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ABSTRACT 

 

This study investigated local perspectives on federal nutrition programs and subsequent 

mental health outcomes in the context of food (in)security in Greenstown, Alabama. Food 

insecurity and experienced poverty stigma has been linked to heightened stress levels and 

common mental disorders in caregivers; diminished mental health in caregivers can influence 

child mental and behavioral health status. This study aimed to (1) determine the extent to which 

the utilization of federal nutrition programs influenced parent mental health and child behavioral 

health; (2) describe household perspectives on school nutrition programs and the role they play 

in alleviating food insecurity; and (3) identify the presence of poverty stigma as it pertains to 

Supplemental Nutrition Assistance recipients. Through a mixed methods approach, this study 

found that caregivers who had lower food security had higher depression symptoms. Further, 

children with higher food security had higher attention disorder symptoms. Caregivers reported 

strengths and weaknesses of school nutrition programs. Also, a disconnect in communication 

between caregivers and school administrators was found. This study identified poverty stigma in 

respect to SNAP recipients. Historical, political and economic landscapes have perpetuated 

stigmatizing ideologies of local federal nutrition program use. A bioecocultural anthropological 

approach revealed the ways in which larger structural factors (i.e., policies) and societal 

ideologies can influence individual level mental health outcomes. Future research is needed to 

incorporate child perspectives on food insecurity and federal nutrition programs to provide a 

holistic view of their developmental niche and subsequent health outcomes that are associated 

with being reared in an impoverished environment.
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INTRODUCTION 

 

Aims 

 

Childhood hunger, due to poverty and food insecurity, can have a negative impact on a 

child’s behavioral, emotional, academic, and physical health status (Weinreb et al. 2002). Food 

insecurity, as defined by the Food and Agriculture Organization of the United Nations (FAO), is 

the lack of secure access to sufficient amounts of safe and nutritious food for normal growth and 

development and an active and healthy life” (FAO 2019). One in four children experience food 

insecurity in Alabama, in comparison to the national average of one in seven children (Feeding 

America 2020b; Feeding American 2020c).1 In 2019, 13.6% of households with children were 

food insecure; of those households, 6.5% of both adults and children were food insecure (USDA 

2020c). Household food insecurity has been associated with elevated levels of anxiety, depression 

and stress among primary caregivers that result from consistent uncertainty and experienced 

stigma due to poverty status (Hadley and Patil 2006; Reutter et al. 2009). In turn, diminished 

mental health among caregivers can influence the efficacy of parental care and impact the mental 

and behavioral health status of children (Gee and Asim 2019; Hadley and Patil 2006; Weinreb et 

al. 2002).  

 

 
1 The Coronavirus pandemic has increased child food insecurity rates in the United States, with 

one in four children not knowing when they will have their next meal (Feeding America 2020a).  
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Adverse childhood experience (ACE) has been extensively studied and intervention 

programs such as the School Breakfast Program (SBP), the National School Lunch Program 

(NSLP), the Summer Food Service Program (SFSP) and the At-Risk Afterschool Meals Program 

(ARAMP) have been developed to combat the effects of child food insecurity (USDA 2020d). 

Moreover, the Supplemental Nutrition Assistance Program (SNAP) allocates benefits to the 

poorest of households; in 2018, children were present in 41% of SNAP households (Cronquist 

2019). Evaluation of federal nutrition programs has largely been conducted by public health 

specialists, nutritionists and economists, with a focus on dietary quality, health outcomes, and 

program reach, efficiency and costs (See Frisvold 2015; Hanes et al. 1984; Litt et al. 2020; Mabli 

and Ohls 2015; Ralston et al. 2008). The bias toward nutrition and cost/benefit evaluations largely 

succumbs to the biological link between food and nutrition, in addition to the economic costs of 

poor population health (Thacker et al. 2006; Weaver and Hadley 2009). However, such public 

health assessments of federal nutrition programs are fairly limited to quantifiable outcomes; 

measures of mental health and the influence of the environment on well-being can be more 

difficult to quantify and are not well integrated into public health evaluations (Thacker et al. 2006).  

Holistic perspectives on the effectiveness of federal nutrition programs from caregivers, 

community members and education providers are limited in the existing literature. Subsequently, 

researchers have highlighted the perspectives of individual stakeholders in the community (i.e., 

principals, students or parents) on singular nutrition programs (i.e., NSLP, SBP or SNAP) (Bailey-

Davis et al. 2013; Roberts et al. 2009; Taylor et al. 2011). Although this approach is valuable, it 

does not consider the positive and/or negative perspectives that individuals have on the utilization 

of multiple nutrition programs within the context of food insecurity.  
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Through a critical and bioecological approach, anthropologists can identify the social, 

political-economic and cultural processes through which the environment shapes health 

(Leatherman and Goodman 2011; Worthman 2016). Specifically, perspectives on the multi-use of 

federal nutrition programs can be indicative of historically embedded ideologies and policies that 

dynamically influence views and enrollment in such programs in a food insecure landscape.  

Objectives 

 

This research aims to describe household experience with ARAMP, SNAP and NSLP, 

identify evidence of poverty stigma through themes derived from interviews, and to better 

understand the lived experience of food insecurity and its impact on parent and child well-being 

(i.e., mental health status and behavioral effects). Moreover, through interviews with key 

community leaders (i.e., school district administrators) this study aims to gain a holistic 

understanding of the services available to reduce food insecurity in the local community to 

families in need. This study takes place in Greenstown, Alabama, which is a pseudonym to protect 

the identity of study participants. This study was guided by three objectives:  

Objective 1: To determine the extent to which food security status influences parent 

mental health and child behavioral health.  

Objective 2: To describe household experience with school nutrition programs and to 

decipher how the programs are perceived within the community. This includes the 

potential perceived benefits of enrollment in these programs, as well as improvements 

that can be made.  

Objective 3: To understand how the Supplemental Nutrition Assistance Program is 

viewed in Greenstown, which was guided by the notion that recipients of social services 

may be the target of stigma.   
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Theoretical Orientation 

 

Critical Biocultural Medical Anthropology 

 

 At its core, critical medical anthropology (CMA) observes how political-economic, 

historical and sociocultural processes work together to dynamically influence health 

(Leatherman and Goodman 2011). The theoretical orientation utilized in CMA aims to link 

micro- and macro-level forces to the sociocultural level, and ultimately ascertain how these 

forces interact and manifest as health and illness outcomes in individuals (Baer 1996). Much like 

ecosocial theory that is utilized in public health, each level of societal, ecological and biological 

organization is considered to explain the synergistic relationship between an individual’s 

ecosystem and subsequent health outcomes (Krieger 2001). When such theories are informed by 

a critical bioecocultural perspective, it is possible to understand how the various processes create 

systemic inequality, differential power relations and constrained agency among individuals in 

society (Leatherman and Goodman 2011; Leatherman and Goodman 2020). Moreover, the 

dynamic interaction of the physical, cultural and social environments plays a strong role in 

shaping human behavior and biology; the embodiment of structural inequalities can result in 

adverse health outcomes among vulnerable populations (Leatherman and Goodman 2020; 

Zuckerman and Martin 2016) 

Bioecocultural Theory 

 

Bioecocultural theory is a useful anthropological approach in assessing the relationship 

between a child’s ecological niche and its impact on childhood biopsychosocial development. 

Harkness and Super established the concept of the ‘developmental niche’ to explain the 

household production of health (1994).  
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The developmental niche has three basic components, as constructed by Harkness and Super: 

“(1) the physical and social settings of the child’s everyday life; (2) culturally regulated customs 

of childcare and child rearing; and (3) the psychology of the caretakers” (1994, 218). Figure 1 

depicts the developmental niche, as adapted from Harkness and Super and Worthman (1994; 

2010). The child’s settings act as the backdrop in their niche and includes factors such as the 

availability of support systems (i.e., caretakers, peers, teachers, etc.), home and school 

environments, and activities such as sports (Stevenson and Worthman 2014). Cultural customs 

are comprised of the values, beliefs and ideologies that influence the child’s socialization and 

development (Worthman 2016). Caretaker psychology, such as mental health status and parental 

ethnotheories, is influenced by financial security and access to resources and is therefore 

influential on child health outcomes. These three components can be viewed as a system, as they 

work together to create everyday childhood experiences and are determinants of child health 

status and overall well-being (Worthman 2016). The dynamic relationship between the child as 

an active agent and the developmental niche produces individual embodied experience and 

“constitutes the microenvironment of the child” (Worthman 2010, 551). The niche is nested 

within the larger macro-environment, which is comprised of cultural and physical systems, 

including societal structures; the macro- and micro-environments interact to produce child lived 

experience (Worthman 2016). 
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Figure 1. Developmental niche model adapted from Harkness and Super (1994) and Worthman 

(2016) 

 

Stigma Theory 

 

According to Goffman, stigma is an “undesired differentness” that explains an 

individual’s “inferiority and account[s] for the danger he represents” (1963, 14). In stigma 

theory, specific attributes are viewed as “blemishes of individual character [that are] perceived 

as weak will” and are devalued in society (Goffman 1963, 13). The stereotyped attributes, such 

as unemployment, a mental disorder, ethnicity, etc., are in contrast to what society views as 

“normal” (Goffman 1963). Reutter and colleagues have further enhanced the ideology of stigma 

theory to better understand the impact of “poverty stigma” in low-income households that utilize 

government welfare and federal nutrition programs (2009, 298). Poverty is a key determinant of 

life chances that can impact one’s health and well-being (Reutter et al. 2009).  
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When individual’s feel that they are stigmatized for their poverty status, they may experience 

shame, inferiority, disrespect and a decrease in self-esteem that can lead to social exclusion 

(Reutter et al. 2009). In turn, they miss opportunities to interact in aspects of cultural, political 

and social life, which can potentially influence their health status by increasing feelings of stress, 

anxiety and depression (Reutter et al. 2009). 

An additional factor of poverty stigma is an individual’s use of government welfare and 

supplemental nutrition programs. Reutter et al. reported that individuals were consciously aware 

of welfare stigma due to the behaviors from others, such as family, friends, neighbors and 

agencies (2009). The participants in their study claimed that wealthier people have viewed them 

as “undeserving” of receiving government welfare, lazy and as a burden on the system (Reutter 

et al. 2009, 300, 303). As a result of such discriminatory discourse and perspectives, it was 

found that individuals attempted to conceal their poverty status, distance themselves from other 

impoverished individuals, withdraw/isolate themselves from society and internalize their 

emotions/feelings of shame/embarrassment (Reutter et al. 2009).  
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Developmental Niche and Poverty Stigma 

 

As displayed in Figure 2, this study implemented a bioecocultural approach, which 

allowed for the consideration of multiple factors within a child’s developmental niche: (1) their 

home conditions, including their caregiver’s financial and employment statuses, household 

structure and access to resources (i.e., food); (2) the impact of their primary caregiver’s mental 

health on their home setting, alongside child mental and behavioral well-being; (3) their social 

sphere as it pertained to their school environment (i.e., afterschool programs, school nutrition 

programs, peers with a mix of SES); and (4) caregiver perceptions of federal nutrition programs 

(i.e., SNAP, NSLP, ASMP) as it related to common stigmatized ideologies of welfare use.  

The combination of bioecocultural and stigma theory provided a unique perspective on the use 

of multiple federal nutrition programs that are designed to address food (in)security. It aided in 

the visualization and conceptualization of how macro-level policies and structures influence 

local level health outcomes (i.e., mental and behavioral health) and community perceptions of 

nutrition programs.  
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Figure 2. Developmental niche framework adapted for the purpose of this study 

 

Food Insecurity: Child and Caregiver Mental Health 

 

Childhood food insecurity has been a topic of interest among anthropologists for the past 

ten years. Largely, there has been a focus on physical health, in contrast to the mental health 

effects of food scarcity. It has been established that food insecurity is linked to dietary intake, 

nutritional status and physical health (i.e., child growth morbidity and mortality) (Hadley and 

Patil 2006). In high-resource countries, children in food insecure households experience 

overweight/obesity at a disproportionate rate, largely due to dietary composition (i.e., cheap, 

processed foods) (Weaver et al. 2014). However, food insecurity, physical health and mental 

health are interconnected largely due to the social and biological value placed on food (Hadley 

and Crooks 2012).  
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For example, in Hadley’s study on household food insecurity and caregiver distress, it was found 

that children from low-resource, food insecure households with a caregiver who suffers from a 

common mental disorder (i.e., anxiety, depression), are more likely to have a low weight-for-age 

(WAZ) (2006). The influence of a caregiver’s mental health status and experience of stressful 

life events becomes complex, as food deprivation may cause physiological or emotional 

responses that are portrayed as anxiety in caregivers (Weinreb et al. 2002). Additionally, food 

insecurity and caregiver distress can influence interactions with the child, as caregivers may be 

less actively engaged, further disrupting child psychosocial development (Hadley and Patil 

2006). 

 Interruptions in food supply can impact a child’s mental health status (Hadley and Patil 

2006). Slopen and researchers found that children who live in food insecure low-income 

households are more likely to experience internalizing (anxiety, depression) and externalizing 

disorders (attention disorders, such as ADHD) (2010). These adverse health outcomes can be 

attributed to the discomfort of not knowing where the next meal will come from, nutrient 

imbalance and poor physical health, and behavioral problems that arise from poor cognitive and 

academic outcomes (Slopen et al. 2010). Weaver and colleagues delved deeper into the mental 

well-being of food insecure children and found that children feel ashamed for eating low-quality 

foods around peers, as these are outward signs of food scarcity (2014). It has been reported that 

children deem it embarrassing to discuss their food insecurity and poverty statuses with peers 

and that they may be subjected to bullying; this contributes to diminished mental health, as well 

as poor conflict-resolution skills in adulthood (Connell et al. 2005; Ridge 2011).  
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The stigmatization of children for their poverty status in school can contribute to difficulties in 

developing and sustaining friendships, and can have detrimental effects on socioemotional 

development, resulting in social isolation (Ridge 2011).  

It has become evident that food is at the nexus of child mental and physical health, and 

secure access to food promotes well-being. Moreover, intergenerational and transgenerational 

stress impacts child development. Particularly, caregiver stress levels can influence child health, 

as mentioned above. Stressors, such as money problems and providing food for children, can 

create an unstable environment for child rearing (Weaver & Hadley 2009). Because children 

often learn by imitation, Connell and researchers suggest that they mirror their caregivers’ 

responses to similar stressors (2005). When exploring child perspectives on food insecurity, 

parental anxiety can translate into child anxiety (Connell et al. 2005). The adoption of coping 

mechanisms is replicated as well; in urban settings, parents will give up food to alleviate child 

hunger, whereas in rural settings everyone goes hungry; these practices become normalized 

(Connell et al. 2005). The culturally embedded ideology of self-sufficiency is prominent among 

rural families and is systematically influenced (Connell et al. 2005). Of particular interest is the 

biocultural aspect of food insecurity and prominent ideologies: families often adopt practices 

that are consistent with mainstream expectations, which ultimately impacts their biological 

functioning.  

Welfare Stigma 

 

Origins of Welfare Stigma 

 

In the early 1900’s, the mothers’ pension was designed to support “worthy” mothers with 

families in which the fathers were either deceased, disabled or in prison (Cauthen and Amenta 
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1996; Mink 1993; Tuominen 1992)2. This program reinforced the Americanized ideology that 

mothers should stay at home to care for their children and in turn, stigmatized poor women who 

needed to supplement their husband’s income to make ends meet (Mink 1993). The pension was 

fairly restrictive, as virtually no African American mothers received its benefits, despite their 

financial and marriage status (Tuominen 1992). Instead, African American women often worked 

as household laborers and in factories to contribute to the financial well-being of their family 

(Tuominen 1992). “Day nurseries” were made available to poor working mothers, but were 

deemed a “social evil” and for “problem families”, as they contradicted the moral values of the 

male as the “breadwinner” and the female as the “homemaker”; utilization of these nurseries 

marked families as “unconventional” (Tuominen 1992, 12-13).  

The Aid to Dependent Children (ADC) Program was introduced in 1935 and was funded 

through the Social Security Act, as a part of the New Deal to provide financial support to 

mothers and children (Cauthen and Amenta 1996). The ADC was the primary cash welfare 

program at the time and included mothers who were “abandoned, divorced, or never married, 

and mothers whose husbands were unable to work” (Cauthen and Amenta 1996, 427). Similar to 

the mothers’ pension, it encouraged mothers to stay at home to care for their children (Edin and 

Shaefer 2015). Shortly after the program’s creation, mothers who received benefits from ADC 

were deemed “morally suspect” for being single or divorced; societal values were contested: the 

ADC was viewed as condoning childbearing out of wedlock (Edin and Shaefer 2015; Mink 

1993).  

 
2 The mothers’ pension stemmed from the Civil War, which had left many mothers widowed 

(Edin and Shaefer 2015).  
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States enforced restrictions on who could receive the benefits by creating waitlists to limit the 

number of recipients and screen applicants, further discriminating against mothers in need 

(Cauthen and Amenta 1996). As long as the recipient was fulfilling her “motherhood” duties 

(i.e., staying at home to care for her children), she was not stigmatized (Mink 1993). In contrast, 

working mothers, a majority of whom were African American women, were stigmatized; they 

were viewed as promiscuous and independent because they weren’t married and reliant on a 

husband for support (Mink 1993). Instead, these mothers needed the additional support from 

ADC but were often denied the aid. Hence, particular states varied greatly in the amount of 

support that they would offer to African American mothers (Edin and Shaefer 2015). States with 

large African American populations, such as Mississippi and Alabama, were stingy in the 

distribution of funds, whereas predominantly White states, such as Massachusetts and 

Minnesota, were generous with the amount of support distributed to recipients (Edin and Shaefer 

2015).  

