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Supplementary Appendix A: Survey Instrument
A.DEMOGRAPHICS
A1. What is your age? ______

A2. In what year were you born? _______
	A3. What is your sex? 
	Code
	

	      Male
	0
	

	      Female
	1
	

	      Refused
	99
	


	A4. Are you Hispanic or Latino? 
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


	A5. Which of the following describes your racial background? Please say yes or no.  
	No
	Yes

	     5a. American Indian or Alaskan Native
	0
	1

	     5b. Asian
	0
	1

	     5c. Black or African American
	0
	1

	     5d. Native Hawaiian or other Pacific Islander
	0
	1

	     5e. White
	0
	1

	     5f. Other
	0
	1

	     5g. Refused
	0
	1


If 5f = “1” (ie, if patient chooses other): How would you describe your racial background? __________________________________
A6.    How many children less than 18 years of age live in your household? ___________

A7.    How many people, including yourself, are in your household? ___________

A8.    What is your height? ______ (inches or cm)

A9.    What is your weight? _______ (lbs)

	A10. Have you ever been told you have diabetes?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


B. DIET 
Now think about the foods you ate or drank during the past month, that is, the past 30 days, including meals and snacks.

B1. During the past month, how many times did you eat fruit?  Do not count juices.

[IF RESPONDENT GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week, or month?”]

B1a. __________TIMES

	1b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B2.  During the past month, how many times did you eat any kind of fried potatoes, including French fries, home fries, or hash browns?

[IF RESPONDENT ASKS, SAY: “Do not include potato chips.”]

[IF RESPONDENT GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week, or month?”]

B2a.  __________TIMES

	2b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B3. During the past month, how many times did you eat any other vegetables like green salad, green beans, or potatoes? Do not include fried potatoes.

[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”]

[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]

B3a. __________TIMES
	3b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B4. During the past month, how often did you drink regular soda or pop that contains sugar?  Do not include diet soda.  

B4a. __________TIMES
	4b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B5. During the past month, how often did you drink sports or energy drinks such as Gatorade, Red Bull, and Vitamin water? Do not include diet or sugar-free kinds.

B5a. __________TIMES
	5b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B6. During the past month, how often did you drink sweetened fruit drinks such as Kool-aid, cranberry drink, and lemonade?  Include fruit drinks you made at home and added sugar to.

[IF NEEDED, SAY: “Do not include 100% fruit juices and drinks with things like Splenda or Equal.”]

B6a. __________TIMES
	B6b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B7. During the past month, how often did you drink coffee or tea with sugar or honey added? Do not include drinks with things like Splenda or Equal. Include pre-sweetened tea and coffee drinks such as Arizona Iced Tea and Frappuccino.

B7a. __________TIMES
	7b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B8. During the past month, how often did you eat cookies, cake, pie, or brownies?  Do not include sugar-free kinds.  

[IF NEEDED, SAY: “Include any sweet pastries.  Do not include sugar-free kinds.”]

B8a. __________TIMES
	B8b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B9. During the past month, how often did you eat ice cream or other frozen desserts?  Do not include sugar-free kinds.  

[IF NEEDED, SAY: “Do not include sugar-free kinds.  Your best guess is fine.”]

[IF STRONGLY NEEDED, SAY: “Include frozen yogurt and popsicles.”]

B9a. __________TIMES
	9b. Per _____
	Code
	

	Day
	1
	

	Week
	2
	

	Month
	3
	

	Refused
	7
	

	Don’t know
	9
	


B10. Now think about the past week. In the past 7 days, how many times did you eat fast food?  

Include fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive through.

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco 

Bell.”]

	B10a. __________# OF TIMES IN PAST 7 DAYS
	Code
	

	Refused
	7
	

	Don’t know
	9
	


C. MEDICATIONS AND MEDICAL CARE
This next section is about taking medicines and going to see a doctor.
During the last 12 months, have you: 

	C1. skipped doses of a medicine to make the prescription last longer?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


	C2. taken a smaller dose so the prescription would last longer (i.e. by cutting pills in half)?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


	C3. spent less on food, heat, or other basic needs so that you would have enough money for your medicine?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


	C4. decided not to fill a prescription because it was too expensive?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


	C5. not taken your medicine because you can’t afford them?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


	C6. Was there any time in the last year that you needed to see a doctor or dentist but could not afford to go?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused
	99
	


D. FOOD SECURITY

The next set of questions has to do with your food situation.
Stage 1: Questions HH2-HH4. 

