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Abstract

Healthy eating remains unattainable for many due to limited access to affordable, nutritious
foods. In the United Kingdom, over | 1% of the population is estimated to be food insecure.
This study explored the lived experiences of adults living with food insecurity and examined
how these experiences shape their dietary health behaviours. Using a photo-elicitation approach,
food insecure adults (N=9) photographed their food environments. The photos were used to
guide semi-structured interviews which were transcribed and analysed using reflexive thematic
analysis. Participants viewed healthy foods as inaccessible, causing reliance on cheaper, more
calorie-dense options. Participants observed increasing food insecurity among people in full-
time employment and described food bank support as inconsistent and often complicated by
stigma. Findings illustrate the multidimensional nature of food insecurity, influenced by economic
hardship, limited food environments, and social change. Policy responses must address structural
barriers and enhance the accessibility and dignity of food support.
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In the United Kingdom (UK), it is estimated
that over 11% of the population are experienc-
ing food insecurity (Francis-Devine et al., 2025)
meaning that they lack regular access to safe
and nutritious food due to restricted financial
resources. In response, the number of food

Introduction

Dietary health behaviours are determined by a
complex interplay of systemic and environmen-
tal factors (Williamson et al., 2017). Though
diets are generally considered as modifiable,
the price and availability of food often make
optimal dietary health unattainable for those
living on a limited income. This has been exac-
erbated by the ongoing cost-of-living crisis
with the price of healthier food items rising
more rapidly than unhealthy foods (Hoenink
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banks across the UK has increased dramati-
cally. The Trussell Trust, whose network
accounts for around 50% of UK food banks,
operated approximately 35 food banks across
the UK in 2010-2011 but this rose to around
1300 by 2019-2020 (Sosenko et al., 2022;
Zaidi, 2025). Food insecurity not only con-
strains the types of foods that individuals can
access, but also restricts certain behaviours
such as cooking (due to fuel poverty, when a
household cannot afford to pay for energy),
consuming balanced meals, and eating suffi-
cient fruits and vegetables (Yau et al., 2020).
This limited access to affordable and nutritious
food poses a critical public health challenge as
food insecurity is associated with poorer health-
related outcomes including risk of non-commu-
nicable disease (Garthwaite et al., 2015; Liu
and Eicher-Miller, 2021).

Listening to, and understanding the lived
experiences of adults experiencing food inse-
curity provides valuable insights (Leung
et al., 2022; Moraes et al., 2021) into the bar-
riers and facilitators of dietary health behav-
iours in this population. Such insights could
inform the development of more appropri-
ate forms of support and contribute to
reducing health inequalities (Craig and
Robinson, 2019; Moraes et al., 2021). One
way in which lived experience of food inse-
curity has been explored is through creative
methods, including photo-elicitation (Collier,
1957). Photo-elicitation is an empowering
and participant led research method devel-
oped by Collier (1957), which involves incor-
porating photographs into research interviews
to stimulate discussion and reflection. It is
particularly well suited to exploring complex
social issues because it allows participants to
guide the conversation towards the aspects of
their everyday lives that they consider most
meaningful (Bates et al., 2017; Kurtz and
Wood, 2014). Photo-elicitation has been used
to study food insecurity, (Barrington et al.,
2017; Johnson et al., 2011; Kamdar and
Hernandez, 2022), but this has only rarely
included the UK context (Pettinger et al.,
2017).

In photo-elicitation, participants take photo-
graphs (following a broad ‘assignment’ specify-
ing what the researchers want to understand) that
are then used as prompts within interviews (AS).
This approach encourages deeper reflection and
generates richer, more nuanced accounts than
verbal interviewing alone (Van Auken et al.,
2010). Work by Collier (1957) demonstrated that
interviews incorporating photographs tended to
be longer and more detailed than traditional
interviews, suggesting that images can help
evoke memories, emotions, and experiences that
may be difficult to access through direct ques-
tioning. Similarly, Pettinger et al. (2017) used
photo-elicitation to explore the food experiences
of homeless individuals and suggested that this
method has the potential to engage hard-to-reach
groups in an empowering way.

Moreover, taking and sharing photographs is a
familiar practice in contemporary life, whereas
participation in research interviews may feel unfa-
miliar; photo-elicitation can therefore help bridge
this gap and support more comfortable, partici-
pant-centred engagement (Roger and Blomgren,
2019; Stephen & Guest, 2026). This study sought
to build up a detailed ‘picture’ of the food environ-
ment from the perspective of those who experi-
ence it, providing insight into barriers to healthy
eating and informing future service design
(Pettinger et al., 2017), including behaviour
change interventions targeted at this population.

The aim of the current study was to explore
the lived experiences of food insecure UK
adults from low-income communities and to
understand how these experiences relate to
health behaviours.

