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Abstract 
Objective: To characterize intervention strategies addressing food insecurity-related stigma 
implemented in federal nutrition programs (e.g. SNAP, WIC) and emergency food programs 
(e.g. food pantries, food cupboards) within high income countries. Methods: Six databases 
(PubMed, PsychINFO, Web of Science, CINAHL, Sociological Abstracts, Dissertations and 
Theses Global) and the Internet were searched through September 2024. Data on study 
characteristics and stigma intervention characteristics were extracted with a structured template. 
Descriptive statistics and thematic analysis were used. Results: The review found 46 
intervention strategies across 18 articles. The majority of articles were based in the United States 
(89.9%) with the remaining portion from the United Kingdom (11.1%). Interventions most 
frequently targeted emergency food (44.4% of articles, 70.3% of interventions). Interventions 
were most often operating at the structural level (89.1%). Conclusion: This review demonstrates 
the frequency of structural level interventions, particularly within the emergency food setting, 
and the need to implement strategies that address the everyday interactions between 
staff/volunteers and those seeking food assistance. 

Introduction 
Food insecurity, defined as the lack of reliable access to a sufficient quantity of affordable and 
nutritious food, has been on the rise or persisted globally since 2019.1 Individuals who face food 
insecurity are at an increased risk of deleterious physical and mental health outcomes including 
increased risk for diabetes, obesity, as well as anxiety and depression.2 For children in families 
experiencing food insecurity, even very mild levels of food insecurity have been found to impact 
their behavioral, emotional, and academic outcomes.3 
In response to this persistent challenge, federal food assistance and emergency food programs, 
such as the Supplemental Nutrition Assistance Program (SNAP), the Supplemental Nutrition 
Assistance Program for Women, Infants, and Children (WIC), and food pantries and banks, play 
a critical role in addressing gaps in access.4–6 Yet, despite the evident need for supplemental and 
emergency food, many programs remain underutilized. For example, a 2019 report by the United 
States Department of Agriculture’s (USDA) Food and Nutrition Service reported that 18% of 
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individuals eligible for SNAP nationwide are not enrolled. In WIC, this gap increases to 49% of 
eligible people not participating.7 
Stigma is frequently cited to be a contributing factor to this underutilization.8 Stigma, in this 
context, can be defined as a social process where individuals are marked, judged, and devalued 
based on their food insecurity status or use of assistance programs.9,10 Stigma makes it difficult 
for individuals to seek and ask for help,11 internal feelings of shame,12 self-consciousness,13 and 
unworthiness.8 In addition to being a stressor on mental health,14 stigma has also been found to 
increase a person’s risk for cardiovascular disease,15 and negatively impact overall physical 
health and wellbeing.16 

Stigma/Intervention Frameworks 

The Stigma and Food Inequity Framework 
The Stigma and Food Inequity Framework (figure 1),9 describes how stigma is manifested, 
articulates factors that mediate experiences of stigma, and highlights moderating contextual 
factors that influence its impact. Specifically, this framework helps to clarify that at the 
individual level, stigma manifests for targets, that is the individuals who carry a stigmatized 
identity and face mistreatment (e.g., a person who is experiencing food insecurity or utilizing 
nutrition assistance programs), and for perceivers, individuals who perpetuate stigma by holding 
prejudice or mistreating those with stigmatized identities (e.g., a grocery store cashier, volunteer 
at a food pantry). Perceivers and targets experience stigma as a result of a multi-level, social 
process that exists when labeling, separation, status loss, discrimination and stereotyping occur 
within a power context and result in some groups being socially devalued and discredited. It also 
recognizes that structural stigma happens at the systems level where policies, systems, and 
environments perpetuate stigma. 
Figure 1. The Stigma and Food Inequity Framework9 Organizes and Exemplifies How Food 
Insecurity-Related Stigma Manifests 

 

Stigma and Interventions: Characterizing Strategies 
Recognizing that stigma occurs at multiple levels, public health researchers have developed a 
framework that characterizes interventions to address stigma. Interventions can be grouped into 
three main categories: structural, interpersonal, and intrapersonal.17 
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Structural level interventions aim to change the societal, and institutional conditions that create 
stigmatizing environments.17 Interventions at the structural level attempt to improve access 
and/or quality of the program or service.18 An intervention may seek to change a state policy that 
imposes SNAP eligibility restrictions or address a food pantry offering expired goods.19,20 
Interpersonal level interventions reduce stigma by addressing the interactions between targets 
and perceivers.17 These interventions aim to increase intergroup contact and improve the quality 
of interactions, ensuring they are respectful, often through training and education.17,21 
Intrapersonal level interventions address the way individuals think, feel, or behave. These 
interventions can be geared towards targets or perceivers and often involve education,22 
counseling,17 or expressive and reflective writing.23 

Research Objective 
As research about the ways in which food insecurity and stigma manifest and intersect emerges, 
there is an increasing interest in characterizing the interventions and strategies currently 
underway or available which specifically intend to address food insecurity-related stigma. The 
goal of the current study is to characterize interventions of food insecurity-related stigma 
implemented in federal nutrition programs (e.g. SNAP, WIC) and emergency food programs 
(e.g. food pantries, food cupboards) within high income countries. 

