e e aeeeeane 7
DON'T KNOW .ttt te et e sttt esee et esnaeeteesneesneenseesnanensnenns 9

If Yes, GO TO PC.05. If No, Refuse, or DK, ADDRESS
ISSUES/CONCERNS ABOUT STUDY. CODE AS REFUSAL.
INTERVIEWER: ANSWER QUESTIONS ABOUT ABT, WESTAT,
ETC. AND PROVIDE TOLL=FREE # AS NEEDED.

PC3 (R1,2, 3). Who is {Minor Selected Respondent_FirstName and
MSR_LastName}'s parent or legal guardian? What is their name ?

ENTER NAME
REFUSED ..ottt 7
DON'T KNOW oottt 9

What is that person’s telephone number? And what type of phone is this?
CATI: ALLOW FOR ENTRY OF MULTIPLE PHONE NUMBERS
AND ABILITY TO SELECT PHONE TYPE.
[ 1- -

ENTER PHONE NUMBER

PC.05 (R1) SPEAKING WITH MINOR:

Intro.06 (R 1,2,3)

Abt Associates

Hello, my name is {INTERVIEWER} from Westat. And I’'m calling
about the USDA/FNS, SNAP, study.] Id like to make sure that you are
the correct person. Your name is {R_FNAME R_LNAME} and your
approixmate age is {R’s AGE}?

Iro.6
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9 Intro.07 (R1)

Food Preferences and Beliefs

(R1,2,3)

Abt Associates

(IR D Tt f 1 - e S 1
Yes — qualified match 2
No — does not match 3
REFUSED ......ccceeeeennn. .7
DON'T KNOW 9

NAVIGATION: If Yes-exact or qualified match, GO TO
[Intro.07]. If No, ASK TO SPEAK WITH CORRECT
PERSON.

| am calling about the USDA/FNS, SNAP, formerly known as the Food
Stamp Program.We’re interested in learning how the program is
working in Hampden County, and would like to ask you some
questions about food and shopping that will help SNAP improve
services and better meet the needs of the people who use this
program. The interview takes about 15 minutes. You will receive a
$20 check as a thank you. Your participation is voluntary. You have
the right to stop at any time or skip questions. Taking part in this
study will not affect your benefits in any way — either now or in the
future. We do not plan to share this information with anyone other
than USDA/FNS staff and its contractors, except as otherwise
required by law. Data that identify you or your family members will
not be included in any report. The answers you give will not be
shared with your parent or guardian. There is a small risk of the loss
of privacy of your data, but our data security plans and procedures
minimize this risk.

Do you agree to participate?
YES
IF NO, ADDRESS ISSUES/CONCERNS ABOUT
STUDY. CODE AS REFUSAL.

INTERVIEWER: ANSWER QUESTIONS ABOUT ABT,
WESTAT, ETC. AND PROVIDE TOLL=FREE # AS
NEEDED.

Data Collection Instruments
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FAB.1-At.01 (R 1,2,3) The first questions are about your food preferences and beliefs. For
each statement, tell me how much you agree or disagree. The first
statement is: | enjoy trying new foods. Do you.. ..

strongly disagree, 1
Lo LT Yo Y SR 2
neither disagree NOF ABIEE, .....ccvvceereerieeieerie e see e e e seeeeeens 3
ALIEE, OF coeeieeeeeeeeeeeeeennn . 4
strongly agree? 5
REFUSED ettt ettt ettt e e e s s e e e e e s e e e e e e e naa 7

DOES NOT APPLY ....

TS.01 (R 1,2,3) | enjoy trying new fruits. Doyou. ..

strongly disagree,

disagree, ......ccccee.n... .2
neither disagree nor agree, 3
T4 =TT o | P PP PPPUTPOPPP 4
strongly agree? . . 5
REFUSED ettt e e s e e e s e e e e e e 7
DOES NOT APPLY ittt ettt ettt et e e e s e e e e s mnreeee e e e 8
TS.02 (R1,2,3) | enjoy trying new vegetables.
STrONElY dISABIEE, weoveeeeieeiieeieee ettt s n 1
(o LI Y =TSSR 2
neither disagree nor agree, .3
T4 =TT o | O PP PPTTRPPPI 4
STFONEIY ABIEEY ..ttt st st n 5

REFUSED .......

DOES NOT APPLY 8
FAB.1-Bel.04a (R 1,2,3) | eat enough fruits to keep me healthy.

strongly disagree, 1

(o LT Y4 =T 2

neither diSagree NOK ABIEE, .....ccvcveeereereeeceesee e e see e e e see e seeeeeeens 3

ABIEE, OF ceoieeeee e, .4

strongly agree? 5

REFUSED .ottt
DOES NOT APPLY ....

FAB.1-Bel.04b (R 1,2,3) | eat enough vegetables to keep me healthy.
strongly disagree, 1
disagree, ......cccee.... .2
neither disagree nor agree, 3
=4 =TT o | U PP PPTT TP 4
strongly agree? . . 5
REFUSED ettt ettt ettt e e e st e e e e e s ee e e e e 7

Abt Associates I pg.8
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DOES NOT APPLY ittt ettt e e e s e e e e s mnree e e e e e 8
9 FAB.1-Bel.05 (R 1,2,3) | often encourage my family and friends to eat fruits and vegetables.

STrONElY diSABIEE, weovveeeeeeeiieeieeee ettt 1

Lo LT Y =TSP 2

neither disagree nor agree, .3

T4 =TT o U PPPUTTRPPP 4

Ly Ao g = (VT4 T USSR 5
REFUSED .......

DOES NOT APPLY 8
Barriers to Consuming FV
(R1,2,3)
10 FAB.1-Bel.22 (R 1,2,3) The next items are about barriers to eating fruits and vegetables. For
each statement, tell me how much you agree or disagree. The first
statement is: It’s hard for me to eat more vegetables because | don’t
know how to prepare them. Doyou. ..
strongly disagree, 1
Lo LYY =T 2
neither diSagree NOF ABIEE, .....ccvcceveveereeeceeree et see e e see e e eaeens 3
ABIEE, OF ceveieeee e .4
strongly agree? 5
REFUSED ettt ettt e e e st e e e e e mnree e e e e
DOES NOT APPLY ....
11 New.Bar.1v (R 1,2,3) It's hard for me to eat more vegetables because they are hard to
find where | shop for food.
strongly disagree, 1
Lo LT Y =T 2
neither diSagree NOK ABIEE, .....cvvcvevereerieeceeseeeeesee e e e sreeseeeeeeens 3
ABIEE, OF ceveieieeee e .4
strongly agree? 5
REFUSED .ottt ettt ettt e e e s e e e e e s mnnneee e e e
DOES NOT APPLY .
12 New.Bar.1f (R 1,2,3) It's hard for me to eat more fruits because they are hard to find

where | shop for food.

strongly disagree, 1
Lo LT Y= =TSR 2
neither diSagree NOK ABIEE, .....ccvcveeeveerieeceereeee e seerteeeae e seeeeeeens 3
ABIEE, OF ceoeieeeee e .4
strongly agree? 5

REFUSED .ot
DOES NOT APPLY ....

Abt Associates I pg.9
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13 FAB-Bar2.01 (R 1,2,3)
14 FAB-Bar2.02 (R 1,2,3)
15 FAB-Bar2.05b (R 1,2,3)
16 FAB-Bar2.05a (R 1,2,3)

Fruit and Vegetable Screener
(R1,2,3)

17 EATS.1 (R 1,2,3)

Abt Associates

| don’t eat fruits and vegetables as much as | like to because they
cost too much.

strongly disagree,

Lo LT Y =TS
neither diSagree NOF ABIEE, .....ccvvvevereerieeieesee e e see s e e e sae e seeeeeeens

ABIEE, OF e
strongly agree?

REFUSED .ot

DOES NOT APPLY .

| don’t eat fruits and vegetables as much as | like to because they
often spoil before | get a chance to eat them.

strongly disagree,

(o LYY =T
neither diSagree NOF ABIEE, .....ccvvceeereerieeceeseeeeeree e reesae e seeeseeens

ABIEE, OF weeeeeeeieieieeieeieiens
strongly agree?

REFUSED ..ot

DOES NOT APPLY ...

| don’t eat fruits and vegetables as much as | like to because my
family doesn’t like them.

strongly disagree,

(o LI Y TR URR
neither disagree NOK ABIEE, .....ccvvvveereerieeieesee e see e e e seeeeeeens

ABIEE, OF weveeeeiieieieeieeieniens
strongly agree?

REFUSED ..ottt

DOES NOT APPLY ...

| don’t eat fruits and vegetables because | don't like them.

strongly disagree,
disagree, ......cccceen...
neither disagree nor agree,

L= 1= == 0 | G SN

strongly agree?

REFUSED .ottt
DOES NOT APPLY ittt

For this next set of questions, please think about all the fruits,
vegetables, and fruit juices that you had last month. Include those that
were raw and cooked, eaten as snacks and at meals, eaten at home
and away from home in restaurants, with friends, and as take-out, and
eaten alone and mixed with other foods.

Data Collection Instruments
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NUMBER: EUNIT

18 EATS.1a (R 1,2,3)

19 EATS.2 (R 1,2,3)

NUMBER: EUNIT

20 EATS.2a (R 1,2,3)

Abt Associates

During the past month, how many times per day, week, or month did
you drink 100% pure fruit juice such as orange, mango, apple, grape or
pineapple juices? Do not include fruit-flavored drinks with added sugar
or fruit juice you made at home and added sugar to.

[IF NEEDED: Include only 100% pure juices. Do not
include fruit-flavored drinks with added sugar, like
cranberry cocktail, Hi-C, lemonade, Kool-Aid,
Gatorade, Tampico, and Sunny Delight.] [IF "every
day", ASK: How many times a day?]

DAY e 1
WEEK <o 2
MONTH o 3
REFUSED .ottt 77
DON'T KNOW .ttt 99

NAVIGATION: If Never, GO TO 19 [EATS.2].

Each time you drank 100% juice, how much did you usually drink?
Would you say . ..

less than 3/4 cup (less than 6 ounces), 1
3/41t0 1 1/4 cup (610 10 OUNCES), vevreeeerreerieiierieeeesseeeesseseeessesseeseseeens 2
11/4t0 2 cups (10 0 16 OUNCES), OF  oveeeeereeeeeresteeieereere e ereesveenaeneens 3
more than 2 cups (more than 16 0UNCES)? ..ccceveeriieceerie e 4
REFUSED .. 77
DON'T KNOW ettt et et e e et e e et e e eaaeaeearaaean 99

During the past month, how many times per day, week or month
did you eat fruit? Include fresh, frozen or canned fruit. Do not
include juices or dried fruits.

NAVIGATION: If Never, GO TO 21 [EATS.3].
Each time you ate fruit, how much did you usually eat? Would you
say...

LESS THAN 1 MEDIUM FRUIT [less than %2 cup] ......ccccecveirincnecceccncnnnn. 1

I po. 11
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1 MEDIUM FRUIT [abOUL %5 CUP]  ceeeeieeeeieeieereee e se e 2
2 MEDIUM FRUITS [@boUt 1 CUP] cecveeeeeeieeriieeie e 3
MORE THAN 2 MEDIUM FRUITS [more than 1 cupl....ccceceeveervreceeerennn. 4
REFUSED ittt ettt ettt e e e e s et e e e s e s eneneeens 77
DON'T KNOW ettt ettt e st s aeesne e s n e e nnneenes 99
21 EATS.3 (R 1,2,3) (During the past month), how many times per day, week or month
did you eat a green leafy or lettuce salad, with or without other
vegetables?

IF NEEDED: INCLUDE: spinach salads.

NUMBER: EUNIT

DAY e 1
WEEK oo 2
MONTH o 3
REFUSED ..oviiiiiiicct s 77
DON'T KNOW .o 99

NAVIGATION: If Never, GO TO 23 [EATS.4].

22 EATS.3a(R1,2,3) Each time you ate green leafy or lettuce salad, how much did you
usually eat? Would you say . ..

about 1/2 cup, ... 1
F=] o To 01l o U R 2
ADOUL 2 CUPS, OF oottt e e e e st eeneean 3
MOFE than 2 CUPS?  eeeeiieeeecieeeeste et e et ae et sreeete e e e e saeennneens 4
REFUSED ..ttt e e e st e e e s e e e e e e nnreeeeas 77
DON'T KNOW ittt ettt et e s ae e sree e e s eeseesnaesneennen 99
23 EATS.4 (R 1,2,3) (During the past month), how many times per day, week or month did
you eat any kind of fried potatoes, including french fries, home fries, or
hash brown potatoes?
NUMBER: EUNIT
IF NEEDED: DO NOT INCLUDE potato chips. INCLUDE
Tater tots and other fresh or frozen fried potatoes.
DAY e e e e e e e s e e e e e e s e nrreeeeeeene 1
WEEK ettt e e e e e e e 2MONTH
REFUSED ettt et e et e e e s e e e s e meneeeeens 77
DON'T KNOW ettt ettt sttt snee e e nnneenes 99

NAVIGATION: If Never, GO TO 25 [EATS.5].

Abt Associates | pg. 12
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24 EATS.4a (R 1,2,3)

25 EATS.5 (R 1,2,3)

NUMBER: EUNIT

26 EATS.5a (R 1,2,3)

27 EATS.6 (R 1,2,3)

NUMBER: EUNIT

Abt Associates

Each time you ate fried potatoes, how much did you usually eat?
Would you say . ..

small order or less (about 1 cup or 1ess), ....ccceevveveerevevieererrieens
medium order (about 1 1/2 CUPS), .vevveevrereeieerieeeenreeeeie e e
large order (aboUut 2 CUPS), OF .eeveveerieeiiecee e
super size order or more (about 3 cups or more)? ......ccceeeeeriene
REFUSED ..ttt et e e e e e e
DON'T KNOW ettt see et nne e e s

(During the past month), how many times per day, week, or month
did you eat any other kind of potatoes, such as baked, boiled,
mashed potatoes, sweet potatoes, or potato salad?

IF NEEDED: INCLUDE all types of potatoes except
fried. INCLUDE potatoes au gratin, scalloped
potatoes.

NAVIGATION: If Never, GO TO 27 [EATS.6].

Each time you ate these potatoes, how much did you usually eat?
Would you say . ..

1 small potato or less (1/2 cup or 1€ss), ..ccecevereevreseeiiesieeienienne
1 medium potato (1/2 10 1 CUP), weeverereerieeeeieseeeresreeee e eeeve e
1large potato (110 1 1/2 CUPS), OF eveeeeeceeeeeieeeeere e
2 medium potatos or more (1 1/2 cups or more)? ......ccceceeveennene
REFUSED .ttt e et e e e e e e e
DON'T KNOW ettt ettt s e e e e s

(During the past month), how many times per day, week or month
did you eat refried beans, baked beans, beans in soup, pork and
beans or any other type of cooked dried beans? Do not include
green beans.

IF NEEDED: INCLUDE: soybeans, kidney, pinto,

garbanzo, lentils, black, black-eyed peas, cow peas,

and lima beans.

Data Collection Instruments
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28 EATS.6a (R 1,2,3)

29 EATS.7 (R 1,2,3)

NUMBER: EUNIT

30 EATS.7a (R 1,2,3)

31 EATS.8 (R 1,2,3)

Abt Associates

NAVIGATION: If Never, GO TO 29 [EATS.7].

