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challenges with rigorous, relevant research.

The Center for Research in Education and Social Policy (CRESP) within the College of Education and
Human Development at the University of Delaware conducts rigorous research, program evaluation, and
policy analysis to help policymakers and practitioners in education, community health and human services
determine which policies and programs are most promising to improve outcomes for children, youth, adults
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Founded in 2013, CRESP recognizes that poverty, educational achievement, and chronic disease prevention
are intertwined in a complex social web that challenges communities and policymakers alike. CRESP’s
mission, values, and scientific priorities seek to inform program and policy development across local, state,
and federal levels. We work alongside program professionals, academic leaders, and students to foster
engagement in high-quality, practice-driven research and evaluation. CRESP researchers are trained in
evaluation methodology, randomized field experiments, natural experiments, qualitative methods, statistical
analysis, mixed-method evaluation and survey research.
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ExecuTive SumMARY: Foob INSECURITY-RELATED STIGMA IN THE UNITED STATES

INTRODUCTION

This research study examined how structural stigma manifests within emergency food
program environments in Pennsylvania and Delaware through interviews with 18 food program
clients. The study reveals that despite the critical importance of emergency food systems in
addressing food insecurity, significant barriers persist that impact both access to services and the

quality of assistance received.

IMETHOD AND ANALYSIS
The researchers conducted 30-45 minute semi-structured interviews with 18 emergency

food program clients in Pennsylvania and Delaware between August and December 2024.
Participants were primarily female (78%), White (56%), reported annual incomes below $30,000

(83%), and food insecure (89%) based on the Hunger Vital Sign screening tool.

Data analysis employed a hybrid deductive and inductive thematic approach using Dedoose
software. The coding process involved initial analysis by the lead author followed by an independent
review from a second author, with discrepancies resolved through team consultation.

The analysis was guided by the Stigma and Food Inequity Framework.

KEy FINDINGS
The research identified three key themes characterizing client experiences:

Accessibility Constraints: Long wait times, limited agency over food choices, and physical
accessibility challenges create significant barriers for clients. Many participants reported

waiting hours in line, sometimes in harsh weather conditions, to access services: "The line is
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just outrageous. I guess so many people in today's world need that help. [...] Where I live, I can
look out my window, and the line is from here to [nearby town], [ swear, and people are lined

"

up at 6 o'clock in the morning, and they don't open until 10am. [...]

Participants with physical disabilities faced particular challenges: "My problem is, I can't
stand in line. So what happens is, when I get there, things are pretty well wiped out. The lines
are pretty long in the morning when they open up, so by the time I'm able to get there in the
afternoon it's very limited as to what I can get. [...] I can't stand with my sciatic problem. I

walk with a cane. I can stand for two or three minutes, and then I kind of lock up. [...]"

Quality Constraints: Participants frequently reported receiving expired or spoiled foods,
experiencing differences in food quality across locations, and receiving items not aligned with
their nutritional needs. As one participant noted: "[...] I've gotten things that are completely
moldy or just completely mush and really stink. And it's like, we can't eat this. Why did you even

giveittous?[...]"

Some participants observed disparities based on location: "So I will say that because I'm in a
township and the cost of living here is higher, that the donations that they get is better. [...] But

my friend lives in [town name], and she said that she gets rotten stuff all the time. [...]"

Supportive Structures: Despite challenges, participants highlighted helpful aspects of pantry
operations, including simple administrative processes with minimal paperwork
requirements and accommodations made by staff. Many expressed appreciation for pantries
that offered choice models allowing clients to select their own items: "[...] I definitely prefer

choosing my own [items versus the pre-packaged drive through] because you're grateful for
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what you get, but there's always going to be stuff that you can't use. [...] Sometimes I use

everything. Sometimes I don't. So definitely picking and choosing is much more preferred.”

RECOMMENDATIONS AND IMPLICATIONS

These findings emphasize the importance of addressing structural barriers to create more
equitable and inclusive food assistance systems. Participants recommended several
improvements:

e Offering shopping assistance for those with physical limitations

e Implementing online ordering options

e Providing seating for those waiting in line

e Establishing quality standards for distributed food

e C(reating dedicated service times for vulnerable populations

By reducing these barriers, emergency food programs can help preserve client dignity and
autonomy while improving overall service effectiveness in addressing food insecurity. The
researchers suggest that developing measurement tools to assess structural stigma could

help pantries monitor and improve their operations.
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