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Concordance and Discordance of the
Knowledge, Understanding, and
Description of Children’s Experience of
Food Insecurity Among Hispanic Adults
and Children

Edward A. Frongillo, PhD; Maryah S. Fram, PhD, MSW; Jessica L. Escobar-Alegría, PhD;
Melly Pérez-Garay, MSc; Mark M. Macauda, PhD; Deborah L. Billings, PhD

Food insecurity is highly detrimental for children, who experience food insecurity differently than do adults. We
aimed to understand concordance and discordance of adults’ and children’s knowledge, understanding, and
description of children’s experience of food insecurity. In-depth interviews were conducted with the primary
caregiver, another caregiver, and a child 9 to 16 years of age in 16 Hispanic families at risk of food insecurity in
South Carolina. Adults often lacked knowledge of the food insecurity experiences of their children, which
presents challenges for adults with roles as caregivers, educators, or policy makers to recognize and address
these experiences.
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ADULTS in US food-insecure families often try
to protect children from being impacted by

food insecurity,1-3 and national monitoring data
suggest that in general adults believe they are suc-
cessful in doing so: based on adult reports in US
annual monitoring data, nearly 1 in 5 US house-
holds with children is reported to experience food
insecurity but less than 1% of children are reported
by the same adults to experience cutbacks in di-
etary quality or quantity.4 Other epidemiological
data paint a different picture, with children in food-
insecure households experiencing lower quality of
diet and physical activity and greater behavioral and
mental health problems, risk of suicide, experiences
of shame, and poor school performance than their
peers in food-secure households.5-15

Recent studies have attended directly to chil-
dren’s experiences of food insecurity, leading to 3
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important new insights that may help explain these
conflicting pictures. First, children experience food
insecurity differently than do adults.16-18 Adults
experience food insecurity in 4 domains of quan-
tity of food, quality of food, psychological, and
social.2,5 Children experience food insecurity across
2 domains: awareness of and taking responsibility
for family food hardships.16 Children are aware
of family food hardships cognitively (knowing
that food runs out, vigilance about food supply,
and timing of food assistance benefits), emotion-
ally (worry, fear, sadness, anger), and physically
(hunger, tiredness).16 Children also take responsi-
bility for food hardships, participating in parents’
strategies to make food resources last, initiating
their own strategies, and generating food resources
themselves.16 Second, parents often do not know
of children’s experiences of food insecurity;19-22 for
instance, parents reported children experiencing
hunger only about half the time that children
themselves reported it in South Carolina19 and
Texas21 and about half of parents and adolescents
were discordant in reporting food insecurity in
Oklahoma.22 Third, these conflicting reports often
flow from children’s efforts to hide their experiences
to protect parents from additional worry.16

These previous studies of children’s experiences
have focused predominantly on white and African
American families, leaving gaps in knowledge about
the rapidly growing US Hispanic population. Food
insecurity is highly prevalent among the Hispanic
population in the United States, particularly among
those from Mexico, Central or South America,
and Puerto Rico, and among noncitizens.4,23,24
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Hispanic adults, similar to adults in other racial-
ethnic groups,25,26 are at high risk of psychologi-
cal distress27 and experience unique stressors within
the current political climate, which fuels policies
and practices that further marginalize and stigma-
tize Hispanics, especially migrants and low-income
people. Hispanic children may be expected to be as
or more susceptible to harm from food insecurity,
given the hardship and uncertainty experienced by
many of their families. Information about adults’
knowledge of children’s food insecurity experiences
in Hispanic families in the United States is therefore
essential, both to develop accurate estimates of the
number of children in need of food-related services
and understand the nature of children’s needs and to
inform interventions to support parental efforts to
protect children from food insecurity and promote
child well-being.28,29

This study addressed 2 important questions
among Hispanic children and families in the
United States: How concordant and discordant
were adults’ and children’s knowledge, understand-
ing, and description of children’s experience of food
insecurity? What explained differences in concor-
dance between adults’ and children’s reports of chil-
dren’s experience of food insecurity?