Each time you ate these beans, how much did you usually eat?
Would you say . ..

less than 1/2 cup,
1/280 L CUP, tieeeierieeiesteeite e et e st et e e s e e ste s e e st e e e e s teeneenbesssessesneensesneenes 2
120 1 1/2 CUPS, OF orerietieeecteete st tee et te st te st e et s te e besraetesreensasneenns
more than 1 1/2 cups? .... .
REFUSED .o
DON'T KNOW ettt ettt e et e e e atee e eare e e eraeeeaaeaean

(During the past month), not including lettuce salads, potatoes, and
cooked dried beans, how many times per day, week or month did
you eat other vegetables?

IF NEEDED: DO NOT INCLUDE rice. Examples of other
vegetables to IF NEEDED: INCLUDE: tomatoes, green
beans, carrots, corn, cabbage, bean sprouts, collard
greens, plantains, yucca, chayote or other squash,
and broccoli. IF NEEDED: INCLUDE any form of the
vegetable: raw, cooked, canned, frozen, or dried.

REFUSED ....
DON'T KNOW

NAVIGATION: If Never, GO TO 31 [EATS.8].

Each of these times that you ate other vegetables, how much did
you usually eat? Would you say . . .

1€SS thaN 1/2 CUP, oveeveeereeiecieete ettt ra e bbb ae s 1
1/2to lcup, ... .2
1to 2 cups, or 3
MOIE thaNn 2 CUPS?  .eeeeieeieeeieee ettt et e et sae e e e eaeesnneens 4
REFUSED ......ccceeeeennn.

DON'T KNOW

(During the past month), how many times per day, week or month
did you have tomato sauces such as with spaghetti or noodles or
mixed into foods such as lasagna? Please do not count tomato sauce
on pizza.

I pg. 14
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NUMBER: EUNIT

32 EATS.8a (R 1,2,3)

33 EATS.11 (R 1,2,3)

NUMBER: EUNIT

Abt Associates

DAY e 1
WEEK e 2
MONTH e 3
REFUSED ..ottt s

DON'T KNOW

NAVIGATION: If Never, GO TO 33 [EATS.11].

Each time you ate tomato sauce, how much did you usually eat?
Would you say . ..

ADOUL 1/ CUP, vveveeerieieeeete st ete st e st e st e s ae st esae e e s teesnenbeesnessesnnens 1
ADOUL 1/2 CUP, cereieieieieeieete sttt et e sttt e eeae st esae s e tessa e beenaesesanens 2
F=] o To 101l Aol U o P 3
MOrE than 1 CUP? oveeeii et se et saae s eenaeennee e 4
REFUSED ..o 77
DON'T KNOW ettt e et e e e at e e e aae e e eraeeearaaean 99

(During the past month), how many tiems per day, week or month
you have Mexican-type salsa made with tomato?

IF NEEDED: INCLUDE: all tomato-based salsas.

DAY 1
WEEK e 2
MONTH o e 3
REFUSED ..ottt s 77
DON'T KNOW .o 99

NAVIGATION: If Never, for Round 1 GO TO 35
[NHANES.DMQ.241]; for Rounds 2,3 GO TO 40 [FAB-
Shop.01].

Data Collection Instruments
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34 EATS.11a (R 1,2,3)

Respondent Characteristics
(R1)

35 NHANES.DMQ.241 (R 1)

36 NHANES.SCQ.270 (R 1)

RaceOS
SPECIFY:

Abt Associates

Each time you ate salsa, how much did you usually eat? Would you

say...

less than 1 tablesSpPoon, .....ccceeceeriieiiereee e

1-2 tablespoons, .............
3-5 tablespoons, or

more than 5 tableSPoons? ......cccccveiierieeceeree e

REFUSED ....covvviiiiiinnen,
DON'T KNOW

Now I'm going to ask you a few questions about yourself. Do you
consider yourself to be Hispanic or Latino?

IF NEEDED: READ IF NEEDED: Where do your
ancestors come from? Are they Puerto Rican;
Cuban/Cuban American; Dominican Republic;

Mexican/Mexican American; Central/South American;
Other Latin American; Other Hispanic or Latino

Data Collection Instruments

DON'T KNOW ...

What race do you consider yourself to be? You may give one or

more races. Are you American Indian or Alaskan Native, Asian, Black

or African American, native Hawaiian or Pacific Islander, or white?
IF NEEDED: Select all that apply.

AMERICAN INDIAN OR ALASKAN NATIVE

ASIAN

BLACK

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
WHITE

OTHER

REFUSED

[What race do you consider yourself to be?]

15
13
12
14
11
91

I po. 16
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37 NHANES.ACQ.011 (R 1)

38 Marr.1 (R 1)

IF OTHER:
RCS1102.
MarStOS
[What is your marital status?]

SPECIFY:

39 NHANES.DMQ.141 (R 1)

Abt Associates

What language or languages do you usually speak at home?

IF NEEDED: Select all that apply.

REFUSED ....
DON'T KNOW

Areyou. ..

IF RESPONDENT SAYS "Single", RE-READ REPONSE
OPTIONS.

L= T =T RO

not married but living with a partner,

LT e [ 1YY= R

divorced, .....
separated, or

NEVEI MAITIEA?  .eeiiiiiie ettt et e e et e e e ete e e e sar e e e eteeeeeaaeeeennaeeenns

OTHER:
REFUSED

What is the highest grade or level of school you have completed or
the highest degree you have received?

[IF R SAYS "high school", PROBE: Did you get a
diploma or GED?] Training note: if respondent says
"some technical school" or "technical certificate",
then probe the two or three most likely lower levels
of education. For example: "Of these, which would be
the highest level of school you have completed: 12th
grade no diploma; high school graduate, or GED or
equivalent?
1ST GRADE
2ND GRADE ..
3RD GRADE
4TH GRADE
5TH GRADE ...

B6TH GRADE .....oiiiiiiictc
TTH GRADE ...t

8TH GRADE ...
9TH GRADE
10TH GRADE
11TH GRADE
12TH GRADE, NO DIPLOMA

Data Collection Instruments
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HIGH SCHOOL GRADUATE ....oiiiiiiiiiiiicniiciec et 13
GED OR EQUIVALENT ...... .. 14
SOME COLLEGE, NO DEGREE ....ceciiviiiiiiiiiiniiiniiccn e 15

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL, OR VOCATIONAL PROGRAM 16
ASSOCIATE DEGREE: ACADEMIC PROGRAM ......cocuivviiiiiiiiniiciiecne
BACHELOR’S DEGREE (EXAMPLE: BA, AB, BS, BBA)

MASTER’S DEGREE (EXAMPLE: MA, MS, MENG, MED, MBA) .............. 19
PROFESSIONAL SCHOOL DEGREE (EXAMPLE: MD, DDS, DVM, JD) ... 20
DOCTORAL DEGREE (EXAMPLE: PHD, EDD) ..ccvovvevieeeeeieeseeeeeeesieeeneenne 21
NEVER ATTENDED/KINDERGARTEN ONLY ..ovcieieceieieceeie et 0
REFUSED ..oeeiiiieeeeeee e
DON’T KNOW
Transition to Shopper
(R1,2,3)
40 FAB-Shop.01 (R 1,2,3) Now | would now like to ask you about food shopping. Who is the
primary food shopper in your household? The primary food shopper
is the person who does the grocery shopping most often.
RESPONDENT <.ttt ettt e et ee e e s e e e e e e s mnreeeeeeeeas 1
R TAKES TURNS WITH OTHERS 2
R GOES TOGETHER WITH OTHERS ...iiiiiiieeee e 3
SPOUSE OR PARTNER OF R . 4
A PARENT OF R ettt ettt e e e e e e e s 5
SOMEONE OTHER THAN R <.ttt 6
REFUSED ...ooeveiiiiiiiieeeeeee
DON'T KNOW
NAVIGATION: If spouse or partner, parent, someone
else, Refuse, or D/K, then CONTINUE with 41 [C1a].
Otherwise, GO TO beginning of shopper interview
[CSWP.101a].
TTS1060
ShopFNAM What is that person’s name:

[IF MORE THAN ONE PERSON]: Please give me the name of the one person you mainly think of as the shopper:

[ENTER FIRST NAME, MIDDLE NAME, LAST NAME]:

TTS1150
Shop__HH Does [SHOPPER] live in your household”?
R =Nt 1
N O oot —————————————— 2
Respondent Contact Information
(R1,2,3)
41 Cla(R1,2,3) In just a moment, I'll have some questions that | need to ask the

primary food shopper. Once {PRIMARY SHOPPER’S_FNAME,

Abt Associates | pg. 18
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PS_LNAME} has completed the primary shopper interview, we will
send your household a {$20/$30/$40} check to thank you for
participating in the study. Id like to confirm your name and address
[Is your full name...]

IF NEEDED: If No, enter corrected respondent name.

FNAME

MNAME

LNAME
NAVIGATION: GO TO contact information section of
shopper interview [Clc].

End Respondent Interview

(R1,2,3)

42 CR6 (R 1,2,3) Thank you for all the time you’ve spent answering questions about
food which will help SNAP improve services and better meet the
needs of the people who use this program.

43 CR7 (R1,2) We look forward to talking you again in about three to six months.

44 CR9(R1,2,3) May | speak with the primary food shopper now?

Healthy Incentives Pilot — Round 1 Primary Food Shopper Questionnaire

Shopper Introduction

NAVIGATION: IF THE SAMPLED RESPONDENT INTERVIEW IS WITH AN ADULT RESPONDENT AND HAS BEEN
COMPLETED, GO TO GO TO INTROSHOP.01

IntroShop.01 (R 1,2,3) Hello, my name is [INTERVIEWER NAME], may | speak with [NAME
OF PRIMARY SHOPPER]?

IntroShop.02 (R 1,2,3) My name is [INTERVIEWER NAME] and | am calling about the USDA
/FNS SNAP, formerly known as the Food Stamp Program. We’re
interested in learning how the program is working in Hampden
County. Are you the primary food shopper in your household? The
primary food shopper is the person who does the grocery shopping

most often.
R =PSRRI 1
N O i —————————————————————————. 2

NAVIGATION: If Yes, GO TO 4 [IntroShop.04]. If No,
GO TO the Parent Consent for Minors interview, item
[PCO1].

Abt Associates | pg. 19
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IntroShop.03 (R 1,2,3)

HH Composition

5

(R1,2,3)

IntroShop.04 (R 1,2,3)

Data Collection Instruments

May | speak with [NAME OF SHOPPER]?

My name is [INTERVIEWER] and | am calling about the USDA SNAP,
formerly known as the Food Stamp Program. We're interested in
learning how the program is working in Hampden County. We would
like to ask you some questions about food and shopping that will
help SNAP improve services and better meet the needs of the
people who use this program. This part of the interview takes about
10 minutes. We are sending [NAME OF SAMPLED RESPONDENT] a
$20 check to thank your household for for participating in the study.
Your participation is voluntary. You have the right to stop at any
time or skip questions. Taking part in this study will not affect your
benefits in any way — either now or in the future. We do not plan to
share this information with anyone other than USDA and its
contractors, except as otherwise required by law. Data that identify
you or your family members will not be included in any report.
There is a small risk of the loss of privacy of your data, but our data
security plans and procedures minimize this risk.

{R’S_FN, R_LN} mentioned that you did most of the shopping in the
household. We'd like to ask you some questions about your
household, shopping for your household and about food in the
home.

Do you agree to participate?

[IF HOMELESS: Please answer these questions about members of your family who are currently with you.]

CSWP.101a (R 1,2,3)

Abt Associates

How many people currently live in your household By household, |
mean your family and other people who live with you and with
whom you share food and food expenses. Please include yourself
and any babies and small children.
|
ENTER NUMBER
L3 = SIS =X N
DON'T KNOW

I pg. 20
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IF NUMBER OF PEOPLE =1

Are you

ABE 1B 10 B4 OF ettt s e e e eneees 1

F YN T oYl e] (o =T o R 2

REFUSED ..ot araenanes 77

DON'T KNOW .ttt ettt ettt e e e tee e e tae e e eare e e ebaeeenaneaeans 99
6 CSWP.101b.a (R 1,2,3) Of these, how many are adults age 18 to 64?

|

ENTER NUMBER

REFUSED ..o eannee 77

DON'T KNOW .ttt ettt et et e e e tee e e tae e e save e e eaaeaeaaraeeen 99
7 CSWP.101b.s (R 1,2,3) Of these, how many are adults age 65 or older?

|

ENTER NUMBER

REFUSED ..ot aa e aneeenenee 77

DON'T KNOW .ttt e e et e et e e e ta e e e eare e e e beeaenaneaens 99
8 CSWP.101c (R 1,2,3) How many are children between the ages of 5 and 17 years?

|

ENTER NUMBER

REFUSED ..ot aaaanenee 77

DON'T KNOW ettt ettt e e et e e e tae e e eabe e e ebaeeenaraaeans 99
9 CSWP.101d (R 1,2,3) And, how many are children under 5 years of age?

ENTER NUMBER
REFUSED .ot 77
DON'T KNOW ..ottt 99

[ERROR MESSAGE IFNUMBERS DO NOT ADD UP CORRECTLY TO TOTAL IN HH: | may have made a mistake in
recording the numbers you gave me. Let me ask those questions again.]

Participation in Other Nutrition Assistance Programs
(R1)

10 Household.1 (R 1) The next questions ask about participation in nutrition assistance
programs. In the current school year, have any children in your
household received free or reduced price lunch from the National
School Lunch Program?

Abt Associates | pg. 21
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11 Household.2 (R 1)
12 Household.3a (R 1)
13 Household.4 (R 1)
14 Household.5 (R 1)

Abt Associates

INTERVIEWER: If the interview is in summer, ask
about "last school" year, if during the school year, ask
about "current" school year.

REFUSED
DON'T KNOW ..ottt 99

NAVIGATION: SKIP this item if no children 5-17 years
old in household.
In the past 30 days, did anyone in your household receive assistance

from the WIC program?

INTERVIEWER: refer to calendar for past 30 days
reference period

| = T PP UUTTUPUPUPRTTPIRE 1
[N\ TSP UPRUTTN 2
REFUSED ....
DON'T KNOW

In the past 30 days, did any children in your household attend the
Head Start program or a child care program where they got free
meals?

INTERVIEWER: refer to calendar for past 30 days
reference period

| =S T PP ROPUPRTPOINt 1
[N\ TP TP PURUTPN 2
REFUSED ....
DON'T KNOW

NAVIGATION: SKIP this item if no children 0-5 years
old in household.

In the past 30 days, did anyone in your household receive assistance
from Meals on Wheels or the Senior Nutrition Progam?

INTERVIEWER: refer to calendar for past 30 days
reference period

1
2
NA, NO SENIORS IN HOME.......ccciiiiiiiiiiiiiiiiicn s 3
REFUSED .....covviviiiiiien
DON'T KNOW

In the past 30 days, did anyone in your household receive food from
a food pantry or soup kitchen, such as the Open Pantry, Lorraine’s
Food Pantry and Soup Kitchen, or Kate’s Kitchen?

