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Abstract

Purpose The familial food environment is influenced by many factors, including food insecurity, food accessibility, and
foods accepted by the family. These factors can facilitate or hinder caregivers’ ability to support a healthy home food envi-
ronment. The aim of this research was to explore the barriers to, perspectives on, and nutrition education needs identified
by food-insecure parents which would then inform a community-based nutrition education program.

Methods A qualitative study used focus group data that were recorded, transcribed verbatim, and analyzed using a constant
comparison approach to categorize the emerging themes.

Results Emergent themes: (1) Cooking confidence deficit; (2) Healthy meal preparation barriers; (3) Healthy meal accept-
ance barriers; (4) Meal planning, management, and adaptability. These themes suggest that supporting a healthy home food
environment is connected to both food knowledge and competencies, known as food literacy.

Conclusion Food literacy competency should be assessed before nutrition education program implementation within com-

munity settings.

Keywords Nutrition education - Food insecurity - Food literacy - Barriers to healthy eating - Focus group

Introduction

An estimated 38.3 million Americans reported living with
food insecurity in 2020, of which 6.1 million children lived
in food-insecure households [1, 2]. Families living in pov-
erty face complex social and economic barriers that can
limit adequate, affordable, and nutritious food choices nec-
essary to support a healthy home food environment [3, 4].
A nutritionally healthy home depends on parents’ health
behaviors, nutrition knowledge, and confidence in making
healthy choices. Parents are thought to be role models of
healthful dietary intake, and their food habits and nutritional
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awareness can significantly influence a child’s eating behav-
ior and food choices [3]. Parents who lack an understanding
of the everyday practicalities associated with healthy eat-
ing are ill-equipped to model and encourage healthy family
habits [3, 5]. When parents face economic barriers that limit
food access whether in conjunction with foundational food
knowledge and skills deficits or not, the ability to create and
sustain a healthy home is diminished even further [6].
Families experiencing food insecurity may rely on sup-
plemental food resources such as food pantries (FPs) and
supplementary food assistance programs [7]. FPs were ini-
tially designed as an emergency food source but presently
serve as an ongoing monthly grocery source [8]. Recently,
many FPs have adopted new approaches and initiatives to
assist clients in selecting healthier options, inclusive of
environmental cues like stoplight nutrition rating systems
and educational programming that teaches clients about
nutrition, food preparation, utilization, and meal planning
[9-11]. These efforts coincide with research showing that
lower parental cooking self-efficacy—the belief they can
successfully perform a behavior—and meal planning ability
are associated with less healthful home food environments
[12, 13]. Therefore, self-efficacy is considered one of the key
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determinants of health behavior change and requires the cul-
tivation of physical, social, economic, and human resources
and capacities [13, 14]. However, the current literature rec-
ognizes a dearth of community-based and parent-focused
nutrition education programs to facilitate concepts such as
healthful family behaviors, meal planning, and modeling of
good behaviors [15, 16].

Nutrition education programs targeting parents’ role
model health-promoting behaviors are intended to equip
these “gatekeepers” better to provide a healthy food home
environment and may improve their children’s health and
BMI [3, 17, 18]. Parents need socially, culturally relevant,
and feasible resources, especially when dealing with food
insecurity barriers. Programs housed in settings such as FPs
have great potential to serve an audience such as parents
living with food insecurity. The purpose of this study was
twofold. First, to explore the obstacles to healthy eating and
meal preparation as reported by parents living with food
insecurity. Second, to make recommendations for how to
best facilitate the tailoring of future public health inter-
ventions and nutrition education programs specific to this
population.

Materials and methods
Setting

Martha’s Choice Marketplace (MCM) is an FP housed
within the Catholic Social Services (CSS) Family Service
Center in Montgomery County, Norristown, Pennsylvania
(PA) [19]. MCM is one of the largest FPs in southeastern
PA. According to Map the Meal Gap 2020, 1.4 million peo-
ple, including nearly 400,000 children, suffered from food
insecurity in the state of Pennsylvania before the COVID-19
pandemic [20]. MCM provided assistance to 12,000 families
during 2020 and served more than 1.2 million pounds of
food [19]. Villanova University maintains a partnership with
CSS and MCM and provides ongoing support for commu-
nity-based education classes, including parenting education
and nutrition education programs which have been in exist-
ence since Spring 2018 [21, 22].

Participants and recruitment

In February 2019, the Villanova University Fitzpatrick Col-
lege of Nursing (FCN) and MacDonald Center for Obesity
Prevention and Education (COPE) research team attended
a CSS parenting class to recruit focus group participants
to serve as key informants and future nutrition education
program participants, while discussing their parental per-
spectives and barriers to healthy eating practices for fami-
lies. Parents could simply state they were interested in
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participating in the focus group session after the informa-
tion session and they provided written informed consent.
A pool of up to twenty parents was sought; however, only
fifteen adults ultimately enrolled in the parenting class, of
which only nine agreed to participate in the focus group.
Since the overall aim of this focus group was to assess the
perspectives among parents living with food insecurity, the
recruitment pool was limited by our access to this particular
group of parents with whom the research team had an estab-
lished relationship. Monetary compensation was provided at
the conclusion of the focus group. Approval was obtained
from Villanova University’s Institutional Review Board with
approval number IRB-FY2019-85.

