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Abstract	  	  
	  
Background:	  Adverse	  Childhood	  Experiences	  (ACEs),	  including	  abuse,	  neglect,	  and	  household	  instability,	  
affect	   lifelong	   health	   and	   economic	   potential.	  While	   relationships	   between	  household	   food	   insecurity	  
and	   caregiver’s	   childhood	   exposure	   to	   abuse	   and	   neglect	   are	   underexplored,	   preliminary	   evidence	  
indicates	   that	   caregivers	   reporting	   very	   low	   food	   security	   report	   traumatic	   events	   in	   their	   childhoods	  
that	   lead	   to	   poor	   physical	   and	  mental	   health.	   Building	   on	   this	   evidence,	   this	   study	   investigates	   how	  
adverse	   childhood	   experiences	   are	   associated	   with	   the	   intergenerational	   transmission	   of	   household	  
food	  insecurity.	  	  
	  
Methods:	   Semi-‐structured	   interviews	  were	   performed	  with	   31	  mothers	   of	   children	   under	   age	   4	  who	  
initially	   reported	   low	  or	   very	   low	   food	   security	   at	   the	  household	   level.	  Quantitative	  measures	   include	  
maternal	  and	  child	  health	   indicators,	  the	  ACE	  Scale	  (0-‐9),	  and	  the	  US	  Household	  Food	  Security	  Survey.	  
Grounded	   theory	   theme	  analysis	  was	  performed	  on	   transcripts	  of	   audio-‐recorded	   interviews	   in	  which	  
participants	  described	  their	  experiences	  with	  abuse,	  neglect,	  violence,	  and	  hunger	  over	  their	  lifetimes.	  	  
	  
Results:	   Twenty-‐one	   of	   the	   31	   caregivers	   interviewed	   reported	   4	   or	   more	   ACEs.	   There	   is	   significant	  
correlation	   between	   number	   of	   ACEs	   reported	   and	   the	   severity	   of	   household	   food	   insecurity	  
(Spearman’s	   rho	   =	   .462,	   p	   =	   0.009).	   Qualitatively,	   the	  mothers	   described	   the	   impact	   that	   these	   early	  
experiences	  had	  on	  their	  ability	  to	  protect	  their	  children	  from	  food	  insecurity,	   including	  their	  ability	  to	  
advance	  their	  educations,	  maintain	  employment,	  and	  plan	  for	  the	  future.	  
	  
Discussion/Conclusion:	   Understanding	   the	   associations	   between	   mothers’	   adverse	   experiences	   in	  
childhood	   and	   reports	   of	   current	   household	   food	   security	   allows	   researchers,	   advocates,	   and	  
policymakers	  to	  comprehensively	  address	  the	  intergenerational	  transmission	  of	  hunger.	  
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Executive	  Summary	  	  
	  

Adverse	   Childhood	   Experiences	   (ACEs),	   including	   abuse,	   neglect,	   and	   household	   instability,	  
affect	   lifelong	   health	   and	   economic	   potential.	  While	   relationships	   between	  household	   food	   insecurity	  
and	   caregiver’s	   childhood	   exposure	   to	   abuse	   and	   neglect	   are	   underexplored,	   preliminary	   evidence	  
indicates	   that	   caregivers	   reporting	   very	   low	   food	   security	   report	   traumatic	   events	   in	   their	   childhoods	  
that	   lead	   to	   poor	   physical	   and	  mental	   health.	   Building	   on	   this	   evidence,	   this	   study	   investigates	   how	  
adverse	   childhood	   experiences	   are	   associated	   with	   the	   intergenerational	   transmission	   of	   household	  
food	  insecurity.	  	  

Semi-‐structured	   interviews	   were	   performed	   with	   33	   mothers	   of	   children	   under	   age	   4	   who	  
initially	  reported	  low	  or	  very	  low	  food	  security	  at	  the	  household	  level.	  Quantitative	  measures	  included	  
maternal	  and	  child	  health	   indicators,	  the	  ACE	  Scale	  (0-‐9),	  and	  the	  US	  Household	  Food	  Security	  Survey.	  
Grounded	   theory	   theme	  analysis	  was	  performed	  on	   transcripts	  of	  audio-‐recorded	   interviews	   in	  which	  
participants	  described	  their	  experiences	  with	  abuse,	  neglect,	  violence,	  and	  hunger	  over	  their	  lifetimes.	  	  

Preliminary	   results	   suggest	   a	   strong	   relationship	   between	   childhood	   adverse	   experiences	   and	  
reports	   of	   household	   food	   security.	   Twenty-‐two	  of	   the	   33	   caregivers	   interviewed	   reported	  4	   or	  more	  
Adverse	  Childhood	  Experiences.	  There	  is	  significant	  correlation	  between	  number	  of	  ACEs	  reported	  and	  
the	  severity	  of	  household	   food	   insecurity	   (Spearman’s	   rho	  =	  0.462,	  p	  =	  0.009).	   	  Specifically,	  emotional	  
and	  physical	  neglect	  during	  childhood	  were	  associated	  with	  mothers’	  reports	  of	  household	  low	  and	  very	  
low	  food	  security.	  	  Qualitatively,	  the	  mothers	  described	  the	  impact	  that	  these	  early	  experiences	  had	  on	  
their	   ability	   to	   protect	   their	   children	   from	   food	   insecurity,	   including	   their	   ability	   to	   advance	   their	  
educations,	  maintain	  employment,	  and	  plan	  for	  the	  future.	  	  The	  results	  also	  suggested	  that	  the	  mothers	  
experienced	   significant	   social	   isolation	   during	   childhood	   and	   through	   adulthood.	   	   Overall,	   the	  
deprivation	   described	   included	   reports	   of	   having	   experienced	   severe	   hardship	   from	   an	   early	   age,	  
bringing	  together	  at	  least	  three	  generations	  that	  are	  affected	  by	  hardship	  in	  a	  single	  report	  of	  household	  
food	  insecurity.	  	  Participants	  also	  described	  public	  assistance	  programs	  as	  inadequate	  to	  meet	  the	  depth	  
of	  their	  needs,	  and	  described	  widespread	  frustration	  with	  perceived	  mistreatment	  by	  caseworkers.	  

Results	   suggest	   that,	   currently,	   the	   public	   assistance	   and	  nutrition	   assistance	  programs	   in	   the	  
United	   States	   are	   inadequate	   to	   serve	   households	   reporting	   very	   low	   food	   security.	   	   Administrators	  
ought	   to	   look	   for	  ways	   to	  ensure	   integration	  of	  public	   assistance	  programs	  with	  an	  eye	   to	  behavioral	  
health	   access,	   childcare	   subsidies,	  more	   comprehensive	   and	   effective	   housing	   subsidies,	   and	   violence	  
prevention	   programs.	   	   Understanding	   the	   associations	   between	   mothers’	   adverse	   experiences	   in	  
childhood	  and	   reports	  of	   household	   food	   security	   allows	   researchers,	   advocates,	   and	  policymakers	   to	  
comprehensively	  address	  the	  intergenerational	  transmission	  of	  hunger.	  	  
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Introduction	  

The	   prevalence	   of	   all	   forms	   of	   food	   insecurity,	   defined	   as	   a	   lack	   of	   access	   to	   enough	   food	   for	   an	  

active	  and	  healthy	  life	  due	  to	  economic	  circumstances,	  increased	  between	  2006	  and	  2012.	  	  This	  is	  true	  

also	  for	  very	  low	  food	  security	  at	  the	  household	  and	  the	  child	  level.	  	  In	  2012,	  very	  low	  food	  security	  was	  

experienced	  by	  children	  in	  1.2%	  of	  households	  with	  children,	  or	  463,000	  households.	  	  Such	  households	  

reported	  multiple	   indications	   of	   reduced	   intake	   and	   disrupted	   eating	   patterns	   among	   children.1	   	   The	  

increase	  was	  most	  startling	  among	  families	  with	  children	  under	  age	  six,	  among	  whom	  the	  prevalence	  of	  

very	  low	  food	  security	  at	  the	  child	  level	  increased	  over	  300%	  between	  2006	  (0.3%)	  and	  2010	  (1.0%),	  and	  

has	   not	   yet	   returned	   to	   pre-‐recession	   levels,	   remaining	   at	   0.8%	   in	   2012.1-‐3	   	   Between	   2006-‐2010,	   the	  

number	  of	  households	  with	  children	  under	  age	  6	  reporting	  very	  low	  household	  food	  security	  increased	  

from	  725,000	   (4.2%)	   to	  947,000	   (5.4%).1	   	   	   The	  2008	   recession	  and	   its	  aftermath	  hit	   families	  with	  very	  

young	  children	  extremely	  hard,	  exacerbating	  their	  vulnerability,	  as	  these	  first	  years	  of	  life	  are	  the	  most	  

significant	   for	   cognitive,	   social	   and	   emotional	   development.	   	   Investigations	   that	   help	   improve	  

understanding	  of	  very	  low	  food	  security	  for	  families	  with	  the	  youngest	  children	  are	  therefore	  an	  urgent,	  

national	  priority.	  

While	  these	  increases	  in	  child	  food	  insecurity	  are	  deeply	  troubling,	  families	  that	  report	  this	  type	  

of	   food	   insecurity	   are	   hard	   to	   reach,	   even	   in	   the	  most	   grounded,	   targeted	   studies.	   	   Additionally,	   not	  

much	   is	   known	  about	   the	   common	   characteristics	   of	   families	   that	   report	   child	   food	   insecurity	   among	  

their	   youngest	   children,	   and	   recent	   research	   has	   begun	   to	   call	   into	   question	   parent’s	   abilities	   to	  

adequately	  reflect	  the	  food	  insecurity	  among	  children.4	  Our	  research	  was	  intended	  to	  find	  patterns	  and	  

commonalities	  among	  families	  that	  reported	  child	  food	  insecurity	  in	  comparison	  to	  those	  that	  reported	  

child	   food	   security.	   	   Yet,	   when	   respondents	   reported	   on	   the	   US	   household	   food	   security	   scale	   for	   a	  
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second	  time,	  multiple	  families	  changed	  their	  reports	  of	  child	  food	  security.	  	  In	  this	  report	  of	  preliminary	  

results,	  we	  discuss	  potential	   reasons	   for	   these	  changes,	   some	  of	   the	  characteristics	  of	   caregivers	  who	  

changed	   their	   reports,	   and	   then	   focus	   our	   overall	   results	   on	   the	   experiences	   of	   families	   with	   young	  

children	  that	  report	  very	  low	  food	  security	  at	  the	  household	  level.	  	  Participants	  also	  describe	  significant,	  

life-‐changing	   experiences	   related	   to	   emotional	   and	   physical	   neglect,	   substance	   abuse,	   and	   perceived	  

inadequacies	  in	  the	  safety	  net.	  

	  

Background	  	  

While	   the	   physical	   health	   and	   socioeconomic	   circumstances	   of	   families	   that	   experience	  

household	   food	   security	   are	   well	   documented.	   Less	   understood	   are	   the	   circumstances	   that	   might	  

explain	  an	  association	  between	  mental	  health	  and	  food	  insecurity.	  	  Quantitative	  research	  demonstrates	  

that	   maternal	   depressive	   symptoms	   are	   associated	   with	   food	   insecurity	   and	   with	   poor	   child	  

development	  and	  behavior.5-‐7	  	  Other	  work	  among	  food	  insecure	  families	  with	  children	  points	  to	  related	  

psychosocial	   stress	   such	   as	   maternal	   anxiety,5	   clinical	   depression,8,9	   social	   isolation,10	   and	   potentially	  

harmful	   parenting	   practices.11	   	   However,	   these	   studies	   leave	  many	   questions	   unanswered	   about	   the	  

origins	  and	  nature	  of	  poor	  mental	  health	  reported	  by	  food	  insecure	  caregivers.	  	  	  

Mixed-‐methods	   research	   offers	   some	   insight	   into	   the	   relationship	   between	   depression	   and	  

severe	  levels	  of	  hunger.	  	  For	  instance,	  Tarasuk	  found	  that	  the	  odds	  of	  reports	  of	  social	  isolation	  among	  

women	  experiencing	  household	   food	   insecurity	  with	  hunger	   (now	  called	  very	   low	   food	   security)	  were	  

5.81	  (95%	  CI	  2.71,	  12.47)	  times	  the	  odds	  of	  social	  isolation	  reported	  by	  women	  who	  were	  in	  food	  secure	  

households.10	   	   Though	  Tarasuk	  does	  not	   describe	   the	   characteristics	   of	   nor	   the	   reasons	   for	   the	   social	  

isolation,	  it	  is	  well	  established	  that	  social	  isolation	  is	  intertwined	  with	  depression,	  stress	  and	  anxiety,	  and	  

it	  is	  related	  to	  exposure	  to	  violence,	  abuse	  and	  neglect.12-‐14	  	  Qualitative	  research	  on	  food	  insecurity	  and	  

depression	  bears	  out	  similar	  results.	   	  Hamelin,	  Beaudry	  &	  Habicht	  reported	  the	  presence	  of	  stress	  and	  
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anxiety	  among	  food	  insecure	  families,15	  and	  Chilton	  et	  al’s	  previous	  qualitative	  studies	  found	  high	  levels	  

of	  anxiety,	  depression	  and	  exposure	  to	  violence	  among	  food	  insecure	  women	  in	  Philadelphia.16,17	  Recent	  

quantitative	  research	  indicates	  that	  maternal	  depression	  may	  mediate	  an	  association	  between	  exposure	  

to	  intimate	  partner	  violence	  and	  food	  insecurity.18	  	  

Exposure	  to	  potential	  violence,	  stress	  and	  depression	  in	  relation	  to	  food	  security	  does	  not	  only	  

happen	  in	  adulthood,	  but	  can	  also	  be	  found	  among	  adolescents	  and	  children.	  Household	  food	  insecurity	  

is	   associated	  with	   suicidal	   ideation	   among	   adolescents,19	   and	  poor	   physical,	  mental,	   and	  psychosocial	  

health	  among	  children.20-‐27	  This	  suggests	  that	  chronic	  exposure	  to	  food	  insecurity	  and/or	  chronic	  reports	  

of	  poor	  mental	  health	  during	  childhood,	  and	  on	  through	  adulthood	  may	  be	  an	   important	  backdrop	  to	  

consider	  when	  developing	  interventions	  for	  families	  that	  report	  very	  low	  food	  security.	  