Methods 

Data Sources 
A search of six bibliographic databases including PubMed, APA PsycINFO (ProQuest), 
CINAHL Plus with Full Text, Sociological Abstracts, and Dissertations and Theses Global 
(ProQuest) was undertaken for this study. In partnership with a librarian, the team refined search 
terms and formatting in PubMed. The formatting of subsequent searches in other databases were 
adjusted based on the database-specific parameters, but included terms to best match the PubMed 
search. Search terms were categorized into three groups: 1) stigma-related terms (e.g., social 
stigma, shame, embarrassment), 2) food insecurity and assistance terms (e.g., SNAP, emergency 
food, food insecurity), and 3) intervention terms (e.g., intervention, strategy, program, 
evaluation). Complete search queries can be found in Appendix A. Additionally, the research 
team searched for gray literature by combining keywords into search engines (e.g. food 
insecurity stigma, SNAP stigma). The research team also conducted a snowball search of articles 
identified from databases and search engines. 

Inclusion and Exclusion Criteria 
Articles were included if they met the following criteria: (a) peer-reviewed or gray literature; (b) 
published in or before September 2024; (c) publication in the English language; (d) articles from 
high-income countries, as defined by the World Bank in 2024; and (e) article details an explicit 
and implemented intervention strategy specifically intended to address food insecurity-related 
stigma. Articles were excluded if they were: (a) a measure development, commentary, or review; 
(b) conducted in a mid- or low-income country; (c) lacking a detailed description of the 
intervention; (d) interventions not implemented to reduce food insecurity and food insecurity-
related stigma; (e) examined a pediatric population; (f) lacking data associated with intervention 
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and/or outcomes closely related to food insecurity and food insecurity-related stigma were not 
included. 

Data Extraction 
Articles identified through databases were imported into Covidence for de-duplication and 
screening. Two research team members independently reviewed title/abstracts and full texts and 
resolved conflicts periodically through consensus and the input of a third team member. Articles 
identified through the gray literature (i.e., search engines) and snowball (i.e., citations) searches 
were unable to be entered into Covidence, and instead were reviewed by two team members, 
resolving conflicts by consensus. Data on study/article attributes and intervention characteristics 
were extracted using a structured template. 

Data Synthesis 
The structured template captured descriptive statistics and thematic analysis to summarize 
intervention characteristics and identify themes. The location, program of intervention (e.g., 
SNAP, WIC, emergency food), and study design (i.e., qualitative, quantitative, mixed-methods) 
were recorded. Interventions were coded according to the level of stigma addressed (i.e., 
structural, interpersonal, intrapersonal) and further grouped into categories (e.g., technology, 
training, service model). 

Results 

Search Results 
The initial database search produced 2,251 results, 1,964 of which were screened after duplicates 
were identified and removed (figure 2). Sixty-six results remained after title/abstract screening 
and ten results were included after full text screening. Another 49 articles were identified via 
internet and citation searching, eight of which remained after full text screening. In total, 18 
articles were included in this review. 
Figure 2. PRISMA Flow Diagram for Food Insecurity-Related Stigma Intervention Literature, 
202424 
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Study Characteristics 
A majority of the included articles (n=16) originated in the United States of America, with the 
remainder (n=2) from the United Kingdom. Half of the articles (n=9) used mixed methods 
designs, seven articles used qualitative designs, and two articles used quantitative designs. Many 
articles (n=8) detailed an intervention in the emergency food setting. Interventions for future 
health/helping professionals (n=3) and general food insecurity (n=3) were the next most 
frequently identified. Three articles reported on interventions for WIC participants, and two 
articles considered SNAP interventions. One article examined both WIC and SNAP and was 
counted in both categories. The majority of articles (n=12) were published in the past five years, 
but date as far back as 2004 (n=1). Characteristics of articles included in the review can be found 
in Appendix B. 

Intervention Levels and Categories 
The 18 included articles detailed a total of 46 food insecurity-related stigma intervention 
strategies. Intervention levels and categories with examples are presented in Table 1. The 
frequencies of each intervention level and category can be found in Table 2. The complete list of 
interventions can be found in Appendix C. Structural level interventions were much more 
frequently implemented (n=41, 89.1%) than intrapersonal level interventions (n=3, 6.5%) or 
interpersonal level interventions (n=2, 4.3%). 
Table 1. Food Insecurity-Related Stigma Intervention Categories and Definitions with Examples 
Intervention 
Category 

Definition Examples 

Structural Level 
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Technology New technology, whether 
physical or online, is 
utilized to reduce feelings 
of discomfort and shame 
involved in receiving food. 

Electronic Benefit Transfer (EBT) cards were 
provided in place of paper vouchers to alleviate 
discomfort and reduce stigma at checkout.25–28 
Open Food Network is a food hub that hosts an 
open-source software connecting local producers 
and consumers to provide a less stigmatizing 
experience to lower income communities when 
compared to traditional food banks.29 
U.S. Hunger’s Full Cart uses artificial 
intelligence to objectively review emergency 
food applications and provide recommended 
services, removing judgement and potential 
shame.30 

Messaging/ 
Communicatio
n 

Spoken, posted, or 
displayed words are chosen 
with intention to reduce 
stigma. 

Classroom materials presented by professors 
(e.g. course syllabi, slide decks) make 
information about campus food resources widely 
available, not just to students determined to be 
“in need,” to reduce othering/singling out.31 
Food bank communication strategies use social 
media to emphasize fulfilling a duty to prevent 
food from being sent to a landfill, rather than 
taking advantage of a service or system.32 
Services are rebranded and referred to as 
markets and cafes, rather than food pantries or 
soup kitchens to avoid negative connotations.33 

Service Model A food assistance program 
alters how their service is 
traditionally/commonly 
provided to improve the 
client experience. 