METHODS

Sample
We recruited a purposive sample of 16 South
Carolina families at risk for food insecurity, who
identified as Hispanic and were raising at least
1 child aged 9 to 16 years. We anticipated that
this sample size of 16 families and 45 individu-
als would provide sufficient data to compare ex-
periences among individuals within families based
on our previous studies.16,19 Although children as
young as 6 years old can discuss experiences of food
insecurity,17,19 we interviewed somewhat older chil-
dren who are most comfortable and able to dis-
cuss their experiences.16,19 Families were recruited
through the Greenville Health System and several
food and nutrition services providers. We recruited
families living in rural and nonrural areas that had
been in the United States for 10 years or less and
families of different compositions including married
parents with and without extended family house-
holds. All adults interviewed were parents or pri-
mary caregivers of the children interviewed. Re-
cruitment began with the agency or program staff
providing initial study information to families that
met the sample criteria. The staff then asked fam-
ilies for their permission to release contact infor-
mation of interested parents to our research team.
We then contacted families (by phone or in per-

son at the agency), provided additional information,
and scheduled a time to conduct interviews with
those who agreed to participate. In addition, we
posted fliers in a range of locations (eg, agency lob-
bies, laundromats, libraries, and Hispanic grocery
stores) so that interested families could contact us
directly. Before beginning recruitment, we obtained
approval from the University of South Carolina in-
stitutional review board for study fliers, explanatory
letters, consent forms, child assent forms, and data
collection instruments.

The final sample consisted of 16 families, in-
cluding for each family (1) a child between 9 and
16 years of age (if more than 1 eligible child was
present, we invited the child whose birthday was
closest to January 1), (2) the mother or primary fe-
male caregiver who lived in the household if one
was present, and (3) at least one other household
adult if any were present, giving priority to the fa-
ther or cohabiting father figure if present. In total,
we interviewed 45 individuals, including 16 chil-
dren, their primary female caregivers, and an ad-
ditional cohabiting adult when possible. A native
Spanish speaker originally from a Central Ameri-
can country conducted all interviews from May to
July 2010.

Data collection
Prior to data collection, a native Spanish-speaking
team member translated the adult and child in-
terview guides into Spanish. She worked with
Spanish-speaking doctoral student volunteers to
back-translate and make any necessary changes and
to pilot the interviews to ensure conceptual equiva-
lence, again making any necessary changes.

Written adult consent was obtained in the adult’s
preferred language, either at an agency where re-
cruitment took place or at the beginning of a
scheduled interview if the interview was scheduled
through a participant-initiated phone call based on
information in the fliers. Adults were given the con-
sent forms for themselves and the Spanish and En-
glish consent form for their child to participate.
Child interviews were scheduled through the adult
after adult consent for the child interview was
obtained. At the beginning of the child interview
time, we obtained written assent from the child
in her or his preferred language, either English or
Spanish.

Individuals who agreed to participate in the study
were interviewed one time using a semistructured
interview format. Each interview lasted 30 to 75
minutes; all interviews were audio-recorded, and
we interviewed family members separately in the
same location to reduce any influence that fam-
ily members, particularly children, may have felt
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from each other. Once the parent was interviewed,
assent was obtained from the child who then was
interviewed by a female native Spanish speaker in
a separate room with closed doors and no one else
present.

The semistructured interview guides were
constructed with the goal of generating rich in-
formation about household food norms, social
interactions related to food and eating, household
food management strategies, experiences of food
scarcity and hardship, and the social and economic
context in which food decisions and experiences
took place. The guides also attended to the 3
subdomains of child awareness of food insecurity
(ie, cognitive, emotional, and physical) and the 3
subdomains of child taking responsibility for food
insecurity (ie, participating in adult strategies, ini-
tiating own strategies, and generating resources).16

Both the child and adult guides included the fol-
lowing questions: Can you tell me about the last
time you were hungry because there wasn’t enough
food to eat in your house? Has your family ever
almost run out of food? Can you tell me about
something you have done to try to help the food
that your family has last longer?

