











Table 10. NEMS Composite Mean Scores for Healthy Nutrition Environments in Stores

a b c *Significance

Grocery Stores Convenience Stores Other Stores

(n=29) (n=38) (n=12)

Availability 17.9+9.4 82+3.0 73+54 ab, ac
Price 23+22 35+ 1.7 25+ 1.4 ab
Quality 45+23 0.6+1.6 0.5+ 1.7 ab, ac
Totalt 247+ 119 123 +4.7 10.3 + 8.1 ab, ac

tMaximum possible score is 54

*Significant differences among groups where p<0.05

One-way ANOVA Scheffe’s test. Response variable=scores (avail, price, quality, total). Factor
variable=store type.

Table 11. NEMS Composite Mean Scores for Stores by Census Tract Poverty Level

a b c d *Significance

Q1 (n=18) Q2 (n=21) Q3 (n=17) Q4 (n=23)

Availability 202+ 125 14.8 +10.6 16.1+£9.3 15.7+9.5
Price 32420 27+1.7 29+2.1 29+20
Quality 30+29 1.7+2.38 1.9+2.7 1.7+24
Totalt 202 +125 14.8 +10.6 16.1+93 15.7+9.5

tMaximum possible score is 54 points
One-way ANOVA Scheffe’s test. Response variable=scores (avail, price, quality, total). Factor
variable=poverty quartile.
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Appendix A: Letter to Store Managers

WestVirginiaUniversity

Davis College of Agriculture, Natural Resources, and Design

Dear Manager:

There is increasing interest in improving the community health through the promotion of healthy
eating. Our group at West Virginia University is collecting data to measure the food sources that
people in neighborhoods have available to them, especially restaurants and grocery/convenience
stores. We are visiting restaurants in the area to look at certain things such as menus and
restaurant signs, and stores to look at available foods and pricing.

We are not visiting your store or restaurant for inspection purposes, nor are they connected with
your competitors. We follow strict rules to protect any information collected. We will assign an
identification (ID) number to your restaurant or store, and only the research staff will see your
individual store or restaurant information.

Your participation is voluntary, and you may inform us at any time if you do not wish to participate.
If you have questions or concerns, please contact me at 304-293-1938. Thank you for allowing us to

spend a few minutes in your restaurant or store to record this information.

Sincerely,

Susan Partington, PhD, RD

Associate Professor

Davis College of Agriculture, Natural Resources, and Design

Animal and Nutritional Sciences
Susan.Partington@mail.wvu.edu

Human Nutrition and Foods

Division of Animal & Nutritional Sciences
Phone: 304-293-2631 P.O. Box 6108
Fax: 304-293-2232 Morgantown, WV 26506

Equal Opportunity/Affirmative Action Institution
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Appendix E: Parent Survey

7 m

70053 Parent Pre-Assessment
Environmental Determinants of Physical Activity in Children & Teens
-Please fill in entire answer circle-

HEREEREE i

1. Who is the main person completing this form:
O Mother O Father O Cther

2. How would you describe the area where you live?
O Rural O Town/Suburb O City / Urban

3. Do you plan to speak with your child's pediatrician about your child's CARDIAC screening?
O Already discussed my child's CARDIAC screening with my child's pediatrician

O Plan to discuss with my child's pediatrician and | have scheduled an appointment to do so
O Plan to discuss with my child's pediatrician but | have not scheduled an appointment to do so
O Do not plan to discuss my child's CARDIAC screening with my child's pediatrician

4. Does your child have any medical conditions or disabilities that limit his or her physical activity?
O No O Yes, please list conditions:

5a. How do you describe your child's weight?
QO Very underweight O Slightly underweight O About the right weight O Slightly overweight O Very overweighi

5b. Please indicate how concerned you are about your child's weight?
O Very concemed O A little concerned O Not concemed

B. Please rate your child's physical activity level using a scale of 0 to 7.

oo o1 02 O3 o4 a5 o6 o7
No activity Very active

7. Compared to other children of the same age and sex, how would you describe your child's physical activity level?
O Much less than others
O Somewhat less than others
O About the same
O Somewhat more than others
O Much more than others

8a. On how many of the past 7 days did your child exercise or participate in physical activities for at least 20
minutes that made him or her sweat and breathe hard, such as basketball, soccer, running, swimming, laps,
fast bicycling, fast dancing, or similar aerobic activites?

