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Article 
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Assistance Stigma 
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* Correspondence: fdhard02@louisville.edu 

Abstract: Background: The stigma associated with food assistance can be a barrier to food insecurity 
resolution. Self-reliance expectations likely contribute to this stigma. Aim: This cross-sectional 
research identified factors that predict perceptions of food assistance stigma. Methods: 
Demographics (age, sex, race, and ethnicity) were collected, and food assistance stigma (Food 
Resource Acceptability) and self-reliance (Self-Reliance Scale) were measured via REDCap 
questionnaires in 531 online participants. The research volunteer repository Research Match was 
used for recruitment. Multiple regression was conducted to determine food assistance stigma 
predictors. Results: Older age, being male, and reporting higher self-reliance significantly predicted 
the likelihood of stigmatizing food assistance. Conclusion: The social expectation of self-reliance in 
adulthood contributes to an assigned and anticipated stigma associated with accepting food 
assistance. This stigma permeates many regions, particularly in the United States, and is likely 
contributing to unresolved food insecurity despite availability of multiple food assistance resources. 
Future qualitative research should be conducted among older individuals and males with high levels 
of self-reliance to gain a deeper understanding on how food assistance stigma could be lessened so 
that appropriate stigma reduction interventions could be tested among this target group. 
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1. Introduction 

The stigma associated with food assistance is prevalent in U.S society and for those experiencing 
food insecurity, the fear of being judged by others often becomes a major obstacle in addressing their 
needs (Easton et al., 2022). Emerging evidence shows that the anticipated stigma associated with 
needing food assistance contributed to the increase in poor mental health outcomes experienced 
during the COVID-19 pandemic (Brostow, et al., 2022). Earnshaw and Karpyn (2020) developed the 
Stigma and Food Inequity Conceptual Framework to inform research and policy related to food 
inequities, including food insecurity and the sociocultural stigma associated with food assistance. 
Within the framework, the stigma associated with food assistance exists in both individuals who 
experience food insecurity and in food secure community members (Earnshaw & Karpyn, 2020), 
resulting in those experiencing food insecurity often anticipating stigmatization from others. The 
manifestations of stigma may be explicit or implicit. At the individual level, it often takes the form of 
prejudice, stereotypes, and discrimination (Earnshaw & Karpyn, 2020). Stigma also appears at the 
structural level, evident in policies, marketing practices, and infrastructure (Earnshaw & Karpyn, 
2020).  

The expectation of self-reliance (i.e., the ability to depend upon oneself and one’s capabilities) 
(Wagnild & Young, 1993) is highly prevalent in the U.S. and contributes to food assistance stigma 
(Earnshaw & Karpyn, 2020). In populations where high degrees of self-reliance are considered 
cultural norms, even the assessment of childhood food insecurity in food secure households can be 
associated with stigma and perceptions of prejudice (Witt & Hardin-Fanning, 2021). In addition, the 
perception of the lower quality of food items provided by assistance organizations being imposed 
upon rather than chosen by recipients increases food assistance stigma (Easton, et al., 2022). Reducing 
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both the actual and anticipated stigma associated with food assistance is crucial for addressing food 
insecurity. However, there has been little research related to factors that can be targeted to reduce 
food assistance stigma (Earnshaw & Karpyn, 2020). Since food assistance stigma is often anticipatory 
and reflective of societal expectations, it is important to understand characteristics and modifiable 
factors that are associated with this stigma in both food insecure and food secure individuals.  

Purpose 

The purpose of this study was to identify factors (i.e., age, sex, race, ethnicity, and self-reliance) 
associated with food assistance stigma. The Strengthening the Reporting of Observational Studies in 
Epidemiology (STROBE) guidelines were used in study design and reporting of results. We 
hypothesized that participants with higher self-reliance scores would perceive greater food assistance 
stigma. 

