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Mississippi leads the nation in child obesity, chronic diseases, poverty, and food 

insecurity.  Stemming the long-term consequences of high obesity rates will 

require a cultural attitude and behavioral shift towards healthy eating.  This study 

explored the perceptions, beliefs, practices, and self-efficacy towards healthy 

eating among limited resource Mississippi parents to inform a SNAP-Ed social 

marketing campaign.  A statewide telephone survey was conducted with income-

eligible or current SNAP recipients who provided or prepared food for children in 

their household.  Likert-type scale questions measured intrapersonal factors, self-

efficacy, and practices regarding healthy eating, such as shopping and meal 

planning.  A total of 206 surveys were analyzed.  Seventy-nine percent (n=163) of 

participants were currently receiving SNAP benefits.  Healthy eating was 

perceived as balanced meals and fruits and vegetables.  Though 60% agreed that 

cost was a barrier to eating more fruits and vegetables, 90% of participants had 

positive attitudes and beliefs towards healthy eating.  In summary, Mississippi 

parents with limited resources were interested in providing healthy balanced 

meals but faced cost as the major barrier.  A social marketing message with this 

population can be effective in emphasizing affordable healthy meals.  

Keywords: healthy eating, low income, limited resource, children, SNAP, 

families, Mississippi, social marketing 

Introduction 

The U.S. prevalence of obesity for children is an alarming 17% (Ogden et al., 2015), making it 

one of the primary public health burdens in the U.S.  A growing number of children experience 

chronic health problems such as type II diabetes, hypertension, and other adult-onset adverse 

health outcomes during childhood.  Moreover, childhood obesity may be associated with an 

increased likelihood of adult obesity (Freedman et al., 2007; Kaur et al., 2015; Singh et al., 

2008).  

 

 

Direct correspondence to Rahel Mathews at rm933@msstate.edu 

1Healthy Eating Social Marketing Campaign

Journal of Human Sciences and Extension Volume 8, Number 2,  2020



Healthy Eating Social Marketing Campaign  52 

Journal of Human Sciences and Extension  Volume 8, Number 2, 2020 

Social inequalities such as socioeconomic status (Singh et al., 2010) and food insecurity (Kaur et 

al., 2015) may explain disproportionate obesity rates among minority adults and children.  

Mississippi has one of the highest rates of childhood obesity (Robert Wood Johnson Foundation, 

2017, 2018) compounded by high rates of poverty and food insecurity.  About 20% of 

Mississippi residents live below the federal poverty rate, while in many counties, the poverty rate 

is estimated as high as 35%.  Poverty rates for children in Mississippi are estimated to be as high 

as 28% (U.S. Department of Agriculture-Economic Research Service, 2017).  About 20% of 

Mississippi households are estimated to be food insecure, and 7.3% are deemed to have very low 

food security; these rates are significantly higher than the national averages of food insecurity 

(12.7% and 5.0% respectively) (Coleman-Jensen et al., 2016).   

To reduce the risk of obesity and chronic diseases, the U.S. Dietary Guidelines for Americans 

recommended a balanced diet along with physical activity for a healthy lifestyle (U.S. 

Department of Health and Human Services & U.S. Department of Agriculture, 2015).  Healthy 

eating was defined by the U.S. Dietary Guidelines, as “healthy dietary patterns over a lifetime, 

emphasizing vegetables and fruits, planning fresh meals cooked at home, and offering variety” 

(U.S. Department of Health and Human Services & U.S. Department of Agriculture, 2015).  

National data and literature suggest that while most Americans are not meeting these 

recommendations for healthy eating (Andreyeva et al., 2015), taste and convenience have been 

cited as priorities over nutrition or health for many decades (Glanz et al., 1998).  Those who have 

limited resources and are food insecure are particularly vulnerable to lower dietary quality 

(Andreyeva et al., 2015; Krebs-Smith et al., 2010) and may suffer from both obesity and hunger.  

The literature discusses that the reasons why food insecure populations are both hungry and 

obese are multifactorial; these factors may include the availability of fresh foods, accessibility, 

and cost (Drewnowski, 2004; Laraia et al., 2017; Robinson, 2008).  These factors, in turn, 

influence personal perceptions and confidence that healthy eating is possible on a budget 

(Dammann & Smith, 2009).  Preventing the further growth of childhood obesity, in the context 

of poverty and food insecurity, will require a major cultural attitude and behavioral shift towards 

healthy eating. 

The Supplemental Nutrition Assistance Program (SNAP) is the largest of the U.S. Department of 

Agriculture’s (USDA) nutrition assistance programs and aims to provide relief from food 

insecurity and improve the nutritional status of low-income individuals (USDA, 2017).  SNAP-

Ed is a federally funded grant program that provides nutrition education and obesity prevention 

to persons eligible for the program.  The purpose of the SNAP-Ed Program is to assist eligible 

families in making food choices consistent with the U.S. Dietary Guidelines definitions of 

healthy eating (USDA, 2017).  For example, SNAP-Ed encourages individuals who are making 

food choices for their families to learn about nutrition and plan meals on a budget.  Among many 

nutrition education strategies, SNAP-Ed supports social marketing as an effective method to 

guide SNAP recipients to healthy eating on a budget (USDA, 2017).  Social marketing is a type 

of nutrition education intervention that can reach a large population (Thomson & Ravia, 2011).  
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Using social marketing, SNAP-Ed could shift the current food environment to a culture of 

healthy eating. 

Social Marketing and Formative Research 

Social marketing is the concept of changing behavior on a population level by marketing a 

socially desirable change.  “Social marketing is the application of commercial marketing 

technologies to the analysis, planning, execution, and evaluation of programs designed to 

influence the voluntary behavior of target audiences to improve their personal welfare and that of 

their society.” (Andreasen, 1995, p. 7).  Social marketing is implemented as a type of nutrition 

education and promotion campaign, but its goal is more than just communicating facts.  The goal 

of social marketing is to change behavior for a greater social good (Andreasen, 1994, 1995).  