Adult interviews were conducted using the
adult interview guide as a basis for discussion but
were conversational in style, with the interviewer
expanding, following up, probing, and pursuing
emergent themes as appropriate in the interview.
Interviews also included administration of the US
Household Food Security Survey Module to pro-
vide a standard quantitative measure of household
food insecurity.4

Our child interview guide began with a question
to create comfort and trust and gradually increased
attention on food insecurity. We included questions
on family food choices and interactions and finished
with a dissipating question intended to help ensure
that children ended the interview experience with-
out feeling undue anxiety.

Analysis
Interviews were transcribed verbatim by a native
Spanish speaker and were then de-identified and
coded using NVivo 8 qualitative analysis software
(QSR International Pty Ltd, Melbourne, Australia;
2008). We combined thematic and open coding, be-
ginning with codes for the 6 subdomains of child
food insecurity established in prior research.16 We
then used a constant comparative method as we
worked through the new data, establishing new
codes or refining existing codes as necessary. Anal-
yses were done in Spanish by a native Spanish
speaker fluent in English, and selected text segments
were translated into English so that the research

members who were not fluent in Spanish could
participate, at least partially, in the analysis. Team
members who were fluent in Spanish worked to-
gether to check codes.

To determine concordance and discordance of
adult and child awareness of children’s food insecu-
rity, we first examined text coded under each of the
6 subdomains to determine the absence or presence
of the domain as reported by each participant (ie,
the child reporting his or her own experience of
each subdomain, or the adult reporting the child’s
experience of each subdomain). Two researchers
fluent in Spanish independently coded all data, and
agreement of 80% was reached on the absence or
presence of these subdomains; coding differences
were then reconciled through face-to-face discus-
sion. Finally, for each family, we compared adult
and child reports for the absence or presence of
each subdomain.

Timeline
Interview guides were developed during spring
2010. Recruitment and data collection occurred
during May, June, and July 2010. Analysis was con-
ducted from August 2010 to March 2011.

RESULTS

Description of sample
The 29 adults interviewed in the 16 families com-
prised 15 mothers, 10 fathers, and 4 other care-
givers. Eleven adults were male, 16 were female
primary caregivers, and 2 were additional female
adults in the family. All lived with the children
who were interviewed, had some responsibility
for their care, and were assumed to be knowl-
edgeable about food issues faced by the children
interviewed.

Ten of the 16 children interviewed were female.
The mean age of the 16 children was 12.6 years.
Four children were in elementary school, 7 were in
middle school, and 5 were in high school. Two were
the only child, 12 were the oldest, and 2 were a mid-
dle child in the families. Fourteen children received
free school lunch and/or breakfast, and 1 child re-
ceived reduced school lunch.

Nine of the families lived in a rural area; the
other 7 lived in a nonrural area. Ten families were
currently using the Supplemental Nutrition Assis-
tance Program (ie, Food Stamps); 5 families were
using the Special Supplemental Nutrition Program
for Women, Infants, and Children; and 9 families re-
ceived foods from charitable organizations. Based
on mother (or female adult respondent) responses
to the US Household Food Security Survey Module,
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7 families had low food security, 8 had very low
food security, and 1 had food security.

Concordance and discordance between
parent and child reports of food insecurity
All 16 children experienced cognitive awareness of
food insecurity. Eleven of the families had adults
who knew that their child was cognitively aware of
food insecurity; 7 fully knew and 4 partially knew
(ie, one adult knew that the child was aware, but
other adults did not know) (Table). In the other 5
families, adults did not know that their child was
cognitively aware of food insecurity (Table). Fifteen
children experienced emotional awareness, with 7
of these families having adults knowing that and
8 not knowing. Two children experienced physi-
cal awareness (ie, hunger), but for neither child did
the adults in the family know of it. In total, across
the 6 subdomains, of the 47 instances of children’s
reported experiences of food insecurity, adults re-
ported knowing about only 19 of them (40.4%).

