UVM ScholarWorks

Hierarchy of Needs: Patterns of Food Insecurity
and Material Hardship Prevalence Among U.S.
Families with Young Children Across Income Levels

ltem Type Masters Project
Authors Snyder, Torie
Download date 2026-07-14 21:45:10

Link to Item https://hdl.handle.net/20.500.14849/10556



https://hdl.handle.net/20.500.14849/10556

Hierarchy of Needs: Patterns of Food Insecurity and Material Hardship Prevalence
Among U.S. Families with Young Children Across Income Levels

A Food System’s Masters Project Presented
By
Torie Snyder
Department of Food Systems, University of Vermont
Emily Belarmino, Anaka Aiyar, Trishnee Bhurosy

April 2026



Abstract:

Food insecurity is a serious public health concern, especially among households
with children. Food insecurity impacts children in a variety of ways, including contributing
to poor physical and mental health outcomes and overall lower academic readiness.
Poverty has profound and long-lasting effects, placing families at increased risk for housing
instability, hunger, homelessness, inadequate childcare, and unsafe living environments.
This study examined the prevalence of food insecurity and the correlation between food
insecurity and other material hardships among 1113 U.S. caregivers with young children.
Additionally, it compared households below and above 200% of the Federal Poverty Level
(FPL). An online survey was administered between February and July 2021 to a national
sample of U.S. caregivers of at least one child aged 0-4 years examining life challenges
experienced by the respondents, including food insecurity, diaper insecurity, and other
hardships and challenges with basic needs. Correlation analyses and chi-squared tests
examined hardship clustering patterns overall and stratified by poverty status. Food
insecurity was identified among caregivers living in households with incomes both below
(833.1%) and above (12.5%) 200% FPL. Food insecurity did not occur in isolation, rather it
tended to cluster together with other forms of hardship including clinical depression
(r=0.47; 81.7% of food insecure had depression), medical cost burden (r=0.47; 55.1%), and
diaper insecurity (r=0.53; 72.3%). The results revealed a hierarchy of necessity, built upon
Maslow’s hierarchy of needs, experienced when caregivers are exposed to food insecurity
both above and below 200% FPL. This study provides useful information for food security
interventions. Policies that don’t account for the presented hierarchy will keep managing
poverty rather than dismantling it. Breaking the cycle of poverty requires focusing on
fulfilling the basic needs outlined in Maslow’s hierarchy, such as providing consistent food,
shelter, and security.

Introduction:

Families with young children experience a disproportionate burden of economic and
material hardship compared to households without children. According to the U.S. Census
Bureau, 37.9 million people or 12% of the U.S. population currently live in poverty, and,
within that population, children are more likely to experience poverty than people over the
age of 18. Approximately one in six children live in families with incomes below the official
poverty line (American Psychology Association, 2024). The impact of poverty is significant
and long-lasting. Families experiencing poverty are at increased risk for housing issues,
hunger, homelessness, inadequate childcare, and unsafe neighborhoods (Dana et al.,
2025, Hernandez et al., 2025). Growing up in poverty has wide-ranging, sometimes lifelong,
effects on children, putting them at a much higher risk of experiencing behavioral, social,
emotional, and health challenges (Jyoti et al., 2005). Childhood poverty also can impair a
child’s ability and capacity to learn, build social skills, and succeed academically (State of
America’s Children Report, 2023).

Poverty is complex, and low-income households face difficult tradeoffs (Knowles et al,
2016). Parents with young children must make challenging decisions about how to allocate



limited resources when income is insufficient to cover all their basic needs. Expenses
related to necessities consume most low-income families’ incomes and contribute to the
greater economic hardships they experience (Berkowitz, et al., 2017). In 2024, 18.4% of
households in the U.S. with children were food insecure (USDA a, 2025). When there is not
enough money to cover basic needs such as food, rent, and utilities, families must make
trade-offs of what to spend money on (Hernandez et al., 2025). These co-existing hardships
and the lingering threat of making trade-offs can increase worry and fear within caregivers
(Bahar et al., 2021). In a qualitative study conducted by Knowles et al. (2016), parents
described how trade-offs associated with food insecurity had a profound relationship with
their mental health and home environment that strongly affected their young children.
These hardships included anxiety and depression related to overdue bills and shut-off
notices, strains with housing costs, and safety. Parents described how their own
frustration, anxiety, and depression related to economic hardship had a negative impact on
their children’s physical health, and their social and emotional development. Mothers
burdened by multiple hardships (spanning medical, housing, utility, and employment
domains) as well as poor health and limited healthcare access, face significantly elevated
risks of persistent and unstable food insecurity relative to those with lower hardship
exposure (Daundasekara et al., 2022).