Design

A focus group methodology was chosen as the primary
research technique, commonly used in social science
research [23]. Due to the small group size, this qualitative
method was appropriate to focus on narratives instead of
numbers to best describe personal practices, experiences,
and views regarding a healthy home food environment [24].
The focus group session utilized a focus group discussion
guide and questions explored obstacles related to healthy
eating and food resource management by parents living with
food insecurity (Table 1).

Instruments

The focus group questions were based on the Moderator
Discussion Guide from the Community Food Project Evalu-
ation Toolkit sponsored by the United States Department of
Agriculture (USDA) Community Food Projects Program and
all questions were piloted and revised before use (Table 1)
[25]. Socio-demographic characteristics of the participants
were obtained; as well as the prevalence estimates of food
insecurity obtained from the 6-item USDA food security
module short form to provide context behind the behaviors
and experiences associated with difficulty in meeting food
needs [26]. Federal Food Assistance program participation
was also assessed to provide context to the availability of
food resources (Table 2).

Data collection

Each research team member was experienced in qualitative
research and conducting focus groups in an FP setting. Two
researchers conducted the focus group, one as the primary
interviewer, and the other as the scribe who took notes and
managed the audio recording device. The one-hour focus
group was audio-recorded and professionally transcribed.
The transcript was validated and corrected by comparing
it to the original audio recording. The focus group was not
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Table 1 Example questions from the semistructured interview guide (n=9)

1. The Community Cooks program started within MCM and taught healthy eating and cooking tips using foods at MCM
a. What, if anything, have you heard about the Community Cooks program?

2. Within the next month or so, the peer mentors will be coming to your parenting class to share nutrition education and necessary cooking skills

with the parents enrolled in these classes
. What would you like to get out of this program?

. What new things about nutrition or healthy cooking would you like to learn?
. Are there things you already do that you would like to get better at doing?

. This program is about learning about healthy eating and cooking healthier meals

. How do you feel about learning to eat healthy and cook healthier?
. Do you think eating healthy is important to most people?
. What gets in the way of cooking healthy for you?

. What do you think we should include in the program to help make it easier for people to eat healthy, cook healthy?

. Tell us about your food choices and how you choose what to eat

. How do you decide what to buy or choose?

. What kinds of foods do you struggle with knowing how to prepare?
. What makes it difficult for the MCM community to cook healthy?

. What kinds of recipes should we include as part of the program?

. What should not be included as part of this program?

. Are they any foods we should NOT include due to religious preference?

a
b
c
3
a
b
c
d
e. What kinds of messages should we include in the program to help inspire people to eat healthier and learn to cook healthy meals?
4
a
b
c
d
5
a

intended to be an exhaustive exploration of parents living
with food insecurity, nor can data saturation be confirmed
due to the small sample size, rather the information gleaned
from the focus group was intended to explore obstacles for
healthy eating and meal preparation and how to best use
results when designing future interventions for low-income
parent populations.

Data analysis

The focus group data were analyzed independently by
authors TO and RS. Constant comparison was the analytic
method used to categorize the emerging themes [23]. The
initial themes were identified based on the focus group guide
questions, and repeated ideas were contrasted to ensure each
category expressed the participant’s viewpoints. Categoriza-
tion continued until all data were discussed, then the entire
research team reviewed the data for agreement. Finally, the
entire research team agreed upon the main themes, and indi-
vidual quotes were utilized to support each of the identified
themes. In addition, descriptive statistics on the demograph-
ics and food insecurity scores were conducted.

Results

Of the fifteen parents who normally attended the parent-
ing class, nine agreed to participate in the focus group (two
males and seven females). The majority of participants were
Caucasian/White (71%); non-Hispanic (100%); below the
age of 39 years (43%); had a high school education or Gen-
eral Educational Development (GED) (57%); and reported

Low Food Security (57%) based on the 6-item USDA food
security short form.>* The food literacy themes identified
included the following: (1) Cooking confidence deficit; (2)
Healthy meal preparation barriers; (3) Healthy meal accept-
ance barriers; and (4) Meal planning, management, and
adaptability.

Theme 1: Cooking confidence deficit

Several participants indicated they possessed only novice
cooking skills, suggesting that meal preparation was a fun-
damental concern in providing wholesome meals for their
families. Some indicated they prepared foods in highly
familiar ways and rarely ventured beyond their comfort zone,
limiting their ability to expand their meal preparation or try
new recipes or ingredients. Many expressed a general sense
of anxiety about venturing beyond familiar recipes and a
sense of reluctance to experiment with unfamiliar cooking
methods (steaming or air fryer) or utilizing different ingredi-
ents (fresh broccoli compared to frozen, chopped broccoli).

Participant 2: “I am a brand-new cook. I never really
cooked much, so I have zero confidence. And anytime
I do make anything, I have tried chicken or pork chops
in the oven because that’s the easy way. But I want to
learn to expand.”

