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What is the issue? 

Across over 120 interviews with food bank staff, food pantry volunteers, and food recipients in 
Pennsylvania, respondents highlighted the powerful role that stigma plays in deterring people from 
seeking emergency food assistance. Understanding how stigma appears and how it can be mitigated 
is essential to ensure food assistance reaches the greatest number of people who need it.  

In this brief, we outline how internalized, anticipated, and enacted stigma can create barriers to 
accessing food assistance, review practices and innovations that food banks and pantries have 
employed to mitigate these barriers, and highlight policy and program recommendations to expand 
and build upon these successful stigma-reducing practices.  

Stigma-related barriers 

“Stigma” results from four processes: (1) the labeling of a characteristic or attribute; (2) assigning 
stereotypes to that characteristic; (3) separating those with the characteristic from those without; 
and (4) discriminating against those with the characteristic. The process of assigning stigma to a 
characteristic happens through social interactions. Which characteristics are stigmatized in any 
given society vary. In the United States, seeking assistance, like emergency food, continues to be 
stigmatized. This stigmatization can deter people from seeking assistance and contribute to 
diminished self-worth or mental health when people do turn to assistance. 

We found that three forms of stigma impact people seeking emergency food assistance. Such stigma 
could deter people from seeking assistance entirely, limit people from seeking as much assistance 
as they need, or make the experience of seeking much-needed assistance negative. 

• Internalized stigma: Food bank and pantry staff believe there is still a great deal of internal 
embarrassment or shame around seeking help. This internalized stigma is especially strong in 
rural communities—where there may be less anonymity at pantries and strong cultural norms 
around self-sufficiency—and among certain demographic groups like veterans. Staff believe 
that they do not reach as many recipients as they should due to internalized stigma. 

• Anticipated stigma: Several food recipients told us that they expected to feel stigmatized or 
othered when they visited pantries. This fear served as a strong deterrent from visiting 
pantries for the first time. Some recipients waited to seek assistance until their need for food 
was dire due to a desire to avoid potential stigmatizing interactions. 

• Enacted stigma: Some food recipients told us about interactions they had experienced with pantry 
staff or volunteers that made them feel ashamed or embarrassed. These interactions impacted 
their sense of self and caused them to limit their visits to pantries or avoid them entirely. 
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Stigma-reduction practices  

Choice pantry model: There are two main models 
of food distribution. In a “choice” pantry, food 
recipients can “shop”—walking through the 
pantry and choosing which items they want. 
Some recipients find a sense of dignity in being 
able to choose what they would like, akin to 
visiting a grocery store. 

Mobile pantry model: The other popular model is 
the “mobile” or “drive-through” pantry. In this 
model, food recipients drive to a pantry 
location, typically a parking lot, and volunteers 
place bags and boxes of food directly into 
recipients’ cars. Some recipients find that this 
model can mitigate feelings of shame or 
embarrassment, as face-to-face interactions 
with other recipients, volunteers, or staff are 
diminished. 

Language choice: Food banks and pantries are 
purposefully changing the language they use to 
describe emergency food assistance.  

For example, many organizations call the 
people they serve “neighbors in need,” 
reaffirming that organizations, their volunteers, 
and their recipients are all members of one 
community. 

Education and connection: Some food banks and 
pantries conduct local campaigns to spread the 
word about their assistance and normalize its 
use. Others conduct outreach to a broad range 
of organizations—like churches—to build trust 
and comfortability. 

Recipient integration: Pantry staff often work to 
make food recipients feel like family at their 
pantries. They purposefully learn recipients’ 
names and ask about their families and lives to 
show care. Some recipients reported feeling 
especially integrated into the pantries they visit 
because they also volunteer there or hold other 
key roles. These recipients find joy and purpose 
in giving back.  

“There's truly a need there, but it's also a pride issue. That's one of the things that we 
do run into, where families are very proud. They won't want to be seen out at a 

distribution or something like that… You have the embarrassment part, you have the 
very proud part, and things like that that really take a toll on these people.” 

(Coordinator at a food pantry) 

Policy and program recommendations 

1. Food banks should provide trainings on bias and stigma for pantry partners to offer their 
volunteers. Such trainings could help volunteers recognize language and behaviors which 
could, even inadvertently, cause harm to recipients. 

2. Food banks and pantries should elicit and incorporate the perspectives and insight of food 
recipients into their distribution work. This could be done by including recipients on food bank 
or pantry boards, hosting town hall-style meetings, or conducting surveys and/or interviews. 

3. Food banks and pantries, along with federal, state, and local social service offices, should 
continue to make education part of their mission. Advertising emergency food assistance 
widely using non-stigmatizing messaging could make pantries more approachable. 

4. Pantries should consider the implications of the distribution model they choose on stigma. 
Ideally, all residents would have access to both a choice model and a trunk model pantry and 
would be able to choose which they would prefer to use. 
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