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ABSTRACT

Food insecurity has the ability to shape an individual’s or a family’s everyday life and
take emotional, psychological, and physical tolls. Among adolescents, not having access to
nutritious food could lead to physical effects during growth and development. Moreover, the
stress and anxiety of not knowing where their next meal is coming from and the social stigma
associated with being food insecure can have negative effects on mental health. A recent solution
to these issues is locating food pantries in high schools. Purpose: This exploratory study
examined how high school students in Pinellas County, Florida perceive the use of a food pantry
on campus. Two research questions were asked: What social factors act as barriers and
facilitators for food pantry use for a high school student population? And what is the impact of
having a school-based food pantry on students perceived stress and anxiety levels? Methods: A
mixed method approach was utilized during data collection: participant observations were
conducted, an electronic survey was distributed among students, and in-depth interviews were
completed with the students, school staff, volunteers, and food bank employees. Results: The
social factors that acted as barriers at these two high schools were COVID-19 and when students
food preferences differed from what was offered in the food pantries which were often
determined by the adults who volunteered or worked at the food pantries. Facilitators of student
food pantry use included lenient policies (e.g., no formal rules needed to be followed for
students, no restrictions were placed on the amount of food that was taken, and no requirements
on who could utilize the pantries), the atmosphere (e.g., the pantry was visible and easily
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accessible at the school and the space dedicated to the pantry was inviting of the school). The
social network of the students and allowing non-student use of the food pantry helped contribute
to the positive atmosphere of the pantry. Providing other necessary items at the food pantry and
involving the students in decision-making were also considered as facilitators. Although not
statistically significant, having access to food on the school’s campus seemed to have a positive
effect on the students’ stress and anxiety levels. This is based on the students’ answers to the
surveys, observations, and interview data. Recommendations: Based on the results, the
following should be kept in mind while planning the implementation of a food pantry at a high
school: 1) Students should be included in all decision making regarding the food pantry, from
how it is set up to what foods are ordered. 2) The food pantry should be integrated into the
school’s culture. 3) The school’s food pantry should follow a client choice model. 4) Other basic
necessities (eg. deodorant, menstrual pads, toilet paper, toothbrushes, and toothpaste) should be

available at the food pantry.



CHAPTER ONE:
INTRODUCTION

Food Insecurity

On a global level, there are more than enough food calories produced to feed every
person (2,800 calories per day) and there has been since around World War II; especially in the
United States, which has an abundance and cheapest food in the world (Guptill, et al., 2017, De
Souza, 2019; Anderson, 2005). Yet, in 2020 it was estimated that between 720 million and 811
million people were food insecure, worldwide (FAO, et al., 2021). Although this remains a
public health issue worldwide, it has been a particular concern in United States where food
insecurity rates increased substantially during the economic crisis of 2008 and although declining
remain at high levels especially during the COVID-19 pandemic (Shankar-Krishnan et al., 2021,
Coleman-Jensen, 2021). The Economist reported how the COVID-19 pandemic has also
demonstrated how fragile the food system is, with the United States ranking 13 out of 113
counties in the most recently published food security index (2022). Although, the pandemic
highlighted this issue, the food system has been weakening for years. Issues such as volatility in
agricultural production, scarcity of natural resources, and increasing economic inequality have
all contributed to this downward trend and little has been done in regards to food security policy
(Economist, 2022).

Food insecurity is defined by the United States Department of Agriculture (USDA) as a
period in which an individual lacks consistent access to enough food for an active and healthy

life, or has a limited ability to acquire foods in socially acceptable ways (USDA, 2022). Having
1



surplus food available for one group, yet there being scarcity for others reveals intertwined
problems related to inequalities (Guptill et al., 2017). It is a critical issue that has become better
known in an unpredictable climate where food prices, fuel prices, and housing costs are rising
(Morris, 2019; Vansintjan, 2014; Blake, 2017; Sonnino & Hammer, 2016). Soil erosion,
urbanization, and deforestation have had a negative impact on the world’s food supplies
(Anderson, 2005). Due to climate change foods that were once cheap have become expensive or
unavailable, with global warming favoring warmer-growing crops rather than colder ones and
these food economic issues will continue as long as the environment continues to change
(Anderson, 2005). Despite the severe impact that COVID-19 had on the labor market in the
United States, wages have also risen slightly (Kochhar & Bennett, 2021). According to the U.S
Bureau of Labor Statistics, approximately one quarter of U.S. private-sector businesses (24%),
increased wages and salaries (2022).

Food insecurity has the ability to shape an individual’s or a family’s everyday life and
take emotional, psychological, and physical toll. However, it is a complex issue, involving
economic, social, cultural and ethical factors that cannot be solved by simply stating that all
people have the right to food (Skinner et al., 2016; Phillips, 2018; Blake, 2019; Dickerson, 2019;
Sonnino & Hammer, 2016).

Emergency Food Relief

As a potential short-term solution or stop-gap, food banks and food pantries were
developed to provide emergency food relief to vulnerable populations concerned about
experiencing food insecurity (Chiu et al., 2016). Food pantries are community-based
organizations that can differ in size, location, and their operations can vary widely; some pantries

are a part of a non-profit organization, others are located in community spaces such as religious



institutions, parks, or recreation centers. Unlike soup kitchens, food pantries do not serve
prepared meals, only grocery items. While food pantries have typically only offered non-
perishable foods to their clientele, in recent years many pantries have seen an increase in the
amount of perishable goods (e.g. fresh fruits and vegetables). The majority of this food is
sourced from donations through food drives and/or a partnership with a local food retailer.
However, many also work with food banks that are able to source larger amounts of food due to
national partnerships and larger sources of revenue. Food banks are much larger in size than a
typical food pantry, they work as a storage-facilities for the millions of pounds of food that go
out to the community, while a food pantry reaches out to a community directly. Food banks also
offer additional services such as job training, diabetes prevention programs, and computer
classes (Martin, 2021). They have acted as advocates for the food insecure, promoting equity,
creating nutrition policies, and advocating for federal nutrition programs (Martin, 2021).
Recently, food pantries have begun to be implemented in schools, most of these follow a client
choice model where instead of being handed a box of food, clients are encouraged to choose
what they would like to take from the pantry. The idea behind this model is that there is dignity
in making choices. Additionally, not allowing people to choose their own food sends a message
of distrust (Martin, 2021). Logistically, it is also beneficial for the food pantry because food is
not wasted since clients are able to choose what they know they will eat. It also reduces labor
since food does not need to be pre-packaged into boxes and instead of needing to keep exact
items in stock this model allows pantries to accept a wide array of products to offer.