Materials and methods

Design and procedure

An inductive qualitative design, employing
photo-elicitation alongside reflexive thematic
analysis (Braun and Clarke, 2006, 2019) was
used to explore the lived experiences of food
insecurity. Participants were invited to photo-
graph relevant aspects of their lives which then
serve as prompts for discussion in later
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Table 1. Scottish Health Survey food insecurity scale.

I. In the last 12 months, have you worried you would run out of food due to a lack of money or other

resources?

2. In the last 12 months, have you eaten less than you should due to a lack of money or other resources?
3. In the last [2months, have you ran out of food due to a lack of money or other resources?

interviews. The study was pre-registered on the
Open Science Framework (DOI: 10.17605/
OSF.IO/EST7F) reviewed and approved by the
Rowett Ethics Committee in September 2024.

Participants, recruitment, and data
collection

Between October 2024 and May 2025, partici-
pants were recruited from community projects
in areas of economic deprivation in a city with a
diverse socioeconomic landscape, through fly-
ers, snowball sampling, and word of mouth.
Deprived areas were identified using the
Scottish Index of Multiple Deprivation (Scottish
Government, 2020). Eligible participants were
adults experiencing food insecurity, screened
using the Scottish Health Survey food insecu-
rity scale (Table 1; Scottish Government, 2023)
with a response of ‘yes’ to at least one item suf-
ficient for inclusion indicating that they were
experiencing some degree of food insecurity.
Eligible participants were enrolled and con-
sented into the study.

An initial target sample size of 10 was set,
informed by previous photo-elicitation health
research (Fritz and Lysack, 2014; Habib Perez
et al., 2022; Musselman et al., 2018; Shell,
2014). Information power, which refers to the
idea that the adequacy of a qualitative sample
depends not only on the number of participants
recruited but on the relevance, specificity, and
richness of the data in relation to the study aim,
was then used to determine the final sample size
(Braun and Clarke, 2021). This approach helps
avoid over-recruitment and unnecessary burden
on participants. Recruitment continued along-
side initial coding, during which transcripts and
codes were reviewed to consider whether the
data were sufficient to address the research
questions.

The study comprised three activities: the
enrolment session with photo assignment, the
photo-taking period, and the follow-up inter-
view. During the enrolment session, partici-
pants received information about the study,
provided written consent, and completed a short
demographic questionnaire assessing income,
age, employment, marital status, ethnicity, edu-
cation level, and gender. Scores on the food
insecurity screening tool were summed as an
indication of level of food insecurity where 1
indicates moderate food insecurity and 3 indi-
cates more severe food insecurity. Participants
were also asked to indicate whether they were
happy for their photos to be used in dissemina-
tion; this was not conditional to participation.

Participants were then given a 1-week photo
assignment, in which they were asked to take
4-5 photographs per day of food they saw,
obtained or ate, to capture their experience of
food insecurity. Photos were submitted via
email or WhatsApp, and participants were
advised to avoid photographing people and to
only take images if comfortable and safe to do
SO.

Following the photo-taking period, partici-
pants attended a face-to-face semi-structured
interview, held either at the university or at a
local community centre, according to partici-
pant preference. Photos were printed and num-
bered. During the interview, photos were
arranged between the interviewer and partici-
pant. The topic guide (Supplemental File 1),
which was designed to be used flexibly,
included four core questions focussed on the
photographs, including why the participant had
taken each photograph, what they felt it com-
municated about food insecurity, and how the
experiences represented in the photograph
related to their eating behaviours. These ques-
tions were modified appropriately in advance of
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the interview after reviewing the images sub-
mitted (e.g. if a participant submitted an image
of a takeaway menu rather than the meal that
they ate, the question would be modified from
‘food shown’ to ‘menu shown’). The topic
guide also included questions about partici-
pants’ broader experiences of food insecurity
and dietary behaviours which were asked of all
participants ~ without — modification.  This
approach allowed participants’ photographs to
shape the direction, sequencing, and depth of
discussion, while maintaining consistency
across interviews. Interviews were audio-
recorded and transcribed verbatim.

Analysis

Transcripts were analysed using reflexive the-
matic analysis (Braun and Clarke, 2019).
Photographs were used as participant-led elici-
tation prompts rather than analysed as inde-
pendent visual data. The photographs supported
participants to guide the interview discussion,
reflect on their everyday experiences, and
explain what food insecurity meant in the con-
text of their lives. The research team did not
conduct a separate visual analysis of the
images, as the meaning of each photograph
was understood through participants’ own
accounts of why they had taken it and what
they felt it communicated. In this way, the pho-
tographs were interpreted alongside, and
through, participants’ narratives rather than
treated as standalone data. Initial coding was
conducted by AS and checked by EG. Themes
were then developed collaboratively by AS and
EG and discussed with the wider research
team, with theme names and descriptions com-
piled by AS and checked by JA and OP As cod-
ing was collaborative, inter-coder reliability
could not be calculated, but the authors did
reach consensus on all coding and theme devel-
opment. Themes were developed as broader
patterns of shared meaning relevant to the
research questions, and subthemes were used
where distinct but related aspects of a broader
themes required further differentiation.