Social marketing is deemed successful when large populations voluntarily change behavior to a 

new behavior that will be beneficial to them (Andreasen, 1995).  Behavior change includes 

strengthening a desired behavior and/or eliminating an undesirable behavior.  It is the behavior 

change bottom line that makes social marketing resemble commercial marketing in comparison 

to most health promotion methods.   

To better capture the effectiveness of a social marketing campaign on behavior change, 

formative research should be conducted prior to the campaign.  The critical point of formative 

research for social marketing is to determine the customer orientation, which includes (a) 

narrowing the target consumer, (b) what are their perceptions, attitudes, and intrapersonal 

factors, and (c) barriers and challenges to making behavior change. Most importantly, formative 

research can surmise if the target consumer is ready to change behavior (Andreasen, 1994, 

1995).  For example, if a large proportion of the target audience has no knowledge about healthy 

eating or has rejected healthy eating, then social marketing is not appropriate.  In that case, large 

segments of the audience will need basic education to be informed of the topic and start the 

process of changing attitudes.  On the other hand, if the target audience is knowledgeable and has 

some positive attitudes, the implication would be that the social marketing campaign could be 

successful in changing behavior (Andreasen, 1994). 

The understanding of customer orientation is then used to develop the marketing mix (the 

product, price, place, and promotion).  After thoroughly understanding the target customer and 

barriers, marketing methods can be applied to refine a message that offers an exchange, or 

alternate behavior (Cairns & Stead, 2009).  In this case, a message would support healthy eating 

and address barriers. 

Literature Review 

Researchers have recognized the low diet quality and high rates of obesity among children and 

adults in Mississippi.  Most of the literature from Mississippi which documents community 
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perceptions of health problems were primarily focused regionally on the Delta region (Gray et 

al., 2016; Huye et al., 2014; Johnson et al., 2008; McCabe-Sellers et al., 2007; Ndirangu et al., 

2007; Smith et al., 1999; Tucker et al., 2005; Yadrick et al., 2001).  Among the literature that 

discusses intervention planning, one study described focus groups to be used in the planning of a 

nutrition intervention (Huye et al., 2014).  One statewide study explored the acceptance of 

changing school environments to provide healthful beverages in vending machines (Brown & 

Tammineni, 2009), while another statewide survey asked teachers their perspective on 

implementing nutrition competencies in their lesson plans (Lambert et al., 2010).  While these 

studies demonstrated the need for and feasibility of health and nutrition intervention, there have 

not been any statewide studies that documented the perceptions and intrapersonal factors of 

healthy eating among limited resource parents.  This current study will fill a gap and provide 

formative research for a statewide social marketing campaign. 

Purpose 

This study investigated perceptions and intrapersonal factors influencing healthy eating in 

Mississippi to inform SNAP-Ed’s social marketing strategy.  The focus of the study was adults 

who provided food in households with children, essentially parents and caretakers of children. 

Methods 

Study Design and Data Collection 

This descriptive study was conducted by administering a statewide telephone survey in 2014 

with persons aged 18 and older who provided or prepared food in their household.  The survey 

protocol was developed jointly by the staff from the Office of Nutrition Education, SNAP-ED 

program, and a contracting survey research group.  Both cellular and landline telephone numbers 

were obtained from public lists and randomly dialed with computer-assisted techniques.  Each 

telephone number was dialed a maximum of eight times.  Completed interviews lasted no more 

than 12 minutes and were conducted by trained staff from the contracting group.   

Eligibility 

Participants were required to be aged 18 or older and provide or prepare food in their household.  

Participants were included in this survey based on their eligibility for SNAP.  They were asked 

two screening questions: (a) if they were currently receiving SNAP benefits and (b) household 

size and monthly income.  Those who met the criteria for SNAP benefits were asked to complete 

the survey.  Survey participants were also required to speak English.  
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Survey  

The development of the survey question items was guided by both the theory of planned 

behavior (Ajzen, 1991) and the social cognitive theory (Bandura, 2001).  The questions were 

adapted from literature which had applied these behavioral theories (Armitage & Conner, 1999).   

Healthy eating was defined by the U.S. Dietary Guidelines as “healthy dietary patterns over a life 

time, emphasizing vegetables and fruits, planning fresh meals cooked at home, and offering 

variety” (U.S. Department of Health and Human Services & U.S. Department of Agriculture, 

2015).  Individual and intrapersonal factors were conceptualized as values, attitudes, beliefs, 

barriers, and practices/behaviors regarding healthy eating.  Survey items were developed to 

measure healthy eating in terms of fruits and vegetables, their availability, accessibility, ability to 

cook, providing tasty food, and convenience.  The survey measured shopping practices that can 

make food more affordable.  Response choices were Likert-type scales.  A personal perception of 

‘healthy eating’ was collected through an open-ended question, “What does healthy eating mean 

to you?” 

Value/importance was measured in the following nine items.  They were towards spending less 

money, providing healthy food, providing tasty food, providing a meal that is easy to prepare, 

providing a meal quickly, knowing how to cook, knowing how to plan meals and grocery shop, 

and offering variety or excitement.  These value items towards healthy eating were measured on 

a 4-point Likert-type scale from not at all important to very important.   

Beliefs about healthy eating were measured in four items.  Statements included, “I think of 

myself as a healthy eater,” “I think of myself as someone who is concerned with healthy eating,” 

“I think cooking meals at home is important for my health,” and “I think of myself as a good 

cook.”  These belief items were measured from strongly disagree to strongly agree. 

Attitudes towards healthy eating were measured in four items.  Statements included, “Eating 

healthy makes me feel good about myself,” “Eating fruits and vegetables helps to maintain a 

healthy weight,” “Eating fruits and vegetables can improve my health,” “Eating healthy means 

eating boring food,” and “Fruits and vegetables are not very tasty.”  These items were measured 

on a 4-point Likert-type scale of agreement from strongly disagree to strongly agree.  