Due to the high rate of inflation and cost of living, the level of need has remained high
following the COVID-19 pandemic, with food banks reporting that they served over 55% more

people in 2021 than in years before (Feeding America, 2022). A study by Coleman-Jensen and



colleagues (2022) supports this trend, reporting that 10.2 percent (13.5 million) of U.S.
households were food insecure in 2021, a slight decrease from 10.5 percent (13.7 million) in
2020 and 2019 (13.6 million). The rates of food insecurity among households with children
decreased to 6.2 percent (2.3 million) of U.S. households in 2021 from 7.6 percent (2.8 million)
in 2020 and 6.5 percent (2.4 million) in 2019. These decreased rates could be the result of a
change in the USDA food policy where all students were provided free lunches for a time period.
Unfortunately, when reported, teenage food insecurity rates are commonly combined with the
rates of households with children and the most recent rates provided specifying food insecurity
among teenagers (ages 10-17) are from in 2016 where it was estimated that 6.8 million teenagers
were food insecure (Popkin, 2016). Since this report occurred prior to the pandemic it is unclear
how food insecurity has affected the food insecurity rates among this specific population.
Negative health outcomes have been associated with food insecurity across the lifespan;
these include physical issues such as growth faltering, obesity, poor bone health, iron
deficiencies for females at menarche, as well as psychological and behavioral issues such as
anxiety, stress, irritability, and nervousness (Holben, 2010; Shankar-Krishnan et al., 2021; Jones,
2017; Niles et al., 2020; Gundersen & Ziliak, 2015; Eicher-Miller & Zhao, 2018; Fielding-Singh,
2021). Not having access to nutritious food could lead to physical effects during growth and
development among adolescents such as not properly growing to adult height or poor resistance
to disease; as could the stress resulting from being a target of bullying from their peers and the
social stigma associated with being food insecure (Burris et al., 2020a, Burris et al., 2020b).
While there are documented effects of how food insecurity may impact dietary quality, the
stigma related to food insecurity among this population may be an even greater issue. Yet,

despite the fact that adolescence is a time of strong social pressures adolescents remain a



consistently understudied population in food insecurity studies (Knoll et al., 2015; Knoll et al.,
2017). Additionally, programs offered to end child hunger tend focus and reach younger
children, with few resources targeted towards adolescents (Popkin, 2016; Waxman et al., 2015).
Formation of this Study

As I’m sure is the case for many dissertations, the formation of this study changed along
the way. Originally, this project was going to involve an additional school and recruitment was
going to include students from the whole school, not just the ones who utilized the food pantry,
and compare their answers. Unfortunately, due to COVID-19 restrictions and concerns from the
school district and from the third school’s administration, changes had to be made and
recruitment had to be contained to only those who utilized the two schools’ food pantries,
limiting the research sample and excluding the third school.

Research Aims

The purpose of this study was to gain a better understanding of how high school students
in Pinellas County, Florida perceive the use of a food pantry on campus. Specifically, this

purpose is addressed by measuring two research questions:

e What social factors act as barriers and facilitators for food pantry use for a high school
student population?
e What is the impact of having access to food on campus on student’s stress and anxiety?
It was hypothesized that with the introduction of the food pantries there would be an increase in
food security, a decrease in stigma, and an improvement of perceived stress and anxiety among
the students. This study utilized a mixed methods approach, with the researcher distributing
surveys among participating students. Along with demographic questions, this survey included

questions from the USDA Food Security Survey Module for Children Ages 12 Years in order to



measure food insecurity and Older, the validated Kessler Psychological Distress Scale (K10) to
measure levels of anxiety and distress, and if the school food pantry helped manage their stress
and anxiety around food. The researcher conducted participant observation within the pantries to
determine what social factors act as barriers and facilitators for food pantry use for a high school
student population. In-depth interviews were the final research method used in this study and
were conducted with students, volunteers, and employees from the school and from two food
banks to analyze how power dynamics can influence food pantry use. Student participants in this
study were enrolled in one of two high schools. Both schools had food pantries that distributed
food to their students and have been in operation for at least two years; these pantries were run
by school staff and followed the client choice model. With this model, adolescents were able to
choose what they would like to take from the pantry, but were given suggestions on what types
of food they should take. These suggestions were based on the go, slow, and whoa concept that
was developed by the National Heart Lung and Blood institute on which foods should be eaten a
lot (go), a little (slow), and not much (whoa). Although with the emergence of COVID-19 some
adjustments to this model had to be made for part of the school year, including repackaging the
food so that contact can be limited.
Chapter Organization

Chapter two describes the relevant literature for this study to illustrate how it will
contribute to knowledge about food insecurity among adolescents, in the fields of public health
and in anthropology. Specifically, the chapter considers literature related to hunger and food
insecurity, food banks and food pantries, the stigma related to such programs, and touches on the
influence that COVID-19 has had. Due to this study focusing on high school food pantries, there

is a focus on adolescents and the influence that schools may have on them. In Chapter three, the



different theological frameworks: biopower, social ecological model, and structural violence are
discussed on how they related to this study and food insecurity. Chapter four describes the study
was designed and how a mixed method was utilized during data collection; how participant
observations were conducted, the electronic survey that was distributed among students, and in-
depth interviews that were completed with the students, school staff, volunteers, and food bank
employees. Chapter five provides an introduction to the results for this study, focusing on the
survey results. Chapter six serves as a continuation of the results, introducing the data collected
through participant observations and interviews while focusing on the first research question:
What social factors act as barriers and facilitators for food pantry use for a high school student
population? Chapter seven addresses the second research question: What is the impact of having
access to food on campus on student’s stress and anxiety? Chapter eight focuses on discussion,
including information on how the results would be disseminated and the impact that this research
may have. The final chapter, Chapter nine, summarizes the main findings of the study, providing
recommendations to different organizations for starting a high school food pantry, concludes the

dissertation with some of my personal thoughts.



CHAPTER TWO:
LITERATURE REVIEW

Hunger

Food insecurity has been established as a humanitarian issue in recent decades, however,
hunger has long been a societal issue. Hunger may result from food insecurity but it is defined as
a physiological condition, which can be felt on an individual level (USDA, 2022). The literature
regarding hunger goes back to the 1840s but it was not until April 1967 that it was considered to
be a national issue in the U.S. (Vernon, 2007; Kotz, 1969). Although no food banks or programs
were established at that time to address this issue, it was expected that voluntary organizations
and community services would care for those who were hungry (Kotz, 1969). It was not until the
second half of the twentieth century that new programs were developed specifically to eradicate
hunger and the appropriateness of the term began to be questioned. Hunger generates an emotion
and personal response; it tugs at heartstrings and violates a sense of fairness since it is commonly
believed that in the modern world no one should have to go hungry (Vernon, 2007; Fisher,
2017). In contrast, food insecurity does not create a sense of marginalization that hunger does,
instead it moves away from the idea that people can either be hungry or not (Skinner, et al.,
2016; Fisher, 2017). While the term food insecurity seems to more accurately describe food
deprivation in America, who is to blame continues to be a topic of debate. It can be argued that
although hunger is a biological condition, it is an effect of broader historical forces and
socioeconomic processes and that it is not the food insecure individual’s fault for being hungry

but that they are victims of failing political and economic systems (Vernon, 2007). This became
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more apparent in the 1980s government policies led to large cutbacks in food-aid programs
(Anderson, 2005).

Health Implications of Hunger and Food Insecurity

Sapolsky describes how in most parts of the world being poor means that an individual
will have trouble affording food but in the Western world, it tends to mean that an individual will
have trouble affording healthy food (1994). This is because; food is a flexible budget item.
Unlike the mortgage or light bill, food is a cost that can be avoided by going hungry or
negotiated by eating cheap, less nutritious items. Although the prices may be outdated, Anderson
provides a great example of this by stating how in “the United States, a dollar will buy you more
than 1,200 calories of potato chips, about 900 of soda, but less than 200 of fresh fruit” (2005, p.
113). While people may eat enough calories to sustain themselves on a daily basis, due to the
inaccessibility of affordable, healthy foods, the foods they consume may undermine their health
and well-being (Bublitz et al., 2019; Scharf, et al., 2010).