For example, in a family in which the child experi-
enced cognitive and emotional awareness, the child
(a female, 11 years old, first of 2 children) said:

If they have enough money, they buy it [food] for me.
I hear them talking “we are running out of food.” If
we want a “tamal,” she [the adult caregiver] has the
last one; I mean she gives us half. I feel sad because,
I do not need … but I really want….

In contrast, the adult caregiver said: “They did
not understand, they are not affected. I give up to
eat my food so that they can eat, I do this so they
do not notice the difference. They are children they
still do not notice.”

In another family in which the child experi-
enced emotional and physical awareness, the child
(female, 15 years old, first of 2 children) said:

When I am hungry I cannot control myself. I am so
hungry that I get out of my mind. I’m confused, I’m

sorry…. Hunger pain, (mumbling) I get a bad stom-
achache because we do not have money of there is
nothing to eat…. I get worried for my brother, be-
cause he is always eating. It does not really matter to
me, because I can take it [food] at school, but he is
always spending, I have to worry about him.

In contrast, an adult caregiver said: “I do not
think it has affected them a lot, I do not think so,
they are Ok.”

Five children participated in adult strategies to
manage food insecurity, with only one of the cor-
responding adults knowing of it. Eight children ini-
tiated their own strategies, with no adults knowing
of it. One child engaged in resource generation for
food without the adults’ knowledge. For example,
in one family in which the child generated resources,
the child (female 12 years old, first of 3 children)
said:

There was no money to buy food so we ate what we
found, I ate applesauce, we needed to pay the power
and water bills. We don’t eat snacks because my mom
gets the money to last longer. My dad needed to use
the money for the gas, but we were going to have
breakfast, so I took my money and paid for them.
Our neighbors give it [borrowed food] to us, because
they get food, they have a lot of something, so they
give it to us.

The adult caregiver said: “[At the store] they cry
and that stuff, but afterwards they kind of under-
stand, they are older now, and say ‘if there is no
[money] there is no choice….’ But affected, no.”

In another family in which the child initiated his
own strategies and generated resources, the child
(male, 11 years old, first of 3 children) said:

Sometimes we are about to lose our apartment and I
worry a lot, but then somebody comes and lends us
the money to pay the rent and then I relax…. Some-
times I tell my sister not to drink a lot because is all
we have and I serve her and myself. Sometimes I sell
my toys.

TABLE. Concordance and Discordance Between Adult and Child Reports
of Child Food Insecurity in 16 Hispanic Families in South Carolina

Did Adults Know About Child’s Experience?

Subdomain
Children With
Experience Adults Knew

Adults Did
Not Know

Cognitive awareness 16 11 (7 fully, 4 partially) 5

Emotional awareness 15 7 8

Physical awareness 2 0 2

Participation responsibility 5 1 4

Initiation responsibility 8 0 8

Resource generation 1 0 1

Total across 6 subdomains 47 19 28
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In contrast, the adult caregiver said:

[When asked if the children are affected] well, it hap-
pens that when we are eating, one [child] says “I got
more,” or the other says “he is taking more” or “I
did not get as much as he got” … they argue about
the food…. They have been affected in the way that
they do not eat what they prefer.

Explaining differences in concordance
between adult and child reports
In most families in which children were aware of
food insecurity and an adult or adults knew they
were aware, adults and children talked directly
about the family food situation. For example, one
mother explained:

Yes, it affected her because when she saw that I was
sick and the problems at home. I started to see, that
the girl, she felt deeply worried. And I tried to help
her and told her “sweetheart, these are difficult times
but it will pass.” I always speak positive to her. I told
her that she should not worry that in life there are
ups and downs, but we will overcome all this.

In another family, the father explained:

They know it well that when we can’t, really we can’t;
but when we can we even get to have a fun day out,
we eat pizza, a burger or something like that. We get
along with it, we do not struggle. You know some
kids throw a tantrum (saying): “I want, I want” and
you have to buy what they want. My daughters don’t
do that, they understand it well. If we can’t this week
(I tell them): “You know what? This week we will
not take one thing but the other. Next week we will
take it.” We always agree. They understand. It helped
them to understand what values there are in life, to
take advantage of the little you have.