Positionality ~ statement. The research team
involved in data collection and analysis com-
prised three White researchers: two British (AS
and EG) and one Romanian (OP). One inter-
viewer had lived experience of food insecurity,
and two researchers have engaged with food
insecurity research in the past 2 years. We rec-
ognise that both these professional and personal
experiences might have shaped how we
approached the research, including the assump-
tions we brought to the interviews and how we
interpreted participants’ accounts. Reflexivity
was approached by the research team as an
ongoing process throughout data collection and
analysis. The interviewer kept a reflexive jour-
nal to record reflections after interviews includ-
ing emotional responses and initial
interpretations of the accounts shared. For
example, the researcher’s lived experience of
food insecurity created opportunities for empa-
thy and relatability, perhaps reducing the power
imbalance but also requiring careful attention to
avoid over assuming shared meanings or expe-
riences. Reflexivity was also supported through
discussions within the wider research team dur-
ing coding and theme development. These dis-
cussions involved re-visiting codes and
proposed themes alongside the transcripts and
photographs, considering alternative interpreta-
tions, and ensuring that the analysis was
grounded in participants’ accounts.

Results

Ten participants enrolled into the photo-elicita-
tion study with nine completing both the photo
taking and interview phases of the study. One
participant declined the interview, so their data
were removed from the study. Guided by infor-
mation power, later interviews did not substan-
tially alter the analysis, indicating that the
sample provided sufficient information power,
and no further participants were recruited.
Participants were aged between 25 and 64 years
old and most were in either full-time or part-
time employment. An overview of participant
characteristics can be seen in Table 2.
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Table 2. Demographic information for participants included in this study.

Food

insecurity

Monthly income

(net)

Marital

Employment

status

Participant
number

severity (/3)

Education

Ethnic group

status

Gender

Age group

2
2

Less than £1200

£1200-2000
£1200-2000
£2000+
£2000+
£2000+
£2000+

College
College

rish)
rish)
rish)
rish)
rish)
rish)
rish)

University
University
University

School

College

White (British/Scottish/

Single
Single

Long term sick

Male

25-34
3544
55-64
45-54
55-64
45-54
45-54
25-34

3544

White (British/Scottish/

White (British/Scottish/
White (British/Scottish/|

Divorced
Married

White (British/Scottish/|
White (British/Scottish/
White (British/Scottish/
Canadian Hispanic
White (Other)

Married

Married

Married
Single
Single

Male
Male

3
3

£1200-2000

University
None

Part time

Female

Less than £1200

Unemployed

Female

Through reflexive thematic analysis, four
themes were identified, some with their own
subthemes. Firstly, participants spoke of the dif-
ficulties of navigating and living with limited
access to affordable and healthy food (theme 1).
Some participants had reached out to food pro-
vision services but found the support inconsist-
ent (theme 2). As the cost-of-living prevails,
participants felt that food insecurity was becom-
ing more prevalent in those in employment
(theme 3). Lastly, participants in this study
really spoke to the burden of living with food
insecurity, both in terms of the social and emo-
tional impacts (theme 4).

Theme [: Navigating the landscape
of food insecurity and limited
affordable and healthy options

Participants spoke often of the difficulties
caused by their financial situations. Participants’
accounts primarily highlighted the ongoing
challenge of accessing and consuming healthy
food in an expensive food environment within
the constraints of limited financial resources.
This theme captures how food insecurity shapes
everyday decisions, with participants balancing
affordability, quality and convenience in their
food choices.

Healthy food feels unattainable, and unafforda-
ble. Most participants described healthy food
as expensive and often unattainable when living
with food insecurity. Fresh produce and meat,
were frequently perceived as a luxury only
available to those in a secure financial position.
Participants often spoke of how their purchas-
ing patterns have changed in response to their
food insecurity:

.. .before it would have been every week loads of
fresh fruit and veg, meats and nice things, whereas
it actually feels like quite a luxury now — P2.

Participants worked hard to implement strate-
gies to ‘stretch their budgets’, including prior-
itising filling foods over healthier options; they
spoke of how cheaper, energy-dense foods were
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often deliberately chosen and preferred to foods
perceived to be healthier but less satiating when
funds were limited. Usually, the priority was to
avoid hunger rather than be nourished. One par-
ticipant spoke of how his local food pantry
assigned the same financial value to different
food items despite variation in nutritional qual-
ity and satiety. This highlights the decision-
making processes made in the face of food
insecurity, where a trade-off has to be made
between maximising the amount of food and its
health value:

Within the [food] pantry [. . .] you could either
get a big pizza like that, [mimics size] or you
could get a yoghurt? [. . .] what really are you
going to eat, like, if you’re kind of in survival
mode [. . .] it’s hard to diet when you’re just, you
know, you’d rather go for a big pizza than a little
yoghurt, do you know what I mean? Just because
you know that big pizza, like, worst case you can
put half of it cold and eat it the next day — P1.