Feeding Tampa Bay’s Trinity Cafe redesigned 
their food distribution warehouse to feel like a 
public market where clients can choose what 
items they would like to take.34 
The food hub avoided internalized stigma by 
offering clients a choice of what items they 
wanted, overcoming connotations that clients are 
“receivers” rather than “purchasers” of food.29 
Clients could receive food 24/7/365 with no 
questions asked and no proof of need in attempts 
to eliminate structural and social inhibitors to 
participation.35 

Environment The space inside the food 
assistance program is 
designed in a way to reduce 
stigma. 

SuperShelf connected a food bank to funding 
that upgraded food displays with culturally and 
visually appealing signage and artwork, creating 
a space where clients feel respected.21 
The North East of England Independent 
Community Food Hub was designed to look like 
a community cafe rather than a typical food 
pantry.32 
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Location The physical location of the 
food resource is positioned 
to offer convenience and/or 
privacy. 

A hospital fully integrates their on-site food 
pantry into public use areas to normalize food 
pantry use within the community.35 
The food pantry was moved to a central location 
to demonstrate that it is a resource for the whole 
community, which over time may reduce the 
stigma.36 

Food Selection 
/Quality 

Food options provided 
strive to match the tastes 
and preferences of clients. 

When the food bank learned that peanut butter 
was not something Hispanic families wanted it 
was swapped for greater quantities of rice and 
beans.34 
Boise State’s food pantry reduces stigma by 
providing food and supplies that patrons want. 
They gather information by sending out 
surveys.31 

Policy Federal or state policies 
amend how a food program 
is administered to reduce 
stigma. 

Implement policies that address SNAP eligibility 
restrictions by allowing SNAP access to 
unemployed and underemployed people, college 
students, and formerly incarcerated individuals.27 

Staffing The food program selects 
staff and volunteers 
(perceivers) with intention 
to ensure the client (target) 
experience is welcoming 
and accommodating. 

Volunteers were commonly ex-food bank users 
who had lived experiences of the stigma and 
shame that are often felt when accessing food 
resources.32 

The Samaritan Community Center focused on 
recruiting and hiring bilingual volunteers and 
staff members to accommodate the large Spanish 
and Marshallese speaking population.33 

Interpersonal Level 
Training Food program staff and 

volunteers (perceivers) 
participate in a formal 
training to improve client 
(target) interactions and 
experiences. 

Managers and volunteers were trained in cultural 
humility, client choice, and being both 
welcoming and respectful to pantry clients.21 

Intrapersonal Level 
Training Perceivers participate in an 

educational experience that 
intervenes on their personal 
perceptions of what food 
insecurity is like. 

Students enrolled in a community nutrition 
course participated in a food insecurity 
experience where they could not spend more 
than $3 per day on food for five days to build 
empathy and reflect on a SNAP-user’s 
experience.23 
Researchers used an online animated simulation 
to increase cultural competence of emerging 
health professionals.37 

Interventions were tailored to specific target programs (i.e. SNAP, WIC, emergency food, future 
health/helping professionals, other/general food insecurity). Therefore, the following results are 
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organized by program of intervention and further grouped by intervention level (i.e. structural, 
interpersonal, intrapersonal). 
Table 2. Food Insecurity-Related Intervention Program of Focus and Intervention Type by 
Frequency 
Program Focus of Intervention N % 
Emergency Food 32 69.6 

Structural   
Messaging/Communication 8 17.4 
Service model 7 15.2 
Environment 5 10.9 
Location 4 8.7 
Food Selection/Quality 3 6.5 
Staffing 2 4.3 
Technology 1 2.2 

Interpersonal   
Training 2 4.3 

SNAP 4 8.7 
Structural   

Policy 2 4.3 
Technology 2 4.3 

Other/General Food Insecurity 4 8.7 
Structural   

Technology 3 6.5 
Service Model 1 2.2 

WIC 3 6.5 
Structural   

Technology 3 6.5 
Future Health/Helping Professionals 3 6.5 

Intrapersonal   
Training 3 6.5 

TOTAL 46 100.0 

Emergency Food Program Interventions 
Eight articles described intervention strategies within emergency food environments 
(44.4%).21,29,31–36 Within these eight articles, 32 interventions were mentioned, comprising 
69.6% of all interventions in this review. Most of these interventions were at the structural level 
(n=30, 65.2%), and two (4.3%) were at the interpersonal level. 

