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Abstract

Introduction—The Supplemental Nutrition Assistance Program (SNAP) is the largest federal
food assistance program designed to alleviate food insecurity and improve dietary intake. This
study assessed the opinions of SNAP participants and food-insufficient nonparticipants on their
perceptions of the program and strategies to improve its nutritional impact.

Methods—This study surveyed 387 individuals via Amazon Mechanical Turk, of whom 118
were SNAP participants and 269 were food insufficient but not enrolled in SNAP
(nonparticipants). Open-ended questions were coded and analyzed for thematic content. For
closed-ended questions, response frequencies were compared using chi-square tests. Data were
analyzed in 2016.

Results—SNAP participants reported that the program successfully served its primary purpose:
to allow individuals to buy enough food to make ends meet and reduce food insecurity. Importance
was placed on buying food for their children/families and the ability to allocate money for other
expenses. To improve the nutritional impact, SNAP participants suggested more nutrition
education, increasing the benefit allotment, incentivizing healthful foods, and excluding
unhealthful foods for purchase with SNAP. When participants and nonparticipants were asked to
choose between SNAP and a nutritionally enhanced program combining healthy incentives with
exclusions for sugary beverages (i.e., SNAP+), 68% of participants and 83% of nonparticipants
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chose SNAP+. Of those who initially chose SNAP, 68% of participants and 64% of
nonparticipants chose SNAP+ if paired with a 50% increase in total benefits.

Conclusions—SNAP participants and food-insufficient nonparticipants support policies that
facilitate purchases of healthful foods and limit purchases of unhealthful foods, specifically sugary

beverages.

Introduction

Methods

The Supplemental Nutrition Assistance Program (SNAP) is the largest federal food
assistance program designed to alleviate food insecurity and improve dietary intake. A 2015
White House report highlighted the role of SNAP in lifting families out of poverty and
hunger.1 However, the role SNAP plays in improving dietary intake is less clear. In recent
years, various stakeholder groups have been engaged in a discussion about maximizing the
nutritional impact of SNAP. However, SNAP participants and low-income nonparticipants
have been missing from these conversations, despite their unique perspectives. The study
assessed the opinions of SNAP participants and nonparticipants on: (1) perceptions of
SNAP; (2) support for policies to strengthen its positive nutritional impact; and (3) their
preferences for an alternative program that paired incentives for healthful food with
exclusions of sugary beverages.

Study Sample and Design

Respondents were recruited using Amazon Mechanical Turk (MTurk), a marketplace where
individuals complete paid tasks for various organizations.? Details and strengths of MTurk,
including the ability to study low-income individuals and other hard-to-reach populations,
have been described elsewhere.2-6 For this study, a task was posted describing “a short
research survey about your food shopping habits.” After obtaining consent, respondents
were directed to Qualtrics to answer screening questions. The survey was restricted to adults
aged =18 years, U.S. residents, and either receipt of SNAP benefits or an affirmative
response to the U.S. Department of Agriculture food insufficiency screener in the past 12
months.” Of the 743 total responses, 387 individuals met these eligibility criteria, of whom
118 were SNAP participants and 269 were nonparticipants (i.e., reported household food
insufficiency but were not enrolled in SNAP in the past 12 months). Nonparticipants were
included to examine the attitudes of individuals who previously applied for SNAP, received
SNAP benefits, or may be likely to participate in SNAP in the future. However, given the
nature of the survey, data were not collected on whether nonparticipants were truly eligible
for SNAP participation. Safeguards were included so only one response was recorded from
each IP address. Data were collected in 2015. The study was considered exempt by the
University of California, San Francisco Committee on Human Research.

Respondents completed a 37-item survey about their demographics, grocery shopping
habits, and the six-item short form household food insecurity module.8 SNAP participants
were asked 12 additional questions, including open-ended questions pertaining to perceived
program strengths, strategies for overall improvement, and strategies to improve nutritional
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intake. Nonparticipants were asked ten questions about their perceptions of the program.
Most closed-ended questions used identical wording as previous telephone surveys
(Appendix).210

Statistical Analysis

Results

This study focused on the responses to the SNAP-specific questions. Using an inductive
approach and the Framework Method, open-ended questions were analyzed for thematic
content by two members of the research team (CWL and AM).11 Briefly, a coding scheme of
emergent themes and subthemes was developed and modified for each question until data
saturation was reached. Responses were then independently reviewed, coded, and compared
until consensus was achieved. For close-ended questions, response frequencies and
proportions are reported. Variation by SNAP participation was examined using chi-square
tests. Statistical analyses were performed using Stata/IC, version 12.0. Data were analyzed
in 2016.