O 0 days O 1day O 2 days O 3 days O 4 days O Sdays O Gdays O T days

8b. On how many of the past 7 days did your child participate in physical activity for at least 30 minutes that
did NOT make him or her sweat or breathe hard, such as fast walking, slow bicycling, skating, pushing a
lawn mower, or mopping floors?

O 0 days O 1day O 2 days O 3 days O 4 days O 5 days O 6 days O 7 days
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IN THIS SECTION, WE WILL ASK ABOUT YOUR ACTIVITY PREFERENCES AND
YOUR CHILD'S ACTIVITY PREFERENCES.

9. For each pair, please indicate the one activity YOU prefer to do:

O Swimming OR O Reading

O Swimming OR O Aris & crafts_scrapbacking

O Swimmi O s : I _active vid

O Riding a bike / Using exercise equipment OR O Reading

O Ri q O

0] @]

O Walking /.lngging OR O Reading

O Walking / Jogging OR O Aris & crafts_scrapbooking

O Walking / Jogging OR O Screen time (computer, TV, non-active video games)

10. For each pair, please indicate the one activity YOUR CHILD prefers to do:

O __ Swimming OR O Reading

O Swimming OrR O Ars & crafts,_scrapbooking

O Swimmi 0 s . I _active vid

O Sports (ball_cheerleading dance martialarts) OR O Reading

O Sparts (hall cheerleading dance martialarts) OR O Arts & crafts serapbooking

o ) ] O . o

O Walking / Jogging / Jump rope OR O Reading

O Walking / Jogging / Jump rope OR O Aps & crafts, scrapbooking

O Walking / Jogging / Jump rope OR O Screen time (computer, TV, non-active video games)

11. How much does your child enjoy physical activity?

O Strongly dislikes QO Dislikes O Somewhat dislikes O Somewhat likes O Likes O Strongly likes

12. On average, how many hours per day does your child have screen time (watch TV, use computer, play video
games):

Weekdays (Monday-Friday) Weekend (Saturday & Sunday)
O Less than 1 O

Between 1 and 2

Between 2 and 3

Between 3 and 4

Between 4 and 5

More than 5

| H -

One answer here: COne answer here

Ol Cf O O ©

Q| O O O O
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13. Directions: Make a vertical line at the point where you make the decisions, in your home.
EXAMPLE: Who makes the decisions about what your child wears.
Il
Decision based completely Decision based completely
by parents by child

For office use
1. Decisions about what your child eats while at home.

Completely by parent Completely by child

2. Decisions about what your child eats while away from home.

Completely by parent Completely by child

3. Decisions about the type of physcial activities your child engages in while at home.

Completely by parent Completely by child

4. Decisions about the type of physical activities your child engages in while away from home.

Completely by parent Completely by child

5. Decisions about how much activity your child has while at home.

Completely by parent Completely by child

6. Decisions about how much activity your child has while away from home.

Completely by parent Completely by child

7. Decisions about what foods are bought for meals at home.

Completely by parent Completely by child

8. Decisions to eat out.

Completely by parent Completely by child

9. Decisions about food purchased at the grocery store.

Completely by parent Completely by child



%% N THIS SECTION, WE WILL ASK ABOUT YOUR FAMILY.

14. Please indicate HOW OFTEN: Never Rarely Sometimes Often  Always

L. Your child is able to get out of punishment when he/she really
sets his/her mind to it

M. Your child ignores the punishment when you discipline him/her

N. You express praise when talking with your child about his/her
behavior

A_ You express affection by hugging, kissing, & holding your child O 0 O 0
B. You hug or hold your child for no particular reason 0 O 0 O 0O
C. You tell vour child how hapov he/she makes vou ) O O O 0
D. You have warm, close times together with your child O O O O O
E. You enjoy doing things with your child O O 0 O 0
F. You feel close to your child both when he/she is happy & 0 O 0 O 0
when he/she is upset
G. You make sure your child follows an instruction or make a 9] O ) 9] 9]
request to do something
H. You are angry when you punish your child O O ') O O
I. You feel you are having problems managing your child in general 0O O O 0O
J. You punish your child for continuing to do something after being 0 0 O o)
told to stop
K. Your child gets away with things that you feel should have been O ®) O 9] )
punished
@] O o @] O
Q @] O o} O
O @] O o] 0]
@) @] 9] o] O