Food systems research has traditionally focused on food production, distribution,
and retail access as determinants of food insecurity. However, this study looks at families
with young children and how their ability to purchase food may be constrained by
competing household expenditures. The purpose of this study is to examine the prevalence
and correlations of food insecurity and other material hardships among U.S. caregivers
with young children aged 0-4, and how these associations differ between households
below and above 200% of the Federal Poverty Level (FPL). This study examined income
thresholds below and above 200% of the Federal Poverty Line (FPL), as many government
assistance programs use this cut-off for eligibility. Policies to improve food security include
programs that directly increase food access, such as the Supplemental Nutrition
Assistance Program (SNAP) and the Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC) (Dickenson, 2020). Therefore, a deeper understanding is
needed of how food insecurity relates to and co-occurs with other household hardships
among families who do and do not qualify for federal programs like SNAP and WIC.
Analyzing households at different income levels could illuminate how economic status
shapes the relationship between food insecurity and other hardships, exposing
vulnerabilities that inform policy interventions (Dickenson, 2020). This study looks at two
different questions, first what is the association between food insecurity and hardship,
including material, health, and nutrition hardships, among U.S. caregivers of children aged
0-47? The second part asks if income status (£200% vs. >200% FPL) modifies the
relationship and associations between food insecurity, multiple forms of material hardship,
caregiver dietary inadequacy and clinical depression among U.S. caregivers of young
children (0-4)?

Methods:



An online survey was administrated using the Qualtrics survey platform to U.S.
caregivers of at least one child aged 0 to 4 between February 25th, 2021, and July 4th,
2021. The survey was designed to measure life challenges experienced by families with
young children, including food insecurity, diaper insecurity, and other hardships and
challenges with basic needs. Respondents were recruited using Qualtrics panels with pre-
set quotas for race, ethnicity, and income. Survey questions and variables analyzed are
presented in Table 1.

Table 1. Variable Construction and Coding

Original . .
Variable Survey . Response  ||ongnal Recoding to Final Coding
Question/Construction Coding Binary
Format
Poverty Status
" = = < 0,
Income <200% .Was yoyrtotal household Multiple 1=Yes -99 converted to 1 =Poor (<200% FPL)
FPL income in 2020 before taxes choice 0=No No Answer 0=Non-poor (2200%
less than [200% of FPL]?" -99 = Missing FPL)
"We are also interested in
Selected
some of the problems
. . responses coded
. families face making ends . Selected =True
Material Multiple 1; unselected
. meet. In the past 12 . Unselected = . .
Hardships . choice coded 0 (if any 1 =Experienced
months, did you do or False . . .
(Past 12 . (select all response given); ||0=Did not experience
experience any of the All blank =
Months) . that apply) L all blank = No
following because there Missing
) Answer after
wasn't enough money? converting -99
Please select all that apply.” g
"l did not pay the full Part of
Rent hardship amount of rent or mortgage materle?l See above See above See above
because there was not hardships
enough money" question
| did not pay the.full Part of
amount of gas, oil, or material
Bills hardship electricity bill because hardshios See above See above See above
there was not enough . P
" guestion
money
Part of
Phone . Mytewphon?senncemms nmtengl See above See above See above
disconnection ||disconnected hardships

question




Original . . .
Variable Survey . Response || on&inal Recoding to Final Coding
Question/Construction Coding Binary
Format
Part of
Power shutoff My gas or"electrlmty was materlgl See above See above See above
turned off hardships
question
"I moved in with other Part of
!—iousw.].g people even.for a l.|ttle while materla.ﬂ See above See above See above
instability because of financial hardships
problems" question
| stayedin a sl?el.ter, inan Part of
abandoned building, an material
Homelessness |lautomobile or any other hardshios See above See above See above
place not meant for regular . b
. . .. |lquestion
housing, even for one night
" . Part of
| was evicted from my material
Eviction home or apartment for not hardships See above See above See above
ing th t t " .
paying the rent or mortgage question
Health &
Nutrition
Indicators
Food insecurity
0 =Food secure scores and
Overall food security status 1 = Food classifications 1 = Food insecure
Food insecurity ||calculated from USDA Food ||Calculated . calculated by
. . insecure S 0 =Food secure
Security Module items . USDA guidelines;
-99 = Missing
-99 converted to
No Answer
Scores >15 coded
- Clinically significant Sum of CES-D jas 1 1= Clinically
Clinical : items (positive ||Scores<15coded|| . . .
. depression calculated from ||Calculated . significant depression
depression items reverse- |las0 >
CES-D scale 0 =Not depressed
coded) -99 converted to
No Answer
"In the past 12 months, was
there anyone in your _ _
Medical cost household who needed to ||Multiple 1=Yes -99 converted to ! Qnaffordablg
. 0=No medical hardships
burden see a doctor or go to the choice . No Answer .
-99 = Missing 0 =No cost barrier

hospital but couldn't
because of the cost?"