Additionally, Participant 2 described how her novice
cooking skills limit the meals she prepares for her family.
She shared her lack of confidence in knowing when foods
are cooked thoroughly or whether they were cooked the
“right” way. “Like I said, I'm not a seasoned cook. But I
really would like to do fish. However, I'd be the only one
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Table 2 Socio-demographic characteristics of parent participants
from a community with a high prevalence of food insecurity charac-
teristics parents (n=7; 2 missing data)

Age (range in years)

0-39 3 (43%)

40-49 1 (14%)

50-59 2 (29%)

60 and over 1 (14%)
Gender

Male 1 (14%)

Female 6 (86%)

Education Level

Less than a high-school degree 0

High school degree or GED 4 (57%)

Technical or vocational school or trade certificate 0

Some college, but have not graduated 1 (14%)

Two-year or four-year college degree 2 (29%)
Household (persons living in the home)

04 4 (57%)

5-9 2 (29%)

10 or more 1 (14%)
Child 0-5 (living in household)

12 1 (14%)

3-5 or more 1 (14%)

None 51%)
Child 6-17 (living in household)

1-2 2 (29%)

3-5 or more 2 (29%)

None 3 (42%)
Pregnant

Yes 1 (14%)

No 6 (86%)
Federal food assistance program participation (check all that apply)

Food pantry 5 (71%)

Free or reduced school breakfast 1(14%)

Free or reduced school lunch 2 (29%)

Free or reduced school supper 0

Free summer meals 0

Head Start 0

Medicaid 5(71%)

SNAP 5 (71%)

WIC 3 (43%)

None reported 0
Hispanic/Latino

Yes 0

No 7 (100%)
Race/ethnicity

Black/African American 2 (29%)

White 5(71%)

Other 0
Household food security status

High or marginal food security 1(14%)
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Table 2 (continued)

4 (57%)
2 (29%)

Low food security
Very low food security

in my household cooking fish and eating it pretty much. So
that’s pretty scary because I'm like what do I do? How do
I cook it?” And “Even when I do cook, I’m scared that it’s
not done the way it should be.”

Others expressed apprehension about using less familiar
versions of foods (frozen vs. fresh), and found it difficult to
adapt or alter preparation methods.

Participant 3: “I don’t use the broccoli. I don’t know
what they call it. But they had a big [head of broc-
coli]- I don’t cook those big broccoli. I cook frozen
broccoli.”

Participant 2: “How to incorporate more vegetables
and doing them not in the same old way. I eat a lot of
canned vegetables, and it gets boring because it’s done
the same way.”

When Participant 2 was then asked if she was willing
to explore fresh, frozen, and canned vegetable preparation
methods, her response was “I don’t like fresh vegetables,”
which suggests she likes sticking with known ingredients, or
possibly she just prefers the taste of canned foods. Despite
the desire to learn new cooking strategies, participants con-
tinue to use and eat ingredients they know they like and are
comfortable with preparing.

Theme 2: Healthy meal preparation barriers

Participants explained obstacles that limited healthy meal
preparation. They shared common barriers such as lack of
time, lack of motivation, busy schedules, and bulk cooking,
and these obstacles hindered their desire to spend additional
time learning recipes and preparing healthier meals.

Participant 7: “Time. I like to cook something, let’s
get it done. I don’t want to be standing in the kitchen
for an hour.”

Participant 6: “Some people are lazy to cook. I'm
lazy.”

Another participant shared her concern with recipes. She
indicated that while recipe cards may help some families,
this strategy was not helpful for her. As indicated, she was a
novice cook, so merely handing her a recipe card with step-
by-step instructions was useless to her. She lacked confi-
dence in following the instructions appropriately or knowing
whether the recipe was progressing as intended. Her lack of
confidence in cooking basics such as understanding recipe



Nutrire (2023) 48:17

Page50f9 17

measurements or cooking terms like dice, sauté, or broil,
made the instructions hard to follow. Participant 2: “Well,
I think also what hinders me is I am a visual person, so just
having a recipe in front of me makes it difficult because that
doesn’t really tell me, okay, at this stage it should look like
this—or anything like that.”

Theme 3: Healthy meal acceptance barriers

Several participants shared that improving the nutritional
quality of family meals was met with resistance from fam-
ily members, especially children, who refused to eat healthy
foods or taste new recipes. Barriers to increasing meal vari-
ety included not knowing how to incorporate or access to
new or healthier ingredients, in addition to relying on famil-
iar and expected family menus that are known to satisfy mul-
tiple flavor palettes regardless of nutrition profile.

Participant 7: “The biggest problem with healthy eat-
ing is if you got kids. They don’t like bland healthy
stuff. So, you can put it in front of their face, but they
won’t eat it. They want something that’s not healthy.
So, you can’t force it down their throats.”

Participant 2: “It’s also really hard when you have peo-
ple in the house who don’t like the same things. That’s
very, very difficult, especially when one person might
like stuff plain and some might like it a little differ-
ently. So, it makes it hard.”

Participant 3: “ [My Daughter], she’s the youngest.
She’s six [years old]. The next one is 22 [years old].
[Then there’s] 22, 21, 19, then a 14, 13, and a 12 year-
old, then a 6-year-old. And they’re are all picky.”