Multiple studies have shown that healthy food options are more expensive; however
other factors are also linked to healthy food consumption such as accessibility and availability
(Tonumaipe’a, et al., 2021; Fielding-Singh, 2021; Hager et al., 2019. In the United States, there
exist areas where it is hard to access fresh food without a car (Patel, 2007). These types of areas
are considered to be food deserts, although the definition varies generally a food desert is
considered to be “an area without a supermarket and limited access to healthy foods” when fresh
foods are available they tend to be expensive (Hager et al., 2019; Tonumaipe’a, et al., 2021).
Subsequently, these areas also house lower-income populations, which tend to have higher rates
of obesity and health-related problems (Dempsey & Gibson, 2017; Blake, 2017; Hager et al.,

2019). This could be because residents of these areas have an abundance of access to fast foods



and other energy-dense foods; these types of geographic locations are classified as food swamps
and tend to predict obesity rates better than food deserts (Tonumaipe’a, et al., 2021; Hager et al.,
2019). A third term, less commonly used, are food mirages which are areas that include full-
service grocery stores but the prices are food are high, making healthful options inaccessible for
low-income household (Tonumaipe’a, et al., 2021).

Recently, these terms have been critiqued stating that there are more complex elements
that need to be considered when discussing people’s food choices. Such as, what types of foods
are considered to be culturally acceptable and the socialization that occurs in certain areas where
food is purchased (Tonumaipe’a, et al., 2021; Hall, 2014). Additionally, Hall criticizes how these
terms create the notion that the only problem in these areas are food and food access but ignores
other important issues such as a lack of cultural institution, inadequate schools, and fears of
safety (Hall, 2014). Although these terms have been critiqued, there seems to be evidence that
these conditions seem to be part of a negative cycle; living in a low-income community could
result in having less access to healthy, affordable foods, which could lead to diet-related health
conditions or chronic disease.

Not all low-income households experience food insecurity; just like not all those who
experience food insecurity are low income. Many middle-income households who work are
reporting having to utilize food pantries for supplemental assistance or are only one medical
crisis away from becoming food insecure (Shankar-Krishnan et al., 2021; Clealand, 2018). These
households, known as the Asset Limited, Income Constrained, Employed (ALICE) population,
are more likely to sacrifice food for medicine or other life necessities (Clealand, 2018). Overall,
food insecure individuals have been found to have worse general health and an increased use of

emergency department services causing them to have higher healthcare expenses than those who
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are food secure (Thomas et al., 2019). It is theorized that it would be more beneficial to pay for
necessities such as food than for the medical care needed to address the resulting health issues
and that eradicating hunger would also prevent the global epidemics of diabetes and heart disease
(Kotz, 1969; Thomas et a., 2019;Patel, 2007). While food pantries and other programs are
available in low and middle-income areas, existing literature shows those who visit community
food pantries still have a higher high prevalence of diet-related chronic diseases such as diabetes,
high blood pressure, and obesity than their food secure counterparts (Martin et al., 2013;
Wetherill, 2019).

Additionally, although the food provided by the pantries may or may not benefit health,
the stigma of having to go to a food pantry can be difficult for a person to overcome
psychologically. The inability to afford food often forces individuals to make decisions between
food and other household needs which cause feelings of powerlessness or being “out of control”
resulting in increased stress and anxiety (Blake, 2019; Addy, 2017; Carney, 2015; Martin, 2021).
Research completed by Martin (2021) and Thomas et al. (2021) show that food insecurity is
associated with other mental health complications such as higher rates of anxiety and depression.
A study by Jones (2017) demonstrated that mental health issues could be amplified as food
insecurity becomes more severe. Stress can have a negative impact on adults and children,
especially chronic stress which results a constant release of hormones that can deregulate and
damage the body’s physiological stress response system (Fielding-Singh, 2021). Even though a
person may look normal, physically when a person does not eat the proper foods their resistance
to disease is lowered which can lead to more communicable diseases and body changes, such as
poor growth, can occur (Kotz, 1969; Thomas et al., 2019; Fielding-Singh, 2021; Schaible &

Laufmann, 2007; Millward, 2017; DeBoer et al., 2017). The relationship of malnutrition is
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complicated since an effect can be immune suppression and infection; however, infections can
also contribute to malnutrition (Schaible & Laufmann, 2007; DeBoer et al., 2017). While the
effects of malnutrition among children have been thought to be of great importance,
overnutrition also is of concern. Research by Schaible & Laufmann closely examines the
relationship between immunity and nutrition and has found that there is a hormonal connection,
which explains why overnutrition can also increase the risk of chronic non-communicable
diseases such as obesity, diabetes, hypertension, and heart disease (2007).

Since over and undernutrition carry with it a critical risk factor of diet-related chronic
diseases, which is a factor for more than half of the world’s disease, Schaible & Laufmann call
for immediate attention to be given to addressing these issues (2007). As previously mentioned,
not having enough food as a child creates many health risks, along with an increased risk of
immune suppression and infection there is an association with higher prevalence of diseases such
as diabetes, cardiovascular disease and depression later in life (Ross, 2010; Dickerson, 2019).
Substantial life cycle and intergenerational effects can be accumulated during adolescence
(Millward, 2017). Multiple studies have confirmed that, nutritional intake is important for
growth, long-term health promotion, and the development of lifelong eating behaviors during
this time in the life cycle (Bucher et al., 2016, Brothers et al., 2020; Poppendieck, 2010; Cook &
Frank, 2014; Burris, 2018; Burris, 2020a; Eicher-Miller & Zhao, 2018). When compared to
younger children and older adults, adolescents have been shown to have poorer diets (Lipsky et
al., 2017). Based on dietary data, adolescents in the United States, regardless of food-security
status, do not consume adequate amounts of recommended fruit, vegetables, and whole grains
while consuming excessive amounts of sodium, refined grains, solid fat, and added sugar (Hiza

et al., 2013; Liu et al., 2020; Lipsky et al., 2017; Banfield et al., 2016). This is problematic
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because adolescence is the stage when lifelong eating behaviors are further cemented. These
behaviors can be tracked into adulthood, which is why the behavioral and health patterns formed
during this stage are often used as predictors of adult health (Niemeier & Fitzpatrick, 2019).
However, when focusing on diet quality and food insecurity amongst students it was found that,
compared to their food secure counterparts, food insecure students consumed a greater
percentage of their energy from fat, had less food available to them at home, and perceived
greater barriers to eating a healthful diet (Holben, 2010; Larson et al., 2008; Garthwaite et al.,
2015; Molitor et al., 2020). Eating low quality food that is high in sodium and sugar and low in
nutrients makes the food-insecure population, particularly children, vulnerable to developing diet
related diseases such as diabetes, high blood pressure, or obesity (Martin et al., 2013; Sarlio-
Lahteenkorva, & Lahelma, 2001; Roncarolo et al., 2016). In contrast, a varied diet with proper
recommended servings can decrease the burden on individuals and society to treat illnesses and
protect individuals from the psychological and physical suffering that accompanies preventable
diseases (Molitor et al., 2020).
Social Nutrition

Food is often taken for granted as an ordinary thing that humans need to survive but food
has a great influence on society, politics, and relationships (Parker et al., 2018; Qualliam, 2015;
Phillips, 2018). Although food does have nutritional value it also has a social and cultural

meaning (Vernon, 2007). In Everyone Eats, Anderson describes how anthropologists use the

word culture to refer to rules, customs, and other shared plans and behaviors (2005, p. 5). He
then proceeds throughout the book to demonstrate the role food has in cultural and social
practices. For example, the value that food has in ethnicity, religion, or class (i.e. how cows are

considered sacred in India and are not eaten) or how food transactions define social networks and
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how some groups try and use food to separate themselves from others (i.e. caviar is typically
eaten by those who have a high-income). Anderson claims that nutritional anthropology is
founded on the premise that foodways are powerfully structured by considerations of personal
and group identity and that one cannot succeed in feeding the hungry unless the full range of
cultural meanings that become attached to food is understood.