President Johnson’s War on Poverty aimed to create more programs for poor families 

and make funds widely available to support existing programs, such as the Food Stamp Program 

and the National School Lunch Program (Edin and Shaefer 2015). At this time, ADC was 

renamed to “Aid to Families with Dependent Children” (AFDC) and was distributed slightly 

more equitably to African American mothers; White mothers continued to receive the most 

support (Edin and Shaefer 2015). However, as the program costs increased, its popularity 

decreased, further stigmatizing recipients as undeserving and reiterating the belief that mothers 

felt entitled to cash welfare (Edin and Shaefer 2015). The expansion of assistance to the poor led 

to suspicions that recipients developed dependency and were less motivated to become 

employed or married (Edin and Shaefer 2015).  
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Despite the proportionate low number of African American mothers who actually 

received benefits through ADFC and other supplemental programs, negative racial stereotypes 

were perpetuated in American society. President Reagan’s “campaign against welfare” (AKA 

welfare reform) in the 1980’s promoted policies to reduce government spending on welfare 

programs (Edin and Shaefer 2015; Tuominen 1992). In doing so, he painted the image of the 

“welfare queen” - an unemployed, African American, single mother who uses multiple aliases to 

collect benefits to which she is not entitled (Edin and Shaefer 2015, 15-16). The welfare queen 

was portrayed as promiscuous, irresponsible and immoral, she was a villain in American society 

through the derailing of values that were expected to be withheld under all circumstances (Edin 

and Shaefer 2015; De Souza 2019). This threat to autonomy, family, work and responsibility 

steered Reagan’s campaign against welfare (Edin and Shaefer 2015). He implemented work 

requirements for recipients, and if they were out of work, they were to complete job training 

programs (Edin and Shaefer 2015). The administration also reduced federal support for childcare 

services to low-income families, for example, the Head Start Program (Tuominen 1992). Reagan 

was missing one critical point in his mission to welfare reform: by cutting access to childcare, 

mothers didn’t always have the means to accept a day job that would produce income for her 

family while potentially providing insurance, as well (Hamilton 1990). In turn, welfare 

caseloads skyrocketed due to the lack of childcare, and the image of the “welfare queen” 

persisted.  
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Background of Federal Nutrition Programs  

 

The Supplemental Nutrition Assistance Program  

 

The Supplemental Nutrition Assistance Program (SNAP), previously known as food 

stamps, is a federally funded program that aims to provide “nutrition benefits to supplement the 

food budget of needy families so they can purchase healthy food and move towards self-

sufficiency” (USDA 2020e). As a result of the Great Depression, President Roosevelt proposed 

the New Deal and congress passed the Agricultural Adjustment Act of 1933, with the goal to 

increase farmers income and provide food to those in need (Landers 2007). The Agricultural 

Adjustment Act provided the foundation for the first Food Stamp Program: participants would 

buy orange stamps with money that they would typically use for food, and for every $1.00 spent 

on orange stamps, the participant would receive $0.50 worth of free blue stamps that could only 

be used for foods identified as surplus (Landers 2007; USDA 2018). As the underlying 

conditions that gave rise to the original Food Stamp Program ceased, the program was 

eliminated in 1943 (USDA 2018). From 1961-1964, Americans were introduced to the Pilot 

Food Stamp Program under the leadership of President Kennedy (Lander 2007). Participants 

were required to buy the food stamps, but no longer received free stamps for surplus food 

(USDA 2018). In 1964, President Johnson urged congress to make the Food Stamp Act 

permanent to improve levels of nutrition among low-income populations (USDA 2018). The 

Food Stamp Act of 1977 eliminated the purchase requirement of food stamps and enforced 

eligibility rules based on net income (Bartfeld et al. 2015).  
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A multitude of modifications have been made since 1977, such as the introduction of the 

Electronic Benefit Transfer (EBT) Card in the early eighties, the Personal Responsibility and 

Work Opportunity Reconciliation Act of 1996 and the change in name to the Supplemental 

Nutrition Assistance Program in 2008 in an effort to fight stigma (USDA 2018). 

 In order to be eligible for SNAP benefits, individuals must meet certain requirements. 

The applicant must be 18 years or older, apply in their state of residence and have a social 

security number (USDA 2019c). Furthermore, work requirements have been implemented and 

include registering for work, not voluntarily quitting a job, taking a job if it is offered and 

participating employment training programs if mandated by the state (USDA 2019c). The 

Personal Responsibility and Work Opportunity Reconciliation Act of 1996 requires able-bodied 

adults to work a minimum of 20 hours per week, totaling 80 hours per month (Landers 2007; 

USDA 2019c). Households can have $2,250 in assets, including money in the bank and cash; 

vehicles are considered as an asset unless certain criteria are met (USDA 2019c). SNAP benefits 

are allotted for the household and are based on total household income. The household is 

comprised of people who live, purchase and prepare meals together (USDA 2019c). For 

example, a family of three (i.e., a caregiver and two children) can receive the maximum 

allotment of $509 per month if the caregiver’s gross monthly income is $2,311, which is 130% 

of the poverty line (USDA 2019c).  

The National School Lunch Program 

 

 The National School Lunch Program (NSLP) is a staple source of food for many 

children, as it provides “nutritionally balanced, low-cost or no-cost lunches to children each 

school day” (USDA 2019b). NSLP now operates in both public and private schools, as well as 

childcare facilities (USDA 2019b).  
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In the early 1900’s, charitable organizations and school boards provided funding for lunch 

services in recognition of the link between academic performance and child hunger (Gunderson 

2003; Ralston et al. 2008). These contributions were helpful, but not sustainable due to the lack 

of available funds and increased student demand (Gunderson 2003). From 1932-33, the 

Reconstruction Finance Corporation granted the earliest federal aid that covered the cost of labor 

for serving and preparing meals (Gunderson 2003). During the 1930’s, the impact of the Great 

Depression was widespread (i.e., unemployment, hunger). In response, federal loans and 

commodity surpluses were distributed to schools to aid both the agricultural sector and local 

school lunch programs (Gunderson 2003; Ralston et al 2008). Originally, the commodity 

distribution program allotted funds to schools based on the number of impoverished and/or 

undernourished children; this evolved, and funds were distributed based on enrollment rates in 

the school lunch program (Gunderson 2003). The creation of the Works Progress Administration 

(WPA) in 1935 provided employment opportunities for primarily White women to aid in the 

delivery of the school lunch program (i.e., preparation of food, creating lunch menus, etc.) 

(Gunderson 2003; Ralston et al. 2008; Ruis 2017). However, as the demand for surplus food 

increased among the armed forces, availability to schools decreased and President Roosevelt 

eliminated the WPA (Ruis 2017).  

In the 1942-1943 school year, the United States Department of Agriculture (USDA) 

switched from a commodity distribution program to a cash subsidy system; funds could no 

longer be utilized for labor purposes (Gunderson 2003; Ruis 2017). The cash subsidy program 

resulted in a decrease of participation in the school lunch program due to the inability to 

purchase food and equipment up front, thereby differentially impacting poor urban and rural 

schools (Ruis 2017).  
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Under this program, nutritional requirements for meals were implemented and only meals that 

met the standards (Type A, Type B and Type C meals) were reimbursed (Ruis 2017). The 

subsidy program was intended be a source of temporary relief and enforced during times of 

national hardship (i.e., wartime), which is evidenced in the distribution of funds on a year-to-

year basis (Gunderson 2003).  

Much political debate surrounded the development of the National School Lunch Act 

(NSLA), which was ultimately passed under President Harry Truman in 1946 (Ralston et al. 

2008; Ruis 2017). Under the proposed amendments to the preliminary NSLA, Title I focused on 

the distribution of funds to the USDA and a matching grant program for food purchases, 

whereas Title II allocated funds for maintaining the program, as well as providing nutrition 

education and training in funded schools (Ruis 2017). Title II was contested by conservatives, as 

the majority believed that nutrition education and the provision of meals should be the 

responsibility of mothers, not the federal government (Ruis 2017). Interfering with educational 

components of public-school systems was equated to socialism and encouraging social welfare 

(Ruis 2017). An additional point of contention was that of discrimination and segregation. Black 

communities were disproportionately affected by the Great Depression; unemployment rates 

were higher than Whites and, particularly in the South, unemployment benefits were not equally 

distributed (Ruis 2017). Implications of this discrepancy reached Black children, as they had 

limited monetary resources to pay for school meals (Ruis 2017). Moreover, schools spent more 

on White children in comparison to Black children, and Black teachers earned half of what 

White teachers earned (Ruis 2017). Underlying concern regarding the nondiscrimination clause 

in the bill largely led to debates on how to maintain segregation without discrimination and the 

denial of discrimination altogether (Ruis 2017).  
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Resource poor schools were predominately Black and did not have the financial means to start 

their own school lunch program, which was a precursor to receiving federal funding (Ruis 

2017). However, the NSLA would expand funding to these schools, although states commonly 

distributed funds disproportionately. School administrators found a loophole in the 

antidiscrimination clause, and commonly used federal funds to provide hot meals in more 

affluent schools and cold meals in poorer schools, which ultimately impacted child nutrition and 

health (Ruis 2017). Divides in fund distribution supported racial segregation and contributed to 

the persistence of structural neglect of Blacks and other racial minorities (Ruis 2017).  

Upon agreement of the conditions for the NSLA, it was passed in 1946 and the National 

School Lunch Program was created (Ralston et al. 2008).3 Requirements included minimal 

nutritional standards of meals as dictated by the USDA, the use of surplus commodities to the 

extent possible, expenditures must be reported to the State educational agency, the program must 

be non-profit and meals must be available to low-income students at reduced or no cost without 

discrimination (Ralston et al. 2008). In 1962, meal reimbursements were guaranteed through the 

NSLA and funding was increased for schools with a high proportion of low-income students 

(Ralston et al 2008). The Child Nutrition Act (CNA) was created in 1966 (Ralston et al. 2008). 

The CNA combined other USDA school nutrition programs into one program; consequentially, 

a two-year pilot of the School Breakfast Program was funded for schools that were enrolled in 

the National School Lunch Program and was made permanent in 1975 (Ralston et al. 2008).  

 

 
3 Conditions and requirements were debated for two years until a conclusion was agreed upon 

(Ruis 2017).  
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Due to increased political support for school nutrition programs and heightened awareness on 

child malnutrition, President Lyndon Johnson expanded the CNA in 1968 to create the Summer 

Food Service Program and the Child and Adult Food Care Program (CAFCP) (Gunderson 2003; 

Ralston et al. 2008). Discrimination and the open identification of children in need of assistance 

was prohibited in 1970 (Ralston et al. 2008). The Omnibus Budget Reconciliation Acts of 1980 

and 1981 revised income-eligibility guidelines and reduced reimbursement rates for school 

lunches (Ralston et al. 2008). 4 In the 1990’s, nutrition requirements were altered to meet the 

dietary guidelines proposed by Healthy People 2000 (Ralston et al. 2008). The USDA launched 

the School Meals Initiative for Healthy Children to improve the nutritional content of school 

meals (Ralston et al. 2008). Under the Obama administration, the Healthy Hunger-Free Kids Act 

(HHFKA) was passed in 2010 and allowed for the USDA make reforms to school nutrition 

programs (USDA 2013). The HHFKA aimed to increase access to healthy, well-balanced meals 

and to reduce health-risks associated with meal composition and nutrition (i.e., obesity) (USDA 

2014).  

At-Risk Afterschool Meals Program 

 

The At-Risk Afterschool Meals Program (ARAMP) is an extension of the Child and 

Adult Care Food Program (CACFP), which allocates federal funding to afterschool programs 

(i.e., programs provided through schools, the Boys and Girls Club, etc.) for snacks and/or meals 

(USDA 2019a). Similar to the history of past federal nutrition programs, the ARAMP started as 

a pilot project in 1994 as a result of the Healthy Meals for Healthy Americans Act (USDA 

2019a).  

 
4 By reducing reimbursement rates for reduce-priced and paid lunches, schools raised lunch 

prices (Ralston et al. 2008). Participation in the National School Lunch Program declined 

(Ralston et al. 2008).  
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During this time, snacks were provided for children between ages 13 and 18 in areas with a high 

concentration of violence and/or substance abuse (USDA 2019a). In 1998, CACFP was 

authorized to reimburse afterschool programs in all states for snacks; the program was expanded 

to children up to 18 years of age (USDA 2019a). The Agricultural Risk Protection Act (ARPA) 

of 2000 allowed for the reimbursement of meals; the extension from snacks to meals recognized 

the need to address a high-risk group of children who may not receive a meal when they return 

home for the evening (USDA 2019a). Furthermore, the ARPA of 2000 restricted meal 

reimbursements to four states; the USDA selected two additional states based on applicants 

(USDA 2019a). From 2001-2009, eight additional states were authorized for meal 

reimbursement for the ARAMP (USDA 2019a). In 2010, the Child and Adult Care Food 

Program (CACFP) increased its funding for the At-Risk Afterschool Meals Program to all states, 

which provided children with access to free afterschool dinners (USDA 2020a).  

Currently, afterschool programs are eligible to receive reimbursement for meals and 

snacks if they provide care and organized education and/or enrichment activities for children 

after school or on the weekends, during holidays or school vacations (USDA 2019a). 

Additionally, the afterschool programs must be located in an area in which 50 percent or more of 

the children qualify for free or reduced lunch; district wide data does not suffice (USDA 2019a). 

Examples of sites include schools, Head Start and the Boys and Girls Club, to name a few 

(USDA 2019a). If a child attends an afterschool program that serves meals through the ARAMP, 

they are eligible to receive meals (USDA 2019a).  

There is no age minimum for children to participate in the ARAMP; however, reimbursements 

are limited to participants who are 18 or older, with the exception of turning 19 during the 

school year (USDA 2019a). 
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Perceptions of Federal Nutrition Programs 

 

School Nutrition Programs 

 

Perceptions of school nutrition programs are limited in the literature; existing studies 

primarily focus on the quality and nutritional content of the meals provided, with minimal 

attention toward the perceived benefits of these programs. Martinelli and colleagues investigated 

parental perceptions of meal quality before and after the implementation of the HHFKA in a 

low-income New Jersey neighborhood (2020).  

They found that parental perceptions of school meal quality and participation rates did not 

change despite the increase in the availability of healthier food items, likely due to a lack of 

parental awareness that meals had been altered (Martinelli et al. 2020). In contrast, Ohri-

Vachaspati found that schools that kept parents informed of changes made to the nutritional 

content of the NLSP, after the implementation of the HHFKA, resulted in higher participation 

rates among students, largely due to the perceived health benefits of the meals (2014).  

Parent and child perspectives on nutrition policies can act as a barrier in the 

implementation of policy for school nutrition programs (MacLellan et al. 2010). For example, 

Canadian children who were not familiar with healthier food items at lunch were less satisfied 

with the meals and rejected some of the new items; the authors did not assess if this affected 

program participation (MacLellan et al. 2010). Another study aimed to explain low SBP 

participation rates in a Pennsylvania school district. The researchers found that students 

preferred to eat breakfast at home due to the lack of trust in the SBP meal quality and dislike for 

the meals offered; it was suggested that student involvement in menu planning and taste-testing 

of the meals may improve SBP participation (Bailey-Davis et al. 2013).  
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Interestingly, the authors found that students would rather be hungry in the morning than 

participate in the SBP (Bailey-Davis et al. 2013). This was attributed to the social stigma 

attached to receiving free breakfast, which was accompanied by peer ridicule and name calling 

(Bailey-Davis et al. 2013). When combined, these factors impact participation rates and 

successful implementation of universal free breakfast.  

School staff and administration perspectives revolve around changes in nutrition program 

guidelines, decreasing childhood obesity and promoting wellness. In 2004, the state of Texas 

mandated the Texas Public School Nutrition Policy that supplemented the USDA guidelines for 

school nutrition programs (Roberts et al. 2009). This policy aimed to combat the obesity 

epidemic by requiring schools to not provide food of minimal nutrition value (Roberts et al. 

2009). Principals’ and food service directors’ expressed frustration that they were not involved 

in policy development and that the new policy was not adequately communicated (Roberts et al. 

2009). Teachers had mixed perspectives of the new policy: some perceived it negatively because 

they could no longer reward/incentivize students with low-nutrition foods, while others 

supported healthful food options (Roberts et al. 2009). Yon and colleagues investigated school 

nutrition director perspectives on the new USDA guidelines as they pertained to the NSLP 

(2016). Nutrition directors reported that it was challenging to create new menus and comply 

with the guidelines; in response to a decrease NSLP participation, the directors made 

adjustments to the presentation of fruits and vegetables to increase and encourage consumption 

(Yon et al. 2016). In northern Tennessee, a school district implemented the Winning With 

Wellness project, which aimed to increase healthy food options in schools and nutrition 

education in the classroom (Slawson et al. 2013).  
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Cafeteria staff perceived the school meals as healthier and portion-controlled, but there was still 

a need for nutritional quality improvement and administrative support (Slawson et al. 2013). 

