
 

 
 
 
 
 
When the systems fail: 
Individual and household coping strategies related to child hunger 
 
 
 
Mariana Chilton, PhD, MPH* 
Jenny Rabinowich, MPH* 
Amanda Breen, PhD, MPH* 
Sherita Mouzon** 
 
*  Drexel University School of Public Health, Center for Hunger Free Communities 
**  Witnesses to Hunger, Participatory Action Research Study 2008-2013 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This paper was commissioned for the Workshop on Research Gaps and Opportunities on the 
Causes and Consequences of Child Hunger.  The workshop was convened by the Committee on 
National Statistics and Food and Nutrition Board, on April 8-9, 2013 in Washington, DC with 
support from the Economic Research Service and the Food and Nutrition Service of the U.S. 
Department of Agriculture. 
 
Opinions and statements included in the paper are solely those of the individual author, and are 
not necessarily adopted or endorsed or verified as accurate by the Committee on National 
Statistics and Food and Nutrition Board or the National Academy of Sciences, including the 
National Academy of Engineering, Institute of Medicine, or National Research Council. 



 1 

When the systems fail: 
Individual and household coping strategies related to child hunger 
 
Mariana Chilton, PhD, MPH, Jenny Rabinowich, MPH, Amanda Breen, PhD, MPH Sherita 
Mouzon 
 
 
 
 
Table of Contents 
 
 
 
Calls from Angel: a portrait of systems failure 
 

I. Introduction ..............................................................................................................1 
 
II. Up-front concerns: “child hunger” vs. “household food insecurity” ..................4 

 
III. What we know: Family coping strategies ..............................................................6 

a. Appraisal .......................................................................................................8 
b. Problem-Focused Coping ............................................................................8 
c. Emotion-Focused Coping ............................................................................15 

IV. Toxic Stress: Emerging knowledge about hunger across the lifecycle................18 
V. Significant areas for future research: Thinking beyond “household” ................22 

VI. Data gaps and ideas on how to address them ........................................................26 
VII. Conclusions ...............................................................................................................29 

VIII. Acknowledgments ....................................................................................................31 
IX. Works Cited ..............................................................................................................32 
 
 



 

When the systems fail: Individual and household coping strategies related to child hunger 
Mariana Chilton, PhD, MPH, Jenny Rabinowich, MPH, Amanda Breen, PhD, MPH and Sherita 
Mouzon 

 
I. Introduction 

Angel’s situation illuminates a variety of experiences that can impact her reports of 
household and child food insecurity—her childcare situation, administrative mistakes within the 
SNAP program at the frontline administrative level, and income volatility beyond her control.   
Severe hardship and food insecurity often occur not because of a “family dynamic” within the 
household, but because dysfunction  in income maintenance programs themselves can exacerbate 
hardship.  Many researchers talk about the importance of family coping mechanisms with food 
insecurity. But how much can be done at the family level when wages are low, education 
attainment is low, and the systems that are supposed to respond to family crises do not engage in 
ways that help protect families? Sometimes the systems do not work well, since they are not 

Calls from Angel: A portrait of systems failure, income volatility and food insecurity 
 
In April 2013, we received a late afternoon phone call in our offices from Angel, a member of our 
Witnesses to Hunger study.  A working single mother, she relies on SNAP to feed her family. But 
when the day came for her to receive her renewed SNAP benefits on her electronic benefits card, 
the balance still read $0.  After several days calling her caseworker and trying to get her SNAP “cut 
back on,” she was becoming desperate.  She had only dry cereal in the house, and she hadn’t been 
able to send her child to preschool that day because she couldn’t pack a lunch for her.  [Although 
this childcare center primarily serves low-income families, they do not participate in the federal 
Child and Adult Care Food Program, so parents are required to provide their children with meals]. 
We explained we could give her a grocery store gift card, if she came by the next day.  But she did 
not show up:  she “couldn’t miss work.” Several days later, I asked her what happened.  She told 
me she had borrowed $25 from her landlord, who is also her aunt, to buy some food.  Her SNAP 
benefits were still under review but she had no time to go to the county assistance office to wait 
in line to explain again that her paperwork for recertification had been handed in on time [our 
recent observations at this office had mothers with toddlers waiting for over three hours for SNAP 
benefits].   We got her back on SNAP benefits—but only through string pulling at the highest 
levels, who got a case worker back on task.  The computer program had pushed her off the rolls 
despite evidence that she had complied with all the administrative rules and was still eligible for 
benefits.  
 
• When we first met Angel in 2008, she was not working, her five-month-old daughter was not 

yet eating solid food, she reported on the Household Food Security Survey Module (HFSSM):  
HH low food secure | child food secure.   

• In 2011, when she had two children aged two and three, she reported on the HFSSM:  HH very 
low food secure | child very low food secure. 

 
Over the last several years, Angel has struggled with paying for food for herself and her children, 
despite working multiple jobs over that time. Most recently her original full-time childcare job was 
reduced to part time, and many weeks out of the year, her hours were switched or reduced 
without notice.  These shifts have caused unpredictable changes in income, and changes in public 
assistance, causing major hardship for Angel and her family. 
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structured to take into account the very human conditions and behaviors that reflect larger 
economic and social forces beyond the control of individuals and their families. 

Through the National Academy of Sciences, this manuscript offers to help the Unites 
States Department of Agriculture Food and Nutrition Services program learn more about the 
systems and experiences that impact child hunger and health, and to chart a new course for 
research that could lead to improved policies and programs in order to diminish, and ultimately 
end, hunger in the United States. 

After a brief discussion of up-front concerns, this paper adopts a framework of coping 
categories adapted from Lazarus and Folkman (Lazarus and Folkman, 1984) to describe three 
major categories of coping processes: appraisal-focused, problem-focused, and emotion-focused.  
These categories help to characterize the research on how families with children struggle to cope 
with the stress of food insecurity.  We utilize this framework loosely so as not to characterize the 
relationship between food insecurity and coping as based entirely on psychological factors. 
Instead, we provide a framework to ensure that as food insecurity research moves forward, food 
insecurity is addressed within political, economic and social contexts.  In addition, we propose 
that future research endeavors take into account life-course factors and structural factors that are 
associated with the administration of state and federal programs.  Research over the past few 
decades has shown that childhood exposures to stressful life events during pivotal moments of 
development can have lifelong consequences for an individual’s ability to cope with stress and 
adversity, which may ultimately impact health status (Shonkoff et al., 2009a).  For instance, 
exposure to adverse experiences during early childhood such as severe hardship or food 
insecurity, neglect and/or abuse, or family discord can shape the way individuals appraise 
stressful situations and behave in response to stressful circumstances.  Finally, we address the 
social, economic, and structural barriers related to employment and income assistance programs 
that are associated with income volatility and food insecurity.  Understanding how families 
experience the dynamics of employment stability and income assistance programs provides the 
most opportunities for the advancement of food insecurity research. 

