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Food-Related Decision Patterns among SNAP Participants in Mississippi

• SNAP participants in Mississippi report a variety 
of strategies for managing food costs and 
striving for healthier eating, while also reporting 
barriers. 

• Upon evaluating study findings against the 
health belief model used to guide data 
collection, variability in level of perceived threat, 
perceived benefits and barriers, cues to action, 
and self-efficacy across focus group participants 
suggests lack of consensus. 

• Focusing on ways to manage costs of healthy 
foods, honor taste preferences, and work within 
lifestyle/family contexts may enhance efforts to 
support healthy eating in this audience.

• Means of intervening to address desirability of 
behavior and social norms are poorly 
understood. Future research that explores ways 
to improve desirability of healthy eating and to 
enhance perceptions that healthy eating is 
“normal” are warranted.
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• Disparities in diet quality and health status 
among Mississippians underline the 
importance of effective public health 
strategies for reducing disease risk, with a 
particular focus on underserved and minority 
audiences.1-3

• While data indicate a reduction in food 
insecurity with SNAP participation,4 studies 
suggest lower diet quality among SNAP 
participants, compared to income eligible 
nonparticipants (IENs) and higher income 
nonparticipants. 5-7

• While food assistance programs in the U.S. 
have collectively shifted from a primary focus 
on food provision to include an emphasis on 
diet quality, insight from program participants 
may shed light on ways to improve nutritional 
impacts. 

The objective of the study was to qualitatively 
explore food-related decision patterns among 
SNAP recipients in Mississippi. Specifically, this 
study aimed to explore food-related decision 
patterns, barriers and strategies related to healthy 
eating, and perceptions of healthy eating.

• Focus groups (n=18) were conducted with 127 
low-income female caregivers of children under 
the age of 18. 

• The health belief model was used as a guide to 
assess food-related decision patterns. 

• Cluster sampling was used to randomly recruit 
participants from the four regional divisions of 
Mississippi State University Extension.

• Audio recorded focus groups were transcribed 
verbatim and coded by two independent coders 
using thematic analysis.8
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While data indicate a reduction in food insecurity with SNAP participation,6 7-9
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“You got to travel to three different 
stores just to make you know what 
I'm saying all the groceries you 
want in your house. Cause trying to 
get good buys...”

You don’t want to buy 
something the kids ain’t
going to eat; you want to 
buy something the babies 
are going to eat it.” 

“It's more or less what 
they will eat. Most 
children don't want to eat 
healthy. They will eat 
whatever you cooked to a 
certain degree. “

“You can see their 
butchers through the 
window; you can see 
them back there working 
and know …that they are 
doing it the right way.”

“I also shop at 
the other stores 
for quality in 
meat and 
produce.”

If I had more 
money, I would 
…buy more fruit 
and more 
vegetables.” 

“I had squash and I didn’t 
want to cook it, and I'm 
just looking at it 
deteriorating. Yeah, but I 
didn’t want to eat it. I 
have to have a taste for 
it.”

“If I get away from pizza 
and cook homemade 
French fries, I would be 
so healthy. It's like a 
habit, I can't stop. Every 
day, pizza, pizza, pizza.”

“Fruits and 
vegetables, 
baking instead of 
frying.”

“Trying to stay away from 
pop/soda and junk food. They 
like my best friend and it’s 
hard for me to quit.  I’m 
trying to do it because I know 
I need to stop because my 
health…” 

“It’s hard to eat 
healthy 
anywhere.” 

“I may die and then I 
might get hit when I 
walk out of here. But I 
want to enjoy my 
greens and pork 
chops.”

“I’m trying, I’m 
not trying to call 
it diet, I’m try to 
call it healthy 
lifestyle.”

“All those things 
that you want to fry, 
you can bake.” 

“… buy a smaller portion 
of it but I’m not that 
strong. If I see that 
Debbie cake I don’t want 
half of it; I want all of it.” 

“I might treat 
them every 
now and 
then. ..”
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