I po. 22
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INTERVIEWER: refer to calendar for past 30 days
reference period

Family Food Environment

(R1,2,3)
15 NHANES.CBQ.020 (R 1,2,3) The next questions ask how often you have certain types of food
available at home. How often do you have fruits available at home?
This includes fresh, dried, canned and frozen fruits. Would you say...
INTERVIEWER: READ IF NEEDED: "Do not include
juice".
AIWAYS eeieteeiee et eette et e st et e st e st e e b e s teente e s teeaeesraeeteenaeeeneeenaeeenreenes 1
MOSt Of the TIME oo et 2
I Yo 4 1=] T 4 =T Nt 3
12T <] S 4
AN TS0 N 5
REFUSED ... 7
DON'T KNOW .ttt e te e e e te e e e sta e e e are e e ebaeeeenseaeanns 9
16 Have.1 (R 1,2,3) How often do you have fruits in the refrigerator or on the kitchen
counter? [Would you say always, most of the time, sometimes,
rarely, or never?]
AIWAYS eeieiieiee ettt ee et e e et e st e st e et e s te e te e et e e teesrae e teenaeeenteenreeenreenes 1
MOSt Of the TIME oo et 2
Yo 1 4 1=] T 4 =TSNt 3
2T <] S 4
AN TS0 N 5
DON'T HAVE A REFRIGERATOR  ...cuiiiiiieeeeee ettt 6
30 =1 S =X N 7
DON'T KNOW . ettt ettt e e e e et e e e saa e e e are e e sbaeesneeaeanns 9
17 NHANES.CBQ.030 (R 1,2,3) How often do you have vegetables available at home? This includes

fresh, dried, canned, and frozen vegetables. [Would you say always,
most of the time, sometimes, rarely, or never?]

A 1T 1Y 1
MOSt Of the TIME .eeeeeeeieeeece e 2
SOMELIMES . e e s e e e s e e e e e e nnneeeens 3
12 <] PSP 4
[N =3V = PP UPUPPURRTRN 5
DON'T HAVE A FREEZER ...ceeiieiieeieeeeete ettt 6
REFUSED ...ttt ettt ettt et ee st esnte e e st eeteesaaesneenseesnneensnenns 7
DON'T KNOW ..ttt ettt s te et e ete e st esteesaeesnaeesneesnaeenseesnneens 9
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Have.2 (R 1,2,3)

NHANES.CBQ.040 (R 1,2,3)

NHANES.CBQ.050 (R 1,2,3)

Abt Associates

How often do you have ready to eat vegetables such as baby
carrots, cherry tomatoes, or vegetables that you have sliced to make
them ready to eat in the refrigerator or on the kitchen counter?
[Would you say always, most of the time, sometimes, rarely, or
never?]

INTERVIEWER: IF NEEDED, SAY: Include vegetables
you can eat without heating or cooking.

DON'T KNOW ...

How often {does your family/do you} have salty snacks such as chips
and crackers available at home? Do not include nuts. [Would you say
always, most of the time, sometimes, rarely, or never?]

REFUSED .... .7

DON'T KNOW 9
How often {does your family/do you} have 1% fat, skim or fat-free
milk available at home? Please do not include 2% milk. [Would you

say always, most of the time, sometimes, rarely, or never?]

1

.2

3

4

.5

7

9

Data Collection Instruments
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21 NHANES.CBQ.060 (R 1,2,3) How often {does your family/do you} have soft drinks, fruit-flavored
drinks, or fruit punch available at home? Please do not include diet
drinks, 100 percent juice or sports drinks. [Would you say always,
most of the time, sometimes, rarely, or never?]

REFUSED .... .7
DON'T KNOW 9
22 NHANES.CBQ.180 (R 1,2,3) The next questions ask about your evening meals at home.

During the past month, how often did all or most of your family sit

down and eat evening meals together at home? Would you say...
A 1YY 1Y 1
Most of the time 2
SOMELIMES .oiiiiiiiie 3
Rarely or .4
NEVEL e 5
REFUSED ettt ettt et e e e st e e e e s nneee e e e e 7

DON'T KNOW ...
NAVIGATION: SKIP THIS ITEM if only 1 person in HH.

23 NHANES.CBQ.190 (R 1,2,3) During the past month, how often were evening meals cooked at
home?

INTERVIEWER: IF NEEDED, SAY: Include leftovers from
meals cooked at home.

DON'T KNOW ...

Abt Associates
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General Shopping Patterns

(R1,2,3)

24 FAB.Shop.02 (R 1,2,3)

Where do you usually go grocery shopping? Would you say...

[IF MORE THAN ONE: Where do you buy most of your groceries?]

25 Shop.14 (R 1,2,3)

PROBE: Any other reasons?]

26 Shop.15 (R 1,2,3)

Abt Associates

Large chain grocery store or supermarket ...........cccceceeereneneenene

Natural or organic supermarket (such as Whole Foods Market)

Small local store or COrnNer StOre .......ccecveveeeieereeeceeseeseeseennns
Convenience store (such as 7-Eleven or mini market) ................
Warehouse club store (such as Sam’s Club or Costco) ..............
Discount superstore (such as Wal-Mart) .......cccccceevvveveeneernnnne
Online delivery (such as Peapod or Fresh Direct) ......cc.ccccueeneee.

EthNnic Market ..oo.eeeeeeceeceeeeee e
Farmer’s market/Co-0p .....cccvveevereeiiereeiese et
OTHER, SPECITY woeteeiieeie ettt
REFUSED ..o
DON'T KNOW ..ttt ettt et eeat e e e enraeeen

You said you usually shop for groceries at a {STORE TYPE IN Q 24
[FAB.Shop.02]}. Why do you usually shop at there?

INTERVIEWER: Do not read response options. SELECT
ALL THAT APPLY.
CLOSE TO HOME ..

CLOSE TO WORK OR SCHOOL ....oeovviiiiiiiiiiicciiciecicciecie,
LOCATION CONVENIENT (OTHER) .ceooveiiiiiriececceeereene

AFFORDABLE PRICE ....oooiiiiiiiiiiiinctic s

OTHER s

How often do you usually shop for groceries? Would you say..

More than oNce @ WEEK ....cocevvvieieeieieecieeeeee e
ONCE @ WEEK cvveeeieeiie ettt e te et esve et see et e s e e aeenene s
Every other WK ......ocuveeeviicieee e
(0] Vol =T T s 4 To 2 1 o TS
Every other month .......coevviieeiceee e

Data Collection Instruments
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27 Shop.16 (R 1,2,3)

28 Shop.17 (R 1,2,3)

29 Shop.18 (R 1,2,3)

Food Expenditures
(R1,2,3)
30 CES.x1a (R 1,2,3)

Abt Associates

2-3 TiMES @ YEAI OF weeeiiiieieiiiieeee e e ettt e e e et e e e e s e saere e e e e s e snnreeeeeesennreeeens 6
Yearly or not at all .
REFUSED ..ottt
DON'T KNOW ...ouiiiiiiieiesieeterte ettt ettt sae e ne b

Do you go out of your way or make special efforts to go to a
particular store to shop for fruits and vegetables?

How often does limited transportation keep you from shopping for
groceries? Would you say...

How often does distance to grocery store keep you from shopping
for groceries?

The next questions ask about money spent for food, beverages, and
other items [you / your household] usually purchase. What has been
[you/your household] usual_monthly expense for grocery shopping
purchases made only with SNAP? Include any place you buy
groceries, for example, grocery stores, convenience stores, specialty
stores, and farmers markets.

Sl

NO MONEY SPENT ..couueriemmiruemmrnssnsessssesssssssssssesssssesssssesessssssssesssens 0
REFUSED  .occveeemeeeermeeeeseeeesssesssssesssse st 7
DON'T KNOW ..cvooraieienareeenseeesssesesessessesessssessssssess s sssseseees 9
ENTER UNIT

24
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31 CES.x1b (R 1,2,3) What has been your household usual monthly expense for grocery
shopping purchases not using SNAP?

[IF NEEDED: Include any place you buy groceries, for example, grocery stores, convenience stores, specialty
stores, and farmers markets.]

Sl
NO MONEY SPENT
REFUSED ettt ettt st e e e st e e e e s mnree e e e e
DON'T KNOW ittt ettt et e e et esaae et e saaesneesseesnaeensnanns 9
ENTER UNIT
WWBEK ... ettt eteeete ettt ettt s e et e s e et esaeesste e s st e s nte e teesnseebeesneeenteenneeenes 1
1Yo T3 X o SRR 2
REFUSED .... .7
DON'T KNOW 9
32 CES.x2 (R 1,2,3) About how much of this amount was for nonfood items, such as

paper products, detergents, home cleaning supplies, pet foods, and

alcoholic beverages?
Sl
NO MONEY SPENT ..ttt e e e e s s ee e 0
REFUSED .....cccceueeee .7
DON'T KNOW 9
ENTER UNIT

DON'T KNOW ...

33 CES.x3 (R 1,2,3) What has been your household’s usual monthly expense for meals
or snacks from restaurants, fast food places, cafeterias, carryouts, or
other such places?

Sl

NO MONEY SPENT 0
REFUSED ...ccvverrriircnnes .7
DON'T KNOW 9
ENTER UNIT

DON'T KNOW ...

34 Expend.01 (R 1,2,3) What has been your household’s usual monthly expense for fruits
and vegetables?

Abt Associates | pg. 28
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ST
NO MONEY SPENT oottt e e e s e e e 0
REFUSED ettt et e e e e e e s e s e e e e e e 7
110 1V 41 PSS 9
ENTER UNIT
WK ..ttt bbb nre e 1
IMIONER e s 2
REFUSED ittt st e s st e e e s e s enee e e e e e 7
DON'T KNOW 9
Shopper Employment Status
(R1,2,3)
35 Employ.01s (R 1,2,3) Now | would like to ask you about employment. We would like to
know what you do — are you working now, looking for work, retired,
keeping house, a student, or what?
WORKING AT A JOB OR BUSINESSFULL TIME NOW ..., 11
WORKING PART TIME NOW  ...oiiiiiiiieiee ettt e e e 12
ONLY TEMPORARILY LAID OFF .ottt ee e e 13
SICK LEAVE OR MATERNITY LEAVE ...t 14
LOOKING FOR WORK  ...eeeeiieeeeeeiitee ettt e s e e e e 15
UNEMPLOYED ..ttt ettt ee e e s s 16
RETIRED .ottt ettt ettt e e et e e e s e e e e s e mnneeeeens 17
DISABLED, PERMANENTLY OR TEMPORARILY ..o 18
KEEPING HOUSE ...ttt e e e 19
STUDENT ettt ettt e e e et e e e e e s e e e e s e smeneeeeeeeans
OTHER ettt e e e e e e s e e e e e s e meneee
REFUSED ........
DON'T KNOW
HH Employment Status
(R1,2,3)
36 Employ.02 (R 1,2,3) Regarding employment, not including yourself, how many adults age
18 and older in the household were employed full-time last week?
R
ENTER NUMBER
REFUSED ..ttt e e et e e e e s e e s e mnreeeeeeas
DON'T KNOW
NAVIGATION: SKIP this item if HH has 1 adult, or if
Shopper is minor and HH has 0 adults and GO TO 39
[Employ.05].
37 Employ.03 (R 1,2,3) Not including yourself, how many adults in the household were

employed part-time last week?

ENTER NUMBER

Abt Associates
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REFUSED ettt st e e e e st e e e s s nrneeeeeeas 77
DON'T KNOW ittt ettt et seee et e e te e e s seesnae e s e sneeeneas 99
38 Employ.04 (R 1,2,3) Not including yourself, how many adults in the household were not

employed last week?

ENTER NUMBER
REFUSED .oviiiiiiictcct s
DON'T KNOW

Are there any 16 or 17 year old youth in your household?
Yes ...

NAVIGATION: SKIP this item if no children aged 5-17
in HH and GO TO NAVIGATION instructions following
42 [Employ.08]. If No, Refused or D/K, follow
navigation rule for 42 [Employ.08].

40 Employ.06 (R 1,2,3) How many of the 16 or 17 year old youth were employed full time
last week?

ENTER NUMBER
REFUSED ........
DON'T KNOW

41 Employ.07 (R 1,2,3) How many youth were employed part time last week?

ENTER NUMBER

REFUSED ..ot aeeanenee 77
DON'T KNOW ..ttt ettt et et e et e e eta e e e eabe e e ebaeesnaeaens 99
42 Employ.08 (R 1,2,3) How many youth were not employed last week?

ENTER NUMBER
REFUSED .ottt 77
DON'T KNOW ..ot s 99

If Sampled Respondent is a minor and sampled
respondent interview has not been completed, GO TO
parent consent for minors interview. If Sampled
Respondent is a minor and sampled respondent
interview is complete, GO TO 66 [C6]. If Sampled
Respondent is not Primary Shopper, GO TO 66 [C6]. If
Sampled Respondent is Primary Shopper, GO TO 43
[C1b].
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Contact Information
(R1,2,3)
43 Cib(R1,2,3) To thank you for participating in the study, we want to send your
household a {$20/$30/$40} check. Let me make sure | have your
correct name and address — is it {RESPONDENT NAME}?
INTERVIEWER: If No, enter corrected respondent
name.
| =1 RO PP UTPROPUPURPIR 1
N\ o T PSP TPPRUSRPOR 2
REFUSED ettt ettt e s e e e e s e s nneee e e e e 7
DON'T KNOW ..ttt ettt te et esete et essaesteesseeeeeesaeesnneeseesnanensaenns 9
44 Cic(R1,2,3) Please give the best place to mail your incentive check to. What is
your mailing address?
45 Ci1d (R1,2,3) Is this also the address where you live?
| =S T PP P PR POPUPPTTPIRE 1
[N\ T PP UPPPPTTRN 2
REFUSED ettt ettt e e e e e e s e s nne e e e e e e 7
DON'T KNOW ..ttt cete ettt ettt e ste et e e steesneeeeeesaeessneeseesnaeenseenns 9
46 Cle(R1,2,3) What is the address where you live?
47 C2a(R1,2) We're eager to talk to you again between {February and May 2012,
in about 3 to 5 months/August and November 2012, in about 9 to 11
months}. We want to make sure we don’t lose track of you. We will
not share your contact information with DTA or USDA/FNS, except
as otherwise required by law. What is your home phone number,
starting with the area code:
[ 1- -
ENTER PHONE NUMBER
REFUSED ..ttt ettt e e e s e e e e s mnneeeeeeeaas 7
110 1V 41 S 9
48 C2b(R1,2) May | have your cell phone number, starting with the area code:
[ 1- -
ENTER PHONE NUMBER
REFUSED ettt ettt e e e s e e e s e s e e e e e e 7
DON'T KNOW .ttt et e sve et e see et e s e ete e sanesneenseesnanenseenns 9
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C2c(R1,2) Do you have an email address?
YOS e e 1
NO e 2
REFUSED ittt ettt e st e e e s e e e s e s e e e e e e 7
DON'T KNOW ..ttt ettt e eve et essee et e e e teesaeesneenseesnaeeneenns 9
C2d (R1,2) What is your email address. [ENTER EMAIL ADDRESS. READ THE E-
MAIL ADDRESS BACK TO THE RESPONDENT FOR THEM TO VERIFY.]
@
C3a(R1,2) Could you please tell me the name and address of someone who
does not live with you who is likely to know where you are if you
move or we can’t reach you? [RECORD NAME OR INDICATE
REFUSAL OR DON’T KNOW]
ENTER NAME
REFUSED .ottt ettt e e st e e e s e s mnree e e e e 7
DON'T KNOW ..ttt ettt ste et e sseeste e s e seeenteesnneeseesnneenseenns 9
C3b(R1,2) What is their address?
C3c(R1,2) What is their phone number? And what type of phone is this?
[ALLOW FOR ENTRY OF MULTIPLE PHONE NUMBERS AND ABILITY TO
SELECT PHONE TYPE HOME, WORK, CELL PHONE.]
[ 1- -
ENTER PHONE NUMBER
HOME e 1
WWOTK ettt st sbe et b e e 2
GBIl e bbbt nne et 3
(0113 T=Y TSP P PSR PPTORRRPRPROON 4
REFUSED ittt ettt e s st e e e s e s ee e e e e 7
DON'T KNOW ..ttt ettt sve et esreeeteesaaeeeeesaeesaeenaeesnaeenneanns 9
C3d (R 1,2) Do you know if they have an email address it is and what it is?
@
C3e(R1,2) What is this person’s relationship to you?
GIRLFRIEND ettt ettt et e e st e e e e e e e s nneee e s 1
BOYFRIEND ...ttt ettt st e e s e e e e e s nnree e e e e 2
IMIOTHER ..ottt e e e st e e e e s ne e e e s e s nneeeeeeeeans 3
FATHER ettt st e e e st e e e e e s nneee e e e e 4
SIBLING ettt ettt ettt e e s e e s s e e e e e nn e e e e e e e s enneee 5
DAUGHTER/SON 6
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56 Cda(R1,2)

End Shopper Interview
(R1,2,3)

66 C6(R1,2,3)

67 C7(R1,2)

68 C8(R1,2,3)

Abt Associates

GRANDPARENT et
AUNT/UNCLE ...ttt
COUSIN o
OTHER RELATIVE ..ottt
FRIEND oo
OTHER NONRELATIVE oo

Is there someone else who would know where you are if you move
or we can’t reach you [RECORD NAME]?