Throughout this paper, we integrate published research on household food insecurity that 
relates to coping.  We also provide insights from participants in two qualitative studies 
concerning food insecurity that we have conducted over the last several years in major cities in 
the United States. Witnesses to Hunger is an ongoing participatory action study, begun in 2008, 
that works with low income caregivers of young children.  Our methods are published elsewhere 
(Chilton et al., 2009).  At the outset of each interview, we assessed food security status with the 
HFSSM, program participation, and health and wellbeing measures.  We then integrated semi-
structured qualitative interviews with the methodologies of photovoice.  We continue to work 
with the participants through participant observation techniques as they navigate social services 
and address other basic needs.  There are 44 participants in Philadelphia, and there are 25 more 
participants living in Baltimore, Boston, and Camden, NJ.  All interviews are audio recorded and 
transcribed, and with the assistance of Atlast.ti, a qualitative software management program, the 
participants’ photographs and narratives are coded and analyzed using a grounded theory 
approach.  The second study is a qualitative offshoot of the Children's HealthWatch study 
(methods described elsewhere (Cook et al., 2006), carried out in 2010.  Fifty caregivers of young 
children reporting household food insecurity in Boston and Minneapolis carried out an audio 
recorded semi-structured interview in a hospital setting after they completed the quantitative 
Children's HealthWatch interview.  These data are still being analyzed and results will be 
published in the coming years. 
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While some of these quotations have been published in peer-reviewed research, others 
are unique to this paper and are incorporated to enhance the reader’s understanding of the lived 
experience of food insecurity as it relates to coping.  These data are not nationally representative, 
nor are any of the qualitative studies on coping behaviors that are cited in this paper. 
 
II. Up-front concerns: “child hunger” vs. “household food insecurity” 

Angel’s experience is not the only instance we know of regarding families getting 
wrongly cut off of SNAP and being left to cope with only dry cereal for 2 days.  Her experience 
is unsettling because it brings to light how dysfunction of the system meant to help families can 
play a major part in the story of how families are exposed to, and cope with, food insecurity.  No 
family “copes” in a vacuum.  There are social, economic and political structures that directly 
affect how families can stay healthy and economically secure.  
 A discussion of coping on its own may cause us to call into question the family’s ability 
to shield their children from hunger. Indeed the very nature of the questions in the Household 
Food Security Survey Module (HFSSM) sets parents on edge, because they worry that it speaks 
to their individual failings as parents.  As we know from our qualitative research studies with 
Children’s HealthWatch and Witnesses to Hunger, parents describe how they respond differently 
depending on how safe they feel with the interviewers (unpublished data, studies dated 2010, 
2008-2013).  They admit to being anxious about answering the questions truthfully in a clinical 
environment surrounded by professionals because they worry that they might appear incapable of 
caring for their children.  It is hard enough for families to admit household level food insecurity; 
the worry goes deeper when parents are asked about their ability to feed their children consistent 
and balanced meals.  Our qualitative research has uncovered that several heads of household 
believe that if they admit to not feeding their children for a whole day, they will be reported to 
child protective services and that their children will be taken away.  These fears are founded on 
personal experiences and deeper anxieties that deserve exploration. We address this during the 
section entitled “toxic stress.” 
 Inquiry into families' severe deprivation and the impact on their children also call into 
question the effectiveness of the measure to truly gauge the magnitude and prevalence of very 
low food security at the child level.  The deepest level of deprivation measured, now termed very 
low food security at the child level, where families must answer affirmative to at least 5 items in 
the 8 child focused questions of the HFSSM, is only affirmed by 1.2% of the US children 
(Coleman-Jensen et al., 2012).  However, our research illustrates that this number might be 
artificially low, given parents and other caregivers’ understandable aversion to admitting the 
level of severity for themselves and their children.   

Low rates of households who report very low food security at the child level brings us to 
the final concern: should the USDA strictly focus on this very small percentage of children, 
when over 20% of children in the US have been reported to be in food insecure households?  It is 
firmly established that even mild forms of food insecurity, including marginal food security are 
associated with increased risk of a young child being in fair or poor child health, as well as 
increased developmental risks (Cook et al., 2013; Rose-Jacobs et al., 2008).  Additionally, 
school-age children in households reporting food insufficiency have more health problems and 
do not perform as well in school relative to children in food secure homes (Alaimo et al., 2001b), 
and adolescents in food insecure households have a higher risk of suicidal ideation and attempt 
than adolescents in food secure households (Alaimo et al., 2002). 
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If families are masking the true deprivation they experience, or if parent reports of a 
child’s food security status are not always concordant with those of the child (Fram et al., 2011), 
then focusing only on the characteristics of the 1.2% can mislead the USDA in its efforts to end 
child hunger.  In addition, this 1.2% is very difficult to reach and to track.  It is a group that is 
more readily found among the very destitute and through small qualitative studies, which utilize 
a variety of techniques to recruit and retain hard-to-reach populations.  By USDA Economic 
Research Service standards, such qualitative research is often discounted because the sample 
sizes are usually small, and such studies are not nationally representative. 

While it is important to seek to alleviate the most severe form of food insecurity, a 
broader understanding of food insecurity in households with children would push the research 
towards finding interventions that reach many more children.  
 
III. What we know: Family coping strategies 

Over the past two decades, researchers have uncovered many strategies that families 
utilize to cope with food insecurity and to prevent the effects of food insecurity from reaching 
their children.   The literature is not exhaustive, however, as no single study has sought to 
characterize the dimensions of the coping mechanisms families utilize within established coping 
frameworks from psychology or public health.  Most studies that have investigated coping 
strategies have utilized qualitative methods, and coping has been considered in relation to other 
correlates and consequences of food insecurity.   Additionally, there are only a few studies that 
have characterized coping strategies in relation to the level of food insecurity reported.   On the 
other hand, few studies report on how households proactively seek to improve and augment their 
incomes to prevent food insecurity, and how their interactions with the safety net infrastructure 
including the Supplemental Nutrition Assistance Program (SNAP), WIC, housing assistance, and 
energy assistance can help or hinder their ability to cope with food insecurity.  In this section we 
will review what is already well established, and we propose new angles to investigate that relate 
to positive coping that include income generation and public assistance participation. 
 Table 1 shows the types of coping strategies that families have reported in a variety of 
research studies.  In each category, there are a number of strategies that can be understood to be 
adaptive or maladaptive.  Overall, the greater the severity of food insecurity, the more risky the 
coping strategy families utilize. 
 