[IF SINGLE ADULT IN HOUSEHOLD, USE "I,"  "MY," AND “YOU” IN 

PARENTHETICALS;  OTHERWISE, USE "WE," "OUR," AND "YOUR HOUSEHOLD."]


Now I’m going to read you several statements that people have made about their food situation.   For these statements, please tell me whether the statement was often true, sometimes true, or never true for (you/your household) in the last 12 months—that is, since last (name of current month).

	HH2. The first statement is “(I/We) worried whether (my/our) food would run out before (I/we) got money to buy more.”  Was that often true, sometimes true, or never true for (you/your household) in the last 12 months?
	Code
	

	      Often true
	1
	

	      Sometimes true
	2
	

	      Never true
	0
	

	      Refused
	99
	


	HH3.
“The food that (I/we) bought just didn’t last, and (I/we) didn’t have money to get more.”  Was that often, sometimes, or never true for (you/your household) in the last 12 months?
	Code
	

	      Often true
	1
	

	      Sometimes true
	2
	

	      Never true
	0
	

	      Refused
	99
	


	HH4.
“(I/we) couldn’t afford to eat balanced meals.”   Was that often, sometimes, or never true for (you/your household) in the last 12 months?
	Code
	

	      Often true
	1
	

	      Sometimes true
	2
	

	      Never true
	0
	

	      Refused
	99
	


Screener for Stage 2 Adult-Referenced Questions: If affirmative response (i.e., "often true" or "sometimes true") to one or more of Questions HH2-HH4, then continue to Adult Stage 2; otherwise, if children under age 18 are present in the household, skip to Child Stage 1, otherwise skip to D1.
Adult Stage 2: Questions AD1-AD4
	AD1.
In the last 12 months, did (you/you or other adults in your household) ever cut the size of your meals or skip meals because there wasn't enough money for food?
	Code
	

	      No
	0
	Skip to AD2

	      Yes
	1
	

	      Refused/Don’t Know
	99
	Skip to AD2


	AD1a.
How often did this happen—almost every month, some months but not every month, or in only 1 or 2 months?
	Code
	

	      Almost every month
	1
	

	      Some months but not every month
	2
	

	      Only 1 or 2 months
	3
	

	      Refused/Don’t know
	99
	


	AD2.
In the last 12 months, did you ever eat less than you felt you should because there wasn't enough money for food?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused/Don’t Know
	99
	


	AD3.
In the last 12 months, were you every hungry but didn't eat because there wasn't enough money for food?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused/Don’t Know
	99
	


	AD4.
In the last 12 months, did you lose weight because there wasn't enough money for food?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused/Don’t Know
	99
	


Screener for Stage 3 Adult-Referenced Questions: If affirmative response to one or more of questions AD1 through AD4, then continue to Adult Stage 3; otherwise, if children under age 18 are present in the household, skip to Child Stage 1, otherwise skip to D1.
Adult Stage 3: Questions AD5-AD5a
	AD5.
In the last 12 months, did (you/you or other adults in your household) ever not eat for a whole day because there wasn't enough money for food?
	Code
	

	      No
	0
	Skip to Child stage 1

	      Yes
	1
	

	      Refused/Don’t Know
	99
	Skip to Child stage 1


	AD5a.
How often did this happen—almost every month, some months but not every month, or in only 1 or 2 months?
	Code
	

	      Almost every month
	1
	

	      Some months but not every month
	2
	

	      Only 1 or 2 months
	3
	

	      Refused/Don’t know
	99
	


Child Stage 1: Questions CH1-CH3 (Transitions and questions CH1 and CH2 are administered to all households with children under age 18) Households with no child under age 18, skip to D1.

Transition into Child-Referenced Questions:

Now I'm going to read you several statements that people have made about the food situation of their children. For these statements, please tell me whether the statement was OFTEN true, SOMETIMES true, or NEVER true in the last 12 months for (your child/children living in the household who are under 18 years old).