ENTER NAME

REFUSED .ottt
DON'T KNOW ..ottt
REPEAT ABOVE FOR UP TO 3 PEOPLE

Thank you for all the time you’ve spent answering questions about
food which will help SNAP improve services and better meet the
needs of the people who use this program.

We look forward to talking you again in about three to six months.

Good bye.

Data Collection Instruments
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3. Round 2 Participant and Primary Shopper Interview
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OMB Control#: 0584-0561
Expiration Date: 08/31/2014

HEALTHY INCENTIVES PILOT — ROUND 2 STUDY PARTICIPANT AND PRIMARY SHOPPER SURVEY: ENGLISH

Public reporting burden for this collection of information is estimated to average 46 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Service, Office of Research and Analysis,
3101 Park Center Drive, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-xxxx). Do not return the completed form to this address.

Sampled Respondent Introduction
(R1,2,3)
NAVIGATION: IF RESPONDENT IS A MINOR (AGES 16-17) GO TO PARENT CONSENT FOR MINORS SCRIPT PC.01

1 Intro.01 (R 1,2,3) [Hello, my name is {INTERVIEWER} from Westat. And I’'m calling

about the USDAS SNAP study.] May | speak with [NAME OF

RESPONDENT]?
RaVAilable ..o e 11
R lives here — needs appointment .......c.cccooverieeriinieenieeeesee e 12
R lives at another number or address ... .. 13
Never heard Of R ..ot sae e s 14
Phone company recording ........ccoceeveeeieeneeniieenieesie et 15
Answering machine 16
Retry dialing .eeoveeeiieee e 17
REFUSED <.ttt b et st st et s be et st sbe et b nesbeens 77

DON'T KNOW ....

NAVIGATION: If R available, GO TO 2 [Intro.02].

2 Intro.02 (R 1,2,3) My name is {INTERVIEWER} from Westat. And I’'m calling about the
USDA, SNAP, study.] I'd like to make sure that you are the correct
person. Your name is {R_FNAME R_LNAME} and your approixmate
age is {R’s AGE}?

Yes —eXact MAtCh ..oooiiiiii e 1
Yes — qualified match
No — does not match
REFUSED ....covvvviiiieeen. .7
DON'T KNOW

NAVIGATION: If Yes-exact or qualified match, GO TO
Intro.04. If No, ask for respondent and repeat
question when respondent is obtained.

Items with an “Other, specify” response selection will cause the CATI system to create an open text field for typing in the response.

(R) indicates whether the item will be administered in the first, second and/or third round of data collection.
Question ID prefixes in ALL CAPS indicate source. For example, item CSWP.101a was sourced from the California Survey of WIC Participants (CSWP), question #101a. Version (e.g., v2) indicators
show item is revised for HIP. Question ID prefixes not in ALL CAPS were created for HIP. Question ID ALL CAPS prefix abbreviations indicate the item source as follows:

AMPM = Automated Multiple Pass Method 24-hour dietary recall (USDA). NHANES = National Health and Nutrition Examination Survey (CDC), instruments as follows:
CSWP = California Survey of WIC Participants (California). ACQ = Acculturation Questionnaire

EATS = Fating at America's Table Study (NCI). CBQ = Consumer Behavior Questionnaire

EAB = Food, Attitudes and Behaviors Survey (NCI). DMQ = Demographic Information Questionnaire

ESM = Food Security Module (USDA). FCBS = Flexible Consumer Behavior Survey

TS = Townsend Fruit & Vegetable Inventory (UC Davis) FSQ = Food Security Questionnaire

OCQ = Occupation Questionnaire
SCQ = Screener Module #1
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6

7

Healthy Incentives Pilot (HIP) Final Report Data Collection Instruments

Intro.04 (R 2)

My name is [INTERVIEWER NAME] from Westat and we interviewed
you about the SNAP program in Hampden County, on
{MONTH_DAY_YEAR OF COMPLETED INTERVIEW}. We are calling
back again, to ask some of the same questions, as well as some new
questions about the foods you eat. The interview takes about 45-60
minutes. Your household will receive a $30 check as a thank you for
participating in the study. Your participation is voluntary. You have
the right to stop at any time or skip questions. Taking part in this
study will not affect your benefits in any way — either now or in the
future. We do not plan to share this information with anyone other
than USDA staff and its contractors, except otherwise required by
law. Data that identify you or your family members will not be
included in any report. There is a small risk of the loss of privacy of
your data, but our data security plans and procedures minimize this
risk. We sent you a letter about the study that provides more
information. If you did not receive the letter, | can read it to you.

Do you agree to participate?
YES
IF NO, ADDRESS ISSUES/CONCERNS ABOUT
STUDY. CODE AS REFUSAL

INTERVIEWER: ANSWER QUESTIONS ABOUT ABT,
WESTAT, ETC. AND PROVIDE TOLL=FREE # AS
NEEDED.

NAVIGATION: GO TO 24-HOUR RECALL

(R1,2,3)

PC.01 (R 1,2,3)

PC.02 (R 1,2,3)

Abt Associates

Are you the parent or legal guardian of {Minor Selected
Respondent_FirstName and MSR_LastName}?

| =L T PP UTTURPUPTTTRPIN 1
[N o TSP UTPUUTTN 2
REFUSED .ttt ettt ettt ettt e e e e et e e e neeeenane 7
DON'T KNOW ittt ettt et e see et e s e et e saaesneesseesnaeensnenns 9

If No, GO TO 3 [PC.03].

| am calling about the USDAS, SNAP, formerly known as the Food
Stamp Program.We’re interested in learning how the program is
working in Hampden County. {Your daughter/son, Minor Selected
Respondent_FirstName and MSR LastName] was selected as a
participant in this study._We need your consent to interview
FirstName since {she/he} he is a minor. _FirstName} will be asked
questions about {her/his} diet, food knowledge, attitudes, and
beliefs. After we talk with MINOR we will want to talk to the person
who does the grocery shopping for your household.

The interview with MINOR take about 15 minutes and MINOR will
receive a 320 check as a thank you for participating in the study.
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PC.03 (R1,2,3)

PC.04 (R1,2,3)

His/her participation is voluntary. He/she has the right to stop at
any time or skip questions. Taking part in this study will not affect
your benefits in any way — either now or in the future. We do not
plan to share this information with anyone other than USDA staff
and its contractors, except as otherwise required by law. Data that
identify you or your family members will not be included in any
report. There is a small risk of the loss of privacy of your data, but
our data security plans and procedures minimize this risk.

May we have your consent to talk to {MR_FirstName}?

R = UPRPSPRPPPN 1
N O i —————————————————————————. 2
REFUSED ettt e e s et e e e e e ta e e e e e e anaae e e e e e s nnnaneeeaenans 7

DON'T KNOW

If Yes, GO TO PC.05. If No, Refuse, or DK, ADDRESS ISSUES/CONCERNS
ABOUT STUDY. CODE AS REFUSAL.INTERVIEWER: ANSWER QUESTIONS
ABOUT ABT, WESTAT, ETC. AND PROVIDE TOLL=FREE # AS NEEDED.

PC3 (R1,2, 3). Who is {Minor Selected Respondent_FirstName and
MSR_LastName}'s parent or legal guardian? What is their name ?

PC.05 (R1) SPEAKING WITH MINOR:

Intro.06 (R 1,2,3)

Abt Associates

ENTER NAME
REFUSED ..eeiicteeite ettt ste ettt e te e e st e e teessaeste e naesnteessaesnseenseessneensaanns 7
DON'T KNOW 9

What is that person’s telephone number? And what type of phone is this?

CATI: ALLOW FOR ENTRY OF MULTIPLE PHONE NUMBERS
AND ABILITY TO SELECT PHONE TYPE.

[ 1- -
ENTER PHONE NUMBER
HOME e st e e e s e e e e s e s nrraeeeeenaas 1
WWOTK ittt ettt e e st e e e sabe e e sabe e e sate e s sabaeesabeeesataeesnaeas 2
(071 | O PP PRI 3
(0] 4 o 1= S PRSP UPTPPRO 4
REFUSED ..eeiiceteetteete et ste ettt e s te et esaaeeteesaaesntaesnaeesteessaesnseenseessneenseanns 7
DON'T KNOW 9

Hello, my name is {INTERVIEWER} from Westat. And I’'m calling

about the USDA, SNAP, study.] I'd like to make sure that you are the

correct person. Your name is {R_FNAME R_LNAME} and your

approixmate age is {R’s AGE}?
Yes —eXaCt MAtCh .oeoiiiiiee e 1
Yes — qualified Match ..c.c.ooiiiiie e 2
NO —does NOt MALCh .eiiiiiiiice e 3
REFUSED ..etiiieiieieeete et stte ettt e s te e te e st e s teestaesaveennaessaeentaesnseenseessnennseanns 7
DON'T KNOW .ttt ettt ste et e saesteestaesveesaaesteestaesnseeseesnneenseanns 9
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Intro.08 (R 2)

Abt Associates

NAVIGATION: If Yes-exact or qualified match, GO TO

[Intro.06]. If No, ASK TO SPEAK WITH CORRECT
PERSON.

My name is [INTERVIEWER NAME] from Westat and we interviewed
you about the SNAP program in Hampden County, on
{MONTH_DAY_YEAR OF COMPLETED INTERVIEW}. We are calling
back again, to ask some of the same questions, as well as some new
questions about the foods you eat. The interview takes about 35-50
minutes. You will receive a $30 check as a thank you for
participating in the study. Your participation is voluntary. You have
the right to stop at any time or skip questions. Taking part in this
study will not affect your benefits in any way — either now or in the
future.. We do not plan to share this information with anyone other
than USDA staff and its contractors, except otherwise required by
law. Data that identify you or your family members will not be
included in any report. There is a small risk of the loss of privacy of
your data, but our data security plans and procedures minimize this
risk.

INTERVIEWER: ANSWER QUESTIONS ABOUT ABT,

WESTAT, ETC. AND PROVIDE TOLL=FREE # AS
NEEDED.

Do you agree to participate?

YES

IF NO, ADDRESS ISSUES/CONCERNS ABOUT
STUDY. CODE AS REFUSAL.

INTERVIEWER: ANSWER QUESTIONS ABOUT ABT,

WESTAT, ETC. AND PROVIDE TOLL=FREE # AS
NEEDED.

Data Collection Instruments
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24-Hour Dietary Recall
(R2,3)

4 USDA AMPM (R 2,3) <<Entire AMPM instrument>> The first questions ask about the
foods you ate and beverages you drank for one day.

Exposure to Nutrition Education

(R2,3)
5 SnapEd.1 (R 2,3) The next questions ask about healthy eating and nutrition education
you may have received. In the past three months, have you heard or
seen any messages about eating more fruits and vegetables or the
importance of fruits and veggies in a healthy diet?
Y S e e 1
NO s 2
REFUSED ....... .7
DON'T KNOW 9
6 SnapEd.2 (R 2,3) In the past three months, did you attend any nutrition education or

healthy eating programs or classes?

Yes ...
No
REFUSED .o 7
DON'T KNOW 9
Food Preferences and Beliefs
(R1,2,3)
7 FAB.1-At.01 (R 1,2,3) The following questions are about your food preferences and
beliefs. For each statement, tell me how much you agree or
disagree. The first statement is: | enjoy trying new foods. Do you . . .
STrONGlY ISABIEE, .uveiieveeeeieee ettt et e e tae e e aae s 1
QISABIEE, uveiieiiiieiiie ettt e et e et e e e eae e e e e e e et e e e etb e e e e baeestaeeesabeeesraaeenareeeas 2
neither disagree NOr ABrEE, .......covvveeeeieeeeiiee ettt e 3
QABIEE, OF ittt eeee et et e aet et et e e e e et e e e et e e e e e e e eeaeeeeateeesesesesesesesaaesannns 4
STFONGIY @BIEET ..ottt e et et e e et e e e e e e s bae e e eaaee s 5
REFUSED .o 7
DOES NOT APPLY oo 8
8 TS.01(R1,2,3) | enjoy trying new fruits. Doyou. ..
STrONGlY iSABIEE, .uviiiviieieiiieeiee ettt et e e et e e e aae s 1
QISABIEE, uveiiiiiieeiiie ettt ettt et e e et e e e te e e etae e e etb e e e sabaeeetaeeesabeeeebaeeenaraeean 2
neither disagree NOr ABrEE, ......ooovveeieieieciiie et 3
AR, OF eviiiiiiiiiiiieieeeeeeeeeeeeeeteteteterettteteeeeeeteteteeeteteteteeetereteeeeeeeeeeeeeesesesenes 4
SEFONEIY QEIEEY o et et e 5
REFUSED ..o 7
DOES NOT APPLY oot 8
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9 TS.02 (R 1,2,3) | enjoy trying new vegetables.
E e Ta T4V e 1o V= Y S 1
(o LT Y4 =T 2

neither disagree nor agree,
T4 =TT o | PP PP 4
Ao g =4 (VT4 T 5
REFUSED .......

DOES NOT APPLY 8
10 FAB.1-Bel.04a (R 1,2,3) | eat enough fruits to keep me healthy.
strongly disagree, 1
Lo T T4 =TS 2
neither diSagree NOK ABIEE, .....ccvvveeeceeerieeeereesee e see e e e see e seeesaaeens 3
AGIEE, OF ceoieeeeeeeeeeeeenen .4
strongly agree? 5
REFUSED ettt ettt ettt e e e st e e e s e s eee e e e e 7

DOES NOT APPLY ...

11 FAB.1-Bel.04b (R 1,2,3) | eat enough vegetables to keep me healthy.

strongly disagree,

disagree, ......cccceeun... .2
neither disagree nor agree, 3
=4 =TT o | PSPPI 4
strongly agree? . . 5
REFUSED ..ttt ettt e e e s e e e e e s e e e e e e 7
DOES NOT APPLY .ottt ettt e et e e e e e e e e s eee e 8
12 FAB.1-Bel.05 (R 1,2,3) | often encourage my family and friends to eat fruits and vegetables.
STrONGlY ISABIEE, wevvueeeiieeeiieeece ettt 1
Lo LI Yo USSR 2
neither disagree nor agree, .3
T4 ¢ =TT o | U PP PRTTRRRPI 4
Ao o= LV T4 T 5

REFUSED .......
DOES NOT APPLY

Barriers to Consuming FV
(R1,2,3)

13 FAB.1-Bel.22 (R 1,2,3) The next items are about barriers to eating fruits and vegetables. For
each statement, please tell me how much you agree or disagree.
The first statement is: It’s hard for me to eat more vegetables
because | don’t know how to prepare them. Doyou. ..

