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__ X __17.              Report does not exceed 15 pages excluding tables & figures & appendices. 
  

 
 
Date report submitted: ______4/3/2017_________   Student: _______Sarah Huynh________________ 
  

    Student (2): _____Betty Lee______________ ___    

                                            
  

  
  



 

 

Group Number 38; Names 1) Sarah Huynh 2) Betty Lee    Page 2 

 TITLE PAGE   
  

  

  

  

  

  

  

Title of project: 
  

Family-Oriented Community Clinic: Impact of Regular 
Education on Health Literacy and Self-Care 

  

  

  

  

  

  

  

  

Course title: PhPr 896b 

  

Date: April 3rd, 2017 

  
Faculty advisor(s): Theodore Tong, Pharm.D. 

   Marion Slack, Ph.D. 

  

Student(s): Sarah Huynh 

          Betty Lee  

 
 

 



 

 

Group Number 38; Names 1) Sarah Huynh 2) Betty Lee    Page 3 

ABSTRACT  

Specific Aims: To compare the impacts of regularly scheduled education and health clinic sessions on individual’s 

health outcomes and self-care.  

Subjects: Tucson community members who are participants of Project Taking Charge and have attended more than 

three clinic sessions during the six-month study period.  

Methods: A retrospective review of a central database was used to collect baseline characteristics, blood glucose, 

A1c, blood cholesterol, blood pressure, BMI and weight. These clinical values were then used to assess participant 

clinical health outcomes. The questionnaire surveys distributed at the last clinic session were collected and used to 

analyze the improvement in participant understanding of self-care.  

Main Results: For weight, a 1.5% decrease from 186.1 (±50.7) to 183.3 (±50.4) pounds (p=0.012) was observed to 

be statistically significant. In response to the importance and the frequency of different self-care questions, 

participants had an improved perspective on the importance of exercise by 0.9 scale (p=0.008), a better 

understanding of having a balanced nutritious meals by 1.34 (p=0.0002), proper hand-washing technique by 0.54 

(p=0.027), and eating at home more often by 0.31 (p=0.039) compared to baseline.  

Conclusions: Participant responses reflect positive changed perceptions of exercise and healthy lifestyle choices. 

Although post-clinical values for BMI, fasting blood glucose, A1c, systolic blood pressure, and blood cholesterol 

levels, did not meet p<0.05 statistical significance, the trend towards improved cholesterol levels, blood sugar 

levels and blood pressure levels indicate there may be some benefits attributed from participation in the clinic 

project.  
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Family-Oriented Community Clinic: Impact of Regular Education on Health Literacy and Self-Care 

INTRODUCTION    

According to the Centers for Disease Control (CDC), cardiovascular disease is the leading cause of 600,000 

deaths annually in the United States and even more globally.
1
  Cardiovascular diseases generally result in a 

narrowing or blockade of blood flow which leads to chest pain, heart attacks and strokes. In addition, 

cardiovascular disease has a major impact on the overall health of the population, the use of health care services, 

and the cost of providing health care.  Cardiovascular disease affects a substantial portion of the adult population 

and its treatment represents an enormous cost to the health care system.  There are many factors that affect the 

heart. Some common predisposing conditions include cardiac arrhythmias, coronary disease, congestive heart 

failure, uncontrolled diabetes and hypertension. Non-modifiable risk factors include, age, gender, race, and genetic 

predisposition.  

Some modifiable risk factors include smoking, inactivity, diabetes, hypertension, high cholesterol, obesity 

and poor nutrition choices. According to the CDC, 47 percent of Americans have at least one of three chronic 

conditions, diabetes, high cholesterol, and hypertension, which contribute to increasing risk for developing 

cardiovascular disease. [1,2] The American Heart Association (AHA) estimated that over $250 billion was spent in 

2011 on CVD and stroke in the United States, and projected to cost over $804 billion in 2020.
2,3