This behaviour was often characterised as ‘sur-
vival mode’, where participants were prioritis-
ing how much food they could obtain and how
long they could make it last over enjoyment or
nourishment. Similarly, participants frequently
compared the relative quantity of food available
for the price. A recurring observation was that
promotional discounts were more commonly
applied to chocolates than to fruit, which shaped
purchasing decisions:

Strawberries are never £1.00 a packet like a
packet of five chocolate biscuits are. You know,
sometimes you only maybe get about nine
strawberries and you’re paying around £3.15 but
you can get a packet of Kit-Kats about six for
£1.00. There’s always offers on the chocolate bar
—P4.

The perception that healthier food was more
expensive often caused anxiety among partici-
pants, with many expressing a desire to provide
healthier options for themselves and their fami-
lies, yet the associated cost presented an ongo-
ing conflict. Participants tried to incorporate

Image 1. Special offer on fresh fruit and
vegetables.

fruit and vegetables into their diets by taking
advantage of special offers on fruit and veg (see
Image set 1). Decisions involved weighing not
only price but also the perceived usefulness and
quality of items, alongside whether purchases
would be acceptable to other household
members.

Occasional treats were carefully budgeted,
reflecting the tension between the wish for
enjoyable healthy meals and concern about
overspending. Notably, participants often
framed ‘proper’ food as a treat or even a luxury.
As one participant reflected:

But that week [. . .] I had a bit of money in my
back pocket, so I thought, do you know what, 'm
actually going to treat myself to some actual food
what I like, you know what [ mean? — P1.

Uncertainty, precarity, and making do in the face
of food insecurity. Though the perceived unaf-
fordability of healthy foods presented a key
barrier, the unpredictability of income, fluctu-
ating food prices, and limited storage capacity
also influenced participants’ shopping and
eating behaviours. Many described eating less
or using leftovers strategically to make food
last, relying on batch cooking, freezing, stock-
piling, or purchasing long-life foods to avoid
waste.
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I don’t like waste; I can’t afford waste — P2.

I hate to waste food so I will freeze just about
everything within reason, and I definitely don’t
pay an awful lot of attention to use by dates [. . .]
and milk, I buy the [long life milk] it lasts longer
-P3.

Participants experiencing more severe food
insecurity frequently planned meals on an ad
hoc basis around discounted or reduced-price
items, often compromising on personal prefer-
ence or nutritional value in order to save money.
Freezers were commonly described as being
‘packed’ with such foods, reflecting a reliance
on discounts as a primary food source. Many
photos documented large quantities of ‘yellow
stickered’ discounted foods as seen in Images
2a, 2b, and 2c. While this strategy helped to
stretch limited budgets, participants also high-
lighted how it restricted their freedom and
reduced their ability to choose the foods they
genuinely wanted to eat:

Half my stuff in my freezer is, like, yellow
stickered, and I just never thought about it like
that, but it is [. . .] literally everything I’ve eaten
is from a reduced bit [. . .] it just makes you think
literally everything this week I’ve eaten has been
reduced or free [. . .] it feels like we have less
choice. We have to go with what’s reduced — P2.

Financial and practical constraints, such as
electricity cost or lack of cooking equipment,
further limited flexibility in meal preparation.
Strategies like bulk buying or bargain hunting
were common, although not always straightfor-
ward. These narratives illustrate the constant
negotiation between scarcity, convenience, and
dietary ideals. The end of the month was par-
ticularly challenging time and most associated
with uncertainty, with participants reporting
survival-mode eating, prioritising energy con-
sumption over enjoyment or health.

[. ..] 'm not particularly wanting to eat what
I’ve made but I have to eat it because I’ve made
too much of it or it was reduced and I bought it

L3 16:51
316 worroney
Keepin fridge 210 5°C

Image 2a. Discounted sausages and eggs close to
their ‘use by’ date.

because it was a bargain and I’1l eat it but there’s
no real enjoyment in it, it’s more just sort of a
sustenance [. . .] I'mfedup [. . .]—P3

One participant spoke of how they only had
access to an air fryer which had broken down
during the study. As they had no cooker, they
had to rely on takeaways or ambient food until
they could afford to buy a cooker or a replace-
ment air fryer:
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Image 2c. A discounted food section within a
participant’s local supermarket.

Image 2b. A participants food shop, consisting of
primarily discounted food items.

I’ve [had an] accident with my air fryer because [it
broke and] I need to put this to the bin. I only buy
a fridge and [I had an] air fryer because I don’t
have cooker. [Now] I [have to] go in with kids and
take something takeaway or something — P9.

Many participants spoke of just ‘making do
with what's in the house’, usually in the form
of bread and butter or spreads (Images 3a, 3b,
and 3c) whether it was due to having no cook-
ing facilities or due to a lack of money and
food:

[it’s] just bread and butter, just simple. I mean I’'m
not, you know, prices have gone crazy on, like,

fillings and that, so I just [. . .] bread and butter Image 3a. Bread with cheese spread for a family
and live with it, do you know what I mean? — P1.  dinner.
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Image 3b. Bread and butter as a dinner.

