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ABSTRACT 

 

ADDRESSING BARRIERS TO FOOD ACCESS AMONG UNIVERSITY EMPLOYEES: REDUCING 

STIGMA AND RAISING AWARENESS THROUGH A COMMUNITY-BASED PILOT 

INTERVENTION 

 

A significant portion of the global population experiences moderate to severe food insecurity, 

affecting individuals across cultures, regions, and socioeconomic backgrounds. The city of Fort Collins, 

Colorado is home to Colorado State University (CSU), which includes a large population of both 

university students and employees, making up a large proportion of the overall city population. While 

student food insecurity has been widely studied, there is far less research focused on the food insecurity of 

university employees. Evidence suggests that CSU employees, particularly those who are low-wage 

earners, primarily Spanish-speaking, or from historically marginalized communities, are at risk for food 

insecurity. Although CSU provides access to food through on-campus programs like the Rams Against 

Hunger (RAH) food pantry, employee utilization of the pantry remains relatively low compared to student 

usage. Given the need by campus partners to understand and address the barriers preventing employees 

from accessing available university resources, this study aimed to explore the barriers affecting food 

pantry utilization by CSU employees and examined if a community-specific nutrition intervention can 

address these barriers and lead to increased pantry utilization by CSU employees. In collaboration with 

CSU’s Basic Needs program, a multipart community-specific intervention was implemented during the 

fall 2024 semester to address perceived barriers to food pantry usage by decreasing stigma and increasing 

awareness among a sample population of CSU employees. A post intervention survey assessed the impact 

of the intervention on the perceived barriers. Results showed regular emails with intentional messaging, 

nutrition education and resources were the most impactful in addressing lack of awareness. Additionally, 

most survey responses voiced themes of increased awareness (68%) while 31% of responses were 
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attributed to decreased stigma. Findings suggest that different methods of information dissemination, 

accessible nutrition education, and regular efforts that create a welcoming environment, could be helpful 

strategies in addressing barriers to employee usage of university food pantries. However, further research 

is needed to explore additional nutrition-based strategies that integrate culturally relevant education, 

foster social connection, and offer sustainable support to improve food security among university 

employees. 
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CHAPTER 1 

 

 

Introduction 

Food insecurity is a persistent global issue that continues to impact individuals all over the world. 

A 2023 global report indicated that 28.9% of the world population (2.33 billion people) had experienced 

moderate or severe food insecurity.1 Although some definitions of food insecurity may be limited in 

capturing the experiences of diverse populations, it is commonly described by the United States 

Department of Agriculture (USDA) as, “A household-level economic and social condition of limited or 

uncertain access to adequate food.” 2  Individuals may move between varying degrees of food insecurity, 

such as experiencing periods of low food security and very low food security. According to the USDA, 

low food security is defined as “reports of reduced quality, variety, or desirability of diet,” while very low 

food security refers to “reports of multiple indications of disturbed eating patterns and reduced food 

intake.”3 Individuals may experience food insecurity in different ways along this spectrum, but regardless 

of severity, this multifaceted issue can have a significant impact on human health and is often intensified 

by a range of contributing factors.  

 The severity of  food insecurity is dependent on specific drivers that vary between countries and 

regions globally, such as economic instability, political conflict, climate change, access to healthcare, 

agricultural practices, and social safety nets, which do not allow for a one-size-fits-all approach. 4 Thus, 

there is a need for targeted efforts specific to the country, region and community, to relieve individuals 

experiencing food insecurity and hunger. Countries in particular can experience changes in population 

growth, consumption patterns, and food production that can be impacted by these drivers.4 These global 

controls can impact food security and also exacerbate the disparities in food insecurity rates, all 

contributing to the contrasting magnitude of this issue impacting individuals.  Although there are 

differences in influences and food insecurity rates between countries, there are notable similarities in 
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drivers that are globally involved. There is a great need for innovative, targeted solutions to address this 

issue, no matter what the magnitude or who is affected. 

Causes of Food Insecurity 

Historically the main causes of food insecurity have been rooted in poverty, conflict and climate-

driven famine, however more recently, persistent global repercussions from the COVID-19 pandemic 

continue to impact many countries worldwide. Nearly 12% of the global population—about 928 million 

people—experienced severe food insecurity in 2020, an increase of 148 million people compared to 

2019.5  This is especially true for those countries considered low and middle income, which had largest 

increases in food insecurity rates during the global pandemic and continue to persist post-pandemic.1,6 

However, even high income countries like the United States continue to see high levels of food insecurity. 