Table 1.  Overview of known coping strategies of food insecure families 
Coping Strategy Type Strategy 
Appraisal  
 Comparing self to others who are worse off (i.e., those begging 

on the streets) 
Saying not hungry / Reducing appetite / blaming not eating on 
stress 
Acceptance 
Minimizing importance of food insecurity 

Problem-focused  
Nutrition and Food Related Using coupons and sales / Shopping at different stores 

Getting food assistance 
Changing quality of diet 
Hunting 
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Gardening 
Reducing amount of food eaten 
Adults reducing food to allow children to eat 
Cutting meals 
Using a food bank/soup kitchen 
Volunteering at a food bank/taking leftovers from work 
Eating at homes of family or friends 
Searching in trash, scanning locales for leftovers 

Other trade-offs Going without heat, electricity or water  
Reducing use of prescribed medications/foregoing medical care 
Not paying rent 
Limiting connectivity: phone/internet/computer 

Income generation Finding another legal/on the books job 
Working overtime 
Working under the table (waitress, cooking, housekeeping, 
childcare) 
Selling blood/plasma 
Selling items (food, clothing, furniture, jewelry, tin cans, 
recyclables, scrap metal, drugs) 
Pole Dancing/Stripping (formal and informal work) 
Sex work/tricking 
Selling food stamps 

Public Assistance 
Participation 

Temporary Assistance for Needy Families (TANF) 
Supplemental Nutrition Assistance Program (SNAP)  
Women, infants and Children (WIC) 
LIHEAP 
Subsidies: Childcare, housing, etc. 
Lying about presence/knowledge of birth father/not reporting 
small increments of income 

Social networks Social/emotional support 
Sending kids to friends and family 
Store credit with well-known family store owners 
Moving in with others 
Sharing food stamp money 
Pooling financial resources 
Borrowing money 
Seeking gifts of food/money 

Stealing Stealing food 
Stealing other items to offset cost of food or to sell 

Giving up children Turning children over to social services 
Emotion-focused  
Aspirational “This too shall pass,” faith/religion, breaking the cycle with my 

children, this is better than when I was a kid 
Disengagement/Resignation  Isolating oneself, not asking for help 
Substance Abuse Using alcohol, tobacco or illicit drugs to escape 
Distraction Mind tricks, looking at menus to curb hunger 
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Self-harm Not eating intentionally  
Enduring abuse Tolerating physical, sexual, or emotional abuse for financial 

support 
Anger/violence Frustration, short fuse, anger as an outlet 

 
III.a. Appraisal 

Several studies have reported that some populations are more or less likely to report food 
insecurity depending on the food security measure used, and depending on the sociocultural 
context of the questions being asked (Coates et al., 2006; Kaiser et al., 2004).   In our 
unpublished research results investigating the experiences of 50 low-income caregivers of young 
children in Minneapolis and Philadelphia with Children’s HealthWatch, we found that several 
families seemed to accept or resign themselves to their current state of food hardship 
(unpublished research, 2010).  In our Witnesses to Hunger study several participants described 
keeping things in perspective, always having a sense that there are people worse off than 
themselves.  Statements such as like “I can’t complain” or “I grew up like this,” or “I didn’t think 
I deserved any better,” were commonly reported in the Witnesses to Hunger sample (unpublished 
research 2008-2013) 
 
III.b. Problem-focused coping 

The most well researched forms of coping associated with food insecurity are studies that 
have found that families alter their shopping, feeding and eating patterns based on the amount of 
money they have to spend on food.  Indeed, the HFSSM investigates forms of coping when 
families reply affirmatively to questions focused on those patterns of consumption. Such 
affirmative answers categorize a family as food insecure.   Although all of these strategies are 
widely practiced, most have proximate and distal health effects. 

 
Nutrition and food related coping 
The earliest ethnographic and qualitative research on which the modern food insecurity 

measure is based reports that food insecure families reduce the size and cut meals altogether 
(Radimer, 2002).  These coping mechanisms are built into the HFSSM itself.  Diminished quality 
of nutritional intake by applying these coping strategies has long been reported (Bhattacharya et 
al., 2004; Rose and Oliveira, 1997).  

Parents living in food insecure households with children engage in a variety of strategies 
to shield their children from the physical and emotional effects of hunger, including eating less, 
compromising the quality of their own diets, and skipping meals, among other strategies.  Many 
parents, particularly mothers, whose families are struggling with hunger report eating less so 
their children have adequate, balanced meals (Fram et al., 2011; Hamelin et al., 1999). In order 
to offset the food shortfall in their homes, these parents also report their increased reliance on the 
emergency food system, which may result in the diminished quality of their diet (Hamelin et al., 
1999).  Mothers will sometimes modify eating patterns in other ways to cope with food 
insecurity.  For instance, some parents fill their stomachs with liquids like coffee, tea, or soda to 
stave off the pangs of hunger and to stretch their limited food supply (Beaumier and Ford, 2010; 
Bruening et al., 2012; Fram et al., 2011; Smith and Richards, 2008).  Food insecure parents have 
also reported binge eating when food is available and skipping meals like breakfast when food is 
scarce (Beaumier and Ford, 2010; Bruening et al., 2012).  Engaging in these types of strategies 
has negative consequences for food insecure parents' nutrient intake (Dammann and Smith, 
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2011; McIntyre et al., 2002; McIntyre et al., 2003). Relative to their children, food insecure 
parents consume less zinc, folate, vitamin A, calcium, iron, and overall calories; thus 
compromising their health and wellbeing (McIntyre et al., 2003). 

While parents engage in these coping practices to protect their children from the stress 
and consequences of food insecurity, often times children are aware of household food insecurity 
and engage in their own coping strategies to try to protect their parents and younger siblings 
(Fram et al., 2011).  Like their parents, children living in food insecure households work to 
preserve and provide food resources for their families by doing things like eating less, managing 
the household's food resources, and earning money to buy more food.  Sometimes parents must 
actively engage their children in strategies, like skipping snacks or meals to stretch their limited 
food supply (Beaumier & Ford, 2010; Fram et al., 2010). 

  
Trade-offs with medicines, utilities and housing 
Conditions of food insecurity have long been associated with indications that households 

have had to trade off between paying for food and paying for other basic needs.  Food insecurity 
is a sign that families are coping with low incomes by diverting scant resources from food, to 
housing and utility costs, car payments, or medical costs (Frank et al., 2010; Rose, 1999).  In 
addition trade-offs that families make, such as paying for heat or for medicine by reducing 
money spent on food, or getting behind on rent in order to have enough money to pay for meals, 
have strong negative health consequences for children and adults (Cutts et al., 2011; Jeng et al., 
2010).  In addition, food insecure adults will often trade off paying for medical care or 
prescriptions in order to pay for food, or vice-versa, which may jeopardize the health of both 
parents and children (Bengle et al., 2010; Bukusuba et al., 2007; Seligman et al., 2010).  Among 
families with young children for instance, when caregivers reported that they did not have 
enough money for medical care because they had to pay for food and utilities, their children were 
more likely to suffer from food insecurity, increased risk of hospitalization, and be reported to 
have fair/poor health.   In addition, the trade-offs were related to increased risk of a child being 
underweight (Jeng et al., 2010).  Underweight during the critical early years of life negatively 
affects the child's health and development in the immediate and the long-term.   