At the same time, the social side of eating could
be challenging and distressing to those experi-
encing food insecurity, particularly when access
to preferred foods was limited:

[. . .]just that, like, that family cooking and just I
think we’re missing that a little bit [. . .] I feel like
I’'m missing cooking. I feel just like I'm just
reheating stuff — P5.

Despite these constraints, participants empha-
sised the emotional significance of food, which
was associated with love. Participants reflected
on the enjoyment derived from sharing meals,
preparing treats, or maintaining traditions and
described saving money specifically for special
occasions, such as holiday celebrations.

Image 3c. Scottish buttery with butter for
supper.

I know if I wasn’t having my daughter with me,
Christmas day I don’t know what I would eat
[. . .] but I want to make it really nice for us and
I want to have the table laid nicely and make it
an occasion because it’s very rare that my
daughters come to me for Christmas [. . .]
because it’s an expensive time, I’ve already. . .
the meat and the gammon they’ll go in the
freezer because I know nearer the time the
offers won’t be on them or the price might go
up. So, I'm prepared in that respect for
Christmas day because I know that the wages
won’t go far enough to cover everything — P3.

Theme 2: Patchy provision: The
struggle for Reliable Food Services

Some participants reported using food banks,
pantries and other food provision services.
Although they expressed gratitude for being
able to access these services, they described
food provision as inconsistent and often diffi-
cult to access, highlighting the challenges of
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relying on support such as food banks or pan-
tries. Participants found that opening hours
often conflicted with typical working patterns
or that they were not eligible to use services,
meaning that attempts to improve their finan-
cial situation through employment could result
in missing out on food provision.

I wasn’t allowed to [use the food bank] because [I
live outside the city], so he says — P7.

Even when food was available, the selection
was sometimes poor or did not align with per-
sonal preferences, with fresh fruit and vegeta-
bles being particularly sought after but often
scarce.

[. . .]it’s always close to going off, and do you
know what I mean, if you don’t use it that day or
you don’t freeze it, you can’t use it [. . .] there is,
like, such limited choice though [. . .] you get
home and you open [your bread] and it’s, like, it’s
stale [. . .] I mean they do their absolute best, and
I know they do, but, yeah, sometimes it’s just, you
know, I think they do rely on donations — P1.

I think when I went, it was just like pastas and
rices, and I think, like, very limited amounts of,
like, bread loaves. And I think they had, like, beans
or chickpeas that they had, but, again, like, very
low stock, very, not a lot of fresh produce I would
say. So, I just never really accessed it — P8.

Participants also voiced their frustration with
the broader system of support. Some noted ine-
qualities in access, including perceptions that
less needy individuals sometimes used services
at the expense of those in greater need:

But some people are greedy, who like, you know,
maybe I’m being presumptuous, but I don’t think
they would have needed it. You know, it should be
there for people who are struggling — P2.

Some participants relied on stockpiling food
resources from food banks in case of future
food shortages (Images 4a and 4b). Others
described feeling constrained by the lack of

Image 4a. A stockpile of canned/tinned foods
from food banks.

Image 4b. A stockpile of canned fruit taken from
food pantries.
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long-term solutions, particularly those not
receiving government support. These individu-
als were often ineligible for food provision ser-
vices, or unable to access them due to opening
hours that conflicted with work commitments.

[ don’t know, maybe just some of the services that
like people on benefits can access should be
available to people who are working as well, you
know, who maybe aren’t left with much at the end
of the month — P7.

Several participants reflected on occasions
when they had sought support from such ser-
vices but found access blocked by waiting lists
or oversubscription, meaning help was unavail-
able at the point of need.

And that was a bit of a waiting list, and it was kind
of frustrating because I was, like, I kind of need
something now, rather than, like, a few weeks from
now. So that was quite, like, hard for me — P8.

Despite these challenges, participants acknowl-
edged that services were generally trying to
help, and some valued the support provided by
food pantries or local initiatives, particularly
when they offered more choice than traditional
food banks. Overall, participants’ accounts
illustrated that while food assistance provided
important short-term relief, it was often unreli-
able and limited in scope, necessitating ongoing
navigation, flexibility, and resilience on the part
of individuals experiencing food insecurity.

Theme 3: Shifting realities of food
insecurity

In the present study, participants described how
food insecurity reshaped their everyday rou-
tines, creating a ‘new normal’ in which food
practices were constrained by financial pres-
sures and limited access to preferred foods.
This theme highlights how changing circum-
stances and environments limited participants’
ability to plan, shop, and eat in ways that felt
adequate or desirable.