2. Materials and Methods 

2.1. Design/Setting 

This cross-sectional research was conducted in September and October of 2022, using online 
recruitment and data collection. 

2.2. Participants  

Participants (N=531) were recruited through Research Match (Harris, et al., 2012), an online 
research volunteer repository. Participants had to be at least 18 years of age. The questionnaire was 
written in English.  

2.3. Variables 

2.3.1. Demographics 

Age, sex, race, and ethnicity were included in these data because of a variety of geographical 
differences in food assistance participation based on those variables (Hall & Nchako, 2023; Harper, 
et al., 2022; Singleton, et al., 2022). In addition, intersectional disparities in these demographic 
characteristics exponentially contribute to the stigma associated with food insecurity, food inequities, 
and food assistance participation (Earnshaw & Karpyn, 2020). The power dynamics associated with 
social positions of race (e.g., minorities), gender, and class (e.g., older adults) result in additional 
layers of disadvantage and anticipated stigma (Rosenthal, 2016). These disadvantages can also be at 
the structural or the individual level (Earnshaw & Karpyn, 2020).  

2.3.2. Food Assistance Stigma 

To address the research gap in the measurement of perceived food assistance stigma, we 
previously developed and evaluated the psychometric properties of the Food Resource Acceptability 
(FRAQ). The FRAQ is a 17-item 4-point Likert-type scale (Cronbach’s alpha .89) that measures the 
likelihood of individuals perceiving food assistance as socially and culturally acceptable (Hardin-
Fanning, Amoh-Mensah, & Sha, 2023) Potential responses range from 17 to 68, The FRAQ was 
developed using the behavioral sciences phase guidelines of item development (i.e., identification of 
the domain and item generation, and consideration of content validity); scale development, (i.e., pre-
testing questions, sampling and questionnaire administration, item reduction, and extraction of latent 
factors) (DeVillis, 2017); and scale evaluation (i.e., tests of dimensionality, reliability, and validity) 
(Boateng, et al., 2018). The FRAQ consists of two subscales 1) food assistance stigma perception 
(Cronbach’s alpha .84), which explained 25.4% of the item variance and 2) food as a basic right 
(Cronbach’s alpha .76), explaining an additional 21.4% of the variance.  Items on the “food as a basic 
right” subscale are reverse scored and the total FRAQ score reflects the perception of food assistance 
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as socially acceptable and without stigma. Lower FRAQ scores reflect greater food assistance stigma 
(Hardin-Fanning, et al., 2023).  Cronbach’s alpha for the FRAQ in this sample was .88. 

2.3.3. Self-Reliance 

The Self-Reliance Scale is a 3-item short scale adapted by Moore et al (2020) from the 25-item full 
length Resilience Scale (Wagnild & Young, 1993). Items are scored on a 7-point Likert scale from 
disagree (1) to agree (7) with possible scores ranging from 3 to 21. Higher scores reflect a higher 
degree of self-reliance. The three items were loaded on a unique factor in a large-battery study 
(loading range from .73 to .77) and demonstrated a moderate precision alpha=.80 (Moore et al., 2020).  
Cronbach’s alpha for the self-reliance scale in this sample was .77. 

2.4. Data Sources/Measurement 

The data were collected using a REDCap (Harris, et al., 2009) questionnaire (Appendix A), which 
was accessible via emails from the Research Match repository. Following receipt of a recruitment 
email from Research Match, participants clicked through the University of Louisville  Biomedical 
Institutional Review Board approved (22.0725) consent to access the questionnaire. Data were 
downloaded into Excel files and included no participant identifiers.  

2.5. Bias 

The sole inclusion criterion of age potentially reduced bias. Response and acquiescence bias were 
addressed by having both negatively and positively worded items on the FRAQ.    