Coping with food insecurity is strongly associated with energy insecurity and housing 
insecurity. Defining housing and utility stressors is fundamentally important to understanding 
how families cope.  Energy insecurity is defined as the lack of consistent access to sufficient 
household energy (e.g., gas and electricity) to ensure healthy and safe conditions (Cook et al., 
2008).  Those who are energy insecure often struggle to pay their utility bills on time, have had 
the gas or electric shut off in their home, or have used a cooking stove to heat their homes. 
Housing insecurity is characterized by frequently moving (more than twice in the past year), 
living in crowded housing, living with another family because of financial constraints or having 
been late on rent within the past 12 months (Cutts et al., 2008; Cutts et al., 2011).   In addition to 
being associated with food insecurity, housing insecurity and energy insecurity have independent 
associations with fair or poor child health and developmental risk (Bailey et al., 2011; Children’s 
Sentinel Nutrition Assessment Program Study Group, 2007).  All three of these insecurities—
food, energy, and housing, create an escalating situation of hardship that takes its toll on child 
health (Frank et al., 2010) 

Food insecurity research often explores the association between food insecurity, hardship, 
and poor child health, yet does not investigate the incremental economic consequences of 
children's poor health, nor the coping strategies that families adopt in response to it.   Other 
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research has found that the consequences of a child's repeated or chronic illnesses directly affect 
the caregivers’ ability to maintain steady employment (Chavkin and Wise, 2002; Romero et al., 
2001).  In our qualitative research with Witnesses to Hunger, we have found that a child's illness 
creates a cascade of troubles that can make “coping” with food insecurity more difficult.  In the 
words of Tianna, a Witnesses to Hunger participant, and mother of three young children all of 
whom have some form of chronic illness (asthma and seizure disorder) “When one child is sick, 
my husband has to take off of work.  That means that’s money we’re missing, and that means we 
have to decide: do we pay the rent, or the light bill?” (Witnesses to Hunger, 2008). 

Other families report that when they get behind on rent, they can become beholden to 
their landlord, who may not feel obligated to fix a home in disrepair.  This in turn places families 
at risk for fire, eczema and asthma flare-ups due to toxic mold or pests, and other health 
problems (unpublished data Witnesses to Hunger 2008-2013).  Similarly, in order to cope with 
the loss of money, individuals may borrow from family and friends, entailing obligations that 
may cause future hardships and elevated risk.   Borrowing money can be protective when family 
networks are a positive force of strength and support.  However, not all family networks are 
positive. Among primarily very low food secure households, negative family relations during 
times of need put families into even riskier predicaments such as living with others in a crowded, 
unsafe or unfriendly environment or becoming indebted to a person who might exploit that 
relationship (unpublished data, Witnesses to Hunger study, 2008-2013).  

 
Income generation 
The dynamic of hardships, illness, and difficulty finding and maintaining work can send 

families into a tailspin.   Although income is so essential to buffering families from food 
insecurity, there is little investigation of the types of work that caregivers do to create income or 
find work.  Qualitative research has demonstrated that to prevent food insecurity or cope with it, 
families will find a job, find a second job, work overtime, or change jobs (Heflin et al., 2007).  In 
the Witnesses to Hunger study, families have reported using these strategies, but also the 
consequences of taking on more work, or working overtime.  The consequences are the potential 
loss of SNAP benefits due to a minor increase in income, losing important time to nurture and 
teach their children, and feeling as if they are placing their children at risk when safe, affordable 
childcare is unavailable.  

National CPS data shows that most families with children that are food insecure are 
working in low-wage jobs, or jobs that have off-hours or shifting hours which make it difficult to 
find and maintain children care, or earn a stable income (Coleman-Jensen, 2011). 

Some studies have described ways that families generate income off the books through 
under-the-table work.  This can include housekeeping and catering for small businesses or 
companies.  While this does generate income, families take on risk, like being injured on the job 
and left with little to no legal recourse or triggering IRS or public assistance investigations and 
sanctions. Other ways of generating income include what participants may call a “hustle” or side 
businesses (Edin, 2013).  These business may include doing hair and nails for a nominal fee, 
making dinners or pies and selling them off the front door stoop, or providing childcare for 
neighbors, friends and family, or housekeeping and catering (Chilton et al., 2012). Other ad hoc 
income generating techniques include selling blood, participating in research studies, collecting 
cans and scrapping for metal (Chilton et al., 2012; Edin, 2013; Kempson et al., 2003). 

Families in the Witnesses to Hunger study have described other ways of generating 
income that are far more risky or potentially illegal.  This includes selling food stamps or WIC 
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vouchers, exotic dancing and stripping, sex for pay, tricking, dealing drugs, or assisting others to 
deal drugs.  When the income generation is “off the books” (either legal or illegal), the cash that 
families make (ranging from $5-$300 or more), is not reported to public assistance case workers.  
Instead families spend the money immediately on basic needs such as food, clothes, diapers, 
feminine hygiene items, rent and utilities. Families may not report these minor income increases 
for fear that they will lose their benefits, whose dollar amount is far greater than the small 
amount of money they make through other means to supplement income and public benefits.  In 
addition, families will keep these funds out of bank accounts, if they have them at all.  Overall, 
the most food insecure families do not report these minor income supplements to authorities, and 
lying to the caseworker about them, or not reporting them, are necessary coping strategies to 
provide the basic needs of their families (unpublished data, Witnesses to Hunger Study 2008-
2013). 

 
Public assistance participation 
As our systems have been set up for them to do so, many families avail themselves of the 

public assistance programs that can help them supplement incomes (Dinour et al., 2007).  
However, there is significant underutilization of the SNAP and WIC, the federal nutrition 
programs that provide families with the regular ability to purchase food for their homes. In 2010, 
75% of eligible persons received SNAP, and the participation rate for those described as the 
“working poor” (working but earning below the income threshold for SNAP benefits) was 
significantly lower, at 65% (Cunnyngham, 2012).  Reasons for low SNAP participation rates 
include stigma related to the receipt of benefits, the transactional cost (in time, paperwork, etc.) 
of applying for and maintaining benefits, and the low minimum benefit level ($17) (Gundersen et 
al., 2011). The impact that SNAP has on household food insecurity can be seen in a recent 
analysis of the increase in SNAP benefits included in the American Recovery and Reinvestment 
Act: food insecurity dropped among households eligible to receive SNAP, but not among 
ineligible households (Nord and Prell, 2011).  Similarly, while the WIC program has a higher 
income eligibility threshold, it is only utilized by an estimated 62.5% of eligible families, due to 
many of the same reasons for SNAP underutilization (USDA/FNS, 2013).  Therefore, facilitating 
participation in these programs should be addressed as a first-line coping strategy for food 
insecure households.  The potentially negative impacts of losing these benefits, either 
temporarily or in the long term, are discussed later in this paper.  

 
Social networks 
Utilization of social networks has been found to buffer families from experiencing food 

insecurity, while some studies have shown that social networks with negative relationships are 
positively associated with food insecurity (Hamelin et al., 2002; Martin et al., 2004; Tarasuk, 
2001b). Informal borrowing relationships to alleviate food insecurity may be understood as 
generally beneficial, as, for example, by farmworkers who were able to borrow money and 
purchase food on credit without being charged interest (Quandt et al., 2004). However, other 
researchers have noted the vulnerable position that borrowing money for food can place families 
in, leading to potentially permanent indebtedness or, in the case of borrowing from family or 
friends, straining social networks to their breaking point (Maxwell, 1996) 

 The social acceptability of taking food or money for food from family and friends varies 
based on cultural and geographic context, and may be viewed as less acceptable in the United 
States than in other countries. Conversely, stealing and begging for food are almost universally 
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described as “socially unacceptable” sources of food, although these processes are well 
documented in qualitative research as sources of food acquisition (Chilton and Rabinowich, 
2012; Coates et al., 2006; Dachner and Tarasuk, 2002) 

The child protection system is a significant concern when considering the coping 
strategies of food insecure parents trying to shield a child from food insecurity. Surrendering 
children to other family members or to child protective services, or outright abandonment of 
children due to food insecurity is documented in the research as a drastic last resort of families 
(Maxwell, 1996). We have also found this in our unpublished Witnesses to Hunger study, among 
adults who had, as children themselves, been in the foster care system.  Data from the Fragile 
Families and Child Wellbeing Study indicate that food insecure households are more likely to 
have an open case with child protective services  (Berger et al., 2009).  Additionally, financial 
dependence on an intimate partner may open the door for other forms of abuse, such financial 
abuse, a well-documented dimension of intimate partner abuse, that may include withholding of 
adequate money from the caregiver to purchase food and other necessities as a control strategy 
(Chilton and Booth, 2007; Cole and Buel, 2000; Moore, 2003).  
 