	CH1.
“(I/we) relied on only a few kinds of low-cost food to feed (my/our) child/the children) because (I was/we were) running out of money to buy food.” Was that often, sometimes, or never true for (you/your household) in the last 12 months?
	Code
	

	      Often true
	1
	

	      Sometimes true
	2
	

	      Never true
	0
	

	      Refused
	99
	


	CH2.
“(I/we) relied on only a few kinds of low-cost food to feed (my/our) child/the children) because (I was/we were) running out of money to buy food.” Was that often, sometimes, or never true for (you/your household) in the last 12 months?
	Code
	

	      Often true
	1
	

	      Sometimes true
	2
	

	      Never true
	0
	

	      Refused
	99
	


	CH3.
"(My/Our child was/The children were) not eating enough because (I/we) just couldn't afford enough food." Was that often, sometimes, or never true for (you/your household) in the last 12 months?
	Code
	

	      Often true
	1
	

	      Sometimes true
	2
	

	      Never true
	0
	

	      Refused
	99
	


Screener for Stage 2 Child Referenced Questions: If affirmative response (i.e., "often true" or "sometimes true") to one or more of questions CH1-CH3, then continue to Child Stage 2; otherwise skip to D1.
Child Stage 2: Questions CH4-CH7
	CH4.
In the last 12 months, did you ever cut the size of (your child's/any of the children's) meals because there wasn't enough money for food?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused/Don’t Know
	99
	


	CH5.
In the last 12 months, did (CHILD’S NAME/any of the children) ever skip meals because there wasn't enough money for food?
	Code
	

	      No
	0
	Skip to CH6

	      Yes
	1
	

	      Refused/Don’t Know
	99
	Skip to CH6


	CH5a.
How often did this happen—almost every month, some months but not every month, or in only 1 or 2 months?
	Code
	

	      Almost every month
	1
	

	      Some months but not every month
	2
	

	      Only 1 or 2 months
	3
	

	      Refused/Don’t know
	99
	


	CH6.
In the last 12 months, (was your child/were the children) ever hungry but you just couldn't afford more food?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused/Don’t Know
	99
	


	CH7.
In the last 12 months, did (your child/any of the children) ever not eat for a whole day because there wasn't enough money for food?
	Code
	

	      No
	0
	

	      Yes
	1
	

	      Refused/Don’t Know
	99
	


D. EMERGENCY FOOD and FOOD PROGRAM PARTICIPATION
People do different things when they are running out of money for food in 

order to make their food or their food money go further. These next questions have to do with this topic.
	D1. During the past 12 months, have you or anyone in your household ….
	No
	Yes

	D1a. received any meals delivered to the home from community programs, “Meals on Wheels,” or any other programs?
	0
	1

	D1b. gone to a community program or senior center to eat prepared meals?
	0
	1

	D1c. gotten emergency food from a church, a food pantry, or food bank?
	0
	1

	D1d. ever eat any meals at a soup kitchen or shelter?
	0
	1

	D1e. received SNAP or food stamp benefits?
	0
	1

	 D1f. did any children in the household receive free or reduced‑cost lunches at school, day-care, or Head Start?
	0
	1

	 D1g. did any children in the household receive free or reduced‑cost breakfasts at school, day-care, or Head Start?
	0
	1

	D1h. did any (women/women or children/children) in this household get food through the WIC program?
	0   
	1


E. FOOD MANAGEMENT PRACTICES
This section tries to understand your shopping and dietary patterns. I am going to read several statements that describe ways of shopping or eating. There are five response options, numbered one through five. One is “never true,” two is “seldom true,” three is “sometimes true,” four is “often true,” and five is “always true.” Please respond by saying a number 1 to 5.

	
	Never true
	Seldom true
	Sometimes true
	Often true
	Always true

	E1. When I know I have enough food, I eat as much as possible.
	1
	2
	3
	4
	5

	E2. To avoid feeling hungry later on, I overeat at mealtimes.
	1
	2
	3
	4
	5

	E3. When I have more money available, I purchase and eat more fresh foods, like fruits and vegetables.
	1
	2
	3
	4
	5

	E4. When money is running low, I purchase and eat more packaged and processed foods.
	1
	2
	3
	4
	5

	E5. I plan and follow a budget for buying food.
	1
	2
	3
	4
	5

	E6. I plan my meals in advance.
	1
	2
	3
	4
	5

	E7. I purchase food in bulk sizes.
	1
	2
	3
	4
	5

	E8. I buy generic foods, instead of brand name.
	1
	2
	3
	4
	5

	E9. Because I am worried about affording my own food, I eat with relatives, friends, or neighbors.
	1
	2
	3
	4
	5

	E10. I eat food that is less fresh than I would like.
	1
	2
	3
	4
	5


F. DEMOGRAPHICS II

This is the final section of the survey. I am going to ask you some more questions about your background. I just want to remind you that all of your responses are completely confidential. 