The system that we have built around food is complex and rigid; what we eat is not
simply shaped by choice or preference (Scharf, Levkoe, & Saul, 2010; Guptill, et al., 2017). For
example, the type of food that an individual purchases from the store corresponds with their
available income or their desired image (Qualliam, 2015). Food that is given through charity is
viewed as providing nutrition but it is also considered to act as a form of psychological
transformation for the individual to bounce back from the crisis that put them in a situation that
requires them to ask for charity (Mdoller, 2021).

Social factors also mediate eating behaviors, especially for children, the act of eating has
to be performed within a set of discipline parameters that is based in power and domination or in
care and commensality (Abbots et al., 2015; Dickerson, 2019; Guthman, 2011; Carney, 2015).
For example, in Western culture eating sugar is often considered to be against the normative
notion of what is considered a “correct” diet; yet giving a child a cupcake as a sweet treat is
considered as a strategy of caring (Abbots et al., 2015).

In the 1930s and 40s scientists were further exploring how food had social meaning and
the field of social nutrition emerged (Vernon, 2007). It was recognized that the way people
communicated about food was a marker of social class, and that social norms, rather than

biology, was what determined what was edible enabled scientists to establish that hunger was
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actually a social problem and that new forms of social welfare were needed to counter it
(Vernon, 2007; Guptill, et al., 2017; De Souza, 2019).

Stigma

Goffman (1963) describes stigma as an attribute that makes a person different from
others in a less desirable way such as bad, or dangerous, or weak. Link & Phelan (2001) describe
stigma as a term used when labeling, stereotyping, separation, status loss, and discrimination co-
occur in a power. Food banks have helped many individuals in society, but when food assistance
programs were first being established the act of having to rely on such a program was considered
socially unacceptable and equivalent to stealing or taking food from a trash can; which,
understandably, established a stigma around such programs (Martin, 2021; Cameron, 2013).
Stigma is often related to poverty and can cause feelings of inferiority and shame, affecting
individuals as a well as the social cohesion of society and can persist across generations (Horst,
et al., 2014). Shame resulting from stigma is identified as a source of violence and when
experienced in childhood can negatively affect adulthood. Unfortunately, years later shame and
stigma continue to be experienced by many food aid recipients, although it remains concealed
and underestimated, and is one of the reasons why so many people choose to go hungry rather
than participate in a food aid program (Williams et al., 2016; De Souza, 2019; Martin, 2021;
Radsky et al., 2022). De Souza (2019) describes the process of stigmatization as being dependent
on power and privilege. She views it as the power to assign and frame issues, people and
situations in particular ways. Although staff and volunteers at food banks and pantries have good
intentions and do not create stigma on purpose, people who have to turn to these food programs
for help feel shame due to their growing reliance on charitable providers (May et al., 2019;

Martin, 2021). The stigma of hunger also produces twice the number of burdens, not only are
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individuals faced with the economic burden of trying to feed themselves and their families but
they are also faced with the psychological burden of knowing that society views them as deviant,
abnormal, or undeserving (De Souza, 2019).

Food recipients are often referred to as “guests,” “clients,” or “neighbors” in an effort to
reduce the stigma associated with visiting a food bank or pantry but interactions between
volunteers and food bank recipients can still demonstrate unequal power relations. The voucher
system, for example, which indicates the level of need a food recipient serves as a way to
distinguish who is deserving or not of food assistance and can create a culture of suspicion
among volunteers (Williams et al., 2016; May et al., 2019; De Souza, 2019). Most volunteers
indicate that there should be no shame when participating in an emergency food program but
research has shown that volunteers also have a clear image of how food recipients should act,
involving their attitudes and behaviors. For example, all food given should be appreciated,
otherwise the need for food assistance is not so grave and complaining shows a lack of real need
(Horst et al., 2014).

Food Inequalities and Inequities

Inequalities refers to situations where there is an uneven distribution of resources and
opportunities (Global Health Europe, 2009). According to Clealand, hunger and food insecurity
are a result of inequalities, not of scarcity, due to the unfair distribution methods set by global
and national systems (2007). Costs of healthy foods and the inability of those of lower
socioeconomic status (and increasingly middle-income earners) are examples of such inequalities
(Pechey & Monsivais, 2016). Inequity refers to unfair or unavoidable differences that arise from
poor governance, corruption, or cultural and racial/ethnic exclusion (Global Health Europe,

2009). Martin describes equity as a way to see the world, viewing things through an equity lens
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forces people to examine who makes decisions and who are not represented in such decision
(2021, p.97). In 1996, food was recognized as a basic human right at the Rome Declaration for
World Food Security by all countries except the United States and Australia (Carney, 2015).
Although being recognized as such is advantageous, addressing food insecurity is much more
complicated. Food insecurity is rooted in social inequalities and addressing it is complex, often
politically charged, and requires a multi-actor and multi-scale approach that include policies that
heighten and exacerbate such inequalities (Martin, 2021; Vansintjan, 2014; Guthman, 2011).

According to Foucault, order, which is the relationship of things and what they are called,
can be accomplished through comparison and there exists two types of comparison. One type
occurs when items are arranged based on the smallest differences and the other type analyses and
establishes relations of equality and inequality (Foucault, 1994). Even though individuals who
are food insecure are sometimes perceived as lazy or incapable of making good decisions,
oftentimes inequality seems to be the main driver behind food insecurity (Fisher, 2017). These
vulnerabilities can become embodied and interpreted as deserving which, as previously
mentioned, can negatively affect a person’s psychological well-being.

Inequality also seems to be rising and hunger is being used as a scapegoat for the causes
of poverty such as inadequate income, unaffordable housing, and social assistance levels (Fisher,
2017). Costs of food have produced a social gradient where those who are of lower
socioeconomic status have worse health since healthier food costs more and are less accessible
than less nutritious foods (Guptill et al., 2017). Additionally, the inadequate distribution of food
highlights the power inequalities in the food system and society as a whole. These inequalities
isolate individuals- deny their power and exclude them from society (Blay-Palmer et al., 2016).

This can be seen by the lack of inclusion of the people who the food insecurity programs are
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trying to serve, which further contributes to inequities. Addy (2017) criticizes food banks
specifically for this, stating that they act as “the practical and symbolic dividing line between
abundance and exclusion.” This is often ignored because of the “feel good factor” that is
involved when volunteering or donating to food banks and pantries. Instead, it is recommended
that food banks use their space for political activism and foster awareness of the inequalities that
drive food insecurity (May et al., 2019).

Effects of inequalities can be destructive, however in order for society to work there must
be regulations. Ideally by reducing the pay gap between different classes, every individual can be
provided with significant income to be able to insure them a comfortable lifestyle (Foucault et
al., 2008). However, enforcing such a policy could bring unforeseen consequences that could
disrupt the economic system. Additionally, poverty, although generally viewed as bad, is what
motivates social assistance (Foucault et al., 2008). Without some sort of poverty in existence
society as a whole would not create programs through collective means to help those in need.

Who is at Fault for Food Insecurity?