Participant 4: “See, I have a small family. I can get
him [my son] to eat salads but—then he won’t try new
things. Getting him to try it is the toughest thing.”

Theme 4: Meal planning, management,
and adaptability

Participants were asked what strategies might help improve
their confidence and expand upon their cooking skills, and
they shared several ideas. Strategies involved learning how
to stack ingredients by learning several recipes that included
an ingredient they were comfortable preparing and expand-
ing their cooking skills based on that one food item. Other
ideas included bulk cooking, “cooking once and eating
twice” concepts, and menu planning.

Participant 4: “Well, I was thinking more like say
you cook a bunch of chicken, then you could use it in
different ways. So different recipes that use one pre-
cooked thing.”

Participant 6: “I’m always busy. I’'m a busy woman.
But, on the weekends, I cook a lot of food. Then I put
it inside the freezer. Then when you want to eat, you
go to the freezer and warm it and eat it.”

Participant 8: “[Recipes] that last two or three days.”

Additionally, another participant indicated that he was
eager to consider learning new methods of efficient meal
planning, but still might be slightly resistant to some
changes. His response was, “It might be helpful, but it
doesn’t mean I am going to do it.”

As part of the focus group, participants discussed their
weekly meal planning methods and shopping strategies. They
expressed frustration with meal planning challenges since they
are often at the mercy of what is available or freshest at the food
pantry and how much money they have to spend at the grocery
store. Food pantries may have variations and inconsistencies in
food supplies each week, a continuous barrier for families when
it comes to food access and acquisition. Therefore, despite best
intentions to plan out meals or recipes in advance, budget con-
straints and limited food choices from a food pantry often result
in last minute menu changes or resorting to cooking a familiar
meal with limited ingredients.

Participant 2: “Personally, I do use the food pantry
sometimes. So sometimes it depends on what’s avail-
able. And then you have to use your resources of what’s
available.” Participant 1: “Sometimes it what’s on sale.”

Participant 4: “If it looks fresh too. A lot of times,
depending on when you go to the market, what looks
better.”

Participant 5: “Sometimes some of the meats or the
chicken doesn’t look terrific.”

Participants shared how they responded when desired food
items were not available or quality was deemed inferior. There
was general agreement that when an item was unavailable,
they simply resorted to a backup plan or decided to make an
alternative meal instead. However, when asked whether not
getting that ingredient was upsetting, most agreed it was a
common occurrence, and they have learned to temper frustra-
tions, modify expectations, and quickly adapt.

Participant 2: “I think that also depends on certain sit-
uations, like some people might have transportation,
and some people may not. So me, I do have a car, and
I'live close to a couple different grocery stores. So I'm
like, okay, they don’t have it. I’ll go to another grocery
store, or I’ll go to another grocery store in a couple
days when I need it.”

Participant 4: “I just look for something else.”

Participant 9: “Change the plan.”
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The unpredictable access to ingredients and spontaneous
changes in meal planning may disrupt consistent and healthy
menus for family meals. Some parents have access and finan-
cial means to purchase ingredients from grocery stores when
they are not available at the FP whereas otherwise may sim-
ply be at the mercy of what items are accessible that week.
These changing circumstances highlight the need for flexible
meal planning skills that focus on being proactive rather than
reactive in addressing contingency plans.

Discussion

Results from this study support and expand previous
research on barriers to nutrition education needs and healthy
meal planning in underserved and economically disadvan-
taged families. The qualitative data analysis identified four
distinct themes parents identified as challenges to creating
a home environment supportive of healthful behaviors:
cooking confidence deficit, healthy meal preparation bar-
riers, healthy meal acceptance barriers, and meal planning,
management, and adaptability limitations. Other barriers
described have also been reported in the literature, such as
lack of time, schedule conflicts, low desire to cook, and lack
of confidence in meal preparation or following a new recipe
[12, 27]. These barriers all point to a pronounced gap in
the concept of food literacy, an umbrella term with varying
definitions, influential factors, and determinants; however,
broadly describes the ability to make healthy food choices
in different contexts, settings, and situations [28-30]. It has
become a widely researched topic that recognizes the inter-
relationship between food, health, and the environment while
emphasizing resilience and confidence in navigating one’s
own surrounding food conditions [31, 32]. Studies suggest
that nutrition education programs focused on strengthening
food literacy knowledge, behaviors and skills can contribute
to and improve health over time [31, 33-36].

Our findings support the literature that limited food lit-
eracy impairs parents’ ability to meet personal and famil-
ial nutrition needs. According to Vidgen and Gallegos and
Vaitkeviciute et al., food literacy is a concept described as
everyday practicalities associated with healthy eating such
as food knowledge and skills and can be broken down into
four domains: 1) Planning and management; 2) Selection;
3) Preparation and 4) Eating [31, 37]. Individuals suffer-
ing from social inequalities like low socioeconomic sta-
tus are more likely to exhibit poor food literacy, and our
research also demonstrates gaps in all four food literacy
domains [38]. Participants shared their desire to learn nec-
essary food literacy skills such as incorporating healthier
meals for their families but felt limited by their lack of basic
food and cooking knowledge, confidence in safe cooking
methods and techniques, limited food access, resistance by
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family members to try new foods, and hesitancy to experi-
ment with new preparation methods. Participants expressed
anxiety over trying new ingredients or recipes and were ill-
equipped to make food decisions based on health and taste.
Planning meals for different palates and ages was also a bar-
rier, and no clear strategy for stretching food budgets was
identified. Confidence in food preparation skills has been
shown in other studies to improve diet quality and long-term
health behaviors; however, with persistent limitations in this
domain, shortcomings can negatively impact family meal
patterns [39, 40]. Individuals who lack cooking skills may
rely heavily on convenience or pre-packaged and prepared
foods [41, 42]. Compounding this effect, relying on conveni-
ent, cheaper, and easier to prepare foods may further reduce
motivation to improve upon or develop cooking skills and
inherently cause cooking confidence to wither further [43].