2.6. Analysis 

Descriptive statistics including frequency distribution and central tendency measures (mean, 
SD, and range) were used to describe participant characteristics and key study variables. Bivariate  
statistics (i.e., Pearson correlation, ANOVA, independent t-test) were first conducted to examine the 
relationship between food acceptance.  Multiple regression analysis was then conducted to identify 
variables that predict food assistance when other variables were controlled. All analyses were 
conducted in SPSS V.29 and statistical significance levels were set at p <.05 for all analyses. 

3. Results 

Participant Characteristics  

Participants’ demographic information and descriptive statistics of self-reliance and FRAQ are 
presented in Table 1. Most participants were white, non-Latino/Hispanic, and female. Age was 
negatively correlated with FRAQ scores (r = -.19, p <.001), but positively correlated with Self-Reliance 
(r =.18, p <.001). FRAQ scores were not significantly different between Latino and non-Latino, or 
among Black, White, and Asian. Females were more likely to view food assistance as acceptable (M 
=63.41, M=53.73) , t =5.26, p <.001 than males. We first conducted bivariate analyses to explore the 
relationship between FRAQ and demographic factors as well as self-reliance and the results were 
presented on Table 2. When dividing the participants into four age groups the younger group 
demonstrated significantly higher willingness to accept food assistance (p<.001). Females (M =63.41) 
were more likely to view food assistance as acceptable than males (M=53.73), t =5.26, p <.001. 
However, we did not find any significant relationship between race, ethnicity and FRAQ scores. 
Pearson correlation between self-reliance and FRAQ is significant (r = -.11, p <.05), as those who were 
more self-reliant were less likely to view food assistance as acceptable and without stigma.  
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Table 1. Participant Characteristics. 

Variables   N % 
Sex Male 114 21.5 

 Female 417 78.5 
Race Latino 32 6.1 

 

Non-
Latino 496 93.9 

Ethnicity Asian 21 3.9 

 White 462 86.7 

 Others 15 2.8 

  Mean (SD) Range 
Age (years)  51.06 (17.31)  18-92 
Self-Reliance  17.04 (3.06)  3-21 
FRAQ   62.25(10.33) 30-85 

Table 2. Descriptive statistics of FRAQ by demographic factors, N=513. 

Variable N Mean SD Min Max   P value 
Age        
18- 29 yrs 67 65.19 10.09 42 85  <.001 AN 
30-49 yrs 177 63.89 10.09 33 84   
50-69 yrs 203 60.68 10.14 35 85 
70 and older 80 60.11 10.53 30 83 
Race        
Latino 32 61.84 9.88 47 84  .80t 
Non-Latino 491 62.32 10.37 30 85   
Ethnicity        
Asian 21 61.81 10.01 46 80  .61AN 
Black 35 61.57 12.23 33 82   
White 457 62.21 10.21 30 85   
Others 14 65.79 10.05 50 80   
Sex        
Male 114 57.73 10.90 33 85  <.001 t 
Female 417 63.41 9.84 30 85   
Total 531 62.24 10.33 30 85     

AN: Analysis of Variance (ANOVA);  t: Independent t-test. 

The variables (age, sex, self-reliance) showed significant association with FRAQ were then 
entered in a multiple regression model, sex was dummy coded with male as reference group. 
Altogether, the model explained about 10% of the variance in FRAQ (  R2 =.096, p<.001). The 
regression parameter was presented on Table 3. When other variables were controlled, age was still 
significantly associated with food assistance stigma (B=-0.10, p<.001), female demonstrated higher 
average level food acceptance as show (B=5.95,  p<.001). Controlling demographic variables, self-
reliance was still negatively related to food acceptance  (B=-.35, p=.017). 
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Table 3. Multiple Regression Predicting Lowering Food Assistance Acceptability. 

Predictors B SE β t P Value 
age -0.10 0.03 -0.17 -3.99 <.001 
Female 5.95 1.05 0.24 5.65 <.001 
Self-Reliance -0.35 0.15 -0.10 -2.40 0.017 

R2=.096, F (2,523) =18.34, p <.001. 