Another father said in response to the question of
whether the children ask for things:

Yes, they ask, but one makes them understand:
“Look this week it [the pay] was low, and we have
to pay for this,” or “that you bought that” then there
are other priorities, if one can, then they get it.

In other families in which children were aware
of food insecurity and an adult or adults knew they
were aware, adults and children did not talk directly
about the family food situation, but children ob-
served, as illustrated by a child (female, 15 years old,
only child):

Well, they did not really tell me anything. But I no-
ticed, because sometimes I wanted to make some-
thing and there was no (food for it) or my mom told
my grandma if she could give her this or that (food),
so it was clear to me, that we did not have (the ingre-
dients) at home to make it.

In families in which children were aware of food
insecurity and adults did not know they were aware,

3 explanations for the discordance emerged. One
explanation is that adults thought that they were
being discreet about the family food situation to
protect children, but children observed (eg, heard
or saw) signs of food insecurity. For example, one
child (female, 11 years old, first of 2 children) said:

Sometimes I hear them talking while driving, they say
“we have to buy this and we are running out of food”
or they say “we do not have that much money and we
have to do this and that, we have to save (money).”

Another child (male, 10 years old, first of 2 chil-
dren) said in response to being asked how he knew
there was no money: “Because we stop buying stuff
that cost a lot, I knew we did not have much money
and that they did not want to buy a lot of stuff.”

Another child (female, 12 years old, first of 5
children) said in response to being asked what her
parents do that makes her think they do not have
money:

They look for two jobs. My mom makes lunches (to
sell them) and with the lunches sold on the weekend
she gets $100.00, then she buys us stuff…. Sometimes
they say that they want to go back to Mexico.

A second explanation is that children intention-
ally did not share their experiences or actions with
adults. For example, a child (male, 9 years old,
third of 6 children) said when asked whether he
had done anything for the family to have enough
food: “Sometimes I hide the food for my dad, be-
cause sometimes we eat food and my dad sometimes
comes back late from work and sometimes I hide
food for him.”

A third explanation is that adults and children in-
terpreted events differently in accordance with their
roles in the family. For example, in one family in
which the child’s awareness of food insecurity was
not known by the mother and the father, the mother
said that children were not affected “because there
is always food at least for them” and the father con-
curred saying that “we think of them first, and be-
cause they are children the food stamps are mainly
for them.”

DISCUSSION
Adults in the families interviewed often lacked
knowledge of the food insecurity experiences
of their children, including experiences of cog-
nitive, emotional, and physical awareness and
children taking responsibility for food insecurity
by participating in adult strategies, initiating their
own strategies, or generating resources for food.
Adults on average knew of only two-fifths of their
children’s experiences. These results corroborate
previous studies among other populations in the

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



242 Family and Community Health October–December 2019 ■ Volume 42 ■ Number 4

United States and Ethiopia that found poor concor-
dance between adult and child reports of child food
insecurity.19-22 For example, only one-half of adults
knew about child physical awareness (ie, hunger) in
white and black families in South Carolina19 and in
Hispanic families in Oklahoma22 and Texas border
communities.20 In the latter study, besides hunger,
there was only slight concordance for 6 other food
insecurity constructs and fair concordance for 1
construct.

In most families in which adults and children
were concordant, adults and children discussed the
family food situation so that children would under-
stand the current hardship and, for some, learn how
to manage hardship in general. Among families in
which adults and children were discordant, 3 related
explanations emerged: (1) children observed signs
of food insecurity despite adults trying to be discreet
about the family food situation; (2) children inten-
tionally did not share their experiences or actions
with adults; and (3) adults and children interpreted
events differently. Underlying these 3 explanations
are 2 intertwined forces, lack of communication and
efforts of family members to protect each other,
which, in turn, relate to roles of family members.