Structural-Level Interventions 
Seven types of structural level interventions were identified within emergency food settings 
including messaging/communication, service model, environment, location, food 
selection/quality, staff/volunteers, and technology. 
Messaging/Communication Interventions. The most frequently mentioned intervention 
strategy to reduce stigma involved altering messaging and communication related to emergency 
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food programs. In total, eight messaging/communication interventions were described within six 
articles.29,31–35 To increase awareness of emergency food resources, food pantries placed 
advertisements in the local paper,34 grocery stores,29 and on social media.32 Additionally, 
professors at the University of California disclosed information about their campus’s pantry on 
the first day of classes or in the syllabus.31 In addition to these advertising interventions, 
emergency food programs altered the contents of their outreach materials to improve program 
accessibility. For example, food pantries made various changes to their messaging including 
referring to their resources as markets and cafes instead of food pantries or soup kitchens,33 
publicly displaying signs that read “Food for Everyone” to encourage broad participation, and 
altering their advertisements to clarify program administrative requirements (e.g., no 
paperwork).34 
Service Model Interventions. Another common intervention strategy involved modifying 
emergency food program service models. Seven service model interventions were described 
within four articles.29,33–35 In particular, pantries switched from standardized, pre-packaged bags 
of items to a “choice” or “client choice” model where clients have a more grocery store-like 
experience, hand selecting the items that best meet their dietary preferences and nutritional 
needs. Another article additionally described an innovative café experience where guests are 
served a three-course, sit-down meal by volunteers. Furthermore, a hospital food pantry designed 
its service model to allow clients to access food 24-hours a day, 7 days a week, 365 days a year 
and reduced administrative burden by eliminating proof of need, identification, and screenings or 
assessments.35 
Environment Interventions. Five interventions altered the food pantry environments to 
improve client experiences.21,32–34,36 Two articles displayed the food in a desirable way to make 
the food options look more appealing21,34 and ensured the space had visually pleasing signage 
and artwork to add color to the space.21 In another study, a college food pantry covered their 
windows with large branded decals that would block views to the clients inside, ensuring 
anonymity.36 For a food pantry that had a large non-English speaking population, all signs and 
materials were translated in English, Spanish, and Marshallese, ensuring all clients could 
navigate the facilities.33 In addition to the details that make food pantries more appealing, one 
article described an operation that looked more similar to a café than a food pantry, with tables 
and chairs, computers and fridges for client use.32 
Location Interventions. Four interventions altered the physical location of the emergency food 
resource.32,35,36 Intervention goals were split between preserving food pantry clients’ sense of 
anonymity and integrating the food pantry with the public to normalize and desensitize the 
community. One article described a community hub’s food bank whose location was out of sight 
to people passing by.32 The food bank’s location near other services, however, maintained a 
sense of anonymity for clients, where it was difficult to tell if someone was there for the food 
bank, or a game night. The opposite approach was also found in the literature. A college food 
pantry intentionally relocated the pantry from a more secluded location to a central one, hoping 
that with greater visibility and a location that demonstrates it’s a resource for the whole 
community, stigma would eventually be reduced.36 Additionally, a series of food pantries 
established within a hospital prioritized location for similar reasons by placing them in break 
rooms, elevator waiting areas, and public passageways to make food obviously available to all 
and easily accessible so family members could quickly return to visiting loved ones.35 



Doi: 10.32481/djph.2025.11.04 

Food Selection/Quality Interventions. Three interventions on food selection were implemented 
across three articles.21,31,34 All three interventions revolved around a commitment to offer food 
items that the community genuinely wanted. One article described a food bank in a Hispanic 
community that sought advice about food selection from a neighboring emergency food 
operation. In response to their guidance, the food bank stopped offering peanut butter, and 
provided more fresh and prepared foods.34 Boise State University surveys clients asking for 
feedback and suggestions regarding food selection.31 Food shelf managers consulted with SNAP-
Ed educators to help source more culturally desirable foods and increase the variety of fresh 
produce provided.21 
Staffing Interventions. Two interventions focused on staff hiring/volunteer onboarding 
practices.32,33 One article emphasized that the community food hub was both run by and for the 
community.32 As such, the volunteers were typically ex-food bank users who had first-hand lived 
experiences with what it was like to be on the receiving end of services. Additionally, a food 
pantry within a community center that served many non-English speaking clients focused their 
recruitment efforts on hiring staff and finding volunteers who were bilingual to best 
accommodate patrons.33 
Technology Intervention. One article introduced a technology-based intervention in the 
emergency food space. A food hub’s online platform sought to streamline connections between 
producers and consumers via a single aggregated site. The open-source software was developed 
specifically for this online marketplace and aimed to create an alternative, less stigmatizing 
pathway to obtain food resources.29 

Interpersonal Interventions 
Training Interventions. Two articles discussed interpersonal interventions, both of which 
focused on training the staff and volunteers at the emergency food program.21,34 One food pantry 
has coined the phrase “The Grow Code” that is displayed on their website, discussed in their 
interviewing process, and weaved throughout training. This unifying agreement ensures that staff 
and volunteers prioritize service with respect and dignity.34 Another food pantry noted that 
managers and volunteers were trained specifically in cultural humility, client choice, and creating 
a welcoming and respectful environment.21 

SNAP Interventions 
Four interventions in SNAP were described in two articles.27,28 All four (8.7%) interventions 
were at the structural level. SNAP interventions included two policy-related interventions and 
two technology-based interventions. 
Policy Interventions. Policy-based interventions were implemented by federal and state 
governments to alter SNAP administration. The first policy sought to expand SNAP eligibility 
and inclusiveness by eliminating restrictions for certain populations, such as people who are 
underemployed, formerly incarcerated, or are college students. The second policy approach 
involved rejecting proposals aiming to restrict SNAP-eligible foods, thereby protecting SNAP 
customer’s food.27 
Technology Interventions. Both of the technology-based SNAP interventions included 
transitioning from paper food stamps to an electronic benefit transfer (EBT) card. These 
interventions sought to reduce administrative costs, fraud and theft of benefits, and social 
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stigma.28 The use of an EBT card, compared to paper food stamps, has increased SNAP 
enrollment.27 