Original . .
Variable Survey . Response || on&inal Recoding to Final Coding
Question/Construction Format Coding Binary
Multiple
"Do you ever feel that you choice -
Diaper do not have enough diapers |[(shown only if 1="Yes -99 converted to ! .= Insufficient
. .3 0=No diapers
insecurity to change them as often as |household M No Answer _ .- .
S o . -99 = Missing 0 = Sufficient diapers
you would like? has children
in diapers)
“About how many cups of
fruit (including 100% fruit
juice) do you eat or drink
each day?: Examples of 1
cup of fruit could be 1 small
apple, 1 large banana, 1 0= Did not
large orange, 8 large meet Reversed coding:
strawberries, 1 medium recommendati [|1 (met)>0 1 =Inadequate fruit
Inadequate fruit pear, 2 large plums, 32 Calculated on 0 (did not meet) > ||lintake
intake® seedless grapes, 1 cup (8 1=Met 1 0 = Adequate fruit
0z.) of 100% juice, or 1/2 recommendati (|-99 convertedto [lintake
cup of dried fruit.” on No Answer
-99 = Missing
Met USDA fruit
consumption
recommendation
calculated from dietary
intake questions
“About how many cups of
vegetables (including 100%
vegetable juice) do you eat
ordrink each day?
Examples of 1 cup of
vegetables could be 3
broccoli spears (5 in. long), 0 =Did not
1 cup of cooked leafy meet Reversed coding:
Inadequate greens, 2 cups of lettuce or recommendati ||1 (m_et) >0 1= Inadeq.uate
vegetable raw greens, 12 baby carrots, ||~aiculated  |1O" 0 (did not meet) > |lvegetable intake
intaked 1 medium potato, 1 large 1=Met _ 1 0 =Adequ?te
sweet potato, 1 large ear of recommendati [|-99 convertedto |[|vegetable intake
corn, 1 large raw tomato, or on No Answer
2 large celery stalks.” -99 = Missing

Met USDA vegetable
consumption
recommendation
calculated from dietary
intake questions




Original . .
Variable Survey . Response || on&inal Recoding to Final Coding
Question/Construction Format Coding Binary
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Statistical Methods:

The survey was completed by 1125 individuals, but the analyses performed were
restricted to respondents who answered the hardships section of the survey 1113.

The frequencies and percentages were calculated for all demographic and hardship
variables overall and stratified by poverty status.

Chi-squared tests of independence were performed to examine whether each
hardship was significantly more prevalent in poor versus non-poor households. Due to
multiple comparisons of hardships, a Bonferroni-corrected significance threshold
(p<0.05/13 = 0.0038) was applied for the 13 primary hardship measures. All p-values are
reported, however.

To examine prevalence, the number and%age of respondents experiencing each set
of hardships simultaneously were calculated, stratified by poverty status.

Pearson correlation matrices were computed to examine relationships between
hardships. Following Akoglu 2018, correlations =20.50 are considered strong, 0.49-0.30 are
moderate, and <0.30 are weak (Akoglu, 2018). Pairwise deletion was used to handle
missing data. To assess whether hardship clustering differs by poverty status, separate
correlation matrices were calculated for poor and non-poor households. Differences in
correlations >0.10 were considered substantially meaningful (Akoglu, 2018).

All analyses were conducted using R version [4.5.1], with the dplyr [1.1.4], tidyr, and
purrr packages for data manipulations, and ggplot2 [4.0.0] and corrplot for visualization.

Results:

Characteristics of the survey respondents (n=1113) are shown in Table 2. Most were
between the ages of 18-54 years (46.7% ages 18-34; 48.7% ages 35-54). Roughly half
identified as female (55.4%). Those who identified as not being Hispanic or Latino
comprised 79% of respondents. The most prevalent race was White (68.7%), followed by
Black/African American (20.8%). Most respondents resided in the Midwest (40%) or
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Southern (42.9%) U.S., primarily in urban areas (87.6%). The education levels of
respondents varied. The three most common were having a bachelor’s degree (26.7%),
having a postgraduate degree (24.1%), or having a high school degree or less (19.8%).
Approximately 60% of the sample fell below 200% of the FPL. The race and ethnicity

characteristics of the sample were proportional to the U.S. population based on data
collected from the American Community Survey 5-year 2019 survey (Belarmino et al.,

2024).

Table 2: Characteristics of U.S. caregivers of children aged 0-4 years experiencing at least

one hardship (n=1113).