Family members act and interpret experiences
based on their role in the families. Hispanic moth-
ers typically see themselves as the food manager in
the family, giving priority to feeding children over
themselves, and as a caregiver with responsibility
to protect children.30 One mother said: “With this
economy, work [opportunities] have decreased, and
food is not the same. I can say this because I am
the one in charge of all that. I have to reduce [the
purchase of] some foods.” Another mother said: “I
limit them [children], I buy less [food], I buy less
so that it [money] lasts.” Fathers typically see them-
selves as provider and as a caregiver with responsi-
bility to protect wives and children. One father said:
“One feels pushed by the situation; money doesn’t
last, it is not enough, and I have been pushed and
affected by my children, because they are my prior-
ity. I try so that they don’t lack anything.” Another
father said: “While I have money, I buy them [food
they ask for] when I don’t have [money], I tell them
‘wait, be patient, next week I will be able to buy the
food and I do it.’” Children are often active contrib-
utors to the family food situation and see themselves
as having a role to protect other children and par-
ents, including protecting parents in thinking that
they are successful in protecting their children.16,31

Both adults and children in this study acted in accor-
dance with their understandings of these roles. Some
adults thought it best to communicate with chil-
dren about the family food situation, whereas oth-
ers thought it best to try to be discreet about family

food insecurity. Some children did not communicate
with adults about their own experiences of aware-
ness of and taking responsibility for food insecurity,
perhaps to either conceal their felt shame15 or sup-
port parents’ thinking that they are successfully pro-
tecting their children.16,31

Adult reports of food insecurity are useful for
monitoring and estimating the prevalence of house-
hold food insecurity in United States,4 but assess-
ment aimed at identifying and responding to the
specific needs of children who are experiencing food
insecurity should be based on children’s own re-
porting of their experiences that are substantially
more accurate than adult’s reports of children’s food
insecurity.19,32,33 Our research group has developed
and validated a short child report questionnaire for
assessment of child food insecurity19 and used it in
collaboration with school personnel28 and in epi-
demiological studies of the association of child food
insecurity and behavioral outcomes.14

The 16 families in our study were Hispanic
families in South Carolina who arrived within the
10 years before data collection, having experienced
economic hardship and possible threat of violence.
Adults worked in low-income jobs, and most likely
had challenges with legal documentation (although
we did not ask about this). The experiences of
these families may be somewhat different from
experiences of Hispanic families elsewhere in
the United States. The in-depth interviews con-
ducted with multiple family members for this
study allowed for accurate classification of both
adult and child experiences of food insecurity and
knowledge about these experiences by other family
members.19,34,35 Furthermore, our investigation
was grounded in understanding of child food
insecurity derived from prior in-depth qualitative
studies of children’s experiences.16,17 Studies in
Texas border communities and Oklahoma were
different in that a closed questionnaire was used
that incorporated the US Household Food Security
Survey Module with adults and the US Child Food
Security Module with children,20,22 both of which
are based on understanding of food insecurity
experiences that derived originally from in-depth
qualitative research with adults. Another study in
Texas reported that families were reluctant to dis-
close food insecurity and preferred to ask for help
with nonfood items (eg, clothes), but these guarded
responses may have been because focus groups
were used rather than individual interviews.36

Adults often are not knowledgeable about the
food insecurity experiences of their children and
therefore are not positioned to fully understand
these experiences and consider how to respond to
them. In this study, only 2 children experienced
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physical awareness; adults did not know about
these child experiences, but the low frequency sug-
gests that adults were protecting most children from
physical hunger. All children were cognitively aware
of food insecurity, and all children except one were
emotionally aware of it. Adults were more likely to
know that children had cognitive than emotional
awareness, suggesting that the stress of food inse-
curity and the accompanying feelings of anxiety,
deprivation, alienation, and shame that may be so
consequential to children’s well-being7 are likely to
be unknown by adults. Furthermore, half of chil-
dren had initiated strategies for managing food re-
sources, with none of the adults knowing that they
were doing this. Although adults may be confident
in their roles as caregivers that they are protect-
ing their children from physical hunger by mak-
ing food for their children a priority, they often do
not know that children are cognitively and emo-
tionally aware of food insecurity and that children
act to take responsibility for trying to solve food
problems.