Moreover, the cafeteria staff felt that nutrition education was inconsistent in the classroom and 

there were barriers in children adopting healthy eating habits (i.e., peer influence, negative 

perceptions of healthy foods, etc.), therefore there is a need for cafeteria staff and teachers to 

collaborate for optimal implementation (Slawson et al. 2013).  

 Familial influence was a common perceived barrier in school nutrition policy 

implementation. School personnel reported that healthy eating patterns are the responsibility of 

the parents, not the schools (Taylor et al. 2011; Roberts et al. 2009). For example, cafeteria staff 

observed that most students did not eat a balanced meal at school because they were not required 

to at home (Slawson et al. 2013). Additionally, parents providing their children with money to 

purchase unhealthy snacks from vending machines impedes the adoption of eating healthy 

(Slawson et al. 2013; Roberts et al. 2009). From this perspective, principals, cafeteria staff and 

nutrition directors felt that parental support is fundamental to school nutrition policies (Taylor et 

al. 2011). Additionally, food and beverage sales are often sources of revenue, particularly for 

fundraisers, clubs and sporting events. Canadian principals reported that this is a fundamental 

barrier to school nutrition implementation due to the low nutritional value of such 

foods/beverages (Taylor et al. 2011).  

 To the researcher’s knowledge, there is no existing literature on parental, student or 

school staff/administration perspectives regarding the ARAMP in public schools.  

Limited studies on perspectives of the ARAMP is likely due to its recent state-wide 

implementation in 2010, the lack of familiarity with the program and the childhood obesity crisis 

in households of low socioeconomic status.  
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As a result, the nutritional content of ARAMP has been targeted by public health specialists to 

assess a program’s effectiveness. In 2012, Ritchie and colleagues analyzed the nutritional 

content of CACFP snacks and meals at Head Start centers. They reported that, overall, the Head 

Start centers served more fruits and vegetables than non-CACFP sites but concluded that the 

CACFP nutrition guidelines are too broad, allowing for other sites to serve less nutritious foods 

(Ritchie et al. 2012). In 2017, Tilley assessed the nutritional content of the snacks served 

through CACFP. It was found that these snacks were of significantly lower nutrition quality, 

containing high-calorie energy dense snacks and beverages when compared to other afterschool 

programs (Tilley et al. 2017). Further investigation of the CACFP extension of the ARAMP is 

warranted, as afterschool meals are a vital part of the school nutrition program landscape. 

Consideration of the multi-use of school nutrition programs aids in the holistic understanding of 

the perceived benefits of student enrollment, and ultimately explains their role in addressing 

child food insecurity.
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METHODS 

 

Ethnographic Background 

 

 This study took place in Greenstown City School District (GCSD) located in west 

Alabama. Twenty-one schools comprise the district, 13 of which are Title I schools. The 

classification of Title I is of relevance to this study, as all students at these schools receive free 

breakfast, lunch and after school meals, despite their socioeconomic status. A school is eligible 

for Title I status if 40% or greater of its student qualify for free and reduced lunch; if 35-39% of 

the school’s students qualify for free and reduced lunch, they are classified as a targeted 

assistance school, in which they can receive free lunch if there are remaining funds in the 

nutrition program budget. The two elementary schools in this study were Title I schools. Thirty-

eight percent of Cedar Lake Elementary Schools student population qualified for free and 

reduced lunch, in contrast to 58% of students at Mountain Peak Elementary. These differences in 

NSLP qualification reflect the range in socioeconomic status at the schools. Cedar Lake 

Elementary is comprised of both middle-high income students and low-income students, with 

the majority being middle-high income. Mountain Peak Elementary also has a mix of 

socioeconomic statuses; however, it is largely comprised of low-middle income students.  

 The elementary school profiles differ greatly. The programs offered through the school’s 

target student needs and encourages academic achievement. Cedar Lake and Mountain Peak 

Elementary Schools have different landscapes.
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Cedar Lake promotes environmental awareness and science; the school is a Discovering 

Alabama Model School, meaning that they have a certified outdoor classroom with garden and 

animals. They are also a “STREAM-focused” school (STREAM: Science, Technology, Reading, 

English, Art and Math). Mountain Peak promotes a culture of engagement, in which they aim to 

enhance student involvement and leadership. They also focus on hands-on teaching through the 

Alabama Math Science Technology Initiative (AMSTI); this initiative provides additional 

support for students in math and reading. Lastly, Mountain Peak seeks to improve literary 

performance through Enrichment Learning Programs.  

 

Ethics 

 

 This research was approved by the University of Alabama (UA) Institutional Review 

Board (IRB), protocol # 19-03-2150, prior to conducting interviews with participants. 

Permission was granted by the local school district’s Deputy Superintendent of Teaching and 

Learning and the elementary school principals of the selected study sites. The findings of this 

research may be used to inform the local school district on how to improve the implementation 

and evaluation of federally funded nutrition programs, as well as provide a better understanding 

of how the nutrition programs are perceived within the community.  

Because consent is a process, consent forms were sent home with students for caregivers 

to review, in addition to explaining the purpose of the study to participants prior to the interview. 

Written consent was then obtained before proceeding with the interview and participants were 

reassured that they can skip any questions that make them feel uncomfortable and/or withdrawal 

from the study at any given time.   
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Study participants were assigned a unique participant identification number for data analysis, 

researcher field notes and audio recordings to protect their identity. Data were stored in a locked 

filing cabinet in addition to UA Box to ensure confidentiality and privacy. Pseudonyms for all 

participants, schools, organizations and cities have been utilized for the purpose of this 

document.  

Research Design 

 

 This study implemented an ex post facto design, which is utilized to evaluate the 

effectiveness of an intervention after it has been enforced (Bernard 2018). Due to the timing of 

the initial nutrition intervention in October 2018 (i.e., the Afterschool Meals Program), as well 

as the lack of evaluation efforts on behalf of the school district, the researcher was unable to 

gather comparative data for an experimental study design. However, retrospective questions 

were asked by the researcher to better grasp how recent enrollment in school nutrition programs 

had impacted families to provide a basis of family well-being prior to enrollment.  

 Additionally, the researcher sought out perspectives from key leaders/organizations in 

the community (i.e., school district employees, non-profit and social service organizations, etc.) 

to better understand the overall picture of services available to children and caregivers who are 

vulnerable to the effects of food insecurity.  

Variables 

 

The dependent variables are caregiver self-reported stress, anxiety, and depression 

symptoms, and child behavioral health (internalizing and externalizing symptoms, attention 

disorder symptoms, and functional impairment in daily relationships and behavior). The 

independent variable is food insecurity (high food security, marginal food security, low food 

security, very low food security).  
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Additional variables to contextualize the findings include: age of the child (in years), age of the 

caregiver (in years), sex of the child (female, male), sex of the caregiver (female, male), 

race/ethnicity (open-text), child grade (kindergarten, first, second, third, fourth, fifth), 

elementary school (Cedar Lake, Mountain Peak), Extended Day attendance (open-text) caregiver 

employment status (yes, no), education level (high school graduate/equivalent, some 

college/trade school, completed college/trade school, education beyond a bachelor’s degree), 

caregiver student status (yes, no) and past recipient of federal assistance (yes, no).  

Sample Criteria and Recruitment 

 

Sample Criteria  

 

 To be eligible for participation in the study, all prospective participants must have been 

over 18 years of age and English-speakers. Caregivers must have had a child enrolled in the 

Afterschool Meals Program, whereas community leaders must have held an active role in the 

city as an administrator, social service provider and/or worked at a non-profit organization. 

Recruitment 

 

 Recruitment of potential caregiver participants began in August 2019 at Cedar Lake and 

Mountain Peak Elementary schools. Roughly 550 flyer packets were dropped off in each office 

to be distributed to the student population to take home at the end of the school day. Flyers 

contained study and compensation details, eligibility criteria and contact information. 

Additionally, a blank contact form and consent form were included in the packet. Prospective 

participants had the option to contact the researcher if they were interested in participating in the 

study or they could send the contact form back with their child to return to the office.  
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Due to low response rate, the researcher received approval to sit with school employees during 

the afterschool program (also referred to as the Extended Day Program) to talk with eligible 

families face-to-face. Further recruitment efforts took place in October 2019 at a local 

community center during a social service fair. Contact information was obtained from interested 

caregivers, and when possible, interviews were scheduled on site. If it was not possible to 

schedule interviews at the afterschool program, the researcher contacted interested individuals 

up to four times via their preferred method of choice to schedule an interview (i.e., text, call, 

email). Recruitment ended in March 2020. Additional recruitment efforts took place at a social 

services fair that was organized by the local housing authority. 

 Recruitment of potential community leader participants began in January 2020. Contact 

information was obtained from public arenas, such as the internet, and the researcher emailed 

potential participants explaining the purpose of the study and the interview process to gauge 

interest. If the community leader was interested in participating, an interview was scheduled 

with a specified time and location. Recruitment was completed on March 1st, 2020.  

Interview Protocol, Caregivers 

 

Interview Location 

 

 Prospective caregiver participants were given the autonomy to choose a location most 

comfortable for them to be interviewed. Often, participants chose a local coffee shop, bookstore 

or plant nursery, whereas others selected to be interviewed in their own home or place of work.  

Interview Logistics  

 

 Upon receiving written consent for participation in the study and audio recording, the 

researcher asked how many children the caregiver had at the elementary school.  
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If the participant had more than one child in kindergarten to fifth grade, notecards with the 

letters A, B, C, D, E and F were used (dependent upon how many children the caregiver has).  

If the participant had three children in K-5, the researcher assigned the oldest child to the 

notecard A, the middle child to the notecard B and the youngest child to notecard C. Then, the 

notecards were shuffled, and one was randomly selected by the researcher; the child that was 

associated with the specific letter on the notecard was then noted and shared with the participant, 

and the interview focus was on that child.  

 All interviews proceeded in the same order for uniformity:  

(1) Consent 

(2) Random selection of child (if necessary) 

(3) Demographic questionnaire 

(4) USDA 2012 Food Security Survey 

(5) Lovibond’s Depression, Anxiety and Stress Scale (DASS) Survey 

(6) Oklahoma Health Care Authority’s Pediatric Behavioral Health Screener 

(ages 5-16) 

(7) Semi-structured interview 

(8) Compensation 

 

Demographic Questionnaire 

 

 A demographic questionnaire, which is in Appendix A, was administered to gather basic 

information about the caregiver and the child. The questionnaire was broken up into two 

sections. Section one included questions specific to the caregiver, such as, their relation to the 

child, age, ethnicity, gender, education level, occupation and if they are currently a student. 

Section two included questions about the child’s age, ethnicity, gender and grade level in school. 

The researcher asked these questions and recorded responses accordingly.  
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Household Food Security 

 

The USDA 2012 Household Food Security Survey is broken down into three levels to 

measure total household, adult, and child food security in the past twelve months; this survey 

can be found in Appendix A (USDA 2012). The survey assessed four levels of food security: 

high, marginal, low and very low. High food security is when there are no reported indications 

of problems in accessing food (USDA 2020b). Marginal food insecurity is when there are one to 

two indications of food shortages in the household, in the absence of a change in diet or food 

intake (USDA 2020b). When there are reports of “reduced quality, variety or desirability of 

diet”, alongside little to no indication of reduced food intake, an individual has low food security 

(USDA 2020b). Lastly, very low food insecurity is when there are multiple reports of a 

disruption in eating patterns that result in reduced food intake (USDA 2020b). The 18 questions 

vary in their format while gauging how frequently meals have been missed, how often the 

participant feels hungry, if the quality of the meals eaten have been compromised, etc. The first 

question on the survey was asked by the researcher: 

“Which of these statements best describes the food eaten in your household in the last 12 

months: -- enough of the kinds of food (I/we) want to eat; -- enough, but not always the 

kinds of food (I/we) want; -- sometimes not enough to eat; or, -- often not enough to 

eat?” (USDA 2012). 

If the participant selected the answer: “Enough of the kinds of food we want to eat”, the survey 

was completed, as they were deemed food secure according to USDA guidelines (USDA 2012). 

If they selected alternative responses, as listed in the question above, they were given the 

hardcopy to reduce the chance of being overheard in a public space and were prompted to 

complete the rest of the survey to assess their food security status.  
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If the caregiver signaled that they had low literacy, the researcher would have assisted them by 

walking them through the surveys; however, this did not occur throughout the duration of this 

study. The three tiers of questions were combined to create a score for households with one or 

more children. The total score determined whether the family has high (raw score zero), 

marginal (raw score 1-2), low (raw score 3-7), or very low (raw score 8-18) food security. 

Caregiver Mental Health 

 

Lovibond’s Depression, Anxiety and Stress Scale (DASS) is composed of 42 questions 

that account for all three mental health problems among parents (Serenity Programme 2016). 

The DASS can be found in Appendix A. Participants received a hard copy of the questionnaire 

and were asked to rank each question based on how applicable the statement is to them: zero 

(did not apply to me at all), one (applied to me to some degree, or some of the time), two 

(applied to me to a considerable degree, or a good part of time), and three (applied to me very 

much or most of the time). Questions such as: “I just couldn’t seem to get going” and “I found it 

difficult to work up the initiative to do things” were considered measures of depression if 

applicable to the participant. Examples of stress-focused questions included: “I found myself 

getting upset rather easily”, “I found it difficult to relax” and “I found that I was irritable”. 

Lastly, participants were asked to rank anxiety-based questions like: “I was aware of the action 

of my heart in the absence of physical exertion (e.g. sense of heart rate increase, heart missing a 

beat” and “I felt scared without any good reason”. The participants were blinded to the 

categories of the above examples to improve the honesty of answers. The maximum score is 42 

for each of the depression, anxiety, and stress scales.  
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Summation of the responses can be grouped into five categories: normal (depression: 0-9 points; 

anxiety: 0-7 points; stress: 0-14 points), mild (depression: 10-13 points; anxiety: 8-9 points; 

stress: 15-18 points), moderate (depression: 14-20 points; anxiety: 10-14 points; stress: 19-25 

points), severe (depression: 21-27 points; anxiety: 15-19 points; stress: 26-33 points), and very 

severe (depression: 28+ points; anxiety: 20+ points; stress: 34+ points).  

Child Behavioral Health 

 

To assess child behavior, the primary caregiver was asked to complete the Oklahoma 

Health Care Authority’s Pediatric Behavioral Health Screener (ages 5-16), which can be found 

in Appendix A (2018). The screening tool is composed of 27 questions that are divided into two 

parts. Seventeen of the questions assess child mood and behavior (i.e., teases others, feels 

sad/unhappy, fights with other children, etc.) and are divided into three categories: internalizing 

symptoms (depression and anxiety), attention disorders (ADHD), and externalizing symptoms 

(disruptive behavior). Respondent answer choices are never (0 points), sometimes (1), and often 

(2). Maximum score for internalizing symptoms is ten (≥ 5 is a positive result), attention 

disorders is ten (≥ 7 is positive), and externalizing symptoms is fourteen (≥ 7 is positive). The 

remaining ten questions sought to understand the problems or difficulties the child faces in 

everyday life (i.e., difficulties checked above upset/distress your child, interfere with your 

child’s friendships/activities/school/learning, etc.). Answer choices are: not at all (0 points), only 

a little (1), a lot (2), and a great deal (3). Any item that is reported as ≥ 2 represents functional 

impairment in child behavior. Additionally, in this section, there are four questions that require a 

yes or no response (i.e., is your child in counseling, does your child have a problem with 

alcohol/drugs, etc.). These questions are not scored but provide supplementary information 

about overall behavioral health status.  
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Semi-Structured Interviews 

 

 Upon completion of the surveys, a semi-structured interview was conducted to 

understand household structure, challenges that the participant has faced as a caregiver, 

individual experience with the afterschool meals program and NSLP and how the caregiver 

believes NSLP and SNAP are perceived within the community. The interview can be found in 

Appendix A. 

 Measures of household structure included open-ended questions about the primary 

caregiver’s social support system in the household, the members of the household and their 

caretaking roles and whether the child resides in a different household on one or more nights 

throughout the week. Examples of questions include: 

What role [do the members in your household] play in caretaking of the children? 

Do they contribute financial support? 

Does your child also receive care from people outside of your household? 

Responses to these questions allowed the researcher to understand the dynamics of the 

household in terms of finances, childcare and place of residence (i.e., own home, in between 

homes, extended family present in home, etc.).  

 To assess the challenges that the caregivers had faced in providing for their family’s 

needs (i.e., food, childcare, transportation, work, etc.), they were asked to explain particular 

challenges that have caused them to worry, how they dealt with these challenges and if anyone 

has helped them during the stressful times. Subsequently, responses to these questions provided 

the researcher with supplemental information regarding stress and/or anxiety inducing incidents, 

and the opportunity for the participant to self-identify points of need within their household.  
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This allowed the researcher to grasp the environment in which the child is being reared. 

Moreover, by sharing with the researcher how they overcame these challenges, coping strategies 

and the presence (or lack thereof) of support systems was noted.    