The additional value of this research are the lessons
learned and the interpretation of how best to utilize the
information gleaned to inform current and future nutrition
education programming.

Lesson 1: To increase the likelihood of success, interven-
tions addressing food literacy in parents living with food
insecurity should consider aspects of all four domains dur-
ing nutrition education program planning. While it is com-
mon to focus primarily on the Preparation domain, our focus
group findings demonstrate that the other domains are equally
important and should be addressed. Food literacy, food inse-
curity, and healthy eating are interrelated in that lacking skills
to navigate the food system to ensure a food intake consist-
ent with nutrition recommendations may contribute to food
insecurity, and being food insecure may limit the ability of
someone to maintain a healthful diet [38, 44]. Whereas food
literacy can improve with nutrition education and skill-based
practice, the authors recognize that overcoming food insecu-
rity is a multifaceted societal challenge requiring widespread
systemic changes that address underlying causes rooted in
poverty [45]. Understanding how to prepare meals using
healthier ingredients or mastering food shopping strategies
will have limited effectiveness when individuals consistently
face economic challenges affecting food security. Nutrition
education programs and interventions that tackle food inse-
curity and food literacy together and focus on the barriers and
enablers of both are having a promising impact on food utili-
zation skills but the structural, environmental, and economic
limitations preventing food security remain [46—48]. While
further exploration is warranted, our results, combined with
previous research, support the necessity to create and deliver
nutrition education programs aimed at improving food literacy
in food-insecure populations. These programs can promote
greater autonomy in healthy food preparation and strengthen
flexibility in food choices while simultaneously acknowledg-
ing and addressing the upstream determinants impacting food
security [13, 31, 38].
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Lesson 2: The important nutrition education planning
step of assessing participants’ food literacy competencies
prior to implementation to assure lessons are learner-cen-
tered and content is tailored to the identified food knowledge,
practice, and skill gaps. Programs that shape interventions
based on participants’ food literacy in relation to everyday
cooking, nutrition, and learning competencies may better
meet the needs of those served and are real targetable out-
comes for nutrition education programming [45]. It is also
essential to understand that food literacy goes beyond the
individual. It is a concept that requires the accumulation of
knowledge from both the individual and community and an
understanding of the environmental and societal barriers,
to fully understand the multifaceted relationship between
people and their food system [49]. A variety of validated
and reliable tools measuring food literacy are available and
should be incorporated as a component of program planning
to document intervention efficacy [50]. Addressing gaps in
food preparation skills alone, however, may fall short of fully
addressing concerns of families experiencing food insecu-
rity and other socioeconomic and psychosocial challenges.
Therefore, it is essential to have a baseline of food literacy
knowledge and skill to inform how best to address the four
domains of food literacy in food literacy program planning
(Planning, Selection, Preparation and Eating) to offer the
best opportunities for alleviating barriers that may interfere
with healthy family meals.

Lesson 3: The value and meaning of food planning, selec-
tion, preparing and eating, and its influence on diet quality
must also be understood within the context of socioeconomic
status. The struggle to provide a healthful diet effectively
and confidently for oneself and a family when faced with
the barriers of food insecurity and low food literacy high-
lights the need for more community-based programs that
foster improved health behaviors and nutrition knowledge of
parents who are conduits to their families’ health. Socioeco-
nomic disparities impact the entire families’ health through
less healthful eating patterns and increased morbidity and
mortality [51, 52]. To be successful, programs focusing on
the family’s role in promoting healthy eating must reflect an
understanding of the underlying social, cultural, and envi-
ronmental factors shaping meal preparation, sharing, and
consumption [53]. More research is needed to understand
and provide strategies to support families who struggle with
food insecurity and socioeconomic inequalities in making
sustainable changes to healthier eating.

Lesson 4: Food pantries should be viewed as potential
hubs for transforming communities’ health. Given the capac-
ity of a given FP, some FPs, like the one where this research
was conducted, have an opportunity to combine hunger relief
efforts with nutrition education for low-income individuals
and families. However, FPs require resources and commu-
nity engagement if its role in supporting healthy, food-secure

communities through such programs as food literacy educa-
tion is to be achieved.

Strengths and limitations

The authors acknowledge several limitations to this study.
First, participants were recruited from a parenting class
within CSS, which may indicate they were more motivated
to improve family life and embrace nutrition and healthy
eating than other parents in community settings. Next, the
parents who participated in this focus group were recruited
from a preexisting parenting class; therefore, it was a non-
random sample of participants who frequented the same FP
in one metropolitan area. The one focus group with nine
participants limited the total range of gathered experiences
and generalizability of findings.