III.c. Emotion-focused coping 
 
 Emotion-focused coping is a characterization of coping strategies that are associated with 
an emotional response to stress that does not always include active problem-solving strategies. 
Emotion-focused strategies can be both positive and negative. 

While many of the coping strategies described above might be understood to have 
potentially negative consequences, it is important to note the roles that aspirations, faith and hope 
play in the experience of food insecurity.  Some have found that among the very poor, emotion-
focused coping is more common than it is among higher income groups.  In addition, the first 
line of emotional coping is a tendency to “falsely” minimize the importance of the stress 
(Palomar Lever, 2008).  In the US, emotion-focused coping has been reported among food 
insecure senior citizens. Faith in God and a sense that good fortune or luck would prevail have 
been described as helping to contextualize and cope with the lack of consistent food (Quandt et 
al., 2001).  Additionally, maternal sacrifice for children in the context of food insecurity has been 
well-documented (Maxwell, 1996), and is described qualitatively as a simple fact or an act of 
faith in the future.  A Witnesses to Hunger mother puts it succinctly, “our kids are our future […] 
you need to feed the future” (Amy, Witnesses to Hunger, unpublished). 
 Emotion-focused coping can also include disengaging, or resigning oneself to tough 
circumstances as described above.  These manifest with elevated reports of depressive symptoms 
or clinical depression, which may further impair caregivers' ability to seek out and utilize other 
forms of coping (Bronte-Tinkew et al., 2007; Casey et al., 2004; Huddleston-Casas et al., 2009; 
Laraia et al., 2009; Lent et al., 2009; Melchior et al., 2009). 

Disengagement can also take the form of distracting oneself or one’s children.  We have 
documented this in the Witnesses to Hunger study, where one participant said she would look at 
menus delivered to the door, and she would contemplate them to give her the sensation that she 
had eaten; another tactic is to distract hungry children by playing games, or sending them to bed 
early.  Several parents have described acting as though they have eaten already in an attempt to 
trick their children or partners into eating more, an attempt to shield the rest of the family from 
food insecurity.  As Melissa from Minneapolis describes, “They eat before I eat anyway, so if 
I’m gonna cook something, I’m gonna cook it so that they have something in their stomach 
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before they go to bed, ‘cause I refuse to eat before my kids, period.  Even if it’s the last piece of 
chicken and they’re eating that piece of chicken.” Additionally, it has been documented that 
mothers often forego healthy foods, especially fruits and vegetables, in their own diets to ensure 
that their children have enough healthy foods (Olson, 2005). 

Other strategies include cognitively suppressing appetite and intentionally not eating, 
even when food may be available, to get “past the point of experiencing hunger” (Chilton and 
Booth, 2007).  One mother describes how she and her partner don’t eat breakfast because of lack 
of time, but also “it’s one less meal that we have to buy.”  Some participants in our qualitative 
studies have reported resorting to cigarettes, alcohol and/or illegal or prescription drugs 
(sometimes bought and sold illegally) to distract, and to take away physical and social pain of 
hunger. Monica of Witnesses to Hunger, who was thrown out of her home as a teenager and had 
to provide for herself, speaks about the interconnectedness of drug use and hunger during that 
time: “I was squatting and selling drugs… selling weed to eat or not eating and just high all 
day—high so much to the point where my body’s not even taking in food, ‘cause I’m high. I 
didn’t need to eat. I was too high to eat.”  Other research has also found these same strategies 
used to suppress appetite (Beaumier and Ford, 2010). 

Food insecurity is not simply a physiologic or psychological stress but a psychosocial 
stress that can unleash certain adaptive reactions that include expressing aggression, anxiety, and 
personal, spiritual pain.  Deborah of Witnesses to Hunger describes her childhood experiences 
with food insecurity as rife with this pain: “We had days where we didn’t eat nothing for three 
days straight.  We had nothing to put in our bellies but water. We were so hungry we used to 
fight one another.”  In addition, this sense of overwhelming struggle could sometimes cloud 
caregivers from recognizing how hunger was affecting their children (Chilton and Rabinowich, 
2012).  This has implications, then, for our reliance solely on the caregiver’s report of child 
hunger.  

Social isolation is intertwined with depression, stress, and anxiety, and is associated with 
“self-medication” through alcohol and drug abuse and is also strongly associated with exposure 
to violence, abuse, and neglect (Dubowitz and Bennett, 2007; Goodman et al., 2009; Kendall-
Tackett, 2007). Mothers who have experienced domestic violence experience household food 
insecurity at a higher rate, indicating that the victimization of women, and perhaps their children, 
is a factor that may not only trigger food insecurity but further impair coping responses to it 
(Melchior et al., 2009).   
 
IV. Toxic stress: Emerging knowledge about hunger across the lifecycle 
 Most forms of emotion-focused coping and many forms of instrumental-focused coping 
that involve risky income generation and utilization of potentially harmful social networks have 
been commonly referred to as “maladaptive” coping responses (Santiago et al., 2012). From a 
different perspective, however, these coping strategies can be viewed as adaptive responses to 
hardship for people who have been exposed to severe hardship and/or “toxic stress” as children.   

Toxic stress is a pernicious form of stress that occurs during childhood associated with 
very powerful, frequent, or prolonged activation of the body’s stress response to experiences 
with severe deprivation such as hunger and homelessness, or exposure to neglect, violence and 
abuse, in the absence of the buffering protection of a supportive relationship with caring adults 
(Shonkoff et al., 2012).  Adversity and traumatic events that occur in childhood have a decisive 
impact on behaviors, choices, and social relationships that extend into adulthood. In such 
contexts, adults who experienced toxic stress as children may seek out violent relationships, may 
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constantly be in a state of heightened aggressive arousal, may withdraw and experience social 
isolation, or may struggle to keep boundaries associated with normal social and professional 
behavior related to intimacy, safety and security, and job stability (Bloom and Reichert, 1998; 
Foster et al., 2008; Melchior et al., 2007). Exposure to adverse experiences in childhood has also 
been linked to higher rates of worker absenteeism and stress surrounding work and finances in 
adulthood, indicating an association between adverse childhood experiences and later financial 
stability (Anda 2004).  Clearly, exposure to violence, poverty, and deprivation in childhood 
could reduce the chances of these same individuals escaping poverty in adulthood (Shonkoff and 
Bales, 2011; Shonkoff et al., 2009). 