Respondents came from 47 states across the U.S. The mean age was 36.9 (SD=12.4) years.
Sixty-eight percent were women, 80% identified as white, and 48% lived in a household
with children (Table 1). Among nonparticipants, 9.7% reported having applied for SNAP in
the past year. There were no differences by SNAP participation with respect to age, race/
ethnicity, children in the household, or food insecurity. However, SNAP participants were
more likely to be female, have a lower household income, and report participation in the
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) in the
past year.

Table 2 highlights the program strengths and strategies for improvement, identified by SNAP
participants. The primary strength was the ability to buy enough food to make ends meet.
This was often paired with broader psychosocial benefits, including less stress when
purchasing food and feelings of support when no other funds were available. Respondents
also discussed the importance of buying food for their children/families and the ability to
allocate non-SNAP income for non-food expenses.

To further reduce hunger, the primary improvement was to increase the benefit allotment,
particularly for children, the elderly, and other vulnerable groups. Many SNAP participants
also expressed the desire to buy household supplies (e.g., hygiene and paper products) with
SNAP benefits. To improve dietary intake, SNAP participants suggested providing more
nutrition education and meal planning tips. Other suggestions included increasing the benefit
allotment, incentivizing healthful foods, and excluding sugary beverages and other
unhealthful foods from SNAP.

Table 3 describes support for policies and programs to improve the nutritional impact of
SNAP. Most SNAP participants (76%) and nonparticipants (81%) supported pairing
monetary incentives for fruits and vegetables with exclusions for sugary beverages.
Participants were asked to indicate their preference for: (1) SNAP+, a program combining
healthy incentives and exclusions for sugary beverages; or (2) SNAP in its current form. For
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the same level of benefits, 68% of SNAP participants and 83% of nonparticipants chose
SNAP+, Of those who initially chose SNAP in its current form, 68% of SNAP participants
and 64% of nonparticipants chose SNAP+ if paired with a 50% increase in benefit level.

Discussion

Limitations

Both SNAP participants and food-insufficient nonparticipants need representation in the
discussion of reforming SNAP policies. Most stakeholder groups, including those surveyed
here, are supportive of increasing the benefit allotment, increasing nutrition education, and
incentivizing healthful foods.1213 The Healthy Incentives Pilot demonstrated that providing
incentives for fruits and vegetables positively influences their consumption among SNAP
participants.14 However, exclusions for sugary beverages have generated controversy. Those
opposed have argued that exclusions are paternalistic and unfairly limit the choices of SNAP
participants, whereas those in favor reason that sugary beverages have no nutritional value
and exacerbate health disparities in low-income populations.1>-19 The results of this and
other studies have shown that most SNAP participants support removing sugary beverages
from the program, particularly if paired with incentives for healthful food.9:10.20.21

This is also the first study to examine whether program participants would select a
nutritionally enhanced program over the status quo. For the same level of benefits, twice as
many SNAP participants and five times as many nonparticipants selected SNAP+.
Nonparticipants were more likely to select SNAP+ at every benefit level, which may be due
to differences in income, gender, attitudes toward paternalism, or other unmeasured factors.
Even so, the majority of SNAP participants selected SNAP+, which suggests SNAP
participants generally desire a program that promotes healthful eating, even if their level of
support is lower than that of nonparticipants.

Although studies have shown that data obtained from MTurk are reliable,22-24 selection bias
remains an issue. Compared with the general SNAP and low-income populations, the study
sample was weighted toward women and whites, and the respondents are likely more
technologically savvy, which may favor the proposed policies. However, the proportion of
SNAP participants supporting exclusions for sugary beverages in this study was nearly
identical to a prior national survey.19 Assessments of the opinions of SNAP participants are
needed in the scientific literature; thus, more in-depth studies with balanced samples of
SNAP participants and nonparticipants will help to improve understanding of their unique
program perspectives.