Barriers to healthy eating were defined as accessibility of fruits and vegetables, cost, finding time 

to cook, knowing how to cook, and perceptions of the family towards home-cooked meals.  

These five items were measured on a 4-point Likert-type scale of agreement from strongly 

disagree to strongly agree. 

Practices/behaviors were measured with six items that included planning meals ahead of time, 

comparing prices before you shop, shopping with a grocery list, cooking foods without adding 

salt, using the nutrition facts label to make food choices, and shopping at the local farmer’s 
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market.  Each item was measured on a 5-point frequency scale from never, rarely, sometimes, 

usually, and almost always.  

Self-efficacy was measured by the participant’s report of confidence on a 4-point Likert-type 

scale from not at all confident to very confident.  Items included confidence to prepare mostly 

home-cooked meals, eat enough fruits and vegetables, plan meals ahead of time, shop with a 

grocery list based on planned meals, learn more about healthy foods, eat more healthy foods. 

Analysis 

Descriptive statistics were used to summarize demographic characteristics, values/importance, 

attitudes, beliefs, barriers, and behaviors/practices.  Univariate frequencies were conducted in 

IBM SPSS 25.  Responses to the open-ended question were classified into themes.  Within each 

theme, phrases were then categorized based on commonality of phrases.   

Results 

A total of 411 surveys were completed.  In addition, 122 eligible participants listened to the 

introduction, partially completed the survey, then refused; thus resulting in a 77.1% cooperation 

rate.  For this current study, only those who reported children living in the house were selected 

for further analysis (n = 206).  

Seventy-nine percent (n = 163) of households with children were currently receiving SNAP 

benefits at the time of the survey.  Most survey participants were female (82.5%, n = 170), 

African American (68.9%, n = 142), and under the age of 44 (74.7%, n = 154).  Most of the 

survey respondents reported being either single, separated, divorced, or widowed (66.1%, n = 

136).  The demographic profile of the study participants and the characteristics of their 

households are presented in Table 1.

          Table 1.  Demographic Characteristics of Respondents  

          and their Households (N = 206) 

Characteristics n (%) 

Gender  

   Female 170 (82.5) 

   Male 36 (17.5) 

Ethnicity  

   Non-Hispanic 197(95.6) 

   Hispanic 6 (2.9) 

   Refused 3 (1.5) 

Race  

   African American 142 (68.9) 

   White 52 (25.2) 

   Other 10 (5) 

   Refused 2 (1.0) 
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Characteristics n (%) 

Age  

   18-24 26 (12.6) 

   25-34 74 (35.9) 

   35-44 54 (26.2) 

   45-54 23 (11.2) 

   55+ 29 (14.1) 

Marital Status  

   Married 57 (27.7) 

   Unmarried couple 12 (5.8) 

   Single 89 (43.2) 

   Divorced 23 (11.2) 

   Widowed 10 (4.9) 

   Separated 14 (6.8) 

   Refused 1 (0.5) 

Education  

   Grades 1-8 3 (1.5) 

   Grades 9-11 38 (18.4) 

   Grade 12 or GED 81 (39.3) 

   Some college 47 (22.8) 

   College graduate (4+ yrs) 16 (7.8) 

   Some graduate studies 2 (1.0) 

   Masters, Doctorate, Other 2 (1.0) 

   Refused 1 (0.5) 

Employment  

   Employed for Wages 91 (44.2) 

   Self-employed 9 (4.4) 

   Out of Work (gt 1 year) 13 (6.3) 

   Out of Work (lt 1 year) 13 (6.3) 

   Homemaker 31 (15.0) 

   A Student 13 (6.3) 

   Retired 9 (4.4) 

   Unable to Work 23 (11.2) 

   Choose not to Work 2 (1.0) 

   Refused 2 (1.0) 

Household Demographics n (%) 
Number of People in Household  

   2 people 16 (7.8) 

   3 people 57 (27.7) 

   4 people 61 (29.6) 

   5 people 39 (18.9) 

   6 people 20 (9.7) 

   7 or more 13(6.3) 

Number of Children Under 18  

   1 72 (35.0) 

   2 76 (36.9) 

   3 38 (18.4) 

   4 13 (6.3) 

   5 7 (3.4) 

SNAP benefits  

   Yes 163 (79.1) 

   No 43 (20.9) 
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Table 2 shows the responses to the statements about values regarding healthy eating and 

preparing home-cooked meals.  Most participants (> 80.1%) stated that knowing how to cook 

and providing healthy meals was very important.  Knowing how to plan meals and spending less 

money was very important for many participants (> 70%).  Providing a meal quickly or one that 

is easy to prepare were reported to be very important by less than 40% of the study population.  

Table 2.  What is Important When Preparing Home Cooked Meals (N = 206) 

Statement 

Very 

Important  

n (%) 

Somewhat 

Important 

 n (%) 

Slightly 

Important  

n (%) 

Not at all 

Important 

 n (%) 

Not sure 

n (%) 

Knowing how to cook 173 (84.0) 26 (12.6) 3 (1.5) 3 (1.5) 1 (.5) 

Providing healthy food 165 (80.1) 40 (19.4) 0 (0.0) 1 (.5) 0 (0.0) 

Knowing how to plan 

meals and grocery shop 
162 (78.6) 38 (18.4) 5 (2.4) 1 (.5) 0 (0.0) 

Spending less money 150 (72.8) 32 (15.5) 13 (6.3) 10 (4.9) 1 (.5) 

Providing tasty food 130 (63.1) 63 (31.1) 8 (3.9) 3 (1.5) 1 (.5) 

Getting the whole 

family involved 
122 (59.2) 43 (20.9) 18 (8.7) 22 (10.7) 1 (.5) 

Offering variety or 

excitement 
116 (56.3) 57 (27.7) 24 (11.7) 7 (3.4) 2 (1.0) 

Providing a meal that is 

easy to prepare 
80 (38.8) 71 (31.5) 37 (18.0) 16 (7.8) 2 (1.0) 

Providing a meal 

quickly 
61 (29.6) 72 (35.0) 45 (21.8) 28 (13.6) 0 (0.0) 

Table 3 shows the responses to the statements about attitudes and beliefs towards eating healthy.  