 The bulk of the interview contained questions regarding individual experience with the 

Afterschool Meals Program. To determine the participants knowledge about the program, they 

were asked if they were aware that their child had been receiving meals while they were at 

Extended Day. If the caregiver was aware of the program, they were asked detailed questions 

about their experience with the program, if there are benefits/problems with the program and if it 

can improve to better serve their needs. If the participant was unaware of the program, they were 

asked about their thoughts on students receiving meals if they stay after school. These questions 

aimed to provide the researcher with an evaluation of the program by recipients. Lastly, to 

determine how long and often the child has been receiving meals from the Afterschool Meals 

Program, duration (in years) of extended day attendance was recorded, as well as how many 

times a week the child attends Extended Day. If the child attended Extended Day for over a year, 

the researcher asked the caregiver to explain any differences in the child now that they are 

receiving free meals after school. The researcher noted if the caregiver reported changes and 

attributed them to the meals. To further understand how school nutrition programs impact child 

health, participants were asked about their experience with the NSLP, what is does for their 

family and if improvements can be made to the program. 

 Questions regarding perceptions of NSLP and SNAP were asked last, as they could have 

contained sensitive responses. The participant was asked to explain how they believed the NSLP 

was perceived by members in the community to ascertain whether there are positive or negative 

views of the program in the city.  
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The participant was then asked about their experience with SNAP to gauge whether or not they 

are familiar with the program. If they were currently receiving benefits or had received benefits 

in the past through SNAP, they were asked questions such as: 

 What does/did this program do for you and your family? 

 Are/were you satisfied with the benefits that you receive? 

 Are there improvements that could be made with this program? 

to provide the researcher with an individual evaluation of the program. Furthermore, the 

participant was asked to describe how SNAP is perceived within the community; this aimed to 

provide the researcher with both individual- and community-based views of the program and its 

recipients to determine if poverty stigma is persistent.   

Compensation 

 

 Upon completion of the interview, participants received $10 in cash and signed a receipt 

stating that they had been compensated for participating in the research study.  

 

Interview Protocol – Community Leaders 

 

Interview location 

 

All community leaders were interviewed in their place of business in a private room/office. 

Semi-Structured Interview 

 

 After receiving written consent, the community leaders were asked an initial set of 

questions pertaining to their role in the community to better understand their work history and 

experience with aiding families in need. In particular, the researcher inquired about the duration 

of time that they have held their position and how long they have lived in the city, challenges 

associated with their role, if they have held other positions in which they had served families in 

need and their specific experiences working with vulnerable populations at large.  
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To determine their awareness of services that are available within the community, the leaders 

were asked about such services and what the participant believes they do for families in need. To 

identify potential gaps in services in the community, the leaders were asked:  

Do you know of any resources that are needed, but not available in Greenstown? 

From your perspective, does Greenstown need more of an existing service (i.e., food 

banks, hot kitchens, etc.) to aid families in need? 

To supplement the caregiver interviews, the researcher sought to gather community 

leader perspectives on social services and the recipients of federal nutrition program assistance 

by asking how such programs are perceived within the community. To investigate their 

experience with food insecure children in the city, the participants were asked if they believed 

local children experience low food security, what services their organization provides for 

children in need and how services can improve to better serve the needs of children and their 

families. The full interview guide can be found in Appendix B. Altogether, these interviews 

aimed to provide the researcher with additional insight on the services available to families in 

the community, alongside potential stigma associated with the utilization of local and federal 

programs.  

Data Analysis 

 

Caregiver Surveys 

 

 All survey point values were totaled according to their respective guidelines and the 

numeric values were assigned to their categories, as outlined in the interview protocol above. All 

raw scores and categories were entered into SPSS v. 26 to determine frequencies of responses 

and relationships between the variables. Data were checked for normality based on histogram 

distributions and skewness and kurtosis values.  
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A Spearman correlation was used to determine the relationship between food insecurity, 

depression, anxiety and stress raw scores among caregivers. A second Spearman correlation was 

ran to determine the relationship between food insecurity, functional impairment and 

internalizing, externalizing and attention disorders raw scores for the focal children. Based on 

the small sample size, significance for all tests was measured at p  0.10. 

Caregiver Semi-Structured Interviews 

 

 Immediately after the interview, the audio-recording was uploaded to Temi, an auto-

transcription site, and saved to UA Box by the researcher. Transcripts were reviewed and edited 

while listening to the audio-recording to ensure precise transcription. Interviews were uploaded 

to NVIVO v. 12.6 for thematic coding. Initial themes were derived from the literature and 

include: food access (high/food access), finances (financially secure/insecure), experiences with 

NSLP (i.e., beneficial/problematic), perceptions of NSLP (positive/ negative/mixed), 

experiences with the Afterschool Meals Program (beneficial/problematic), experiences with 

SNAP (current/past recipient), and perceptions of SNAP in the community 

(positive/negative/mixed). Additional themes were identified through in vivo coding of the 

interviews (Bernard 2018).  

Community Leader Semi-Structured Interviews 

 

 After the five community leader interviews, the audio-recording was uploaded to Temi 

and saved to UA box. Transcripts were reviewed while listening to the audio-recording to ensure 

accurate transcription. Transcripts were uploaded to NVIVO v. 12.6 to consolidate all interviews 

into a single database. Interviews were analyzed on an individual basis due to the variety of 

content associated with various roles/jobs in the community.  
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The researcher focused on applicable information regarding federal nutrition programs and food 

insecurity in Greenstown, Alabama.  
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RESULTS 

 

 

 Results vary in format and are dependent on data type (i.e., quantitative, qualitative). In 

this chapter, I will present the descriptive statistics for the sample, the quantitative results of the 

Spearman correlations and prominent themes from the semi-structured interviews.  
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Descriptives 

 

Table 1: Descriptive Statistics for Caregivers 

 Frequency Percentage 

Gender   

     Female 10 83% 

     Male 2 17% 

Ethnicity   

     Caucasian 1 8% 

     African American 11 92% 

Relation to Child   

     Mother 9 75% 

     Father 2 17% 

     Grandmother 1 8% 

Employed   

     Yes 12 100% 

     No 0 0% 

Education   

     High school graduate/  

     equivalent 

1 8% 

     Some college/trade school 2 17% 

     Completed college/trade school 3 25% 

     Education beyond a bachelor’s  

     degree 

6 50% 

Currently a student   

     Yes 3 25% 

     No 9 75% 

Food Security Status   

     High Food Security 9 75% 

     Marginal Food Security 2 16.7% 

     Low Food Security 0 0% 

     Very Low Food Security 1 8.3% 

Past Recipient of Federal Assistance   

     Yes 7 58% 

     No 5 42% 

Total Sample Size: N = 12   
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Figure 3. Raw scores of food security status 

 

As displayed in Table 1, the total sample size was twelve participants (N = 12), 83% (n = 10) 

who were female and 17% (n = 2) who were male. Eight percent (n = 1) of the sample identified 

as White, whereas 92% (n = 11) of the sample identified as African American. Of the 

individuals interviewed, 8% (n = 1) reported that they were a high school graduate/or equivalent, 

17% (n = 2) attended some trade college/trade school, 25% (n =3) completed college/trade 

school and 50% (n = 6) received an education beyond a bachelor’s degree. In terms of food 

security status, 75% (n = 9) of caregivers had high food security, 16.7% (n = 2) had marginal 

food security and 8.3% (n = 1) had very low food security. Additionally, raw scores for food 

security status can be visualized in Figure 3. The distribution of scores are non-normal and 

display limited variation. The mean score was 1.5 with a standard deviation of 4.296; a score of 

zero was most common, and scores of one, two and fifteen each had a frequency of one.  
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Lastly, 58% (n = 7) of caregivers had received federal nutrition assistance (i.e., SNAP, WIC) in 

the past, although they do not receive it now. 

 

Table 2: Descriptive Statistics for Children 

 Frequency Percentage 

Gender   

     Female 6 50% 

     Male 6 50% 

Ethnicity   

    White 1 8% 

     African American 11 92% 

Grade   

     Kindergarten 4 33% 

     First 1 8% 

     Second 2 17% 

     Third 3 25% 

     Fourth 1 8% 

     Fifth 1 8% 

School   

     Cedar Lake Elementary 9 75% 

     Mountain Peak Elementary 3 25% 

Extended Day   

     Four Days/Week 2 16.7% 

     Five Days/Week 10 83.3% 

Total Sample Size: N = 12   

 

Table 2 displays the descriptive statistics for the focal children. Among the children of the 

caregivers interviewed, 50% (n = 6) of the focal children were female and 50% were male (n = 

6). Eight percent (n = 1) of the children among the caregivers interviewed were White and 92% 

(n = 11) of the children were African American. Seventy-five percent (n = 9) of caregiver 

children attended Cedar Lake Elementary School, whereas 25% (n = 3) of the caregiver children 

attended Mountain Peak Elementary School. Focal child grade ranged from kindergarten to fifth 

grade, with 33% (n = 4) in kindergarten, 8% (n = 1) in first grade, 17% (n = 2) in second grade, 

25% (n = 3) in third grade, 8% (n = 1) in fourth grade and 8% (n = 1) in fifth grade.  
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All children attended Extended Day; 16.7% (n = 2) attended Extended day four times a week, 

whereas 83.3% (n = 10) attended Extended Day five times a week.  

 

Table 3: Descriptive Statistics for Age 

 Minimum Maximum Mean Std. Deviation 

Caregiver age 27 50 36.7 5.8 

Child age 5 10 7.1 1.9 

 

Caregiver age ranged from 27 years old to 50 years old, with a mean age of 36.7. Focal child age 

ranged from five to ten years old, with a mean age of seven.  

 

Quantitative Results 

 

Table 4: Depression, Anxiety and Stress Raw Score Statistics 

 Depression Anxiety Stress 

Mean 1.8 1.8 6.2 

Median 1.0 0.5 3.5 

Mode 0.0 0.0 0.0 

Std. Deviation  1.9 2.6 6.5 

Minimum 0.0 0.0 0.0 

Maximum 5.0 8.0 20.0 

Percentage of Caregivers 

with Disorder 

0% 0% 8.3% 

Sample Size 12 12 12 

 

Table 4 presents the DASS-42 survey results. The mean depression score was 1.8 points, with a 

minimum score of zero and a maximum score of five. Anxiety scores had a mean of 1.8 points, 

with a minimum score of zero and a maximum score of eight. Participations did not display 

anxiety or depression outside of the instruments range of normal. The mean stress score was 6.2; 

the minimum stress score was zero and the maximum was 20 points. One (8.3%) participant 

displayed signs of stress as indicated by the DASS-42.  
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Table 5: Functional Impairment, Internalizing, Externalizing and Attention Disorders Raw Score 

Statistics 

 Functional 

Impairment 

Internalizing 

Disorder 

Externalizing 

Disorder 

Attention 

Disorder 

Mean 2.5 0.6 3.1 3.6 

Median 1.5 0.0 3.0 3.0 

Mode 1.0 0.0 3.0 3.0 

Std. Deviation  2.9 0.9 1.8 2.4 

Minimum 0.0 0.0 0.0 0.0 

Maximum 11.0 3.0 6.0 8.0 

Percentage of Children 

with Disorder 

50% 0% 0% 16.7% 

Sample Size 12 12 12 12 

 

Results from the Oklahoma Health Care Authority’s Pediatric Behavioral Health Screener (ages 

5-16) are presented in Table 5 above. The mean functional impairment score was 2.5, with a 

minimum score of zero and a maximum score of eleven. Fifty percent (n = 6) of focal children 

were categorized as having functional impairment. The mean internalizing disorder score was 

0.6, with a minimum of zero and a maximum score of three. Zero children showed signs of 

internalizing disorder. Raw externalizing disorder scores had a mean of 3.1, with a minimum 

score of zero and a maximum score of six. Zero children were categorized as having an 

externalizing disorder. The mean attention disorder score was 3.6; the minimum score was zero 

whereas the maximum score was eight.  Two children (16.7%) showed signs of an attention 

disorder based on their raw scores.  
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Table 6: Spearman Correlation of Food Insecurity, Depression, Anxiety and Stress Raw Scores 

 

   Food Insecurity  Depression Anxiety Stress 

Spearman’s 

Rho 

Food 

Insecurity  

r 1.00 0.538* 0.324 0.208 

  Sig. (2-tailed) . 0.071 0.302 0.517 

 Depression r  1.00 0.420 0.824*** 

  Sig. (2-tailed)  . 0.175 0.001 

 Anxiety r   1.00 0.557* 

  Sig. (2-tailed)   . 0.060 

 Stress r    1.00 

  Sig. (2-tailed) 0.517 0.001 0.060 . 

*Correlation is significant at the 0.10 level (2-tailed) 

***Correlation is significant at the 0.01 level (2-tailed)  

 

Table 6 displays Spearman Correlation among food insecurity, depression, anxiety and stress 

raw scores. The data in Table 6 shows a positive-moderate relationship between food insecurity 

and depression scores (rs = 0.538, p = 0.071), that can be visualized below in Figure 4. Similarly, 

there is a positive-moderate relationship between stress and anxiety scores (rs = 0.557, p = 

0.060). Lastly, Table 6 shows a positive-strong relationship between stress and depression (rs = 

0.824, p = 0.001).  

 



 48 

 

Figure 4: The Relationship Between Food Insecurity and Depression Scores 

Table 7: Spearman Correlation of Food Insecurity, Functional Impairment, Internalizing 

Disorder, Attention Disorders and Externalizing Disorder Raw Scores  

 
 

**Correlation is significant at the 0.05 level (2-tailed) 

 

A Spearman Correlation of food insecurity, functional impairment and internalizing, attention 

and externalizing disorders raw scores are presented in Table 7.  

The results signify a negative-moderate relationship between food insecurity and attention 

disorders (rs = 0.598, p = 0.040). 
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Qualitative Results 

 

At-Risk Afterschool Meals Program 

 

Caregiver awareness 

 

Caregiver awareness of the afterschool meals program varied. Some parents were fully 

aware that the program was being implemented in their schools, whereas others knew that it was 

available to students who stayed at Extended Day in 2018 but not in 2019. Claire, a 37-year-old 

African American mother with a daughter in first grade at Cedar Lake, stated:  

I was aware of it. I wasn’t really sure if it was still going on though. 

 

and further emphasized that she wished she knew more about the content of the meals. 

 

I just don’t know anything about it. I would like to know what they are giving them in the 

evening. 

 

Additionally, responses indicated mixed levels of awareness among caregivers. Prior to the 

implementation of the At-Risk Afterschool Meals Program, students received a snack at the 

Extended Day Program. Caregivers expressed awareness that their child was being fed 

something, but were not sure what they were being fed. As a result, the switch from a snack to a 

meal came to a surprise among caregivers. For instance, Trish, a 39-year-old African American 

mother, described her hectic schedule and the convenience of the school location and assurance 

that her five-year old son is receiving a snack at Cedar Lake Elementary School’s Extended Day 

Program.  

And then the school not being far from home makes it more convenient. And then I know 

that he’s getting a snack while he’s there. 

 

After discussing the Afterschool Meals Program, the researcher asked Trish if she was aware of 

the program. She had just been informed that her son was receiving a meal instead of a snack.  

I didn’t really know that it turned from a snack to a meal, but I knew that they gave him 

something. 
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Likewise, Jordyn, who is a 40-year-old mother of a third grader at Mountain Peak Elementary, 

was aware that her daughter was receiving some sort of food, but recently became aware that it 

was a full meal. 

Well, I’ve heard her say that she’s eating something. But this is not something that we, 

she mentions very often. So, half of the time I don’t even know, which I had just recently 

found out that they had a whole meal. I thought they maybe had a snack or something. 

 

Benefits of Program 

 

There were three promising benefits of the Afterschool Meals Program that the 

caregivers described, one being the alleviation of stress.  

Because all caregivers were employed, they emphasized how relieved they were that their child 

was receiving a meal after school so that they didn’t have to rush home to immediately prepare 

dinner or purchase fast food while running errands after work. Meredith, a 38-year-old African 

American mother with a daughter in first grade, wasn’t aware that the Afterschool Meals 

Program was offered at Cedar Lake prior to our interview. Due to the acquisition of new 

knowledge about the program, Meredith sheds light on the reality of being a busy, single mother. 

She explained that she will feel a lot less pressured to feed her daughter as soon as she picks her 

up from Extended Day and highlights her concern for her daughter’s nutritional intake. 

Understanding now, I think it is easier because I'm not pressured now, uh I'm um, I'm 

not, I don't feel so pressured to okay, you know, go run my errands, but then I got to 

make sure to get us a full meal or something like that. So, me now understanding what 

they're doing afterschool and serving them, yeah, I think I would feel a lot less pressure 

because before me getting off at the time, I was getting, I am getting off and then my son 

does band practice. Then I got errands. It's like almost eight o'clock sometimes. So, we're 

either grabbing something while we're out, which again, now my concern is well, is it 

fast food? So, you know you're concerned about the quality of food you are feeding your 

child due to the time constriction and then having to get home, make sure that they get 

the bath, and try to get her in bed at a decent time. […] I will feel a lot less pressure 

now. I won't kid you. I will feel a whole lot less pressure. Yeah. Cause at least I know she 

did get a decent meal in the evening. 
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The second reoccurring theme regarding the benefits of the program is that of money. 