Working yet hungry: Food insecurity in the
employed. Participants highlighted that food
insecurity affected individuals across a range
of employment statuses. Many reported strug-
gling despite working full-time, which for
many, was unexpected and destabilising. It
challenges assumptions about who might
experience food insecurity. Despite variation
in employment status, participants described a
sense of shared struggle and mutual under-
standing with others facing similar difficul-
ties. They frequently reflected on how food
insecurity might affect people in different cir-
cumstances, considering both those in part-
time or inconsistent work and those without
any income support.

[. . .] I have a good wage, and this has happened,
like, without me even realising [. . .] I work full
time, and I still struggle and have to look at the
cost of everything [. . .] I’'m struggling on a full-
time wage, what about people that are part time or
unemployed? They’re living off nothing. And
they get, you know, foodbanks and things like
that, it’s basics. Gratefully received, but not
everyone’s got the cooking facilities to reheat a
tin of soup or beans. They can’t wash their pans
because they’ve no hot water. It’s, you know, it’s
a really complex area - P2.

And I just feel like [. . .] everyone’s in the same
boat [. . .], do you know what I mean? — P1.

Alongside community food banks, partici-
pants described the increasing presence of
food provision services in schools and work-
places. For some, this was seen as a necessary
response to widespread need within local
communities. As the landscape of food inse-
curity continues to change, more employed
adults are struggling to access food, creating
greater demand for such provision. One par-
ticipant noted:

But also, our school’s got a food bank [...]
because of the level of deprivation, a lot of
children need to take bags of food home — P5.
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[a food bank] deliver to our work [. . .] staff can
help themselves; you can come back at night-time
if you want to wait or come in early and take food
off the table when there’s nobody around if you
feel self-conscious — P4.

These accounts illustrate how food provision
had become normalised and embedded into
everyday settings, blurring the boundary
between temporary relief and routine food
access. This also challenges the common mis-
conception that food insecurity primarily affects
unemployed single adults, showing that
employed full-time workers can also experi-
ence significant vulnerability.

Food swamps. The local food environment also
shaped participants’ options, with many describ-
ing limited access to affordable, nutritious food.
Convenience stores and corner shops were often
perceived as expensive and poorly stocked,
while the prevalence of multiple takeaways cre-
ated what some participants described as ‘food
swamps’. These establishments tended to cluster
in areas of deprivation. For many, this environ-
ment normalised reliance on ready-to-cat,
unhealthy foods, even when they were not con-
sidered desirable. Participants documented and
reported the presence of numerous takeaways
and corner shops selling unhealthy (but expen-
sive) foods in close proximity to their homes.

[. . .] within the vicinity, you’ve got, like, five
takeaways [...] it’s no good for you, do you
know what I mean? — P1.

Participants also recognised that takeaways
were often the most convenient option despite
the associated expense. This speaks more to the
double disadvantage faced by those living with
food insecurity; the clustering of unhealthy
takeaway establishments in areas of deprivation
restricts food choices for those with the least
resources. This, in turn, contributes to deepen-
ing the inequalities in dietary health.

But yeah, so eight takeaways, so if you went up
there, you’re very tempted to buy a takeaway, you

know, but again four people it’s going to be
expensive, you know. And I’'m not saying we
don’t, we do sometimes have it, it’s a real treat if
we have it [. . .] I suppose how easy it would be
for people to fall into that trap and say, I’'m just
going to get a takeaway tonight, you know, I can’t
be bothered cooking; I'm here, I smell it, it’s
ready, I’ll just grab it - P7.

These accounts illustrate how the wider food envi-
ronment interacted with financial pressures to
constrain participants’ choices, often limiting the
possibility of healthier or more satisfying meals.

Theme 4: The Weight of shame, and
stigma — The social and emotional
redlities of food insecurity

Participants’ experiences of food insecurity
were often intertwined with profound social
and emotional challenges. Many described feel-
ings of shame and self-consciousness, particu-
larly when accessing food banks or other
support services. Some reflected on dissatisfac-
tion or embarrassment regarding their diets,
expressing guilt over ‘treats’ or takeaway meals
and internalising societal messages about food
and poverty:

I find it very difficult to treat myself, I would see
it as a treat, other people would just see it as a
straightforward purchase because I’'m always
looking for bargains — P3.

Concerns about the appearance and meal qual-
ity also contributed to self-consciousness.
Participants described feeling that their meals
were inadequate or unworthy of serving to
others:

I would never serve some of the food that I eat
myself to other people because it doesn’t look
like a decent meal. It’s food but it’s really not, it’s
more leftovers and cobbling together of a dish for
a meal but nothing I would want to serve to other
people — P3.

Feelings of isolation were common, with par-
ticipants often eating alone due to perceived
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stigma. Self-stigmatisation emerged as partici-
pants judged their own food choices or cir-
cumstances, sometimes compounded by
concern over how others might view them.
One participant spoke of how they felt like a
‘scavenger’ for looking through discount bins
in supermarkets:

I think the concept of rummaging through it as
well kind of turns me away, or I'm, like I feel like
I’'m scavenging for, like, different foods. So, I
was kind of like, oh, like, this is kind of, I feel a
little type of way when I saw that [...] 'm
usually pretty good at saying, like, food is food.
So I really wouldn’t mind. But I can, I do still get
that sort of, I think I just stigmatize myself of,
like, ah, well, like, I don’t want people thinking
that, like, you know, I’'m, like, again, rummaging
[. . .] it just feels like you’re really just scraping
the bottom of the barrel of, like, you know, you
can’t afford other good quality — P8.