Abt Associates | pg. 40



Healthy Incentives Pilot (HIP) Final Report Data Collection Instruments

L oY g Y=LV e 1o V= Y S 1
disagree, .2
neither disagree nor agree, 3
=4 =TT o PP PUPT PP 4
strongly agree? . . 5
REFUSED ettt ettt st e e e s ee e e s e s nneee e e e e 7
DOES NOT APPLY ettt ettt ettt e e s e e e s eee e e 8
14 New.Bar.1v (R 1,2,3) It's hard for me to eat more vegetables because they are hard to find where | shop for food.
Ly Ao g = (YA e [T V] T 1
QISABIEE, eeeiiiiie ettt ettt et st e et e e st e st e e aaeeeas 2
neither disagree nor agree, .3
=4 =TT o | PP PP 4
Ao g = LV T4 T 5

REFUSED .......

DOES NOT APPLY 8
15 New.Bar.1f (R 1,2,3) It's hard for me to eat more fruits because they are hard to find
where | shop for food.
Ly Ao g = (VAo LY V] TP 1
QISABIEE, eteieiiie ettt ettt ettt st e et e e st e st e e baeeeas 2
neither disagree nor agree, .3
=4 =TT o | U PP PUTT R 4
Ao g =4 LYY= T 5

REFUSED .......

DOES NOT APPLY 8
16 FAB-Bar2.01 (R 1,2,3) | don’t eat fruits and vegetables as much as | like to because they
cost too much.
L oY aT=d VAo 1o V= Y S 1
(o L= Y4 =T 2
neither disagree nor agree, .3
T4 =TT o PR PP PUTTRTP 4
Ao g =4 (VT4 TS PR 5

REFUSED .......

DOES NOT APPLY 8
17 FAB-Bar2.02 (R 1,2,3) | don’t eat fruits and vegetables as much as | like to because they
often spoil before | get a chance to eat them.
STrONElY diSABIEE, wivveeeeieeiieete ettt s 1
(o LT Y =T 2
neither disagree nor agree, .3
T4 =TT o | S PR 4
Ao g =4 (VT TSR 5
REFUSED ....... .7
DOES NOT APPLY 8
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18 FAB-Bar2.05b (R 1,2,3) | don’t eat fruits and vegetables as much as | like to because my
family doesn’t like them.

STrONElY diSABIEE, wevveeeeieeieeeiece ettt s 1
(o LR Y4 =TS 2
neither disagree nor agree,
T4 =TT o | SO PP PPTT PRI 4
Ao g = (VT4 TS 5
REFUSED .......

DOES NOT APPLY 8
19 FAB-Bar2.05a (R 1,2,3) | don’t eat fruits and vegetables because | don't like them.

strongly disagree, 1

(o LT Y =T 2

neither diSagree NOK ABIEE, .....ccvcveeeveerieeceeseeeeesee e e e eae e seeeeeeens 3

ABIEE, OF ceveieieeee e .4

strongly agree? 5

REFUSED .ot
DOES NOT APPLY .

Fruit and Vegetable Screener
(R1,2,3)

20 EATS.1(R1,2,3) For this next set of questions, please think about all the fruits,
vegetables, and fruit juice that you had last month. Include those
that were raw and cooked, eaten as snacks and at meals, eaten at
home and away from home in restaurants, with friends, and as take-
out, and eaten alone and mixed with other foods. During the past
month, how many times per day, week, or month did you drink
100% pure fruit juice such as orange, mango, apple, grape or
pineapple juices? Do not include fruit-flavored drinks with added
sugar or fruit juice you made at home and added sugar to.

[IF NEEDED: Include only 100% pure juices. Do not
include fruit-flavored drinks with added sugar, like
cranberry cocktail, Hi-C, lemonade, Kool-Aid,
Gatorade, Tampico, and Sunny Delight.] [IF "every
day", ASK: How many times a day?]

NUMBER: EUNIT

DAY e 1
WEEK e 2
MONTH e 3
REFUSED ..ottt 77
DON'T KNOW ..ot 99
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21 EATS.1a (R 1,2,3)

22 EATS.2 (R 1,2,3)

NUMBER

23 EATS.2a (R 1,2,3)

24 EATS.3 (R 1,2,3)

NUMBER

Abt Associates

NAVIGATION: If Never, GO TO 22 [EATS.2].

Each time you drank 100% juice, how much did you usually drink?
Would you say . ..

less than 3/4 cup (less than 6 OUNCES), ..ccceceeceerieeeesieeee e
3/410 1 1/4 cup (610 10 OUNCES), vevereerriereeniesieeiesieeeesiesreeseesseeseseeens

11/4to 2 cups (10 to 16 ounces), or ............

more than 2 cups (more than 16 0UNCES)? ..cceeveveiieceeree e
REFUSED ..
DON'T KNOW ettt ettt e et e et e e e e e e e raeeenaraaean

During the past month, how many times per day, week or month did
you eat fruit? Include fresh, frozen or canned fruit. Do not include
juices or dried fruits.

WEEK i

MONTH o
REFUSED .ottt
DON'T KNOW ..o s

NAVIGATION: If Never, GO TO 24 [EATS.3].

Each time you ate fruit, how much did you usually eat?

Less than 1 medium fruit (less than % cup) ..cccceveeecveceeveecceececeee
1 medium fruit (1/2 CUP) oottt
2 Medium fruits (1 CUP) weevvrereerieee ettt e e s e
More than 2 medium fruits (more than 1 cup) ...ccceeveveevceereeeceeeeeee,
REFUSED ..
DON'T KNOW ettt et et e et e e et e e et e e enaeaeearaaean

(During the past month), howmany times per day, week or month
did you eat a green leafy or lettuce salad, with or without other
vegetables?

IF NEEDED: INCLUDE: spinach salads.

NAVIGATION: If Never, GO TO 26 [EATS.4].

Data Collection Instruments
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25 EATS.3a (R 1,2,3)

26 EATS.4 (R 1,2,3)

NUMBER

27 EATS.4a (R 1,2,3)

28 EATS.5 (R 1,2,3)

NUMBER

Abt Associates

Each time you ate green leafy or lettuce salad, how much did you
usually eat? Would you say . ..

ADOUL 1/2 CUP, eveiierieieiesteete st ettt e ste sttt e st aa et et e steesaesaeennenes
about 1 cup, .....
about 2 cups, or
MOFE than 2 CUPS?  eeeeiieieecie ettt et e et sreeeae e e e saeesnneens 4
REFUSED .......ceeeeennnn.

DON'T KNOW

(During the past month), how many times per day, week or month
did you eat any kind of fried potatoes, including french fries, home
fries, or hash brown potatoes?

IF NEEDED: DO NOT INCLUDE potato chips. INCLUDE
Tater tots and other fresh or frozen fried potatoes.

REFUSED ....
DON'T KNOW

NAVIGATION: If Never, GO TO 28 [EATS.5].

Each time you ate fried potatoes, how much did you usually eat?
Would you say . ..

small order or less (about 1 cup OF 1€SS), ..evceveeveereeriieeie e 1
medium order (about 1 1/2 cups), .2
large order (abOUL 2 CUPS), OF .vvevueeeiieeieeieeree e e e 3
super size order or more (about 3 cups or more)? ......cccceveeevcerreeeieene 4
REFUSED ..ottt

DON'T KNOW

(During the past month), howmany times per day, week or
monthdid you eat any other kind of potatoes, such as baked, boiled,
mashed potatoes, sweet potatoes, or potato salad?

IF NEEDED: INCLUDE all types of potatoes except
fried. INCLUDE potatoes au gratin, scalloped
potatoes.

NAVIGATION: If Never, GO TO 30 [EATS.6].

Data Collection Instruments
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29 EATS.5a (R 1,2,3)

30 EATS.6 (R 1,2,3)

NUMBER

31 EATS.6a (R 1,2,3)

32 EATS.7 (R 1,2,3)

NUMBER

Abt Associates

Each time you ate these potatoes, how much did you usually eat?
Would you say . ..

1 small potato or less (1/2 cup or [€SS), ..ccceeeevereeeesieiere e 1
1 medium potato (1/2 to 1 cup), ...ce..... .2
1 large potato (1 to 1 1/2 cups), or 3
2 medium potatos or more (1 1/2 cups or More)? ......ccccoceeveerreeveereennns 4
REFUSED ..ottt

DON'T KNOW

(During the past month), how many times per day, week or month
did you eat refried beans, baked beans, beans in soup, pork and
beans or any other type of cooked dried beans? Do not include
green beans.

IF NEEDED: INCLUDE: soybeans, kidney, pinto,
garbanzo, lentils, black, black-eyed peas, cow peas,
and lima beans.

REFUSED
DON'T KNOW ... . 99
NAVIGATION: If Never, GO TO 32 [EATS.7].
Each time you ate these beans, how much did you usually eat?
Would you say . ..
1€SS ThAN 1/2 CUP, orvevieeeieieeieete st ettt ta et st steesaenaeennenes 1
Y o T o U« TSRO 2

1to11/2cups, or
MOre than 1 1/2 CUPS? evcviieeieiieeiecte ettt te st beste e ae e
REFUSED ..o

DON'T KNOW ...

(During the past month), not including lettuce salads, potatoes, and
cooked dried beans, how many times per day, week or month did
you eat other vegetables?

IF NEEDED: DO NOT INCLUDE rice. Examples of other
vegetables to IF NEEDED: INCLUDE: tomatoes, green
beans, carrots, corn, cabbage, bean sprouts, collard
greens, plantains, yucca, chayote or other squash,
and broccoli. IF NEEDED: INCLUDE any form of the
vegetable: raw, cooked, canned, or frozen.

Data Collection Instruments
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REFUSED ..o 77
DON'T KNOW ... . 99
NAVIGATION: If Never, GO TO 34 [EATS.8].
33 EATS.7a (R 1,2,3) Each of these times that you ate other vegetables, how much did
you usually eat? Would you say . . .
1€5S thaN 1/2 CUP, coveeveeereeiecieeie st etete ettt st 1
1/2 80 L CUP, tioeeieeieeieitieteste et e et e e st e e st e st e e e e teese et e snaessesreensenneenns 2

1to 2 cups, or ..
more than 2 cups?
REFUSED <.ttt sttt sttt sttt ettt st sttt nae s e nenreens
DON'T KNOW ...

34 EATS.8 (R 1,2,3) (During the past month), how many times per day, week or month
did you have tomato sauces such as with spaghetti or noodles or
mixed into foods such as lasagna? Please do not count tomato sauce

on pizza.
NUMBER
1
2
3
REFUSED ....
DON'T KNOW
NAVIGATION: If Never, GO TO 36 [EATS.11].
35 EATS.8a (R 1,2,3) Each time you ate tomato sauce, how much did you usually eat?
Would you say . ..
about 1/4 cup, 1
about 1/2 cup, .. .2
about 1 cup, or 3
MOre than 1 CUP? oeeeeiecieeeeee ettt s ee s reesneeennee e 4
REFUSED ..............
DON'T KNOW
36 EATS.11 (R 1,2,3) (During the past month), how many times per day, week or month
did you have Mexican-type salsa made with tomato?
IF NEEDED: INCLUDE: all tomato-based salsas.
NUMBER
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NAVIGATION: If Never, for Round 1 GO TO 37
[NHANES.DMQ.241]; for Rounds 2,3 GO TO 38 [FAB-

Shop.01].
37 EATS.11a (R 1,2,3) Each time you ate salsa, how much did you usually eat? Would you
say...
less than 1 tablesSpPoon, ......cceeceeeieiriece e 1
8 =] o] (=T o To o 3 -SSR 2
3-5 tablespoons, or ...... .3
more than 5 tableSPooNSs? ......c.ccceeviierieceeree e 4
REFUSED ettt ettt et e e e s e e e s e meneneeens 77
DON'T KNOW ... 99
NHANES.DMQ.241 (R 1) Now I'm going to ask you a few questions about yourself. Do you

consider yourself to be Hispanic or Latino?

IF NEEDED: READ IF NEEDED: Where do your
ancestors come from? Are they Puerto Rican;
Cuban/Cuban American; Dominican Republic;
Mexican/Mexican American; Central/South American;
Other Latin American; Other Hispanic or Latino

36 NHANES.SCQ.270 (R 1) What race do you consider yourself to be? You may give one or
more races. Are you American Indian or Alaskan Native, Asian, Black
or African American, native Hawaiian or Pacific Islander, or white?

[IF R SAYS “HISPANIC”, PROBE: Are you white Hispanic or black Hispanic?]
CODE ALL THAT APPLY.

AMERICAN INDIAN OR ALASKAN NATIVE

ASIAN

BLACK

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
WHITE

OTHER

REFUSED

RaceOS [What race do you consider yourself to be?]
SPECIFY:

Abt Associates

15
13
12
14
11
91
-7
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Transition to Shopper

38 FAB-Shop.01 (R 1,2,3) Now | would now like to ask you about food shopping. Who is the
primary food shopper in your household? The primary food shopper
is the person who does the grocery shopping most often.

RESPONDENT oottt s 1
R TAKES TURNS WITH OTHERS .....ooiiiiiiiiiiiiiiiciciceece e 2
R GOES TOGETHER WITH OTHERS ...ooiiiiiiiiii s 3
SPOUSE OR PARTNER OF R ittt 4
APARENT OF R oottt 5
SOMEONE OTHER THAN R ..ottt 6
REFUSED .ottt s 77
DON'T KNOW ..ottt 99

NAVIGATION: If spouse or partner, parent, someone
else, Refuse, or D/K, then CONTINUE with 39 [C1a].
Otherwise, GO TO beginning of shopper interview
[CSWP.101a].

Respondent Contact Information
(R1,2,3)

39 Cla(R1,2,3) | have some questions that | need to ask the primary food shopper.
Once {PRIMARY SHOPPER’S_FNAME, PS_LNAME} has completed the
primary shopper interview, we will send your household a $30}
check to thank you for participating in the study. Let me make sure |
have your name correctly — is it {RESPONDENT FNAME, MNAME,

LNAME}?
IF NEEDED: If No, enter corrected respondent name.
FNAME
MNAME
LNAME
NAVIGATION: GO TO contact information section of
shopper interview [Clc].
End Respondent Interview
(R1,2,3)
40 CR6 (R 1,2,3) Thank you for all the time you’ve spent answering questions about
food which will help SNAP improve services and better meet the
needs of the people who use this program.
41 CR7 (R1,2) We look forward to talking you again in about three to six months.
42 CR9 (R 1,2,3) May | speak with the primary food shopper now?

Healthy Incentives Pilot — Round 2 Primary Food Shopper Questionnaire
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Shopper Introduction

1

2

3

IntroShop.01 (R 1,2,3)

IntroShop.02 (R 1,2,3)

IntroShop.03 (R 1,2,3)

HH Composition

5

(R1,2,3)

IntroShop.04 (R 1,2,3)

CSWP.101a (R 1,2,3)

Abt Associates

Data Collection Instruments

Hello, my name is [INTERVIEWER NAME], may | speak with [NAME
OF PRIMARY FOOD SHOPPER]?