Other/General Food Insecurity Interventions 
Three articles examined intervention strategies that did not target a specific program or 
population, but rather, food insecurity in general, and the negative emotions that are often 
coupled with it.26,30,38 Four (8.7%) structural interventions were described across the three 
articles including three (6.5%) technology interventions and one (2.2%) service model 
intervention. 
Technology Interventions. In one of the technology interventions, a college campus aimed to 
mitigate stigma and administrative burdens by switching from paper meal tickets to a debit card 
that could fund students’ meals three to four times each week.26 In another instance, a technology 
intervention was implemented to maintain anonymity with an online food assistance application. 
This strategy eliminates any judgement or shame experienced when filling out a food assistance 
application in person and allows applicants to provide sensitive information in the privacy of 
their own home. The same article discussed the use of human-centric artificial intelligence (AI) 
and machine learning to remove subjectivity from evaluating people’s lived experiences.30 
Service Model Interventions. The service model intervention delivered weekly meal kits to 
rural and suburban low-income families containing the ingredients and recipes to make three 
meals. Meal delivery services provide convenience that many food insecure families could 
benefit from, but otherwise could not afford. Rather than measure the meal kit’s effect on food 
security, researchers analyzed if receiving the service improved people’s subjective social status, 
and indication of both mental and physical health.38 

WIC Interventions 
Three articles detailed intervention strategies within WIC settings.25,27,39 All three of these 
articles discussed a structural level technology intervention (n=3, 6.5%). 
Technology Interventions. Two of the technology-based interventions looked at the effects of 
WIC enrollment/participation after the program’s transition from redemption using paper 
vouchers to an EBT card.25,27 The third intervention targeted the Cash-Value Benefit amount 
WIC participants receive for fresh fruit and vegetable purchases. While other goods are 
redeemed via WIC on a quantity basis, produce is redeemed according to its cost. Individual 
grocery store codes and WIC authorized product codes may not align, and the difficulty of 
redemption has left significant amounts of WIC dollars unclaimed. The study found that a more 
flexible, mixed generic code mapping leads to the fewest erroneous rejections.39 

Future Health/Helping Professionals Interventions 
Three intervention strategies targeting current students on career paths that may connect people 
experiencing food insecurity to nutrition assistance programs were described in three 
articles.23,37,40 Each of these articles described one intrapersonal intervention (n=3, 6.5%). 
Training Interventions. Two interventions were budget restriction experiences assigned to 
students enrolled in a class or specific program. Students taking a community nutrition course at 
a land-grant university in the Northwest were required to spend no more than $3 per day on food 
for five days to simulate a SNAP participant’s budget for 5 days. Journaled reflections about the 
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experience were analyzed and given empathy scores.23 Social work master’s students were 
instructed to spend no more than $6.10 per day on food for six days and could supplement their 
diets with free food obtained from family, friends, or food pantries. Discussion board posts were 
analyzed qualitatively.40 A study piloted an online animated simulation with focus groups of 
emerging health professionals.37 The simulation followed a character deciding whether to apply 
for public assistance and interacted with viewers by prompting them to select choices/make 
decisions to change the narrative. The goal of the simulation was to increase participant’s 
cultural competence and empathy. 

Intervention Efficacy 
The majority of interventions reported to have a positive effect on food service utilization. The 
data to support these claims varied by article, ranging from quantitative statistics,21,23,25,28,37–40 
such as SNAP/WIC usage or increased empathy scores, to qualitative data based on 
observations, testimonies, or first-hand experience.26,27,30–36 One article found an intervention on 
service model from a food pantry to a local food hub was unable to address food insecurity-
related stigma, and recommended broader societal-level changes were necessary.29 

Discussion 
This review uses a multi-level approach to categorize intervention strategies aiming to address 
food insecurity-related stigma17 with the language and context of the Stigma and Food Inequity 
Framework.9 Across 18 included articles identified from scholarly databases and reputable 
Internet sources, 46 interventions and strategies were described. Our findings demonstrate that a 
majority of interventions operate at the structural level (n=41, 89.1%), as opposed to the 
interpersonal level (n=2, 4.3%) or intrapersonal level (n=3, 6.5%). Additionally, most 
interventions occurred within emergency food program environments (n=32, 69.6%). Structural 
level interventions most frequently utilized technology (n=9, 19.6%), often in the form of an 
EBT card for food purchases,25–28 innovated operations through an alternative service model 
(n=8, 17.4%), offering pantry clients a choice-based, “shopping”-like experience,28,33–35 or made 
changes to how the food program was messaging and communicating services (n=8, 17.4%) 
through signage and language/word choice.29,31–35 Messaging has been emphasized in other 
literature expressing the need to normalize the use of food banks and pantries,41 and regard it as a 
way to care for one’s family, rather than a sign of weakness.42 These strategies substantiate 
findings in a 2018 article describing a sense of shared community identity can humanize the 
emergency food experience.43 
The degree of structural level interventions is encouraging as these typically result in the 
broadest impact.17 However, accounts of negative individual-level stigma manifestations are 
extremely common, especially within the emergency food setting and warrant greater 
intervention.8 Of the 46 total interventions, only two described interpersonal strategies to support 
staff or volunteers working with clients/customers.21,34 This relative lack of interpersonal 
strategies contradicts recommendations found in other studies to increase training for grocery 
store staff,44 university faculty,45 and SNAP/WIC caseworkers.46 Three studies described 
interventions to help increase awareness among students with an intention of working in the 
social services sector.23,37,40 We observed a lack of interpersonal level interventions, a need that 
parallels other stigma reduction fields 15-20 years ago.47,48 However, these fields have begun to 
recognize and close the gap by putting greater emphasis on interpersonal interventions.49 
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Similarly to our study, other articles have reported an emphasis on college students as the study 
population.8,50 
Stigma does not manifest itself within a vacuum, and intervention approaches should be multi-
layered and recognize stigma’s intersectionality. Food insecurity-related stigma often 
exacerbates or originates from other negative social dynamics such as racism,51 and social 
isolation52 in addition to physical barriers that targets may face such as physical mobility 
limitations.53,54 Food insecurity-related stigma overlaps with weight stigma55 and discrimination 
against low-income populations referred to as welfare stigma or poverty stigma.56 This 
complexity suggests that future interventions must address the dynamic dimensions of stigma 
and the discrimination it perpetuates. The overlap additionally may explain why the majority 
(89.1%) of strategies uncovered in this review focused on structural level interventions that 
encouraged broad organizational-level changes. It may also represent an opportunity however to 
dovetail training efforts around stigma with interconnected topics such as racism, substance use 
disorder, or mental health. 