0. You express disapproval when talking with your child about
his/her behavior

15. Please indicate HOW OFTEN you do the following in front of your child:
Never Rarely Sometimes Often  Always

A. Being physically active (9] O O O @]
B. Doing house/yard work O O O o
C. Using physical activity as relaxation (@] O @) O @]
D. Being too tired to be physically active o) O 0 0 0
E. Eating healthy snacks O O O O o
F. Eating meals at the table QO O O O @]
. Taking second helpings (9] O O O @]
H. Eating unhealthy snacks QO O @) O @]
I. Talking positively about sports or physical activity (o] O ] @] O
J. Eating while watching TV/reading QO 9] O O @]
K. Eating when you are in a bad mood/angry O O Q O O
L. Eating late at night (@] O O O Q
M. Drinking sugar-sweetened dnnks (soda, kool-aid, sweettea) (O O O O O



"Nk, m

10053 Disagree Agree

Very Very
Strongly Disagree Neutral Agree  Strongly

A Successful about my efforts to help my child stay physically active ') 0 0

16. As a parent, | feel...

O

B. Successful about my efforts to help my child eat healthy

O

C. I make a significant difference in my child's health

D. I do not know how to help my child stay physically active

E_ | do nat know how to help my child eat healthy

OINOINGINOINS]
Ol O|O|C| O
C| O|O|C| O

F. | can do a lot to make sure my child gets at least an hour
of exercise per day

G. | can do a lot to make sure my child eats fruits and
vegetables every day

ol ©
ol O
ol O

H_ It costs too much money to help my child be physically active

I. The financial cost keeps me from enrolling my child in sports
teams or organized physical activity (gymnastics, martial arts)

J. I have a hard time transporting (driving) my child to
events or places to be physically active

K. | live too far away from most events or places where my
child could be physically active

L.. When | was a child, | was very physically active

O
O
O

o O O © |0 0O O|0O|0Cl0O|l0O

ol O O © |0l O 0O|0|0O|O

o O
o 0O O
o O

O
O

M. When | was a child, it was important to my parents that
| was physically active o] Q

O
O

o}

Disagree Agree
Very Very
Strongly pisagree Neutral Agree  Strongly
A Enroll their child in sports or other organized activities that allows O @) O 0 O

him/her to be physically active

B. Make sure their child is physically active at least 90 minutes
every day

. Send their child outside to play on a regular basis

17. | feel it is a parent's responsibility to:

D. Transport their child to physical activities on a regular basis

E. Encourage their child to be physically active

F. Require their child to do chares that involve physical activity

G. Make sure their child has access to equipment/toys that
encourage physical activity

H. Make all decisions about what their child eats

ool 0|l 0|0 O
ool 0|00 O
ool 0|l 0|0 ©

|. Keep track of how much their child eats

J. Make sure their child eats fruits/vegetables every day
K. Allow their child to eat what he/she wants

0| 0|0| 0| O|0l0|0|0O| O
0/0|0|0| O|0Ol0O|l0O|0O] O

0| 0|0l O
O Ol 0| O
0| 0|0l O

18. How important is it to YOU that your child is good at sports and physical activities?

O Not important at all O Mot very important O Neutral O Somewhat important O Very important
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19. How much do YOU enjoy participating in sports and physical activity?

10053

O Strongly dislikes O Dislikes O Somewhat dislikes O Somewhat likes O Likes O Strongly likes
MNever/
- Almost Almost .
20. Please indicate HOW OFTEN you: Never Monthly  Weekly Daily Daily
A. Encourage your child to be physically active O O O O O
B. Transpart your child to a place to be physically active O O O 9]
C. Send vour child outside to play (@] (9] O O O
D. Give your child physical activity options O O 0 0 0
E. Praise your child for being physically active O O O O ()]
F. Use physical activity as a reward O O ) O O
G. Use physical activity as a punishment O O O O )]
H. Take part in physical activity with your child ] O O O (o)
I. Use food as a reward s} O O O o)
J. Use food as a punishment O O ()] Q ()]
K. Prepare meals with your child O O O O (9]
L. Flan meals with your child 0O O O O o)
M. Offer healthy snacks 0 O 0 0O O
M. Eat a meal with your child o) ) 0 0 0
0. Schedule meal times 0 O O O ()
F. Allow your child free access to snacks o] O O O )]
(). Store fruits/vegetables in a place that is easily seen [ O [ O )
R. Store fruits/ivegetables in a place that is known but not seen O O 8] 0 0
S. Watch your child play sports or be physically active O @] O O &}
21. On average, how often does your child do these activities?
Mever Rarely Monthly Weekly Daily A few Many times
times a day a day

Walking O O O o O O Q

Running O o] O O o] O o]

Skipping O o 0 0 o] O o]

Jumping @] O o @] O O Q

Dancing O O O O O O O

Climbing @] O O O O @] @]

Swimming O o] O O o] O o]

Exercising O O 0 O ) ®) )
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H [-'H THE FOLLOWING QUESTIONS WILL BE B
To0E3 ABOUT YOUR FAMILY'S NUTRITION.

