Purpose: A needs assessment informed nutntion education programming for
lew-income make Penngylvania Supplemental Nutrition Assistance Program (SNAF)
participants.

Mathods: Professional telephone interviewers surveyed make SNAP participarts
18 to 50 years with child cane responsibiliies atoul heallh status, eating bahawviors,

waighl salisfaction, eating competence, food security, lechnolegy access, and
nutrition interests, The statewide sample (n=101; mean age 37.4 £ 13.4 years) was
diverse in employmant status (27% employed full lime, 23% unemployed), race
(55% white, 26% black) educational level {59% hagh schaal or less), and household
strsctura. Most had significant primary caregiver responsibilities (74%); 52%
repored child mealfsnack preparation,

Results/Findings: Popular nutrition topics included foods for childran (89%),
heashful gating (B57%). food safety (T6%), and easy recipes (T4%), 76% identified
bammers to eating healthful foods; cited most frequently were tasie preference,
tirngz, and money. Profermed nubrifion education methods were print materials
(E7%), online information (56%) and one-on-one educalor lime (45%), Nubrition
topics of interest were associabed with race (non-whites were mone interested in
managing money, p=0.036). education level (less aducated were mare nteresied
in pasy recipas, p=0.001), and waight satisfaction (waight dissatisfed wore mone
imerested in weight loss, pe0.024). Barriers 1o healthil eating wese nol associated
with education, race, worry about monay for food, or weight satisfaction. Preferred
education methods remained unchanged when race and urbanfrural stalus were
controfied

Conclusions: Low-intome men ware nal homogensous in preferred nutrition
education topics. methods, or needs. Specific audience assessments will banafil
rudrition education for kew-income males,

Fiecen! researnch has highlighted nat onty an
Incraasa in the robe of males with primary or
significant child canetaber responsibilites,”
but alsao the nuirittonal Impact or influence
matles hinver on their children when it comes
o selecting meals and snacks™. in addition
resgarch has shown a need o imgrove the
niutriticn education of males to include a
fozus on percaived barriers to healthy eating,
as well as afective educatronal methods' .

Prodesssonal telephons interviewars survayed male SMAP participants 18 to 58
yedrs with child cane responsibilfies about health $latus, ealing behaviors, weight
satisfaction, eating compeatence, food security, lechnology access, and mutrition
interests. The statewide sample (n=101; mean age 37.4 & 13,4 years) was diverse
in employment states (27% employed fulllime. 23% unemployed), race (55% white,
6% black) educational level (39% high school or kess), and household structure,
Most had significant or primary caregiver responsibilites (74%); 92% reparted child
mealisnack praparation and mone than half (54, 5%) weng the major decision makers
reganding household food and shopping.

Figure 17 What was the grestest influence on the foods mades eat?
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Akzo of imerest was thal no one indicated that convenience was an influence on the
Toods they eal,

Figure 2; What nutrition topics ane of mberest?

*+ What foods are best for kids (n=00)

+ How bo eat more healify foods (ne=g5)
* Keaping loods safe to eal (n=77)

+ Easy o use recipes (n=T5)

* How to manage monay Tor food (n=T2)
* Physical activity (n=71)

Nutrition topics of inlerest were associated with race (non-Whites wene mone
imerested in managing maney, pe0.036), educaton level (less educated were more
interested in easy recipes, p<0.001), and weight salisfaction (weight

densatisfied were more intevested in weight loss, pe0.024),

Figure 3: What ate the barriers 1o healihful eating?

e EEEN 78% of raspondents reported at
——— least 1 barner |
_:_ -E-“ + Taste preference (n=15)
o C— — « Time (n=131
- 5 + Monay (n=12)

Barrers bo healthiul eating were not associated with education. race, worry about
maney for food, or weight satisfaction. Of interest is that teste had greater influence
on what males eat and was the Brgest barmier (o healthiul gatng.

Figure 4: What educaton method do mabes prefer?

= Print mabefials (673%)
* Online nformation (S65%)
* One-an-one educator time (49%)

Text messages, & senes of classes and podcasts ane the least favonad

approach

Prefemed education methods remained unchanged whean race and
whanirural status were controlied, Prefermed education methods wem
associated with age with the older age group prefening a one-time class
{p=0.012) and the 26 1o 34 year olds showing least preference for one-
on-one educabion (p=0.012),

Printed matarial or cn-line training dad not differ by age, education and
rural Shatus,

Funded by USDA; PSU Social Science Ressarch Institute,

1 ULS. Censaus Buredy Nws. wats SPrUs. QovInIwsoomer e ieupatich 10-911, pa?
Accessed March & 2012
2 Walke m, Nichoison J, Hardy P, and Smith K. Preschooler obesity and parenting
of mothers and fathers: Ausirakan national population shudy. Pediatrics 2007
(1200615201527

g
mﬁm'lmimﬂm'lm
4 Gemio L, Keenan D. Ruffing J, 373 Sweel D Foous on fathens. A quabtatve stody
of ol uitrition nbids &5 preferences of tethen. Joumal of Nutrson Education and
Baohavior 1692 (3012 T4-80
5 Meianson K. 2008. hitp Yl sagepub comiconient2O0488 full pdi+himl. Accessed
Manch Sh, 2012