The emotional impact of food insecurity was
further reflected in feelings of shame and disbe-
lief at personal circumstances:

I mean, it sucks. Like, I felt like as though I was
like, I guess there’s also that stigma too of, like, I
never thought I’d find myself in that position, you
know [. . .] it did feel quite isolating I will say,
and I think there’s a lot of self-stigma there, where
you’re kind of like, man, like, you don’t want to
be that person that’s, like, you know, getting
support for food, but, I mean, that was just the
reality, like, I had to kind of suck it up — P8.

Participants also  demonstrated empathy
towards others in similar situations, recognising
shared struggles and the broader societal pres-
sures; scavenging for food or making do with
limited resources was described not only as a
practical necessity but also as an emotionally
charged experience, highlighting the complex
interplay between survival, pride, and social
judgement.

Discussion

This study explored the lived experiences of
food insecure adults in deprived areas, using

photo-elicitation interviews and reflexive the-
matic analysis. The findings of this study sug-
gest that food insecurity is complex and
multidimensional, shaped by financial con-
straints, local food environments, and social
and emotional factors (Williamson et al.,
2017). Participants’ accounts highlighted the
realities of living with food insecurity and its
impact on everyday food practices. Participants
spoke of the difficulties that they faced when
navigating food insecurity, particularly how
their shopping, cooking and eating practices
were limited by what was available to them.
The unpredictability of day-to-day living with
food insecurity made it difficult to plan and
often resulted in participants stockpiling or and
preserving food to ensure they could eat until
they could next obtain food. Sometimes, par-
ticipants did reach out to food provision ser-
vices to obtain food, but support was reported
to be inconsistent or unavailable; they spoke of
how catchment areas of infrequent opening
hours restricted how they could engage with
these services, which further exacerbated their
experiences of food insecurity.

As the cost-of-living prevails (Hoenink et al.,
2022; Jones et al., 2014; Scott et al., 2018), par-
ticipants felt that food insecurity was starting to
impact more people in full time employment.
Participants reported that services were typi-
cally only open during the day meaning that
those in employment often could not access sup-
port. In this study, 6 of the 10 participants were
full-time employed but struggling. It is esti-
mated that across the UK, 38.6% of those expe-
riencing food insecurity are in employment (The
Food Foundation, 2023). This might point to a
wider issue with the national living wage, sug-
gesting that is does not meet the minimum
income standard (Yau et al., 2020). It seems that
being employed does not necessarily preclude
individuals from experiencing food insecurity.
This challenges a common misconception that
food insecurity only affects those in receipt of
government-issued financial support. As food
insecurity increases, novel food provision ave-
nues are being explored; participants in the pre-
sent study often spoke of food banks being
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offered within schools and workplaces to allevi-
ate food insecurity, in addition to the food banks
already established within community centres.
This suggests deep-rooted problems within the
welfare system where the reality of food insecu-
rity is shifting.

Much of the existing literature discusses the
link between food deserts and food insecurity,
where we see urban areas lacking in shops that
offer food, restricting access (Wrigley, 2002). In
food deserts, deprived or low income households
are disproportionately affected due to a lack of
transportation options, which further exacerbates
the impact of food insecurity (Janatabadi et al.,
2024). In the present study, however, participants
spoke more to the issue of food swamps. Unlike
food deserts, food swamps are areas with a high
number of establishments (e.g. corner stores,
takeaways, restaurants, and cafes) which primar-
ily stock calorie dense, nutrient poor foods
(Osorio et al., 2013). Food swamps point to a
double disadvantage where food insecure house-
holds are disproportionally affected compared to
more affluent households; takeaways and corner
stores tend to cluster in deprived areas, forcing
residents to travel quite far out of their areas
(using limited transportation options) to obtain
healthier, affordable food. Food swamps are
potentially a stronger predictor for obesity than
food deserts (Cooksey-Stowers et al., 2017) with
those living in deprived or low income areas
likely the most effected.