During the pandemic, global trade restrictions, social distancing, school closures, and lockdown actions 

were experienced all over the world as a way for countries to reduce the amount of new cases.6 This 

unfortunately initiated countless food access concerns including job loss, low tourism revenue, and rising 

food costs, ultimately  making individual access to nutritionally adequate food difficult for many 

individuals.6  Although current numbers have decreased substantially since then, according to the most 

recent report from the USDA in 2023, there were 6.8 million households that experienced very low food 

security and there are currently, 343 million people globally reported as experiencing acute hunger in 

2025.7,8  

Conflict, or the struggle between nations, groups, or ideologies that disrupts international peace 

and stability,9 is also a major driver of food insecurity and can have lasting effects on the global 

population.10  According to the World Food Program, conflict increased by 40% between 2020 and 2023, 

and approximately 65% of people facing acute food insecurity now live in fragile or conflict-affected 

regions.11 The strong linkage between food and conflict can be seen in how the global food supply is 

impacted by current ongoing conflicts in places like Palestine, and Ukraine. It can cause reductions in 

food market production which can further cause shortages and food price inflation, impacting those of 
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lower socioeconomic status .10 Not to mention, when conflict is present, it may take away individuals’ 

ability to physically acquire food by either creating a dangerous environment or by destruction or 

contamination of self-reliant food production and agriculture, impacting people on a household level.10 

Additionally, climate change has also greatly impacted the agrifood system by affecting variables like 

rainfall patterns, soil quality, sunlight, and temperature sustainability.12,13 Global warming has increased 

global climate disasters which can lead to negative impacts on agriculture and global trade of foods, 

negatively affecting the global economy.14 These global imbalances impact overall food availability and 

access for individuals, households, and communities all over the world, ultimately affecting the well-

being of the world’s population.  

Health Impacts of Food Insecurity 

 Mental, physical, social, and emotional consequences have been shown to develop as a result of 

food insecurity, and these impacts can significantly affect an individual's overall well-being, development, 

and quality of life.6  It has been consistently documented that food insecurity can increase the prevalence 

of undernourishment, which in turn can increase the risk of malnutrition and diet-related diseases.15 For 

children specifically, undernourishment can increase their risk for stunting and wasting, anemia, and 

illness.16 Increased mortality can be a result of these health conditions and about 12% of deaths among 

children under age 5 were attributed to micronutrient deficiencies.17 These negative health outcomes can 

impact childhood physical and cognitive development which leads to poorer school outcomes and a 

disadvantage for children being productive members of society as adults.16,18 The negative health cycle of 

these effects can impact further generations as mothers that experience undernutrition can experience  

poor health outcomes for their themselves and children. 16,19 Additionally, adults experiencing food 

insecurity have been shown to have higher rates of mental health problems, diabetes, hypertension, 

hyperlipidemia, and poor sleep outcomes.20 Research also demonstrates that food insecurity can influence 

mental wellbeing by impacting emotional stability, cognitive function, and stress levels.21 When people 

experience these adverse effects, it can further negatively impact aspects of their wellbeing like personal 
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hygiene and overall mental health, while potentially contributing to disordered eating patterns.21,22 Not 

having adequate access to food can also greatly impact a person socially. Since food is greatly tied to 

identities, it is a strong social factor that can contribute to relationships and cultural practices.23 Food 

insecurity can lead to social exclusion, loss of self-affirmation, and deviation from culturally relevant 

foods and eating habits.23  People living in low-income countries are especially impacted by these 

nutrition-related food insecurity outcomes and in turn negatively  impacts the country’s economic and 

societal wellbeing.19 Although those living in low-and middle-income countries are affected more by the 

consequence of food insecurity, people living in higher-income countries are not immune to the impacts 

on health and well-being as a result of food insecurity.  

 Food Insecurity Nationally and Locally 

 Since the COVID-19 pandemic, persistently high rates of food insecurity in the United States 

have continued to negatively impact the overall population. Research has identified food insecurity as one 

of the most significant nutrition-related health challenges in the United States, with 13.5 % of households 

experiencing food insecurity in 2023.7,24  This percentage has shown to be an increase in comparison to 

the 12.8 % of food insecure households in 2022.7 Most notably, groups that are often marginalized or 

historically oppressed such as Black and Hispanic racial groups, as well as women and children, have 

generally higher rates of food insecurity.15,18,25 According to the 2023 USDA Economic Research Service 

Report, people identifying as Multiracial, American Indian, and Alaskan Native, have the highest rate of 

food insecurity in the U.S, at 23.3%. 26 Additionally, Hispanic U.S households face disproportionately 

high rates, with a 17.2 % experiencing food insecurity in 2020.27 Household food insecurity rates 

increased from 11 % in pre-pandemic 2018 to 38 % in 2020 with non-Hispanic black and Hispanic 

populations being most effected.6 This high prevalence of food insecurity caused by the COVID-19 

pandemic was caused by high unemployment, lower household incomes, and rising food prices.6   

In the United States approximately 70% of total household income is spent on food within low-

income households.6 This high proportion, leads many households to rely on cheap, non-nutritious 
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convenience foods, increasing the risk for malnutrition -  a common result of chronic food insecurity.6 In 

the United States, efforts to address food insecurity and its subsequent consequence of malnutrition, 

include food assistance programs such as the federal Supplemental Nutrition Assistance Program (SNAP). 