Some	   studies	   have	   retrospectively	   investigated	   the	   causes	   and	   characteristics	   of	   caregivers’	  

mental	  health	  status	  as	  they	  relate	  to	  food	  security.	  	  	  Wehler	  et	  al.	  found	  that	  homeless	  and	  low-‐income	  

mothers	   who	   experienced	   sexual	   assault	   in	   childhood	   were	   over	   four	   times	   more	   likely	   to	   have	  

household	   level	   food	   insecurity	   than	   women	   who	   had	   not	   been	   abused.28	   	   In	   this	   same	   population,	  

Weinreb	  et	  al.	  reported	  that	  child	  hunger	  (as	  measured	  by	  the	  Childhood	  Hunger	  Identification	  Project	  

measure)	   was	   more	   prevalent	   in	   households	   in	   which	   mothers’	   experienced	   higher	   odds	   of	  

posttraumatic	   stress	   disorder	   and	   substance	   abuse.24	   	   Melchior	   et	   al.’s	   longitudinal	   study	   of	   1116	  

families	  with	  twins	  found	  that	  mothers	  in	  persistently	  food	  insecure	  homes	  had	  significantly	  higher	  rates	  

of	  depression	  and/or	  a	  psychotic	  spectrum	  disorder,	  or	  had	  experienced	  domestic	  violence.29	   	  Without	  

regard	   to	   food	   security	   status,	  Melchior	   and	   colleagues	   found	   that	   childhood	   experiences	  with	   abuse	  

and	  neglect	  are	  strongly	  associated	  with	  low	  adult	  educational	  attainment	  and	  earnings,	  and	  with	  poor	  

adult	  health	  status.30	   	  Our	  previous	  findings	  from	  a	  participatory	  action	  research	  and	  photovoice	  study	  

with	  mothers	  of	  young	  indicate	  that	  exposure	  to	  violence	  across	  the	  lifespan	  is	  associated	  with	  very	  low	  

food	   security.17	   These	   studies	   indicate	   that	   food	   insecurity	   research	   regarding	   the	   most	   vulnerable	  



Childhood	  Stress,	  PI:	  M.	  Chilton	  

	  
	  

8	  

families	  must	  investigate	  how	  caregivers’	  childhood	  exposure	  to	  violence	  and	  stress	  are	  associated	  with	  

very	  low	  food	  security.	  

Lifetime	  exposures	  to	  violence	  at	  the	  household	  and	  community	  level	  have	  largely	  been	  ignored	  

as	  potential	   risk	   factors	   relating	   to	   food	   insecurity.	   	  This	   is	  despite	  peer-‐reviewed	  evidence	  that	  stress	  

and	  deprivation	  during	   childhood	  have	  negative	   lifetime	  health	   and	   income	   consequences,31	   and	   that	  

recipients	   of	   Temporary	   Assistance	   for	   Needy	   Families	   (TANF)	   and	   the	   Supplemental	   Nutrition	  

Assistance	  Program	  (SNAP)	   report	  high	  rates	  of	  exposure	   to	   individual	  and	  community	  violence.32-‐34	   In	  

addition,	   adverse	   childhood	   experiences	   are	   associated	   not	   only	   with	   depression,	   but	   also	   with	   drug	  

addiction,	  and	  poor	  school	  and	  job	  performance.35-‐38	  Growing	  evidence	  that	  exposure	  to	  violence	  during	  

childhood	  and	  adolescence	  affects	  risk-‐taking	  behavior	  and	  financial	  success	  in	  adulthood	  suggests	  that	  

such	   exposure	   may	   be	   a	   distinguishing	   factor	   between	   households	   that	   report	   child	   food	   insecurity	  

versus	  households	  that	  do	  not	  report	  child	  food	  insecurity.	  	  Additionally,	  these	  early	  exposures	  are	  what	  

may	  set	  the	  conditions	  for	  food	  insecurity	  to	  pass	  on	  through	  the	  generations.	  

Neuroscientific	   research	   on	   children’s	   earliest	   years	   has	   shown	   the	   importance	   of	   early	   life	  

experiences	   on	   adult	   health	   and	   well-‐being,	   including	   economic	   circumstances.39	   	   Moreover,	   results	  

from	   the	   studies	   that	   utilized	   the	   Adverse	   Childhood	   Experiences	   (ACE)	   measure	   demonstrate	   that	  

controlling	   for	   other	   factors,	   adverse	   experiences	   such	   as	   neglect	   and	   abuse	   are	   associated	  with	   the	  

major	  adult	  diseases	  such	  as	  diabetes,	  cardiovascular	  disease,	  depression,	  anxiety	  and	  early	  mortality.40	  	  

Thus,	  a	  child’s	  exposure	  to	  severe	  or	  toxic	  stress—the	  kind	  of	  stress	  associated	  with	  neglect,	  abuse	  and	  

deprivation—has	  been	  shown	  to	  harm	  a	  child’s	  current	  and	  future	  physical	  and	  mental	  health	  status.40,41	  

In	   addition,	   recent	   research	   has	   begun	   to	   identify	   how	   adversity	   and	   traumatic	   events	   that	   occur	   in	  

childhood	  and	  adolescence	  have	  a	  decisive	   impact	  on	  behaviors,	   choices,	  and	  social	   relationships	   that	  

extend	   into	  adulthood.42,43	  Adults	  exposed	  to	  deprivation	  and	  violence	  at	  critical	   time	  periods	  develop	  

neurological,	   physical	   and	   behavioral	   coping	   strategies	   that	  may	   not	   be	   suited	   to	   their	   environments	  
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later	  in	  life.	  These	  strategies	  may	  contribute	  to	  experiencing	  a	  state	  of	  constant	  heightened	  aggressive	  

arousal,	  withdrawing	  and/or	  experiencing	  social	  isolation,	  and	  struggling	  to	  keep	  boundaries	  associated	  

with	   normal	   social	   and	   professional	   behavior	   regarding	   intimacy,	   safety	   and	   security,	   and	   job	  

stability.44,45	  Exposure	  to	  adverse	  experiences	  in	  childhood	  has	  also	  been	  linked	  to	  higher	  rates	  of	  worker	  

absenteeism	   and	   stress	   surrounding	   work	   and	   finances	   in	   adulthood,	   indicating	   strong	   associations	  

between	  adverse	  childhood	  experiences	  and	  financial	  skills.46	  	  	  

For	   parents	   and	   caregivers	   of	   young	   children	   experiencing	   food	   insecurity,	   these	   adult	   health	  

and	   behavioral	   outcomes	   may	   hinder	   their	   ability	   to	   complete	   their	   education,	   find	   and	   maintain	  

employment	  that	  pays	  a	   living	  wage,	  and	  devote	  the	  enormous	  time	  and	  energy	  needed	  to	  effectively	  

manage	   very	   little	   income	   in	   a	   way	   that	   buffers	   their	   children	   from	   hunger.	   While	   studies	   have	  

quantitatively	  demonstrated	  associations	  between	  Adverse	  Childhood	  Experiences	  and	  adult	  health	  and	  

economic	  outcomes,	  few	  have	  used	  qualitative	  methods	  to	  identify	  the	  pathways	  from	  the	  perspectives	  

of	  those	  who	  have	  lived	  through	  these	  experiences.	  	  

Theoretical	  and	  Conceptual	  Foundations	  
	   	  
	   Our	   qualitative	   research	   questions	   are	   grounded	   in	   a	   life	   course	   perspective	   that	   takes	   into	  

account	   intergenerational	   aspects	   of	   poverty	   and	   hunger.	   The	   life	   course	   perspective	   asserts	   that	  

childhood	  experiences	   influence	   and	   shape	   adult	   health.47-‐50	   This	   approach	  helps	   place	   adult	   behavior	  

and	   health	   status	   in	   the	   context	   of	   social,	   emotional,	   and	   psychological	   coping	   mechanisms	   and	  

neurobiological	   pathways.	   This	   life	   course	   perspective	   exists	   within	   an	   ecological	   framework	   for	  

understanding	   the	   influences	   on	   child	   development	   and	   a	   child’s	   biological	   and	  psychological	   state	   as	  

they	  interrelate	  with	  family,	  community,	   institutional	  and	  socio-‐political	  contexts.51	   	  Recent	  advances	  in	  

neuroscience	   and	   human	   development	   research	   demand	   that	   we	   understand	   how	   human	   health	   is	  

nested	   within	   a	   continuum	   of	   influence	   from	   neurons	   to	   neighborhoods	   to	   political	   and	   economic	  

forces.31,52	  	  
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Recent	  advances	  in	  communications	  research	  informs	  how	  policy	  makers	  and	  the	  public	  are	  able	  to	  

understand	  the	  complex	  nature	  of	  this	  approach	  to	  human	  development	  and	  health.31	   To	  help	   inform	  

the	  public,	  we	  do	  not	  frame	  our	  inquiry	  as	  simply	  exposure	  to	  violence,	  neglect	  and	  abuse,	  hardship	  and	  

stress,	  but	  rather	  we	  acknowledge	  a	  larger	  set	  of	  interrelated	  experiences	  that	  shape	  human	  experience	  

and	   biology,	   known	   as	   the	   ecobiodevelopmental	   framework.53,54	   This	   framework	   encompasses	   the	  

concept	  of	   “toxic	   stress”	  and	  shapes	  our	  understanding	  of	  how	  experiences	  of	   severe	  poverty,	   severe	  

maternal	   depression,	   exposure	   to	   violence,	   neglect,	   and	   abuse,	   living	   in	   poor	   and	   neglected	  

neighborhoods,	   and	   ineffective	   or	   inconsistent	   social	   programs	   can	   influence	   cognitive,	   social	   and	  

emotional	   growth	   during	   childhood.31,54	   As	   children	   that	   experience	   such	   adversity	   become	   adult	  

caregivers,	  they	  may	  struggle	  to	  earn	  enough	  income	  to	  buffer	  their	  own	  young	  children	  from	  hunger.	  	  	  

	  

Methods	  

The	   Childhood	   Stress	   study	   investigated	   the	   circumstances	   in	   which	   caregivers	   who	   have	  

experienced	  severe	  stress	  in	  their	  early	  lives	  come	  to	  experience	  very	  low	  food	  security	  as	  adults	  while	  

caring	  for	  their	  own	  children.	  Our	  specific	  aims	  were	  to	  1)	  assess	  the	  relationships	  between	  caregivers’	  

adverse	  childhood	  experiences	  and	  current	  severity	  of	  their	  household’s	  food	  security	  status,	  2)	  identify	  

caregivers'	  perspectives	  on	  critical	  moments	   in	   their	   life	   trajectories	   that	  have	  had	  a	  stated	   impact	  on	  

their	   ability	   to	   care	   for	   their	   children	   and	   protect	   them	   from	   hunger,	   3)	   describe	   the	   ways	   in	   which	  

nutrition	  assistance	  and	  participation	  in	  other	  public	  assistance	  programs	  may	  alter	  how	  child	  hunger	  is	  

transmitted	  from	  one	  generation	  to	  the	  next.	  

	  

Overview	  

Participants	   for	   the	   Childhood	   Stress	   study	   were	   recruited	   from	   the	   ongoing	   Children’s	  

HealthWatch-‐Philadelphia	   study,	   which	   is	   part	   of	   a	   multi-‐site	   surveillance	   study,	   conducted	   in	   the	  
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Emergency	  Department	  of	  a	  large	  Philadelphia	  children’s	  hospital.	  	  This	  study	  investigates	  the	  impact	  of	  

public	   assistance	   participation	   on	   the	   health	   and	   wellbeing	   of	   children	   under	   age	   4.	   In	   this	   ongoing	  

study,	  participants	  respond	  to	  a	  survey	  regarding	  demographic	   information,	  maternal	  and	  child	  health	  

indicators,	  public	  assistance	  participation,	  and	  food	  security	  status.	  	  	  

Participants	   in	   the	   Childhood	   Stress	   Study	   were	   recruited	   through	   Children’s	   HealthWatch	  

outreach	  database	  going	  back	  two	  years	  prior	  to	  initiation	  of	  the	  Childhood	  Stress	  study,	  and	  then	  on	  a	  

rolling	  basis,	  thereafter,	  as	  new	  participants	  were	  eligible.	  Eligibility	  was	  limited	  to	  English-‐	  or	  Spanish-‐

speaking	  primary	  caregivers	  of	  a	  child	  under	  age	  6	  from	  households	  that	  reported	  low	  or	  very	  low	  food	  

security	  at	  the	  household	   level	  with	  the	  U.S.	  Household	  Food	  Security	  Survey	  Module	  (HFSSM).	   	  These	  

participants	  were	   invited	  with	  a	   flyer	   sent	   through	   the	  mail	   to	  participate	   in	   semi-‐structured	   in-‐home	  

interviews	   for	   the	   Childhood	   Stress	   study.	   Thirty-‐three	   participants	   were	   enrolled	   in	   the	   Childhood	  

Stress	  study.	  	  With	  the	  assistance	  of	  the	  Research	  Coordinator	  of	  the	  Children’s	  HealthWatch	  study,	  food	  

security	   status	   was	   tracked	   but	   not	   revealed	   to	   the	   Childhood	   Stress	   interviewers	   to	   reduce	   bias	   in	  

interview	  questions	  regarding	  adversity.	  The	  recruitment	  methods	  ensured	  that	  one	  group	  (n=16)	  was	  

recruited	   from	   households	   that	   at	   the	   time	   of	   the	   Children’s	   HealthWatch	   interview	   identified	   their	  

children	  as	  food	  secure;	  and	  that	  the	  second	  group	  (n=15)	  was	  recruited	  from	  households	  that	  identified	  

their	  children	  as	  low	  or	  very	  low	  food	  secure.	  	  

Interviews	  were	  primarily	   conducted	   in	  participants’	  homes,	  with	  a	  minority	   conducted	   in	   the	  

offices	  of	  the	  interviewers	  or	  at	  a	  third	  location,	  such	  as	  a	  local	  library,	  as	  requested	  by	  the	  participants	  

who	  lacked	  stable	  housing	  or	  who	  requested	  to	  meet	  away	  from	  their	  home	  environments.	  	  

The	   Childhood	   Stress	   interview	   consisted	   of	   demographic,	   quantitative,	   and	   open-‐ended	  

questions.	  	  The	  demographic	  and	  quantitative	  survey	  repeated	  many	  of	  the	  questions	  in	  the	  Children’s	  

HealthWatch	   survey	   and	   introduced	   some	   new	   measures.	   Repeated	   questions	   provided	   information	  

about	   demographics,	   health,	   food	   security	   status	   according	   to	   the	   HFSSM,	   economic	   circumstances,	  
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public	   assistance	   participation,	   and	   employment	   characteristics.	   Newly	   introduced	   is	   the	   measure	   of	  

Adverse	   Childhood	   Experiences.	   	   The	  quantitative	   portion	   of	   the	   interview	  was	   carried	   out	   first.	   	   The	  

qualitative	  interview	  portion	  that	  followed	  was	  informed	  by	  the	  responses	  in	  the	  quantitative	  interview,	  

with	  multiple	  follow-‐up	  questions	  for	  clarification	  and	  rich	  description.	  	  The	  qualitative,	  semi-‐structured	  

portion	   of	   the	   interview	   investigated	   the	   quality	   and	   characteristics	   of	   childhood	   experiences	   with	  

hunger,	   deprivation,	   abuse,	   and	   neglect;	   experiences	   with	   education	   and	   employment;	   history	   of	  

participation	   in	   public	   assistance	   programs;	   and	   experiences	   of	   hunger	   during	   childhood,	   as	   an	   adult,	  

and	  among	  participants’	  children.	  	  