In the U.S. not having enough food available and accessible is considered a social
problem since surplus and scarcity are human conditions. Yet there are differing opinions on
whether a food-insecure person is to blame for their circumstance or if the blame should be
placed elsewhere; unfortunately, this argument contributes to the food insecurity stigma and
further politicizes the issue (Abbots et al., 2015; Guptil et al., 2017). Although recognized as a
collective social problem there still exists the moral critique which involves personal shaming to
those who are hungry; as though it is a personal fault that results from lack of discipline, failure
to meet their potential, or as divine retribution due to sinful behaviors (Vernon, 2007; Dempsey

& Gibson, 2017; Carney, 2015; Sonnino & Hammer, 2016). This type of personal shaming is not

18



a new phenomenon, it can be seen all throughout history as far back as 1388 where laws were
passed to differentiate who were the “undeserving” poor (those who were presumed to work but
did not) and those who were “deserving” poor (those who were presumed unable to work) and
were given charity (Clealand, 2018). It was the Social Security Act of 1935 in the U.S. that
reversed assumptions about the nature of social responsibility, establishing that individuals had
clear-cut social rights (Clealand, 2018). A different perspective of thought blames various levels
of government and the web like systems that seem to neglect those in need (Kotz, 1969; Martin,
2021). The dispute that the end of hunger is attainable if the United States had the political will
has become overstated and the extent of the government’s responsibility to fulfill the human
right to food is unclear. Although the government collects information on food insecurity, there
does not exist a legal mandate to implement policies or programs to address this issue or an
action plan to reduce food insecurity rates (Fisher, 2017). Many politicians view welfare benefits
and the social safety net as generous, and believe that gaps should be tended to by religious
organizations or society at large (Horst et al., 2014; Cameron, 2013; Sonnino & Hammer, 2016).
There is also the belief that family should act as a social safety net for members experiencing
hardship (Clealand, 2018). Others view hunger as an embarrassing failure of society,
demonstrating the inability to provide basic necessities or adequate opportunities for the poor
(Fisher, 2017; Phillips, 2018; Scharf et al., 2010). That even if the government did take
responsibility and that the right to food was ratified, all social ills that were related to poverty
and deprivation would not be solved (Fisher, 2017). This argument diverts attention away from
structural and systemic barriers that contributes to poverty (Fielding-Singh, 2021).

Emergency food providers are not immune to these forms of critiques either. Although

they are providing a service, the expansion around the world of charitable organizations such as
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food banks and food pantries have been viewed to lessen the government’s responsibility to
address food insecurity thereby furthering injustices in the food system (Gormus, 2018; Williams
et al., 2016; Vansintjan, 2014; Mdller, 2021; Sonnino & Hammer, 2016). These organizations
are viewed as being the solution to ending hunger but there are no true plans on how that goal
will be achieved, instead they are simply responding to the problem (Dickerson, 2019; Fisher,
2017). By categorizing food as a matter of charity, rather than a political obligation or a human
right, policy makers are able to look the other way and ignore the damage brought by lessening
the funding to welfare systems (May et al., 2019; Gormus, 2018; Williams et al., 2016; Scharf et
al., 2010). Food banks are also viewed as furthering the social constraints that contribute to food
insecurity. For example, the emergency food system relies on surplus food that comes through
government and corporate channels, food that if better distributed would already be accessed by
those who need it (Guptill et al., 2017; Carney, 2015). Meeting the need for food is helpful to
many, however, as May et al. suggest, confronting the systemic injustice involved with food
production and distribution that lead to hunger and food insecurity can make a bigger difference
(2019).
Food Banks and Food Pantries

The first food bank was established in the mid-1960s but the rise of food insecurity due to
welfare cuts occurred in the 1980s, which was when food banks grew in popularity, serving as a
moral safety valve for society (Poppendieck; 1998; Lohnes & Wilson, 2018). In the late 2000s
food banking went global, soon operating in 30 countries (Lohnes & Wilson, 2018). Food banks
are now vastly different from how they first started, for example, they function through a
nationwide network of nonprofits and work more like clearing houses than directly feeding the

hungry (Vansintjan, 2014). Some food banks also have programs that offer direct grocery or
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meal distributions and as discussed in the introduction, other services such as nutrition education,
job-training or assistance with signing up for Supplemental Nutrition Assistance Program
(SNAP). With limited budgets, food banks rely on funding from private funders, corporations,
grants and individual donations. Food can come from governmental programs such as The
Emergency Food Assistance Program (TEFAP) which is a federal program that offers
supplemental foods to low-income individuals at no cost. However, the food that is collected in
this process has its own set of requirements and practices. Otherwise, food comes from
supermarket donations, or post-harvest donations that make an effort to reduce food wastes.
Volunteers are relied on to move food through the system, whether that is by organizing food at
the food bank or by distributing groceries and/or meals at food pantries or other meal programs.

Currently, Feeding America has 200 affiliated food banks across the nation, making it the
largest anti-hunger organization and the third largest non-profit in the United States (Martin,
2021). Feeding America procures and distributes billions of pounds of food and interacts with
millions of donors, volunteers, and recipients (Rosenthal & Newman, 2019, Feeding America,
2022). In a sense, food banks operate in a shadow of state hierarchy since government food
programs have set regulations regarding who can access the food, the amounts that they can
receive that are passed down from the federal and state governments (Rosenthal & Newman,
2019).

Food banks were meant to be a short-term solution and although many food bank workers
share the desire to put themselves “out of business” rather than closing the doors food banks
seem to have become a permanent part of our society (Martin, 2021; Morris, 2019; Williams et
al., 2016; Williams et al., 2016; Dickerson, 2019). This is why a common critique against food

banks is that they have not been able to accomplish what they were meant to do, which is
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alleviate hunger (Rosenthal & Newman, 2019). In a way, hunger at a food bank seems to be
viewed as “normal” and the promise that it can be solved by charity is appealing; it taps into the
natural desire of religious organizations and charitable organizations to respond (Addy, 2017;
Moller, 2021). Nonetheless, by constructing hunger as a matter of charity rather than a structural
issue, can be stigmatizing to those who use their services. Essentially, food banks individualize
food poverty and frame the poor as a victim in need of their support to survive hardship (Sonnino
& Hammer, 2016). The idea that the same money that is spent on running the food banks can be
given to their recipients seems foolish, with the reasoning that those who need the food are
unable to spend the money wisely or make responsible choices, which is why they are in their
current position (Méller, 2021). However, oftentimes food banks are often disassociated from the
people that they serve and the types of foods and the amounts that they receive are not driven by
their needs (Guptil et al., 2017).

Interactions at food banks and food pantries are not limited to just food; there are many
emotional reactions amongst volunteers and the people who are being served. Oftentimes,
volunteers are the first to greet people arriving to receive food and the final ones to say goodbye.
These day-to-day interactions can be unexpected moments of sociality and connections, which
could be positive. However, as Addy (2017) explains, contrary to popular belief, no one really
has the “right” to use a food program especially if there are public resources involved and when
someone visits the food bank there is a sort of moral distancing that is embedded into the
organizational practices of the volunteers and workers. It starts with surveillance by ensuring that
individuals only come as often as they are allowed to visit, take what they are allowed to, and the
amounts that they were allowed (Williams et al., 2016; May et al., 2019). Also, if someone does

not adhere to these guidelines or if they do not fit a certain image then they are ungrateful,
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problematic, or taking advantage of the system. The line between being a grateful and an
ungrateful food recipient is blurry and often volunteers or food bank employees view this type of
policing as part of their job, as a way to make sure that those who genuinely need help are given
the opportunity to receive it but this constant vigilance and somewhat dehumanizing bureaucracy
can lead to negative emotions felt by those visiting the food banks, many of whom are already
traumatized by other encounters with benefits officials (May et al., 2019; Dickerson, 2019).

While food banks may not be the solution to end hunger, they are still very beneficial and
are easier to partake in than addressing larger issues such as homelessness or affordable housing
(Fisher, 2017; Guptill et al., 2017). Moreover, since food issues are often interwoven with other
needs, they can be used as a starting point. However, if that is the case then it is important that
the food itself is not an end but a means to achieve another goal (Scharf et al., 2010).