First implemented in 1964, SNAP has been influential in addressing the issue of food insecurity among 

vulnerable populations. By providing food benefits to qualified individuals, SNAP has been an impactful 

safety net for many U.S. citizens at times when food access is difficult. However, only an estimated 58% 

of food insecure households in the U.S participate in federal food assistance programs such as SNAP, as 

the eligibility requirements for the program can often make qualifying for the program difficult for many 

individuals/households.7 Specifically, the SNAP program has work requirements in place in order to 

maintain program benefits, which can be problematic when unemployment is a major contributor to food 

insecurity. These requirements are set-forth by the states and various state legislatures are passing stricter 

work requirements for SNAP eligibility, thus many individuals choose not to apply or are denied due to 

income requirements or by being unemployed due to barriers like transportation, previous incarceration, 

or limited education.28 Eligibility requirements are consistently described  as being difficult to understand, 

inconsistent, and unfair.29 These negative perceptions and experiences of federal food assistance programs 

by those populations experience food insecurity, contributes to the poverty cycle by discouraging program 

participation, limiting access to essential nutrition, and reinforcing barriers to health, education, and 

economic stability that are necessary to break free from long-term hardship. In fact, research indicates 

that food insecurity rates are substantially higher among SNAP participants and that these individuals are 

among those that frequently utilize food banks.20,30   

 In the state of Colorado, currently 1 in 9 residents experience food insecurity including 1 in 7 

children.31  According to Food Bank of the Rockies, 21% of Latino and Hispanic individuals and 19% of 

black individuals experienced food insecurity in 2023, compared to 9% of white, non-Hispanic 

individuals. 32 According to data collected from the 2019 Colorado Health Access Survey, 22.2% of Black 

Coloradans and 25.4% of young adults in rural areas experienced food insecurity.33 In addition, people 
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that have lower incomes, reside in rural areas, are women, or belong to a marginalized racial group, are 

more likely to experience this problem in Colorado.33 It has been reported  that Colorado residents 

experiencing food insecurity in 2019 were 3.2 times more likely to report fair or poor health regarding 

overall health status, compared to people who report  being food secure.33 Within Larimer County, which 

is situated on the front range in northern Colorado along the I-25 corridor, almost 10% of the population 

experiences food insecurity according to The Food Bank of Larimer County  in 2023.34 This prevalence 

equates to approximately 40,000 people and includes individuals at all life stages and backgrounds 

including parents, students, older adults, and employees.34 Since food insecurity is most directly related 

with people not having sufficient money for food, the underlying issues contributing to this can include 

high rates of housing insecurity and transportation problems. 35  According to the 2023 Colorado Health 

Access Survey, 14.5% of Larimer country residents reported difficulty paying housing costs and 16.6% 

reported a lack of public transportation as a barrier.35  

Food Insecurity at Colorado State University 

The city of Fort Collins, the largest  urban area  within Larimer County with an average 

population of 174,871 in 2020, has a high percentage of student residents due to Colorado State 

University (CSU) being located within.36 Of note: Countless studies have explored the high prevalence of 

food insecurity among university students in the United States, with an estimated 41% of college students  

experiencing food insecurity even if they receive benefits like financial aid.37 It has been well documented 

that food insecurity within this population can greatly impact student wellbeing and academic success.37 

This can similarity be seen within the CSU student community, with 3 in 10 students experiencing food 

insecurity in 2024.38 With this prevalence of food insecurity amongst CSU students,  the university has 

created many programs to address this issue including the Rams Against Hunger (RAH) program which, 

provides food support by having coordinating food pantries on campus and managing  an on-campus food 

bank for students, faculty, and staff to utilize.   
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While the prevalence of food insecurity among university students is well-documented, and thus 

many universities have responded like CSU by developing programs to combat the issue, there is limited 

research available that documents the prevalence and impact food insecurity has on university employees. 

Based on the information available, it’s estimated that anywhere from  32% to 35% of university 

employees experience food insecurity39,40 Although the  exact proportion of CSU employees experiencing 

food insecurity is unknown,  it can be estimated, based on national trends, local economic analysis, and 

food assistance use among Fort Collins residents,  that there are a number of individuals that experience 

it. Additionally, university program coordinators of the Basic Needs at CSU program, which is a 

collective of CSU initiatives that aid students and employees with resources on aspects like housing, food 

security, and case-management, have voiced consistently hearing from employees about their food 

security struggles during events. With the focus being more so on addressing student food insecurity in 

recent years, information regarding programs and initiatives for food insecure university employees, is 

less abundant.   