4. Discussion 

In this study, older age, being male, and reporting higher self-reliance significantly predicted 
the likelihood of stigmatizing food assistance. Self-reliance expectations are likely contributing to 
food assistance stigma. Older participants were likely to have a greater sense of food assistance 
stigma than their younger counterparts in our study. This finding could be explained through 
theories of successful aging which posit that greater self-reliance lessens health-seeking behaviors 
with an unwillingness to seek medical assistance and subsequently results in poorer physical and 
mental health outcomes (Hamm, et al., 2017; Herron, et al., 2022; Von Hippel & Henry, 2011). Hence, 
it is likely that the developmental stage-related traits of desired independence and high self-reliance 
in late adulthood influenced food assistance stigma in this cohort.  

Two of the items on the Self-Reliance Scale (“When I am in a difficult situation, I can usually find 
my way out of it,” and “My belief in myself gets me through hard times.”) comprise an expectation 
that individuals are solely responsible for resolution of hardships. Given that adult responsibility for 
basic needs, particularly dietary needs, is often a social expectation, lower self-reliance is congruent 
with higher levels of stigma associated with food assistance. This is the first study to show the 
relationship between self-reliance and the stigma of food assistance.  

4.1. Limitations 

Self-selection is a potential bias in this study, as the Research Match pool of more than 145,000 
research participant volunteers are likely more motivated to complete online studies. However, the 
sole inclusion criterion for this cross-sectional study was ≥ 18 years of age and participation was 
anonymous to encourage a broad demographic range of participants. Most participants were white 
females and additional research is needed to explore the relationship between self-reliance and food 
assistance stigma in other populations, particularly those in which intersectionality potentiates the 
health impact of anticipatory stigma. 

4.2. Generalizability  

Despite decades of food advocacy and nutrition supplemental programs, food insecurity 
continues to impact millions of people. The stigma associated with food insecurity and acceptance of 
food assistance is common in many populations and results in poor health outcomes. The nearly 
universal expectation of self-reliance in adulthood contributes to this stigma 

5. Conclusions 

Results from this study can inform future interventions to increase food assistance acceptability 
and subsequently decrease food insecurity. To better understand how to reduce food assistance 
stigma, future qualitative research should focus on development of food assistance stigma reduction 
interventions among older adults, males, and those with high levels of self-reliance. Self-reliance 
likely influences the stigma associated with acceptance of food assistance. Also, to facilitate food 
insecurity resolution, more research, in the context of the Stigma and Food Inequity Conceptual 
Framework (Earnshaw & Karpyn, 2020), is needed to determine additional factors associated with 
the perception of food assistance as being socially and culturally acceptable. Interventions aimed at 
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reducing individual stigma are also needed to enhance food assistance acceptability and, 
subsequently, reduce food insecurity.    

At the individual level, interventions that promote perceptions that there is no conflict between 
self-reliance and acceptance of food assistance are needed. The recent pandemic elucidated how rapid 
changes in socioeconomic circumstances (e.g., natural disaster, life crisis, disability) can create food 
assistance needs irrespective of prior self-reliance or independence. Behavioral interventions that 
reframe food assistance as a means of preventing food waste and reducing the resultant climate 
impact of carbon emissions from food in landfills also have the potential to lessen food assistance 
stigma.  

Changing individual perceptions of stigma associated with food assistance acceptance will be 
difficult until structural stigma manifestations are removed. Additional research should also be 
conducted to understand how structural stigma contributes to or potentiates individual stigma. 
Structural stigma manifestations at the policy, marketing, and infrastructure levels tend to compound 
the marginalization of food insecure residents in lower-income neighborhoods (Earnshaw & Karpyn, 
2020). The subsequently imposed disparities in food access result in poorer health outcomes for these 
at-risk communities (NASEM, 2022;). Self-reliance becomes a near unattainable goal in 
neighborhoods where economic hardship and deprivation have existed for generations. 
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