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THE NEED TO ENHANCE ACCESSIBILITY IN EMERGENCY FOOD PROGRAMS: 
ADDRESSING DISABILTY CHALENGES IN FOOD ASSISTANCE 

 

INTRODUCTION 
Although	disability	studies	is	a	well-established	field	and	meaningful	progress	has	been	

made	toward	advancing	accessibility,	surprisingly	little	research	has	examined	how	food	policies	
and	emergency	food	programs	meet	the	needs	of	people	with	disabilities.	Some	evidence	suggests	
that	this	issue	has	garnered	interest	in	past	decades.	For	example,	a	2013	USDA	economic	research	
report	found	that	one-third	of	U.S.	households	with	an	adult	unable	to	work	due	to	a	disability	
experienced	food	insecurity,	and	38%	of	households	facing	very	low	food	security	had	an	adult	with	
a	disability.	However,	the	report	did	not	explore	the	systemic	structures	and	processes	that	may	
perpetuate	these	inequities	in	accessing	food	assistance.	Other	studies	have	identified	key	barriers,	
such	as	transportation	difficulties	and	inaccessible	distribution	sites,	which	create	significant	
obstacles	to	food	assistance,	particularly	for	those	with	mobility	impairments	(Schwartz	et	al.,	
2020;	Wetherill	&	Gray,	2015).	In	addition,	complex	administrative	requirements	and	enrollment	
procedures	can	also	disproportionately	burden	people	with	disabilities	(Herd,	2015).	These	
structural	barriers	not	only	limit	access,	but	may	also	reinforce	exclusion,	stigma,	and	perpetuate	
health	inequities.		

METHOD 
To	explore	these	barriers,	we	conducted	interviews	with	emergency	food	program	clients	in	

Pennsylvania	and	Delaware.	The	findings	presented	in	this	brief	are	drawn	from	a	subset	of	
interviews	conducted	as	part	of	a	larger	qualitative	study	by	our	team	(Halverson	et	al.,	2025).	
Eighteen	participants	(age	≥18)	were	recruited	from	food	banks,	cupboards,	and	pantries	between	
August	and	December	2024.	Although	the	study	did	not	specifically	target	individuals	with	
disabilities,	several	participants	disclosed	mobility	and	other	physical	impairments,	providing	
valuable	insights	into	accessibility	challenges.	

Participants	completed	30–45-minute,	semi-structured	phone	interviews	covering	
demographics,	food	insecurity,	and	experiences	of	structural	stigma.	Interviews	were	approved	by	
the	University	of	Delaware	IRB,	transcribed	via	Zoom,	and	analyzed	using	a	hybrid	deductive-
inductive	thematic	approach	in	Dedoose.	Although	not	all	participants	reported	disabilities,	the	
accounts	of	those	who	did	were	examined	for	themes	of	accessibility	challenges.		
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KEY FINDINGS 

PARTICIPANTS HIGHLIGHTED SIGNIFICANT CHALLENGES ACCESSING PANTRY SERVICES DUE TO 
MOBILITY AND OTHER PHYSICAL IMPAIRMENTS.  

One	respondent	explained,		

“[I	can’t	stand	in	line	with	my	sciatic	problem,	so	I	go	in	the	afternoon	because	it’s	not	as	busy].	
By	the	time	I	get	there,	there	isn't	very	much	at	all	[…]	things	are	pretty	well	wiped	out.	I	might	
luck	out	and	get	[some	bread	or]	another	item	that	I	want,	but	none	of	the	main	products.	[...]	
It's	all	kind	of	gone.	[...]	I'm	very	limited	as	to	when	I	can	go	and	what	I	can	get.”	(Respondent	
17)	

Another	respondent	stated,		

“I	know	there's	a	lot	of	people	standing	in	line	with	walkers.	If	they	don't	have	a	walker	with	a	
seat,	it's	hard	for	them.”	(Respondent	7)		

MANY PANTRIES WERE NOT EQUIIPPED TO ACCOMMODATE CLIENTS WHO NEED SUPPORT CARRYING 
ITEMS. 