As discussed in the introduction, food banks and food pantries are designed and operate
differently. The way that a food pantry is designed and operated can influence the experience of
those who visit. Oftentimes food pantries are tended to by religious organizations but for a food
insecurity program to be successful, it should reflect the local community and include them in
the program, even if the community members are not members of that specific organization. It is
important for these programs to be culturally appropriate and to consider existing power
dynamics, whether they are social, political, or economic; and for programs involving children,
considering the family environment is important (Gidding et al., 2015; Skinner et al., 2016). In a
sense, the food pantries should work as community food hubs where people are able to build
connections, socialize, and receive food (Martin, 2021). They should also encourage those who
participate in receiving the food to have a voice in how the program is managed (Abbots et al.,

2015).
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Food Insecurity in Pinellas County, Florida

As previously mentioned, many people who receive food assistance, work and use their
food benefits to supplement their income. While well-intended programs may exist to help
alleviate the burden of food insecurity there still exists a shame associated with needing or
asking for help. The ALICE population, for example, work one or more full-time jobs and earn
enough to be above the Federal Poverty Level. However, they are constantly at the risk of
financial disaster when faced with an emergency (United Way, 2019). When circumstances
beyond their control occur, like being unable to pay for repairs on a broken-down car, they may
not be able to get to work and risk losing their jobs, which can put them at risk of going hungry.
Additionally, some of these individuals may not qualify for food assistance programs, such as
SNAP, because their income is considered to be too high but it is too low for them to cover all of
their household expenses (Martin, 2021). The most recent ALICE report conducted by United
Way (2019) found that Pinellas County had 46 percent of its residents below the Household
Survival budget, which represents the bare-minimum costs of basic necessities in a household.
Thus, close to half of Pinellas residents struggle to make ends meet in terms of the cost of living
but do not qualify for government-funded assistance. This alarming statistic shows that
households that are considered middle-income are struggling financially. The basic cost of living
has consistently increased in Florida since 2007. In addition, 67 percent of Florida jobs are
considered low-wage jobs which pay $20 an hour or less and 75 percent of those low wage jobs
pay less than $15 an hour (United Way, 2019; Burris, 2018). Since the cost of living is higher
than the growth in wages, many workers in Florida still do not earn enough to cover a basic

household budget and ALICE households in particular. Hence, the need for food assistance

24



remains high in spite of an improving economy (Edwards et al., 2016; Coleman-Jensen et al.,
2012; United Way, 2019).

Food banks tend to be local. The most successful food banks are made up of members
from the community and are viewed to be resources of the community (Vansintjan, 2014). In
Pinellas County, Florida there are two well-known food banks that operate in the region. Feeding
Tampa Bay, a Feeding America-affiliated food bank that covers a ten-county area. And the St.
Pete Free Clinic, which operates in Pinellas County. Both organizations offer fresh produce,
meats, food staples and on occasion hygiene items through their various food pantry partners,
food insecurity programs, or drive-thru pantries.

The Influence of Schools on Food Insecurity

Children have complex schedules and situations in which single-parent households or
households where both parents work can require a child to consume the majority of their meals
outside of the home (Gidding et al., 2015). It is estimated that about 35% of a student’s daily
calories are consumed at school (Ross, 2010). Other sources of meals for children can include
child-care programs, after-school programs, vending machines, or convenience stores (Gidding
et al., 2015). This often explains why when school holidays arrive families feel pressured to have
food available at home, especially those who rely on free/reduced school meals. Research done
by Waxman et al. report that adolescents are aware of this pressure on the family’s food budget
and that during the holidays there is a greater need because there are more people in the house
(2015). Schools are locations where children spend a large amount of time, the environment also
has a powerful influence on students’ future educational and economic outcomes, and if
supported could help establish behaviors that support good health practices (Haerens, 2006;

Niemeier & Fitzpatrik, 2018). This makes schools a great location to host programs aimed at
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reducing food insecurity, since food is so important for children’s academic success. Children
who are hungry cannot learn at school since they may have a hard time concentrating (Kotz,
1969). Skipping a meal can negatively affect a person’s learning and there have been studies that
show a direct correlation between food insecurity and low reading and mathematical
performance in school (Ross, 2010; Jyoti et al., 2005). Also, children who are food insecure are
more likely to get suspended from school, experience tardiness or absence from school, or have
difficulty getting along with peers due to behavioral issues that stem from psychological and
emotional distress associated with not knowing where their next meal is coming from (Ross,
2010). In research conducted by Mmari et al. (2019) adolescents suggested that food insecure
programs should be provided at locations where youth already congregate and be combined with
other services such as job training.

Free/Reduced Lunch Program

Providing youth with nutritious food has been a concern of this nation for years. During
the Great Depression of the 1930s it was recognized that the effects of hunger was having a
negative impact on productivity; in order to see that the students were adequately fed school
lunch programs were established (Ross, 2010; Vernon, 2007). By supplying students with
nutritious breakfast and lunches during school days, schools played a vital role in preparing and
sustaining their potential learning abilities and benefiting their social behaviors (Vernon, 2007).

In the early twentieth century the program began to change, starting with distinguishing
which children were eligible for a free meal, by a medical inspection, and which should pay for
half the cost (Vernon, 2007; Dempsey & Gibson, 2017). Soon the eligibility requirement was
based on income and the schools began to receive reimbursement from the federal government

for the meals that were provided (Guthman, 2011). These meals were prepared with surplus
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commodities that were purchased directly by the federal government and then donated to the
schools (Guthman, 2011). It is estimated that the eligibility for these programs was, and remains,
underreported since caregivers are reluctant to disclose their low income to the school, for fear
that they will be judged as unable to provide for their children or that their children may be
removed from their care (Dickerson, 2019; May et al., 2019). Change came again in 2020 when
the COVID-19 pandemic put pressure on school districts to find creative ways to feed more
hungry children as rates of food insecurity soared. As a way of support, the USDA offered
federal waivers that reimbursed schools for meals for all students, regardless of their income
(Fielding-Singh, 2021). This new policy introduced the possibility of offering universal school
meals, a policy common in many other nations but long seen as unfeasible in the United States
(Fielding-Singh, 2021). Research conducted by Gutierrez (2021) has shown that universal school
meals can also lead to improved student perception on the school environment and a decrease in
bullying and fighting. Although the free/reduced lunch program remains the current solution for
addressing food insecurity in high schools, the layout of school lunchrooms is not conducive to
this program. Lunchtime is a great setting for socialization, as during this time students may be
more self-conscious about how they are perceived and thus want to avoid being seen as “poor”
(Stein, 2008; Brothers et al., 2020). Social class segregates lunchrooms; children who are eligible
for free food are those who line up for their federally regulated meal while their more affluent
peers purchase the more desirable a la carte items, fast food meals, or leave the campus
altogether (Poppendieck, 2010; Stein, 2008; Burris et al., 2020). This structured separation of
students in school lunchrooms exaggerates the importance of the one form of power that they can
exercise, which is status (Poppendieck, 2010). Eating at the lunchroom can be classified as a

ceremony or ritual, which underlines or dramatizes the exercise of temporal or secular power and
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authority that get drafted down the social ladder (Mintz, 1985; Pryor et al., 2012). Since who
students associate with has such an effect on their status, they may choose not to line up for a
free meal and instead go hungry. Although the concept of preferring to go hungry rather than
admit need is a hard for some people to grasp, poverty is associated with feelings of shame
because of failure or incompetence, thus exercising the little bit of power that a teenager may
have in order to maintain a certain status makes sense (Stein, 2008; Brothers et al., 2020).
Ignoring the issue of food insecurity in a high school simply feeds into the marginalization. With
food assistance programs tackling food insecurity becoming more common in schools across the
country, understanding the challenges beyond access to food, such as stigma and shame attached
to receiving food aid, can offer important clues to improving these programs.