Food Banks and Food Pantries 

There are many different approaches implemented in addressing food insecurity in different 

communities across the globe. One major endeavor that has gained popularity, especially since the 

COVID-19 pandemic, is the implementation and usage of food banks and food pantries. Food banks are 

facilities that house millions of pounds of food to either be picked up for free by people in need or 

delivered to smaller, local, distribution centers like food pantries.41 39Originating in the United States in 

1967, food banks and pantries were established as a way to combat temporary or continuing food 

insecurity.42 Distributable food donations come from government programs, retailers, community 

organizations, industries, and other sources,  and can operate independently or alongside other food 

assistance programs or within larger institutions like schools, churches and universities.43 According to 

Feeding America, one of the main suppliers to food banks in the U.S, it distributes approximately 300 

million pounds of food to over 200 food banks per year, and in 2021 it distributed 5.5 billion meals.43,44 
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This organization also reports that 53 million people relied on food banks and pantries in 2021, a one-

third increase compared to pre-pandemic levels.45 This upward trend of food bank and food pantry use 

post COVID-19 pandemic  can be further seen in other areas of the world and countries similar to the 

U.S. For example, in the United Kingdom, around 3 million emergency food parcels were distributed 

between April 2022 and March 2023 and nearly 1.5 million people visited food banks in Canada in 

2022.43  This continuous high utilization of food banks within the U.S, which is considered a high income 

country, contributes to the need for additional food access resources, no matter the income of the country. 

With government food assistance often failing to fill the gap of food needs for many different 

communities, physical locations that people can utilize to pick up free food can be effective in combating 

this.46 Although major shifts in food security have not been documented by food bank usage alone, It has 

been gathered that food insecurity rates can significantly decrease among individuals that have access to 

food banks.47 By positively impacting food security, food banks can contribute to increasing the health 

and well-being of individuals and households by offering more than just food. 

It has been reported that individuals experiencing food insecurity often have lower levels of social 

support contributing to lower levels of mental health.21 Research suggests that greater access to social 

networks and perceived social support levels can contribute to lower levels of food insecurity.21 Food 

banks and food pantries can offer a space for these social connections, and has the potential to act as a 

initial welcoming environment for new communities amongst people that share similar situations.48,49 One 

study found that these particular attributes of food banks, helped alleviate feelings of stigma and 

encouraged a sense of community among participants.49  

Additionally, many food banks are implementing efforts to improve access of nutritious food by 

increasing healthier food inventory, storage, and distribution, all which contribute to improving stigma of 

food banks and pantries.50 Interventions conducted in a food bank and/or food pantry setting, have 

evaluated the effectiveness of efforts like nutrition education, cooking demonstrations, client-choice 

approaches, and nutritious food display strategies.51 The results of these interventions showed positive 
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outcomes in participant nutrition and health literacy, cooking skills, healthy food choice and intake, and 

food security.51 It is evident that efforts made by food banks and pantries continue to make a positive 

impact on not only food security but also through nutrition-related health behaviors and increased social 

connections. However, although these facilities are common in communities, and are usually widely 

accessible to anyone who wants to utilize them, there are still individuals that do not utilize these 

resources. 

The Rams Against Hunger Food Pantry 

The RAH Food Pantry is located on the CSU main campus within the General Services Building. 

The pantry obtains their food from a combination of local partnerships, donations, and grant-funded 

initiatives. The RAH Food Pantry serves an average of 2,919 individual people annually. From June to 

December 2024, Full time and part-time students combined, the RAH pantry had a total of 7,389 visits 

from new and returning students. Employees that are represented as state classified, faculty and 

administrative professionals, and “other” contributed to a total of 2,571 visits to the RAH pantry from 

new and returning employees. This data shows that far less employees use the on-campus food pantry 

than students.  It has been documented prior, that although employed individuals have an income to  

spend on various life expenses and resources such as food, it doesn’t necessarily equate to food security.52 

According to Larimer County, the average household income need for a household of four to live securely 

is $91,364, while the Health and Human Services poverty guideline for Colorado is $32,150 for a 

household of four.53,54 At CSU, custodial personnel, making up 1,762 of employees, earn an average 

yearly income of $39,000.55 This suggests, that not only does these CSU employees earn significantly less 

than the amount needed to live securely in Larimer County, their income also falls within the federal 

poverty guidelines. A 2023 report from the U.S Bureau of Labor indicated that Hispanic, Latino, Black, 

and African American racial groups have the lowest earnings in the U.S compared to White and Asian.56 

Given that a significant portion of CSU employees identify with these historically underrepresented racial 

and ethnic groups, these income disparities are likely reflected within this campus population as well. Not 
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surprising, RAH visitation records report that from June-December 2024 the RAH food pantry had 55 

total new employee visitors and 312 returning employee visitors from those with an annual salary of 

$35,000 or lower.57 Additionally, consistent messaging has been heard by the CSU Basic Needs program 

staff, that employees earning the lowest salaries, experience food insecurity. However, according to RAH 

data, the usage by this population is surprisingly low, demonstrating the apparent need. Therefore, the 

Basic Needs at CSU and RAH, are interested in finding solutions that can address the low use of the on-

campus food pantry by CSU employees.  