One	respondent	stated,		

“All	of	the	[pantries]	that	I	go	to	are	drive-up	because	I	am	disabled.	[...]I	cannot	lift	many	
things	anymore,	which	is	limiting.	I've	gone	to	[pantries]	where	they	have	you	[shop	on]	your	
own,	and	I	don't	go	back,	because	it's	already	embarrassing	to	go,	and	then	without	help,	it	
just	makes	it	worse	because	I'm	struggling	in	front	of	everybody.	They	don't	have	the	help	to	
bring	the	food.”	(Respondent	18)	

RECOMMENDATIONS INCLUDED OFFERING HELP IN SHOPPING OR LIFTING, MORE DRIVE-UP 
SERVICES, ONLINE ORDERING, SEATING OPTIONS, AND PREFERENTIAL ENTRY TIMES. 

One	respondent	noted,		

“[I	would	recommend	that	the	pantry]	[...]	offer	[shopping]	assistance	ahead	of	time,	in	either	
writing	or	when	you	come	up,	letting	people	know,	‘If	you	need	help,	let	us	know.’	Because	
obviously	I	need	the	help,	and	I	also	don’t	like	feeling	singled	out.”	(Respondent	18).		

Others	described	the	benefits	of	online	ordering,		

“I	would	have	to	say	[I	preferred]	the	[…]	online	[ordering]	system.	There	was	no	
overcrowding.	There’s	no	waiting.”	(Respondent	7).		

SEATING ACCOMODATIONS WERE ALSO IMPORTANT.  
“Yeah,	[if	they	offered	seats	at	the	pantry	that	would	be	helpful].	Since	I	walk	with	a	cane,	if	
there	were	benches	on	the	outside	of	the	community	[center]	where	I	could	sit	and	work	my	
way	down	the	line	that	would	be	absolutely	great.”	(Respondent	17).	
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CONCLUSIONS	 
Participants	with	disabilities	described	physical	and	logistical	barriers	that	made	accessing	

pantry	services	difficult.	Challenges	such	as	long	lines,	limited	seating,	and	lack	of	assistance	with	
carrying	or	lifting	items,	often	caused	discomfort	or	embarrassment	and,	for	some,	reduced	their	
ability	or	willingness	to	continue	using	pantry	services.	

These	findings	align	with	existing	research	showing	that	structural	barriers	in	health	and	
social	services,	including	food	access	contexts,	can	reinforce	exclusion	and	perpetuate	health	
inequities Prior	research	has	shown	that	individuals	with	sensory,	cognitive,	or	physical	disabilities	
face	barriers	such	as	inaccessible	information,	complex	eligibility	processes,	and	limited	
accommodation	of	dietary	needs	(Brucker	&	Coleman-Jensen,	2017;	Heflin	et	al.,	2019;	Schwartz	et	
al.,	2020).	

Compounding	these	barriers,	stigma	and	psychological	distress	can	discourage	participation	
in	food	assistance	programs	(Coleman-Jensen	&	Nord,	2013).	To	improve	accessibility,	emergency	
food	programs	can	draw	on	the	Americans	with	Disabilities	Act	(ADA)	Standards	for	Accessible	
Design	to	evaluate	and	strengthen	inclusion.	Practical	steps	include	conducting	ADA-informed	
accessibility	audits,	offering	shopping	or	lifting	assistance,	expanding	online	or	drive-up	options,	
and	ensuring	seating	and	clear	communication	about	available	support.	

While	our	findings	provide	initial	insight	into	accessibility	challenges,	the	extent	of	these	
barriers	vary	across	different	disability	types	and	food	assistance	programs	remains	poorly	
documented.	Future	efforts	should	foster	collaboration	and	dialogue	to	better	define	the	scope	of	
the	problem,	identify	practical	solutions,	and	develop	operational	guidelines	that	reduce	barriers	
and	promote	equitable	access	to	emergency	food	programs.		
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