In qualitative and quantitative food insecurity research, mental health problems, anxiety, 
suicidal ideation, post traumatic stress disorder, and social isolation have all been associated with 
low and very low food security (Bronte-Tinkew et al., 2007; Casey et al., 2004; Chilton and 
Booth, 2007; Hamelin et al., 1999; Heflin et al., 2007; Heflin et al., 2005; Tarasuk, 2001a; 
Whitaker et al., 2006; Zaslow et al., 2009).  However, these studies leave many questions 
unanswered about the origins and nature of poor mental health reported by food insecure 
families.  

Research on the effects of food insecurity among adolescents and children give some 
indication that food insecurity may be both a cause and a consequence of toxic stress.  
Household food insecurity is associated with suicidal ideation among adolescents and poor 
physical, mental, and psychosocial health among children (Alaimo et al., 2001a; Ashiabi and 
O'Neal, 2008; Bhattacharya et al., 2004; Eicher-Miller et al., 2009; Gundersen and Kreider, 
2009; Kleinman et al., 1998; Murphy et al., 1998; Weinreb et al., 2002).  Wehler and colleagues 
reported that homeless and low-income mothers who experienced sexual assault in childhood 
were over four times more likely to have household level food insecurity than women who had 
not been assaulted (Wehler et al., 2004). In this same population, child hunger (as measured by 
the Childhood Hunger Identification Project measure) was more prevalent in households in 
which mothers struggled with posttraumatic stress disorder and substance abuse (Weinreb et al., 
2002).  In a longitudinal food insecurity study Melchior and colleagues found that mothers in 
persistently food insecure homes had significantly higher rates of depression and/or a psychotic 
spectrum disorder or had experienced domestic violence (Melchior et al., 2009).   

Moreover, results from the Adverse Childhood Experiences (ACE) Study have repeatedly 
demonstrated that, controlling for all other factors, adverse experiences such as neglect and 
abuse are associated with major adult diseases such as diabetes, cardiovascular disease, 
depression, and anxiety and with early mortality (Felitti et al., 1998).  Finally, our newest 
research in the Witnesses to Hunger study suggests that exposure to adversity during childhood, 
qualitatively described, is related to food insecurity, caregivers’ school performance during 
childhood, and earnings (Chilton and Rabinowich, 2012; Chilton and Booth, 2007), and when 
these qualitative descriptions of exposure to violence were categorized for the entire Philadelphia 
sample of 44 women, there were significant associations between very low food security at the 
household level and severity of violence.  This research also describes the quality of the violence 
exposures that range from rape/incest, exposure to gun violence resulting in death and or injury 
of oneself and family members, attempted suicide, childhood exposure to abuse and neglect, and 
intimate partner violence (Chilton et al., 2013). 

While some may worry that attention to exposure to violence among respondents of the 
household food security measure may draw attention away from nutrition-related coping issues, 
we insist that this exposure is an important consideration regarding family coping behavior.  
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Given the newest research on early childhood exposure to adversity (which includes exposure to 
hunger and severe poverty) and how it affects heath, wellbeing, and coping mechanisms across 
the lifespan, it is important to consider these in light of how families cope with food insecurity, 
especially at the severest levels.  In addition, food insecurity research should incorporate the 
most recent scientific knowledge regarding the relationships between hardship and child 
development to inform public policy (Shonkoff et al., 2012).  An intergenerational look towards 
food insecurity may yield insight on the coping factors utilized by families.  For example, studies 
that have measured “self-sufficiency,” a composite measure that includes independence from 
public assistance such as SNAP or TANF, have found that factors such as being born to a teen 
parent have an impact on the subsequent generation’s ability to be “self-sufficient” (Hardy et al., 
1998).  Additionally, exposure to toxic stress early in life affects parenting strategies, work 
success, and relationship choices—all of which have an impact on the health and wellbeing of 
young children, who then may experience toxic stress similar to the stress that their own parents 
did as children.  Thus, the cycle of poverty is repeated. 

We suggest that food security researchers may benefit from reframing their approach to 
recognize the importance of a life course perspective that takes into account the intergenerational 
aspects of poverty that affect child health and well being. Such a perspective contributes to an 
understanding of child food insecurity not as a static event experienced over a month or a year, 
but rather as a series of experiences that reverberate through a caregiver’s adulthood, and then 
passed on to the children. With a life course perspective, childhood experiences are shown to 
influence and shape adult health, ability to work, and earning potential (Braveman and Barclay, 
2009; Olson et al., 2007; Wethington, 2005).  Finally, exposure to adversity and trauma are 
highly correlated with severe emotional, cognitive and psychosocial problems that can limit 
participation in the labor force, and types of jobs that one can hold. Those who have been 
exposed to adverse experiences in childhood have been found to have more job-related problems, 
financial problems, and absenteeism from work (Anda et al., 2004).  Given that 13.9% of SNAP 
recipients and almost the same percentage of TANF recipients have mental or emotional 
limitations, the correlates and consequences of toxic stress may be having a strong impact on 
family health and wellbeing in relation to food insecurity that is underexplored, and not 
measured in any national dataset. 

Toxic stress is not solely related to family dynamics in and of themselves, but is steeped 
in an economic context.  Laws and regulations within the Temporary Assistance for Needy 
Families (TANF) that mandate participants to report details on the fathers (where they live and 
work) to re-gain and garner child support funds, potentially place women and children further at 
risk.  Increases in exposure to domestic violence after welfare reform has been widely reported 
(Lyon, 2000; Moore, 2003).  These increases may have been due in part to the stricter 
sanctioning laws, as well as the new regulations for child support (Moore, 2003). We noted this 
phenomenon also in our research with the women of Witnesses to Hunger (Chilton et al., 2009; 
Rabinowich et al., 2010).   Overall, TANF participants report extremely high rates of exposure to 
current domestic violence compared to the general population, and compared to rates among 
their counterparts in the same neighborhoods that are not on TANF (Lyon, 2000).  Such 
exposure to violence has been found to be related to income volatility and barriers to stable 
employment (Adams et al., 2012). 

Just as food insecurity increases during times of a recession, so does family stress, and 
associated reports of domestic violence and child abuse.  For instance, in a study in 38 hospitals 
across the U.S., controlling all other factors, Wood and colleagues saw a recession-related spike 



 

 14 

in hospital admissions related to child abuse (Wood et al., 2012).  In summary, family coping 
strategies must be interpreted within the larger economic forces that dictate families’ experiences 
with food insecurity.  

 
V. Significant areas for future research: Thinking beyond “household” 

The highest impact areas for research are not those based on delineating individual 
differences among families, but rather on the interface of families and the broad and powerful 
systems where changes in policies, benefits, and implementation can facilitate or overwhelm 
coping capacities and exacerbate or mitigate food insecurity at all levels of severity. 

Most family coping behaviors to food insecurity are known, even at the most severe 
levels. Reports of risky instrumental coping behaviors in relation to severe food insecurity such 
as working under the table, selling food stamps, transactional sex and stealing, suggest that these 
areas do not need further elucidation.   