 Barriers to Food Bank and Food Pantry Usage 

Although food banks and pantries currently serve many individuals during times of need, there 

are various barriers that contribute to optimal usage for all individuals experiencing food insecurity. These 

barriers can look different depending on the location and community, but there are common themes 

reported in literature that should be explored further in order to discover potential solutions to increasing 

the use of these programs more broadly.  

Stigma 

One of the most widely documented and impactful themes in discussions surrounding food 

insecurity is the presence of negative stigma. Stigma refers to a socially constructed negative attitude, 

belief, or perception associated with a particular condition, identity, or circumstance.58 It often manifests 

as disapproval, judgment, or marginalization from society toward individuals or groups who are perceived 

as different or struggling.58 In the context of food insecurity, stigma is frequently tied to the use of food 

assistance programs, such as food banks or pantries. This stigma can have deep emotional and 

psychological consequences, contributing to feelings of shame, fear, embarrassment, or failure among 

individuals seeking help.58 Many food-insecure individuals hesitate to access food banks or federal 

nutrition programs because they fear being judged by peers, staff, or even themselves. This sense of social 

disapproval can be so powerful that it prevents people from obtaining the help they need, even when 
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resources are available and accessible.58 Conversely,  individuals that experience negative stigma are 

often associated with poverty, race, gender, and other social characteristics which can play a role in food 

access inequalities.59  

The most frequent occurrence of feelings of stigma are commonly experienced by individuals 

using the food bank for the first time or during the time leading up to using it for the first time.49 With 

this, people that could potentially benefit from the usage of these food banks often avoid going, due to the 

presence of negative feelings regarding their identity, reputation, and self-esteem.49 Often societal views 

that surround ideas of free markets, deregulation, individual responsibility, and privatization, influence 

food bank stigma by placing blame on food insecure individuals.58 Further, this view is concentrated with 

perceived notions of these individuals as lacking budgeting skills or as being undereducated.58 Feelings of 

being stigmatized are often created by the food bank user themselves through internalizing ideas of what a 

typical food bank user should look like - Often described as someone unemployed, homeless, or a welfare 

user.49 Commonly, individuals associate food banks as only being for ‘people in need’, so they perhaps 

think of themselves as ‘non-deserving’ of food assistance.49 Furthermore, these beliefs can contribute to 

food aid users’ perception of how others view them, which is often lower in status compared to others.58 

Therefore, stigma itself can be a significant barrier to relieving food insecurity for many different 

populations. 

Stigma is not just influenced by individuals and society, however. Food banks themselves reflect 

a form of stigma by often offering limited food choices which can ultimately lead to decreased feelings of 

autonomy.58 Although not on purpose, the way of shopping that food banks hold is not a normative way to 

obtain groceries, in that users only have the ability to choose from what’s offered, not what they want, 

which further pushes food insecure individuals away from the idea of social acceptability. Furthermore, 

some food bank users have reported that the quality and limited food choices of food banks and pantries 

also contributes to their negative feelings.49 Often, food that can be found at these facilities is rescued or 

recovered, meaning from surplus stores or are close to their best-by date which leads to many foods 
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offered at food banks and pantries to be unhealthy, expired, or moldy.49,60  Unfortunately, this presentation 

may lead to negative feelings of self-worth for food bank users if they continuously perceive that this is 

the food they deserve to be offered.  

Lack of Awareness  

 Although there has been an increase in food bank and pantry operations nationally, it is not 

uncommon that people are still unaware of their existence or availability. One study found that 59% of 

their sample population (n=2928), did not know when the food pantries in their location were open and 