  Studies have 

shown patients with decreased risk factors have demonstrated delayed development and  progression of cardiac 

events. Although there are many evidence-based medicine and treatment protocols to help manage cardiovascular 

disease and associated chronic diseases, there are few studies that assess the effect of continuous education 

provided by interprofessional health personnel on a patient’s self motivation, self-care, and overall effect on 

health outcomes.
4 

Several variables influence one’s health and ability to care for self.  The awareness of modifiable 

cardiovascular risk factors, access to community resources, and general understanding of health education may 

have positive influence on health outcomes.  Knowledge of cardiac risk factors is significantly improved when 

patients are educated by their general practitioner and community education programs.4  To address access to 

community health resources and determine cardiovascular risk factors, Keller and McWhir conducted a study, 
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funded by NYC Langone Medical Center, providing free health fairs to low income populations in New York City at 

worship centers, community centers, and the Bellevue Hospital Center over four-years.5  Health fairs consisted of 

blood pressure, blood glucose, total cholesterol, LDL, HDL, and triglyceride level screenings. Patients would then 

receive counseling, an interpretation of results, lifestyle advice, and clinic referrals by qualified nurse practitioners 

or physicians. Results showed that over 40% of individuals screened and over 66% of African Americans screened 

had elevated cholesterol levels (>200 mg/dL), which is a contributing factor for increased risk of cardiovascular 

disease. Over 25% of individuals were referred to clinics from these free health fairs to seek additional care.
5
 The 

free health fairs contributed to providing important health tests, counseling, and education on individual’s 

cardiovascular risk factors in the local communities. 

It is clear that patient education and understanding is an important factor in empowering patients to take 

charge of their health. Project Taking Charge at Fred Archer Community Center extrapolated the concept of 

providing free health tests, counseling, and education to low income populations in Tucson, Arizona through a 

series of multi-session free health clinics conducted over 6 months. The purpose of this study is to assess whether 

routine education and longitudinal interactions from Project Taking Charge have made significant impacts on 

participants’ lifestyle and helped to reduce modifiable cardiovascular risk factors while meeting a community’s 

healthcare needs. 

 

METHODS 

Design  

This is a retrospective charts review evaluating the change in self-care knowledge and action toward reducing 

modifiable risk factors of cardiovascular disease. This study was approved by the University of Arizona Human 

Subjects Protection Program.  

Data Collection 

Data was reviewed from a central database from principal investigator Dr. Jenny Chong. The database contained 

participant information: age, gender, past medical history, laboratory values, and questionnaire responses testing 

understanding regarding various topics of cardiovascular health. 

Inclusion criteria 
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Participant data was reviewed for 31 participants who were at least 18 years of age, and enrolled in Project Taking 

Charge.  Participants included in this analysis must have participated in three or more clinic sessions during Project 

Taking Charge at Fred Archer Community Center from September 2015 to February 2016. Participants who were 

present only for the one session or for only the first two sessions, which were two weeks apart, are excluded from 

the analysis. As the purpose of first two sessions was to collect baseline data and introduce the project, 

participants were not fully participatory in the educational and clinic experience. Additionally, charts without 

completed pre-post questionnaires are excluded from primary analysis in the assessment of improved self-

initiatives on participant health and lifestyle.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

Intervention  

A multifactor educational intervention was provided at each health clinic during the six-month Project at Fred 

Archer Community Center. Each clinic focused on a different contributing risk factor of cardiovascular disease; 

education on improving health was supplemented by various educational handouts, topic discussions, and 

educational posters covering portion sizes, stroke education, nutrition labels, exercise intensity, fats, sugars, and 

importance of nutritional balance. Food demonstrations and group exercises activities were included to maximize 

learning. As part of improving overall health knowledge of participants, education topics concerning importance of 

daily sunscreen application, germs, poison control, and proper medication disposal were also covered. Participants 

received a copy of each session’s educational materials and handouts in a take-home binder for at home review.  

Measures   

A chart review of the initial baseline and ending health markers included height, weight, body mass index, blood 

pressure, fasting blood glucose, hemoglobin A1c, and cholesterol levels, were collected to compare the change in 

health objectively. Demographic data were also retrieved from chart reviews that included age, gender, and 

ethnicity.  In addition, a pre- and post-intervention questionnaire was used to assess each participant’s 

understanding on the importance of self care and to collect individual’s highest education achieved. In particular, 

the questionnaire asked for the frequency of applying sunscreen, amount of exercises, healthy eating habits, and 

awareness of safe medication disposal before and after attending the Project Taking Charge. The Likert and evenly 

ranged scales were used to assess each category or question. A copy of the questionnaire, data dictionary and 

some educational handouts are attached in the appendix.  
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Data Collection   

Data was collected via questionnaire forms that were dispersed to participants at the conclusion of the multi-

session health clinics in February 2016 to assess knowledge of general and cardiovascular health education.  