Quantitative	  Measures	   	  

Our	   study	   utilized	   the	   18-‐-‐-‐point	   U.S.	   Household	   Food	   Security	   Survey	   Module	   (HFSSM)	   to	  

measure	  household	  and	  child	  food	  security.	   	  We	  followed	  methods	  of	  categorizing	  each	  participant	  by	  

level	  of	   food	   security	  based	  on	   the	  ERS	  guide.55	   	   In	  addition	   to	   the	  HFSSM,	  we	   included	  demographic	  

data	  and	  federal	  assistance	  program	  participation	  status.	  	  Caregiver’s	  report	  of	  the	  child’s	  overall	  health	  

status	  was	  asked	  in	  standard	  form	  from	  the	  Third	  National	  Health	  and	  Nutrition	  Examination	  Survey	  and	  

treated	  a	  binary	  variable	  (excellent/good	  vs.	   fair/poor).56	   	  To	  measure	  caregiver	  depressive	  symptoms,	  

we	   utilized	   the	   Kemper	   three-‐item	   screen	   of	   maternal	   depressive	   symptoms.57	   We	   also	   measured	  

hardships	  associated	  with	   food	   insecurity	  such	  as	  energy	   insecurity,58	  housing	   instability,59	  and	  trading	  

off	  medical	  care	  for	  food.60	  	  

The	  Adverse	  Childhood	  Experiences	   (ACE)	   Scale	   is	   a	   retrospective	  10-‐point	   scale	   that	   assesses	  

adverse	   childhood	   experiences	   ranging	   from	   child	   emotional,	   physical,	   and	   sexual	   abuse	   to	   having	   a	  

household	  member	  who	  was	  addicted	  to	  drugs	  or	  alcohol,	  to	  having	  a	  household	  member	  in	  prison.	  A	  

cumulative	   score	   is	   based	   on	   exposure	   to	   different	   types	   of	   adverse	   childhood	   events,	   rather	   than	  

individual	   instances	   of	   these	   experiences,	   and	   is	   used	   to	   determine	   the	   extent	   of	   a	   person’s	   adverse	  

experiences	  during	  childhood.40	  	  The	  ACE	  measure	  has	  been	  shown	  to	  have	  good	  test-‐retest	  reliability.61	  	  
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Quantitative	  Analysis	  

Data	  from	  the	  Childhood	  Stress	  survey	  was	  analyzed	  independently	  and	  in	  comparison	  with	  data	  

from	   the	   Children’s	   HealthWatch	   interview.	   For	   clarity,	   the	   Children’s	   HealthWatch	   interview	   will	   be	  

referred	  to	  as	  Time	  1	  and	  the	  Childhood	  Stress	   interview	  as	  Time	  2.	  Covariates	   included	  age,	  maternal	  

depressive	   symptoms,	   child	   health	   status,	   and	   SNAP,	   TANF	   and	  WIC	   participation	   status.	   	   Data	   from	  

surveys	   at	   Time	   1	   and	   Time	   2	   were	   entered	   into	   SPSS	   for	   analysis.	   We	   performed	   Spearman’s	   rho	  

correlation	  analyses	  to	  examine	  the	  association	  between	  current	  ACE	  score	  and	  current	  household	  and	  

child	  food	  security	  status.	   	  Two-‐tailed	  Fishers	  exact	  test	  was	  used	  to	   investigate	  relationships	  between	  

specific	  ACE	  categories	  and	  reports	  of	  household	  food	  security.	  

Qualitative	  Data	  Collection	  	  	  

In	   the	   semi-‐structured	  qualitative	   interview,	   interviewers	  asked	  participants	   to	  describe	  major	  

experiences	  through	  their	   lifetimes.	   	  Each	  interview	  was	  audio-‐recorded	  and	  lasted	  between	  1.5	  and	  3	  

hours.	   Questions	   focused	   on	   participants’	   exposure	   to	   adverse	   experiences,	   participation	   in	   public	  

assistance	  programs,	  and	  food	  security.	  Sample	  questions	  included:	  Between	  the	  ages	  of	  5	  and	  10,	  how	  

do	  you	  remember	  your	  feelings	  of	  safety	  and	  security?	  How	  did	  your	  personal	  experiences	  with	  violence	  

[or	  rape	  /or	  abuse,	  and/or	  neglect]	  affect	  your	  ability	  to	  succeed	  in	  school	  [or	  continue	  your	  education/	  

or	  your	  ability	  to	  find	  and	  keep	  a	  good	  job]?	  	  How	  do	  these	  experiences	  affect	  the	  food	  security	  of	  your	  

children?	  What	  have	  been	  your	  experiences	  with	  public	  assistance?	  Why	  and	  how	  has	  your	  participation	  

in	  SNAP	  and/or	  TANF	  changed?	  	  	  

Qualitative	  Analysis	  	  

All	  31	  qualitative	  interviews	  were	  transcribed	  and	  entered	  into	  ATLAS.ti.	  	  ATLAS.ti	  is	  a	  qualitative	  

research	  software	  system	  designed	  to	  assist	  in	  the	  management	  and	  analysis	  of	  qualitative	  data,	  ranging	  

from	   storing	   and	   retrieving	   interview	   data	   and	   quantitative	   data,	   to	   theme	   coding	   and	   theoretical	  
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modeling.	   	  Once	  all	   interviews	  are	  coded,	  the	  program	  allows	  for	  searches	  for	  specific	  use	  of	   language	  

relevant	   to	   the	  study	  aims,	  and	  helps	   to	  organize	   transcripts	  or	   their	   codes	   into	  “families”	   in	  order	   to	  

compare	  the	  presence	  or	  absence	  of	  themes	  across	  and	  within	  groups	  and	  to	  create	  visual	  displays	  of	  

the	  relationships	  between	  codes.	  Using	  a	  grounded	  theory	  approach	  the	  PI	  and	  two	  graduate	  assistants	  

coded	   an	   overlapping	   set	   of	   six	   interviews	   to	   develop	   a	   preliminary	   code	   set	   consisting	   of	   17	  major	  

codes	  and	  approximately	  180	  sub	  codes.	   	  See	  Table	  1.	   	  Two	  of	  the	  authors	  then	  coded	  the	  rest	  of	  the	  

transcripts.	   Themes	   included	   experiences	   with	   neglect,	   abuse,	   violence,	   hunger,	   and	   household	  

instability,	   as	   well	   as	   the	   effects	   of	   these	   experiences	   on	   educational	   attainment,	   employment,	   and	  

physical	  and	  mental	  health.	  Each	  description	  of	  hunger,	  violence,	  abuse,	  and	  neglect,	  as	  well	  as	  other	  

major	  life	  events	  such	  as	  parental	  separation	  or	  incarceration	  of	  a	  household	  member,	  was	  categorized	  

according	   to	  described	   impact,	   life	   stage,	   and	   locus,	  a	  method	  described	   in	  an	  earlier	  publication	   that	  

investigated	  similar	  themes	  in	  a	  different	  sample.17	  	  Additional	  themes	  included	  descriptions	  of	  buffering	  

factors	  such	  as	  social	  support,	  public	  assistance	  participation,	  or	  personal	  resilience.	  	  

For	   our	   preliminary	   analyses,	   we	   developed	   a	   series	   of	   conceptual	   frameworks	   based	   on	   the	  

entire	  set	  of	  themes	  and	  relationships	  to	  best	  understand	  the	  relationship	  between	  ACEs	  as	  described	  

by	  the	  participant	  and	  their	  current	  food	  security	  status	  at	  both	  the	  household	  and	  child	  level,	  as	  well	  as	  

any	   buffering	   or	   exacerbation	   of	   food	   insecurity	   and	   financial	   hardship	   that	   occurred	   as	   a	   result	   of	  

experiences	  with	  public	  assistance.	  	  	  

All	  participants	  are	  identified	  by	  a	  pseudonym.	  Any	  words	  omitted	  for	  clarity	  and	  length,	  such	  as	  

repeated	  phrases	  or	  words	   such	  as	   “like”	   and	   “um,”	   are	   indicated	  by	   an	  ellipsis	   enclosed	   in	  brackets.	  

Rephrases	  and	  pronoun	  clarifications	  that	  do	  not	  change	  the	  meaning	  of	  the	  quotation	  are	  enclosed	  in	  

brackets.	  
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Results	  

Demographic	  results	  displayed	  in	  Table	  2	  show	  that	  at	  Time	  2,	  6	  participants	  reported	  household	  

food	   security,	   6	   reported	   low	   household	   food	   security,	   and	   19	   reported	   very	   low	   household	   food	  

security.	  At	   the	  child	   level,	  12	  participants	   reported	   that	   their	  children	  were	   food	  secure,	  13	   reported	  

low	  child	  food	  security,	  and	  6	  reported	  very	  low	  child	  food	  security.	  	  Most	  participated	  in	  some	  type	  of	  

public	  assistance,	  with	  28	   (91%)	  of	  participants	   receiving	  SNAP,	  25	   (82%)	   receiving	  WIC,	  and	  17	   (52%)	  

receiving	  TANF.	  Eighteen	  participants	  identified	  as	  Black	  or	  African-‐American	  non-‐Hispanic,	  11	  identified	  

as	  Hispanic	   or	   Latina,	   1	   identified	   as	   both	  African-‐American	   and	  Hispanic,	   and	  1	   identified	   as	  biracial.	  

Twenty-‐four	  were	   born	   in	   the	   United	   States,	   and	   5	  were	   born	   in	   Puerto	   Rico;	   two	   participants	  were	  

foreign	   born	   (1	   Dominican	   Republic;	   1	   Haiti).	   Twenty-‐five	   (81%)	   reported	   that	   their	   children	   were	   in	  

excellent	  or	  good	  health	  as	  opposed	  to	  fair	  or	  poor	  health,	  while	  17	  (54%)	  identified	  their	  own	  physical	  

health	  as	  excellent/good.	  Over	  three	  quarters	  of	  participants	  reported	  maternal	  depressive	  symptoms.	  

Two-‐thirds	  of	  participants	  reported	  four	  or	  more	  ACEs,	  and	  nearly	  a	  third	  reported	  an	  ACE	  score	  of	  8	  or	  

9.	  	  

	  

Changes	  in	  food	  security	  status	  

Between	  Time	  1	  and	  Time	  2,	  12	  participants	  reported	  a	  change	  in	  child	  food	  security	  status,	  with	  

4	  reporting	  a	  decrease	  in	  severity	  and	  8	  reporting	  an	  increase	  in	  severity	  (Table	  3).	  Fourteen	  participants	  

reported	   a	   change	   in	   household	   food	   security	   status,	   with	   9	   reporting	   a	   decrease	   in	   severity	   and	   5	  

reporting	   an	   increase	   in	   severity.	   Participants	   reporting	   a	   change	   in	   food	   security	   status	   at	   the	  

household	  level	  did	  not	  always	  report	  a	  similar	  change	  at	  the	  child	   level,	  and	  vice	  versa.	   	  Between	  the	  

two	  interviews,	  three	  participants	  reported	  a	  decrease	  and	  four	  reported	  an	  increase	  in	  severity	  of	  both	  

household	   and	   child	   food	   insecurity,	   while	   the	   remainder	   of	   participants	   reported	   an	   increase	   or	  

decrease	  at	  only	  one	  level.	  	  	  
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ACEs	  and	  severity	  of	  food	  insecurity	  

The	  vast	  majority	  (26/31)	  reported	  having	  parents	  who	  were	  separated	  or	  divorced.	  	  The	  lowest	  

number	   of	   reports	   were	   those	   who	   reported	   physical	   neglect	   (12/31)	   (Table	   4).	   	   Two	   thirds	   of	   the	  

sample	   reported	  4	  or	  more	  ACES.	   	   	   Among	   those	   reporting	  only	   1-‐3	  ACEs,	   there	  was	  no	   recognizable	  

pattern,	   with	   the	   exception	   that	  most	   reported	   that	   their	   parents	   had	   separated	   or	   divorced,	   and	   3	  

reported	  that	  they	  had	  an	  incarcerated	  family	  member	  (see	  Table	  5).	  	  

	  At	   Time	   2,	   ACE	   score	   and	   severity	   of	   household	   food	   security	   had	   a	   significant,	   positive	  

relationship	  (Spearman’s	  rho	  =	  0.462,	  p	  =	  0.009).	  At	  the	  child	  level,	  however,	  the	  relationship	  between	  

ACE	  score	  and	  food	  security	  status	  was	  weak	  and	  non-‐significant	   (Spearman’s	  rho	  =	  0.279;	  p	  =	  0.129).	  	  

Two	  of	  the	  ACEs	  categories	  emerged	  as	  significant	   in	  connection	  with	  food	  security	  status	  (Table	  6).	  A	  

chi-‐square	   test	  using	   Fisher’s	   Exact	   Test	   revealed	   significant	  differences	   among	   food	   secure,	   low	   food	  

secure,	   and	   very	   low	   food	   secure	   households	   in	   the	   proportion	   of	   participants	   reporting	   emotional	  

neglect	  and	  physical	  neglect.	  	  	  

	  

Qualitative	  Results	  

The	   preliminary	   qualitative	   results	   presented	   here	   focus	   on	   the	   two	   ACEs	   that	   showed	  

significant	   differences	   between	   food	   secure,	   low	   food	   secure,	   and	   very	   low	   food	   secure	   households:	  

emotional	  and	  physical	  neglect	  (See	  Table	  4).	  Household	  substance	  abuse,	  which	  approached	  statistical	  

significance	   (p	   =	   0.088)	   for	   differences	   in	   household	   food	   security	   status	   and	  was	   often	   qualitatively	  

described	   as	   a	   cause	   of	   physical	   neglect,	   is	   also	   included.	   The	   following	   results	   highlight	   adverse	  

childhood	  experiences	  described	  by	  participants	  reporting	  very	  low	  food	  security	  at	  the	  household	  level	  

and	   the	   effects	   these	   participants	   describe	   on	   their	   past	   and	   current	   educational,	   employment,	   and	  

financial	  circumstances.	  	  
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	  First,	   a	   timeline	   of	   events	   in	   the	   life	   of	   one	   participant	   demonstrates	   the	   consequences	   of	  

accumulative	  adversity	  on	  current	  deprivation.	  Second,	  participants’	  descriptions	  of	  and	  perspectives	  on	  

the	   effects	   of	   emotional	   neglect,	   physical	   neglect,	   and	   household	   substance	   abuse	   on	   their	   lives	  

illustrate	  the	  relationship	  between	  ACEs	  and	  the	  social	  and	  economic	  circumstances	  leading	  to	  very	  low	  

food	   security.	   Since	   the	   ACE	   survey	   question	   regarding	   physical	   neglect	   also	   references	   household	  

substance	   abuse	   as	   the	   proximal	   cause,	   an	   assessment	   supported	   by	  many	   of	   the	   participants,	   these	  

adverse	  experiences	  are	  addressed	  jointly.	  	  

