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Abstract

Introduction: Healthy food incentives matching Supplemental Nutrition Assistance Program 

(SNAP) benefits spent on fruits and vegetables subsidize increased produce consumption among 

low-income individuals at risk of food insecurity and diet-related disease. Yet many eligible 

participants do not use these incentives, in part due to limited awareness. This study examined the 

acceptability and impact of a primary care-based informational intervention on facilitators and 

barriers to use of the statewide SNAP incentive program Double Up Food Bucks (DUFB).

Methods: Focus groups (n=5) were conducted April-June 2015 among a purposive sample 

(n=26) of SNAP-enrolled adults from a Michigan health clinic serving low-income patients. All 
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had participated in a waiting room-based informational intervention about DUFB; none had used 

DUFB before the intervention. Groups were stratified by DUFB use/non-use during the 6-month 

intervention period. Results were analyzed in 2016-2017 through an iterative content analysis 

process.

Results: Participants reported the waiting room intervention was acceptable and a key facilitator 

of first-time DUFB use. Motivators for DUFB use included: 1) eating more healthfully; 2) 

stretching SNAP benefits; 3) higher-quality produce at markets; and 4) unique market 

environments. Remaining barriers included: 1) lack of transportation; 2) limited market locations/

hours; and 3) persistent confusion regarding incentive use among a small number of participants.

Discussion: Low-income patients who utilized an informational intervention about DUFB 

reported numerous benefits from participation. Yet logistical barriers remained for a subset of 

patients. Improving geographical accessibility and ease of SNAP incentive redemption may further 

improve dietary quality and food security among vulnerable populations.

Introduction

Supplemental Nutrition Assistance Program (SNAP) healthy food incentives matching 

SNAP funds spent on fruits and vegetables (FV) can help reduce cost-related barriers to food 

access. Studies demonstrate that incentives increase FV purchase and consumption in low-

income communities,1-7 and suggest that incentive adoption nationally would lead to long-

term reductions in diet-related disease.8,9 One SNAP incentive, Double Up Food Bucks 

(DUFB), is currently accepted at >250 farmers markets (FM) and grocery stores across 

Michigan and is available in >23 states.

Lack of awareness and understanding limit use of DUFB and other SNAP incentives.
1,5,6,10-12 To address these barriers, a longitudinal, mixed methods, quasi-experimental trial 

was conducted evaluating a waiting room-based intervention promoting DUFB use among 

low-income primary care patients. The qualitative portion, reported here, examined 

participants’ motivations for using DUFB; facilitators/barriers to DUFB use; and 

intervention acceptability.

Methods

Study Sample and Design

Methods for the quantitative phase are described elsewhere.5 Briefly, 177 SNAP-enrolled 

adults recruited from a primary care clinic serving a low-income, racially/ethnically diverse 

population were enrolled in a waiting room-based informational intervention encouraging 

DUFB use at local FM.a DUFB use and FV consumption were measured through 4 surveys 

(August 2014-January 2015). The intervention was associated with an almost 4-fold increase 

in DUFB use and significant increases in FV consumption.5

aAlthough DUFB has since expanded to grocery stores, at the time of the intervention DUFB was only available at FM in that region. 
A map with the hours and locations of 8 FM within 1-25 miles of the clinic was provided to all participants as part of the intervention 
(Appendix A).
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Using an explanatory sequential mixed methods design,13 focus groups were conducted 

using phenomenal variation sampling14,15 to further explore quantitative results. Participants 

sampled had not previously used DUFB, and over the study period either never used DUFB, 

used DUFB once, or used DUFB multiple times. Written informed consent was provided. 

This study was approved by the University of Michigan Medical School IRB 

(HUM00076630).

Focus groups were conducted at the intervention site; childcare was provided. Quantitative 

phase findings informed development of the semi-structured focus group guide, which was 

revised after piloting. Questions pertained to food shopping practices, barriers/facilitators to 

buying FV, perceptions regarding the intervention, and DUFB experiences.