It has been reported that stigma deters participation in food assistance programs;
particularly in high schools it is considered to be a barrier (Mirtcheva & Powell, 2009; Marcus &
Yewell, 2022). Work by Fitzpatrick (2011) and Duong (2023) provide an example where there
was a perceived stigma of the food assistance program among students who utilize the program
but no such perception from non-participants. Duong (2023) theorized that food pantry users
who had this perceived stigma were creating a harsher depiction of what others think of them and
self-blaming, resulting in stigma from internal thoughts. However, Mircheva & Powell found
that students would eat free meals more often if their friends did (2009). Other research builds on
this, showing that high school sites where the great majority of children are eligible for the
program have a culture that does not stigmatize food insecurity thus; neither children nor
caregivers feel ashamed to participate, instead the program has become so accepted that most do
not view of it as welfare (Poppendieck, 2010; Ross, 2010). For example, one school offered a

free breakfast in class at the start of the school day, rather than in the cafeteria before school
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hours. This reduced the stigma associated with visiting the cafeteria before school for a
subsidized meal and made it so that this program was not “just for poor kids” (Corcoran, et al.,
2016; Leos-Urbel et al., 2013). Another example was provided by Poppendieck (2010), in which
a teacher managed to increase the participation of grab and go lunches and lessened the stigma
by simply promoting and engaging with the students, informing them of the warm bagels they
had that day and asking if they had breakfast, this simple act caused all the food to be gone in
fifteen minutes. Universal meals have a similar effect, of normalizing accessing free meals and
preventing stigma (Marcus & Yewell, 2022; Gutierrez, 2021). This calls into question whether
changing the culture of high schools where participating in a food assistance program is not
viewed as shameful or different would be an effective way to combat this stigma. Since there are
examples of sites where food insecurity is not stigmatized and ways that have been shown to
lessen its effect, more research should be done on how to replicate this at sites where this
remains an issue for adolescents (Corcoran, et al., 2016; Leos-Urbel et al., 2013). An effort
should also be made to recognize that stigma does not just stem from others, but also from
internal thoughts (Duong, 2023).

School Food Pantries

Children and adolescents spend a large amount of time at school, thus a potential short-
term solution to addressing food insecurity would be to implement visible school food pantries in
high schools. It has been shown that pantries, which are visual to the public, tend to be more
successful because they lead to a sense of community and act as a source of pride for the school
(Poppendieck, 2010). Client choice pantries offer clients an opportunity to “shop” for the foods
that meet their dietary and personal needs. Often, these types of pantries are preferred by

volunteers and clients since distributing food through a client choice model is better able to
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accommodate client needs and preferences, enhance dignity, accommodate cultural preferences,
and reduce waste (Remley et al., 2019; Ohio Association of Second Harvest Food Banks, 2006).
Children do not always have much control over their own food resources. With school lunch, the
choices of availability, quality, and quantity are made for them by school personnel. At homes,
parents are often in charge of deciding what adolescents can and should eat, because their parents
control the money in the household (O’Dougherty et al. 2006; Patrick & Nicklas, 2005). In
addition, children’s food choices cannot be separated from the power dynamics of the schools.
Even though children are charged with taking responsibility for their food choices, the different
modes of control that restrict and reduce their agency need to be taken into account (Radsky et
al., 2022; Fitzgerald et al., 2010). Within the schools, food is treated as a commodity and the
programs offered are entangled with politics, federal guidelines, budgets and decisions that have
been made throughout the year, at local, regional and national scales (Gibson & Demsey, 2015).
For example, vendors of fast food, soft drinks, and processed snacks often act as funding sources
for under-resourced schools and school lunches often depend on paying children to subsidize the
cost of the free/reduced lunches that are offered. Which means that, for the interest of the
political economy of school lunch programs, the choices that are offered in schools need to be
appealing to children and produced cheaply (Gibson & Demsey, 2015). The ability to make a
choice in what adolescents would like to eat at the school pantry would help in giving them some
power over their diet. However, it would be important for the food pantry staff to ensure that the
types of food that are stocked on the shelves are a combination of healthy and tasty so that the
students are meeting their nutritional needs as well as eating the foods. This brings up the
cultural usability of a luxury, in this case free food, which must be studied for its meaning to be

fully understood (Mintz, 1985). An example of cultural usability of free food could be seen if the
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food pantry was stocked with brussels sprouts and macaroni and cheese. In this example, it
would not matter if the brussels sprouts were considered luxurious because they were nutritious
and expensive if the students did not know how to cook them because they wouldn’t take these
items nor would they eat them. Whereas if the students could easily prepare the macaroni and
cheese in less than five minutes by microwaving it, this item would be more valued. The
influence of the school staff who are running and stocking the pantries must also be
acknowledged, although the staff may have good intentions they remain in a position of power
over the adolescents because they are the ones making the choices in what the adolescents eat by
making the decisions on what is being provided in the first place. This is perhaps the point where
meaning and power touch most clearly (Mintz, 1985). There remains a concern with the ways
that political economic conditions and power relations are inscribed on individual bodies
(Seligman, 2014).

Food Insecurity Among Adolescents

Adolescence is a transitional phase that begins at the onset of puberty into early
adulthood; typically it is the age between 12 and 19 years old and is characterized by an increase
in mobility, greater financial autonomy, and independence (Haerens, 2006). The rapid
development of the body, brain and social identity that occurs during these years make it a
vulnerable stage to experience food insecurity (Niemeier & Fitzpatrik, 2018). However,
adolescents have a distinct awareness of their social and economic environments, and this can
influence their risk as well as responses to food insecurity. For example, many adolescents in a
study conducted by Popkin (2016) recognized that their parents did their best to put food on the
table but that many struggled and cut back on their meals so that their children could eat.

However, this same group of adolescents did not want others to know that their family sometime
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went hungry out of fear that they would be considered outcast. This awareness may keep them
from asking for or accepting food assistance due to the stigma associated with food insecurity
and contributes to low self-esteem (Shankar-Krishnan et al., 2021). Although a large body of
literature demonstrates the impact of food insecurity on physical and mental health, the social
stigma attached to food insecurity remains relatively understudied among adolescents. This is an
omission given that adolescence is known to be a period of growth, identity development, and
social comparisons (Milner, 2004; Knoll et al., 2017; Bucher et al., 2016, Brothers et al., 2020).
Stigma disproportionately affects those at an increased risk for various health problems and less
access to resources (Ostach et al., 2017). It is viewed as a fundamental cause of health
inequalities because it hinders those in need from seeking help and deters people from accessing
help such as from food assistance programs (Bublitz et al., 2019; Brothers et al, 2020; Popkin,
2016). Often, stigma results from stereotyping and is a characteristic that is deeply discrediting,
affecting how people view themselves and how they see and treat others (Ahmedani, 2011). How
others see and treat them can also affect them negatively. Stigma often refers to a particular kind
of narrative that focuses on individualism, hard work, and personal responsibility. When people
are not able to live up to these characteristics, for reasons beyond their self-control, society
marks them as having character flaws, that they are irresponsible and unworthy (De Souza, 2019;
Cozzarelli et al., 2001). This type of discrimination creates a stigma around receiving assistance,
and the internalization of such stigma can cause stress which can lead to negative bodily affects
if suffered over a long period of time (Ostrach et al., 2017; De Souza, 2019; Seligman, 2014).
Research has shown that food insecurity is associated with health issues for adolescents such as
depression, anxiety, and obesity and that it can make a child vulnerable to infections (Popkin,