Overall, most participants strongly agreed or agreed on these statements.  Participants strongly 

agreed or agreed that eating healthy makes them feel good about themselves.  Participants 

strongly agreed or agreed that vegetables and fruits help to maintain a healthy weight and can 

improve health.  Almost all participants agreed or strongly agreed that cooking meals at home 

was important for health; almost all participants agreed or strongly agreed that they were good 

cooks.  About 94% agreed or strongly agreed that they were concerned with healthy eating; 

however, most of these were not in strong agreement.  About 27% of participants agreed or 

strongly agreed that eating healthy meant eating boring food, while about 16% strongly agreed or 

agreed that fruits and vegetables were not very tasty.  
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Table 3.  Attitudes and Beliefs Towards Eating Healthy (N = 206) 

Statement 

Strongly 

Agree 

n (%) 

Agree 

n (%) 

Disagree 

n (%) 

Strongly 

Disagree 

n (%) 

Not Sure 

n (%) 

Refuse 

n (%) 

Eating healthy makes 

me feel good about 

myself 

120 (58.3) 85 (41.3) 0 (0.0) 0 (0.0) 1 (.5) 0 (0.0) 

Eating fruits and 

vegetables helps to 

maintain a healthy 

weight 

116 (56.3) 86 (41.7) 1 (.5) 0 (0.0) 3 (1.5) 0 (0.0) 

Eating more fruits and 

vegetables can improve 

my health 

111 (53.9) 87 (42.2) 5 (2.4) 0 (0.0) 3 (1.5) 0 (0.0) 

I think cooking meals at 

home is important for 

my health 

101 (49.0) 103 (50.0) 2 (1.0) 0 (0.0) 0 (0.0) 0 (0.0) 

I think of myself as a 

good cook 
101 (49.0) 95 (46.1) 8 (3.9) 0 (0.0) 2 (1.0) 0 (0.0) 

I think of myself as 

someone who is 

concerned with healthy 

eating 

69 (33.5) 126 (61.2) 9(4.4) 0(0.0) 1 (.5) 1 (.5) 

Eating healthy means 

eating boring food 
9 (4.4) 48 (23.3) 113 (54.9) 32 (15.5) 3 (1.5) 1 (.5) 

Fruits and vegetables 

are not very tasty 
3 (1.5) 32 (15.5) 125 (60.7) 44 (21.4) 2 (1.0) 0 (0.0) 

Table 4 shows the responses to barriers to healthy eating.  Most participants (>90%) strongly 

agreed or agreed with the statements that their family likes the foods cooked and that the 

participant knows how to cook many different vegetables.  There was a little more variation in 

responses to the statements about cost, availability, and time.  About 35% agreed or strongly 

agreed that there was a lack of quality fruits and vegetables, almost 60% agreed or strongly 

agreed that it is expensive to eat healthily, and about 18% agreed or strongly agreed that time 

was an issue in preparing home-cooked meals. 
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Table 4.  Barriers to Healthy Eating (N = 206) 

Statement 

Strongly 

Agree 

n (%) 

Agree 

n (%) 

Disagree 

n (%) 

Strongly 

Disagree 

n (%) 

Not Sure 

n (%) 

Refuse 

n (%) 

My family likes 

the foods I cook 
92 (44.7) 107 (51.9) 6 (2.9) 1 (.5) 0 (0.0) 0 (0.0) 

I know how to 

cook many 

different 

vegetables 

72 (35.0) 116 (56.3) 83 (17) 1 (.5) 0 (0.0) 0 (0.0) 

It is expensive to 

eat healthy 
46 (22.3) 75 (36.4) 67 (32.5) 17 (8.3) 1 (.5) 0 (0.0) 

It is hard to find 

quality fruits and 

vegetables in my 

community 

25 (12.1) 48 (23.3) 111 (53.9) 20 (9.7) 2 (1.0) 0 (0.0) 

It is hard to find 

the time to 

prepare healthy, 

home-cooked 

meals 

12 (5.8) 58 (12.2) 97 (47.1) 37 (18.0) 2 (1.0) 0 (0.0) 

Table 5 compares planning, shopping, and food choice behaviors.  In general, the population 

practiced price strategies most often.  More than half usually or almost always planned meals, 

and about half used a grocery list.  Using the nutrition facts label is practiced by about 33% of 

the participants.  About 30% report to usually or almost always cook foods with less sodium.   

Table 5.  Frequency of Shopping and Meal Planning Practices/Behaviors (N = 206) 

How often do 

you… 

Almost 

Always 

n (%) 

Usually 

n (%) 

Sometimes 

n (%) 

Rarely 

n (%) 

Never 

n (%) 

Not Sure 

n (%) 

Compare prices 104 (50.5) 33 (16.0) 44 (21.4) 13 (6.3) 12 (5.8) 0 (0.0) 

Shop with a 

grocery list 
74 (35.9) 26 (12.6) 60 (29.1) 15 (7.3) 13 (15.0) 0 (0.0) 

Plan meals ahead 65 (31.6) 44 (21.4) 62 (30.1) 19 (9.2) 16 (7.8) 0 (0.0) 

Cook foods 

without salt 
39 (18.9) 25 (12.1) 66 (32.0) 30 (14.6) 46 (22.3) 0 (0.0) 

Use nutrition facts  37 (18.0) 32 (15.5) 55 (26.7) 29 (14.1) 53 (25.7) 0 (0.0) 

Shop at local 

farmer’s markets 
15 (7.3) 20 (9.7) 60 (29.1) 20 (9.7) 88 (42.7) 3 (1.5) 
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Table 6 shows the responses to statements regarding self-efficacy.  Overall, almost the whole 

sample (>79%) rated themselves very confident and confident in their ability to practice healthy 

eating strategies while on a budget.  Over 65% stated they were very confident they could 

prepare mostly home-cooked meals. 