Strengths and Limitations 
Our database search spanned six databases to identify relevant articles across health sciences, 
psychology, sociology, and other social sciences. Further sources were identified from a wide 
Internet search and the reference sections of included articles. However, there is a possibility that 
some articles were missed if they were published in a database we did not search, were located 
beyond our keyword search, or were not available in English. Additionally, our search did not 
include articles focused on child nutrition programs (e.g., school meals) where there has been an 
emphasis on lunchroom stigma.57,58 Future research could apply a similar methodology of this 
review to exclusively focus on interventions of lunchroom stigma. Finally, due to the 
inconsistent style of writing between gray literature and scholarly sources and even within the 
gray literature, it is possible that our review excluded interventions that in practice were relevant 
but were not adequately described or were presented as ideas but not active interventions with 
any associated data. Of note, there is not a common measure of food insecurity-related stigma, 
perhaps contributing to this gap and a lack of definitive causality that would link an intervention 
to an increased utilization of services. Future research to design and apply such a tool is 
warranted. Lastly, articles reviewed presented a myriad of recommendations for those 
implementing federal and emergency food programs, based on their article’s findings. We did 
not categorize these suggestions to maintain the scope of our review, however, future researchers 
and food program professionals may find them beneficial. 

Conclusion 
Our review emphasizes the need for greater interpersonal and intrapersonal level interventions to 
address food insecurity-related stigma, especially those that consider these overlapping forms of 
discrimination. The inclusion of stigma-specific knowledge and relevant examples functions to 
expose and intervene on normalized, yet discriminatory, practices and could be incorporated into 
existing training on cultural awareness and inclusion at emergency food sites, in medical 
settings, and grocery stores, as an example. 
Ms. Appel may be contacted at evyn@udel.edu. 
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((MAINSUBJECT.EXACT("Intervention") OR 
MAINSUBJECT.EXACT("Program Evaluation") OR 
MAINSUBJECT.EXACT("Evidence Based Practice")) OR 
tiab(program OR policy OR programme OR evaluation OR 
strateg*)) 

Web of 
Science 

((TS=(Discrimination OR prejudice OR stereotyping OR stigma 
OR "Perceived Discrimination" OR "Self-stigmatization" OR 
Shame OR Stereotype OR Respect)) AND (TS=(SNAP OR WIC 
OR "food assistance" OR "food bank*" OR "food pantr*" OR 
"Supplemental Nutrition Assistance Program" OR “Special 
Supplemental Nutrition Program for Women, Infants, and 
Children” OR "Food Assistance Program*" OR "Food Aid 
Program*" OR "Food Stamp Program*" OR "Food Stamp*" OR 
"SNAP Program*" OR “Women, Infants, and Children Program” 
OR "WIC Program" OR “Special Supplemental Nutrition Program 
for Women, Infants, and Children” OR "food cupboard*")) AND 
(TS=(“Intervention” OR “Program Evaluation” OR “Program” OR 
“Policy” OR “Programme” OR “evaluation” OR “evidence-based 
practice” OR "strateg*"))) 

N = 279 

CINAHL ((MH "Stigma") OR (MH "Discrimination") OR (MH “Perceived 
Discrimination”) OR (MH "Stereotyping") OR (MH "Prejudice") 
OR (MH "Social Status") OR (MH "Social Isolation") OR (MH 
"Guilt") OR (MH "Shame") OR (MH "Embarrassment") OR (MH 
"Truth Disclosure") OR (MH "Self Disclosure") OR (MH 
"Coping")) OR (Discrimination OR prejudice OR stereotyping OR 
stigma OR Perceived Discrimination OR Self-stigmatization OR 
Shame OR Stereotype OR Respect) 

N = 588 
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AND ((MH "Food Assistance") OR (MH "Public Assistance") OR 
(MH "Food Security") OR (MH "Access to Healthy Foods")) OR 
(SNAP OR WIC OR food assistance OR food bank* OR food 
pantr* OR Supplemental Nutrition Assistance Program OR 
“Special Supplemental Nutrition Program for Women, Infants, and 
Children” OR Food Assistance Program* OR Food Aid Program* 
OR Food Stamp Program* OR Food Stamp* OR SNAP Program* 
OR “Women, Infants, and Children Program” OR WIC Program 
OR “Special Supplemental Nutrition Program for Women, Infants, 
and Children” OR food cupboard*) AND ((MH "Program 
Evaluation") OR (MH "Public Policy")) OR (Intervention OR 
program OR programme OR evaluation OR “evidence-based 
practice” OR strateg*) 