Over the 25 years since the United States began
annually monitoring food insecurity, the prevail-
ing view by adult caregivers—and the orientation
of food assistance to alleviating hunger—remains
that the consequences of food insecurity for chil-
dren will be mitigated if enough food is provided to
children.29 Over that period, however, understand-
ing of food insecurity in the United States and its
psychological and social consequences for children
has increased markedly.5-15 These consequences will
not be averted without having full knowledge
of children’s experiences when families face food
insecurity.

REFERENCES
1. McIntyre L, Glanville NT, Raine KD, Dayle JB, Anderson

B, Battaglia N. Do low-income lone mothers compromise
their nutrition to feed their children? CMAJ. 2003;168:686-
691.

2. Radimer KL, Olson CM, Greene J, Campbell CC, Habicht
JP. Understanding hunger and developing indicators to
assess it in women and children. J Nutr Educ. 1992;
24(suppl 1):S36-S44.

3. Rose D, Oliveira V. Nutrient intakes of individuals from
food-insufficient households in the United States. Am J
Public Health. 1997;87:1956-1961.

4. Coleman-Jensen A, Rabbitt MP, Gregory CA, Singh A.
Household Food Security in the United States in 2017.
Washington, DC: US Department of Agriculture, Economic
Research Service; 2018. ERR-256.

5. Hamelin AM, Beaudry M, Habicht JP. Characterization of
household food insecurity in Quebec: food and feelings.
Soc Sci Med. 2002;54:119-132.

6. Skalicky A, Meyers AF, Adams WG, Yang A, Cook JT,
Frank DA. Child food insecurity and iron-deficiency anemia
in low-income infants and toddlers in the United States.
Matern Child Health J. 2006;10:177-185.

7. National Research Council. Food Insecurity and Hunger in
the United States: An Assessment of the Measure. Wash-
ington, DC: The National Academies Press; 2006.

8. Cook JT, Black MM, Chilton M, et al. Are food insecurity’s
health impacts underestimated in the U.S. population? Adv
Nutr. 2013;4:51-61.

9. Alaimo K, Olson CM, Frongillo EA. Family food insuffi-
ciency, but not low family income, is positively associated
with dysthymia and suicide symptoms in adolescents. J
Nutr. 2002;132:719-725.

10. Jyoti DF, Frongillo EA, Jones SJ. Food insecurity affects
school children’s academic performance, weight gain, and
social skills. J Nutr. 2005;135:2831-2839.

11. Slack KS, Yoo J. Food hardship and child behavior prob-
lems among low-income children. Soc Serv Rev. 2005;
79:511-536.

12. Bhattacharya J, Currie J, Haider S. Poverty, food insecurity,
and nutritional outcomes in children and adults. J Health
Econ. 2004;23:839-862.

13. Dave JM, Evans AE, Saunders RP, Watkins KW, Pfeiffer
KA. Associations among food insecurity, acculturation, de-
mographic factors, and fruit and vegetable intake at home
in Hispanic children. J Am Diet Assoc. 2009;109:697-701.

14. Fram MS, Ritchie LD, Rosen N, Frongillo EA. Child expe-
rience of food insecurity is associated with child diet and
physical activity. J Nutr. 2015;145:499-504.

15. Bernal J, Frongillo EA, Jaffe K. Food insecurity of children
and shame of others knowing they are without food. J
Hunger Environ Nutr. 2016;11:180-194.

16. Fram MS, Frongillo EA, Jones SJ, et al. Children are aware
of food insecurity and take responsibility for managing food
resources. J Nutr. 2011;141:1114-1119.

17. Bernal J, Frongillo EA, Herrera H, Rivera J. Children live,
feel, and respond to experiences of food insecurity that
compromise their development and weight status in peri-
urban Venezuela. J Nutr. 2012;142:1343-1349.

18. Ghattas H, Sassine AJ, Aqeel M, Hwalla N, Obeid OA,
Sahyoun NR. Children’s experiences of food insecurity
in Lebanon: a qualitative study, J Hunger Environ Nutr.
2018;13(1):28-39.