Variable Category N Poor (%) Non-Poor (%)
Ethnicity Not Hispanic/Latino 888 (78.9%) 513 (45.6%) 375 (33.3%)
Hispanic/Latino 237 (21.1%) 168 (14.9%) 69 (6.1%)
Race Black/African American 234 (20.8%) 157 (14.0%) 77 (6.8%)
Multiple races 35(3.1%) 34 (3.0%) (O 09%)
Other races 83 (7.4%) 64 (5.7%) 9(1.7%)
White 773 (68.7%) 426 (37.9%) 347 (30.8%)
Age 18-34 years 525 (46.7%) 360 (32.0%) 165 (14.7%)
35-54 years 548 (48.7%) 281 (25.0%) 267 (23.7%)
55+ years 52 (4.6%) 40 (3.6%) 12 (1.1%)
U.S. Region Midwest 324 (28.8%) 175 (15.6%) 149 (13.2%)
Northeast 126 (11.2%) 87 (7.7%) 39 (3.5%)
South 376 (33.4%) 247 (30.0%) 129 (11.5%)
West 50 (4.4%) 27 (2.4%) 23 (2.0%)
Gender Female 599 (53.2%) 440 (39.1%) 159 (14.1%)
Not Female 502 (44.6%) 225 (20.0%) 277 (24.6%)
Environment Rural 137 (12.1%) 99 (8.8%) 38 (3.4%)
Urban 967 (86%) 569 (50.6%) 398 (35.4%)
Education High school degree or less 218 (19.4%) 185 (16.4%) 33 (2.9%)
Some college (no degree) 204 (18.1%) 171 (15.2%) 33 (2.9%)
Associates
degree/technical
school/apprenticeship 120 (10.7%) 94 (8.4%) 26 (2.3%)
Bachelor's degree 294 (26.1%) 125 (11.1%) 169 (15.0%)
Postgraduate degree 266 (23.6%) 92 (8.2%) 174 (15.4%)

Federal Program

Participation SNAP 315 (28%) 252 (22.4%) 63 (5.6%)
TANF 81 (7.2%) 55 (4.9%) 26 (2.3%)
WIC 166 (14.8%) | 124 (11 0%) 42 (3.7%)
Housing Assistance 146 (13.0%) 97 (8.6%) 49 (4.4%)
Medicaid 223 (19.8%) 188 (16.7%) 35 (3.1%)
Medicare 149 (13.2%) 102 (9.1%) 47 (4.2%)
CHIP 104 (9.2%) 56 (5.0%) 48 (4.3%)

Percentages calculated by total sample N

Table 3 presents the prevalence of food insecurity and other hardships overall and

by poverty status. About half of caregivers (45.6%) reported food insecurity, while nearly




two-thirds (57.6%) reported clinical depression. Almost one-third (35.8%) experienced
medical cost burdens, and about one-fifth (22%) had diaper insecurity. Dietary intake fell
short of USDA recommendations for most caregivers, with 80.3% failing to meet
requirements for vegetables and 74.3% failing to eat enough fruit. Material hardships were
also prevalent. Over one-quarter of caregivers (27.7%) experienced difficulties paying bills
on time, while 23.6% struggled to pay rent on time. Utility disruptions affected a substantial
portion of respondents, with 20.8% experiencing phone shutoffs and 13.9% facing power
shutoffs. Housing instability affected 11.9% of respondents, 7.4% experienced
homelessness, and 4.9% faced eviction.

Overall, 60.5% of respondents were classified as poor (income <200% FPL) and
39.5% as non-poor (income = 200% FPL). Half of respondents (53.6%) experienced food
insecurity. SNAP enrollment rates were nearly identical among food insecure (47.1%,
179/380) and food secure families (49% (76/155). More than half (52.9%) of food insecure
families were not receiving SNAP benefits (Table 3).

Table 3: Chi-Squared Tests Examining Associations Between Poverty-Level (<200%FPL) and

Hardships Among U.S. Caregivers

Hardship All N (%) Poor N (%) Non-Poor N (%) p-value

Clinical depression 641 (57.6%) 460 (41.3%) 181 (16.2%) 0.000001
Food insecurity 508 (45.6%) 368 (33.1%) 140 (12.5%) 0.000001
Bills hardship 308 (27.7%) 255 (22.9%) 53 (4.7%) 0.000001
Medical Hardship 398 (35.8%) 302 (27.1%) 96 (8.6%) 0.000001
Rent hardship 263 (23.6%) 212 (19%) 51 (4.6%) 0.000001
Phone shutoff 232 (20.8%) 182 (16.4%) 50 (4.5%) 0.000001
Inadequate fruit intake 827 (74.3%) 533 (47.9%) 294 (26.4%) 0.000001
Housing instability 132 (11.9%) 103 (9.3%) 29 (2.6%) 0.000001
Diaper insecurity 244 (22%) 186 (16.7%) 58 (5.2%) 0.0019
Inadequate vegetable

intake 894 (80.3%) 561 (50.4%) 333 (29.9%) 0.0023
Eviction 54 (4.9%) 43 (3.9%) 11 (0.99%) 0.0054
Homelessness 82 (7.4%) 62 (5.6%) 20 (1.8%) 0.0057
Power shutoff 151 (13.6%) 105 (9.4%) 46 (4.1%) 0.0206