My name is [INTERVIEWER NAME] and | am calling about the USDA
SNAP, formerly known as the Food Stamp Program. We're
interested in learning how the program is working in Hampden
County. Are you the primary food shopper in your household? The
primary food shopper is the person who does the grocery shopping

most often.
Yes .... 1
No 2
NAVIGATION: If Yes, GO TO 4 [IntroShop.04].
May | speak with [NAME OF SHOPPER]?
R = PPPPPUPRPPPRPRPN 1
N O i ———————————————————————————. 2

My name is [INTERVIEWER] and | am calling about the USDASNAP,
formerly known as the Food Stamp Program. We're interested in
learning how the program is working in Hampden County. We would
like to ask you some questions about food and shopping that will
help SNAP improve services and better meet the needs of the
people who use this program. This part of the interview takes about
10 minutes. We are sending [NAME OF SAMPLED RESPONDENT] a
$30 check to thank your household for for participating in the study.
Your participation is voluntary. You have the right to stop at any
time or skip questions. Taking part in this study will not affect your
benefits in any way — either now or in the future. We do not plan to
share this information with anyone other than USDA and its
contractors, except as otherwise required by law. Data that identify
you or your family members will not be included in any report.
There is a small risk of the loss of privacy of your data, but our data
security plans and procedures minimize this risk. {R’S_FN, R_LN}
mentioned that you did most of the shopping in the household.
We'd like to ask you some questions about your household,
shopping for your household and about food in the home.

Do you agree to participate?

[IF HOMELESS, Please answer these questions about memers of your
family who are currently with you]. How many people currently live
in your household, including yourself? By household, | mean your
family and other people who live with you and with whom you share
food and food expenses. Please include yourself and any babies and
small children.

I pg. 49
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6 CSWP.101b.a (R 1,2,3)
)

7 CSWP.101b.s (R 1,2,3)

8 CSWP.101c (R 1,2,3)

9 CSWP.101d (R 1,2,3)

Abt Associates

ENTER NUMBER
REFUSED ..ottt 77
DON'T KNOW ..ot s 99

[IF LIVES ALONE in HH] Are you...

ABE LB T0 B4 OF ettt eneees
Are you age 65 or older
REFUSED .ttt e e s e e e e e e
DON'T KNOW ..ottt ettt et sae et e et e e et eseaeenreennees

Of these, how many are adults between 18 and 64 years?

ENTER NUMBER
REFUSED .ottt 77
DON'T KNOW ..ot 99

Of these, how many are adults age 65 or older?

ENTER NUMBER
REFUSED .ottt
DON'T KNOW

How many are children between the ages of 5 and 17 years?

ENTER NUMBER
REFUSED .ottt 77
DON'T KNOW ..ottt 99

And, how many are children under 5 years of age?

ENTER NUMBER
REFUSED .ottt s 77
DON'T KNOW ..ottt 99

Data Collection Instruments
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Family Food Environment

(R1,2,3)
10 NHANES.CBQ.020 (R 1,2,3) The next questions ask how often you have certain types of food
available at home. How often do you have fruits available at home?
This includes fresh, dried, canned and frozen fruits. Would you say
always, most of the time, sometimes, rarely, or never?
INTERVIEWER: READ IF NEEDED: "Do not include
juice".
A 1YY 1Y 1
MOSt Of the TIME .eeeeeeeieceeeee e e 2
SOMETIMES .ttt e e e e e e e s e e e e e s e nnneeeeeesenneee 3
121 SRS 4
[N =3V 7= PP TP PPN 5
REFUSED ettt ettt e e st e e e st e e e e e s mnree e e e e e 7
DON'T KNOW ittt ettt et e e et esaae et e saaesneesseesnaeensnanns 9
11 Have.1 (R 1,2,3) How often do you have fruits in the refrigerator or on the kitchen
counter? [Would you say always, most of the time, sometimes,
rarely, or never?]
A 1T 1Y 1
MOSt Of the TIME oo 2
SOMETIMES .ttt s e e e e s e e e e e e s e nenee e e e e sennnee 3
121 PSP 4
[N =3V 7= PP TP 5
Don't have a refrigerator ......occecceeieeeie e 6
REFUSED ..ttt ettt e e s e e e s e mnree e e e e e 7
DON'T KNOW ..ttt ettt te et ae e te e s e et esseesnae s s e snaeenseesnaeens 9
12 NHANES.CBQ.030 (R 1,2,3) How often do you have vegetables available at home? This includes
fresh, dried, canned, and frozen vegetables. [Would you say always,
most of the time, sometimes, rarely, or never?]
A 1T 1Y S 1
MOSt Of the TIME .eeeeeeeeeeee e 2
SOMETLIMES .t e e e e e e s e s e e e e s anrenees 3
12 =] PSS 4
[N =3V = PP EP O PPRURPN 5
DON't haVe @ frEEZEI ..eeeeeeeeeee e 6
REFUSED ettt ettt ettt e e e e e e e s e s nneeeeeeenaas 7
DON'T KNOW ..ttt e ste et esseeeteesseesteesteesnneenseesnneensaenns 9
13 Have.2 (R 1,2,3) How often do you have ready to eat vegetables such as baby

carrots, cherry tomatoes, or vegetables that you have sliced to make
them ready to eat in the refrigerator or on the kitchen counter?
[Would you say always, most of the time, sometimes, rarely, or
never?]
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14 NHANES.CBQ.040 (R 1,2,3)

15 NHANES.CBQ.050 (R 1,2,3)

16 NHANES.CBQ.060 (R 1,2,3)

17 NHANES.CBQ.180 (R 1,2,3)

Abt Associates

INTERVIEWER: IF NEEDED, SAY: Include vegetables
you can eat without heating or cooking.

REFUSED
DON'T KNOW ..ottt 9

How often {does your family/do you} have salty snacks such as chips
and crackers available at home? Do not include nuts. [Would you say
always, most of the time, sometimes, rarely, or never?]

How often {does your family/do you} have 1% fat, skim or fat-free
milk available at home? Please do not include 2% milk. [Would you
say always, most of the time, sometimes, rarely, or never?]

DON'T KNOW ...

How often {does your family/do you} have soft drinks, fruit-flavored
drinks, or fruit punch available at home? Please do not include diet
drinks, 100 percent juice or sports drinks. [Would you say always,
most of the time, sometimes, rarely, or never?]

The next questions ask about your evening meals at home. During
the past month, how often did all or most of your family sit down
and eat evening meals together at home?
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18 NHANES.CBQ.190 (R 1,2,3)

HIP Participation
(R2,3)

19 Hip.1a (R 2,3)

20 Hip.1b (R 2,3)

Abt Associates

DON'T KNOW ...

NAVIGATION: SKIP THIS ITEM if only 1 person in HH.

During the past month, how often were evening meals cooked at home?

INTERVIEWER: IF NEEDED, SAY: Include leftovers from
meals cooked at home.

1
.2
3
4
.5
7
9
The next questions ask about the Healthy Incentives Pilot, also
known as HIP. Have you heard of the Healthy Incentives Pilot?
YOS e e 1
NO e 2
REFUSED ..ottt e e e s e e e e e e e mnreeeeeeeaas 7
DON'T KNOW . eteeette ettt ee et seeete e e s teesseesnaeeneesneeenseesnneens 9
NAVIGATION: If No, Refused, or Don't Know, GO TO
21 [Hip.2].
How did you hear about the Healthy Incentives Pilot?
INTERVIEWER: Read first four responses if necessary,
SELECT ALL THAT APPLY. SPECIFY source of
information for word of mouth.
Letter e 1
HaNAOUL .t st st 2
Informational pamphlet .........cccoriiiieneeeee e 3
WOrd of MOULN ..o 4
DTA CAS€ MANAGET  .eeiiieiiiiiieee et e e e e s ee e e e e ee e e e s e s eree e e e e s s nnreeeeeesans 5
Community SErvice Provider .........coeeeeeriieeniiee et 6
OthEr ettt 7
REFUSED ettt e e e e e s s e e e s e meneeeeens 77
DON'T KNOW ettt ettt et ee ettt e s e ss e e e e nneeenes 99

NAVIGATION: If control group, GO TO 42 [Shop.11].

Data Collection Instruments
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21

22

23

24

25

Healthy Incentives Pilot (HIP) Final Report

Hip.2 (R 2,3)

Hip.3 (R 2,3)

Hip.4b (R 2,3)

Hip.6b (R 2,3)

Hip.7 (R 2,3)

Abt Associates

Did you go to a meeting to learn about how the Healthy Incentives
Pilot works?

NAVIGATION: If No, Refused, or Don't Know, GO TO
23 [Hip.4b].

How well did the meeting explain the Healthy Incentives Pilot?
Would you say...

RV LTV Y=Y | S
R =Y | SR
SOMEWNAT WEIl e
1N Lo o o Yo IV | PSR
NOt At @ll WEII oo
REFUSED .ot
DON'T KNOW ...

How easy or hard has it been to understand how the Healthy
Incentives Pilot works? Would you say it was...

RV LTV 1 T o S
REFUSED ittt e e e e e e e e e mnree e e e e
DON'T KNOW ..ttt ettt s ee st saaeete e e s teesseesnaesneessaeenseesnneens

In the past month, did you call the EBT or HIP hotline with any
questions or problems?

NAVIGATION: If No, Refused, or Don't Know, GO TO
26 [Hip.8].

How helpful were the hotline staff in answering your question
and/or resolving the problems? Would you say they were...

Very helpful ..o
[ =1 0 S
Somewhat helpful

Data Collection Instruments
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N oYl oY= ' U PSR 4

Very UNhelpful ..o 5

REFUSED ettt ettt e e et e e e s e ee e e e e 7

110 1V 141 S 9
26 Hip.8 (R 2,3) The Healthy Incentives Pilot rebate is the credit put back in your

SNAP EBT account when you buy eligible HIP fruits or vegetables. In
general, how easy or hard is it remembering which fruits and
vegetables earn the rebate; would you say it is...

VBIY BASY et ettt ettt e e e e ettt e e e s et r e e e s e e r e e e e e e nnre e e e e e s ennene 1
B8y ittt e e e e e s e s e e e e e e e 2
Somewhat easy 3
Somewhat hard 4
Hard ............ 5
Very hard 6
REFUSED 7
DON'T KNOW ..ottt ettt et ste st e ste et e st e et e saaesneenseesnaeensnenns 9
27 Hip.9a (R 2,3) Do you keep track of the rebate you earn from the Healthy
Incentives Pilot?

1

2

7

9

NAVIGATION: If No, Refused, or Don't Know, go to 30
[Hip.10].
28 Hip.9b (R 2,3) What is the way that you most often use to keep track of the HIP
rebates you have earned from buying eligible fruits and vegetables?

L AT a 1A= I =T ol =T o U 1
By telephone using computerized SyStem ......ccccccevevevieerierieeseeeeeneene 2
By telephone using live 0perator .......ccocceccevcevreesieecee e 3
WEDSITE .ottt st 4
OTHER e e e e e s e e e e e e e e e e s nneee e s 5
REFUSED .ttt e et e e e e s e e s e mnneeeeeeas 7
DON'T KNOW ittt st et e e sae e s te e sre e ssae e aeesnaeeneennees 9

29 Hip.9c (R 2,3) How easy or hard is it keeping track of the rebates you earn from the
Healthy Incentives Pilot; would you say it is..

RV LTV 1 = o S 6
REFUSED .ttt st e e s e e e e e s e s mnnee e e e e e 7
DON'T KNOW ..ttt ettt et te et ee et e e st esaeesnaeenneesneeenaeesnneens 9
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30

31

32

33

34

35
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Hip.10 (R 2,3)

Hip.11 (R 2,3)

Hip.13al (R 2,3)

Hip.13a2 (R 2,3)

Hip.13c1 (R 2,3)

Hip.13c2 (R 2,3)

Abt Associates

How useful is it to have a receipt showing how much you spend on
fruits and vegetables and the rebate you earn each time you shop?
Would you say...

VEIY USEIUL ettt et re e

Somewhat useful

NOE 00 USEFUI e et

Not at all useful ...

REFUSED ..ottt it
DON'T KNOW .t ettt s

How well do you think the cashiers and other workers in the store
where you go grocery shopping understand the Healthy Incentives
Pilot?

Very well

WL et e et e bt e e e ate e e e ta e e e eare e e e taeeeaaeas
SOMEWNAL WEIl oo et

Not too well
Not at all well

REFUSED ..ooiiiiiiticct s

DON'T KNOW ...

Because of the Healthy Incentives Pilot rebates, is your family buying
a larger amount of fruits?

DON'T KNOW ...

Because of the Healthy Incentives Pilot rebates, is your family buying
a larger amount of vegetables?

DON'T KNOW ...

Because of the Healthy Incentives Pilot rebates, is your family
buying new fruits not tried before?

DON'T KNOW ...

Because of the Healthy Incentives Pilot rebates, is your family buying
new vegetables not tried before?

Data Collection Instruments
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YOS e e 1

NO e 2

REFUSED ittt ettt e e e s e e e s e nnene e e e e 7

DON'T KNOW ..ttt ettt este et seeeeteessaeeee e st e snneenseesnanensaenns 9
Hip.13b1 (R 2,3) Because of the Healthy Incentives Pilot rebates, have you and your

family bought and eaten a greater variety of fruits?

YOS e 1

NO e 2

REFUSED .ttt e s e e e s s mnree e e e e 7

DON'T KNOW .ttt sttt steste e e st et esaae et e saaesneenseesnaeensnenns 9
Hip.13b2 (R 2,3) Because of the Healthy Incentives Pilot rebates, have you and your

family bought and eaten a greater variety of vegetables?