Sociological 
Abstracts 

(MAINSUBJECT.EXACT("Stigma") OR 
MAINSUBJECT.EXACT("Discrimination") OR 
MAINSUBJECT.EXACT("Stereotypes") OR 
MAINSUBJECT.EXACT("Social rejection") 
MAINSUBJECT.EXACT("Social isolation") OR 
MAINSUBJECT.EXACT("Shame") OR 
MAINSUBJECT.EXACT("Self disclosure") OR 
MAINSUBJECT.EXACT("Social status") OR 
MAINSUBJECT.EXACT("Guilt") OR 
MAINSUBJECT.EXACT("Coping") OR 
MAINSUBJECT.EXACT("Prejudice") OR 
MAINSUBJECT.EXACT("Embarrassment") OR 
abstract(Discrimination OR prejudice OR stereotyping OR stigma 
OR Perceived Discrimination OR Self-stigmatization OR Shame 
OR Stereotype OR Respect)) AND 
(MAINSUBJECT.EXACT("Food security") OR 
MAINSUBJECT.EXACT("Food stamps") OR abstract(SNAP OR 
WIC OR food assistance OR food bank* OR food pantr* OR 
Supplemental Nutrition Assistance Program OR “Special 
Supplemental Nutrition Program for Women, Infants, and 
Children” OR Food Assistance Program* OR Food Aid Program* 
OR Food Stamp Program* OR Food Stamp* OR SNAP Program* 
OR “Women, Infants, and Children Program” OR WIC Program 
OR “Special Supplemental Nutrition Program for Women, Infants, 
and Children” OR food cupboard*)) AND 
(MAINSUBJECT.EXACT("Intervention") OR 
MAINSUBJECT.EXACT("Program evaluation") OR 
MAINSUBJECT.EXACT("Public policy") OR 
MAINSUBJECT.EXACT("Evidence-based practice") OR 
abstract(program OR programme OR evaluation OR strateg*)) 

N = 134 
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Dissertations 
and Theses 
Global 

(MAINSUBJECT.EXACT("Stigma") OR 
MAINSUBJECT.EXACT("Discrimination") OR 
MAINSUBJECT.EXACT("Visual Discrimination") OR 
MAINSUBJECT.EXACT("Social Discrimination") OR 
MAINSUBJECT.EXACT("Perceptual Discrimination") OR 
MAINSUBJECT.EXACT("Stereotyped Attitudes") OR 
MAINSUBJECT.EXACT("Shame") OR 
MAINSUBJECT.EXACT("Embarrassment") OR 
MAINSUBJECT.EXACT("Self-Disclosure") OR 
tiab(Discrimination OR prejudice OR stereotyping OR stigma OR 
Perceived Discrimination OR Self-stigmatization OR Shame OR 
Stereotype OR Respect) MAINSUBJECT.EXACT("Prejudice") 
OR MAINSUBJECT.EXACT("Social Acceptance") OR 
MAINSUBJECT.EXACT("Social Status") OR 
MAINSUBJECT.EXACT("Social Isolation") OR 
MAINSUBJECT.EXACT("Guilt")) AND 
(MAINSUBJECT.EXACT("Social Services") OR 
MAINSUBJECT.EXACT("Community Services") OR 
MAINSUBJECT.EXACT("Community Welfare Services") OR 
MAINSUBJECT.EXACT("Food Insecurity") OR 
MAINSUBJECT.EXACT("Food") OR 
MAINSUBJECT.EXACT("Nutrition") OR 
MAINSUBJECT.EXACT("Government Programs") OR 
tiab(SNAP OR WIC OR food assistance OR food bank* OR food 
pantr* OR Supplemental Nutrition Assistance Program OR 
“Special Supplemental Nutrition Program for Women, Infants, and 
Children” OR Food Assistance Program* OR Food Aid Program* 
OR Food Stamp Program* OR Food Stamp* OR SNAP Program* 
OR “Women, Infants, and Children Program” OR WIC Program 
OR “Special Supplemental Nutrition Program for Women, Infants, 
and Children” OR food cupboard*)) AND 
(MAINSUBJECT.EXACT("Intervention") OR 
MAINSUBJECT.EXACT("Program Evaluation") OR 
MAINSUBJECT.EXACT("Evidence Based Practice") OR 
tiab(program OR policy OR programme OR evaluation OR 
strateg*)) 

n=11 
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Appendix C. 

Food Insecurity-Related Intervention Strategies: Levels and Categories 
Structural-
level 

Category Description 

1. Technology Electronic Benefit Transfer (EBT) cards were 
provided in place of paper vouchers to alleviate 
discomfort for WIC participants at check out.25 

2. Technology Students received a debit card rather than paper 
meal tickets to reduce stigma and administrative 
burdens.26 

3. Technology Electronic Benefit Transfer (EBT) cards 
provided in place of paper vouchers reduces 
stigma for SNAP participants.27 

4. Technology Electronic Benefit Transfer (EBT) cards 
provided in place of paper vouchers reduces 
stigma for WIC participants.27 

5. Technology The novelty of the Open Food Network’s food 
hub was its online platform.29 

6. Technology The food assistance application can be 
completed online, allowing users to share 
information in a private, judgement-free space.30 

7. Technology The use of human-centric artificial intelligence 
and machine learning on the food assistance 
application is another way to combat stigma 
using an objective method to evaluate people’s 
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lived experiences, removing negative emotions 
such as shame.30 

8. Technology Electronic Benefit Transfer (EBT) cards were 
provided to SNAP participants in place of paper 
vouchers to reduce embarrassment and social 
stigma felt at check out.28 

9. Technology Using a generic price lookup number for fruits 
and vegetables purchased with WIC can lower 
the probability of a rejected transaction which 
can be an extremely frustrating and stigmatizing 
experience.39 