Future directions

Real choice and power over one’s health require knowl-
edge and skills in relation to food and nutrition, and
access to affordable healthy food. Tailoring parent-
focused nutrition education programming is crucial for
meeting the unique needs of families living with food
insecurity and should be a primary consideration when
developing programming to engage these families and
promote a healthier home food environment. Acknowl-
edging the interdependent nature of the attributes of
food literacy, the complexities of food insecurity and
poverty, and appreciating the decision-making process
behind dietary behaviors is paramount to program success
[32]. While not addressed in this paper, the authors also
recognize the importance of creating programming that
addresses food literacy viewed through a lens of cultural
competency and diversity. Programs that tailor nutrition
education based on its community’s values, traditions,
and practices associated with food and nutrition will pro-
foundly resonate with its audience. Integrating culturally
relevant information delivered by, for example, trained
peer mentors who are representatives of the community
they serve, could create an accessible learning environ-
ment that could strengthen participants’ commitment and
information and skill retainment.

This study highlights the necessity to explore the relation-
ship between food literacy and food security prior to pro-
gram and curriculum design and implementation to address
the community’s immediate needs and in order to assess
whether a program is successful at improving food security
and food literacy skills such as self-efficacy. In addition,
further development and evaluation of population-specific
comprehensive food literacy programs for parents, caregiv-
ers, and families can potentially promote health at the larger
and broader community level.

@ Springer



17 Page80of9

Nutrire (2023) 48:17

Author contribution Conceptualization (TO, RS, LD, AM); Data cura-
tion (TO, RS, LD, AM); Formal analysis (TO, RS); Funding acquisi-
tion (TO, AM); Investigation (TO, RS, LD, AM); Methodology (TO,
RS, LD, AM); Project administration (TO); Resources (TO, RS, LD);
Supervision (TO); Validation (TO); Visualization (TO, RS, LD); Roles/
Writing — original draft (TO, RS); Writing — review & editing (TO, RS,
LD, AM). All authors have read and agreed to the published version
of the manuscript.

Funding This work was supported by a M. Louise Fitzpatrick College
of Nursing Research Grant.

Data availability The data presented in this study are available on
request from the corresponding author. The data are not publicly avail-
able due to privacy.

Declarations
Competing interests The authors declare no competing interests.

Ethics approval All procedures performed in studies involving human
participants were in accordance with the ethical standards of the insti-
tutional and/or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards.
This study was approved and deemed exempt by the university’s Insti-
tutional Review Board under federal regulation 45 46.10 with IRB
approval number IRB-FY2019-85.

Consent to participate Informed consent was obtained from all sub-
jects involved in the study.

Consent for publication Written informed consent has been obtained
from all participants.

Conflict of interest The authors declared no competing interests.

References

1. Coleman-Jensen A, Rabbitt MP, Gregory CA, Singh A. (2020)
Household Food Security in the United States in 2020, ERR-
298, U.S. Department of Agriculture, Economic Research Ser-
vice. https://www.ers.usda.gov/publications/pub-details/?pubid=
102075. Accessed July 11, 2022.

2. Feeding America. (2020) Feeding America first released projec-
tions of food insecurity rates in 2020 between March and May
of 2020. https://www.feedingamerica.org/research/coronavirus-
hunger-research. Accessed December 21, 2020.

3. Coto J, Pulgaron ER, Graziano PA, et al. Parents as role models:
associations between parent and young children’s weight, dietary
intake, and physical activity in a minority sample. Matern Child
Health J. 2019;23(7):943-50.

4. Holben DH, Marshall MB. Position of the Academy of Nutrition
and Dietetics: food insecurity in the United States. J Acad Nutr
Diet. 2017;117(12):1991-2002.

5. Yee AZ, Lwin MO, Ho SS. The influence of parental practices
on child promotive and preventive food consumption behaviors: a
systematic review and meta-analysis. Int J Behav Nutr Phys Act,
2017; 14(47).

6. Berge JM, Fertig AR, Trofholz A, Neumark-Sztainer D, Rogers
E, Loth K. Associations between parental stress, parent feeding
practices, and child eating behaviors within the context of food
insecurity. Preventative Med Rep. 2020;19:101146.

@ Springer

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Feeding America. (2021). Map the Meal Gap, https://map.feedi
ngamerica.org/. Accessed July 12, 2022.

Babic, M., DelVecchio Dys, T., Hake, M., O’Leary, M., Waxman,
E., & Yarrow, A. (2015). From paycheck to pantry: hunger in
working America. Feeding America and Oxfam Report. https://
www.oxfamamerica.org/explore/research-publications/from-
paycheck-to-pantry-hunger-in-working-america/. Accessed July
12, 2022.