Chi-Square tests examined whether prevalence of each hardship was significantly different between poor households
(<200% FPL) and non-poor households (2200%FPL). Sample sizes varied due to missing data. In the following variables n
differs from 1113, clinical depression (1022), food insecurity (947), medical hardships (1099), diaper insecurity (522),
inadequate fruit intake (1111) and inadequate vegetable intake (1109). Percentages calculated by total sample N. ***

p<0.001, ** p<0.05, * p<0.01

All hardships examined were significantly more prevalent among poor households
compared to non-poor households (all p < 0.001) (Table 3 and Figure 1). Poor households

experienced substantially higher rates of food insecurity (66.8% vs 35.4%, p<0.001),




10

medical cost burden (45.5% vs 22.1%, p<0.001), clinical depression (74.4% vs 44.8%,
p<0.001), diaper insecurity (51.4% vs 36.2%, p= 0.0019), inadequate vegetable intake
(83.6% vs 76%, p=0.0023), and inadequate fruit intake (79.3% vs 67%, p<0.001) compared
to non-poor households. Material hardships followed similar patterns, with poor
households reporting higher rates of difficulties paying rent on time (31.4% vs 11.6%,
p<0.001), problems paying bills (37.8% vs 12.1%, p<0.001), power shutoffs (15.6% vs
10.5%, p=0.0206), and phone shutoffs (27% vs 11.4%, p<0.001). The same was
demonstrated in housing instability (15.3% vs 6.6%, p<0.001), eviction (6.4% vs 2.5%, p=
0.0054), and homelessness (9.2% vs 4.6%, p=0.0057) (Figure 1).
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Figure 1: Prevalence of 13 forms of hardships among U.S. caregivers of children aged 0-4 comparison by poverty status
(n=1113) *** p<0.001, ** p<0.05, * p<0.01



Hardships frequently occurred in combination with each other (Figure 2).
Specifically, among respondents experiencing food insecurity, 43.7% also reported
experiencing clinical depression, 37.2% marked having diaper insecurity, 29.3% faced
medical cost challenges, 44.4% had inadequate vegetable intake, and 41.6% had
inadequate fruit intake. Examining the prevalence of experiencing food insecurity along
with other hardships, 20.1% of food insecure respondents had trouble paying their bills,
17.5% had trouble paying rent, and 16.8% experienced phone shutoffs (Figure 2).
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Figure 2: Prevalence of U.S. caregivers experiencing both food insecurity and other hardships (n=508) *** p<0.001, ** p<0.05, *

p<0.01 significance across income groups
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While hardships co-occurred in both income groups, poor households accounted
for most of the co-occurrences. Among those experiencing both food insecurity and
clinical depression, 75.8% were from poor households. Similarly, 77.6% of those with both
food insecurity and medical hardships were also from poor households (Figure 2).

There is a statistically significant difference (p <.05) in diaper insecurity across poor
and non-poor households. The correlation between experiencing food insecurity and
diaper insecurity was stronger among non-poor households, despite higher absolute
prevalence of both food insecurity (66.8%) and diaper insecurity (54.1%) in poor
households (Figure 2).

Correlation analyses revealed that experiencing hardships are interconnected, with
several co-occurring hardships showing moderate positive correlations. The one strong
correlation in the study was between food insecurity and diaper insecurity (r=0.536). The
moderate correlations were inadequate fruit intake and inadequate vegetable intake
(r=0.493), food insecurity and clinical depression (r=0.470), food insecurity and medical
hardships (r=0.467), and clinical depression and diaper insecurity (r=0.384) (Figure 3.)
Payment-related hardships (i.e., missed rent and bill payments) were moderately
correlated (r=0.308), as were housing instability and eviction (r=0.279), suggesting distinct
clusters of material hardships (Figure 3).
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Hardship clustering patterns were found to differ substantially between poor and
non-poor households. In poor households, the moderate correlations of co-occurring
hardships were food insecurity and diaper insecurity (r=0.446), food insecurity and medical
hardships (r=0.427), food insecurity and clinical depression (r=0.397), and inadequate fruit
intake and inadequate vegetable intake (r=0.487). Material hardships showed relatively
weaker intercorrelations within this group (Figure 3).

In contrast, non-poor households showed stronger clustering of utility-related
hardships, with phone and power shutoffs being more moderately correlated (r=0.416 vs
r=0.191 in poor households). The correlation between food insecurity and housing
instability was also higher among non-poor families than poor families (r=0.317 vs
r=0.136). In non-poor households, power shutoffs were more correlated with food
insecurity (r=0.334 vs r=0.129), housing instability (r=0.238 vs r=0.045), and eviction
(r=0.278 vs r=0.089) than poor households. However, having to move and being evicted was
more correlated in poor households than non-poor households (r=0.294 vs r=0.192) (Figure
3).