Data collection

Participants were stratified into focus groups based on self-reported frequency of DUFB use 

(never, once, or multiple times). Sociodemographic characteristics and pre-intervention FM 

and DUFB use were obtained during the quantitative phase.

Focus groups were conducted April-June 2015 by 1 of 2 experienced moderators who lived 

and/or worked in the community. A member of the study team (AJC) assisted and took notes 

at all groups. Groups were conducted in English, took 60-75 minutes, and were audio 

recorded. Healthful snacks were provided, and participants were compensated $25. 

Following each group, study team members debriefed about questions meriting revision and 

topics warranting further exploration in future groups.

Data Analysis

Recordings were transcribed verbatim and deidentified. Using Dedoose version 7.0.23, 

transcripts were analyzed using conventional content analysis.16 All transcripts were read by 

2 study members (AJC, KEO), and major patterns within and across focus groups identified. 

After independently coding each transcript, codes were compared and discrepancies 

discussed until consensus was reached. Using an iterative process, codes were clustered 

under categories, and categories incorporated into more abstract themes.

Results

Study flow and participant characteristics are reported in Figure 1 and Table 1, respectively. 

Table 2 highlights participants’ perceptions of the intervention, facilitators of and 

motivations for using DUFB, and barriers to DUFB use.

Reported facilitators, motivators, and barriers to DUFB use were generally similar across 

focus group strata—differences primarily related to whether participants overcame barriers 

encountered. Although many were initially surprised to discuss FV in a health clinic, 

participants across groups found the waiting room an acceptable and effective setting for the 

intervention, with several stating they wanted provision of DUFB information to continue 

beyond the study period. Participants consistently expressed increased awareness and 

understanding of DUFB, with many motivated to visit a FM for the first time because of the 

incentive.
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The desire to eat more healthfully was a key theme across focus groups irrespective of 

DUFB use. Participants spoke with urgency about managing diet-related diseases, and FV 

were a priority in food purchasing decisions. The opportunity to double SNAP dollars 

strongly motivated DUFB use, and participants used the incentive both to increase the 

amount of produce purchased and to stretch existing SNAP benefits for other necessities.

Participants using DUFB consistently reported FM had higher quality FV than other retailers 

and appreciated the opportunity to build relationships with farmers. They reported trusting 

farmers to honestly discuss growing practices and that some farmers gave them additional 

deals. A social, family-friendly environment further motivated return visits.

Although participants across focus groups felt DUFB appeared straightforward during the 

intervention, several reported that DUFB redemption was unexpectedly complicated at the 

first FM visit. Common sources of confusion included where to redeem SNAP benefits/

obtain DUFB coins and distinguishing among various FM incentives. While most 

participants were able to navigate these barriers, others were not. The intervention 

inadvertently introduced confusion for a small number of participants; some mistakenly 

thought DUFB was limited to study participants or that the study-specific voucher was 
DUFB.

While the intervention targeted informational barriers to DUFB use, some participants also 

cited sometimes insurmountable difficulties with transportation and inconvenient FM hours/

locations. Some participants were frustrated by seasonal limitations of FM produce and that 

FM lacked the one-stop shopping efficiency of grocery stores with larger, more predictable 

inventory. A few participants were concerned about FV spoilage and food waste.

Discussion

A brief waiting room-based informational intervention among SNAP-enrolled patients—

associated with significant increases in incentive use and FV consumption5—was broadly 

acceptable and improved program awareness and understanding. Reducing the risk or 

progression of diet-related disease was a key motivator for using DUFB. Consistent with 

prior work, additional drivers of FM incentive use included the ability to stretch SNAP 

benefits,17-19 the perception of higher-quality produce,17,18,20 and the unique FM 

environment.17-20 While the intervention largely addressed informational barriers to DUFB 

use, additional barriers reported here and elsewhere included lack of transportation,20 

inability to one-stop-shop,19,20 and inconvenient FM locations and hours.19-21 Some 

participants reported ongoing confusion related to DUFB redemption.