Living in a food swamp may also contribute
to cognitive depletion among food-insecure
adults; individuals in the present study experi-
encing food insecurity explained how they
must constantly navigate complex decisions
about meals, balancing affordability, prefer-
ences, and nutritional value within a context of
limited and often unhealthy food options. Such
decision-making is cognitively demanding,
requiring sustained self-control (Dohle and
Hofmann, 2017). This ongoing need to evalu-
ate and compromise under financial con-
straints imposes a significant cognitive load.
Over time, this burden may deplete mental
resources, reducing individuals’ capacity for
self-control and increasing the likelihood of

yielding to immediate temptations or engaging
in less healthy eating behaviours (Byrd-
Bredbenner et al., 2016). Participants in this
study similarly indicated that healthy eating
was often deprioritised when food was scarce
or unpredictable. Although many expressed a
desire to eat healthily, immediate concerns
about having enough food took precedence
over nutritional quality. Participants described
a range of adaptive strategies (such as freezing
food, stockpiling, or consuming items past
their sell-by date) to manage shortages and
ensure consistent access to meals. These adap-
tive practices illustrate a pattern of ‘survival
eating’ where the primary goal is food security
rather than diet quality. Such behaviours may
be underpinned by cognitive mechanisms
shaped by the chronic stress and cognitive
depletion associated with food insecurity. This
is problematic as it puts those living with food
insecurity at a higher risk of missing key nutri-
ents from their diet due to an over-reliance on
foods from food banks, takeaways and corner
stores. These establishments tend to have
higher volumes of calorie dense, nutrient poor
foods. This could explain the higher levels of
diet-related illnesses in the most deprived
(Leung et al., 2014). To this end, food insecu-
rity affects both access and quality of food,
suggested a boarder public health challenge.
Though food insecurity poses a huge threat
to dietary health, the importance of food goes
beyond nutrition. It is also tied to identity,
sense of self, and belonging within a society.
In the present study, participants’ experiences
were profoundly social and emotional where
feelings of shame, stigma, and isolation were
commonly reported. The emotional burden of
food insecurity was further illustrated by dis-
belief at personal circumstances; participants
spoke of how they never imagined living in
food insecurity and felt deeply ashamed. This
aligns with the existing literature, which sug-
gests that accessing a food provision service
has a detrimental impact on a person’s self-
worth, given that they have very limited
choice in what they are given (Purdam et al.,
2016). Similarly, stigma contributes to social
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exclusion where those experiencing food
insecurity can feel forced out of their social
circles given they cannot afford to have fam-
ily or friends for dinner or participate in social
activities (Pineau et al., 2021).

Implications for policy and practice

The findings have several implications for public
health practice and policy. Interventions targeting
food insecurity must consider the diversity of
those affected, including employed adults who
may not traditionally be seen as at risk. Food pro-
vision services, such as food banks, should be
designed to reduce stigma and increase accessi-
bility, including consideration of opening times
that accommodate working hours, variety, and
dignity in distribution. An existing example of
this is the US-based Double Up Food Bucks pro-
gramme which increases food insecure adults’
purchasing power for fruit and vegetables, and
offers a potentially less stigmatising approach to
food support (Garner et al., 2020). Local food
environments (i.e. food swamps) also require
attention, as the prevalence of takeaways and lim-
ited availability of affordable, nutritious options
reinforces inequities in food access. Novel behav-
iour change interventions could be developed to
address both physical and emotional barriers to
healthy eating, recognising that shame and stigma
especially influence food choice as much as
financial and environmental limitations. For
example, social supermarkets may offer a less
stigmatising model of food support by providing
access to low-cost food products in a retail-style
environment, while also improving the food
environment and supporting healthier eating
(Mulrooney et al., 2023).

Strengths and limitations

The present study contributes to literature using
photo-elicitation to understand food insecurity
(Barrington et al., 2017; Johnson et al., 2011;
Kamdar and Hernandez, 2022). In doing so, it
adds to a small UK evidence base by demon-
strating how participant-generated photographs

can support discussion of the everyday, emo-
tional realities of food insecurity.

Photo-elicitation enabled participants in this
study to shape the direction of the interviews by
deciding what aspects of food insecurity to pho-
tograph and discuss. This supported discussion
of experiences that may be difficult to capture
through traditional verbal questioning alone,
including the emotional, practical, and rela-
tional dimensions of accessing, preparing, and
consuming food while experiencing food inse-
curity. This methodology also helps to restore
the researcher-participant imbalance by giving
voice to those lived experiences (Azzarito,
2023). The inclusion of participants across dif-
ferent employment statuses and household
types also offers a broader understanding of
food insecurity in the UK context.

Limitations include the risk of potential self-
selection bias, as participants comfortable with
taking photographs and participating in inter-
views may differ from those who are not. The
lengthy study process may have dissuaded some
participants from engaging with the study, which
may have contributed to the relatively small
sample. However, the sample was considered to
provide sufficient information power to address
the study aims. Additionally, participants came
from the same geographical area so reflections
may vary from experiences across the UK.

Conclusion

Overall, this study highlights that food inse-
curity is a multidimensional issue, encom-
passing financial, social, and emotional
challenges. Participants’ experiences under-
score the importance of considering both,
environmental, societal, and psychosocial fac-
tors when addressing barriers to healthy eat-
ing. Photo-elicitation proved an effective
method for capturing the nuanced realities of
food insecurity, providing insights that can
inform future interventions aimed at promot-
ing equitable access to nutritious food and
supporting health behaviours among adults
experiencing food insecurity.
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