The most important areas that need more research are employment characteristics, wages, 
labor laws, and public assistance program administrative hurdles faced by food insecure 
households.  More attention should be focused on how public assistance programs such as SNAP 
and WIC, and the programs meant to support early childhood education and safety, such as Head 
Start and child protection, interact with family coping strategies, and how employment patterns 
and fluctuating wages intersect with public assistance participation and food insecurity coping 
strategies.   This approach does not ignore the damage done due to exposure to toxic stress, but 
integrates it into a broader framework.  Does it matter that Angel, the mother of two young 
children described at the outset of this manuscript, was caught in a violent relationship with the 
father of her young children, and that she experienced several bouts of homelessness as a child 
and described how she took care of her mother from age six because her mother suffered from 
depression and drug addiction, and then died when Angel was a teenager?  Yes, it matters. These 
experiences shape her ability to complete her education, to choose a healthy supportive 
relationship, to keep a stable, well paying job.  But the proximate and immediately remediable 
cause of very low food security among her children is how the county assistance office did not 
have the trained workforce and infrastructure to promptly fulfill its legal obligation. This 
includes providing income and nutrition support to help buffer families from the enormous strain 
and pain of economic hardship.  

 
Nutrition assistance programs 
Despite its known limitations, especially in its benefit allotment levels, SNAP remains 

the largest and most effective nutrition assistance program in the United States (Institute of 
Medicine and National Research Council, 2013).  Losing SNAP benefits can be quite harmful to 
the health and wellbeing of children and families.  Administrative sanctions, reductions, loss of 
SNAP benefits due to minor improvements in income, administrative burdens for participants, or 
even administrative errors (such as when caseworkers do not enter recertification documents and 
assessments in time), are associated with increased food hardship, with a higher percentage of 
very low food secure households enduring hardship (Edin, 2013). Children’s HealthWatch has 
found that when families reported being sanctioned they had greater odds of reporting household 
food insecurity compared to families that had not been sanctioned (Cook et al., 2002).  
Additionally, preliminary investigation by Children’s HealthWatch has found that reduction in 
the SNAP allotment and loss of SNAP benefits for any reason (including employment) are 
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associated with greater severity of food insecurity, and increased reports of children's fair/poor 
health and hospitalizations (Frank and C-SNAP Study Group, 2006; Gayman et al., 2010).    

As we illustrate in Angel’s story, above, there is avoidable harm in the pattern of 
“churning”: when families who are still eligible for SNAP are cut off from benefits because of 
administrative burdens or errors for relatively brief periods of time, usually under 90 days (Dean, 
2011).  This can be a significant and unexpected loss of income for families already struggling to 
make ends meet.  This is especially true for families who are working sporadically or whose 
employment patterns entail income volatility (Kabbani and Wilde, 2003).  From the SNAP 
participants’ perspective, recertification is cause for anxiety because of previous experiences 
with loss of benefits, and because the stakes are so high, as most have no savings to fall back on 
if benefits are terminated.  
 SNAP benefits also change in relationship to fluctuating housing costs, receipt of Social 
Security Income for disability, and other factors.  Among some of our research participants, we 
have heard about the loss of SNAP benefits when SSI benefits kick in for a disabled adult or 
child, causing families to experience more rather than less difficulty in affording enough food 
(Witnesses to Hunger, unpublished data collected between 2008-2013).  Recent analyses of 
disability and food insecurity may show an important dynamic that is under-explored (Coleman-
Jensen and Nord, 2013).  Additionally, researchers have documented a phenomenon called the 
“cliff effect” at which the net income of a household may drop as new income from employment 
moves a family beyond the eligibility criteria for various public assistance programs (Dinan et 
al., 2007). 
 
 Early education and child welfare services 
 While much attention has been given to the importance of investments in early childhood 
education programs such as Head Start and other early childhood supports (Heckman, 2006; 
Shonkoff, 2010), the food insecurity research has not adequately described how effectiveness of 
such programs may decrease food insecurity.  In the Delta region, reports of the prevalence of 
food insecurity among Head Start families are twice the national average, and rates among 
Hispanic families participating in Head Start have prevalence rates of 50% (Stuff et al., 2009).  
Gooze and colleagues propose that resources within Head Start programs ought to be utilized to 
screen for and treat food insecurity (Gooze et al., 2012). 

Children in foster care or who have an open child welfare case are particularly at risk for 
food insecurity. Those aging out of the system are also at risk.  Among foster children 
participating in the Midwest Study in Illinois, Iowa and Wisconsin, 25% have been found to 
report food insecurity (Courtney and Dworsky, 2006).  As greater percentages of parent-absent 
children are being cared for in kinship care, children in kinship care are particularly at risk for 
food insecurity and psychological distress (Kelley et al., 2000).  Ehrle and Geen of the Urban 
Institute discovered that from 1997-1999, 48% of low-income families providing kinship care 
reported household food insecurity, and that even though most of these food insecure families 
were eligible for SNAP benefits, less than half of the families received them (Ehrle and Geen, 
2002).   

Categorical eligibility for foster children to receive school breakfast and lunch provided 
in the Child Nutrition Reauthorization of 2010 is a step in the right direction to help children at 
risk (Food and Nutrition Service, 2011).  Effectiveness of such interventions, and other efforts 
such as ensuring eligibility for SNAP benefits for late adolescents aging out of foster care, 
demand further investment and investigation.   Research that measures the effectiveness of early 
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childhood education and child protection programs in relation to food insecurity is particularly 
urgent.  

 
Employment patterns 
Finally, more exploration into the relationship between employment patterns and wages 

is needed.  As previously noted, Coleman-Jensen’s recent analysis shows that working families 
that were food insecure had jobs with very low wages, inconsistent and unpredictable hours, or 
hours that were not conducive to finding affordable and safe childcare (Coleman-Jensen, 2011).   
These conditions reflect a complex interaction of individual level factors, macroeconomic forces, 
and policy measures which shape wages, employment practices (such as lack of paid sick and 
parental leave), and union activity. More research should be carried out to understand how these 
conditions are related to food insecurity over time.  
 
VI. Data gaps and ideas on how to address them 
 The Survey of Income and Program Participation, the Current Populations Survey, the 
ECLS-B and ECLS-K, National Health Interview Survey, and NHANES can help us to begin to 
approximate the dynamics of employment, program participation and food insecurity.  We 
recommend that the Food and Nutrition Services and the Economic Research Service publish 
more studies on wages earned, types of jobs, childcare subsidies, early head start participation, 
and other work-related characteristics and how they relate to household food security status. In 
addition, working with administrative data on longitudinal trends in program participation and 
potentially matching participants on Medicaid data, one might be able to investigate the effects 
of SNAP and other program churning on hospital visits, admissions, and health care 
expenditures. Conversely, health issues may precede loss of benefits or wages so direction of 
effects should be elucidated.  Matching up foster care monitoring systems with those of public 
assistance would also provide avenues for monitoring the effectiveness of programs to prevent or 
treat food insecurity. 