Table 6.  Self-Efficacy for Healthy Eating Practices (N = 206) 

How confident are 

you that you can… 

Very 

Confident  

n (%) 

Confident 

n (%) 

A Little 

Confident 

n (%) 

Not at all 

Confident 

n (%) 

Refused 

n (%) 

Prepare mostly home 

cooked meals 
134 (65.0) 67 (32.5) 4 (1.9) 0 (0.0) 1 (0.5) 

Eat more healthy 99 (48.1) 89 (43.2) 17 (8.3) 1 (0.5) 0 (0.0) 

Learn more about what 

healthy foods are  
89 (43.2) 96 (46.6) 15 (7.3) 6 (2.9) 0 (0.0) 

Shop with grocery list 

based on meals that you 

plan 

87 (42.2) 81 (39.3) 15 (7.3) 23 (11.2) 0 (0.0) 

Eat enough F&V 85 (41.3) 96 (46.6.) 15 (7.3) 10 (4.9) 0 (0.0) 

Plan meals 83 (40.3) 81 (39.3) 27 (13.1) 15 (7.3) 0 (0.0) 

Open-ended Question   

When asked “what does healthy eating mean to you,” participants offered short phrases of 

information.  The phrases seemed to be divided into two main themes: those that indicated a 

view on what you can do to eat healthily, and those that indicated a message of what you need to 

stop doing in order to be healthy.  The most frequent phrases, overall, were related to “balanced 

meals” and “vegetables and fruits;” both phrases would be in a view of what you can do or 

action-oriented.  Those who mentioned balanced meals provided details that each food group 

should be in each meal; they said, “well rounded diet” and “food groups.”  Phrases included with 

the fruits and vegetables category were “salads,” “greens,” or “green vegetables.”  Other phrases 

that were related to action were “eating lean meats,” “drinking healthy drinks” (milk, water or 

orange juice), and consuming “enough vitamins.”  Participants also mentioned consistent meals 

(not eating late, three meals/day), appropriate portion sizing, and cooking methods (baking, 

boiling).  Many participants indicated that healthy eating meant wellness; for example, 

participants mentioned “feeling better,” “living longer,” “staying in shape,” and “better immune 

system.”  The phrases related to messages of “no” were “reducing sugar,” “no sweets,” “no junk 

food or fast food,” and “limiting calories and sodium.”  
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Discussion 

Formative research for social marketing informs policy regarding decisions about how to 

develop the marketing strategy by gaining an understanding of consumer orientation.  In 

addition, formative research helps inform decisions regarding the effectiveness of a social 

marketing campaign and whether it was appropriate for the audience or if another type of 

nutrition education would be warranted.  The findings of this study, both knowledge and large 

population support for healthy eating, suggest that a social marketing campaign in Mississippi 

can be successful by emphasizing positive attitudes, addressing the barriers, and increasing self-

efficacy (Andreasen, 1995).  This descriptive study adds to the growing body of literature on 

healthy eating and is the first to confirm a positive understanding in Mississippi.  Despite living 

in one of the most obese, poor, and food-insecure states in the U.S., African American women 

and other caretakers of children, according to this study, had positive attitudes, beliefs, and 

accurate perceptions of what healthy eating means.  This study also supports other reports in the 

literature that women and other caretakers of children with limited resources want to regularly 

consume fruits and vegetables but find the lifestyle to be expensive (Acheampong & Haldeman, 

2013; Dammann & Smith, 2009).  

Formative research for social marketing should fully identify the barriers to making behavior 

change.  According to this study, the cost of fruits and vegetables was a pertinent barrier.  Cost is 

commonly cited in the literature as a barrier to healthy eating by parents, mostly women, and 

grandparents taking care of children (Griffith et al., 2016; Higgins & Murray, 2010; Horning & 

Fulkerson, 2015; Kicklighter et al., 2007).  In a state that is as impoverished as Mississippi, cost 

as a barrier may not be surprising.  The literature suggests, however, that cost can mean more 

than a financial burden.  For example, Yeh et al. (2008) reported that African American mothers 

with limited resources said fruits and vegetables did not have a shelf-life, and their children did 

not eat them.  Though mothers were willing to buy healthy foods, they did not find value in food 

that was not used in its entirety when children did not eat it (Yeh et al., 2008).  Further 

development of a social marketing campaign would be enhanced with additional study in 

Mississippi on the full meaning of cost and alternatives that can help motivate this population to 

overcome the cost of healthy foods.  

Time to prepare fresh home-cooked meals, ease of preparation, and taste (Antin & Hunt, 2012; 

Fulkerson, 2018; Jabs et al., 2007; Robinson, 2008) have been cited repeatedly in the literature as 

important factors which may limit healthy eating.  These factors were important in this study as 

well, although not as important as cost.  A recently published national study by Aggarwal et al. 

(2016) and another by Smith et al. (2013) suggested a new trend that limited resource mothers 

were prioritizing health and nutrition over these factors as attitudes towards food may be 

changing.  This current study in Mississippi supported this changing trend, but still, these factors 

should be considered carefully in developing the campaign.   
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Positive beliefs and high self-efficacy do not always translate into practice.  While a large 

proportion of participants were concerned with healthy eating and believed they had the 

confidence to eat healthier, about half reported to sometimes, rarely, or never use nutrition facts 

labels or practice planning meals ahead (Table 5).  Being able to read and interpret the nutrition 

labels requires a minimal knowledge of nutrition.  Planning meals may help with increasing the 

variety and taste of home-cooked meals as well as save money (Haven et al., 2014; USDA, 

2017).  To provide more depth to the social marketing campaign, both nutrition labels and 

planning meals should be part of the campaign.  Additional study should be conducted to clarify 

what further barriers prevent limited resource families from planning their meals.   