Additionally, data was also retrospectively reviewed from a central database to determine baseline and post-clinic 

health statistics, including population characteristics and clinical values: age, race, sex, weight, BMI, fasting blood 

glucose, A1C, systolic blood pressure, total cholesterol, HDL and LDL.  

Data analysis   

The descriptive variables and demographic variables were analyzed by calculating summary means and standard 

deviations for continuous variables; a paired t-test was used to compare groups. Categorical variables from Likert 

scales on survey questionnaires were converted to numerical values and analyzed by calculating the differences, 

then using a student’s paired t-test to compare baseline and post-clinic values. The a priori alpha level is 0.05.  

 

RESULTS  

Of the 31 total participants who enrolled in Project Taking Charge at Fred Archer Community Center, 

analysis of data only included 13 participants (42%) who attended at least three sessions throughout September 

2015 to February 2016. The other 18 participants found in the central database were excluded from primary data 

analysis due to attendance of two sessions or less; these participants had attended only one session or the first 

two sessions. The first session mainly served to collect baseline data and introduce the program and the second 

session took place two weeks after the first session.  Thus, this was too short of a time period to observe or 

attribute any health changes to the clinic project. Refer to Table 1 a more detailed breakdown of participants’ 

baseline characteristics and education attainment. Of the 13 participants included in the analysis, 7 (54%) were 

males and 6 (46%) were females, with ages falling between a range of 42 - 79 years, average age was 60.8 years. 

For lifetime educational achievement, 11 (85%) participants achieved at least a high school diploma or higher. The 

number of participants who had pre-existing diseases included: 5 (38.5%) had hypertension, 4 (30.8%) had 

diabetes, and 4 (30.8%) had hyperlipidemia. All 13 participants completed the survey questionnaire administered 
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at the end of the project clinic. No formal data was collected regarding the socioeconomic status of participants; 

however, many of the participants were known to be medically underserved by community organizers.  

Table 2 provides a summary of the average baseline and post-clinic values pertaining to weight, body 

mass index (BMI), fasting blood glucose, A1c, systolic blood pressure, and total cholesterol, high density 

lipoprotein (HDL), and low density lipoprotein (LDL) of participants. A modest improvement was observed between 

baseline and post-clinic data for the most clinical values. Only one clinical value was found to be statistically 

significant with a p<0.05. For weight, a 1.5% decrease from 186.1 (±50.7) to 183.3 (±50.4) pounds (p=0.012) was 

observed. On average a 2.9 pound decrease in weight per person with a p-value <0.05 was found to be statistically 

significant. Other clinical values showed a trend towards improvement to healthier values; however, these values 

were not found to be statistically significant. For instance, a 1.2% decrease in BMI from 29.5(±6.26) to 29.1(±6.34) 

(p=0.071) was observed. For fasting blood glucose, a 4.6% decrease from 112.3 (±23.7) to 107.7 (±27.5) mg/dL 

(p=0.344) was observed. For A1C, a 1.2% decrease from 6.3% (±0.89) to 6.2% (±0.59) with p-value of 0.612 was 

observed. For systolic blood pressure, a 5.3% decrease from 128.8 (±14.7) mmHg to 121.8 (±14.0) mmHg (p=0.083) 

was observed. For total cholesterol, a 8.9% decrease from 174.7 (±26.9) mg/dL to 159.2 (±32.3) mg/dL (p=0.122) 

was observed. For HDL a 3.3% increase from 47.2 (±19.7) mg/dL to 48.7 (±23.1) mg/dL (p=0.511) was observed. For 

LDL a 14% decrease from 103.9 (±25.4) mg/dL to 89.4 (±26.7) mg/dL (p=0.063) was observed. Although these post-

clinical values did not meet p<0.05 statistical significance, the trend towards improved cholesterol levels, blood 

sugar levels and blood pressure levels indicate there may be some benefits attributed from participation in the 

clinic project. 