Shanks CB. Promoting food pantry environments that encourage
nutritious eating behaviors. J Acad Nutr Diet. 2017;17:523-5.
Martin K, Wolft M, Callahan K, Schwartz MB. Supporting Well-
ness at Pantries (SWAP): development of a nutrition stoplight
system for food pantries. J Acad Nutr Diet. 2018;119(4):553-9.
Hardison-Moody A, Bowen S, Bloom J, Sheldon M, Jones L,
Leach B. Incorporating nutrition education classes into FP set-
tings: lessons learned in design and implementation. J Ext.
2015;53(6):1-10.

Horning ML, Fulkerson JA, Friend SE, Story M. Reasons parents
buy pre-packaged, processed meals: its more complicated than “I
Don’t Have Time.” J Nutr Educ Behav. 2017;49(1):60-6.

West EG, Lindberg R, Ball K, McNaughton SA. The role of a
food literacy intervention in promoting food security and food lit-
eracy—OzHarvest’s NEST program. Nutrients. 2020;12(8):2197.
Bandura A. Health promotion from the perspective of social cog-
nitive theory. Psychol Health. 1998;13:623—49.

Ickes S, Mahoney E, Roberts A, Dolan C. Parental involvement
in a school-based child physical activity and nutrition program
in Southeastern United States: a qualitative analysis of parenting
capacities. Health Promot Pract. 2016;17:285-96.

Cowgill BO, Chung PJ, Thompson LR, et al. Parents’ views on
engaging families of middle school students in obesity preven-
tion and control in a multiethnic population. Prev Chronic Dis.
2014;11:E54.

Koplan, J.P., Liverman, C.T., & Kraak, V.I. (2005). Institute of
Medicine (US) Committee on Prevention of Obesity in Children
and Youth. Preventing childhood obesity: health in balance. Wash-
ington, DC. https://www.ncbi.nlm.nih.gov/books/NBK83825.
Access on July 11, 2022.

Demory-Luce D, Morales M, Nicklas T, Baranowski T, Zakeri I,
Berenson G. Changes in food group consumption patterns from
childhood to young adulthood: the Bogalusa Heart Study. J Am
Diet Assoc. 2004;104(11):1684-91.

Martha’s Choice Marketplace. (2022). http://marthaschoicema
rketplace.com/. Access on July 11, 2022.

Feeding America. (2022). Hunger in Pennsylvania, https://www.
feedingamerica.org/hunger-in-america/pennsylvania Accessed
July 12, 2022.

Oliver TL, McKeever A, Shenkman R, Diewald L. Successes and
challenges of implementing a peer mentor model in an emergency
food pantry: a qualitative report. BMC-Nutrition, 2020.

Oliver TL, McKeever A, Shenkman R, Diewald L. Barriers to
healthy eating in a community that relies on an emergency food
pantry. J Nutr Educ Behav, 2020.

Strauss A, Corbin J. Basics of qualitative research: grounded
theory procedures and techniques. London: Sage; 1990.
Ochieng NT, Wilson K, Derrick CJ, Mukherjee N. The use of
focus group discussion methodology: Insights from two decades
of application in conservation. Methods Ecol Evol. 2018;9:20-32.
National Research Center. Community food project evaluation
toolkit: community food security coalition, 3 edition, 2006.
USDA. U.S. Household Food Security Survey Module. United
States Department of Agriculture Economic Research Service,
USA; 2012. https://www.ers.usda.gov/topics/food-nutrition-
assistance/food-security-in-the-us/survey-tools.aspx#household.
Accessed July 22, 2022.


https://www.ers.usda.gov/publications/pub-details/?pubid=102075
https://www.ers.usda.gov/publications/pub-details/?pubid=102075
https://www.feedingamerica.org/research/coronavirus-hunger-research
https://www.feedingamerica.org/research/coronavirus-hunger-research
https://map.feedingamerica.org/
https://map.feedingamerica.org/
https://www.oxfamamerica.org/explore/research-publications/from-paycheck-to-pantry-hunger-in-working-america/
https://www.oxfamamerica.org/explore/research-publications/from-paycheck-to-pantry-hunger-in-working-america/
https://www.oxfamamerica.org/explore/research-publications/from-paycheck-to-pantry-hunger-in-working-america/
https://www.ncbi.nlm.nih.gov/books/NBK83825
http://marthaschoicemarketplace.com/
http://marthaschoicemarketplace.com/
https://www.feedingamerica.org/hunger-in-america/pennsylvania
https://www.feedingamerica.org/hunger-in-america/pennsylvania
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools.aspx#household
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools.aspx#household

Nutrire (2023) 48:17

Page90of9 17

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Stead M, Caraher M, Wrieden W. Confident, fearful and hopeless
cooks: Findings from the development of a food-skills initiative.
Br Food J. 2004;106(4):274-87.

Kolasa KM, Peery A, Harris NG, Shovelin K. Food literacy part-
ners program: a strategy to increase community food literacy. Top
Clin Nutr. 2001;16(4):1e10.

Poelman MP, Dijkstra SC, Sponselee H, et al. Towards the meas-
urement of food literacy with respect to healthy eating: the devel-
opment and validation of the self perceived food literacy scale
among an adult sample in the Netherlands. Int J Behav Nutr Phys
Act. 2018;15:54.

Begley A, Paynter E, Butcher LM, Dhaliwal SS. Examining the
association between food literacy and food insecurity. Nutrients.
2019;11(2):445.