F1. What is the highest grade or year of school you completed?
_________________

	F2. What degrees or diplomas have you earned? Please say “yes” or "no."
	No
	Yes

	2a.High school diploma or equivalency (GED) 
	0
	1

	2b. Associate degree or junior college

	0
	1

	2c. Technical certificate or degree 
	0
	1

	2d. Bachelor’s degree 
	0
	1

	            2e. Master’s degree
	0
	1

	2f. Doctorate or professional degree 
	0
	1

	            2g. Other  
	0
	1

	2h. None of the above (less than high school) 
	0
	1

	2i. Refused 
	0
	1


If 2g  = "1" (ie respondent says yes to Other): 2j. How do you describe your degree or diploma?  ________

	F3. What is your current marital or domestic status? Please say “yes” or "no."
	No
	Yes

	3a. Married 
	0
	1

	3b. Living with someone as a couple, but not married
	0
	1

	3c. Widowed
	0
	1

	3d. Divorced or separated
	0
	1

	            3e. Never married
	0
	1

	3f. Other
	0
	1

	3g. Refused 
	0
	1


If F3f= "1" (ie if pt says yes to Other): 3h. How do you describe your domestic status? ________
	F4. Which best describes your current employment status? Please say “yes” or "no."
	No
	Yes

	4a. Working full-time, 35 hours or more per week 
	0
	1

	4b. Working part-time, less than 35 hours per week

	0
	1

	4c. Unemployed or laid off and looking for work 
	0
	1

	4d. Unemployed and not looking for work 
	0
	1

	            4e. Homemaker 
	0
	1

	4f. In school 
	0
	1

	4g. Retired 
	0
	1

	4h. Disabled, not able to work
	0
	1

	4i. Other  
	0
	1

	4j. Refused 
	0
	1


If F4I= "1" (ie if pt says yes to Other): 3h. How do you describe your employment status? ________

	F5. How would you describe the insurance plan(s) you have had in the past 12 months? Please say yes “yes” or "no."
	No
	Yes

	5a. An individual plan – the member pays for the plan premium 
	0
	1

	5b. A group plan through an employer, union, etc where the employer pays all or part of the premium

	0
	1

	5c. U.S. Governmental health plan (military, CHAMPUS, VA) 
	0
	1

	5d. Medicaid 
	0
	1

	5e. Medicare
	0
	1

	5f.  I have not had an insurance plan in the last 12 months 
	0
	1

	5g. Refused 
	0
	1


	F6. Which of the categories best describes your total annual combined household income from all sources? This should include wages, veteran’s benefits, social security, pension income, help from relatives, rent from properties and so on. This information is confidential and will only be used for research purposes.
	

	Less than $5,000
	1

	$5,000 to $9,999
	2

	$10,000 to $14,999
	3

	$15,000 to $19,999
	4

	$20,000 to $29,999
	5

	$30,000 to $39,999
	6

	$40,000 to $49,999
	7

	$50,000 to $59,999
	8

	$60,000 to $69,999
	9

	$70,000 and over
	10

	Refused
	99


Supplementary Appendix B: The Food Management Practices Survey Items
	Survey Item
	Never true (%)
	Seldom true (%)
	Some-times true (%)
	Often true (%)
	Always true (%)

	1. When I know I have enough food, I eat as much as possible.
	55.0
	11.6
	17.2
	4.4
	11.8

	2. To avoid feeling hungry later on, I overeat at mealtimes.
	75.4
	5.9
	12.0
	3.4
	3.2

	3. When I have more money available, I purchase and eat more fresh foods, like fruits and vegetables.
	23.1
	4.2
	19.7
	11.3
	41.2

	4. When money is running low, I purchase and eat more packaged and processed foods.
	54.1
	8.1
	15.5
	8.4
	14.0

	5. I plan and follow a budget for buying food.*
	20.2
	5.7
	19.2
	12.3
	42.8

	6. I plan my meals in advance.*
	29.2
	6.9
	27.8
	11.6
	24.6

	7. I purchase food in bulk sizes.*
	39.8
	5.7
	29.2
	7.6
	17.7

	8. I buy generic foods, instead of brand name.
	25.3
	6.4
	47.9
	7.6
	12.8

	9. Because I am worried about affording my own food, I eat with relatives, friends, or neighbors.
	73.0
	7.4
	14.7
	1.5
	3.4

	10. I eat food that is less fresh than I would like.
	62.9
	8.1
	18.2
	4.2
	6.6

	* Excluded from Food Management Practices Scale.
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