In response to the importance and the frequency of different self-care questions, the Likert scales on 

completed survey questionnaires were converted into numerical numbers for analysis of paired t-test with 2-tailed 

distribution (Appendices A and B). The questionnaires test an individual’s knowledge of self-care, with focus on 

exercise activities and balanced eating habits. Thus, the results from these questionnaires reflect individual 

perspectives and knowledge of healthy lifestyle choices and a realization of self-care. In general, participants had 

an improved perspective on the importance of exercise by 0.9 scale (p=0.008), a better understanding of having a 

balanced nutritious meals by 1.34 (p=0.0002), proper handwashing technique by 0.54 (p=0.027), and eating at 

home more often by 0.31 (p=0.039) compared to baseline (Table 3). There was no significant change in behaviors 
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in regards to how often participants apply sunscreen (p=0.054), frequency of exercise (p=0.17) and frequency of 

cooking at home (p=0.19). In addition, the change to use sunscreen during wintertime was 1 (7%) participant, the 

knowledge of safely dispose of unused medicine increased by 2 (15%) participants and knowing when to call the 

poison control center appropriately was known by 2 (15%) participants and 1 had lost this knowledge. Lastly, no 

change was indicated regarding the frequency of shopping for fresh grocery on a monthly basis (p=1).  Overall, 

participant responses reflect positive changed perceptions of exercise and healthy lifestyle choices; however, in 

terms of habit and the action of exercising, cooking at home, or applying sunscreen, responses did not show 

statistical significance to reflect positive change. 

 
 

DISCUSSION 

The primary finding of this study is that participants attending regularly scheduled educational sessions 

and health demonstrations have positive impacts on their overall self-care and health literacy. An improved 

understanding of health knowledge can translate to help reduce an individual’s modifiable cardiovascular risk 

factors. Participants who attended sessions regularly had changes towards healthier behaviors and lifestyles. This 

was also observed when comparing the baseline and post-clinic laboratory values as indicated in Table 2, where 

there was an overall trend towards improved blood glucose, cholesterol and blood pressure levels. However, when 

comparing p-values for statistical significance, most of these values were above the alpha priori of 0.05 and thus 

were not statistically significant. Only one variable, reduction in weight (p=0.012) was found to be statistically 

significant. The 13 participants, who attended at least 3 sessions or more, constituted a small sample size, and 

thus, may have contributed to the overall findings of non-statistical significance. For future studies, a larger sample 

size or a longer duration of the health clinic may help power the study adequately to find statistical significance.  

Similar results have been reported in a 2012 study conducted in New York City. [5] The study provided 

free health fairs with blood pressure, blood glucose, cholesterol, and consultation and lifestyle advice to 4366 low-

income individuals at worship centers, community centers, and a hospital over 4-years duration. The health fairs 

used abnormal test results to help drive primary care provider referrals in 25% of participants and had made 

drastic impacts on the local community in terms of identifying and managing risk factors associated with heart 

disease. Project Taking Charge, and similar health clinics, offer a timely identification of cardiovascular risk factors 
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and adequate provision of resources to address risk factors and intervene early, which may help improve the 

overall health of a community.  

Varying levels of educational attainment may also affect overall health literacy and the understanding of 

importance of healthy nutrition choices and exercise regimens on overall health. The association between 

education or health literacy and better health outcomes is also a well established relationship among many health 

conditions. Schillinger et al. conducted a study in San Francisco General Hospital to explore whether health literacy 

mediates the relationship between education and blood sugar control among diabetes patients. The study 

concluded that individuals with a high school diploma or GED equivalence had better glycemic control (p<0.05) 

than those with less education, despite socioeconomic status such as age, immigration status and insurance 

carriers. [6] Over 85% of participants from Project Taking Charge had achieved at least a high school education or 

equivalent. Responses from the questionnaire indicate improved perspectives on the importance of exercise 

(p=0.008), improved understanding of balanced nutritious meals (p=0.0002), improved health and germ awareness 

via proper handwashing technique (p=0.027), and increase in at-home meals (p=0.039) compared to baseline. 

Perhaps the high percentage of participants with minimum high school education or equivalent aided in the 

improved understanding of health concepts. However, changing the habits of individuals can be a more 

cumbersome process than changing perceptions, as evident in the non-statistical significance of changes in 

exercising, cooking, or applying sunscreen. 

An assumption is made in this study that data from the patient database was accurate and that responses 

from the questionnaire were honest and reflective of each participant’s actions. We assumed that patients would 

attend all sessions and complete the pretest-posttest questionnaires form; however, limitations of the project 

include actual attendance to these health clinics. Even though reminder phone calls were made to each participant 

at least one day before the clinic date, there were still inherent limitations of schedule conflicts among 

participants. The health clinic sessions were held at a low-income community center, where local Tucson residents 

frequent to use exercise equipment, room reservation, and other activities. However, the drop off of participation 

early on reflected that the community center may not have been a regular place of activity for some participants. 