42% did not know of the pantry locations.61 It is important to mention, that both of these findings were 

reported by mostly Latino individuals rather than white or black individuals.61 Similarly, it has been noted 

that hours and location of food pantries are common barriers to access, and that many people find out 

about food pantries mostly through word of mouth.62 With this, for people without social circles, it is 

difficult to know accurate information about food pantries and that it is even more pertinent to ensure 

other forms of communication that display accurate and up-to-date information.62   

 Lack of awareness can also be centered around not knowing the purpose of the food pantry and 

whether it is intended for a certain individual. In other words, it is common that individuals will not 

utilize the food bank because they think it is for people that are more “in need” than themselves, despite if 

they experience food insecurity or not.62,63 Additionally, if people view themselves as not a pantry user, 

this may also lead them to not seeking out information or knowledge regarding food pantries.63 This lack 

of awareness can lead to decreased pantry utilization and frequently increased sense of stigma, if for 

example, people go to a pantry and don’t know how to use the food they pick up. This may also make 

people feel like this resource is not for them. It is important that food banks and pantries make efforts to 

communicate and raise awareness of food aid in their community, while paying special attention to their 

narrative or the message they are trying to convey. Providing nutrition information and education is 

essential to help individuals feel confident in preparing food from the food bank while encouraging 

mindful, nutritious eating habits. 
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Vulnerable Populations  

Specifically in a high-income country such as the United States, food insecurity rates are high 

amongst immigrant populations.64 Language barriers, high rates of poverty, loss of social support, and 

lack of access to culturally relevant foods, are just some of the barriers these individuals can experience. 

64 The differences between food availability and food practices between countries can be greatly 

influential to immigrant people. Not being able to grow their own food or relying on transportation 

methods to access food, can heavily impact individuals and families.64 Immigrant children are especially 

vulnerable to health consequences related to food insecurity and although federal food assistance is often 

granted to U.S immigrants, it commonly does not reach their children.65 In many cases, U.S. citizens that 

speak both Spanish and English, or predominantly Spanish, have higher rates of food insecurity, 

especially if they were born outside of the U.S.27 Literature suggests that this could be due to these 

individuals not being able to easily read nutrition labels or adequately understand nutrition information 

and education. With this, they may not relate to nutritional information due to the difference in food 

culture, which can further discourage healthy behavior change and access to food. Pertaining to stigma, 

individuals that predominantly speak Spanish, may experience some level of stigma because of their 

present accent when speaking English.27 Lastly, it has been found that low-income Hispanic adults with 

limited English language skills are less likely to apply for SNAP, furthering their risk for food insecurity. 

All these factors that have been shown to greatly impact low-income Spanish speaking adults living in 

high income countries, have contributed to effectively identifying the target population of this pilot 

intervention. 

Research Focus 

CSU has many different organizations and initiatives that work together to address different 

issues for those belonging to the campus community. One initiative is the on-campus food pantry run by 

the RAH Program. This pantry is open to students, faculty, employees, and the public. It provides fresh 

produce and dry goods that are obtained either from the Feeding America Distribution service or a local 
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farm area in Fort Collins. The presented rates of food insecurity in Fort Collins are also reflected by high 

rates amongst CSU students and CSU employees. As previously mentioned, this on-campus pantry has a 

disproportional lower usage rate of employees compared to students. With many CSU employees 

belonging to a minority group, are Spanish-speaking, and/or are low-income, an intervention is needed to 

address food security barriers that are impacting CSU employees.  

It was brought to the attention of the research team that more focus should be put on targeting 

food insecurity amongst CSU employees. Therefore, an inquiry regarding this discrepancy was brought 

forth by a community partner within the CSU Basic Needs program in order to collaboratively conduct 

research on the issue and ultimately provide a recommendation to the University to increase on-campus 

food pantry use by CSU employees and staff. To effectively address the issue, the researchers conducted 

surveys and guided conversations with a small group of CSU staff, to identify what barriers are 

contributing to the low RAH food bank usage among employees. These data elucidated that a lack of 

awareness and the presence of stigma were common barriers for employees in using the RAH food 

pantry. Thus, this study aimed to address the barriers contributing to low usage of the on-campus RAH 

food pantry by CSU employees through the creation of a pilot intervention targeting a sample population 

of employees. The intent of the pilot intervention was to increase awareness and decrease stigma to 

increase pantry usage among a sample of CSU employees and provide community partners with a 

recommendation plan for future initiatives focused on addressing food insecurity amongst CSU 

employees.  
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CHAPTER 2 

 

 

Introduction 

 Approximately 2.33 billion people, or 28.9% of the global population, experiences moderate or 

severe food insecurity impacting people across all regions and socioeconomic backgrounds.1 While 

definitions may vary, food insecurity is defined by the United States Department of Agriculture (USDA) 

as “limited or uncertainty to access adequate and nutritious food, often driven by a combination of 

economic, environmental, political, and social factors.”2 These factors differ across geographic and 

cultural contexts, making targeted, region-specific approaches essential for meaningful and impactful 

solutions.3  

While food insecurity has historically been driven by poverty, conflict, and famine, it can now 

also be attributed to other global challenges such as climate change, rising living expenses, and the 

lingering impacts of the COVID-19 pandemic.4 Most notably, nearly 12% of the global population—

about 928 million people—experienced severe food insecurity in 2020, an increase of 148 million people 

compared to 2019.4  Although current numbers have decreased substantially since then, according to the 

most recent report from the USDA, in 2023, there were 6.8 million households that experienced very low 

food security and there are currently 343 million people globally reported as experiencing acute hunger in 