Caregivers voiced that the afterschool meals allow them to save money, particularly when the 

budget is tight. Some caregivers emphasized the cost of the fast food that they would purchase 

afterschool, others mentioned that the program aids them when they do not have much food at 

home. Jordyn, as referred to above, voiced that both the meals served afterschool and during 

lunch aid her when money is low. Additionally, she acknowledges that her tax money goes 

toward the federal programs in an indirect way, but she isn’t immediately putting forth the 

money to pay for her daughter’s meals. 

It's good when the groceries may be low that she has the opportunity, you know, that she 

doesn't have to take her lunch, or I don't have to send money. That she can actually get a 

free meal, and so I'm not upset about it. 

 

I mean the benefit that she's fed, and I didn't have to pay for it... not directly anyway. 

 

 A third interesting theme indicated by caregivers was changes in their child’s well-being. 

Two aspects of these cases included noticeable changes in a child’s weight and their behavior 

due to being fed an additional meal. Responses of this nature were a result of asking parents to 

reflect on the previous school year prior to the present one and note if there have been changes 

in their child since receiving the meals. Kylie, a 27-year-old African American mother, 

explained how she has been concerned about her son’s weight for years.  

… I've seen him gain weight. He has been gaining weight, that was not there, and he like, 

my son has always been stick skinny… [B]ut now, oh my goodness. He started looking 

rounder and I'm just like, yes. We've been complaining about his weight for so long. Like 

literally he was on PediaSure. We was putting him on PediaSure because we were 

thinkin’ that something was wrong. He wouldn't gain weight. He was a really picky eater 

too, so that's not that surprising. But with this program he has been gaining weight. 

 

As a kindergartner, he had just started attending Extended Day five days a week at Cedar Lake 

Elementary.  
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Kylie attributed her sons weight gain to the Afterschool Meals Program and revealed to the 

researcher that she wanted to share her experience because she truly believes that the program is 

beneficial. In her own words she claimed:  

That this is really working. You know what I mean? It's a good thing. 

 

In terms of behavioral changes, parents reported that their child isn’t hungry when they pick 

them up from Extended Day, whereas in the past, they were hungry and ready to eat. Moreover, 

caregivers claimed that their child had more energy and that they are happy when they were 

picked up. Patty, who is a 36-year-old mother of a first grader at Cedar Lake Elementary, 

explained the changes in her son in three different instances, now that the Afterschool Meals 

Program has been implemented.  

Yes, because it used to be time we crossed the threshold [when I picked him up]. He's 

following me to the kitchen to eat, but now you know, he'll give me the time to cook 

something if I want to or he's not just as angry if we don't go straight to the kitchen. 

 

Um, well yeah, he seems to have more energy when I pick him up. 

I mean he's usually happy when I pick him up. 

A unique, but notable, response regarding the foreseeable benefits of the Afterschool Meals 

Program was noted by Megan. As a 37-year-old African American mother with six kids of her 

own, she shared an overarching perspective on food insecurity, child hunger and the 

implementation of the afterschool meals.  

 I bet, I know some children have problems accessing food when they’re not in school. 

 

Yes, um I think keeping kids from being hungry helps them focus it helps them with their 

emotional health I'm sure... being hungry does something to you. 
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Improvements 

 

Caregivers suggested improvements that could be made to the Afterschool Meals 

Program and primarily focused on the distribution of information, increasing healthy food 

options and program evaluation. Meredith, as described above, was unaware of the program 

prior to the interview; she detailed her feelings about the implementation and lack of evaluatory 

efforts of school nutrition programs, in general, at Cedar Lake Elementary. 

It's not like they're telling me we're serving your child and I think that will be good for us 

to know. […] I have a lot of frustrations there because when they roll[ed] this program 

out, they should have had a good measure in place to evaluate it after a year. 

 

Similar to Meredith’s wish for more knowledge about the program, Elena, who cares for her 

grandson in the evenings while his mother works, claims that it would be useful to know what 

the school is serving to better plan for dinner. 

So, in general, so maybe I guess for example them telling you exactly what they serve or 

just knowing about it more in general in that way or… So you would know that, cause 

they did have chicken tenders and fries for afterschool, you don't want to go home and 

cook chicken tenders and fries and then they'd be like ‘I just ate this’. 

 

The National School Lunch Program 

 

Individual Experiences with Program 

 

 Caregivers had various experiences with the National School Lunch Program and offered 

rich feedback. One overarching theme drawn from the interviews was that the program was 

beneficial to the families. Most importantly, as expressed by Megan, whose son is in fourth 

grade at Mountain Peak Elementary, not having to pay for school meals for six children has 

benefited her family tremendously. It is crucial to note that Megan’s family is marginally food 

secure. 
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Um well it helps us and frees us up to pay our bills actually. I mean it would be, it would 

be burdensome to pay for six kids to eat breakfast and lunch every day. It would be. And 

because I have done it before, and it was a struggle then and it would be even more now 

because I have more children in school, so it has helped us financially. 

 

Alexa, a 37-year-old White mother, and her family depict a different financial situation than that 

of Megan’s. Alexa’s family has high food security and two children to provide enrolled at Cedar 

Lake Elementary. In her account of the benefits of the National School Lunch Program, she 

mentions that it more of a convenience for her, rather than a necessity.  

Um, I think it's mostly um, convenience for myself and my family because, um, if I was 

unhappy or if my children were unhappy with the school lunch choices, we have the 

resources to provide their meals for them, but because they enjoy the meals and um, it 

makes things more convenient for us not having to pack lunches. Um, I think that's one of 

the main things we get from it. 

Additionally, there were differing views in respect to the quality and variety of the food 

offered through NSLP. Some caregivers felt that the food served at lunch was sufficient, 

whereas others were disappointed in the quality of food being offered. For example, Meredith 

expresses the need for parental and child feedback in the schools to improve the meals after her 

individual experience. She also brings in a collective stance from other parents in the district 

regarding NSLP.  

I hear many times from what my son tells me [that] they're not serving good food at these 

schools. […] You know why? Because it's more expensive to get better food and they 

don't want to highlight that. Therefore, they're not going to ask about it. They just gonna 

say we're offering this as a plus to get whatever benefits. Because if they really cared 

they would really ask for feedback from the students and the parents.[…] And when 

you're looking at children, it's like saying, Oh, if that child is hungry enough, they gonna 

eat whatever I serve them. And that's not the best way to look at it either. But that's the 

way I feel because they're serving food and you're not even asking them, you know, is 

your child enjoying the meals that we're preparing or whatever, you know, you're not 

asking for any feedback. So, I think, uh, just [from] discussions with other parents and 

their kids are probably saying the same things. 
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 Patrick, a 29-year-old father, provides an interesting perspective on NSLP due to his 

position as a teacher in the school system. He described the evolution of both his own 

experience and his student’s views on the school lunches over the past two years.  

…I've been here for two years and that has always been a very sore spot for students, is 

the, um, the quality of the program of the food that they, that they receive. Um, last year 

was a bit rough, um, so much so that my kids were, uh, about to protest. […] Yeah, they 

were about to protest and, um, I was helping them to come up with their signatures and, 

and everything. It got that bad, it got that bad. But this year has been a whole lot better, I 

must say. Um, in terms of the variety of foods that they offer, it's become a whole lot 

better. I would hardly participate in, in, in lunch with my students last year, but this year 

I've done it quite a bit. 

 

In contrast, Trish, who is also a teacher in the school system, provides a different perspective on 

the free lunches offered to students. She drew attention to the issue of lunch shaming and the 

stigmatization of students and explained that free lunch largely eliminates these phenomena by 

“leveling the playing field”. 

I like it as a teacher, um, on that aspect of it because kids that normally would not have 

money for food, everybody gets to eat. And also, it doesn’t point out the kids that don’t 

have money. I don’t, I don’t like that. And the lunchroom ladies, and I know it’s their job 

to get the money, but they don’t harp on it about it. You don’t see a note on a kid that you 

owe balanced and all of that. So, the embarrassment aspect of it of the kids that wouldn’t 

necessarily have it [lunch money]. 

 

The researcher probed Trish to gather information on lunch shaming. When asked if the schools 

participated in these behaviors before, Trish stated:  

Yes. Like they would send a note home, or something tagged on your back pay say a 

check balance or something. So, I think it gives the kids more of like a level playing field 

with everybody else and they’re not pointed out or singled out because they’re getting 

free lunch. So, I think that’s a good part. 

 

She explained that, because of the free meals that result from Title I status, students no longer 

have to experience feelings of shame or embarrassment when it comes to their financial 

situation. 
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Community Perspectives  

 

  Largely, positive perceptions in relation to how caregivers believed that NSLP is viewed 

in the community were reported. Of these perceptions, it appears that providing for children who 

do not have access to food is a prominent theme. However, as Alexa describes, there is an 

overarching positive perception among families in the community, despite the meal quality of 

the NSLP. 

So, I sort of feel like people are, I feel like there's this weird like mix where, um, even for 

any particular person, they're like in favor of, um, free lunch, especially for at risk 

children and youth. Um, but everyone is very quick to harp on meal quality and nutrition 

content as well, um, you know, so I think there's definitely, I feel like at least when I talk 

to people, like people agree that, you know, we need to be providing basic food for like 

that's a basic human right. […] Like children need to have food. And so I think people 

are in favor of providing school lunch and, and um, free school lunches, especially for 

those who need it. 

 

The Supplemental Nutrition Assistance Program 

 

Individual Experience/Perceptions 

 

As expected, perspectives and experiences with SNAP tremendously varied. At the 

individual level, there were contrasting views on the usage of SNAP. For instance, Kylie, who 

was a former recipient of SNAP, summed up many caregiver responses in the sample.  

Everybody loves free money for food. I mean who doesn't want it, if you don't have it 

then you want it. […] [W]hoever doesn't have SNAP, they're tryin’ to get it because it 

helps no matter how much it is. 

 

 Dalton, a 32-year-old African American father who was also a past recipient of SNAP, 

shared a positive outlook on SNAP in the community. In essence, he described Greenstown as a 

supportive network of community members that work together when individuals are facing 

times of need.   
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Umm I don't know... I think [Greenstown] is unique. I think there's not too much of a 

negative perception. Um, like a lot of parts of our city benefit from it and having that 

access to food where they might not have it. It's a mixed bag because I think a lot of 

people here work together, go to church together or something. So, it's like it's not one 

isolated city so I think it helps it keep a positive perception. 

 

He then acknowledged that there may be negative views on SNAP recipients at large but shifted 

his statement to end on a more positive note.  

I mean it’s definitely certain pockets that think it's negative to have and maybe think it 

causes more problems than not. 

 

 Lastly, Claire added a unique perspective on SNAP due to her role in the community as a 

SNAP case worker. Despite never being a recipient of SNAP, she was able to speak about the 

local Department of Human Resources (DHR) office, recipients and benefits. She mentioned 

that DHR typically has a bad reputation and “is not very well liked in the community”. 

Moreover, she drew attention to the larger issue of monthly allotments and compared her three-

person household to other households of a similar size that are unable to receive benefits due to 

their income:  

I think that even the people who are making that little amount of money, if you make $5 

over [the maximum income for SNAP benefits], it doesn't make a big difference [in 

income]. 

 

When asked if there were improvements that could be made to the program, Claire presented an 

interesting suggestion and viewpoint. As a caseworker, she described that potential recipients 

feel that they are entitled to benefits and suggests that receiving benefits is not a right.  

She proposes that getting rid of the program altogether would be best but did not expand on why 

she felt this way. 

The best thing they can do is do away with it. But I know they won't. They don't, you 

know, the United States has a reputation to uphold so that you don't have people out here 

actually starving to death, which is not a bad thing. But the only thing that I would 

improve is communication with the community... Is communicating with the community, 

letting them know that it is a privilege and not a right. 
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Shifting Perceptions 

 

 Due to efforts implemented to reduce the stigmatization of federal nutrition programs, 

some perspectives have shifted and have resulted in less stigmatization of recipients. For 

example, Megan, who has never received SNAP, highlighted the changed name of the program 

from Food Stamps to SNAP, and how this has changed views in the community and society.  

 

Um I actually think that some negative connotations changed when they changed it to SNAP 

and no longer called it food stamps. I think that that took away a little bit of stigma. Not all 

of it. But I know that a lot of people don't understand... They can't perceive people being in 

need like that and they think are going to think negatively about the person. 

 

Other caregivers mentioned the implementation of the EBT card, rather than coupons and/or 

stamps, and its effectiveness in the reduction of stigma.    

The “Ideal” Recipient 

 

 A complex theme that arose during the interviews was that of the “ideal” recipient. In 

brief, participants described “other” recipients as misusing the program, whereas they were 

“ideal” recipients who used the program correctly. Misuse of SNAP in this context included the 

irresponsible use of the program (i.e., buying the wrong foods, work requirements, selling 

benefits) and fraudulent use of the program (overreporting household size to increase benefits). 

Sarah, a 38-year-old African American mother who reported very low food security, provides an 

example of this phenomenon. She was a former recipient who had been kicked off of the 

program for making slightly more money. Sarah felt strongly that the program should take into 

consideration how many children are in the household, rather than the parent’s income. When 

describing her views on the program, she suggested that she was trying to better herself for her 

family through employment opportunities and compared her time as a recipient to others. 
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You know, shit when I was gettin mine and I couldn't sell nothing. I'm sorry, I got six 

mouths to feed... bump me, me I'd be [alr]ight, but my kids gotta eat. But now it's like 

every day is a stroke. […] [B]ut that's the way the system [is]. I mean it's not like I'm 

sitting at home and saying, ‘Hey, I need you to feed me.’ I'm working, I'm in school. I'm 

not just sitting at home doing nothing. I'm not like these typical parents. 

 

 

Patrick, who now has very high food security, touched on issues that he has witnessed in 

the community. These issues range from the falsification of information to acceptable foods to 

purchase with benefits. He shared that his family had previously received benefits from both 

SNAP and WIC. His experience is portrayed in the excerpt below.  

As a former recipient, um, I always, I always, always see, uh, the abuse that people put 

into the food stamp program. Um, you know, just which is going to be very transparent 

here. There, there's a lot of deception that goes into, um, the amount that people receive. 

You know, there's, there's a lot of, you know, false information that people put into 

applications to what they get. […] Um, me from, for myself, um, my, my wife and I, when 

we initially applied, we were young, just out of college, um, I think we might've been 

getting maybe $200-300 a month. Um, but then there are there [are] other, other people 

that I know who have falsified information, who get $800-900 a month, you know. […] 

[I]t’s such an abuse of a program, you know, and some people that really need the funds 

or that they're, they can't get them. And so, it's not only that, but then it's, it's, it's the 

foods that you choose to buy with this money. You know, you're, you're, you're buying, 

you're buying stuff, you know, with, with food stamps that you wouldn't normally buy 

with your own money. 

 

As an “ideal” recipient, Patrick explained that he and his family were never reliant on the 

programs. If there was a food item that his children preferred, he would buy it with his own 

money, unlike other SNAP recipients who buy junk food with their benefits.  

And like I said, um, both of my children were recipients of WIC and you know, we just, 

we, we weren't ones who were completely dependent upon those kinds of programs. 

 

Stigmatization 

 

 Stigmatizing ideology was prevalent among the sample when participants were asked 

how SNAP is more broadly viewed. Trish, a teacher at a local high school who had grown up on 

SNAP, described her experience as a child.  
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When her mother received the monthly allotment, this was an exciting time for Trish, as she got 

to eat food that she wouldn’t typically have the opportunity to, such as pizza. Given her past, she 

claimed that she knows the program is needed, but it is abused as well. When she described her 

view on community perceptions of SNAP, she stated:  

Um, as a handicap to some and a necessity to others. […] Um, [a handicap] because 

people that typically could do better financially and, um, they use it as an escape goat 

when there are senior adults or even disabled people that actually benefit from it. And I 

feel those are the people that don't get enough. 

 

Alexa, who was a former recipient of WIC, described her upbringing and her family’s 

perspective of federal nutrition program recipients. She made clear that her views do not align 

with her family’s but wanted to share the varying perspectives that others in the United States 

may have.   

Yeah. Um, so I'm from like a, um, my family is super conservative and I'm not going to 

presume anything. Um, you know, uh, political biases or anything that you might have. 

But my, my family's for example, is very much, um, like pull yourself up by your 

bootstraps and they're like super pro Trump and, um, that's not necessarily my 

perspective. […] And I feel like even though none of them would say they want, um, 

children to starve, they're very much like personal accountability and like, well, I made it 

work and like why are like, and these, I don't know. I feel like there's an assumption that 

people who are using social services are either lazy or, um, um, you know, drug addicts, 

which of course is, is not the case. And even if it is, those folks still need help. That's my 

bias. […] I think that, um, a lot of people presume that those who are receiving, um, 

SNAP benefits or WIC benefits are, are lazy or not working hard. They don't see it as 

kind of a bridge. 

 

In her brief account, she managed to encompass basic stereotypes that are commonly associated 

with federal nutrition assistance programs and their recipients. She established that perspectives 

are influenced both politically and socially, which is not surprising due to her profession: a 

professor at a local university.   
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Community Leaders 

 

 Administrators of the Greenstown City School District provided contextual information 

about nutrition program operations, nutrition policy and their perspectives on the school 

nutrition programs.  