10. Messaging/communication The food bank runs ads in the local paper, 
promoting that no paperwork is needed to 
receive food, phrasing their services as an act of 
food justice rather than a handout.34 

11. Messaging/communication Many food pantry clients respond more 
positively when they feel the food they are 
receiving is an outcome of paying taxes over the 
years.34 

12. Messaging/communication Clients also feel more comforted knowing that 
their receiving of benefits is not excluding 
someone else from doing the same.34 

13. Messaging/communication Professors in the University of California system 
begin the semester by displaying data about food 
insecurity and where to find resources on 
campus.31 

14. Messaging/communication The community food hub tried to change the 
narrative around food aid users through its social 
media account.32 

15. Messaging/communication A sign reads "Food for Everyone" to encourage 
people to take the food they need and decrease 
feelings of stigma.35 

16. Messaging/communication The food hub has tried to destigmatize its 
services by advertising in adjacent spaces as 
well such as at the social supermarket and the 
food co-op, as well to the attendees of the 
center’s health and cooking classes.29 

17. Messaging/communication Rather than refer to their services as food 
pantries or soup kitchens, the Samaritan 
Community Center rebranded to call them 
markets and cafes.33 

18. Service model Feeding Tampa Bay’s Trinity Cafe serves guests 
free nutritious, sit-down meals where volunteers 
provide a high-end dining experience.34 

19. Service model Feeding Tampa Bay’s Trinity Cafe redesigned 
their food distribution warehouse to feel like a 
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public market where clients can choose what 
items they would like to take.34 

20. Service model The food pantry was available and open 
24/7/365.35 

21. Service model Clients could receive food with no prescription, 
proof of need, or questioning.35 

22. Service model The Feed1st model promotes dignity by 
operating as a client-choice pantry.35 

23. Service model The food hub avoided internalized stigma by 
offering clients a choice of what items they 
wanted, overcoming connotations that clients 
are “receivers” rather than “purchasers” of 
food.29 

24. Service model The Samaritan Community Center made the 
decision to switch from a traditional food 
distribution mode to a client-choice model.33 

25. Service model Low income families received a delivery of 
three meal kits each week for six consecutive 
weeks and were asked to rank their social status 
in relation to society.38 

26. Environment Orcas Island Food Bank reduces stigma by 
displaying fresh food in an inviting way.34 

27. Environment The North East of England Independent 
Community Food Hub did not look like a typical 
food pantry, but rather a community café.32 

28. Environment SuperShelf connected the food bank to funding 
to display foods with culturally and visually 
appealing signage and artwork.21 

29. Environment The college food pantry’s windows are covered 
in large branded decals to both call attention to 
the pantry but also create a sense of privacy for 
those inside.36 

30. Environment Samaritan Community Center translated all of 
their signs to include English, Spanish, and 
Marshallese to ensure all clients could navigate 
their facilities.33 

31. Location The North East of England Independent 
Community Food Hub was well hidden to offer 
clients a sense of privacy.32 

32. Location The North East of England Independent 
Community Food Hub offered a range of 
services (game nights, children’s clubs) so it 
wasn’t obvious which services people were 
accessing.32 
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33. Location A hospital fully integrates their on site food 
pantry into public use areas to alleviate the 
stigma of food insecurity.35 

34. Location The food pantry was moved to a central location 
to make it a resource for the whole community, 
which over time may reduce the stigma.36 

35. Food selection/quality The food bank recently learned that peanut 
butter was not something Hispanic families 
wanted so they swapped it out for greater 
quantities of rice and beans. They also learned 
that many clients preferred to get cooked food 
over raw ingredients, since many members work 
multiple jobs and do not have much time to 
cook.34 

36. Food selection/quality Boise State’s food pantry reduces stigma by 
providing food and supplies that patrons want. 
They gather information by sending out 
surveys.31 

37. Food selection/quality 
 

SNAP-Ed Educators worked with managers to 
identify and obtain more culturally desirable 
foods, and to increase the variety of fresh 
produce.21 

38. Policy SNAP eligibility restrictions perpetuate stigma 
and poverty by restricting access to unemployed 
and underemployed people, college students, 
and formerly incarcerated individuals.27 

39. Policy Proposals that restrict SNAP customer's food 
choice create additional points of frustration at 
check out and ignore the research that shows the 
diets of SNAP and non-SNAP participants are 
similar.27 

40. Staffing Volunteers were commonly ex-food bank users 
who had lived experiences of the stigma and 
shame that are often felt when accessing food 
resources.32 

41. Staffing The Samaritan Community Center focused on 
recruiting and hiring bilingual volunteers and 
staff members to accommodate the large 
Spanish and Marshallese speaking population.33 

Interpersonal-
level 

Category Description 

1. Training Staff and volunteers are trained using The Grow 
Code, a set of principles introduced during each 
interview that vows to "honor all." Anyone on 
the team is consequently chosen by the food 
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bank, but also choses to respect the culture of 
the organization.34 

2. Training Managers and volunteers were trained in 
cultural humility, client choice, and being both 
welcoming and respectful to pantry clients.21 

Intrapersonal-
level 

Category Description 

1. Training Students enrolled in a community nutrition 
course participated in a food insecurity 
experience where they could not spend more 
than $3 per day on food for five days to build 
empathy and reflect on a SNAP-user’s 
experience.23 

2. Training Researchers used an online animated simulation 
to increase cultural competence of emerging 
health professionals.37 

3. Training Social work masters students were assigned to 
spend no more than $6.10 per day on food to 
increase insight and empathy regarding 
receiving SNAP benefits.40 
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