2025.5,6 These widespread disruptions to food systems reduce equitable access to adequate nutrition and 

in turn pose significant risks to the health and well-being of global populations. The health consequences 

of food insecurity extend beyond malnutrition, affecting both physical and mental well-being. Individuals 

facing food insecurity are at increased risk for chronic illnesses, psychological distress, and social 

isolation.7–9 Despite abundant resources, food insecurity persists in high-income countries including the 

U.S., where 13.5% of households were affected in 2023—disproportionately impacting Black, Hispanic, 



21 

 

multiracial, and other vulnerable populations including children, immigrants, and low-income 

families.7,10–12
 

Food Insecurity at the Local Level 

In Colorado specifically, these disparities persist with one in nine residents experiencing food 

insecurity including one in seven children.13 According to the Food Bank of the Rockies, 21% of Latino 

and Hispanic individuals and 19% of Black Coloradoans experienced food insecurity in 2023, compared 

to 9% of White, non-Hispanic individuals.14 Additionally, those living in rural communities and low-

income households, face structural barriers such as housing costs and limited public transportation, which 

further contribute to food insecurity and poor health outcomes. 

Within Larimer County, located in the northern region of Colorado, nearly 10% of residents 

experienced food insecurity in 2023.15 According to the 2023 Colorado Health Access Survey, 14.5% of 

Larimer Country residents reported difficulty paying housing costs and 16.6% reported a lack of public 

transportation as a major barrier.16 These challenges are likely contributing factors to the elevated rates of 

food insecurity in the region. The city of Fort Collins, the largest urban area within Larimer County, is 

home to Colorado State University (CSU), which makes up a large percentage of the overall city 

population of 174,871.17 Both students and employees of CSU, make up about 21% of the city’s 

population.18
 

Countless studies have explored the high prevalence of food insecurity among university students 

in the United States, with an estimated 41% of college students experiencing food insecurity even if they 

receive benefits like financial aid.19  This can similarity be seen within the CSU student community, with 

three in 10 students experiencing food insecurity in 2024.20 The university has created many programs to 

address food insecurity among students, most notably the Rams Against Hunger (RAH) program which 

provides support by coordinating small-scale food pantries around campus, food recovery programs, and 

managing an on-campus food pantry for students, faculty, and staff to utilize.   
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While considerable attention has been given to addressing food insecurity among university 

students, less research has focused on the prevalence and barriers experienced by university employees, 

although it has been estimated that anywhere from 32% to 35% of university employees experience food 

insecurity.21,22 As such, national trends and local economic data suggest that a notable portion of CSU’s 

workforce may be at risk as well, particularly among employees who are low-income, Spanish-speaking, 

or members of underrepresented racial or ethnic groups.23  Despite the availability of on-campus 

resources such as the Rams Against Hunger (RAH) food pantry, there is a significantly lower usage rate 

among employees, compared to students, signaling an urgent need to explore the reasons behind this 

disparity. 

Food Banks and Pantries  

There are multiple strategies that can be used to address food insecurity, depending on the 

population and location. One needed effort has been the implementation of food banks and pantries, 

which are facilities and organizations that distribute free food donations to individuals that need food 

aid.21,24 These facilities distribute up to 5.5 billion meals per year, and according to Feeding America, 

about 53 million people relied on food banks and pantries in 2021.25 Although major positive shifts in 

food security have not been documented by food bank usage alone, it has been gathered that food 

insecurity rates can significantly decrease among individuals that have access to food banks.26 It has also 

been shown that food banks have the potential to encourage social networks and support due to providing 

welcoming environments and bringing together people who share similar situations.27,28 However, barriers 

do exist to their use, which are often specific to populations and regions.  

Barriers to Food Pantry Usage: Stigma and Awareness  

Prior to this study, colleagues conducted a preliminary exploratory assessment to understand the 

low utilization rates among staff. An exploratory assessment was conducted with a sample of the intended 

study population to provide insight to community researchers and community partners regarding the 
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intended objectives of the study and drive the development of the intervention materials. This assessment 

consisted of a facilitated discussion and an online survey conducted by the research team by asking HDS 

employees an array of questions regarding food pantry usage. Responses were recorded and analyzed. 

Stigma and Awareness were themes that emerged from this, aligning with findings in current literature. 