Conclusions

The opinions of SNAP participants and nonparticipants with the potential for future SNAP
participation are needed for informing future SNAP policies. Because both groups support
improvements to the nutritional quality of offered foods, these policies may help to alleviate
diet-related disparities in this vulnerable population.
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Characteristics of Survey Respondents

Table 1

Characteristics Overall (n=387) | SNAP participants (n=118) | Nonparticipants (n=269) | p-value
Age, mean = SD 36.9+12.4 38.4+13.0 36.3+12.1 0.12
Female, n (%) 265 (68.5) 90 (76.3) 175 (65.1) 0.03
Race/ethnicity, n (%) 0.53
White/ Caucasian 308 (79.6) 93 (78.8) 215 (79.9)
African American 31(8.0) 12 (10.2) 19 (7.1)
Other@ 14 (3.6) 13 (11.0) 35 (13.0)
Children in household, n (%) 0.08
None 201 (51.9) 56 (47.5) 145 (53.9)
One 84 (21.7) 26 (22.0) 58 (21.6)
Two 65 (16.8) 18 (15.3) 47 (17.5)
Three or more 37(9.6) 18 (15.3) 19 (7.1)
Household income, n (%) <0.0001
<$35,000 161 (41.6) 79 (67.0) 82 (30.5)
$35,000-<$59,000 123 (31.8) 26 (22.0) 97 (36.1)
$59,000-<$83,000 61 (15.8) 8(6.8) 53 (19.7)
$83,000-<$107,000 26 (6.7) 3(25) 23(8.6)
$107,000 or more 16 (4.1) 2(1.7) 14 (5.2)
Household food securityb, n (%) 0.22
High/marginal food security 112 (28.9) 34 (28.8) 78 (29.0)
Low food security 123 (31.8) 31(26.3) 92 (34.2)
Very low food security 152 (39.3) 53 (44.9) 99 (36.8)
WIC participation in past 12 years, n (%) 33(8.5) 21 (17.8) 12 (4.5) <0.0001

Note: Boldface indicates statistical significance (p<0.05).

a . . . Lo o . . . -
Category was combined due to small cell sizes. Other group includes individuals identifying as Hispanic, Asian, and multi-racial.
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Food insecurity categories were assigned according to the U.S. Department of Agriculture: 0-1 affirmative responses, high or marginal food
security; 2—4 affirmative responses, low food security; 5-6 affirmative responses, very low food security.

WIC, Women, Infants, and Children Food and Nutrition Service; SNAP, Supplemental Nutrition Assistance Program
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Table 2

Strengths of SNAP and Strategies for Improvement From the Perspectives of SNAP Participants

Theme

Quote

Existing strengths of SNAP

Theme: SNAP helps me buy enough food to make ends
meet

“It’s nice to have something to fall back on when we need food.”

Subtheme: SNAP is a life-saver

“[SNAP] keeps people from starving to death.”

Theme: The EBT card is easy to use

“Food stamps are easy to use and are accepted at pretty much all grocery stores.”

Subtheme: The EBT card is discreet

“The card makes it less embarrassing.”

Theme: SNAP benefits are dependable each month

“The money is loaded on the card on the same day every month. | know it’s there
for me.”

Strategies that can help SNAP further reduce hunger

Theme: Shorten the application and renewal processes

“They need a better system for getting people approved. They need to make the
process of getting approved faster.”

Subtheme: Lower the eligibility criteria

“Change [the] income guidelines. Make it easier for the needy to get them.”

Subtheme: Improve customer service from EBT
caseworkers

“Have kinder, more understanding, less judgmental employees.”

Theme: Increase the benefit allotment

“They need to increase the benefits so that it covers the whole month.”

Subtheme: Include benefits or cash allotments for
non-food necessities

“Allow a small portion to be used for non-food necessities, like feminine hygiene
products, soap, toothpaste, etc.”

Strategies that can improve the nutritional impact of
SNAP

Theme: Increase the benefit allotment

“Give reasonable amounts so we do not have to choose to eat unhealthy food that
costs less and lasts longer.”

Theme: Incentivize purchases of healthy foods

“1 would definitely give people more benefits if they only bought healthy foods,
because it would give incentives to eat healthier.”

Theme: Remove sugary beverages and/or junk food
from foods allowed for purchase

“Cut out unnecessary and unhealthy sodas and cut down on sugary, unhealthy
foods.”

Theme: Provide nutrition education and meal planning

“Offer a program for families to attend so they can learn how to eat healthy, but
also how to shop smarter and maximize their benefits.”

SNAP, Supplemental Nutrition Assistance Program; EBT, Electronic Benefit Transfer
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