Notably, the relationship between food insecurity and clinical depression was
moderate in both groups (poor: r=0.397; non-poor: r=0.437), as was the relationship
between food insecurity and medical hardships (poor: r=0.427; non-poor: r=0.430), along
with food insecurity and diaper insecurity (poor: r=0.446; non-poor: r= 0.560) (Figure 3).

Figure 4 examines trade-offs between food insecurity and other basic necessities,
identified by weak hardship correlations alongside uneven prevalence rates. Food
insecurity showed more pronounced trade-offs with utility and housing hardships than
health-related ones. A similar pattern emerged with eviction; nearly half of affected
families faced only one hardship, with a correlation of r=0.16. Indicating that caregivers
may choose between keeping housing and buying food. For power shutoffs, 42.9%
experienced food insecurity versus just 2.3% with shutoffs along. Only 10.6% experienced
both (r=0.22), suggesting that some families may pay utility bills at the expense of adequate
food.
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Discussion:

This study aimed to examine the prevalence and correlation of food insecurity and
other hardships among U.S. caregivers with young children, and how these associations
differ between households with incomes below and above 200% FPL. High levels of food
insecurity, depression, and inadequate fruit and vegetable intake were identified among
respondents regardless of income status. This shines light on the challenging lived reality
of raising young children in the U.S. in the 2020s. Analyzing the income threshold, poor
caregivers were more likely to experience each type of hardship compared to nonpoor
caregivers. There was also evidence that the ways poor and nonpoor caregivers manage
multiple competing forms of hardship differ and may be useful to help guide policy action.

Maslow's hierarchy of needs theory is a motivational theory in psychology that
states that human beings are driven to satisfy five core tiers of needs: physiological, safety,
love/belonging, esteem, and self-actualization (McLeod, 2007). In this study, physiological
needs (the essential biological requirements like air, food and sleep) and safety needs (the
desire for a predictive and secure life including protection from danger, financial stability,
and health) are reflected. While people can pursue multiple needs at once, lower needs
are the primary focus for survival for those experiencing poverty (Deutsch & Silber, 2024).
Examining the results of this study under the scope of Maslow’s hierarchy theory, a
hierarchy of necessity is exposed. As detailed in Maslow’s theory, there are necessities to
living that are expected by society in the U.S. and how this manifest differs depending on
household resources.

The U.S. food system encompasses not only food production and distribution, but
also the policies, programs, and economic structures that determine whether families can
access adequate nutrition. Transforming the current food system to ensure nutritional
security will require not only expanding assistance and improving food retail environments
but also addressing the economic scarcity and competing demands that prevent families
from prioritizing food purchases.

Health-related hardships (medical hardships, clinical depression, diaper insecurity)
showed the strongest correlations with food insecurity in both poor and non-poor families.
This suggests that these hardships might share common underlying mechanisms such as
chronic stress and resource scarcity (Daundasekara et al., 2022). As outlined in Maslow’s
theory of lower-level needs impacting higher-level needs, the chronic stress of economic
and material hardships, including food insecurity and basic need tradeoffs, may manifest
in parents’ experiences of depression, anxiety, and fear. Focusing specifically on families
with young children and the additional pressures of raising children in economically
unstable households, research shows that when children are present in a household
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experiencing food insecurity or related hardships, tradeoffs and compromises become
increasingly common (Melchior et al., 2009). For example, in this study we found that
14.3% of poor families experienced food insecurity without utility or housing hardships,
while 12.7% experienced utility or housing hardships without food insecurity. This suggests
that over one-quarter (27%) of poor families may be managing to avoid one type of hardship
by deprioritizing another (Knowles et al., 2016; Shamsuddin & Campbell, 2022). This
pattern is consistent with month-to-month trade-offs on which bills are to be paid (Heflin
et al., 2011). The moderate correlation between food insecurity and phone shutoffs
compared to weaker correlations with power shutoffs reflects a hierarchy of necessity in
poor households. Poverty induced stress, including anxiety over unpredictable expenses,
affects both physical and mental health, further limiting a person’s capacity to move up
Maslow’s hierarchy of needs (Deutsch & Silber, 2024).