This study uniquely explored experiences of both DUFB users and non-users following the 

intervention. The authors had hypothesized that non-DUFB users would be less motivated 

and/or face greater barriers to incentive use, but reported motivators for/barriers to using 

DUFB were similar across focus group strata. Participants primarily differed in whether they 

were able to overcome encountered barriers.

Although all participants expressed understanding how to use DUFB when the intervention 

was delivered, a small subset of focus group participants reported persistent confusion. This 
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likely speaks, in part, to an underlying complexity of incentive programs. FM signage and 

staff were sufficient to help many participants navigate DUFB. Others desired additional 

dedicated onsite assistance, especially when using SNAP/DUFB for the first time.

While participants reported the waiting room was an effective setting for the intervention, 

many expressed surprise discussing FV in a health clinic, echoing a known disconnect 

between evidence-based practice recommendations and usual care.22-28 Renewed efforts are 

needed to ensure clinics and providers are equipped to offer support for diet and lifestyle 

modification,28 including resources to address food insecurity and other unmet social needs.

Table 3 presents key implications and opportunities for clinicians, FM/incentive programs, 

policy makers, and other stakeholders.

Limitations

Limitations of this study include recruitment at a single health clinic; lack of Spanish-

language focus groups;b and a sample limited to participants who remained in the 

longitudinal portion of the study at five months, were reachable by telephone, and consented 

to focus group participation. We did, however, capture a range of participant experiences 

through stratifying focus groups by DUFB use and reached thematic saturation.

Conclusion

A brief waiting room-based informational intervention increased awareness and uptake of a 

state-wide SNAP incentive program, yet barriers remained for a subset of patients. Building 

upon clinical-community linkages while increasing the geographic accessibility and ease of 

incentive redemption may improve food security and healthful food access for vulnerable 

populations.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1: 
Study Flow Diagram
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Table 1:

Pre-Intervention Baseline Self-Reported Characteristics of Focus Group Participants

Characteristics Focus Group
Participants (n=26)

Female, n (%) 20(77)

Relationship to patient, n (%)

 Self 17 (65)

 Family member 7 (27)

 Other 2 (8)

Age, median (IQR) 45.5 (33-52)

Race/Ethnicity, n (%)

 Black, non-Hispanic 17 (65)

 White, non-Hispanic 7 (27)

 Other 3 (12)

Marital Status, n (%)

 Single/divorced/separated/widowed 22 (85)

 Married/partnered 4 (15)

Education, n (%)

 < 12 4 (15)

 HS graduate/GED 8 (31)

 Some college 13 (50)

 College degree 1 (4)

Employment, n (%)
a

 Working for pay 4 (15)

 Unemployed 5 (19)

 Disabled 13 (50)

 Retired/homemaker/student 5 (19)

≥ 1 Children in household, n (%) 11 (42)

Annual Income < $25,000, n (%) 13 (50)

Federal Food Assistance, n (%)
a

 SNAP 26 (100)

 WIC 5 (19)

Worried about having enough money to buy food in the past year, n (%)

 Always or usually 8 (31)

 Sometimes 12 (46)

Daily servings of fruit and vegetables, mean (SD) 3.46 (1.75)

Shopped at a farmers market in the past year, n (%) 22 (85)

Self health assessment fair or poor, n (%) 13 (50)

≥1 household member with following health conditions, n (%)
a

 Diabetes 8 (31)

 Hypertension 17 (66)

 High cholesterol 6 (23)
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Characteristics Focus Group
Participants (n=26)

 Obesity 16 (62)

a
Totals sum to >100% because of option to check more than one category GED, General Educational Development test; HS, high school; IQR, 

interquartile range; SNAP, Supplemental Nutrition Assistance Program; WIC, Special Supplemental Nutrition Program for Women, Infants, and 
Children
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