Mr. Williams, GSCD Child Nutrition Program Coordinator 

 

 Mr. Williams has worked for GCSD for 22 years. He grew up in the local housing 

projects with ten siblings and was raised by a single mother. He started off as a dishwasher and 

worked his way up to the Child Nutrition Program Coordinator in the school district. Mr. 

Williams attributed his ability to manage the programs to his mother, from whom he learned 

planning and financial management throughout his childhood. During his interview, he 

described his primary responsibilities as the Nutrition Program Coordinator:  

Well, my day is.. oh man… because, um, what we do is… we're a full-service operation. 

Most child nutrition programs don't do as much [as] we do. So, we basically start off, uh, 

at like 6:00 in the morning… six thirty. So, we do breakfast in the classroom at 15 

schools and then we serve 100% of the students at those schools. The other remaining 

five, we do traditional breakfast at those and [with] traditional breakfast, you're not 

going to get 100%, you're probably getting anywhere from 30-40% of the students. So 

that's the big difference. Also, at 10-12 of the schools we're doing fresh fruits and 

vegetables. It's free for all students. 

 

…And the majority of my job is like during the summer months, I do all my planning, we 

do the bidding, we do [the] preparing for the upcoming year, you know, and then we 

have a hundred and something employees. Wow. So, you constantly got to hire staff. 

We're constantly hiring staff and training staff. We Do professional development for 

everybody. It's required. So, I'm a Serve Safe Proctor, my specialist is Proctor. So, we 

train our people. We do a lot of training. 

 

When discussing challenges that Mr. Williams faces in his role, he described keeping the 

children educated about healthy food choices and for them to actually practice these behaviors 

outside of school is difficult.  
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… You're competing against […] regular businesses. Like when you leave, you got 

McDonald's, you got Hardy's, you got all these places and the world [has] changed so 

much that we don't have… we have a lot of single parents now and everything. 

Everybody eats fast food. So, most kids don't know what vegetables are now. And we 

constantly try to teach them, “hey try this, try this, try this.” And constantly try to train 

them to get these items. Plus, when they go to those different places to eat […] they don't 

have the rules we have, we have requirements that you have to get a fruit or vegetable… 

You got to get three components. One got to be a fruit or vegetable. So, it's our job to 

train kids to make the best nutrition choices possible. And we start in elementary and 

work our way up when they finish high school, they should be able to choose a well-

balanced meal. So that's our goal. But the challenge is horrible when you fight against 

places like the burger joints and all the fried foods and all that stuff. It gets challenging. 

And plus, parents too, you know, got parents that they're not doing the um, the 

vegetables at home. They're not doing everything. And what we're serving they're like, 

what's that? You know, so that's become an issue. 

  

Later in the interview he mentioned that they continue to educate children in the classroom and 

through signage in the cafeteria, despite these barriers. Moreover, when complaints are made to 

him about the school meals, he states that children are autonomous in their decisions to choose 

specific food items, therefore he is confident that they are meeting the USDA requirements. 

I don't get, we don't get that many complaints. You get complaints sometimes because 

parents you... kid want to take a picture of a meal and then will put it on Facebook or 

whatever and then parents want to act a fool and call here and there. But kids make their 

choices. Just like I tell my superintendent, if a child gets three items and one of those 

items are fruit or vegetable and met that minimum requirement… then it met the 

requirements. There’s nothing wrong with that. And plus, that child picked up meal. But I 

tell everybody, if you come to school, make sure your kid gets everything on that tray. 

They have more than enough. 

 

Lastly, Mr. Williams was asked to describe how he believed the nutrition programs were 

perceived in the community. Because he hasn’t received many complaints, particularly among 

high-income parents whose children receive free lunch from their respective schools, he deems 

the programs as a success. 
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You know, it's going great with Greenstown City, I actually thought we were going to 

have a lot of feedback, once, uh, changed [some schools]... I thought we were going to 

have a lot of feedback because you have a lot of rich parents in those areas. You know, 

doctors, lawyers, you thought [you'd hear] "I don't want my kids to be on free lunch.” 

We haven't had any... not one complaint, you know, just kept it moving. You know, I was 

like, wow. So that's been wonderful right there. “Oh, my kids do good. I did not want 

government services”, you know, so, you know, it shocked me. That one shocked me. 

 

Ms. Hardin, GSCD Director of Federal Nutrition Programs  

 

 Ms. Hardin has worked as the Director of Federal Nutrition Programs in GSCD for seven 

years, with eleven years of prior experience in a different school district. She oversees all of 

their Title I and Title II programs, aside from special education and child nutrition. Ms. Hardin 

described her role in as the director, as well as how she determines Title I eligibility.  

I oversee all of our title one, title two, all the federal programs minus special ed and 

child nutrition. And part of that includes ESL, school improvement. Um, you know, like I 

said, I mentioned the title one part, homeless… I oversee the homeless department as 

well. And um, I also assist with the advanced ed, which is our accreditation. So, we have 

13 title one schools out of our, uh, 20 schools […] I use the, um, the information from 

child nutrition and the state department, as far as the free lunch or poverty percent, to 

determine how much title one money that each of the title one schools get. 

 

Moreover, Ms. Hardin explained how Community Eligibility Provision works within school 

districts. 

If schools have at least 40% of their students that qualify for direct cert, they can qualify 

for um the community eligibility provision CEP. And that means that every student in 

those schools can eat free breakfast, free lunch without filling out any program, without 

filling out any paperwork. Um, but if that school has 40% direct cert, every student in the 

school eats free. So, our 13 schools all have 100% free lunch. Regardless if, you know, I 

was one of those schools and my parents did not receive government assistance, but 40% 

of the student population did, I would eat free. 

 

When asked how the utilization of federal nutrition programs was perceived in the community, 

she claimed that the parents seem to be very grateful based off of her mid-year interviews with 

parents.  
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I think we go above and beyond and so, um, they are, they are very, very grateful […] I 

mean we just do so much in our district to help our families. And like when I interviewed 

all the parents, you know, I had at least 5-10 parents that I interviewed at all of our 

schools for the midyear review they were very, very positive and appreciated. You know, 

[for] us even asking for their voice. 
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DISCUSSION AND CONCLUSION 

 

 

This study was guided by three overarching objectives. First, this study sought to 

describe the extent to which food (in)security status influences parent mental health and child 

behavioral health (objective 1). Secondly, the researcher aimed to describe household experience 

with school nutrition programs and to decipher how they are perceived within the community 

(objective 2). This included the potential perceived benefits of enrollment in these programs, as 

well as improvements that can be made. Lastly, this study aimed to understand how the 

Supplemental Nutrition Assistance Program was viewed in Greenstown, which was guided by 

the notion that recipients of social services may be the target of stigma (objective 3).   

 

Objective 1: Food (in)Security and Mental Health  

 

 Ninety-two percent of participants in this study were food secure. The remaining 8% of 

participants exhibited food insecurity, which is below the county average of fifteen percent 

(Feeding America 2016). However, given the small sample size (N = 12), this may be an 

underrepresentation of food insecurity in Cedar Lake and Mountain View Elementary schools. 

Moreover, the entire sample was largely affluent, which may contribute to the low food 

insecurity rates in this study. The results indicate that individuals who are food insecure have 

higher raw depression scores. This finding must be interpreted with caution due to the increased 

alpha-level (p  0.10) that was utilized due to the sample size. Despite this caution, caregiver 

depression and food insecurity are inherently linked (Heflin et al. 2005; Whitaker et al. 2006).
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The conditions of a food insecure environment (i.e., persistent uncertainty, stress, etc.) can cause 

feelings of hopelessness, as poverty and hunger can impact mental well-being (Weinreb et al. 

2002; Huddleston-Casas 2008). In contrast to the well-documented relationship between food 

insecurity and anxiety (see Hadley and Patil 2006), the data in the present study do not support 

this relationship, likely due to the previously mentioned constraints. It is important to note that 

food insecurity tends to increase both anxiety and depression symptoms among caregivers 

(Weaver and Hadley 2009). Conversely, common mental disorders can cause food insecurity, 

too (Weaver and Hadley 2009). Common mental disorders can influence an individual’s 

productivity levels, thereby resulting in food insecurity (Weaver and Hadley 2009). 

The data indicates that individuals with higher stress scores also have higher anxiety 

scores; this is not surprising, as anxiety is a common response to perceived stress(ors) and can 

become an embodied experience (Taylor 2000; Weaver and Hadley 2009). Individuals who had 

increased stress scores also had increased depression scores. This is consistent with the literature 

and has been attributed to the experience of economic stressors (i.e., paying bills, worrying 

about money, multiple jobs, etc.) in a low-resource environment (Dressler 1985). However, 

because this sample was comprised of relatively well-off caregivers, food insecurity is likely not 

the moderating factor between depression and stress. Work pressure, family problems or being 

overwhelmed with daily duties may be more explanatory of this relationship (Bembnowska and 

Josko-Ochojska 2015). Further research is needed to investigate potential moderators of stress 

and depression.  

 Food insecurity has been shown to increase internalizing, externalizing and attention 

disorders in children (Weinreb et al. 2002). However, this relationship was not found in the 

present study.  
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This could be because child behavioral health was assessed by caregivers rather than directly 

observed. Diamond and Squires suggested that professional-parental disagreement on child 

development assessments can occur, which can affect the usefulness of the parental report 

(1993). The authors also proposed that parental reports can be useful when assessing unique 

behaviors in a child that would otherwise be difficult to monitor in a controlled setting 

(Diamond and Squires 1993). 

 Children with higher food security had higher attention disorder scores. This is in 

contrast to the well-established notion that hungry children are more likely to display signs of 

hyperactivity and have trouble focusing, when compared to food secure children (Sweeney et al. 

2006). Due to the increase in attention disorders over the past decade, scholars have become 

particularly interested in understanding the factors that influence their onset. For instance, food 

insufficiency has been linked to psychosocial dysfunction and has been shown to increase 

anxiety and aggression symptoms in children (Kleinman et al. 1998). Children who live in a 

high-income household are at an increased risk of an attention deficit hyperactivity disorder 

(ADHD) diagnosis (Getahun et al. 2013). Highly educated, well-off parents likely have the 

financial means to seek out treatment for their child, resulting in an increased diagnosis rate 

among this income group (Getahun et al. 2013). Additionally, authoritarian parenting style has 

been related to child ADHD; parents that have high expectations for their child to succeed 

academically are more likely to seek treatment for ADHD (Lange et al. 2005; Getahun et al. 

2013). Although no children showed signs of attention scores outside of the instruments range of 

normal, this finding is still of interest given the socioeconomic background of their caregivers in 

reference to the existing literature (i.e., 75% of caregivers had education beyond a bachelor’s 

degree).   
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Objective 2: Perspectives on School Nutrition Programs 

 

The At-Risk Afterschool Meals Program 

 

 At the time of the study, the ARAMP had only been implemented for one full academic 

school year, which may explain the caregivers mixed levels of awareness in respect to the 

program. Some caregivers knew their child received something but were unaware that something 

was actually a full meal after school. Additionally, caregivers who were aware that the ARAMP 

provided a meal for their children were unaware of the meal content. These results indicate that 

there is a disconnect between the caregivers and the school district. It has been reported that 

there is often a gap between changes taking place in school nutrition policy and parental 

knowledge of such changes (Martinelli et al. 2020). In the context of Cedar Lake and Mountain 

Peak Elementary, the lack of awareness is likely due to limited ARAMP advertising in the 

schools. Menus also are not distributed to parents, which would likely increase awareness; this 

was a suggested improvement among caregivers, as it could also aid them in meal planning. 

Caregivers reported perceived benefits of the ARAMP, one in which was the alleviation 

of stress. For instance, although Meredith was not familiar with the ARAMP, she expressed that 

she will feel a lot less pressured now to either buy her daughter fast food, or to hurry home and 

make dinner. Because fast food restaurants offer cheap high-calorie nutrient-poor foods and are 

easily accessible, awareness of the ARAMP may actually benefit child health, insofar that 

parents may hold off on feeding their children these foods immediately after school (Sahoo et al. 

2015). As mentioned previously, familial influence is a perceived barrier among school 

administrators in the adoption of healthy eating habits (Slawson et al. 2013). Likewise, Mr. 

Williams expressed his concerns regarding parents feeding their children fast-food and these 

practices not aligning with the nutrition education taught in the schools.  
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This study shows that an increase in awareness about the ARAMP may lead to healthier eating 

practices among families.  

 Lastly, caregivers indicated that both the ARAMP and the NSLP assists them financially. 

It has been shown that school nutrition programs aid low-income households by freeing up 

resources to make ends meet (Bartfeld and Ahn 2011). Caregivers reported that the meals served 

at school aid them when money is tight at home. For instance, Megan, who has six kids, reported 

that not having to pay for her children’s meals allows her to pay her bills. Trade-offs, such as 

choosing to pay rent, bills or medication, or to eat, are common among food insecure families 

(Feeding America 2014). Such financial constraints can contribute to poor mental health among 

caregivers; knowing that their child will receive a meal despite their financial status likely 

alleviates stress and reduces anxieties around food uncertainty (Bartfeld and Ahn 2011; 

Broussard et al. 2012). Moreover, participation in school nutrition programs has been shown to 

reduce the risk of low and marginal food insecurity by providing meals when they may 

otherwise not have reliable food access (Bartfeld and Ahn 2011). Bartfeld and Ahn found that 

school nutrition programs not only help the child but improves the quality of diet for the entire 

family (2011). This has implications for the child’s entire developmental niche; as the child 

participates in the school nutrition program setting, their physical and mental health are 

influenced due to an increase in food access. Further, when money is tight at home, the addition 

of these meals can alleviate caregiver stress and/or anxiety, which can influence the child’s 

mental and behavioral health status; this is a dynamic interaction among settings, the child and 

their caretakers.  

 

 

 

 



 70 

The National School Lunch Program 

 

 The results indicated that caregivers had a variety of individual experiences with the 

NSLP, ranging from positive to negative. For most parents, the NSLP was just a convenience 

rather than a need. High(er) income caregivers reported having the means to provide food for 

their children if they did not like what was being served for lunch. For example, Alexa stated 

that she had the financial means to provide for her children; however, they typically enjoyed the 

school lunches at Mountain Peak Elementary. Recall Mr. William’s statement: 

I thought we were going to have a lot of feedback because you have a lot of rich parents 

in those areas. You know, doctors, lawyers, you thought [you'd hear] "I don't want my 

kids to be on free lunch.” We haven't had any... not one complaint, you know, just kept it 

moving. 

 

Mountain Peak Elementary is one of the schools that Mr. Williams was referring to when he 

made this statement because the school is comprised of a range of families with varying 

socioeconomic statuses. Caregivers may not complain about their children receiving free lunch 

because they are able to substitute when the menu doesn’t align with the child’s food 

preferences. Moreover, because free school lunch benefits the school as a whole, the NSLP can 

be viewed from a common good perspective, in which the caregivers may be attuned to the fact 

that the meals are beneficial to most, particularly in respect to at-risk children (Azetop and Joy 

2013). This can be substantiated in the data, in which caregivers described food as a basic right, 

therefore free lunch is favored in the community of Greenstown.  

 Caregivers had predominately negative opinions regarding the quality of the meals 

served through the NSLP, and unanimously agreed that this is something that could be 

improved. However, according to Mr. Williams, he rarely receives complaints.  
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It is evident that the administrators are concerned with nutrition program compliance (i.e., 

students are required to have one fruit, one vegetable, etc.) and ensuring that the meals are 

following USDA guidelines; this is required to receive federal reimbursement. Ms. Hardin stated 

that she conducts mid-year reviews to evaluate the programs and interviews parents in the 

schools. Caregivers reported that they weren’t approached for feedback; this is likely due to the 

small sample of caregivers that are selected for interviews.  

The lack of proper communication between administrators and caregivers appears to be a 

point of contention. It has been shown that if administrators inform caregivers of changes in 

nutrition policy, nutrition programs are more successful (MacLellan et al. 2010). In the case of 

Greenstown City School District, the replacement of nutrient-poor foods with whole grains, low-

fat dairy and fruits and vegetables should have been advertised to caregivers, as changes in the 

quality of the meals may not be apparent (Martinelli et al. 2020). If the nutrition environment at 

home was similar to the school nutrition landscape, children would likely be more accepting of 

the NSLP meals, as repeated exposure can lead to acceptance of foods (Roberts et al. 2009). 

From a developmental niche perspective, the interaction of nutrition environments (i.e., school 

and home) influence the food options available to the child. At the macro-level, the USDA 

dictates what is served through the NSLP. At the micro-level, caregivers prepare the meals for 

their children at home. The micro- and macro-niches shape the child’s exposure to food; at the 

individual level, the child is able to enact agency through food preferences and autonomy by 

choosing what they physically consume. Ultimately, the ecology of their food environment 

becomes embodied and influences health outcomes.  
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One of the reported benefits of the NSLP was that it limited lunch shaming and stigma.  