The hierarchy of needs also shows up in the prevalence of food insecurity. As
expected, food insecurity was more prevalent among poor caregivers (66.8% vs 35.4%).
However, food insecurity had stronger correlations with other hardships in non-poor
households than poor households. Although the differences between these correlations
were all weak. This paradoxical finding could be due to differences in the underlying
mechanisms generating material hardships across income strata and the role of tradeoffs
faced by many households who consistently live under 200% FPL (Marcal, 2022;
Daundasekara et al., 2022). Families may experience different prioritization of basic needs
depending on income status. For families living in persistent poverty, these hardships may
arise independently through chronic resource scarcity and ongoing trade-offs among
competing basic necessities. In contrast, among non-poor families the co-occurrence of
food and diaper insecurity (affecting 18.7% of the group) may signal financial crisis or
unexpected shocks (ex. job loss, medical emergency) that simultaneously affect multiple
material needs (Belarmino et al., 2024; Heflin et al., 2011). This interpretation is consistent
with research suggesting that poverty operates through distinct pathways: chronic
deprivation among persistently poor families versus acute disruption among economically
vulnerable but non-poor families (Daundasekara et al., 2022; Marcal, 2022; Apergis et al.,
2011; Clark, 2005). Poor and non-poor families seem to have different hierarchies of
necessities based on their poverty pathway. When one is used to living in poverty, they may
be better equipped at handling constantly changing priorities and maximizing resource
scarcity.

Further examination of this hierarchy of necessity reveals meaningful differences in
how hardship clustering structures vary by poverty status. Among poor households,
housing-related hardships clustered more tightly together (e.g., eviction and forced
moving), reflecting the cascading nature of housing instability in contexts of chronic
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poverty where a single missed rent can trigger forced moves and formal eviction processes
(Desmond, 2016). In contrast, non-poor households exhibited tighter clustering of utility-
related hardships. This pattern suggests that when non-poor families experience financial
shocks, such as job loss, medical emergencies, or family disruption, utilities may be
among the first expenses to fall into an overdue amount. These bills often are due on
similar schedules and lack the immediate visible consequences that come with housing
loss.

Notably, food insecurity, clinical depression, and medical cost burdens formed a
tightly interconnected cluster of hardships. Overall, one in four families in the total sample
faced this triple burden, demonstrating that these hardships frequently cluster together
rather than occurring in isolation. The triple burden was nearly three times more prevalent
among poor households (34.1%) than non-poor households (12.8%). Inadequate fruit and
vegetable consumption was nearly universal among those with the triple burden (79%),
though this high rate mirrored the overall sample’s dietary inadequacy rather than
representing unique clustering. The moderate correlations between food insecurity and
both clinical depression and medical hardships suggest these challenges are deeply
intertwined, likely reflecting bidirectional relationships, creating a self-reinforcing cycle of
material hardship. Food insecurity is associated with diminished psychosocial coping
resources, which leads to greater psychological distress (Ciciurkaite & Brown, 2021). Food
insecurity or financial strain can trigger or worsen mental health symptoms, which can
have effects on the capacity for one to secure stable employment or manage limited
resources (Melchior et al., 2009; Ciciurkaite & Brown, 2021). Medical hardships can further
strain already limited budgets, forcing impossible tradeoffs between healthcare, food, and
other necessities (Berkowitz et al, 2017). This is consistent with findings from Melchior et
al., 2009, which found that food insecurity was frequent among families with young
children, particularly when mothers experience mental health problems. Notably, these
health-related hardships showed strong interconnections with food insecurity across both
poverty levels, with nearly identical correlation patterns. A universal relationship between
food access, mental health challenges, and medical cost burdens could be inferred that
transcends income level (Gundersen & Ziliak, 2015; Knowles et al., 2016; Ciciurkaite &
Brown, 2021), underscoring the importance of multi-pronged intervention approaches.
Maintaining a strong safety net would reduce families’ risk of experiencing material
hardship and housing instability, which may also reduce the risk of homelessness and food
insecurity (Dana et al., 2025). Also, the moderate health-related hardship correlations
suggest that interventions improving mental health access may also decrease the burden
of food insecurity and its impact on the next generation (Knowles et al., 2016). Conversely,
food security interventions, such as SNAP, could expand to have mental health benefits
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beyond their direct effects on nutrition, breaking this reinforcing cycle between economic
and psychological distress (Melchior et al., 2009).

Most respondents, regardless of poverty status, did not meet recommendations for
fruit and vegetable intake. This aligns with a large body of evidence that finds inadequate
intake nationwide (Brunt et al., 2011; Carlson & Frazao, 2012; Drewnowski & Darmon,
2005; USDA b, 2009). Notably, in this study food security status was weakly associated with
fruit and vegetable intake. This may be due, in part, to the very high prevalence of
inadequate fruit and vegetable intake. It also lends support to the claim (Bartfeld et al.,
2010; Brunt et al., 2011; Darmon & Drewnowski, 2008; Mposula et al., 2026) that food
insecurity and poor diet quality represent different dimensions of food-related hardship.
The literature suggests three explanations for this hierarchy of necessity surrounding food-
related hardships. First, fresh produce represents a substantial budget constraint even for
higher income families as they cost significantly more per calorie than processed foods
(Drewnowski & Darmon, 2005; Carlson & Frazao, 2012). Second, produce requires more
preparation time, cooking knowledge, and kitchen equipment than ready-to-eat
alternatives, barriers that might be particularly challenging for time-stressed caregivers of
young children (Jabs & Devine, 2006; Hardcastle & Blake, 2016). Third, caregivers may
prioritize ensuring their children consume adequate calories over optimizing their own diet
quality, a pattern found in other studies of parental food allocation during times of scarcity
(Mclntyre et al., 2003; Fram et al., 2011). The result is that even families with sufficient
resources to avoid food insecurity frequently fail to meet dietary recommendations. Food
insecure families face heightened barriers, but only marginally worse outcomes given the
already low baseline. These findings align with prior research showing low-income families
often maintain caloric intake by shifting towards energy-dense, nutrient-poor foods
(Darmon & Drewnowski, 2008; Kendall et al., 1996). The high rates of inadequacy
demonstrated in this study (>70% across all groups) demonstrate caregivers with young
children may face substantial challenges in maintaining dietary quality. Targeted
interventions could be warranted addressing not only food access but also cooking skill
development and time constraints specific to parents with young children.