Finally,	  the	  perspectives	  of	  participants	  with	  higher	  exposure	  to	  ACEs	  on	  their	  interactions	  with	  

public	   assistance	   programs	   show	   the	  ways	   in	  which	   public	   assistance	  may	   not	   adequately	   be	   serving	  

some	  of	  the	  most	  vulnerable	  families.	  	  

	  

Adverse	  Childhood	  Experiences	  in	  relation	  to	  food	  security	  

Qualitatively,	   a	   larger	   proportion	   of	   participants	   who	   had	   experienced	   an	   Adverse	   Childhood	  

Experience	  that	  they	  described	  to	  be	  “life-‐changing”	  reported	  very	  low	  household	  food	  security	  (16/19)	  

or	   low	   food	   security	   (5/6)	   compared	   with	   food	   secure	   households	   (2/6).	   Examples	   of	   life-‐changing	  

experiences	   included	   sexual	   abuse	   by	   a	   family	   member,	   particularly	   accompanied	   by	   denial	   or	  

invalidation	  by	  other	   caregivers,	   parental	   drug	   abuse	   that	   resulted	   in	   physical	   and	   emotional	   neglect,	  

and	   chronic	   physical	   and	   emotional	   abuse	   by	   caregivers.	   These	   experiences,	   reflecting	   the	   dose-‐

response	   relationship	   between	   number	   of	   ACEs	   and	   health	   and	   behavioral	   outcomes	   in	   the	  

literature,40,62,63	  were	  most	  devastating	  when	  clustered	  together.	  	  For	  instance,	  sexual	  abuse	  occurring	  in	  

the	   context	   of	   physical	   and	   emotional	   abuse	   and	   neglect	  was	   reported	   to	   have	   some	   of	   the	   longest-‐

lasting	  consequences.	  	  
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As	  an	  example,	  we	  highlight	  pivotal	  experiences	  described	  by	  Jocelyn,	  a	  20-‐year-‐old	  mother	  of	  

one	   reporting	   very	   low	   household	   food	   security	   and	   an	   ACE	   score	   of	   9	   (See	   Chart	   1).	   In	   her	   early	  

childhood,	  she	  describes	  experiences	  of	  hunger	  growing	  up	  with	  parents	  addicted	  to	  drugs:	  	  

We	  barely	  had	  food.	  	  Like,	  I	  don’t	  even	  know	  if	  food	  stamps	  existed.	  	  They	  probably	  did,	  
but	  my	  mom	  worked	  at	  KFC	  –not	  to	  mention	  the	  fact	  that	  she	  was	  still	  getting	  high[…]	  
We	  was	  always	  hungry.	   	  We	  was	  always	  hungry.	   	  Like	  the	  only	  time	   I’ve	   learned	  really	  
eating	  is	  when	  my	  dad	  used	  to	  drop	  us	  off	  at	  this	   lady	  [name	  omitted]	  down	  the	  street	  
from	   him.	   	   She	   used	   to	   like	   babysit	   us.	   	   That’s	   the	   only	   time	  we	   really	   ate.	   […]	   In	   the	  
morning	  we	  had	   to	   have	   oatmeal.	   	   Before	   she	   sent	   us	   back	  with	   our	   dad,	  we	   used	   to	  
have	  cut	  up	  hot	  dogs	  and	  baked	  beans.	  	  So	  that’s	  the	  only	  time	  we	  would	  eat.	  	  There	  was	  
no	  going	  to	  the	  store.	  	  I	  didn’t	  know	  going	  to	  the	  store	  until	  I	  was,	  like,	  eight.	  
	  

Jocelyn	  described	  herself	  as	  hungry	  constantly	  in	  the	  early	  years	  of	  her	  life.	  	  She	  ate	  paint	  chips	  off	  the	  

wall	  and	  was	  diagnosed	  with	  lead	  poisoning.	  She	  described	  getting	  into	  fights	  at	  school,	  culminating	  in	  

an	  incident	  in	  which	  the	  police	  were	  involved.	  At	  this	  point,	  her	  mother	  sent	  her	  to	  live	  with	  her	  father	  

and	  stepmother.	  	  

Then	   [when	   I	   was]	   around	   ten	   she	   got	   tired	   of	  me.	   	   She	   kept	   saying	   I	   was,	   like,	   bad;	  
something	  was	  wrong	  with	  me.	   	  So	  she	   just	   finally	  sent	  me	  to	  my	  dad	  and	  while	   I	  was	  

there	   I	  got	  a	  stepbrother.	   	  And,	  basically,	   it	   started	  with	  him	  touching	  me	  and	  then	  he	  
had	  sex	  with	  me.	  I	  was	  still	  ten	  but	  it	  was	  like	  two	  months	  into	  me	  being	  there.	  A	  month	  
later	  I	   just,	   like,	  said	  that	  I	  didn’t	  want	  to	  […]	  do	  nothing.	   	   I	   just	  started	  acting	  out.	  But	  

like	   besides	   [my	   stepbrother],	   that	   was	   like	   the	   best	   part	   of	   my	   life,	   like	   besides	  
everything	  else[…]	  I	  got	  taken	  care	  of.	  I	  always	  had	  something	  to	  eat.	  	  I	  went	  to	  a	  good	  
school	  and	  had	  friends.	  	  

Afraid	  to	  tell	  her	  father	  and	  stepmother	  about	  being	  raped	  by	  her	  stepbrother,	  Jocelyn	  chose	  to	  go	  back	  

to	   her	  mother’s	   house,	  where	   she	  was	   abused	   and	   neglected.	   She	   eventually	   told	   her	  mother	   and	   a	  

counselor	   that	   she	  had	  been	   raped,	   and	  was	   hospitalized	   for	   depression	   at	   the	   age	  of	   13.	  Her	   father	  

never	   acknowledged	   or	   apologized	   for	   the	   abuse	   she	   had	   suffered	   under	   his	   care.	   She	   continued	   to	  

struggle	   in	   school,	   finding	   herself	   in	  many	   fights	   because	   of	   difficulty	  managing	   anger.	   She	   described	  

further	  incidents	  where	  her	  mother	  physically	  abused	  her	  during	  her	  pregnancy	  with	  her	  son,	  who	  was	  

born	  when	  Jocelyn	  was	  17.	  	  Jocelyn	  was	  fired	  from	  the	  only	  job	  she’d	  ever	  held,	  as	  a	  cashier,	  when	  she	  

tried	  to	  rearrange	  her	  hours	  to	  attend	  college.	  Unable	  to	  pay	  rent	  without	  a	  job,	  Jocelyn	  was	  again	  living	  
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with	   her	   mother	   at	   the	   time	   of	   the	   interview.	   She	   described	   continuous	   emotional	   abuse	   from	   her	  

mother	  and	  a	  responsibility	  to	  feed	  her	  younger	  siblings,	  who	  were	  often	  left	   in	  her	  care	  without	  food	  

because	  of	  her	  mother’s	  drug	  use.	  These	  circumstances	  left	  her	  skipping	  meals	  and	  struggling	  to	  stretch	  

her	  own	  food	  stamps	  to	  ensure	  that	  her	  son	  and	  sisters	  ate.	  	  

	   This	   accumulation	   of	   adverse	   experiences	   in	   Jocelyn’s	   life,	   including	   household	   drug	   abuse,	  

physical	   and	   emotional	   neglect,	   as	  well	   as	   sexual,	   physical,	   and	   emotional	   abuse,	  were	   common	   to	  a	  

majority	  of	  the	  participants	  reporting	  very	  low	  food	  security	  at	  the	  household	  level	  at	  Time	  2.	  	  

	   In	  contrast,	  among	  those	  reporting	  very	  low	  ACEs,	  and	  low	  food	  security	  at	  the	  household	  level	  

at	   time	   2	   had	   different	   reports	   of	   their	   households	   and	   upbringings.	   	   Whitney,	   age	   23,	   reporting	  

depressive	   symptoms,	   Low	   Household	   Food	   Security/Child	   Food	   Security,	   and	   an	   ACE	   score	   of	   1,	  

describes	  her	  childhood	  situation	  with	  very	  loving	  qualities.	  	  	  

I	  grew	  up	   in	  a	   loving	  family	   [...]	  My	  mother	  was	  a	   loving	  mother	  to	  me,	  and	  you	  know	  
how	  some	  people	  say,	  “Well,	  my	  mother	  was	  a	  bad	  mother.”	  And	  they	  say,	  “Well,	  don’t	  
make	  your	  mom’s	  mistakes.”	  	  My	  mom	  was	  a	  loving	  mother	  to	  me,	  so	  I	  wanna	  be	  double	  
that	  loving	  mother	  to	  mine…You	  know,	  my	  mom	  gave	  me	  what	  I	  wanted,	  gave	  me	  what	  I	  
needed	  and	  everything.	  	  She	  was	   just	  so…	  a	  wonderful	  mother.	   […]	  So	  now	  I	  wanna	  be	  
two	  times	  better.	  	  Even	  though	  in	  my	  eyes,	  at	  the	  time,	  it	  couldn’t	  get	  no	  better	  than	  my	  
mom.	  	  But	  I	  wanna	  be	  two	  times	  better	  than	  a	  mother	  she	  was.	  	  
	  

While	  this	  is	  one	  example,	  the	  pattern	  of	  milder	  and	  fonder	  memories	  of	  childhood	  congregated	  among	  

the	  mothers	  that	  reported	  only	  a	  few	  to	  no	  adverse	  childhood	  experiences,	  regardless	  of	  food	  security	  

status.	  

	  

Emotional	  neglect	  

The	  ACE	  survey	  captures	  emotional	  neglect	  as	  a	  chronic	  condition	  in	  which	  the	  respondent	  feels	  

that	  no	  one	  in	  their	  family	  loved	  her	  or	  made	  her	  feel	  important,	  or	  that	  her	  family	  was	  not	  supportive	  

of	   one	   another.	   Among	   participants	   reporting	   very	   low	   household	   food	   security,	   a	   higher	   proportion	  

endorsed	   emotional	   neglect	   (15/19)	   compared	   with	   low	   food	   secure	   (3/6)	   and	   food	   secure	   (1/6)	  
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participants.	   Participants	   described	   emotional	   neglect	   in	   connection	  with	   poor	   performance	   in	   school	  

and	  poor	  mental	   health.	  Naitana,	   (ACE	  9,	  Household	  Very	   Low	  Food	   Secure,	   Child	   Low	  Food	   Secure)	   a	  

mother	  of	  two,	  immigrated	  with	  her	  mother	  from	  Haiti	  at	  age	  four	  and	  went	  into	  foster	  care	  at	  age	  12	  

when	  her	  mother	   passed	   away	   from	  AIDS.	   After	   experiencing	   racism	   and	   discrimination	  when	  placed	  

with	  an	  Amish	  foster	  family,	  she	  cycled	  through	  three	  other	  families	  before	  running	  away	  from	  home	  to	  

stay	  with	   friends	   after	   being	   raped	   by	   her	   foster	  mother’s	   husband	   at	   age	   14.	   She	   described	   trouble	  

focusing	   in	   school,	   saying	   that	  deep	  depression	  and	  suicidal	   thoughts	  kept	  her	   from	  wanting	   to	   learn.	  

She	  explains,	  

	  I	  could	  not	  focus	  on	  nothing	  and	  I	  feel	  like,	  okay,	  why	  should	  I	   learn	  this	  and	  like,	  why,	  
why,	  I’m	  not	  going	  to	  live	  for	  long.	  I’m	  going	  to	  kill	  myself,	  because	  I	  just	  don’t	  want	  to	  
live,	  because	  what’s	  the	  point?	  Ain’t	  nobody	  love	  me,	  ain’t	  nobody	  going	  to	  ever	  love	  me	  
the	  way	  my	  mother	  did,	  so	  I	  don’t	  want	  to	  learn,	  I	  don’t	  want	  to	  do	  this.	  
	  

Naitana’s	   struggles	   in	   school	  were	   compounded	   by	   a	   learning	   disability	   that	  went	   undetected	   as	   she	  

passed	  through	  multiple	  schools	  moving	  from	  foster	  home	  to	  foster	  home.	  Friends	  and	  teachers	  helped	  

her	  to	  graduate	  from	  high	  school,	  but	  she	  felt	  unprepared	  for	  the	  workplace	  and	  has	  difficulty	  finding	  a	  

job	  that	  pays	  enough	  to	  support	  her	  family.	  

Participants	   also	   described	   low	   self-‐esteem	   and	   a	   foreshortened	   sense	   of	   possibility	   as	   a	  

consequence	  of	  emotional	  neglect.	  Tamira	  (ACE	  9,	  Household	  Very	  Low	  Food	  Secure,	  Child	  Food	  Secure),	  

a	  22-‐year-‐old	  mother	  of	  one,	  was	  abandoned	  by	  her	  mother	  at	  the	  age	  of	  5,	  abused	  and	  raped	  at	  the	  

age	   of	   6	   by	   the	  members	   of	   the	   family	  with	  whom	   she	  was	   left,	   and	  was	   emotionally	   and	   physically	  

abused	   by	   her	   grandmother	  who	   took	   her	   in	   at	   the	   age	   of	   7.	   Tamira	   described	   depression,	   difficulty	  

managing	  anger	  and	  outbursts,	  and	  a	  suicide	  attempt	  in	  her	  childhood.	  Her	  grandmother	  kicked	  her	  out	  

of	  the	  house	  at	  age	  15,	  and	  she	  describes	  being	  effectively	  homeless,	  living	  “house	  to	  house”	  ever	  since.	  

Despite	  these	  experiences,	  she	  was	  able	  to	  graduate	  from	  high	  school	  at	  the	  age	  of	  21,	  but	  struggles	  to	  

find	  work.	  She	  describes	  the	  effects	  that	  her	  childhood	  experiences	  had	  on	  her	  self-‐esteem	  and	  her	  job	  

prospects,	  and	  therefore	  on	  her	  ability	  to	  provide	  for	  her	  daughter:	  	  
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If	  a	  person	  always	  says	  you’re	  nothing;	  you’re	  nothing.	  Then	  for	  a	  while	   I	  used	  to	  think	  
I’m	   not	   anything.	   So	   maybe	   that’s	   how	   I	   don’t	   have	   a	   job,	   because	   I’m	   thinking	   I’m	  
nothing.	  I’m	  not	  ever	  going	  to	  have	  a	  job.	  I’m	  not	  going	  to	  be	  shit,	  like	  my	  grandma	  said.	  
So	   it’s	   like	  maybe	   that’s	  a	  part	  of	  how	   I	  don’t	  have	  a	   job	  or	   I	   couldn’t	   finish	   school[…]	  
Because	  I	  can’t	  find	  a	  job	  I	  cannot	  feed	  my	  daughter	  how	  I’m	  supposed	  to	  or	  I	  cannot	  buy	  
her	   what	   she	   needs.	   Like	   in	   the	   beginning	   of	   the	  month,	   I	   can	   give	   her	   anything	   she	  
wants.	  	  But	  when	  the	  end	  of	  the	  month	  comes,	  times	  get	  tight	  and	  I	  have	  to	  ask	  people,	  
do	  you	  have	  $50?	  Let	  me	  get	  $50,	  so	  I	  can	  go	  get	  my	  daughter	  some	  food–just	  until	  I	  get	  
my	  food	  stamps.	  I	  do	  it	  every	  month.	  
	  