Strengths, Limitations, and Future Directions 

This is the only large population, statewide study in Mississippi that demonstrated how parents 

and caretakers for children think about healthy eating.  This is also the first study to document a 

large population support for healthy eating, which may indicate a behavioral shift towards a new 

norm for healthy eating.  

As this was a telephone survey, some respondents may have provided responses that were 

socially desirable (Di Noia et al., 2016).  This study showed that preparing foods at home was 

valued as part of healthy eating; however, the concept of home-prepared food may need more 

definition and exploration.  The authors also recognized that barriers such as cost needs to be 

clarified beyond financial constraints.  

A social marketing campaign on healthy eating could be effective in Mississippi.  To build on 

these findings and further develop the campaign, focus groups should be conducted to provide 

more contextual data on barriers, especially cost, for healthy eating in Mississippi. 

References 

Acheampong, I., & Haldeman, L. (2013). Are nutrition knowledge, attitudes, and beliefs 

associated with obesity among low-income Hispanic and African American women 

caretakers? Journal of Obesity, 2013, e123901. https://doi.org/10.1155/2013/123901 

Aggarwal, A., Rehm, C. D., Monsivais, P., & Drewnowski, A. (2016). Importance of taste, 

nutrition, cost and convenience in relation to diet quality: Evidence of nutrition resilience 

among US adults using National Health and Nutrition Examination Survey (NHANES) 

2007–2010. Preventive Medicine, 90, 184–192. 

https://doi.org/10.1016/j.ypmed.2016.06.030 

Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human Decision 

Processes, 50(2), 179–211. https://doi.org/10.1016/0749-5978(91)90020-T 

Andreasen, A. R. (1994). Social marketing: Its definition and domain. Journal of Public Policy 

& Marketing, 13(1), 108–114. https://doi.org/10.1177/074391569401300109 

13Healthy Eating Social Marketing Campaign

Journal of Human Sciences and Extension Volume 8, Number 2,  2020



Healthy Eating Social Marketing Campaign  64 

Journal of Human Sciences and Extension  Volume 8, Number 2, 2020 

Andreasen, A. R. (1995). Marketing social change: Changing behavior to promote health, social 

development, and the environment. Jossey-Bass. 

Andreyeva, T., Tripp, A. S., & Schwartz, M. B. (2015). Dietary quality of Americans by 

Supplemental Nutrition Assistance Program participation status: A systematic review. 

American Journal of Preventive Medicine, 49(4), 594–604. 

https://doi.org/10.1016/j.amepre.2015.04.035 

Antin, T. M. J., & Hunt, G. (2012). Food choice as a multidimensional experience. A qualitative 

study with young African American women. Appetite, 58(3), 856–863. 

https://doi.org/10.1016/j.appet.2012.01.021 

Armitage, C. J., & Conner, M. (1999). Distinguishing perceptions of control from self-efficacy: 

predicting consumption of a low-fat diet using the theory of planned behavior. Journal of 

Applied Social Psychology, 29(1), 72–90. https://doi.org/10.1111/j.1559-

1816.1999.tb01375.x 

Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual Review of 

Psychology, 52(1), 1–26. https://doi.org/10.1146/annurev.psych.52.1.1 

Brown, D. M., & Tammineni, S. K. (2009). Managing sales of beverages in schools to preserve 

profits and improve children’s nutrition intake in 15 Mississippi schools. Journal of the 

American Dietetic Association, 109(12), 2036–2042. 

https://doi.org/10.1016/j.jada.2009.09.008 

Cairns, G., & Stead, M. (2009). Session 5: Nutrition communication, obesity, and social 

marketing: works in progress: Symposium on ‘The challenge of translating nutrition 

research into public health nutrition.’ Proceedings of the Nutrition Society, 68(1), 11–16. 

https://doi.org/10.1017/S0029665108008768 

Coleman-Jensen, A., Rabbitt, M. P., Gregory, C. A., & Singh, A. (2016). Household food 

security in the United States in 2015 [Economic Research Report Number 215]. U.S. 

Department of Agriculture. 

https://www.ers.usda.gov/webdocs/publications/45020/30967_err141.pdf?v=3287.2 

Dammann, K. W., & Smith, C. (2009). Factors affecting low-income women’s food choices and 

the perceived impact of dietary intake and socioeconomic status on their health and 

weight. Journal of Nutrition Education and Behavior, 41(4), 242–253. 

https://doi.org/10.1016/j.jneb.2008.07.003 

Di Noia, J., Cullen, K. W., & Monica, D. (2016). Social desirability trait is associated with self-

reported vegetable intake among women enrolled in the Special Supplemental Nutrition 

Program for Women, Infants, and Children. Journal of the Academy of Nutrition and 

Dietetics, 116(12), 1942–1950. https://doi.org/10.1016/j.jand.2016.07.008 

Drewnowski, A. (2004). Obesity and the food environment: Dietary energy density and diet 

costs. American Journal of Preventive Medicine, 27(3Suppl), 154–162. 

https://doi.org/10.1016/j.amepre.2004.06.011 

  

14Healthy Eating Social Marketing Campaign

Journal of Human Sciences and Extension Volume 8, Number 2,  2020



Healthy Eating Social Marketing Campaign  65 

Journal of Human Sciences and Extension  Volume 8, Number 2, 2020 

Freedman, D. S., Mei, Z., Srinivasan, S. R., Berenson, G. S., & Dietz, W. H. (2007). 