Future study should include a larger sample size and/or higher adherence rates and longer duration of study to 

explore longitudinal outcomes.   
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CONCLUSIONS 

The participants in this 6-months study appeared to have minimal statistically significant changes in 

clinical laboratory values when comparing the baseline and post-clinic blood glucose, cholesterol, and blood 

pressure. Only changes in weight were determined to be statistically significant. Although a trend towards 

improved cholesterol levels, blood sugar levels and blood pressure levels indicate there may be some benefits 

attributed from participation in the clinic project. Participation in the health clinic revealed that there were 

statistically significant self-reflected perception and improvement on healthier lifestyles and enhanced 

understanding of different risk factors contributing to an individual’s cardiovascular health.  
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Table 1: Baseline Characteristics of Project Taking Charge Participants.  

 Total charts reviewed (n=31) Participants who attended 3 or 
more sessions and completed 
survey questionnaire (n=13) 

Male  13 (42%) 7 (54%) 

Female 18 (58%) 6 (46%) 

Average age (years) 56.3 (range 20-79) 60.8 (range 42-79) 

Education 
    No high school diploma 
    High school/GED equivalent 
    Some college, no degree 
    Associate degree 
    Bachelor’s degree or higher 

N/A  
2 (15%) 
6 (46%) 
2 (15%) 
1 (8%) 
2 (15%) 

Hypertension 11 (35.5%) 5 (38.5%) 

Has symptoms of CVD  1 (3.2%) 0 

Diabetes 7 (22.6%) 4 (30.8%) 

Hyperlipidemia 12 (38.7%) 4 (30.8%) 

 

 
Table 2: Summary of Baseline and Post-Clinic Clinical Data Using a Paired t-test (p<0.05) 

3+ Sessions  
 (n=13) 

Average Baseline Average Post-
Clinic 

Absolute 
Difference 

% Difference P-value 

Weight (lbs) 186.1 (±50.7) 183.3 (±50.4) -2.9 -1.5% 0.012 

BMI (kg/m2) 29.5 (±6.26) 29.1 (±6.34) -0.4 -1.2% 0.071 

Fasting Blood 
Glucose (mg/dL) 

112.3 (±23.7) 107.7 (±27.5) -4.6 -4.1% 0.344 

A1C (%) 6.3 (±0.89) 6.2 (±0.59) 0.1 -1.2% 0.612 

Systolic Blood 
Pressure (mmHg) 

128.8 (±14.7) 121.8 (14.0) -6.6 -5.1% 0.083 

Total Cholesterol 
(mg/dL) 

174.7 (±26.9) 159.2 (±32.3) -15.5 -8.9% 0.122 

HDL (mg/dL) 47.2 (±19.7) 48.7 (±23.1) 1.5 3.3% 0.511 
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LDL (mg/dL) 103.9 (±25.4) 89.4 (±26.7) -14.5 -14.0% 0.063 

 
Table 3: Individual Responses to the Pre-Post Survey of Self-Assessment Questionnaires at the End of Project 

Taking Charge. Scale of 1-5. The student paired t-test with 2-tailed distribution and an alpha-value of 0.05 was 

used to analyze the changes in behaviors and knowledge in all participants who have completed the surveys.  

Questionnaire keys* 

 (n=13) 

Calculated means Mean 

Difference in 
scales 

% Difference P-value 

Before program After program 

Sunscreen application 
frequency per week 

1.308 1.692 0.385 29.4% 0.054 

Importance of exercise 3.769 4.692 0.923 24.5% 0.008 

Frequency of exercise 3 3.538 0.538 17.9% 0.17 

Handwash technique 4 4.538 0.538 13.5% 0.027 

Balanced meals 3.154 4.539 1.385 43.9% 0.0002 

Frequency of cooking at 

home 

4 4.231 0.231 5.8% 0.19 

Frequency of eating at 

home 

3.923 4.231 0.308 7.9% 0.039 

Frequency of Shopping 

for Fresh Produce 

4.923 4.923 0 0.0% 1 

* The data dictionary for questionnaire keys are provided in Appendix A 
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APPENDICES 

  

Appendix A: Data dictionary for the participant’s questionnaires survey. 
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Appendix B: Questionnaire distributed to participants at the last clinic 
 
Family member code __________ 
 

Project Taking Charge (PTC): Participant Questionnaire 
  

Instructions: 

Please reflect on your experience over the past 7 sessions as you have taken part in Project 
Taking Charge (PTC) at Fred Archer Community Center. 
  