YOS e e 1
NO e 2
REFUSED ..ottt e et e e e st e e e e s mnreeeeeenaas 7
DON'T KNOW 9
Hip.13x1 (R 2,3) Because of the Healthy Incentives Pilot, have fruits and vegetables
become more affordable to you and your family?
YOS e 1
NO e 2
REFUSED ettt ettt ettt e e s st e e e s e s e e e e e e 7
DON'T KNOW ..ttt ettt sve et e e et esseeeeeesaeesneenseesnaeenseenns 9
Hip.13d2 (R 2,3) Because of the Healthy Incentives Pilot, have you changed which
stores you go to, to buy fruits and vegetables?
Y S e e 1
NO s 2
REFUSED ettt ettt ettt e e e e e e e s e s ne e e e e 7
DON'T KNOW 9
NAVIGATION: If No, Refused, or Don't Know, go to 41
[Hip.14].
Hip.13d3 (R 2,3) Why have you changed the stores you go to, to buy fruits and
vegetables?
More variety of fruits and vegetables at another store ........cccccccevuvenneen. 1
Price of fruits and vegetables more affordable at another store ............ 2
Another store has fresh fruits and vegetables .........ccccoocvvvvvecievienceens 3
(01131 OO ST SPU P USRRPPTOPRRPRUOON 4
REFUSED ettt ettt e e e st e e e e e s nnee e e e e e 7
DON'T KNOW 9
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41 Hip.14 (R 2,3) Would you like to continue participating in the Healthy Incentives
Pilot?
YOS e e 1
NO e 2
REFUSED ettt ettt st e e e s ee e e e e s mneee e e e e 7
DON'T KNOW ..ttt te et e st e snee et e saaeeteesaeesneesseesnaeensnanns 9

General Shopping Patterns

(R1,2,3)
42 Shop.11 (R 2,3) Which statement best describes who uses your household’s EBT
card?
| do most or all of the shopping with the EBT card .........ccccevcvvrevvereeennnnn. 1
| share the shopping with the EBT card with another person ................. 2
Someone else does most of the shopping with the EBT card, but | use it
SOME Of thE TIME ..o 3
I never use the EBT Card .......ccceveeiienierienieeieniesiee et 4
REFUSED ettt ettt ettt e e e s ee e e s e s nneee e e e e 7
DON'T KNOW .ottt ettt et e e et e s e e teesaeesaeenneesnaeenaenns 9
43 Shop.12 (R 2,3) In the past month, have you had any problem using your EBT card or
with your EBT account?
Yes ... 1
No 2
REFUSED 7
DON'T KNOW 9
NAVIGATION: If Yes, CONTINUE to 44 [Shop.13].
Otherwise GO TO 45 [FAB.Shop.02].
44 Shop.13 (R 2,3) What was the problem using your EBT card or with your EBT
account?
INTERVIEWER: Do not prompt. SELECT ALL THAT
APPLY.
Lost, stolen or damaged card .. 1
FOrOT PIN ettt e e e e e e e s e e e e e 2
Trouble Making purchase .......cccveceerieecieceeeer e 3
Did not get HIP rebate/incentive expected [HIP ONLY].....cccceevecveruennnns 4
Confusion about balance .......ccoeiieiiniiiene e 5
Negative attitude from cashier/manager about Healthy Incentives Pilot 6
Negative comments from other shoppersinlinge .......cccoccvvvivercveceennnnn. 7
OTHER, SPECITY wneteeiieeie ettt e eeaeesnee s 8
REFUSED ettt e e st e e e e e e e e e s s mrnees 77
DON'T KNOW ettt ettt e ettt et e et e sraeeneesneeensaesneeenee 99
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45 FAB.Shop.02 (R 1,2,3) Where do you usually go grocery shopping? Would you say...
Large chain grocery store or supermarket ........ccocceeevveceercerieeseeeceeneens 1
Natural or organic supermarket (such as Whole Foods Market) ............. 2
Small local store or CoOrner store .......eccveveereeeseeseeseeee e
Convenience store (such as 7-Eleven or mini market)
Warehouse club store (such as Sam’s Club or Costco) .......ccceceeveecuveenns 5
Discount superstore (such as Wal-Mart) ........ccccceen. .. 6
Online delivery (such as Peapod or Fresh Direct) 7
EthNic Market ..ooveeeeeeee e
Farmer’s market/co-op .... .
OTHER, SPECITY weeeeeeieeetie ettt eeesnaeens

REFUSED .ottt
DON'T KNOW ...

46 Shop.14 (R 1,2,3) You said you usually shop for groceries at a {STORE TYPE IN Q 45
[FAB.Shop.02]}. Why do you usually shop at a {STORE TYPE IN Q 45
[FAB.Shop.02]}?

INTERVIEWER: Do not read response options. SELECT

ALL THAT APPLY.
(@110 T <J8 o s To 1 1= USSR 1
Close to work or school ...

Location convenient (other) 3
AFfOrdable PriCe ..uviviieeecieeceec e 4
Lots of in-store promotions ... .5
Variety of ProduCts .......ccoecvecieriiieeeseeee e 6
Ethnic foods are available ... 7
Preferred products are always available ... . 8
Better or fresher Produce ........ccoccveveevcer e 9

GOOMU SEIVICE  .eviieiiiieciee ettt e et e e et e e e bt e e e eat e e e eaeeeeeateeesntaeeennes

Clean
Familiarity with store
Convenient hours of 0peration ........cccceeveevievieeceese e 13
Accepts EBT card .....ccccevvevvveceeennnnn.

One Stop Shopping
BUIK PUICRASE ...ttt
Quality ..........
East to get there
Disability ACCESSIDIE ....viieieeieeee e 29
Other ..oocceveeieireeee, .. 15
REFUSED
DON'T KNOW ittt ettt et sa e et sree s e sneesneeenneeenes 99

47 Shop.15 (R 1,2,3) How often do you usually shop for groceries? Would you say...

More than once a week 1
(0 ol I VY =1 U 2
EVEry Other WEEK .....oocueieiieeeeeee e 3
Once a month .4
Every other month 5

2-3 HIMES @ YBAI eieiiieie ettt ettt te e et e e e s e e e e e s e e e e s neneees
Yearly or not at all .
REFUSED <.ttt sttt sttt b ettt st s bt sseenaeeneenenbeens
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DON'T KNOW ..ottt 99

48 Shop.16 (R 1,2,3) Do you go out of your way or make special efforts to goto a
particular store to shop for fruits and vegetables?

49 Shop.17 (R 1,2,3) How often does limited transportation keep you from shopping for
groceries?

50 Shop.18 (R 1,2,3) How often does distance to grocery store keep you from shopping
for groceries?

REFUSED ....
DON'T KNOW

Food Expenditures
(R1,2,3)

51 CES.x1a (R 1,2,3) The next questions ask about money spent for food, beverages, and
other items you and/or your household usually purchase. What has
been your household usual MONTHLY expense for grocery shopping
purchases made only with SNAP? Include grocery stores,
convenience stores, specialty stores, and farmers markets.

Sl

NO MONEY SPENT

REFUSED . e
DON'T KNOW .ttt e et e e e te e e e saa e e e earee e ebeeeeneeaeanns 9
ENTER UNIT

WK ... ettt ettt sttt e sttt e st e et e s s e e ste e aeesnte e teeenaeeseenseeenseenneeenes 1
1o T3 ¥ o SR 2
REFUSED .... .7
DON'T KNOW 9
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52 CES.x1b (R 1,2,3) What has been your household usual MONTHLY expense for grocery
shopping purchases not using SNAP? Include grocery stores,
convenience stores, specialty stores, and farmers markets.

Sl
NO MONEY SPENT 0
REFUSED ..ttt e ee e e s e e e e s s s mnneeeeeeeaas 7
DON'T KNOW ..ttt ettt te et et e s ee st esreesnaeesnaesnaeenaeesnneens 9
ENTER UNIT
WK ..ttt ettt ettt st te et e st e et e st e et e e aeeenteenaeeenseereeenee s 1
1Yo T3 X o RSP SPSRRPR 2
REFUSED .... .7
DON'T KNOW 9
53 CES.x2 (R 1,2,3) About how much of this amount was for nonfood items, such as
paper products, detergents, home cleaning supplies, pet foods, and
alcoholic beverages?
Sl
NO MONEY SPENT 0
REFUSED .ttt ettt ettt e e s e e e e e s meree e e e e e 7
DON'T KNOW ..ttt sttt s ee sttt e see st sveesnaeesneesnaeeseesnneens 9
ENTER UNIT
ALY P 1
1o T3 ¥ o OSSP 2
REFUSED .... .7
DON'T KNOW 9
54 CES.x3 (R 1,2,3) What has been your household’s usual MONTHLY expense for meals
or snacks from restaurants, fast food places, cafeterias, carryouts, or
other such places?
Sl
NO MONEY SPENT 0
REFUSED ..ttt ettt e e e st e e e e s mnree e e e e 7
110 1V 41 S 9
ENTER UNIT
WK ... ettt ettt et stt ettt e e e et e et e et e s et e ese e s st e e te e neeenteenseeenneeneennes 1
1o T3 ¥ o PSSR 2
REFUSED .... .7
DON'T KNOW 9
55 Expend.01 (R 1,2,3) What has been your household’s usual MONTHLY expense for fruits
and vegetables?
Sl
NO MONEY SPENT 0
REFUSED ....coeevviiiieeenn. .7
DON'T KNOW 9
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Shopper Employment Status

(R1,2,3)

56 Employ.01s (R 1,2,3)

HH Employment Status
(R1,2,3)

57 Employ.02 (R 1,2,3)

58 Employ.03 (R 1,2,3)

59 Employ.04 (R 1,2,3)

Abt Associates

ENTER UNIT

WK ... vttt eeteectee ettt st ettt e et e et e et e s sae e be e s st e e ste e neeenteenseeenneeneennes 1
1o T3 ¥ o SRS 2
REFUSED ..o 7
DON'T KNOW ..ttt ettt e e e te e et e e e et e e e aae e e earaeeeaaeaenns 9

Now | would like to ask you about employment. We would like to
know what you do — are you working now, looking for work, retired,
keeping house, a student, or what?

Working at a job or businessfull time NOW ........cccceevevvivvieececeeee 11
Working part time NOW .....cecvieeiiecee et 12
Only temporarily 1aid Off ...cocveeieee e 13
Sick leave or maternity [€ave .......ccccecveceeree s 14
LOOKING FOr WOIK .ot 15
Lo T<T5 Y] [0 V7T 16
RETIFEA oottt ettt e e s 17
Disabled, permanently or temporarily .......ccccoceevievienrinerieseeree e 18
KEEPING NOUSE ..eveeeeiece ettt es 19
STUABNT et
(011 4 1=Y PSP SO PSP P ORRUPIPP
REFUSED ettt ettt e e s e enene e
DON'T KNOW

Regarding employment, not including yourself, how many adults age
18 and older in the household were employed full-time last week?

ENTER NUMBER
REFUSED .ottt 77
DON'T KNOW ..ottt 99

NAVIGATION: SKIP this item if HH has 1 adult, or if
Shopper is minor and HH has 0 adults and GO TO 60
[Employ.05].

Not including yourself, how many adults in the household were
employed part-time last week?

ENTER NUMBER
REFUSED ettt 77
DON'T KNOW ..ottt 99

Not including yourself, how many adults in the household were not
employed last week?

Data Collection Instruments

I po. 62

28



Healthy Incentives Pilot (HIP) Final Report

ENTER NUMBER

REFUSED ..ottt
DON'T KNOW ..o

60 Employ.05 (R 1,2,3) Were any youth (16 or 17 year old) in your household employed last
week?

NAVIGATION: SKIP this item if no children aged 5-17
in HH and GO TO NAVIGATION instructions following
63 [Employ.08]. If No, Refused or D/K, follow
navigation rule for 63 [Employ.08].

61 Employ.06 (R 1,2,3) How many youth were employed full time last week?

ENTER NUMBER

REFUSED .ottt
DON'T KNOW ..ot

62 Employ.07 (R 1,2,3) How many youth were employed part time last week?

ENTER NUMBER

REFUSED ..coiiiiiiiiicc s
DON'T KNOW ..ot

63 Employ.08 (R 1,2,3) How many youth were not employed last week?

ENTER NUMBER

REFUSED ..ottt

DON'T KNOW
If Sampled Respondent is not Primary Shopper, GO

TO 87 [C6]. If Sampled Respondent is Primary
Shopper, GO TO 64 [C1b].

Abt Associates
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Contact Information
(R1,2,3)

64 C1b (R 1,2,3)

65 Clc(R1,2,3)

66 C1d (R 1,2,3)

67 Cle (R1,2,3)

68 C2a(R1,2)

69 C2b (R 1,2)

Abt Associates

To thank you for participating in the study, we want to send your
household a $30 check. Let me make sure | have your name
correctly —is it {RESPONDENT NAME}?

INTERVIEWER: If No, enter corrected respondent
name.

Please give the best place to mail your incentive check to. What is
your mailing address?

Is this also the address where you live?

What is the address where you live?

We're eager to talk to you again between {February and May 2012,
in about 3 to 5 months/August and November 2012, in about 9 to 11
months}. We want to make sure we don’t lose track of you. We will
not share your contact information with DTA or USDA., except
otherwiseas required by law What is your home phone number,
starting with the area code:

_1I- -

ENTER PHONE NUMBER

REFUSED .ot
DON'T KNOW

May | have your cell phone number, starting with the area code:

_1I- -

ENTER PHONE NUMBER

REFUSED ..ottt
DON'T KNOW

Data Collection Instruments
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73

74

75

76
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C2c(R1,2)

C2d (R1,2)

C3a(R1,2)

C3b(R1,2)

C3c(R1,2)

C3d (R1,2)

C3e(R1,2)

Abt Associates

Do you have an email address?

What is your email address. [ENTER EMAIL ADDRESS. READ THE E-
MAIL ADDRESS BACK TO THE RESPONDENT FOR THEM TO VERIFY.]

@

Could you please tell me the name and address of someone who is
likely to know where you are if you move or we can’t reach you?
[RECORD NAME OR INDICATE REFUSAL OR DON’T KNOW]

ENTER NAME
REFUSED .ottt
DON'T KNOW

What is their address?

What is their phone number? And what type of phone is this?
[ALLOW FOR ENTRY OF MULTIPLE PHONE NUMBERS AND ABILITY TO
SELECT PHONE TYPE HOME, WORK, CELL PHONE.]

_1I- -
ENTER PHONE NUMBER

REFUSED ..ot
DON'T KNOW

Do you know if they have an email address it is and what it is?

@

What is this person’s relationship to you?

GIRLFRIEND ittt
BOYFRIEND ...eviiiiiiiicticciie ettt
MOTHER e
FATHER ....

Data Collection Instruments
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77

End Shopper Interview
(R1,2,3)

87 C6(R1,2,3)

88 C7(R1,2)

89 C8(R1,2,3)

Abt Associates

SIBLING oo 5
DAUGHTER/SON  ...cviiieiiicierieieesree ettt 6
GRANDPARENT .ottt 7
AUNT/UNCLE ...ttt 8
COUSIN e 9
OTHER RELATIVE ..ottt 10
FRIEND oo 11
OTHER NONRELATIVE oo 12

REPEAT ABOVE FOR UP TO 3 PEOPLE

NAVIGATION: If Sampled Respondent is a minor and
primary shopper interview has NOT been completed,
GO TO 3 [IntroShop.03]. If Sampled Respondent is a
minor and primary shopper interview has been
completed, GO TO 87 [C6]. If Sampled Respondent is
Primary Shopper, GO TO 87 [C6]. If Sampled
Respondent is not a minor and if Sampled
Respondent is NOT Primary Shopper, then return to
“End Respondent Interview” section of respondent
interview.

Thank you for all the time you’ve spent answering questions about
food and shopping which will help SNAP improve services and better
meet the needs of the people who use this program.

We look forward to talking you again in about three to six months.

Good bye.
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4. Round 3 Participant and Primary Shopper Interview
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Data Collection Instruments

OMB Control#: 0584-0561
Expiration Date: 08/31/2014

HEALTHY INCENTIVES PILOT — ROUND 3 STUDY PARTICIPANT AND PRIMARY SHOPPER SURVEY: ENGLISH

Public reporting burden for this collection of information is estimated to average 46 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Service, Office of Research and Analysis,
3101 Park Center Drive, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-xxxx). Do not return the completed form to this address.

Sampled Respondent Introduction
(R1,2,3)

NAVIGATION: IF RESPONDENT IS A MINOR (AGES 16-17) GO TO CONSENT FOR MINORS SCRIPT PC.01

1 Intro.01 (R 1,2,3)

[Hello, my name is {INTERVIEWER} from Westat. And I’'m calling

about the USDA SNAP study.] May | speak with [NAME OF
RESPONDENT]?

2 Intro.02 (R 1,2,3)

Ravailable ......ccccvvieiiiniiiniieiene
R lives here — needs appointment
R lives at another number or address .......cccoveevveeeveeniennieenienneenieenne 13
Never heard of R .................
Phone company recording

Answering machine
Retry dialing .
REFUSED oetiiiiieiitittee ettt ee e et e e e e st e e s s sraaee e e s e ssnaaeeees
DON'T KNOW ettt ettt ettt e s ite e st e s tn e e s aveeessbaeesnsaaaens

NAVIGATION: If R available, GO TO 2 [Intro.02].

My name is {INTERVIEWER} from Westat. And I’'m calling about the

USDA, SNAP, study.] I'd like to make sure that you are the correct
person. Your name is {R_FNAME R_LNAME} and your approixmate
age is {R's AGE}?