19. Fram MS, Frongillo EA, Draper CL, Fishbein EM. Develop-
ment and validation of a child-report assessment of child
food insecurity and comparison to parent-report assess-
ment. J Hunger Environ Nutr. 2013;8:128-145.

20. Nalty CC, Sharkey JR, Dean WR. Children’s reporting of
food insecurity in predominately food insecure households
in Texas border colonias. Nutr J. 2013;12:15.

21. Hadley C, Lindstrom D, Tessema F, Belachew T. Gender
bias in the food insecurity experience of Ethiopian adoles-
cents. Soc Sci Med. 2008;66(2):427-438.

22. Carlos Chavez FL, Hernandez DC, Harris GJ, Grzywacz
JG. Household food security discordance among Latino
adolescents and parents. Am J Health Behav. 2017;41:
775-783.

23. Sharkey JR, Dean WR, Johnson CM: Association of
household and community characteristics with adult and
child food insecurity among Mexican-origin households
in colonias along the Texas-Mexico border. Int J Equity
Health. 2011;10:1-14.

24. Rabbitt MP, Smith MD, Coleman-Jensen A. Food Security
Among Hispanic Adults in the United States, 2011-2014.
Washington, DC: US Department of Agriculture, Economic
Research Service; 2016. EIB-153.

25. Burke MP, Jones SJ, Frongillo EA, Fram MS, Blake
CE, Freedman DA. Severity of household food insecurity
and lifetime racial discrimination among African-American
households in South Carolina. Ethn Health. 2018;23:276-
292.

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



244 Family and Community Health October–December 2019 ■ Volume 42 ■ Number 4

26. Odoms-Young A, Bruce MA. Examining the impact of
structural racism on food insecurity: implications for ad-
dressing racial/ethnic disparities. Fam Community Health.
2018;41:S3-S6.

27. Becerra BJ, Sis-Medina RC, Reyes A, Becerra MB.
Association between food insecurity and serious
psychological distress among Hispanic adults living in
poverty. Prev Chronic Dis. 2015;12:150334. doi:10.5888/
pcd12.150334.

28. Fram MS, Frongillo EA, Fishbein EM, Burke MP. Roles for
schools and school social workers in improving child food
security. Child Sch. 2014;36:231-239.

29. Fram MS, Frongillo EA. Backpack programs and the crisis
narrative of child hunger—a critical review of the rationale,
targeting, and potential benefits and harms of an expand-
ing but untested model of practice. Adv Nutr. 2018;9:1-8.

30. Galanti GA. The Hispanic family and male-female relation-
ships: an overview. J Transcult Nurs. 2003;14(3):180-185.

31. Frongillo EA. Confronting myths about household food in-
security and excess weight. Cad Saúde Pública. 2013;
29:229-230.

32. Bernal J, Frongillo EA, Herrera HA, Rivera JA. Food inse-
curity of children but not of their mothers is associated with
altered activities, school absenteeism, and stunting. J Nutr.
2014;144:1619-1626.

33. Bernal J, Frongillo EA, Rivera J. Food insecurity reported
by children, but not by mothers, is associated with lower
quality of diet and shifts in foods consumed. Matern Child
Nutr. 2016;12:546-557.

34. Frongillo EA, Rauschenbach BS, Olson CM, Kendall A,
Colmenares AG. Questionnaire-based measures are valid
for the identification of rural households with hunger and
food insecurity. J Nutr. 1997;127:699-705.

35. Frongillo EA, Nanama S. Development and validation of
an experience-based measure of household food insecu-
rity within and across seasons in northern Burkina Faso. J
Nutr. 2006;136:1409S-1419S.

36. Murimi MW, Kanyi MG, Mbogori TN, et al. Voices
and perspectives of rural Hispanic households on
food insecurity in west Texas: a qualitative study. J
Hunger Environ Nutr. 2018. doi:10.1080/19320248.2018.
1434105.

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.