In this section, you are asked to circle the answer choice that you feel best applies to you. If you 
would like to explain your answer, write any comments on the line below each section to 
clarify. Please read each question carefully. 
  
Session Attendance: I have attended this many sessions at the Fred Archer Community Center: 
  

   1 session  2 sessions   3 sessions   4 sessions   5 sessions   6 sessions or more 

  
  
----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
1.     Before participating in PTC, how often did you put on sunscreen a week? 
0 times              1-2 times              3-4 times           5-6 times             Everyday 

  
2.     After participating in PTC, how often do you put on sunscreen a week? 

0 times              1-2 times              3-4 times           5-6 times             Everyday 
  
----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
3.     Before participating in PTC, did you apply   sunscreen before going out during wintertime or when it is cloudy 
outside? 

Yes                          No 
  
4.     After participating in PTC, did you apply sunscreen before going out during wintertime or when it is cloudy 
outside? 
Yes                          No 

  
---------------------------------------------------------------------------------------------------------------------------------------------------  
5.     Before participating in PTC, how important did you feel exercise was in contributing to your overall health?  
  

Not Important                Slightly Important            Moderately Important   Important            Very 
Important 

  
6.     After participating in PTC, how important do you feel exercise is in contributing to your overall health? 

Not Important                Slightly Important           Moderately Important   Important     Very Important 
  
  
----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
7.     Before participating in PTC, how often during the week do you exercise 15 minutes or more? This does not 

include walking around the house or daily living activities.  
         0 times           1-2 times              3-4 times        5-6 times             Everyday 
8.    After participating in PTC, how often during the week do you exercise 15 minutes or more now? 

         0 times           1-2 times              3-4 times        5-6 times             Everyday 
  

--------------------------------------------------------------------------------------------------------------------------------------------------- 
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9.     Before participating in PTC, I knew the name of the organization and phone number to call if I, or someone I 
know, has contact with a poisonous plant, got bitten or stung by an animal? 
  
Agree, name of organization and/or phone number is ____________________ 

  
Disagree 
  
10.  After participating in PTC, I know the name of the organization and phone number to call if I, or someone I 
know, has contact with a poisonous plant, got bitten or stung by an animal? 

  
Agree, name of organization and/or phone number is ____________________ 
  
Disagree 
  

----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
11. Before participating in PTC, I knew how to properly dispose of unused or expired medications.  

Agree                       Disagree 
  

12. After participating in PTC, I know how to properly dispose of unused or expired medications.  
         Agree                       Disagree 
  

----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
13. Before participating in PTC, how aware were you of the proper technique on how to wash your hands? 

Extremely aware   Very aware Moderately aware    Slightly aware        Not at all aware 
  
14. After participating in PTC, how aware are you of the proper technique on how to wash your hands? 

Extremely aware   Very aware Moderately aware    Slightly aware        Not at all aware 
  
----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
15. Before participating in PTC, how aware were you of the benefits of balanced nutritious meals. 

Extremely aware   Very aware Moderately aware    Slightly aware        Not at all aware 
  
16. After participating in PTC, how aware are you of the benefits of balanced nutritious meals.  

Extremely aware   Very aware Moderately aware    Slightly aware        Not at all aware 
  
  

  

----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
17. Before participating in PTC, I cooked my meals at home ___________ a week 

0 times              1-2 times              3-4 times           5-6 times             Everyday 
  
18. After participating in PTC, I cook my meals at home ___________ a week 

0 times              1-2 times              3-4 times           5-6 times             Everyday 
  
----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
19. Before participating in PTC, I ate my meals at home ___ times a week 
0 times              1-2 times              3-4 times           5-6 times             Everyday 
  
20.  After participating in PTC, I eat my meals at home ___ times a week 
0 times              1-2 times              3-4 times           5-6 times             Everyday 
  
----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
21. Before participating in PTC, I shopped for fresh groceries _______ 
   Never                      Less than once month      Once a month   month          2-3 times a month       Weekly 
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22. After participating in PTC, I shop for fresh groceries _______ 

Never           Less than once month               Once a month      2-3 times a month       Weekly 
  

----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
23. Your highest level of education is: 
         ____ No high school diploma in the USA 
         ____ High school diploma or equivalent GED 
         ____ Some college, no degree 

         ____ Associate degree 
         ____ Bachelor’s degree or higher 
  
  
  

Additional Comments: ________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

  
  
  
  
  
  
  
  
  

 