The	  emotional	  neglect	  experienced	  in	  childhood	  carried	  forward	  into	  adulthood,	  since	  participants	  who	  

described	  feeling	  unloved	  and	  unsupported	  by	  family	   in	  childhood	  were	  often	  unable	  to	  rely	  on	  family	  

for	   social	   support	   as	   adults.	   Coping	   mechanisms	   available	   to	   families	   with	   social	   support,	   such	   as	  

borrowing	  food	  or	  money	  from	  family	  or	  sending	  children	  to	  family’s	  houses	  to	  eat,	  were	  unavailable	  or	  

came	  with	  a	  toll	  on	  safety	  and	  mental	  health.	  	  	  	  

	  

Physical	  neglect	  and	  household	  substance	  abuse	  

The	  ACE	  survey	  describes	  physical	  neglect	  as	  1)	  not	  having	  enough	  to	  eat,	  having	  to	  wear	  dirty	  

clothes,	  and	  having	  no	  one	  to	  protect	  you,	  and/or	  2)	  neglect	  and	  inadequate	  care	  related	  to	  substance	  

abuse	  of	  a	  parent	  or	  caregiver.	  These	  experiences	  may	  be	  related,	  as	  in	  the	  case	  of	  several	  participants	  

who	   attributed	   the	   neglect	   that	   they	   experienced	   their	   own	   caregivers’	   alcoholism	   or	   drug	   abuse.	  

Among	   the	   11	   very	   low	   food	   secure	   participants	   who	   described	   physical	   neglect,	   all	   but	   one	   also	  

reported	  drug	  abuse	  or	  alcoholism	  of	  a	  caregiver.	  Taleya	  (ACE	  9,	  Household	  Very	  Low	  Food	  Secure,	  Child	  

Very	  Low	  Food	  Secure),	  a	  39-‐year-‐old	  mother	  of	  two,	  describes	  the	  effects	  of	  her	  mother’s	  drug	  use	  on	  

her	  ability	  to	  care	  for	  Taleya	  and	  her	  siblings.	  

That’s	  when	  crack	  started,	  you	  know,	  freebasing	  or	  whatever	  they	  wanted	  to	  call	  it	  back	  
then	   […]	   So	   she	  would	   go	   to	  work	   all	   the	   time	   and	   she’d	   just	   leave	   the	   food	   stamps,	  
because	  all	  of	  the	  responsibility	  was	  on	  me.	  	  And	  I	  was	  about	  maybe	  eleven.	  You	  know,	  
and	   I	  had	  my	  two	  younger	  brothers,	  so	  we	  pretty	  much	  took	  care	  of	  ourselves.	   […]	  We	  
always	   had	   the	   food	   stamps,	   until,	   like	   I	   guess,	   her	   addiction	   got	   worse,	   and	   then	   it	  
became…	  You	  know,	  there	  was	  nothing	  in	  refrigerator,	  nothing	  in	  the	  cabinets.	  And	  then	  
what	  was	  there,	  I	  would	  call	  my	  grandmom.	  Grandmom,	  how	  do	  you	  fix	  this,	  how	  do	  you	  
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fix	  that?	  [...]	  It	  just	  progressively	  got	  worse	  until	  my	  grandmother	  had	  to	  take	  us,	  ‘cause	  
[she]	  started	  to	  know	  something	  was	  wrong.	  
	  

Taleya’s	  experience	  is	  echoed	  by	  several	  other	  participants,	  who	  describe	  taking	  on	  added	  responsibility	  

for	  feeding	  themselves	  as	  the	  result	  of	  household	  drug	  abuse.	  Karina	  (ACE	  7,	  Household	  Very	  Low	  Food	  

Secure,	  Child	  Low	  Food	  Secure),	  a	  35-‐year-‐old	  mother	  of	  three,	  describes	  the	  effects	  of	  her	  stepfather’s	  

drug	  problem	  on	  her	  mother’s	  ability	  to	  provide	  for	  her:	  	  

Hunger,	  it	  was	  always	  a	  hungry	  issue	  in	  the	  household	  because	  of	  the	  fact	  that	  my	  mom	  
would	   get	   paid	   and	  he	  would	   take	  her	  money.	   So	   it	  was	   always	  me	  going	  over	   to	  my	  
auntie’s	  house	  to	  eat.	  So	  it’s	  like	  it	  was	  always	  a	  hunger	  issue	  because	  my	  stepfather	  and	  
his	  ways	  […]	  He	  was	  a	  drug	  addict.	  He	  sold	  drugs.	  He	  stole	  from	  mother.	  He	  was	  a	  real	  
violent	  man,	  a	  real	  violent	  person.	  

Karina	  believes	  that	  her	  stepfather’s	  influence	  has	  carried	  with	  her	  over	  the	  course	  of	  her	  life.	  She	  

explains	  that	  if	  her	  stepfather’s	  influence	  had	  not	  prevented	  her	  mother	  from	  providing	  her	  with	  needed	  

support	  in	  her	  childhood	  and	  adolescence,	  she	  would	  be	  in	  a	  better	  situation	  currently:	  “It’s	  like	  the	  tree.	  

The	  tree,	  it	  will	  grow	  from	  the	  roots,	  so	  if	  the	  roots	  is	  damaged,	  the	  tree	  is	  going	  to	  be	  damaged.	  You	  

know,	  so	  that’s	  my	  tree.	  Like	  my	  home	  was	  rotted	  by	  a	  bad	  person.	  	  And	  now,	  it	  escalated	  in	  my	  life.”	  

Among	  very	   low	  food	  secure	  participants,	  15/19	  (vs.	  3/6	   low	  food	  secure	  and	  2/6	  food	  secure	  

participants)	  reported	  growing	  up	  with	  a	  household	  member	  who	  was	  an	  alcoholic	  or	  used	  drugs.	  While	  

some	   participants	   described	   good	   relationships	   with	   parents	   in	   various	   stages	   of	   recovery,	   others	  

described	   dynamics	   of	   abuse	   or	   neglect	   associated	   with	   addiction	   that	   continued	   into	   adulthood.	   In	  

addition	   to	   the	   physical	   and	   emotional	   neglect	   that	   often	   accompanied	   substance	   abuse	   of	   a	   parent,	  

participants	  described	  lasting	  effects	  on	  their	  current	  financial	  status.	  Some	  were	  still	  supporting	  parents	  

who	  could	  not	  manage	  their	  own	  finances	  due	  to	  addiction,	  and	  others	  provided	   financial	  and	   in-‐kind	  

support	  for	  siblings	  or	  elderly	  relatives	  for	  whom	  they	  could	  not	  care.	  Kiana	  (ACE	  8,	  Household	  Very	  Low	  

Food	   Secure,	   Child	   Low	  Food	   Secure),	   a	   19-‐year-‐old	  mother	  of	   one,	  had	   to	   go	   into	   the	   shelter	   system	  

after	   she	   and	   her	  mother	   lost	   their	   housing,	   which	   had	   been	   provided	   through	   a	   drug-‐rehabilitation	  
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program	  for	  people	  in	  recovery,	  due	  to	  a	  relapse	  in	  her	  mother’s	  drug	  use.	  Kiana	  often	  takes	  care	  of	  her	  

younger	  sisters,	  who	  sometimes	  go	  hungry	  when	  their	  mother	  is	  using	  drugs.	  	  

Household	  substance	  abuse	  was	  also	  often	  a	  marker	  for	  multiple	  generations	  of	  abuse,	  neglect,	  

and	  limited	  opportunity.	  Taleya	  described	  the	  pain	  suffered	  by	  her	  mother	  and	  grandmother,	  who	  both	  

struggled	  with	  substance	  abuse.	  Her	  grandmother,	  who	  stopped	  school	  at	  fifth	  grade	  and	  was	  unable	  to	  

read	  until	  Taleya	  was	  in	  elementary	  school,	  had	  her	  first	  of	  several	  children	  at	  14	  and	  “felt	   like	  her	  life	  

was	   stole.”	   She	  began	  drinking,	   and	  often	   left	   Taleya’s	  mother	   in	   the	   care	  of	  boyfriends	  who	   sexually	  

abused	  her	  and	  her	  siblings.	  Taleya	  explains	  that	  her	  grandmother	  needed	  to	  “acknowledge	  their	  hurt	  

and	  their	  pain	  […]	  as	  things	  that	  you	  didn’t	  do	  right,	  too?	  And	  it’s	  just…	  it	  trickles	  down	  generations	  and	  

that’s	   what	   happens	   and	   if	   you	   aren’t	   aware,	   it’s	   going	   to	   continue.”	   Several	   other	   participants	  

described	   parents	   or	   grandparents	   who	   used	   drugs	   to	   escape	   from	   childhood	   traumas,	   most	   often	  

related	   to	   sexual	   and	   physical	   abuse.	   Kiana	   described	   her	   mother	   escaping	   childhood	   sexual	   abuse,	  

neglect,	   and	  her	  own	  mother’s	  drug	  abuse	  by	   self-‐medicating	  with	  marijuana.	  As	  Kiana	  explains,	  “She	  

turned	  to	  drugs	  to	  numb	  her	  mind,	  made	  her	  not	  think	  about	  stuff	  like	  that	  and	  like…	  I’d	  be	  trying	  to	  tell	  

her	  she	  does	  the	  same	  thing	  [that	  her	  mother	  did	  to	  her]	  with	  us,	  but	  it’s	  not	  as	  bad	  […]	  She	  still	  knows,	  

like,	  okay,	  I	  got	  to	  take	  care	  of	  my	  kids	  and	  I	  got	  to	  provide,	  but	  […]	  the	  drugs	  are	  still	  in	  her	  life.”	  	  

Experiences	  with	  physical	  neglect,	  even	  once	  resolved,	  can	  have	  lifelong	  impacts.	  Claudia,	  a	  22-‐

year-‐old	  mother	  of	  one	  (ACE	  9,	  Household	  Very	  Low	  Food	  Secure,	  Child	  Low	  Food	  Secure),	  describes	  how	  

her	   childhood	  experiences	  with	  physical	  neglect	  and	  hunger	   carry	   forward	   into	  how	  she	  cares	   for	  her	  

son.	   After	   her	   parents	   divorced	   and	   her	   mother	   left	   the	   family,	   her	   father	   began	   drinking	   heavily,	  

neglecting	   her	   and	   her	   sisters,	   and	   got	   into	   an	   altercation	  with	   Claudia’s	   sister	   that	   culminated	  with	  

Claudia’s	   father	   punching	   her	   in	   the	   face.	   Her	   mother,	   who	   suffered	   from	   severe	   depression,	   was	  

nowhere	  to	  be	  found.	  Claudia	  ran	  away	  from	  home,	  living	  with	  friends,	  a	  group	  of	  neighborhood	  teens	  

in	  an	  abandoned	  house,	  and	  with	  her	  older	  sister,	  experiencing	  chronic	  hunger	  throughout.	  Now,	  as	  a	  
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mother	   of	   a	   young	   child,	   she	  must	   continue	   to	   skip	   her	   own	  meals	   and	   live	   on	   a	   very	   low	  budget	   to	  

ensure	  that	  her	  son	  does	  not	  experience	  the	  hunger	  that	  she	  felt	  as	  a	  teenager.	  	  

It’s	  like	  I	  have	  to…	  no	  matter	  how	  good	  I	  am,	  I	  have	  to	  still	  fight	  in	  order	  to	  have	  more.	  	  
Just	  ‘cause	  it	  all	  falls	  on	  [my	  son],	  because	  I	  don’t	  want	  him	  to	  live	  through	  it.	  I	  know	  how	  
hard	  it	  was	  on	  me.	  I	  know	  how	  much	  my	  stomach	  hurt	  from	  the	  hunger,	  how	  much	  my	  
body	  ached,	  having	  pains	  and	  not	  having	   the	  medication	   for	   it,	   you	  know?	   […]	   It’s	   like	  
the	  hunger,	  the	  pain,	  the	  depression.	  It	  always	  comes	  back.	  It’s	  like	  a	  bird	  nesting	  in	  your	  
head	   […]	   It	  makes	  me	   feel	   sad,	  and	   it	  makes	  me	   feel	  depressed,	  and	   it	  makes	  me	   feel	  
angry.	  	  But	  it	  also	  helps	  me	  keep	  fighting.	  
	  

Even	  if	  she	  were	  not	  struggling	  financially	  as	  she	  is	  now,	  Claudia	  explains,	  she	  would	  still	  feel	  “haunted”	  

by	   her	   experiences	  with	   hunger.	   As	   she	   explains,	   “it	   affects	   the	   ability	   to	   be	   really	   happy,	   you	   know,	  

because	  it’s	  like…	  put	  it	  like	  this,	  it	  haunts	  me.	  […]	  I	  could	  be	  rich	  right	  now	  or	  I	  could	  win	  the	  lottery,	  win	  

a	  million	  dollars.	  I	  would	  put	  it	  in	  the	  bank	  and	  go	  on	  about	  my	  life	  the	  same	  way	  I	  have	  been	  living.”	  She	  

lost	  her	   job	  after	   taking	  off	  multiple	  days	   to	  care	   for	  her	   son,	  who	   is	  asthmatic.	   	   She	  also	  skips	  meals	  

regularly	  so	  that	  he	  can	  eat.	  Her	  drive	  to	  protect	  him	  from	  the	  type	  of	  neglect	  she	  experienced	  prevents	  

her	  from	  being	  able	  to	  care	  for	  herself,	  which	  places	  her	  in	  a	  situation	  where	  she	  describes	  that	  she	  is	  

only	  barely	  able	  to	  provide	  enough	  for	  her	  son.	  	  

	  

Experiences	  with	  public	  assistance	  for	  participants	  exposed	  to	  childhood	  adversity	  	  
	   	  

Receiving	   public	   assistance	   had	  mixed	   results	   for	   many	   participants.	  While	   most	   participants	  

described	   public	   assistance	   programs,	   including	   SNAP,	   WIC,	   and	   TANF,	   as	   essential	   lifelines	   that	  

prevented	  their	  children	  from	  going	  hungry,	  nearly	  all	  described	  instances	  where	  they	  were	  insufficient.	  