Currently, there appears to be no dataset that can help us understand the proximate effects 
of losing SNAP benefits to document strategies that families utilize to feed their children, nor the 
implications for toxic stress they may endure.   This gap calls for more mixed-method, cross-
disciplinary research teams that can utilize large datasets and simultaneously interview or partner 
with a smaller population identified in that dataset, or characterized by that data set to investigate 
significant patterns of distress. Such multi-disciplinary teams could include researchers with 
expertise in economics, ethnography, social sciences, public health, child welfare, gender 
studies, spatial analysis, and performance improvement research.  Specific research questions 
include but are not limited to:  

 
• How do dynamics of unstable low wage jobs and benefit-churning affect food insecurity 

and family coping behavior?  Do dynamics between food insecurity, benefit churning and 
employment vary by state, county, or county assistance office practices?  To what extent 
are these dynamics related to gender, and number/ages of children in the home? 

• How do number of jobs in the previous year, types of jobs, and local minimum wage 
laws, relate to household food security status?  Are there major differences by gender and 
number/ages of children? 
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• How does participation in the child protection system help with tracking and addressing 
household food insecurity? Do particular child protection interventions improve or 
exacerbate household food security? 

• Over a period of 10-15 years, how do patterns of food stamp participation affect child 
development and maternal depressive symptoms? 

• What type of impact do child support enforcement laws have on household and child-
level food insecurity? 

• Do state limits on amount of education and training that counts toward the TANF work 
requirement have an impact on household food security? 

• Does sanctioning the adult and not the child have an impact of food security status at the 
household and child level over time? 

• In states where there is a strong practical emphasis on reducing fraud, are there impacts 
on food security status, controlling for all other factors?  

• Do SNAP participant satisfaction surveys of county assistance office case managers’ 
performance and customer service relate to food security status? To what extent are these 
dynamics related to gender, and number and ages of children in the home? 

• Does domestic violence reporting to a case manager reduce churning, and therefore have 
an impact on food security status?  Which strategies can county assistance workers utilize 
to ensure safety and security for SNAP and TANF participants to be willing to report 
domestic violence? 

• Could trauma-informed approaches be integrated into the training and preparedness of 
county assistance offices to ensure effectiveness of county assistance workers, a better 
customer service experience, and improved food security? 

• Do WIC programs that integrate domestic violence prevention and treatment programs 
help to reduce food insecurity compared to WIC programs that have no such program? 

• What are the temporal relationships between regional rates of violence and domestic 
violence reports and household and child food insecurity? 

• Does drug testing in some counties have an impact on food security status? To what 
extent are drug testing for SNAP benefits helping to ensure SNAP recipients are referred 
to appropriate care?  

 
We also recommend that greater investment of funds be utilized for intervention studies that 
address the following scenarios: 
 

• If SNAP and or WIC recertification were annual rather than every six months, would 
household food security status differ? To what extent are these dynamics related to 
gender, and number and ages of children in the home? 

• If all children in the foster care system (formal and kinship care) were automatically 
eligible for SNAP benefits with a 1 year recertification period, would this have an impact 
on food security status? 

• If all enrollees in Head Start and Early Head Start were provided SNAP benefits without 
the need to be recertified for a year’s time, would this have an impact on food security 
status within 5 years? 

• If women who opted for the family violence option were able to be recertified every 12 
months, would their rates of household food insecurity decrease? 
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• If mothers of young children participated in peer support groups to help each other 
overcome their adverse experiences and to provide positive social support, would child 
food insecurity be reduced? 

• If SNAP participants received voluntary financial education, would their risk of food 
insecurity be decreased? 

 
Finally, we highly recommend that the perspective of low-income participants be 

incorporated in generating primary research questions, and characterizing the emphasis that is 
placed on the significance of the study.  Low-income participants can include but are not limited 
to SNAP participants, WIC participants, SSI participants, foster parents, or foster children that 
have aged out of the system, Head Start parents, or adults with prison records.  Low-income 
participants can be included in structures that allow them to contribute to research decision-
making.  This could take the form of advisory boards, lay researchers, individual advisors, or 
research assistants.  Their participation could also be ensured through more participatory 
research, where at each step of the research or intervention project, a panel of low-income 
persons have an influential voice in the research questions, research design, research analysis, 
verification of key findings, and dissemination. 

All too often the research that utilizes secondary datasets seems disconnected from the 
very human, physical and social aspects of food insecurity and hunger.  If low income people’s 
perspectives were intentionally included and considered, their perspectives may help to ensure 
the questions are grounded in reality and experience, that questions are important to low income 
people, and that the dissemination of the results can be understood by and utilized by low income 
people to help gain more control over the messages, assumptions and decisions that get made by 
legislators, researchers, and agency officials about their health and welfare. 
 
VII. Conclusions 
 
 In this paper we described what is already known: that some of family coping strategies 
are instrumental, others emotional.  No further research is needed on family coping unless it 
directly and thoughtfully considers family participation in income generating activities and 
public assistance programs. Additionally, food insecurity research ought to incorporate a two-
generation approach wherever possible.  This includes addressing the potential impact of adverse 
childhood experiences and toxic stress, as well as directing attention to the structures that are 
intentionally meant to help children.  This means that child-focused food insecurity research 
ought to look beyond SNAP and WIC, to include Head Start, childcare, and child welfare 
systems.  The impact of toxic stress on children has demonstrated negative consequences that 
can last long into adulthood.  It has implications for educational attainment, employment status, 
income, family relationships, and physical and mental health.   These exposures to adverse 
experiences—food insecurity included—are physically, socially, emotionally and financially 
painful.  Additionally, they inspire the adoption of multiple instrumental and emotional coping 
strategies that can further exacerbate risk and make families even more vulnerable.  Some of 
these practices such as selling food stamps or working under the table, may be considered 
fraudulent by USDA rules and regulations.  But we insist, based on empirical evidence through 
our own research, and that of many others, that these measures are utilized not out of malicious 
or fraudulent intent but rather by necessity and desperation related to food insecurity and severe 
poverty.  They primarily stem from the desire to help and protect one’s children and family 
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members.  These hardships take an enormous toll; they demand attention, acknowledgement and 
care. 

The framework for understanding food security has primarily focused on rates of public 
assistance participation, coping, and health impacts.  More emphasis needs to be placed on how 
the US welfare and nutrition assistance programs fail, and how these failures, either by 
inadequate design or in error, impact families. We assert that more research should investigate 
employment patterns, wage structures, and labor laws, each in relation to public assistance 
participation.  Acknowledging and studying income-generation activities and focusing on 
creating conditions where families are supported and rewarded for their entrepreneurship, for 
working overtime, and for finding a higher-paying job demand consideration in food insecurity 
research. 

Finally, researchers who seek to address food insecurity must demonstrate more often 
that they have incorporated the perspectives of SNAP or WIC participants, or of other low-
income individuals and families.  These participatory efforts should be funded and incentivized 
by the USDA to ensure that the research questions are grounded in lived experiences, that they 
pay attention to the health and wellbeing of those we study, and that ultimately, they 
substantively contribute to helping families lead healthy, hunger-free, and productive lives. 
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