Vidgen HA, Gallegos D. Defining food literacy and its compo-
nents. Appetite. 2014;76:50-9.

Azevedo Perry E, Thomas H, Samra H, et al. Identifying attrib-
utes of food literacy: a scoping review. Public Health Nutr.
2017;20(13):2406-15.

Begley A, Gallegos D, Vidgen H. Effectiveness of Australian
cooking skill interventions. Br Food J. 2017;119:973-91.
Garcia AL, Reardon R, McDonald M, Vargas-Garcia EJ. Com-
munity interventions to improve cooking skills and their effects on
confidence and eating behaviour. Curr Nut Rep. 2016;5:315-22.
Flynn MM, Reinert S, Schiff AR. A six-week cooking program
of plant-based recipes improves food security, body weight,
and food purchases for food pantry clients. ] Hunger Env Nutr.
2013;8:73-84.

Pooler JA, Morgan RE, Wong K, Wilkin MK, Blitstein JL.. Cook-
ing matters for adults improves food resource management skills
and self-confidence among low-income participants. J Nutr Educ
Behav. 2017;49:545-53.

Vaitkeviciute R, Ball LE, Harris N. The relationship between food
literacy and dietary intake in adolescents: a systematic review.
Public Health Nutr. 2015;18(4):649-58.

Palumbo R, Adinolfi P, Annarumma C, et al. Unravelling the food
literacy puzzle: evidence from Italy. Food Policy. 2019;83:104—15.
Hutchinson J, Watt JF, Strachan EK, Cade JE. Evaluation of the
effectiveness of the Ministry of Food cooking programme on self-
reported food consumption and confidence with cooking. Public
Health Nutr. 2016;19:3417-27.

Garcia AL, Vargas E, Lam PS, Shennan DB, Smith F, Par-
rett A. Evaluation of a cooking skills programme in parents
of young children—a longitudinal study. Public Health Nutr.
2014;17(5):1013-21.

van der Horst K, Brunner TA, Siegrist M. Ready-meal consump-
tion: associations with weight status and cooking skills. Public
Health Nutr. 2011;14(02):239-45.

42.

43.

44,

45.

46.

47.

48.

49.

50.

S1.

52.

53.

Brunner TA, van der Horst K, Siegrist M. Convenience food prod-
ucts. Drivers Consum Appetite. 2010;55(3):498-506.

Wolfson JA, Bleich SN, Clegg Smith K, Frattaroli S. What does
cooking mean to you?: Perceptions of cooking and factors related
to cooking behavior. Appetite. 2016;97:146-54.

Cullen T, Hatch J, Martin W, Higgins JW, Sheppard R. Food lit-
eracy: definition and framework for action. Can J Diet Pract Res.
2015;76:140-5.

Knol LL, Robb CA, McKinley EM, Wood M. Very low food
security status is related to lower cooking self-efficacy and less
frequent food preparation behaviors among college students. J
Nutr Edu Behav. 2018;51(3):357-63.

Kaiser L, Chaidez V, Algert S, et al. Food resource management
education with SNAP participation improves food security. J Nutr
Educ Behav. 2015;47:374-378.e371.

Barbour LR, Ho MYL, Davidson ZE, Palermo CE. Challenges and
opportunities for measuring the impact of a nutrition programme
amongst young people at risk of food insecurity: a pilot study.
Nutr Bull. 2016;41:122-9.

Dollahite JS, Pijai EI, Scott-Pierce M, Parker C, Trochim W.
A randomized controlled trial of a community-based nutrition
education program for low-income parents. J Nutr Educ Behav.
2014;46:102-9.

Farr-Wharton G, Foth M, Choi JH-J. Identifying factors that pro-
mote consumer behaviours causing expired domestic food waste.
J Consum Behav. 2014;13(6):393-402.

Amouzandeh C, Fingland D, Vidgen H. A scoping review of the
validity, reliability and conceptual alignment of food literacy
measures for adults. Nutrients. 2019;11(4):801.

Giske K, Avendano M, Brug J, Kinst AE. A systematic review of
studies on socioeconomic inequalities in dietary intakes associ-
ated with weight gain and overweight/obesity conducted among
European adults. Obes Rev. 2010;11:413-29.

Méjean C, Droomers M, van der Schouw Y, et al. The contribution
of diet and lifestyle to socioeconomic inequalities in cardiovascu-
lar morbidity and mortality. Int J Cardiol. 2013;186:5190-5.
Fulkerson JA, Larson N, Horning M, Neumark-Sztainer D. A
review of associations between family or shared meal frequency
and dietary and weight status outcomes across the lifespan. J Nutr
Educ Behav. 2014;46(1):2—-19.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.

@ Springer



	Achieving a healthy home food environment: perspectives on parents’ nutrition education needs when living with food insecurity
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	Setting
	Participants and recruitment
	Design
	Instruments
	Data collection
	Data analysis

	Results
	Theme 1: Cooking confidence deficit
	Theme 2: Healthy meal preparation barriers
	Theme 3: Healthy meal acceptance barriers
	Theme 4: Meal planning, management, and adaptability

	Discussion
	Strengths and limitations
	Future directions

	References