Cardiovascular risk factors and excess adiposity among overweight children and 

adolescents: The Bogalusa Heart Study. The Journal of Pediatrics, 150(1), 12–17.e2. 

https://doi.org/10.1016/j.jpeds.2006.08.042 

Fulkerson, J. A. (2018). Fast food in the diet: Implications and solutions for families. Physiology 

& Behavior, 193 (Pt B), 252–256. https://doi.org/10.1016/j.physbeh.2018.04.005 

Glanz, K., Basil, M., Maibach, E., Goldberg, J., & Snyder, D. (1998). Why Americans eat what 

they do: Taste, nutrition, cost, convenience, and weight control concerns as influences on 

food consumption. Journal of the American Dietetic Association, 98(10), 1118–1126. 

https://doi.org/10.1016/S0002-8223(98)00260-0 

Gray, V. B., Byrd, S. H., Fountain, B. J., Rader, N. E., & Frugé, A. D. (2016). Childhood 

nutrition in the Mississippi Delta: Challenges and opportunities. Health Promotion 

International, 31(4), 857–868. https://doi.org/10.1093/heapro/dav072 

Griffith, D. M., Cornish, E. K., McKissic, S. A., & Dean, D. A. L. (2016). Differences in 

perceptions of the food environment between African American men who did and did not 

consume recommended levels of fruits and vegetables. Health Education & Behavior, 

43(6), 648–655. https://doi.org/10.1177/1090198115626923 

Haven, J., Rihane, C., Britten, P., Johnson-Bailey, D., Lino, M., Rahavi, E., & Ciampo, M. 

(2014). Healthy eating on a budget at ChooseMyPlate.gov. Journal of the Academy of 

Nutrition and Dietetics, 114(6), 834–837. https://doi.org/10.1016/j.jand.2014.04.009 

Higgins, M. M., & Murray, B. J. (2010). Nutrition-related practices and attitudes of Kansas 

skipped-generation(s) caregivers and their grandchildren. Nutrients, 2(12), 1188–1211. 

https://doi.org/10.3390/nu2121188 

Horning, M. L., & Fulkerson, J. A. (2015). A systematic review on the affordability of a 

healthful diet for families in the United States. Public Health Nursing, 32(1), 68–80. 

https://doi.org/10.1111/phn.12145 

Huye, H. F., Connell, C. L., Crook, L. B., Yadrick, K., & Zoellner, J. (2014). Using the RE-AIM 

Framework in formative evaluation and program planning for a nutrition intervention in 

the Lower Mississippi Delta. Journal of Nutrition Education and Behavior, 46(1), 34–42. 

https://doi.org/10.1016 

Jabs, J., Devine, C. M., Bisogni, C. A., Farrell, T. J., Jastran, M., & Wethington, E. (2007). 

Trying to find the quickest way: Employed mothers’ constructions of time for food. 

Journal of Nutrition Education and Behavior, 39(1), 18–25. 

https://doi.org/10.1016/j.jneb.2006.08.011 

Johnson, G. S., McGee, B. B., Gossett, J. M., Thornton, A., Simpson, P. M., Johnson, C., 

Richardson, V., Bogle, M., James-Holly, D., & McCabe-Sellers, B. (2008). Documenting 

the need for nutrition and health intervention for middle-aged and older adults in the 

Lower Mississippi Delta region. Journal of Nutrition for the Elderly, 27(1–2), 83–99. 

https://doi.org/10.1080/01639360802060108 

15Healthy Eating Social Marketing Campaign

Journal of Human Sciences and Extension Volume 8, Number 2,  2020



Healthy Eating Social Marketing Campaign  66 

Journal of Human Sciences and Extension  Volume 8, Number 2, 2020 

Kaur, J., Lamb, M. M., & Ogden, C. L. (2015). The association between food insecurity and 

obesity in children—The National Health and Nutrition Examination Survey. Journal of 

the Academy of Nutrition and Dietetics, 115(5), 751–758. 

https://doi.org/10.1016/j.jand.2015.01.003 

Kicklighter, J. R., Whitley, D. M., Kelley, S. J., Shipskie, S. M., Taube, J. L., & Berry, R. C. 

(2007). Grandparents raising grandchildren: A response to a nutrition and physical 

activity intervention. Journal of the American Dietetic Association, 107(7), 1210–1213. 

https://doi.org/10.1016/j.jada.2007.04.006 

Krebs-Smith, S. M., Guenther, P. M., Subar, A. F., Kirkpatrick, S. I., & Dodd, K. W. (2010). 

Americans do not meet federal dietary recommendations. The Journal of Nutrition, 

140(10), 1832–1838. https://doi.org/10.3945/jn.110.124826 

Lambert, L. G., Monroe, A., & Wolff, L. (2010). Mississippi elementary school teachers’ 

perspectives on providing nutrition competencies under the framework of their school 

wellness policy. Journal of Nutrition Education and Behavior, 42(4), 271–276.e4. 

https://doi.org/10.1016/j.jneb.2009.08.007 

Laraia, B. A., Leak, T. M., Tester, J. M., & Leung, C. W. (2017). Biobehavioral factors that 

shape nutrition in low-income populations: A narrative review. American Journal of 

Preventive Medicine, 52(2, Suppl2), S118–S126. 

https://doi.org/10.1016/j.amepre.2016.08.003 

McCabe-Sellers, B. J., Bowman, S., Stuff, J. E., Champagne, C. M., Simpson, P. M., & Bogle, 

M. L. (2007). Assessment of the diet quality of US adults in the Lower Mississippi Delta. 

The American Journal of Clinical Nutrition, 86(3), 697–706. 

https://doi.org/10.1093/ajcn/86.3.697 

Ndirangu, M., Perkins, H., Yadrick, K., West, J. R., Bogle, M. L., Avis-Williams, A., Santell, R., 

& Connell, C. L. (2007). Conducting needs assessment using the comprehensive 

participatory planning and evaluation model to develop nutrition and physical activity 

interventions in a rural community in the Mississippi delta. Progress in Community 

Health Partnerships, 1(1), 41–48. https://doi.org/10.1353/cpr.0.0005 

Ogden, C. L., Carroll, M. D., Fryar, C. D., & Flegal, K. M. (2015). Prevalence of obesity among 

adults and youth: United States, 2011–2014. NCHS Data Brief, 219, 1–8. 

