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usage, and preferred education strategies. (P=0.042). Among those with more than a high school it i : Eating competence was significantly higher in those satisfied with their Middle tertile 45% (12 of 29)
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O o E-ESUItS/FIqugS: Males (n=101; 26% black) were frfm e(:]ucatlon, print mlaterla_ls were ;I)Oreferrefd by more ECt 61% Supplemental Nutrition Assistance weight ( F=5.1, P=.008) High tertile 70% (16 of 23)
E Isparate living ar.rangem.ents. Me.an ag'e w?s 37.4 | (than non-ECt) ma efs (P—O.OOS)f ut pre erenc.e was not Program (SNAP) participant ecSI/LI score: Satisfied (n=51) 337+7.1
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(ecSatter) is an intra-individual approach cardiovascular profile, including lower Geo-diverse; Participants Lived in 42 Counties Education Level On average, 7.7 + 3.1 topics of interest were selected (range 0 - 11).
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: : : : " : (possible 0-9) (may be in addition to Full Time) —_— - . : : :
eating. (1) ecSatter is an unconventional targeting nutrition education to males Contextual Skills 05435 0-15 10 sf]l nutrition educators, citing fewer topics of interest, more barriers to
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! Eating competence = ecSI/LI score > 32.

Participants and Recruitment

* The Pennsylvania Department of Public Welfare provided a list of males
participating in the Pennsylvania Supplemental Nutrition Assistance Program
(SNAP).

* A professional survey service telephoned subjects with 10-digit phone numbers
who were selected from the list using a randomization protocol that stratified by
proportion of SNAP participants per county. This ensured representation of
SNAP-dense areas, but facilitated state-wide representation.

e Eligibility criteria included ability to speak and understand English and involvement
to any degree as a caregiver of children (either their own or others) under the age
of 18.

* Telephone calls were made until a goal of 100 surveys were completed.

Instruments

e 2/-item instrument: Satter Eating Competence Inventory for low-income (ecSlI/LI),
USDA Food Security Screener, demographics, response to queries about topics and
strategies for nutrition education, and technology usage.

Data Analysis
* SPSS version 19.0 (IBM, Armonk, NY); ANOVA, t-tests, Chi Square.

Funded by the PA Department of Public Welfare (DPW) through the PENNSYLVANIA NUTRITION

EDUCATION TRACKS, as part of USDA’s Supplemental Nutrition Assistance Program (SNAP) and the
Social Science Research Institute of the Pennsylvania State University.
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