22. How often does your family eat fruits and/or vegetables: Never Rarely Sometimes  Often Always

A At snack time @] O @ O o]

B. At breakfast o] O O 0O o]

. At lunch O O O O o]

D. At dinner/supper o @] O O o
23. How many total servings of fruits and 23b. How many total servings of fruits and

vegetables do you think YOU should vegetables do you think YOUR CHILD

eat every day for good health? should eat every day for good health?

24, Does your family grow fruits and/or vegetables at home?
O Never QO We have in the past but not anymore O Most years O Every year

25. Do you find it difficult to locate fresh fruits O Yes O Mo
and/or vegetables in your community?

26. How many servings of fruits and/or 27. How many servings of fruits and/or
vegetables do YOU eat every day? vegetables does YOUR CHILD eat every day?

28. Does your child participate in the free or reduced lunch program?
ONoe OYes

29. How often do you and your child eat dark green vegetables (Example: spinach, arugula, romaine,
mustard greens, collard greens, broccoli, green beans, asparagus, brussel sprouts, celery, green

peppers, snhap peas)?
One answer here.>

Child Parent
Less than once aweek O
Once a week

2-3 times a week

4-6 times a week
Once a day

2-3times a day

4.5 times a day

6 or more times a day

opppPerooo
opppEpol

30. How often do you and your child eat red/purple vegetables
(Example: red peppers, beets, eggplant, tomatoes- including tomato juices and sauces)?

Q
=)
o

ODOOODDO|.

Parent

Less than once aweek O
Once a week

2-3 times a week

4-6 times a week
Once a day

2-3 times a day

4-5 times a day

6 or more times a day

<3ne answer here]

e]le](e]le]le](e]le]
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THE FOLLOWING QUESTIONS WILL BE ABOUT YOU FEEL ABOUT YOURSELF.

These statements allow people to describe themselves. There are no right or wrong answers since people

differ a lot. First, decide which one of the statements in each pair best describes you. Then decide if this
statement is "sort of true" or really true" about YOU.

O Some people feel extremely proud of who they are and what they can do physically.
O Others are sometimes not quite proud of who they are physically.
The statement | choose above is: O Really true for me O Sort of true for me

O Some people are sometimes not so happy with the way they are or what they can do physically.
O Others always feel happy about the kind of person they are physically.
The statement | choose above is: O Really true for me O Sort of true for me

O When it comes to the physical side of themselves some people do not feel very confident.
O Others seem to have a real sense of confidence in the physical side of themselves.
The statement | choose above is: © Really true for me O Sort of true for me

O Some people always have a real positive feeling about the physical side of themselves.
O Others sometimes do not feel positive about the physical side of themselves.
The statement | choose above is: O Really true for me O Sort of true for me

O Some people wish that they could have more respect for their physical selves.

O Others always have great respect for their physical selves.
The statement | choose above is: © Really true for me O Sort of true for me

O Some people feel extremely satisfied with the kind of person they are physically.
O Others sometimes feel a little dissatisfied with their physical selves.

The statement | choose above is: O Really true for me O Sort of true for me
Please indicate how strongly you agree or disagree Strongly
with the following statements: Disagree Disagree Agree

A. | feel that | am a person of worth, at least on an equal plane

Strangly
Agree

with others. o O O O
B. | feel that | have a number of good qualities. ] O O (@]
C. All'in all, I am inclined to feel that | am a failure. O (@] O @]
D. | am able to do things as well as most other people. @] O O O
E. | feel | do not have much to be proud of. O O O O
F. | take a positive attitude toward myself. O O O O
G. On the whole, | am satisfied with myself. O O O O
H. | wish | could have more respect for myself. O @] O (@]
I. I certainly feel useless at times. O O O O
J. Attimes | think | am no good at all. 0 O O O
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