Michaela	  (ACE	  3,	  Household	  Very	  Low	  Food	  Secure,	  Child	  Low	  Food	  Secure),	  a	  20-‐year-‐old	  mother	  of	  one,	  

made	  this	  analogy	  for	  the	  welfare	  system:	  	  

I	  saw	  this	  picture	  of	  a	  person	  stuck	  in	  a	  hole	  and	  this	  other	  person	  was	  like,	  ‘Oh,	  let	  me	  
help	   you,’	   [as	  he	  was]	   trying	   to	   reach	  him	  down	   the	  hole	  and	  grab	  him.	  But	  he	  had	  a	  
whole	  six-‐foot	  ladder	  next	  to	  him	  […]	  It	  was	  like	  pretending	  to	  help,	   ‘cause	  if	  you	  really	  
wanted	  to	  help,	  you	  would	  just	  use	  the	  ladder,	  right?	  […]	  But	  instead	  you’re	  just	  like,	  oh,	  
I’ll	  help	  you	  with	  my	  hand	  [when]	  you	  know	  [it]	  can’t	  reach.	  
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Michaela’s	   assessment	   of	   public	   assistance	   was	   echoed	   by	   a	  majority	   of	   participants,	   who	   described	  

benefits	  cut	  due	  to	  clerical	  errors,	  “cliff	  effects”	  in	  which	  benefits	  were	  cut	  disproportionately	  due	  to	  a	  

marginal	  increase	  in	  income,	  and	  caseworkers	  that	  were	  disrespectful.	  	  

For	   participants	   reporting	   4	   or	   more	   ACEs,	   common	   challenges	   emerged	   relating	   to	   public	  

assistance.	  Several	  younger	  mothers	  described	  being	  unable	  to	  access	  their	  own	  SNAP	  or	  TANF	  benefits	  

if	  they	  lived	  with	  a	  parent.	  Keisha	  (ACE	  9,	  Household	  Very	  Low	  Food	  Secure,	  Child	  Very	  Low	  Food	  Secure)	  

describes	  an	  inability	  to	  finish	  high	  school	  because	  her	  mother,	  who	  was	  struggling	  with	  drug	  addiction,	  

did	  not	  apply	  for	  the	  TANF	  childcare	  subsidy	  on	  her	  behalf.	  For	  participants	  who	  had	  experienced	  abuse	  

and	  neglect	   as	   children,	   an	   inability	   to	   control	   the	  benefits	   for	   themselves	   and	   their	   children	  had	   the	  

potential	  to	  continue	  experiences	  of	  hunger	  into	  the	  next	  generation.	  When	  she	  moved	  back	  in	  with	  her	  

mother	  after	  being	  unable	   to	  afford	  her	   rent,	   Jocelyn	   feared	   that	   the	  single	  address	  would	  mean	  that	  

her	  food	  stamps	  would	  be	  combined	  with	  her	  mother’s.	  Jocelyn	  explains,	  	  

[My	  mother]	  don’t	  feed	  her	  kids	  […]	  She	  gets	  food	  stamps	  but	  she	  don’t	  put	  our	  food	  in	  
the	   house.	   […]	   It’s	   not	   just	  me	   feeding	  myself	   and	  my	   son.	   It’s	  me	   feeding	  myself,	  my	  
little	  sisters,	  and	  her	  […]	  They	  just	  said	  something	  about	  my	  address	  so	  now	  she	  gonna	  
get	  the	  whole	  card,	  […]	  and	  I’m	  gonna	  have	  to	  deal	  with	  her	  taking	  my	  money,	  and	  it’s	  
going	  to	  come	  on	  her	  day,	  and	  […]	  just	  her	  losing	  her	  card	  and	  stuff	  like	  that.	  

	  
Additionally,	   interactions	   with	   caseworkers	   seemed	   to	   trigger	   participants	   who	   experienced	  

abuse	   and	   neglect.	   Participants	   who	   had	   experienced	   neglect	   described	   being	   especially	   sensitive	   to	  

ensuring	  the	  well-‐being	  of	  their	  own	  children,	  and	  reacting	  with	  extreme	  anxiety	  when	  they	  were	  unable	  

to	  make	  ends	  meet.	  Claudia	  describes	  this	  experience	  with	  a	  caseworker:	  	  

If	  somebody	  tries	  to	  come	  and	  take	  my	  son,	  I’m	  going	  to	  hurt	  them.	  And	  I	  don’t	  want	  to,	  
because	   I	   know	   that	   that’s	   just	   going	   to	  make	  matters	  worse.	   […]	  Well,	   the	   one	   time	  
that…	  when	  we	  first	  moved	  here	  we	  didn’t	  have	  a	  refrigerator	  […]	   	  And	  the	  lady	  at	  the	  
welfare…	   oh	   man,	   she’s	   lucky	   she	   was	   behind	   the	   counter.	   That’s	   why	   I	   hate	   myself	  
sometimes	   because	   of	   anger.	   She	   told	  me,	   she	   said	   for	   any	   little	   thing	   you	   need	   help	  
with,	  come	  and	  ask.	  So	  I	  figure,	  I	  don’t	  have	  a	  refrigerator,	  maybe	  they’ll	  help	  me	  […]	  So	  I	  
went	  to	  her	  and	  I	  said,	  “I	  need	  help.”	  And	  she	  said,	  “What	  do	  you	  need?	  Food	  stamps?	  
Medical?”	   I	   said,	   “I	   don’t	   have	   a	   fridge.	   I	   just	   moved	   into	   my	   apartment.	   I	   need	   a	  
refrigerator	  to	  keep	  my	  son’s	  belongings,	  the	  waters,	  the	  milks	  […]	  Can	  you	  please	  help	  
me	  to	  get	  a	  fridge,	  if	  I	  have	  to	  pay	  it	  back,	  something,	  a	  budget?”	  [The	  caseworker	  said,]	  
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“Oh	  my	  God,	  ma’am,	  if	  you	  don’t	  have	  a	  fridge,	  I’m	  going	  to	  have	  to	  contact	  DHS.	  [Child	  
Protective	  Services]”	  
	  

Claudia	  describes	  “hating	  herself”	  because	  of	  difficulty	  managing	  anger	  and	  knowing	  that	  her	  outbursts	  

will	  make	  the	  situation	  worse,	  but	   is	  unable	   to	   remain	  calm	  at	   the	   thought	  of	  her	  son	  being	   removed	  

from	  her	  care.	  	  

Many	   described	   struggling	   to	   keep	   their	   composure	   when	   faced	   with	   benefit	   cuts	   and	   lost	  

paperwork	   and	   the	   stress	   that	   it	   provoked	  when	   faced	  with	   caseworkers	   they	   perceived	   as	   uncaring.	  

Kiana	  explains,	  

They	   give	   you	  what	   they	  want	   to	   give	   you	   and	   they	   do	   it	   on	   their	   own	   time.	   Like	   not	  
when	  you	  need	  it	  the	  most.	  	  On	  their	  own	  time.	  Welfare	  is	  a	  good	  idea,	  but	  they	  got	  the	  
wrong	  people	  working	  there	  […]	  I’m	  having	  a	  bad	  day.	  I’m	  waiting	  because	  you	  all	  didn’t	  
give	  me	  my	   food	   stamps	  or	   something	   […]	  You	  don’t	  need	   the	  person	  behind	   the	  desk	  
saying,	  ‘Oh,	  well,’	  going	  back	  and	  forth.	  You	  need	  someone	  saying,	  ‘okay,	  let	  me	  see	  if	  I	  
can	  [help].’	  You	  don’t	  get	  that	  in	  the	  welfare	  offices.	  
	  

Tyra	  (ACE	  9,	  Household	  Very	  Low	  Food	  Secure,	  Child	  Low	  Food	  Secure),	  who	  receives	  SNAP	  and	  WIC	  and	  

has	  been	  on	  the	  waitlist	  for	  Section	  8	  for	  five	  years,	  describes	  feeling	  dehumanized	  by	  her	  interactions	  

with	   caseworkers:	   “[Welfare	   caseworkers]	   think	   they’re	   so	  much	   higher	   than	   thou	   when	   you	   walk	   in	  

there	  and	  you	  ask	  them	  for	  something	  that	  you	  need.	  And	  they	  badmouth	  us	  like	  we’re	  not	  even	  human.	  	  

Like	  we’re	  a	  third	  world	  country	  out	  here.”	  

	   Participants	  who	  described	  experiences	  with	   instability	  as	   children	  were	  highly	  attuned	   to	   the	  

instability	   of	   public	   assistance	   as	   adults.	   Tyra	  was	   legally	   emancipated	   at	   the	   age	  of	   16	   after	   years	  of	  

financial	   instability	   and	   emotional	   abuse	   from	   her	  mother,	   who	   Tyra	   also	   witnessed	   being	   physically	  

abused	  and	  threatened	  by	  partners.	  Independent	  from	  a	  young	  age,	  Tyra	  described	  panhandling	  at	  the	  

age	  of	  9	  to	  feed	  herself	  and	  her	  younger	  siblings.	  Tyra	  wanted	  to	  attend	  college,	  but	  was	  unable	  to	  do	  so	  

when	  her	  daughter	  was	  born.	  To	  support	  herself	  and	  her	  daughter,	  Tyra	  enrolled	  in	  SNAP	  and	  WIC,	  but	  

described	  SNAP	  benefits	  cut	  off	  because	  the	  caseworker	  claimed	  that	  she	  didn’t	  file	  paperwork	  on	  time.	  
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After	   struggling	   to	   afford	   rent	   and	   being	   turned	   away	   from	  multiple	   shelters,	   Tyra	   describes	   feeling	  

abandoned	  by	  her	  city	  and	  notes	  the	  unfairness	  she	  sees	  in	  the	  way	  resources	  are	  distributed:	  	  

I’ve	  been	  trying	  to	  go	  to	  a	  shelter	  four	  times	  in	  the	  last	  five	  years.	  And	  all	  of	  them	  denied	  
me	  entry.	  	  Yes,	  denied	  […]	  Me	  and	  my	  daughter	  sat	  at	  Cherry	  Street	  for	  a	  day	  and	  a	  half	  
and	  they	  still	  didn’t	  have	  any	  beds	  open	  for	  me	  or	  my	  child.	  Let	  them	  tell	  us	  they’re	  doing	  
something	  for	  us.	  They’re	  not	  doing	  anything.	  They’re	  just	  making	  it	  harder	  for	  us.	  And	  
then	   they	   talk	  about	  oh,	   there’s	  no	   funding	   in	   the	   city.	  But	   you	  all	   have	  money	   to	  put	  
new	   trashcans	   on	   every	   corner,	   new	   everything	   everywhere	   else.	   	   But	   you	   all	   are	   not	  
helping	  the	  people	  at	  all,	  at	  all.	  […]	  Let	  them	  tell	  you	  the	  waiting	  list	  is	  only	  five	  years	  old.	  
If	  you’re	  supposed	  to	  get	   it	  within	   five	  years,	   I’ve	  been	  waiting	   five	  years	   […]	   I’ve	  been	  
calling	   them,	  going	  on	   the	   internet	  and	   looking	   it	  up	   to	  make	  sure	   that	   I	  didn’t	  miss	  a	  
follow	  up	  or	  anything.	  And	  I	  still	  haven’t	  received	  anything,	  not	  a	  letter,	  not	  a	  phone	  call.	  

	  
	  Gia	  (ACE	  4,	  Household	  Very	  Low	  Food	  Secure,	  Child	  Food	  Secure),	  a	  19-‐year-‐old	  mother	  of	  one,	  

explains	  how	  getting	  off	  of	  welfare	  can	  feel	  like	  a	  major	  risk	  without	  the	  ability	  to	  get	  a	  job	  that	  pays	  a	  

living	  wage:	  

[People	   think],	   if	   I	  go	  and	   I	   [get	  a	   job]	   I	  won’t	  have	   this	   little	  check	  waiting	   for	  me.	  But	  
when	  you	  think	  about	  it	  it’s	  stupid,	  because	  that	  check	  compared	  to	  the	  money	  that	  they	  
could	  be	  making	  if	  they	  did	  take	  that	  risk	  would	  be	  way	  more.	  […]	  I	  just	  feel	  like	  we’re	  still	  
enslaved	  within	  our	  minds,	  like	  we	  think	  that	  we	  can’t	  go	  anywhere.	  […]	  I	  mean	  [welfare]	  
helps,	  but	  I	  feel	  like	  […]	  if	  you	  step	  out	  and	  you	  got	  to	  take	  a	  risk,	  that	  like,	  oh,	  we’re	  going	  
to	   shut	   your	   [benefits]	   off.	   If	   you	   don’t	   have	   no	   schooling	   […]	   then	   you	   have	   that	   little	  
$7.25	  an	  hour	  check,	  and	  the	  $7.25	  that	  you	  get	  an	  hour,	  there’s	  no	  way	  that	  that’s	  going	  
to	  pay	  bills,	  food,	  gas	  in	  the	  car,	  take	  care	  of	  clothes.	   	  
	  

Gia	   dropped	   out	   of	   high	   school	   when	   her	   son	   was	   born,	   after	   years	   of	   skipping	   school	   because	   her	  

mother,	  who	  suffered	  from	  depression,	  allowed	  her	  to	  miss	  school	  whenever	  she	  did	  not	  feel	  able	  to	  go.	  

After	  experiencing	  physical	  abuse	  from	  her	  son’s	  father,	  Gia	  was	  in	  the	  midst	  of	  a	  custody	  battle	  and	  was	  

working	  a	  minimum	  wage	   job	  at	  a	   fast	   food	  restaurant.	  While	  determined	  to	  finish	  her	  education	  and	  

pursue	  a	  better	  job,	  Gia	  worried	  about	  her	  ability	  to	  successfully	  transition	  off	  of	  public	  assistance	  given	  

her	  current	  job	  prospects.	  

Other	  participants	   connected	   their	   childhood	  experiences	   to	   the	  economic	  circumstances	   that	  

necessitated	   receiving	   public	   assistance	   in	   the	   first	   place.	   Jocelyn	   contrasted	   her	   own	   experience	   of	  

being	  abused	  and	  neglected	  with	   that	  of	  her	  younger	  sister,	  who	  went	   into	   foster	  care	  when	  she	  was	  
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eight	   years	   old.	   She	  described	  how	  her	   sister	   doesn’t	   “think	   she’ll	   ever	   be	   on	  welfare,	   and	   I	   think	   it’s	  

because	  she	  actually	  has	  somebody	  to	  take	  care	  of	  her	  and	  show	  her	  how	  she’s	  supposed	  to	  be	  treated,	  

and	  fed,	  and	  combed.”	  	  