Robert Wood Johnson Foundation. (2017). Adult obesity in the United States—The state of 

obesity. https://stateofobesity.org/adult-obesity/ 

Robert Wood Johnson Foundation. (2018). The state of childhood obesity. 

https://www.stateofobesity.org/childhood/ 

Robinson, T. (2008). Applying the socio-ecological model to improving fruit and vegetable 

intake among low-income African Americans. Journal of Community Health, 33(6), 395–

406. https://doi.org/10.1007/s10900-008-9109-5 

Singh, A. S., Mulder, C., Twisk, J. W. R., Van Mechelen, W., & Chinapaw, M. J. M. (2008). 

Tracking of childhood overweight into adulthood: A systematic review of the literature. 

Obesity Reviews, 9(5), 474–488. https://doi.org/10.1111/j.1467-789X.2008.00475.x 

16Healthy Eating Social Marketing Campaign

Journal of Human Sciences and Extension Volume 8, Number 2,  2020



Healthy Eating Social Marketing Campaign  67 

Journal of Human Sciences and Extension  Volume 8, Number 2, 2020 

Singh, G. K., Siahpush, M., & Kogan, M. D. (2010). Rising social inequalities in U.S. childhood 

obesity, 2003–2007. Annals of Epidemiology, 20(1), 40–52. 

https://doi.org/10.1016/j.annepidem.2009.09.008 

Smith, J., Lensing, S., Horton, J. A., Lovejoy, J., Zaghloul, S., Forrester, I., McGee, B. B., & 

Bogle, M. L. (1999). Prevalence of self-reported nutrition-related health problems in the 

Lower Mississippi Delta. American Journal of Public Health, 89(9), 1418–1421. 

(10474563). https://doi.org/10.2105/ajph.89.9.1418 

Smith, L. P., Ng, S. W., & Popkin, B. M. (2013). Trends in US home food preparation and 

consumption: Analysis of national nutrition surveys and time use studies from 1965-1966 

to 2007-2008. Nutrition Journal, 12, Article 45. https://doi.org/10.1186/1475-2891-12-45 

Thomson, C. A., & Ravia, J. (2011). A systematic review of behavioral interventions to promote 

intake of fruit and vegetables. Journal of the American Dietetic Association, 111(10), 

1523–1535. https://doi.org/10.1016/j.jada.2011.07.013 

Tucker, K. L., Maras, J., Champagne, C., Connell, C., Goolsby, S., Weber, J., Zaghloul, S., 

Carithers, T., & Bogle, M. L. (2005). A regional food-frequency questionnaire for the 

U.S. Mississippi Delta. Public Health Nutrition, 8(1), 87–96.  

U.S. Department of Agriculture. (2017). SNAP-Ed plan guidance. 

https://snaped.fns.usda.gov/administration/snap-ed-plan-guidance-and-templates 

U.S. Department of Agriculture-Economic Research Service. (2017). Poverty [Poverty data by 

state and county level]. https://data.ers.usda.gov/reports.aspx?ID=17826 

U.S. Department of Health and Human Services, & U.S. Department of Agriculture. (2015). 

2015-2020 dietary guidelines for Americans (8th ed.). 

https://health.gov/dietaryguidelines/2015/guidelines/ 

Yadrick, K., Horton, J., Stuff, J., McGee, B., Bogle, M., Davis, L., Forrester, I., Strickland, E., 

Casey, P. H., Ryan, D., Champagne, C., Mellad, K., Neal, E., Zaghlul, S., & Lower 

Mississippi Delta Nutrition Intervention Research Initiative Consortium (2001). 

Perceptions of community nutrition and health needs in the Lower Mississippi Delta: A 

key informant approach. Journal of Nutrition Education and Behavior, 33(5), 266–277. 

https://doi.org/10.1016/s1499-4046(06)60291-1 

Yeh, M.-C., Ickes, S. B., Lowenstein, L. M., Shuval, K., Ammerman, A. S., Farris, R., & Katz, 

D. L. (2008). Understanding barriers and facilitators of fruit and vegetable consumption 

among a diverse multi-ethnic population in the USA. Health Promotion International, 

23(1), 42–51.  https://doi.org/10.1093/heapro/dam044 

Rahel Mathews is an Assistant Professor in Nutrition at the Department of Food Science, 

Nutrition and Health Promotion, Mississippi State University. 

Laura H. Downey is an Extension Evaluation Specialist for the Mississippi State University 

Extension Service and Associate Extension Professor for the School of Human Sciences, 

Mississippi State University. 

17Healthy Eating Social Marketing Campaign

Journal of Human Sciences and Extension Volume 8, Number 2,  2020



Healthy Eating Social Marketing Campaign  68 

Journal of Human Sciences and Extension  Volume 8, Number 2, 2020 

Patrick Gerard is Professor of Applied Statistics, School of Mathematical and Statistical 

Sciences, Clemson University.  

Acknowledgements 

The authors acknowledge staff and students from the Office of Nutrition Education at 

Mississippi State University for their role in the development and implementation of the survey.  

The authors also wish to acknowledge this manuscript is derived from the dissertation, “Use of 

formative research to develop a healthy eating social marketing campaign for low resource 

families in Mississippi” by the first author. 

18Healthy Eating Social Marketing Campaign

Journal of Human Sciences and Extension Volume 8, Number 2,  2020


	Formative Research to Inform the Development of a Healthy Eating Social Marketing Campaign in Mississippi
	Recommended Citation

	Formative Research to Inform the Development of a Healthy Eating Social Marketing Campaign in Mississippi
	Acknowledgments

	tmp.1650559683.pdf.LwHNd