Yes —eXact MAtCh ..o 1
Yes — qualified match ... .2
NO — d0es NOt MALCh ..eiiiiiiiicieeee e 3
REFUSED cotiieiiiiittee ettt e s s sttt e e s seiaa e e e e e ssaaaaaa e e s s sasbaaaeesssans 7

DON'T KNOW

NAVIGATION: If Yes-exact or qualified match, GO TO 7
[Intro.06]. If No, ask for respondent and repeat
question when respondent is obtained.

Items with an “Other, specify” response selection will cause the CATI system to create an open text field for typing in the response.

(R) indicates whether the item3will be administered in the first, second and/or third round of data collection.

Question ID prefixes in ALL CAPS indicate source. For example, item CSWP.101a was sourced from the California Survey of WIC Participants (CSWP), question #101a. Version (e.g., v2) indicators

show item is revised for HIP. Question ID prefixes not in ALL CAPS were created for HIP. Question ID ALL CAPS prefix abbreviations indicate the item source as follows:

AMPM = Automated Multiple Pass Method 24-hour dietary recall (USDA).

CSWP = California Survey of WIC Participants (California).
EATS = Fating at America's Table Study (NCI).

EAB = Food, Attitudes and Behaviors Survey (NCI).

ESM = Food Security Module (USDA).

TS = Townsend Fruit & Vegetable Inventory (UC Davis)

Abt Associates

ACQ = Acculturation Questionnaire

CBQ = Consumer Behavior Questionnaire

DMQ = Demographic Information Questionnaire
FCBS = Flexible Consumer Behavior Survey

FSQ = Food Security Questionnaire

OCQ = Occupation Questionnaire

SCQ = Screener Module #1

NHANES = National Health and Nutrition Examination Survey (CDC), instruments as follows:
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Parent Consent for Minors

6

7
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Intro.05 (R 3)

GO TO 24 HOUR RECALL

(R1,2,3)

PC.01 (R 1,2,3)

PC.02 (R 1,2,3)

Abt Associates

My name is [INTERVIEWER NAME] from Westat and we interviewed
you about the SNAP program in Hampden County on
{MONTH_DAY_YEAR OF COMPLETED INTERVIEW}. . We are calling
back again for a final interview. This last interview takes about 45-
60 minutes. Your household will receive a $40 check as a thank you
for participating in the stuy. Your participation is voluntary. You
have the right to stop at any time or skip questions. Taking part in
this study will not affect your benefits in any way — either now or in
the future.. We do not plan to share this information with anyone
other than USDA staff and its contractors, except as otherwise
required by law. Data that identify you or your family members will
not be included in any report. There is a small risk of the loss of
privacy of your data, but our data security plans and procedures
minimize this risk. We sent you a letter about the study that
provides more information. If you did not receive the letter, | can
read it to you

Do you agree to participate?
YEs
IF NO, ADDRESS SSUES/CONCERNS ABOUT

STUDY. CODE AS REFUSAL.

INTERVIEWER: ANSWER QUESTIONS ABOUT ABT,
WESTAT, ETC. AND PROVIDE TOLL=FREE # AS
NEEDED.

Are you the parent or legal guardian of {Minor Selected
Respondent_FirstName and MSR_LastName}?

REFUSED
DON'T KNOW ..ot 9

If No, GO TO PC.03

I am calling about the USDA SNAP, formerly known as the Food
Stamp Program.We’re interested in learning how the program is
working in Hampden County. {Your daughter/son, Minor Selected
Respondent_FirstName and MSR LastName] was selected as a
participant in this study._We need your consent to interview
FirstName since {she/he} he is a minor. _FirstName} will be asked
questions about {her/his} diet, food knowledge, attitudes, and
beliefs. After we talk with MINOR we will want to talk to the person
who does the grocery shopping for your household.

The interview with MINOR take about 15 minutes and MINOR will
receive a $20 check as a thank you for participating in the study.

His/her participation is voluntary. He/she has the right to stop at
any time or skip questions. Taking part in this study will not affect
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PC.03 (R 1,2,3)

PC.04 (R 1,2,3)

your benefits in any way — either now or in the future. We do not
plan to share this information with anyone other than USDA staff
and its contractors, except as otherwise required by law. Data that
identify you or your family members will not be included in any
report. There is a small risk of the loss of privacy of your data, but
our data security plans and procedures minimize this risk.

May we have your consent to talk to {MR_FirstName}?

REFUSED

PC.05 (R1) SPEAKING WITH MINOR:

Intro.06 (R 1,2,3)

Abt Associates

7
DON'T KNOW ittt ettt sae e see et e s e eteesaaesneesseesnanennaenns 9
If Yes, GO TO PC.05. If No, Refuse, or DK, ADDRESS
ISSUES/CONCERNS ABOUT STUDY. CODE AS REFUSAL.
INTERVIEWER: ANSWER QUESTIONS ABOUT ABT, WESTAT,
ETC. AND PROVIDE TOLL=FREE # AS NEEDED.
PC3 (R1,2, 3). Who is {Minor Selected Respondent_FirstName and
MSR_LastName}'s parent or legal guardian? What is their name ?
ENTER NAME
REFUSED ettt ettt e e e s e e e e s mnreeeeeeeaas 7
110 1V 1 P 9
What is that person’s telephone number? And what type of phone is this?
CATI: ALLOW FOR ENTRY OF MULTIPLE PHONE
NUMBERS AND ABILITY TO SELECT PHONE TYPE.
[ 1- -
ENTER PHONE NUMBER
1
2
.3
4
REFUSED ettt ettt ettt e e e ee e e s e ee e e e 7
DON'T KNOW 9
Hello, my name is {INTERVIEWER} from Westat. And I'm calling
about the USDA, SNAP, study.] I'd like to make sure that you are the
correct person. Your name is {R_FNAME R_LNAME} and your
approixmate age is {R’s AGE}?
Yes —eXact MatCh oo 1
Yes — qualified Match ..o 2
No — does not match ... .3
REFUSED ettt ettt e e e st e e e st e e e e e s nnree e e e e 7
DON'T KNOW .ttt te et este et e see et e s e et esaaesneenseesnanennnenns 9
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NAVIGATION: If Yes-exact or qualified match, GO TO
[Intro.06]. If No, ASK TO SPEAK WITH CORRECT
PERSON.

13 Intro.09 (R 3) My name is [INTERVIEWER NAME] from Westat and we interviewed
you about the SNAP program in Hampden County on
{MONTH_DAY_YEAR OF COMPLETED INTERVIEW}. . We are calling
back again for a final interview. This last interview takes about 35-
50 minutes. You will receive a $40 check as a thank you for
participating in the study. Your participation is voluntary. You have
the right to stop at any time or skip questions. Taking part in this
study will not affect your benefits in any way — either now or in the
future.. We do not plan to share this information with anyone other
than USDA staff and its contractors, except as otherwise required by
law. Data that identify you or your family members will not be
included in any report. There is a small risk of the loss of privacy of
your data, but our data security plans and procedures minimize this
risk.

Do you agree to participate?
YES
IF NO, ADDRESS ISSUES/CONCERNS ABOUT
STUDY. CODE AS REFUSAL.

INTERVIEWER: ANSWER QUESTIONS ABOUT ABT,
WESTAT, ETC. AND PROVIDE TOLL=FREE # AS

NEEDED.
24-Hour Dietary Recall
(R2,3)
4 USDA AMPM (R 2,3) <<Entire AMPM instrument>> The first questions ask about the

foods you ate and beverages you drank for one day.

Exposure to Nutrition Education
(R2,3)

5 SnapEd.1 (R 2,3) The next questions ask about healthy eating and nutrition education
you may have received. In the past three months, have you heard or
seen any messages about eating more fruits and vegetables or the
importance of fruits and veggies in a healthy diet?
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6 SnapEd.2 (R 2,3) In the past three months, did you attend any nutrition education or
healthy eating programs or classes?

1
.2
7
9
Food Preferences and Beliefs
(R1,2,3)
7 FAB.1-At.01 (R 1,2,3) The following questions are about your food preferences and
beliefs. For each statement, tell me how much you agree or
disagree. The first statement is: | enjoy trying new foods. Do you.. . .
STrONGlY ISABIEE, .eevveeeieeeieeeecee ettt 1
Lo TV T U 2
neither diSagree NOF ABIEE, .....ccveceereerieeiee e e e eee e e e seeeeeens 3
T4 ¢ =TT o | U PP 4
Ao o= LV Y- T 5
REFUSED ettt ettt e e st e e e e e s nneee e e e e 7
DOES NOT APPLY ettt ettt e e s e e e s s eneeeee e e 8
8 TS.01 (R 1,2,3) | enjoy trying new fruits. Doyou. ..
STrONGlY dISABIEE, weevveeeeieeieeieeete ettt e 1
QISABIEE, .eirveeitieeieeiee et eee sttt e st e et e et e s e et e saaeenteesaeeenteenseesnseenseesneean 2
neither disagree NOF ABIEE, ....cccveceerierieeeiee e see e e eae e seeeaeens 3
T4 =TT o P OO PPPUTPRPPPP 4
E oY g Y=V V- Y S 5
REFUSED ettt ettt e e e e e e s e s ne e e e e 7
DOES NOT APPLY .ottt ettt ee e e s e e e e e s mnreeeee e 8
9 TS.02 (R 1,2,3) | enjoy trying new vegetables.
STrONElY dISABIEE, weovveeeeieeeieeie ettt s 1
(o LT Y =TSR 2
neither disagree NOK ABIEE, .....ccvvvveereerieeieesee e steeee e e eae e seeeeeeens 3
T4 =TT o | O PP PUTT PP 4
Ao g = (VT4 T USSR 5
REFUSED ..ttt ettt e e e st e e e s e mnree e e e e 7
DOES NOT APPLY ..ottt e e e e s s e e e e 8
10 FAB.1-Bel.04a (R 1,2,3) | eat enough fruits to keep me healthy.
STrONElY diSABIEE, weoveeeeieeiieeieee ettt n 1
Lo LT Y4 =TSR 2
neither diSagree NOK ABIEE, .....ccvcveeereerieeieereeseeseese e e see e seeesaeens 3
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T4 ¢ =TT o | U U PP 4

strongly agree? . . 5

REFUSED ettt ettt e e et e e e s e ee e e e e 7

DOES NOT APPLY ettt e e te e e s e e e e e e s mnreeee e e 8
11 FAB.1-Bel.04b (R 1,2,3) | eat enough vegetables to keep me healthy.

strongly disagree,

disagree, .....cccceen... .2
neither disagree nor agree, 3
T4 =TT o | PSP PSTTRRPPP 4
strongly agree? .. 5
REFUSED ettt s e e s s mnrae e e e 7
DOES NOT APPLY ettt ettt ettt e e e s e e e e s mnreeee e e 8
12 FAB.1-Bel.05 (R 1,2,3) | often encourage my family and friends to eat fruits and vegetables.
strongly disagree, 1

disagree, ......ccceen... .2
neither disagree nor agree, 3
T4 =TT o | PSP PUTPRPPPP 4
strongly agree? . 5
REFUSED .ttt ettt e e e st e e e e e mnree e e e e 7
DOES NOT APPLY ettt ettt et e e e e e e e s s eee e 8
Barriers to Consuming FV
(R1,2,3)
13 FAB.1-Bel.22 (R 1,2,3) The next items are about barriers to eating fruits and vegetables. For
each statement, please tell me how much you agree or disagree. The
first statement is: It’s hard for me to eat more vegetables because |
don’t know how to prepare them. Doyou. ...
STrONGlY ISABIEE, wioveeeeieeiieete ettt snae s 1
QISABIEE, eieiiiiie ettt ettt st e et e e st e st e e reeeeas 2
neither diSagree NOK ABIEE, .....ccccveeevieeeieeeereesteereeseeeeeesee e seeesaeens 3
T4 g1 o | PP PP 4
Ao o= LV T4 TR 5
REFUSED ettt ettt ettt st e e e e e e e s e s nnene e e e e 7
DOES NOT APPLY .ottt ettt e et e e e s e e e e s ee e e e 8
14 New.Bar.1v (R 1,2,3) It's hard for me to eat more vegetables because they are hard to
find where | shop for food.
STrONElY dISABIEE, wevveeeeieeieeeie ettt e ettt aeenaeeenee s 1
(o LR Y4 =T 2
neither diSagree NOF ABIEE, .....ccvcveeeceereeeceereese e see e e see e seeesaeens 3
T4 =TT o | U PP PUTTRPR 4
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L oY g Y=LV V- Y S 5
REFUSED .......

DOES NOT APPLY 8
New.Bar.1f (R 1,2,3) It's hard for me to eat more fruits because they are hard to find
where | shop for food.
strongly disagree, 1
Lo LYY { TSP 2
neither disagree NOF ABIEE, ....cccvcceereerieeiiesie et see e e eve e seeeeeens 3
ABIEL, OF ceveiieeeee e, .4
strongly agree? 5
REFUSED ettt e e e e e e e s e s nneee e e e e 7

DOES NOT APPLY ...

FAB-Bar2.01 (R 1,2,3) | don’t eat fruits and vegetables as much as | like to because they
cost too much.

strongly disagree,

disagree, ......ccccee..... .2
neither disagree nor agree, 3
EETd =TT o PSP PUTPTOPP 4
strongly agree? . . 5
REFUSED ettt ettt e e s e e e s e s e e e e e e 7
DOES NOT APPLY ettt ettt ee e e s e e e e e e s mnreeeee e e 8
FAB-Bar2.02 (R 1,2,3) | don’t eat fruits and vegetables as much as | like to because they
often spoil before | get a chance to eat them.
STrONGlY ISABIEE, weevvveeeieeeieeee ettt 1
Lo LT Yo T USSR 2
neither disagree nor agree, .3
=4 =TT o | PSPPI 4
Ao g = LV T4 TR 5
REFUSED ....... .7
DOES NOT APPLY 8
FAB-Bar2.05b (R 1,2,3) | don’t eat fruits and vegetables as much as | like to because my
family doesn’t like them.
strongly disagree, 1
QISABIEE, eteieiiii ettt et ettt e st e et e e st e st e e raeeeas 2
neither diSagree NOF ABIEE, .....cccvceeeveereeeieereeeeeceesee e e ae e saeesaeens 3
ABIEE, OF oo .4
strongly agree? 5
REFUSED ettt et e e e s e e e s e s mneee e e e e 7

DOES NOT APPLY ...

FAB-Bar2.05a (R 1,2,3) | don’t eat fruits and vegetables because | don't like them.
STrONGlY dISABIEE, .eovueeeiieeeieeeece et s 1
QISABIEE, weerveecuieeteeree et et e st e e st e te e st e s e e e sae e srteeteesaeeeteesseesnseeseesneean 2
neither disagree nor agree, .3
=4 ¢ =TT o | U PP PEPTRPRP 4
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Fruit and Vegetable Screener
(R1,2,3)

20 EATS.1 (R 1,2,3)

NUMBER:

21 EATS.1a (R 1,2,3)

22 EATS.2 (R 1,2,3)

NUMBER:

Abt Associates

L oY g Y=LV V- Y S 5
REFUSED ....... .7
DOES NOT APPLY 8

For this next set of questions, please think about all the fruits,
vegetables, and fruit juices that you had last month. Include those
that were raw and cooked, eaten as snacks and at meals, eaten at
home and away from home in restaurants, with friends, and as take-
out, and eaten alone and mixed with other foods. During the past
month, how many times per day, week, or month did you drink
100% pure fruit juice such as orange, mango, apple, grape or
pineapple juices? Do not include fruit-flavored drinks with added
sugar or fruit juice y