Adverse	   childhood	   experiences	   limited	   many	   participants’	   educational	   attainment	   and	  

employment	  opportunities,	  and	  often	  meant	  that	  few	  had	  social	  support	  from	  family	  and	  friends.	  	  In	  the	  

face	  of	  limited	  opportunity	  and	  support	  network,	  many	  participants	  utilized	  public	  assistance	  to	  provide	  

for	  their	   families.	  However,	  experiences	  with	  childhood	  abuse	  and	  neglect	  described	  seemed	  to	  prime	  

participants	   for	   interactions	  with	  the	  welfare	  system	  that	  triggered	  a	  sense	  of	  unfairness,	  anxiety,	  and	  

humiliation.	   These	   interactions	   led	   to	   missed	   appointments,	   sanctions,	   and	   sometimes	   giving	   up	   on	  

programs	  altogether,	  placing	  families	  in	  even	  more	  precarious	  economic	  circumstances.	  	  

	  

Discussion	  

Preliminary	   analysis	   of	   both	   qualitative	   and	   quantitative	   results	   suggest	   a	   strong	   relationship	  

between	   exposure	   to	   adverse	   childhood	   experiences	   and	   food	   insecurity.	   	   This	   is	   especially	   true	   for	  

emotional	  and	  physical	  neglect,	  and	  exposure	  to	  substance	  abuse	  in	  the	  household.	  

	   While	   the	   quantitative	   results	   should	   be	   considered	   with	   limited	   confidence	   because	   of	   our	  

small	   sample	   size,	   the	  distribution	  of	   adverse	   childhood	  experiences	   among	   those	  originally	   reporting	  

household	   very	   low	   food	   security	   at	   Time	   1	   in	   the	   sample	   should	   demand	   considerable	   pause.	  	  

Prevalence	  in	  the	  sample	  of	  reports	  of	  emotional	  neglect	  (58%)	  and	  physical	  abuse	  (52%),	  are	  strikingly	  

higher	  than	  the	  general	  population	  of	  Philadelphia,	  where	  in	  a	  recent	  survey	  those	  reporting	  emotional	  

neglect	  and	  physical	  abuse	  were	  significantly	  less	  (7.7%	  and	  35%	  respectively).1	  	  Sexual	  abuse	  among	  our	  

all-‐female	   sample	   was	   45%,	   whereas	   in	   Philadelphia's	   female	   population,	   the	   prevalence	   was	   20.3%.	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  See	  report	  released	  by	  Institute	  for	  Safe	  Families:	  Findings	  from	  the	  Philadelphia	  Urban	  ACE	  Survey.	  Prepared	  for	  the	  Institute	  
for	  Safe	  Families,	  Prepared	  by	  the	  Research	  and	  Evaluation	  Group	  at	  Public	  Health	  Management	  Corporation,	  Philadelphia,	  PA	  
Sept.	  18,	  2013.	  	  Accessed	  May	  8,	  2014.	  
http://www.instituteforsafefamilies.org/sites/default/files/isfFiles/Philadelphia%20Urban%20ACE%20Report%202013.pdf	  
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Report	   of	   childhood	   exposure	   to	   household	   substance	   abuse	   among	  our	   sample	   (65%)	   is	   significantly	  

higher	  than	  the	  Philadelphia	  rate,	  34.8%.	  	  Our	  sample	  showing	  that	  68%	  had	  an	  ACE	  score	  of	  4	  or	  more	  

is	  also	  greater	  than	  the	  prevalence	  rate	  for	  the	  Philadelphia	  respondents	  who	  were	  at	  150%	  of	  poverty,	  

where	  the	  prevalence	  rate	  was	  50%.	   	  Overall	  our	  sample	  of	  food	   insecure	  families	   indicates	  extremely	  

high	  rates	  of	  exposure	  to	  adversity	  during	  childhood.	  	  

The	  level	  and	  breadth	  of	  vulnerability	  in	  our	  sample	  stretches	  far	  beyond	  economic	  deprivation.	  	  

This	   suggests	   that	  while	   programs	   help	  mitigate	   the	   effects	   of	   economic	   deprivation,	   they	  must	   also	  

integrate	   services	   that	   address	   the	   trauma	   and	   trauma-‐related	   challenges	   such	   as	   sleeplessness,	  

depression,	   anxiety,	   and	   hypervigilence.	   	   Additionally	   the	   qualitative	   reports	   of	   exposure	   to	   violence,	  

trauma	  and	  neglect	  reflect	  how	  such	  experiences	  continue	  to	  affect	  people	  into	  their	  adulthood,	  and	  as	  

they	  attempt	  to	  care	  for	  their	  children.	  	  These	  experiences	  are	  reflected	  in	  their	  reports	  of	  getting	  into	  

excessive	  fights	  in	  school,	  or	  quitting	  jobs	  over	  seemingly	  small	  infractions	  on	  behalf	  of	  others,	  selecting	  

partners	   that	   are	   abusive,	   and	   not	   being	   able	   to	   focus	   on	   future.	   	   	   Each	   of	   these	   issues	   presently	  

affecting	  adults	  have	  a	  direct	  impact	  on	  young	  children.	  

Among	   the	   mothers	   reporting	   very	   low	   household	   food	   security,	   there	   were	   significant	  

experiences	   that	   reflected	   major	   social	   isolation	   of	   the	   caregiver—in	   the	   past	   and	   currently.	   	   This	  

isolation	   is	   characterized	  as	   feeling	  alone	  and	  unloved	  by	   family	  members,	   and	  having	   few	  people	  on	  

whom	   to	   rely	   for	  help,	   or	   to	   trust.	   	   This	   corroborates	  many	  previous	   studies	   that	  have	   indicated	   that	  

social	   isolation	   is	   a	   very	   significant	   factor	   associated	   with	   food	   security.	   	   It	   also	   suggests	   that	   the	  

programs	  that	  can	  help	  alleviate	  some	  of	  the	  economic	  hardship,	  again,	  by	  themselves	  in	  their	  current	  

configuration	   are	  not	   enough.	   	   Parents	  may	  need	  more	  opportunities	   to	   build	   social	   connections	   and	  

trusted	  networks	  of	  helpers	  beyond	  family	  and	  neighbors.	  	  	  

Additionally,	  many	  participants	  described	  their	  own	  childhoods	  as	  very	  dire—suggesting	  that	  the	  

economic	  stress	  they	  currently	  experience	  predated	  their	  adulthood.	  	  Such	  hardship	  has	  its	  roots	  in	  the	  
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hardship	   they	   experienced	   as	   children,	   and	   thus	   reflects	   the	   hardships	   that	   their	   own	   parents	  

experienced.	   	   Hence,	   the	   current	   reports	   of	   food	   security	   encompass	   at	   least	   three	   generations	  

(grandparent,	   mother,	   and	   young	   child).	   In	   several	   cases,	   the	   adversity	   stretched	   to	   four	   or	   five	  

generations.	  

This	   intergenerational	   transfer	   of	   deprivation,	   adverse	   experiences,	   and	   hunger	   suggests	   that	  

the	   public	   assistance	   programs	   meant	   to	   help	   families	   are	   not	   sufficient	   to	   break	   the	   cycle,	   or	   the	  

ongoing	  nature	  of	  deprivation	  from	  one	  generation	  to	  the	  next.	  	  The	  inadequacy	  of	  the	  safety	  net	  is	  also	  

reflected	   in	   the	  narratives	  about	  public	  assistance.	   	  The	  traumatic	  experiences	  and	  the	  social	   isolation	  

described	  by	  the	  mothers	  suggest	  that	  the	  punitive	  nature	  of	  some	  programs,	  and	  the	  lack	  of	  awareness	  

of	  trauma,	  hardship	  and	  isolation	  on	  the	  part	  of	  caseworkers,	  program	  managers	  and	  policy	  makers,	  is	  a	  

recipe	  for	  an	  array	  of	  programs	  that	  provide	  minimal,	  inadequate	  assistance.	  	  Additionally,	  the	  parents’	  

limited	  educational	  attainment	  and	   limited	  experience	   in	  consistent	  work	  environments	  make	  the	   lack	  

of	  public	  assistance	  effectiveness	  even	  more	  stark	  and	  problematic.	   	  This	  suggests	   that,	   for	   the	  young	  

children	  being	   cared	   for	  by	   the	  mothers	   in	  our	   sample,	  prospects	   for	   reaching	   their	   full	  potential	   and	  

avoiding	  hardship	  as	  an	  adult	  are	  bleak.	  	  	  

	  

Limitations	   	  

The	   quantitative	   analyses	   conducted	   in	   this	   study	   are	   limited	   in	   their	   generalizability	   and	  

representativeness	  due	  to	  the	  small	  and	  non-‐randomized	  sample.	  	  

	   	  The	   limited	   representation	   of	   participants	   reporting	   food	   insecurity	   at	   the	   child	   level	   at	   the	  

second	  interview	  complicated	  and	  lengthened	  are	  analysis	  times	  to	  take	  into	  account	  differences	  in	  the	  

reports,	   and	   the	   qualitative	   differences	   at	   the	   household	   and	   the	   child	   levels.	   Further	   research	  

accounting	   for	   the	   transience	  and	  hard-‐to-‐reach	  nature	  of	   this	  population	  through	  extended,	   in-‐depth	  
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recruitment	  may	  address	   some	  of	   the	  challenges	   in	   recruiting	  participants	   reporting	   low	  and	  very	   low	  

food	  security	  at	  the	  child	  level.	  	  

Recruitment	  of	  participants	   through	  a	   study	   taking	  place	   in	   a	  hospital	   emergency	  department	  

may	   introduce	   a	   selection	   bias	   toward	   participants	   who	   have	   a	   higher	   exposure	   to	   violence.	   Self-‐

selection	   into	   this	   study,	   in	  which	   caregivers	  were	  encouraged	   through	   the	   recruitment	   flyer	   to	   share	  

their	   experiences	   with	   “stress	   in	   childhood,”	   may	   have	   biased	   participation	   toward	   those	   who	   were	  

interested	   in	   drawing	   connections	   between	   their	   childhood	   experiences	   and	   their	   current	  

circumstances.	   The	   home-‐based	   setting	   of	   the	   interviews	  may	   have	   increased	   participant	   comfort	   in	  

disclosing	  experiences	  related	  to	  prior	  neglect	  and	  abuse.	  Conversely,	  the	  home-‐based	  setting	  and	  fears	  

related	   to	   possible	   perceptions	   that	   interviewers	   may	   report	   current	   abuse	   and	   neglect	   may	   have	  

caused	  participants	  to	  under-‐report	  very	  low	  food	  security	  at	  the	  child	  level.	  

	  

Conclusion	  

The	  depth	  of	  deprivation	  among	  households	  with	   young	   children	   reporting	  primarily	   very	   low	  

household	   food	   security,	   and	   on	   occasion,	   child	   food	   insecurity,	   is	   related	   to	   reports	   of	   exposure	   to	  

adverse	   childhood	   experiences	   of	   the	  mother.	   	   Additionally,	   such	   a	   strong	   relationship	   suggests	   that	  

current	   reports	   about	   household	   food	   insecurity	   are	   capturing	   deprivation	   for	   three	   generations	  

simultaneously.	   	   	   Because	   food	   insecurity	   has	   roots	   in	   deprivation	   passed	   from	   earlier	   generations,	  

assistance	  programs	  may	  need	   to	   adopt	   approaches	   that	  provide	  more	   consistent	   and	   stable	   support	  

over	   a	   longer	   period	   of	   time	   to	   prevent	   sporadic	   and	   inconsistent	   (thus	   ineffective)	   alleviation	   of	  

hardship.	   	   Additionally,	   current	   public	   assistance	   programs	   may	   be	   ill-‐prepared	   and	   inadequate	   to	  

address	   such	   a	   breadth	   and	  depth	  of	   challenges.	   	   These	   results	   suggest	   the	   need	   for	   a	   significant	   re-‐

consideration	  of	  how	  nutrition	  assistance	  programs	  are	  integrated	  with	  other	  assistance	  programs	  such	  

as	   housing	   subsidies,	   childcare	   subsidies,	   and	   access	   to	   consistent	   and	   nurturing	   behavioral	   health	  
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programs.	  	  These	  results	  indicate	  an	  urgent	  need	  to	  ensure	  that	  families	  reporting	  very	  low	  food	  security	  

gain	  access	  to	  stable,	  consistent	  public	  assistance,	  in	  a	  way	  that	  embraces	  families,	  and	  truly	  helps	  them	  

to	  meet	  basic	  needs	  beyond	  cash	  and	  food	  allotments	  to	  ensure	  that	  families	  have	  safe	  places	  to	  stay	  

and	  to	  care	  for	  their	  children.	  	  Finally,	  agencies	  tasked	  with	  protecting	  the	  health	  and	  wellbeing	  of	  low-‐

income	  families	  with	  young	  children,	  should	  look	  to	  find	  ways	  to	  ensure	  that	  the	  safety	  net	  encourages,	  

supports,	  and	  incentivizes	  positive	  social	  relationships	  among	  families	  with	  young	  children.	  
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Table	  1.	  Selected	  Codes	  from	  Preliminary	  Master	  Code	  List	  
Supercode	  and	  selected	  subcodes	  	  
(This	  list	  does	  not	  include	  all	  subcodes)	  

Number	  of	  sub	  codes	  
&	  sub-‐sub	  codes	  

1. Education/school	   10	  
2. Jobs/work/income	   9	  
3. Public	  assistance	  

A. Affects	  (Buffering/More	  hardship)	  
12	  

4. Child	  welfare	  authorities	   3	  
5. Hunger/food	  

A. Physical/mental/social	  sensation	  
B. Coping	  mechanisms	  
C. Nutrition	  

10	  

6. Resilience	   1	  
7. Mental	  Health	   12	  
8. Substance	  use	   16	  
9. Relationships	   16	  
10. Motherhood,	  parenting	   8	  
11. Pregnancy	   4	  
12. Intergenerational	  transmission	   12	  
13. Criminal	  justice	  system	   5	  
14. Home,	  homelessness	  and	  housing	   11	  
15. “The	  Streets”	   1	  
16. Survival	   1	  
17. Violence	  

A. ACEs	  
B. Homicide	  
C. Suicide	  
D. Assault	  
E. Captivity	  
F. Physical	  abuse,	  threats	  of	  violence	  
G. Community	  violence	  
H. Rape/molestation	  
I. Typology	  (Impact;	  Locus;	  Life	  stage)	  

51	  
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Table	  2.	  Select	  Participant	  Characteristics	  by	  Household	  Food	  Security	  Status	  reported	  at	  Time	  2	  

	  	  

	  	  
	  	  

	  	  
	  	  

Food	  Insecure	  

Total	   Food	  Secure	   Low	  Food	  Security	  
Very	  Low	  Food	  

Security	  
N	  =	  31	   N	  =	  6	   N	  =	  6	   N	  =	  19	  

Mean	   SD	   Mean	   SD	   Mean	   SD	   Mean	   SD	  

Child’s	  Age	  (months)	   26.6	   15.1	   23.4	   16.8	   22.4	   12.2	   29.0	   15.7	  