2016; Bae, 2020; Dush, 2020; Hatem et al., 2020; Men, Elger & Tarasuk, 2021).
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Despite its existence among adolescents in low-income communities, food insecurity
often goes unrecognized among this age group when compared with younger children
(Poppendieck, 2010; Cairns, 2018; Eicher-Miller & Zhao, 2018). This is detrimental since this is
a time where adolescents achieve the final 15-20% of their adult height, gain 50% of adult
weight, and accumulate up to 45% of their skeletal mass; which can be affected without proper
nutrition (Haerens, 2006). Food assistance programs that exist for children are typically targeted
at infants and preschoolers, and have no direct benefits to adolescents (Hamersma & Kim, 2015;
Johnson et al., 2019). The lack of engagement with adolescents at these sites contributes to them
being unaware of this option or feeding into the perception that these types of programs are for
younger children. However, within recent years many changes have been implemented and more
are expected. In 2019, Feeding Tampa Bay started up three high school-based school pantries
across Hillsborough and Pinellas County. Additionally, local policy changes have been made to
school lunches based on recommendations given through an evaluation funded by the Juvenile
Welfare Board (JWB) of Pinellas. This evaluation aimed to identify issues related to food
insecurity among adolescents in Pinellas County, Florida (JWB, 2018; Burris et al., 2020). An
example of such issues that were identified included the negative perception that students had of
the food quality and the food options that were being distributed in the lunchroom (Burris et al.,
2020), As a result, one change that was implemented was an annual taste test from different food
vendors inviting students to provide input on what they would prefer to be included in the school
lunch menu.

Coronavirus (COVID-19)
In their article, Lohnes & Wilson (2018) asked what would happen during the next

recession or crisis if emergency food were the last line of defense against hunger in the United
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States. A few years later the Coronavirus (COVID-19) pandemic became a major public health
crisis causing sudden and major disruptions in the everyday lives of families, from loss of
employment, increased financial burdens, and feelings of isolation. These disruptions have
especially affected those who were already food insecure before the pandemic but with high
unemployment rates, and increased food prices rates of food insecurity have grown, making the
emergency food system the last line of defense like Lohnes and Wilson predicted (Heuer et al.,
2020). The pandemic affected all aspects of food insecurity, which include food availability,
accessibility, utilization, and stability (Niles et al., 2020). FAO (2008) breaks down what each of
these dimensions refer to and explains that in order for food security to be achieved, all four have
to be fulfilled. Availability refers to level of food and if there are sufficient amounts for a
healthy lifestyle, when examining it outside of the household it can be determined by the level of
food production and stock levels. Accessibility involves both the economic and physical access
to food. Utilization determines the nutritional status of an individual since it’s the way that the
body makes use of the food (ie. sufficient energy). Stability means that the previously mentioned
dimensions continue over time, for example a person can be considered food secure until they
lose their job then their status changes to food insecure until they get a paycheck from their new
job. Although all four aspects of food insecurity were affected during the pandemics,
accessibility seemed to be greater impacted (Economist, 2022).

Prior to the pandemic it was estimated that approximately 14% of families with children
(13 million children) were food insecure and were using food banks and government funds to
feed their families (Kinsey, Kinsey & Rundle, 2020; Fielding-Singh, 2021). When schools closed
and families were put out of work, this number skyrocketed and the food bank system went into

emergency response mode (Martin, 2021). However, even this system struggled during COVID-
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19, due to rationing or decreased product availability, food that was normally available for
purchase from supermarkets was often no longer available (Butler & Barrientos, 2020; Bradley,
2021). Long lines of cars that waited hours to receive food became normal images on daily news
(Bradley, 2021).

At the start of the pandemic families tended to purchase lower-cost, shelf stable foods
that were highly processed and fewer fresh fruits and vegetables in an effort to reduce the
number of shopping trips and exposure (Adam et al., 2020).

However, with more people at home because of lock-down protocols and school shutdowns the

food lasted less time in the households. Adolescents in particular, it was discovered, were highly
susceptible to acquiring bad eating habits during lockdown due to the COVID-19 pandemic and
consumed a higher diet of ultra-processed foods during this time (Ruiz-Roso et al., 2020).

Parents during this time reported higher rates of stress and depression (Adam et al. 2020).
Carroll et al. (2020) reported a significant decrease in mental health, with 80% of participants
reporting on a survey that the pandemic negatively impacted their mental health. The challenges
of balancing work with the responsibility of homeschooling children while at home, worries
about contracting the COVID-19 virus, possibly facing unemployment and financial instability,
were some of the key stressors identified (Carroll et al., 2020). Considering the physiological
impact that stress can have on an individual, minimizing family stress should have been a
priority in the COVID-19 response plans (Carroll et al., 2020).

Pre-pandemic it was reported that 13.6 million of U.S. household were food insecure in
2019, this number rose to 13.7 million in 2020 when COVID-19 was to blame for high
unemployment levels and rising food insecurity rates. (Coleman-Jensen et a., 2022). Although

these rates lowered to 13.5 million in 2021 according to Coleman-Jensen et al., (2022), Feeding
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America (2022) released a study reporting that food banks served over 55% more people in 2021

than in years before the COVID-19 pandemic.
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CHAPTER THREE:
THEORETICAL FRAMEWORKS

This study explored the complex issue of food through the accounts of the experiences of
adolescents coping with food insecurity. All study instruments and analysis were developed
based on established theoretical frameworks. A theoretical framework is the conceptual direction
of a project and it is identified from the research question (Morse & Niehaus, 2009). For the
purpose of this study, biopower, the social-ecological model (SEM), and structural violence were
used to guide the research. By linking relevant causal factors of certain behaviors to appropriate
change methods, theories can help provide valuable insight on how these components can
contribute to outcomes.

Biopower, in particular, was used to describe barriers and facilitators that affect food
pantry use while SEM was used to explore food choices among adolescents and the stigma that
may be influencing participation at the food pantry. Food insecurity can be considered an
outcome of structural violence, since it can result from social structures characterized by poverty
and inequality. Structural violence was used to explore the forces that create and reinforce social
hierarchies (Johnston et al., 2019).

Biopower

Biopower, coined by Michel Foucault, is a concept used to examine the strategies and
mechanisms through which human life processes are managed under regimes of authority over
knowledge, power, and the processes of subjectivation. It originally emerged in the seventeenth
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century with the rise of industrial societies; what occurred was a changing thought that the
sovereign had the right to manage life to society’s right to manage life, either by caring for the
people or by limiting their life expectancy by not caring for them (Arnason, 2012). Foucault
claimed that this change in power over life evolved in two forms, one was the anatomo-politics
of the human body and the second was the biopolitics of the populations (Arnason, 2012; Hope,
2016; Lemke et al., 2011). The economy tends to be what enables the justification of power, not
that the state has an autonomous source of power or is universal; actually if the state violates the
freedom and rights of citizens it is no longer representative of the citizens and cannot exercise its
power legitimately (Foucault et al., 2008; Foucault, 2003). However, economical factors tend to
overlap and invest in political and cultural factors and the creation of wealth in society tends to
influence the biopolitical production of social life (Lemke et al., 2011).

Anatomo-politics and Biopolitics

Anatomo-politics focused on the body as a machine, looking for ways to discipline and

make it useful. In his work Discipline and Punish, Foucault focused on how this aspect of

biopower worked in places such as the army, prisons, hospitals and factories since there was
wider use of disciplinary techniques at these locations (Foucault, 1977; Lemke, Casper, &
Moore, 2011). This form of biopower involves various networks of powe