Itis important to note that this study was conducted in 2021, which was a stressful
time nationally as the COVID-19 pandemic was still central to public consciousness. Over
the course of the pandemic, three rounds of stimulus checks from the federal government
were sent out to eligible families, with the last check sent in March 2021, during the early
weeks of data collection for this study. Thus, many respondents were navigating budgeting
without ongoing stimulus support.
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There is a gap in the literature surrounding tradeoffs and compromises families face
regarding food access and material hardships, specifically in families with young children.
While previous research has examined food insecurity relationships with individual
hardships, particularly housing instability (Lee et al., 2020), mental health (Melchior et al.,
2009, Ciciurkaite & Brown, 2021), and medical burdens (Bahar et al., 2021, Bastin et al.,
2022), there is a need for more empirical evidence from the U.S. exploring the interactions
of these hardships especially considering the multidimensionality of poverty. A study
examining multiple hardship interactions has been conducted in Australia (Botha et al.,
2023).

There are three variables analyzed in this study that were not previously examined
together in this context: diaper insecurity, adequate vegetable consumption, and adequate
fruit consumption. These are important variables to consider because diapers are very
expensive yet vital for children’s health and wellbeing between ages 0-4 which leads to
higher volume of tradeoffs occurring in families with young children (Belarmino et al.,
2021).

There were several limitations to this study. The firstis that it used cross-sectional
data, so all findings are correlational and causality cannot be established. Second, the
data analyzed from the survey was self-reported which leaves room for recall bias to occur.
Third, the study prioritized low-income families, so results may not be fully generalizable
for the U.S. population. Fourth, the use of binary variables limited the level of detail
provided by the data. Due to intentional oversampling of low-income caregivers, this
sample includes a larger proportion of caregivers with incomes below 200% FPL than the
U.S. at large.

Future research should be conducted in a longitudinal study designed to examine
hardship relationships to establish casual pathways and document hardship sequences
over time. Research can be done to examine why the correlation patterns differ by poverty
status and expose mechanisms linking food insecurity to outcomes across income levels.
For deeper understandings of material deprivation patterns, it will be important to measure
hardship severity rather than simply hardship presence. Another area of future research is
to establish what tradeoffs are occurring of basic necessities.

Conclusion

This study examined the relationship between food insecurity and hardships
experienced by 1113 U.S. caregivers of young children across two differentincome
thresholds. It was found that material hardships do not occur in isolation, they tend to
cluster together, especially food insecurity, depression, and medical hardships. The results
revealed a hierarchy of necessity experienced when caregivers are exposed to food
insecurity. Despite the limitations, this study provides critical evidence that food insecurity
and material hardships among caregivers with young children are interconnected crises
that require coordinated, multi-domain interventions aimed at addressing both immediate
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needs and underlying mechanisms perpetuating cycles of poverty and tradeoffs. Children
growing up amid these compounding hardships and persistent food insecurity face risks to
their development and health.

Current federal food assistance programs and safety nets have significant room for
improvement; they function primarily to manage poverty rather than to end it (Dickenson,
2020). The strong co-occurrence of food insecurity, depression, and medical cost burdens
emphasizes a need for integration of mental health services into food assistance programs.
Families aren’t failing to manage resources; they are making survival decisions within a
hierarchy of necessity. Policies that don’t account for that hierarchy will keep managing
poverty rather than dismantling it. Breaking the cycle of poverty requires focusing on
fulfilling the basic needs outlined in Maslow’s theory, such as providing consistent food,
shelter, and security. Addressing these fundamental needs is a crucial, initial step for
social programs to be effective in helping individuals move towards self-actualization.
Through the examination of hardship correlations experienced by caregivers in this study
and the resulting hierarchies of necessities, there is an underscore for strengthening the
current safety net. A more comprehensive safety net that accounts for the
multidimensional nature of poverty, including the intersections between food insecurity
and other hardships, could better help individuals manage and cope with economic
barriers.
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