Caregiver’s	  Age	  (years)	   27	   9	   26	   4	   27	   8	   28	   11	  

	  	   N	   %	   N	   %	   N	   %	   N	   %	  

Race/Ethnicity	   	   	   	   	   	   	   	   	  
Black/African-‐American	  (non-‐Hispanic)	   18	   58	   5	   83	   3	   50	   9	   53	  

Hispanic/Latina	   11	   36	   1	   17	   3	   50	   8	   37	  
Black/African-‐American	  and	  Hispanic	   1	   3	   0	   0	   0	   0	   1	   5	  

Biracial	   1	   3	   0	   0	   0	   0	   1	   5	  

Caregiver’s	  Marital	  Status	  

	  
	  

	  
	  

	  
	  

	  
	  

Unmarried	   29	   94	   6	   100	   5	   83	   18	   95	  

Married	   2	   6	   0	   0	   1	   17	   1	   5	  

Caregiver’s	  Education	  

	  
	  

	  
	  

	  
	  

	  
	  

Some	  High	  School	   8	   26	   2	   33	   3	   50	   3	   16	  

High	  School/GED	   11	   35	   1	   17	   3	   50	   7	   37	  

Technical	  School/Any	  College	   12	   39	   3	   50	   0	   0	   9	   47	  

Caregiver	  Employment	  

	  
	  

	  
	  

	  
	  

	   	  Unemployed	   19	   61	   4	   67	   5	   83	   10	   53	  

Employed	   12	   39	   2	   33	   1	   17	   9	   47	  

Mother	  location	  of	  birth	  

	  
	  

	  
	  

	  
	  

	  
	  

US	  or	  Puerto	  Rico	  Born	   29	   94	   6	   100	   6	   100	   17	   89	  

Foreign	  Born	   2	   6	   0	   0	   0	   0	   2	   11	  

Child’s	  Physical	  Health	  

	  
	  

	  
	  

	  
	  

	  
	  

Excellent/Good	   25	   81	   6	   100	   5	   83	   14	   74	  

Fair/Poor	   6	   19	   0	   0	   1	   17	   5	   26	  

Caregiver	  Physical	  Health	  

	  
	  

	  
	  

	  
	  

	  
	  

Excellent/Good	   17	   55	   6	   100	   2	   33	   9	   47	  

Fair/Poor	   14	   45	   0	   0	   4	   67	   10	   53	  

Caregiver	  Depressive	  Symptoms	  

	  
	  

	  
	  

	  
	  

	  
	  

No	   5	   16	   1	   17	   1	   17	   3	   16	  

Yes	   26	   84	   5	   83	   5	   83	   16	   84	  

Public	  Assistance	  Participation	  

	  
	  

	  
	  

	  
	  

	  
	  

TANF	   17	   55	   3	   50	   5	   83	   9	   47	  
SNAP	   28	   90	   6	   100	   6	   100	   16	   84	  
WIC	   25	   81	   5	   83	   5	   83	   15	   79	  

Child	  Food	  Security	  Status	  
	   	   	   	   	   	   	   	  

Child	  Food	  Secure	   12	   39	   6	   100	   4	   67	   2	   11	  
Child	  Low	  Food	  Secure	   13	   42	   0	   0	   2	   33	   11	   58	  

Child	  Very	  Low	  Food	  Secure	   6	   19	   0	   0	   0	   0	   6	   32	  

ACE	  Score	  
	  

	  
	  

	  
	  

	  
	  

	  
0-‐3	   10	   32	   4	   67	   2	   33	   4	   21	  

≥4	   21	   68	   2	   33	   4	   67	   15	   79	  
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Table	  3.	  Change	  in	  Food	  Security	  Status	  Between	  Time	  1	  and	  Time	  2	  by	  ACE	  Score	  

	  
Household	  Food	  Security	  	   	   Child	  Food	  Security	  

ACE	  Score	  
Total	  
N	  =	  31	  

No	  change	  
N	  =	  17	  

Less	  severe	  
N	  =	  9	  

More	  severe	  
N	  =	  5	  

	   No	  change	  
N	  =	  19	  

Less	  severe	  
N	  =	  4	  

More	  severe	  
N	  =	  8	  

0-‐3	   10	   4	   4	   2	   	   6	   1	   3	  

≥4	   22	   13	   5	   3	   	   13	   3	   5	  
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Table	  4.	  Distribution	  of	  Adverse	  Childhood	  Experiences	  
Category	  of	  Childhood	  Exposure	   N=31	   %	  
ABUSE	  
Emotional	  
(Did	  a	  parent	  or	  other	  adult	  in	  the	  household…)	  
Often	  or	  very	  often	  swear	  at	  you,	  insult	  you,	  put	  you	  down,	  or	  humiliate	  you?	  OR	  act	  
in	  a	  way	  that	  made	  you	  afraid	  you	  might	  be	  physically	  hurt?	  

	  
16	  

	  

	  
52%	  
	  
	  

Physical	  
(Did	  a	  parent	  or	  other	  adult	  in	  the	  household…)	  
Often	  or	  very	  often	  push,	  grab,	  slap	  or	  throw	  something	  at	  you?	  OR	  ever	  hit	  you	  so	  
hard	  you	  had	  marks	  or	  were	  injured?	  

	  
16	  
	  

	  

	  
52%	  

	  

Sexual	  
(Did	  an	  adult	  or	  person	  at	  least	  5	  years	  older	  than	  you…)	  
Ever	  touch	  or	  fondle	  you	  or	  have	  you	  touch	  their	  body	  in	  a	  sexual	  way?	  OR	  attempt	  
or	  actually	  have	  oral,	  anal,	  or	  vaginal	  intercourse	  with	  you?	  

	  
14	  

	  
45%	  

NEGLECT	  
Emotional	  
(Did	  you	  often	  or	  very	  often	  feel	  that…)	  
No	  one	  in	  your	  family	  loved	  you	  or	  thought	  you	  were	  important	  or	  special?	  OR	  your	  
family	  didn’t	  look	  out	  for	  each	  other,	  feel	  close	  to	  each	  other,	  or	  support	  each	  other?	  

	  
18	  
	  

	  
58%	  
	  
	  

Physical	  
(Did	  you	  often	  or	  very	  often	  feel	  that…)	  
You	  didn’t	  have	  enough	  to	  eat,	  had	  to	  wear	  dirty	  clothes,	  and	  had	  no	  one	  to	  protect	  
you?	  OR	  your	  parents	  were	  too	  drunk	  or	  high	  to	  take	  care	  of	  you	  or	  take	  you	  to	  the	  
doctor	  if	  you	  needed	  it?	  

	  
	  
	  

12	  

	  
	  
	  

39%	  

HOUSEHOLD	  DYSFUNCTION	  
Parental	  separation	  
Were	  your	  parents	  separated	  or	  divorced?	  

	  
26	  

	  
84%	  

Mother	  abused	  
(Was	  your	  mother	  or	  stepmother…)	  
Often	  or	  very	  often	  pushed,	  grabbed,	  slapped,	  or	  had	  something	  thrown	  at	  her?	  OR	  
sometimes,	  often,	  or	  very	  often	  kicked,	  bitten,	  hit	  with	  a	  fist,	  or	  hit	  with	  something	  
hard?	  OR	  ever	  repeatedly	  hit	  for	  at	  least	  a	  few	  minutes	  or	  threatened	  with	  a	  gun	  or	  a	  
knife?	  

	  
13	  
	  

	  
42%	  
	  
	  
	  

Substance	  use	  
Did	  you	  live	  with	  anyone	  who	  was	  a	  problem	  drinker	  or	  alcoholic	  of	  who	  used	  street	  
drugs?	  

	  
20	  

	  
65%	  

Mental	  illness	  
Was	  a	  household	  member	  depressed	  or	  mentally	  ill,	  or	  did	  a	  household	  member	  
attempt	  suicide?	  

	  
19	  
	  

	  
61%	  

Incarceration	  
Did	  a	  household	  member	  go	  to	  prison?	  	  

	  
15	  

	  
48%	  
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Table	  5.	  Distribution	  of	  ACES	  by	  participant	  
	   	   Parents	  

Separated	  
/Divorced	  

Household	  
Incarceration	  

Household	  
Substance	  
Abuse	  

Sexual	  
Abuse	  

Mother	  
Abused	  

Emotional	  
Neglect	  

Physical	  
Neglect	  

Household	  
Mental	  
Illness	  

Emotional	  
Abuse	  

Physical	  
Abuse	  

Total	  #	  in	  Category	   26	   15	   20	   14	   13	   18	   12	   19	   16	   16	  

Participant	  
Pseudonym	  

Total	  
ACEs	  

	   	   	   	   	   	   	   	   	   	  

Ana	   0	   	   	   	   	   	   	   	   	   	   	  

Shanice	   1	   X	   	   	   	   	   	   	   	   	   	  

Cheyenne	   1	   X	   	   	   	   	   	   	   	   	   	  

Whitney	   1	   X	   	   	   	   	   	   	   	   	   	  

Amelia	   2	   X	   X	   	   	   	   	   	   	   	   	  

Charlotte	   2	   X	   X	   	   	   	   	   	   	   	   	  

Isabel	   3	   	   	   X	   X	   X	   	   	   	   	   	  

Nadiyah	   3	   X	   X	   	   	   X	   	   	   	   	   	  

Kendis	   3	   X	   	   	   	   	   X	   X	   	   	   	  

Michaela	   3	   X	   	   X	   	   	   X	   	   	   	   	  

Gia	   4	   X	   	   	   	   	   X	   	   X	   X	   	  

Natasha	   4	   X	   X	   X	   	   	   	   	   X	   	   	  

Fabiana	   5	   	   	   X	   	   	   X	   	   X	   X	   X	  

Moesha	   5	   X	   X	   X	   	   	   X	   	   	   	   X	  

Kayla	   6	   	   X	   	   X	   X	   X	   	   X	   	   X	  

Emilia	   6	   X	   	   	   X	   	   X	   	   X	   X	   X	  

Amanda	   6	   X	   X	   X	   X	   	   	   	   X	   	   X	  

Shaunte	   6	   X	   	   X	   	   X	   X	   	   X	   X	   	  

Natalia	   6	   X	   	   X	   X	   	   X	   	   X	   X	   	  

Karina	   7	   X	   X	   X	   	   	   	   X	   X	   X	   X	  

Clara	   7	   X	   	   X	   X	   X	   	   	   X	   X	   X	  

Mildred	   8	   	   	   X	   X	   X	   X	   X	   X	   X	   X	  

Kiana	   8	   X	   X	   X	   X	   X	   X	   X	   X	   	   	  

Keisha	   8	   X	   X	   X	   	   	   X	   X	   X	   X	   X	  

Naitana	   9	   X	   X	   X	   X	   X	   X	   X	   	   X	   X	  

Taleya	   9	   X	   X	   X	   X	   X	   	   X	   X	   X	   X	  

Tyra	   9	   X	   X	   X	   	   X	   X	   X	   X	   X	   X	  

Claudia	   9	   X	   X	   X	   	   X	   X	   X	   X	   X	   X	  

Tamira	   9	   X	   X	   X	   X	   	   X	   X	   X	   X	   X	  

Jocelyn	   9	   X	   	   X	   X	   X	   X	   X	   X	   X	   X	  

Danica	   9	   X	   	   X	   X	   X	   X	   X	   X	   X	   X	  
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Table	  6.	  Distribution	  of	  Types	  of	  ACEs	  by	  Household	  Food	  Security	  Status	  at	  Time	  2	  

	  

Total	  
N	  =	  31	  

Food	  
Secure	  
N	  =	  6	  

Low	  Food	  
Security	  
N	  =	  6	  

Very	  Low	  
Food	  Security	  

N	  =	  19	  

Fishers’	  
Exact	  Test	  
(Two-‐
tailed)	  

Adverse	  Childhood	  
Experience	  

N	   N	   %	   N	   	   %	   N	   %	   p-‐value	  

Emotional	  Abuse	   16	   1	   17	   3	   50	   12	   63	   0.148	  
Physical	  Abuse	   16	   1	   17	   3	   50	   12	   63	   0.148	  
Sexual	  Abuse	   14	   1	   17	   4	   67	   9	   47	   0.273	  
Emotional	  Neglect	   18	   0	   0	   3	   50	   15	   79	   0.002*	  
Physical	  Neglect	   12	   0	   0	   1	   17	   11	   58	   0.015*	  
Parents	  Separated/Divorced	   26	   6	   100	   6	   100	   14	   74	   0.169	  
Mother	  Abused	   13	   2	   33	   1	   17	   10	   53	   0.364	  
Household	  Substance	  Abuse	   20	   2	   33	   3	   50	   15	   79	   0.088	  
Household	  Mental	  Illness	   19	   2	   33	   4	   67	   13	   68	   0.342	  
Household	  Incarceration	   15	   4	   66	   1	   17	   10	   53	   0.249	  

*Statistically	  significant	  differences	  
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Table	  7.	  Impact,	  Life	  Stage,	  and	  Locus	  of	  Adversity	  by	  Household	  Food	  Security	  Status	  

Qualitative	  Category	  
Reports	  of	  Violence	  &	  Deprivation	  

Total	  
N	  =	  31	  

Food	  Secure	  	  
N	  =	  6	  

Low	  Food	  
Secure	  	  
N	  =	  6	  

Very	  Low	  
Food	  Secure	  	  

N	  =	  19	  
N	   %	   N	   %	   N	   %	   N	   %	  

Impact	  

Casually	  Recalled	   10	   32	   2	   33	   0	   0	   8	   42	  
Fear	  of	  Event	   17	   55	   4	   67	   2	   33	   11	   58	  

Short-‐Lived	  Impact	   24	   77	   5	   83	   4	   67	   15	   79	  
Longer-‐Lasting	  Impact	   29	   94	   6	   100	   5	   83	   18	   95	  
Life-‐Changing	  Impact	   24	   77	   2	   33	   5	   83	   17	   90	  

Life	  
Stage	  

Age	  0-‐5	   20	   65	   3	   50	   3	   50	   14	   74	  
Age	  6-‐10	   23	   74	   5	   83	   4	   67	   14	   74	  

Age	  11-‐15	   21	   68	   3	   50	   4	   67	   14	   74	  
Age	  16-‐20	   22	   71	   5	   83	   4	   67	   13	   68	  
Past	  Adult	   25	   81	   3	   50	   6	   100	   16	   84	  

Current	   18	   58	   2	   33	   3	   50	   13	   68	  

Locus	  

Being	  a	  Perpetrator	   17	   55	   2	   33	   3	   50	   12	   63	  
Being	  a	  Victim	   30	   97	   5	   83	   6	   100	   19	   100	  

Children's	  Experiences	   16	   52	   2	   33	   4	   67	   10	   53	  
Close	  Others	   25	   81	   5	   83	   4	   67	   16	   84	  

Distant	  Others	   8	   26	   3	   50	   0	   0	   5	   26	  
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Chart	  1.	  Selected	  Participant	  Timeline	  
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