Greenstown School District has 13 Title I schools, meaning that all of the students who attend 

these schools receive free lunch. However, prior to the widespread designation of Title I in the 

school district, Trish, who is a teacher and caregiver in GCSD, claimed that shaming behaviors 

were common. Behaviors included singling children out by putting a tag on their bookbag or 

sending colorful notes home with the students for their peers to see. In other school districts, 

children have been branded with physical marks, such as stamps and wrist bands, while others 

have rejected a child’s right to a hot meal (Goodman and Cook 2019). Moreover, some schools 

have segregated lunch lines that indicate which students receive free/reduced lunch (Karnaze 

2018). Subsequently, the benefit of free lunch for all students, according to Trish, is that it 

“levels the playing field” and “doesn’t point out the kids that don’t have money”. The 

implications are twofold. First, the reduction of stigma and lunch shaming has been reported to 

increase NSLP participation (Martinelli et al. 2020). With an increase in participation, children 

are receiving an additional meal that they may otherwise not have access to, thereby narrowing 

the hunger gap. Second, because hunger can impact academic performance and mental and 

physical health, school lunch seems to play an important role in improving health outcomes and 

academic success (Karnaze 2018; Weinreb et al. 2002).  

 

Objective 3: Perspectives on SNAP  

 

 Perceptions on SNAP were relatively mixed, in which some viewed SNAP positively 

and others viewed it negatively. Being a past recipient of SNAP benefits did not determine 

current perspectives at the time of the study. Stigma was believed to be reduced due to the 

change in the programs name from food stamps to SNAP, in addition to the implementation of 

the EBT card.  
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Often, participants would include both positive and negative perceptions within the same 

sentence, indicating that poverty stigma is complex. For instance, Dalton was a past recipient of 

SNAP and described that the community of Greenstown benefits from SNAP, however, certain 

pockets of the community view it negatively and believe that it causes problems. Moreover, 

Patrick described what has been labeled as the “ideal recipient”; in this account he compared 

how he used SNAP (i.e., responsibly, was not dependent on the program) versus how other 

people use SNAP (i.e., falsification of information, irresponsible use of funds), further 

perpetuating stigma. In Reutter and colleagues work, they found that SNAP recipients were 

often labeled as “irresponsible spenders” (2009, 301). The irresponsible use of SNAP is often 

referring to the purchasing of cheap, low-quality foods (i.e., junk food); however, this is also a 

coping strategy to stretch monthly SNAP allotment (Hadley and Crooks 2012; Wiig and Smith 

2008). Moreover, participants discussed members in the community selling their SNAP benefits 

for cash; this has been reported in the literature as a way for recipients to cover living expenses 

and pay their bills (Hill 2014).  

The common ideologies of the welfare recipient as lazy and handicapped was depicted in 

the interviews. Sarah, who also described herself as an “ideal recipient”, claimed that she isn’t 

like the typical parents who do not have a job and just expects SNAP benefits. However, this is a 

common misconception of SNAP recipients. The USDA has strict work requirements in place 

for individuals to be eligible for SNAP; recipients must work a minimum of 20 hours per weeks 

and have proof of income (USDA 2019c). Moreover, participants described SNAP as a 

handicap. Trish implied that people could strive to do better financially, but they use their 

benefits as a “scape goat”. In essence, she was referring to individuals working low-paying jobs 

to ensure they do not surpass the maximum monthly income.  
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Despite the guidelines put in place for an individual to receive benefits, it is evident that their 

morality is questioned. For example, McCormack describes welfare discourse in terms of the 

“moral economy”, where “financial wealth is turned into moral worth” (2004, 348). In this 

respect, not acquiring financial wealth separates the deserving and undeserving from one 

another, in which individuals are responsible for their own fate (McCormack 2004).  

 Lastly, a participant who was employed by the local Department of Human Resources 

(DHR) offered a surprising perspective by claiming that SNAP should be eliminated in the 

United States. This was unexpected from an individual in her job position, primarily because she 

is aware of the food insecurity and poverty rates in Greenstown. On the flip side, Claire interacts 

with potential clients on a daily basis, which could distort her perspective of SNAP recipients, 

thereby reinforcing stigma. Scholars have reported that DHR is a primary source for stigma at 

the microlevel (Jarrett 1996; McCormack 2004; Reutter et al. 2009). Recipients report that the 

agents are impersonal, disrespectful, treat them as if they abuse the system and are not 

supportive (Reutter et al. 2009). Essentially, the recipients become targets of stigma (Brewis and 

Wutich 2020).  

 The largely negative perceptions of SNAP are in stark contrast to the positive 

perceptions of the NSLP. Claire’s statement that SNAP “is a privilege and not a right” 

contradicts the notion that individuals are entitled to food assistance from the federal 

government. Moreover, as previously mentioned, parents may perceive the NSLP more 

positively because the meals are beneficial to most children, thereby enhancing the overall well-

being of the community (Azetop and Joy 2013). From a common good perspective, these federal 

nutrition programs ensure the right to food for all; however, this diverges from individualistic 

perspectives in which the individual is held responsible for their own well-being.  
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From this viewpoint, the individual SNAP users’ morality is questioned, particularly when 

public discourse highlights the negative stereotypes that have become common in society. The 

fact that the NSLP serves vulnerable children and the meals are nearly universal within schools 

is in contrast to the individualism of SNAP in which recipients are responsible for their own 

food purchases and can therefore make choices on how they utilize the program. It can be 

suggested that the underlying difference between collectivism and individualism can explain the 

variation in opinions about the NSLP and SNAP within Greenstown, Alabama.  

The perpetuation of poverty stigma has important implications, particularly in terms of 

explaining how cultural ideologies create political and economic barriers (Brewis and Wutich 

2020). Stigma has the ability to impede access to resources, reinforce class divides and impact 

the mental health of its targets (Brewis and Wutich 2020). Brewis and Wutich describe stigma as 

power, in which it provides a pathway for “those with power to withhold and remove power 

from those without” (2020, 5). In the context of food insecurity and SNAP, the “ideal recipient” 

has created an us versus them dichotomy. Those with power are able to express judgement on 

those without power; SNAP recipients are embedded within “local moral contexts” that 

determine their standing in society (Kleinman and Hal-Clifford 2009, 418). The existing 

stereotype that these individuals are lazy, irresponsible and not hardworking can reinforce 

structural poverty. Individuals may embody this stigmatized persona, which can endanger their 

mental health. Brewis and Wutich describe this process as self-stigmatization, in which the 

targets of stigma accept their immorality and internalize this identity (2020, 3). When the 

emotional drain of internalized stigma is combined with the stress of meeting basic needs under 

economic hardship, common mental disorders (i.e., depression, anxiety) can occur (Brewis and 

Wutich 2020; Broussard et al. 2012; Cutrona et al. 2006; Rocha et al. 2012).  
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Poverty stigma is a biocultural pathway in which common ideologies regarding SNAP recipients 

and power differentials can “get under the skin” and, consequentially, reinforce these 

individuals’ standing in society (Brewis and Wutich 2020; Leatherman and Goodman 2011, 29).  

 

Limitations/Lessons Learned 

 

Research Design 

 

Originally, this research aimed to evaluate the newly implemented At-Risk Afterschool 

Meals Program in the district and was guided by the hypothesis that Elementary school children 

who are enrolled in the At-Risk Afterschool Meals Program in Greenstown, Alabama, will have 

better parental mental health and child behavioral health profile than children who are not 

enrolled. In the initial research design, two schools were identified for comparison through the 

Alabama State Department of Education and selected based on the percent of students enrolled 

in the National School Lunch Program. Cedar Lake Elementary was assigned to be the control 

group: students in this school did not have access to the At-Risk Afterschool Meals Program but 

had 38% of the student body enrolled in NSLP. Franklin Elementary School was assigned as the 

intervention group: students in this school had access to both the At-Risk Afterschool Meals 

Program and NSLP, with a NSLP enrollment rate of sixty-two percent.  

However, program implementation and eligibility changed after I gained approval from the 

Cedar Lake Elementary School principal to conduct research in the school.  

 To be eligible for Title I funding, federal guidelines state that 40% of students in a 

school must be direct certification students, meaning that their family is receiving SNAP 

benefits, therefore these students automatically receive free lunch through NSLP. Subsequently, 

once a school has reached that threshold, all students receive free meals. According to the 

Greenstown City School District consolidation plan, schools that have 35-39% of students 
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receiving free lunch, are classified as “targeted assistance schools”; these schools identify 

children who are most at-risk and serve children in need. Schools with 40%+ students receiving 

free lunch are classified as “schoolwide schools”; these schools expand services to all students, 

including free meals for the entire school. In sum, Cedar Lake Elementary School was 

previously a targeted assistance school but got recategorized as a schoolwide school and a Title I 

school in the beginning phases of my research. After speaking with Mr. Williams, the district’s 

Nutrition Program Coordinator in February 2020, he explained that Cedar Lake Elementary is 

one of the schools that walks the line on eligibility and teeters back and forth. However, because 

Cedar Lake Elementary was “near-eligible”, in his words, they became a full-on schoolwide 

school, offering free meals to all students. So, what does this mean? Essentially, I lost my 

control school which was the only school that had agreed to work with me at this point. Rather 

than selecting a new control, which was not practical at this point, I continued to look for 

elementary schools in the district with high rates of enrollment in NSLP to increase the diversity 

of my sample. 

Site Recruitment 

 

 Recruiting schools to participate was undeniably a challenge. Cedar Lake’s principal 

agreed to chat with me as soon as I reached out and approved my request to conduct research in 

his school. Instinctively, I thought that this would be the case for the other schools that I had 

reached out to. It was not. I started emailing principals from schools with a higher NSLP 

enrollment rate than Cedar Lake in April 2019. In total, I emailed seven other principals on 

multiple occasions with about a two-week follow-up note. Once school was out for the summer, 

I continued to email principals, although I was unable to conduct research during the typical 

fieldwork period.  
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In the beginning of June, I submitted an IRB amendment and Greenstown City School District 

amendment to request approval to recruit parents at Summer Meals Program sites. Although the 

IRB amendment was approved, the Greenstown amendment was not as a result of staff being out 

of office, therefore I wasn’t cleared to recruit parents during the summer.  

 In the beginning of August, I started to visit various elementary schools prior to student 

return, in addition to calling the office. On multiple occasions, principals were present in the 

building but unable to see or talk to me. At this point, I opted to send another email to my list of 

principals. This time, I received a response from Mountain Peak Elementary School, which had 

58% of students enrolled in NSLP. The principal agreed to meet with me and gave me a thumbs 

up of approval. Then, I had to submit another amendment to IRB and Greenstown City School 

District to add Mountain Peak as a research site. Together, this took about a month to a month 

and a half to gain approval.  

Participant Recruitment 

 

 Because I was previously approved to recruit parents at Cedar Lake, I was able to talk 

with parents while I was awaiting approval for Mountain Peak. Talking with caregivers and 

exchanging contact information was very easy, but scheduling interviews was near impossible. I 

reached out to each potential participant three times until I stopped contacting them. Around 

November, I had saturated the potential participant pool at Cedar Lake, as it was common to see 

the same caregivers at Extended Day. Mountain Peak offered a new pool of potential 

participants. When I first started recruiting at the Boys and Girls Club, caregivers seemed very 

interested in the study, but I ended up having the same experience as I did with Cedar Lake 

parents and struggled to get into contact with them to schedule an interview. Because of this, I 

started scheduling interviews on site.  
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I had more success this way, my sample size was dramatically lower than the originally intended 

60 participants. To increase my sample size, I submitted another IRB amendment to waive 

written consent and conduct phone interviews. I advertised this as an option and even walked 

parents through the consent form while they were waiting for their children after school. Despite 

having a signed consent form and contact information in my possession, follow through was 

zero. By the end of recruitment on March 1st, 2020, I had a sample size of twelve participants. 

However, the twelve participants interviewed from both schools were more affluent than the 

population of the schools at large, therefore they were not representative of the caregivers from 

Cedar Lake and Mountain Peak Elementary Schools. 

Evolving Study Focus 

 

 Due to the small sample size, I was limited in the statistical tests that I could run. As a 

result, my thesis shifted from having a heavy quantitative component to being primarily 

descriptive and qualitative. Originally, my primary focus was on the quantifiable mental and 

behavioral effects of food insecurity on parent and child well-being; this would have been 

supplemented with interview data. However, as evidenced in this document, the qualitative data 

had proven to be rich and informative, creating a life of its own. During the interviews, I 

recognized that caregiver perspectives on federal nutrition programs provided evaluations of 

program effectiveness alone. The outcome was unique in the sense that it unintentionally filled a 

gap in the existing literature. Whereas previous research had utilized caregiver perspectives on 

school nutrition programs, this research examined both school and federal nutrition programs.  

Additionally, the interviews raised unexpected questions about the ecology of nutrition 

programs. For instance: 

How are these programs implemented?  
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Does program implementation vary by school?  

How does the district work together to ensure successful outcomes? 

Are the outcomes successful?  

As these questions continued to linger, I decided that I would go directly to the source for 

answers. The addition of interviews with community leaders provided me with background 

information regarding implementation, evaluation and policy, alongside a better understanding 

of the synergistic activity of federal and local aid.  

Learning Experience 

 

 The recruitment process of my research has become a valuable learning experience, 

particularly for my doctoral work. Because I intend to move forward with research in the school 

district, I now know that recruiting parents at the Extended Day Program is not the best use of 

my time. I wouldn’t deem it useless, rather, I believe that there must be a better strategy to 

promote my study and gain participants. One limitation of recruiting at Extended Day was that 

caregivers were typically in a hurry to pick their child up and get home after a long day of work.  

However, a majority of the time they had to wait for their children to be retrieved from 

classrooms, therefore there was a window of time that they were standing in the lobby and 

available to speak with me. In retrospect, I believe part of the problem was that I was unfamiliar 

to them and they were being kind when I approached them; as a result, they showed interest in 

my study. The caregivers who scheduled an interview with me were likely ones that felt 

passionately about the school nutrition programs and wanted to voice their opinions. A second 

limitation to Extended Day recruitment was that it narrowed the pool of potential participants. I 

did make an attempt to recruit caregivers at a social services fair without luck. Additionally, a 

professor who is a part of the PTA reached out on my behalf, but the schedule was too tight to fit 
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me in during my recruitment period. With the knowledge I have now, I regret that I didn’t 

attended school events (i.e., open houses, festivals, etc.) to reach a broader population, although 

this would have required another amendment to the school district, with an incredibly slow 

turnover time. In the future, participant observation will likely strengthen my repertoire with 

caregivers and increase the likelihood that I will conduct more interviews. 

Future Directions 

 Future research is warranted to further investigate the impact that enrollment in multiple 

federal nutrition programs has on child developmental outcomes and health. Child perspectives 

on nutrition programs would provide unique insight into the lived experience of food insecurity; 

child perspectives are currently limited in the food insecurity literature. For my doctoral 

research, I plan to incorporate child perspectives, in addition to direct measures of physical 

health to determine the impact that enrollment in multiple federal nutrition programs has on their 

well-being. To identify potential sources of poverty stigma, families must receive SNAP 

benefits; this will act as a proxy for socioeconomic status and allow for the assessment of 

common mental disorders that may result from both food insecurity and targeted stigma. Lastly, 

from a bioecocultural perspective, interviews with both caregivers and children will allow for 

the identification of coping strategies in the context food insecurity. This is of importance 

because although families may be financially constrained, they are active agents within their 

own ecocultural context; the adoption of coping strategies may be used to explain differences in 

health outcomes.  
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Conclusion 

 

 In conclusion, it remains evident that food (in)security status impacts caregiver mental 

health and child behavioral health through various pathways within the developmental niche 

framework. As mentioned above, the developmental niche framework examines the interaction 

of a child’s physical and social settings, their caregiver’s psychological well-being and the 

culturally regulated customs that ultimately influences their biopsychosocial development 

(Harkness and Super 1994; Worthman 2016). Stressors that are characteristic of low-resource 

settings, such as financial constraint and limited access to food, that result from structural 

inequality, tend to influence mental health status. In turn, ill caregiver mental health can impact 

overall child well-being, as they shape the child’s home environment through rearing (Weaver 

and Hadley 2009; Weinreb et al. 2002). In this study, the results showed that individuals with 

higher food insecurity scores had higher depression scores among caregivers. In contrast, 

children with higher food security scores had higher attention scores. This portrays the effect 

that varying levels of food security statuses can have on caregiver and child psychosocial well-

being. 

Moreover, the school nutrition environment is indicative of a child’s diet, as children 

commonly eat three meals a day (i.e., SBP, NSLP and ARAMP) within this setting. An overall 

disconnect in communication between the school administrators and caregivers regarding school 

nutrition programs may result in a mismatch, as the nutrition education presented in the school 

may not be practiced in the household. It becomes apparent that the ways in which the micro-

environment of the developmental niche interact are complex and are influential on child 

biopsychosocial outcomes. 



 83 

 Further, macrolevel ideologies that index poverty stigma persists and is perpetuated 

within the city of Greenstown, Alabama. The historical and political landscape that had 

demoralized welfare recipients in the past has painted a picture of who is deserving and 

undeserving of social program benefits (i.e., SNAP) (McCormack 2004; Edin and Shaefer 

2015). Despite the dire need for such programs in Alabama, the highly conservative values of 

the deep South shape the discourse around welfare recipients. Within the context of the 

developmental niche, this is where the micro- and macro-environments interact. Structural 

inequality and stigma discourse create class divides, in which perceived stigma can lead to the 

process of self-stigmatization, further exacerbating ill mental health in a food insecure 

environment (Brewis and Wutich 2020). Caregiver distress and mental health status can 

influence child mental health, thereby disrupting developmental processes (Hadley and Patil 

2006).  

 Through a mixed methods approach, this study was able to identity caregiver 

perspectives on multiple federal nutrition programs, including the strengths and weaknesses of 

their implementation. A bioecocultural anthropological approach revealed the ways in which 

larger structural factors (i.e., policies) and societal ideologies can influence individual level 

mental health outcomes. Future research is needed to incorporate child perspectives on food 

insecurity and federal nutrition programs to provide a holistic view of their developmental niche 

and the subsequent health outcomes that are associated with being reared in an impoverished 

environment.  
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APPENDIX A – CAREGIVER RESEARCH DOCUMENTS 

 

DASS-42 

 

Unique Participant ID: ___________________                            Date: ___________________ 

 

The purpose of this screener is to get an idea of your own emotional well-being. Please read 

each statement and circle a number 0, 1, 2, or 3 which indicates how much the statement applied 

to you over the past week. There are no right or wrong answers.  

 

0 = Did not apply to me at all 

1 = Applied to me to some degree or for some of the time 

2 = Applied to me to a considerable degree or for a good part of the time 

3 = Applied to me very much or most of the time 

 

QUESTION  

1. I found myself getting upset by quite trivial things        0          1          2          3 

2. I was aware of dryness of my mouth        0          1          2          3 

3. I couldn’t seem to experience any positive feelings at all        0          1          2          3 

4. I experienced breathing difficult (e.g. breathlessness or 

excessively rapid breathing in the absence of physical 

exertion) 

       

       0          1          2          3 

5. I just couldn’t seem to get going        0          1          2          3 

6. I tended to over-react to situations        0          1          2          3 

7. I had a feeling of shakiness (e.g. legs going to give away)        0          1          2          3 

8. I found it difficult to relax        0          1          2          3 

9. I found myself in situations that made me so anxious I was 

relieved when they ended 
       0          1          2          3 

10. I felt that I had nothing to look forward to        0          1          2          3 

11. I found myself getting upset rather easily        0          1          2          3 

12. I felt that I was using a lot of nervous energy        0          1          2          3 
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13. I felt sad and depressed        0          1          2          3 

14. I found myself getting impatient when I was delayed in any 

way (e.g. lifts, traffic lights, being kept waiting) 
       0          1          2          3 

15. I had a feeling of faintness        0          1          2          3 

16. I felt that I had lost interest in just about everything        0          1          2          3 

17. I felt I wasn’t worth much as a person        0          1          2          3 

18. I felt that I was rather touchy        0          1          2          3 

19. I perspired noticeably (e.g. hands sweaty) in the absence of 

high temperatures or physical exertion 
       0          1          2          3 

20. I felt scared without any good reason        0          1          2          3 

21. I felt that life wasn’t worthwhile        0          1          2          3 

22. I found it hard to wind down        0          1          2          3 

23. I had difficulty in swallowing        0          1          2          3 

24. I couldn’t seem to get any enjoyment out of the things I did        0          1          2          3 

25. I was aware of the action of my heart in the absence of 

physical exertion (e.g. sense of heart rate increase, heart 

missing a beat) 

      

       0          1          2          3 

26. I felt down-hearted and blue        0          1          2          3 

27. I found that I was very irritable        0          1          2          3 

28. I felt I was close to panic        0          1          2          3 

29. I found it hard to calm down after something upset me        0          1          2          3 

30. I feared that I would be ‘thrown’ by some trivial but 

unfamiliar task 
       0          1          2          3 

31. I was unable to become enthusiastic about anything        0          1          2          3 

32. I found it difficult to tolerate interruptions to what I was 

doing 

       0          1          2          3 

33. I was in a state of nervous tension        0          1          2          3 

34. I felt I was pretty worthless        0          1          2          3 



 95 

35. I was intolerant of anything that kept me from getting on 

with what I was doing 
       0          1          2          3 

36. I felt terrified         0          1          2          3 

37. I could see nothing in the future to be hopeful about         0          1          2          3 

38. I felt that life was meaningless        0          1          2          3 

39. I found myself getting agitated        0          1          2          3 

40. I was worried about situations in which I might panic and 

make a fool of myself 

       0          1          2          3 

41. I experienced trembling (e.g. in the hands)        0          1          2          3 

42. I found it difficult to work up the initiative to do things        0          1          2          3 
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Pediatric Health Screen (Ages 5-16)  

 

Unique Participant ID: ___________________  Relation to Child: ___________________ 

Emotional and physical health go together in children. Parents are often the first to notice 

changes in their child’s well-being. These are some questions that are focused on the emotional 

aspects of your child’s health and everyday life. 

Please check the box that best describes your child: 

 

How much do the boxes you checked above interfere with your child’s everyday life? 

 Not at  

all 

Only a  

little 

A lot A great 

 deal 
18. Do the difficulties you checked above upset or distress 

your child? 

    

19. Do the difficulties you checked above place a burden on 

you and your family? 

    

20. Do the difficulties you checked above interfere with your 

child’s home life? 

    

21. Do the difficulties you checked above interfere with your 

child’s friendships? 

    

22. Do the difficulties you checked above interfere with your 

child’s activities? 

    

23. Do the difficulties you checked above interfere with 

school or learning? 

    

24. Do you think your child might have a problem with alcohol or drugs? YES NO 

25. Is your child in counseling or seeing a mental health professional? YES NO 

26. Does your child have an IEP (Individualized Educational Plan) at school? YES NO 

QUESTIONS: NEVER SOMETIMES OFTEN 
1. Fidgety, unable to sit still    
2. Feels sad, unhappy    
3. Daydreams too much    
4. Refuses to share    
5. Does not understand other people’s feelings    
6. Feels hopeless    
7. Has trouble paying attention    
8. Fights with other children    
9. Is down on himself or herself    
10. Blames others for his or her troubles    
11. Seems to be having less fun    
12. Doesn’t listen to rules    
13. Acts as if driven by a motor    
14. Teases others    
15. Worries a lot    
16. Takes things that don’t belong to him or her    
17. Distracted easily    
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USDA 2012 Household Food Security Survey 
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Demographic Questionnaire 

 

1. Primary Caregiver 

a. What is your relation to the child? 

b. What is your age? 

c. What is your ethnicity? 

d. What is your sex? 

e. Are you presently doing work for income? 

i. If yes, what kind of work are you doing? 

ii. Do you consider this to be your occupation? 

f. What is the highest level of education that you have completed? 

i. Some high school 

ii. High school graduate or equivalent  

iii. Some college/grade school  

iv. Completed college/trade school 

v. Education beyond a bachelor’s degree 

g. Are you currently a student? Yes   No 

 

2. Child 

a. What is their age? 

b. What is your child’s ethnicity? 

c. What is the sex of your child? 

d. What grade is your child in? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Interview Guide 

 

This interview will provide additional information about your household structure and individual 

experience with nutritional programs. At your child’s school, every child has the opportunity to 

receive breakfast and lunch free of charge through the National School Lunch Program. 

Additionally, children now receive a free meal at the Extended Day Program, rather than a 

snack. In these questions, there are no right or wrong answers, I just want your honest feedback. 
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The questionnaires asked questions concerning food access and you and your child’s well-being. 

I would like to follow up by discussing any particular challenges that you may have experienced 

in providing for your family’s needs in general. Some examples of challenges may include 

childcare, transportation, adequate meals, work etc. Can you tell me about any challenges that 

you may have caused you to feel worried (this can include the examples or any other events 

that you found particularly challenging)?  

 

Supporting guidance: What kind of worries have these challenges created for you? 

 

Has anyone helped you deal with this, like family, friends, or 

organizations? (If so – who/what did they do?) 

 

Are there times in the past that have been particularly difficult as a 

parent, even if they are no longer issues today? 

 

   How have you dealt with these challenges when they’ve occurred? 

 

Are there other members in the household that help care for the children? 

 

Supporting guidance: Tell me about the members in your household. 

 

What roles do they play in caretaking of the children? 

 

Do they contribute financial support? 

 

Does your child also receive care from people outside of your 

household? For example, friends, family, a significant other. 

 

If answered yes: Is this an additional family member?  

 

Does your child spend more than 1 night a week at this 

home?  

 

Can you tell me more about the relationship between this 

other person and your household? 

 

Do you know if there are other people in this other 

household, like additional kids or adults, who are involved 

in your child’s life? 

 

 

As you may be aware, there are school nutrition programs offered at your child’s school that you 

may or may not take advantage of. All students enrolled in your child’s school have access to 

these programs and parents do not have to apply to participate. I would like to discuss your 

experience with and perception of them (free breakfast and lunch, Afterschool Meals Program).  
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Supporting guidance: The school district recently implemented the After-School Meals 

Program in October 2018 for children. As of now, students who stay after school at the 

Extended Day Program receive these free meals. 

 

Parents of students enrolled in the At-Risk Afterschool Meals Program: 

 Are you aware of these afterschool meals?  

 

If you are not aware of the afterschool meals, knowing that 

students who stay after school are now receiving meals, what are 

your thoughts on that?  

 

Have you noticed changes in what food has been given to your child (i.e., 

a snack versus a meal, meal composition)? 

 

If you are aware of the afterschool meals, what has been your experience 

with this program? (could ask if they received any information on the 

program). 

 

Have there been any benefits related to the snacks or meals that your child 

receives at Extended Day?  

 

Are there any problems that you have noticed related to the snacks/meals 

that your child receives at Extended Day? 

 

From your experience, do you think that the Extended Day meals could 

improve to better serve your needs? If yes, please tell me how this 

program could be improved and why you feel this way.  

 

How long has your child been attending the Extended Day 

Program? 

 

How many days per week does your child typically attend the 

Extended Day Program? 

 

Follow-up: Students began to receive free meals at the Extended 

Day Program in October 2018. Have you noticed any differences 

in your child when looking back? 

 

Have you noticed any differences in your child when they come 

home after attending the Extended Day Program (in regard to 

meals and/or enhancement programs)?  

 

Aside from what you have already told me, have you noticed any changes 

in your family as a whole? 
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At the Extended Day Program, there is a multitude of enhancement programs that 

your child may have the opportunity to take part in.  

 

Are you familiar with these programs (i.e., WF: STEM Program: 

computer literacy, math enhancement, environmental education [science 

lab, outdoor classroom, math nature trail, sensory fishpond]; SV: math, 

science, and reading programs)? 

 

Have you noticed any changes in your child from participating in these 

programs? 

 

What has been your experience with participation in these programs?  

 

 

Supporting guidance: In addition to the Afterschool Meals Program offered at Extended 

Day, I would like to discuss you and your child’s participation in the school lunch 

program. You may have had both positive and negative experiences with this program. 

What has been your experience participating in the program? 

 

What does this program do for you and your family? 

 

Are there any improvements that could be made to the school 

lunch program? 

 

In addition to positive or negative experiences with the school 

lunch program, how do you feel that this program is perceived by 

members of your community? 

 

Supporting guidance: Lastly, there is a program called SNAP, otherwise known as food 

stamps. People may have positive or negative experiences with this program. What has 

been your experience or others that you know that have participated in this 

program? 

If answered that they are enrolled in SNAP: What does this 

program do for you and your family? 

 

Are there any improvements that could be made with this 

program? 

 

Are you satisfied with the benefits that you receive? 

 

Supporting guidance: In addition to positive or negative experiences with the program 

itself, people may have positive or negative perceptions of SNAP and the SNAP Program 

participants. How do you feel that the SNAP program is perceived by members in 

the community at large, based on your own experience? 
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Recruitment Flyer 
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Receipt Template 

 

The University of Alabama 
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Department of Anthropology 

 

This is to certify that I received ______ dollar in the form of cash for my participation in the 

research project called “Parent and child well-being in the context of food security: an 

assessment of the at-risk afterschool meals program.” 

 

 

Date: _______________________________ 

 

 

Name:_______________________________ 

 

Address:_______________________________________________ 

 

SSN: ______________________________ 

 

Signature: ____________________________________________________________ 

 

 
 

 
 

 

 

 

 

 

Phone Script: 

 
Hi, ____ 

This is Baili Gall from the University of Alabama. We briefly talked last week at the Extended 

Day Program about my research on Woodland Forrest’s school nutrition programs. 

 

I am calling to see if we could set a time and date to talk about your family’s experience. As a 
reminder, the interview should take about thirty minutes and you will receive $10 for the time 

you take during the interview.  

 

Please give me a call back at 317-498-0742 

 
 

 

 

You would be asked to complete a few screeners regarding you and your child’s well-being and 

then we would chat about you experience with these different programs.   
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Approval to Proceed with Research, Grant, Survey or Dissertation 

Studies 
 

!Applicant's Name: Baili Gall Date of Submission: 2/21 /2019 
 

Study Title: Child mental and behavioral health context of food 
insecurity: an assessment of the at-risk afterschool 

meals program 
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APPENDIX B – COMMUNITY LEADER RESEARCH DOCUMENTS 

 

Community Leader Semi-Structured Interview 

 

In the 2018-2019 school year, 42.41% of students in Tuscaloosa City School District received 

free lunch through the National School Lunch Program. In addition to federal nutrition programs, 

there are a wide range of organizations and/or services available in the community that families 

may or may not take advantage of.  

 

This interview will provide supplemental information about food access in Tuscaloosa, Alabama. 

In addition, it will explore your role in the community, the resources that are available to 

community members, your experience with helping families who are in need of food, and your 

perspective on childhood hunger in Tuscaloosa. In these questions, there are no right or wrong 

answers, I just want your honest feedback.  

 

To begin, I would like to ask a few questions about you and your role in the community. Can you 

tell me about your position? 

 

Supporting guidance: How long have you held this position? 

 

  What does your typical day look like?  

 

Are there particular challenges associated with your position? Can you provide 

me with specific examples? 

 

How long have you lived in Tuscaloosa? 

 

Have you held any other positions that may have directly or indirectly involved 

serving families in need (i.e., housing, food access, transportation, etc.)?   

 

 

As you may be aware, there are a variety of services available in the community to aid families 

in need. Some examples may include food banks, federal nutrition programs, low-income 

housing, among others. Can you tell me about the services that you are aware of?  

  

Supporting guidance: What do these services and/or organizations do to increase food 

security in Tuscaloosa? 

 

From your experience, what do these services and/or organizations do for families 

in need?
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  Do you know of any resources that are needed, but not available in Tuscaloosa?  

 

From your perspective, does Tuscaloosa need more of an existing service 

(i.e., food banks, hot kitchens, etc.) to aid families in need? 

 

There may be both positive and negative perceptions of the services offered in the 

community. How do you feel that social services are perceived by members of 

your community? 

Community leaders:  

If federal nutrition assistance programs aren’t mentioned, ask: From your 

experience, how does the community at large perceive federal nutrition 

assistance? 

 

Supporting guidance: As a leader in the community, can you tell me about your 

experience with helping families in need?  

 

When you come across a family who is struggling with food access, how do you 

approach in helping them?  

 

Can you provide me with an example(s) of a time when you helped a family in 

need of food?  

 

 

Supporting guidance: From your experience and/or perspective, are children affected by 

low food security in Tuscaloosa? 

  

 If answered yes: Can you provide me with examples of how they are affected?  

 

What services does your organization or other organizations that you may 

be familiar with offer to children in need? 

 

From your experience, do you think that these services could improve to 

better serve the needs of children and their families? 

 

If answered no: Are there services that you would like to see the community 

provide to aid children in need? 

 

 

Aside from what you have already told me, is there anything else that you would like to 

add? 

  

 

 

 

 



 118 

Phone Script  

 

Hi, ______! My name is Baili Gall and I am an anthropology master’s student at UA. How are 

you? 

 

 

I am currently conducting a study on the impact that enrollment in the At-Risk Afterschool 

Meals Program has on parent and child well-being. In addition, I am seeking to understand how 

the community works together to provide services for families in need. Specifically, I want to 

gain a holistic understanding of the organizations and services that are offered in the community. 

I wanted to reach out to you to see if you would be interested in taking part in this study due to 

your role in the community. Is this something that you would like to participate in?  

 

If answered yes: Is there a time/date that works best for you to schedule an interview? 

 

If answered no: That is completely okay, thank you for your time and I appreciate the 

work that you do in our community! 

 

Email Script 

 

Dear,  

I hope that you have had a great weekend! My name is Baili Gall and I am a biocultural 

anthropology student at the University of Alabama. I am currently conducting a study on the 

impact that enrollment in the At-Risk Afterschool Meals Program has on parent and child well-

being in Tuscaloosa City School District. In addition, I am seeking to understand how the 

community works together to provide services for families in need (i.e., families who have low 

food access). Specifically, I want to gain a holistic understanding of the organizations and 

services that are offered in the community, your experience working with families, and your 

perspective on childhood hunger.  

 

I wanted to reach out to you to see if you would be interested in taking part in this study due to 

your role and experience in the community. The interview would occur at a time and place of 

your choice and can last anywhere between thirty minutes and an hour! Is this something that 

you would be interested in taking part of? 

 

I appreciate your time and consideration! 

 

Very best, 
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