Stigma and lack of awareness are two major barriers that prevent individuals from utilizing food banks 

and pantries, even when experiencing food insecurity. Stigma in this case, is defined as a negative 

perception or sense of shame, embarrassment, or judgment—whether real or perceived—that individuals 

may experience or fear when seeking food assistance.29 Stigma often stems from societal perceptions that 

associate food assistance with poverty, failure, or unworthiness leading to feelings of shame, 

embarrassment, and fear—especially among first-time users.30 Internalized beliefs about what a "typical" 

food bank user looks like, coupled with the limited food choices and perceived lower quality of offerings, 

can further discourage use and damage self-esteem.30 At the same time, many individuals are simply 

unaware of when, where, or for whom food pantries are available, particularly in marginalized 

communities.31 For this research study, awareness was defined as the extent to which individuals 

recognize, understand, and have knowledge of the existence, purpose, accessibility, and benefits of food 

pantry services.32 Misinformation or lack of clear communication often causes people to believe the 

resource is not intended for them, reinforcing underusage.33 Thus, addressing these barriers through 

inclusive messaging, improved outreach, and nutrition education is essential to improve food pantry 

employee utilization.  

The aims of this study were to first identify the barriers to food pantry usage among a small group 

of CSU employees from the department of Housing & Dining Services (HDS), then second, implement a 

targeted pilot intervention addressing these barriers. It was hypothesized that with an appropriate 

community-focused intervention that addresses the identified barriers prior to the intervention, there will 

be increases in awareness and decreases in stigma, leading to greater pantry utilization by the sample 

population of CSU employees. After evaluation of the impact of the intervention on the perceived 
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barriers, a recommendation will be provided to the community partners as a resource to help the 

university expand food security efforts and engage university employees regarding the RAH food pantry.  

Methods and Intervention Design  

This study was conducted at CSU at the Fort Collins, Colorado campus in the Rams Against 

Hunger (RAH) food pantry. The research was done in collaboration with the CSU Basic Needs program, 

the CSU RAH program, and CSU Housing and Dining Services Community partners provided initial 

input about the perceived barriers to food pantry utilization for CSU HDS employees, and this 

information was used to create an online survey and group conversation prompts used during the 

facilitated discussion. The data obtained from the initial needs assessment, in combination with 

information from various interviews with subject matter experts and community partners, along with an 

extensive literature, concluded that barriers contributing to lack of “awareness” and “stigma” could be 

contributing to the low utilization of the RAH food pantry.  

Intervention  

From September 2024 through December 2024, a 3-part intervention was implemented. This 

included: 1) weekly emails sent to all HDS employees including recipes, nutrition tips, pantry hours, and 

an overall change in messaging to focus on preventing food waste rather than food insecurity (see 

appendix A), 2) employee-only designated hours implemented every Tuesday from 9-11am (see Appendix 

B), 3) during employee-only hours, informational tables were hosted inside the pantry by the researchers, 

and recipes, nutrition educational materials, and informal  conversation was provided to pantry users (see 

Appendix C). All materials were designed by a nutrition sciences graduate student and reviewed by a 

registered dietitian nutritionist, with all educational materials translated in English and Spanish provided 

by a university employed translator.  

The intervention aimed to target the voiced barriers by using information and evidence from 

current literature and insight from the population and related personnel. In the process of increasing 
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awareness and decreasing stigma of the food pantry, discussion of where and how employees received 

CSU information and resources was explored. The general process and intention of each part of the 

intervention is shown in figure 1.  

Study Participants 

 All Housing and Dining employees were the targeted population for this intervention due to it 

being the largest CSU department with a total of 1,762 employees. These employees were selected to 

participate in the post-intervention survey through a recruitment email. Inclusion criteria included being a 

current HDS employee, attendance of the RAH pantry during the fall 2024 semester, and agreement of the 

consent form. Institutional review board approval was obtained from CSU and all survey participants 

provided written informed consent. 

 

Figure 1: Intervention methods and rationale 

Data Collection and Analysis 

A post intervention survey was distributed from January 2025 until February 2025 to all CSU 

HDS employees via email listserv. The survey was used to collect data about whether the intervention 
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addressed the barriers of “awareness” and "stigma”. Employees that matched inclusion criteria were 

asked 17 questions including 10 multiple choice questions, and four open-ended questions - three of the 

four questions were intended to provide information about the three intervention methods and how they 

were helpful to participants, and the last question gave employees the opportunity to voice any other 

comments or concerns they found relevant. The survey was translated from English to Spanish. The total 

number of CSU HDS employees who completed the post-intervention survey was 27.  

The post-intervention survey was analyzed using descriptive statistics and thematic coding. 

Thematic coding was carried out by inputting open-ended responses into NVivo 14 software and by 

identifying and coding themes and subthemes associated with each barrier. 

Results 

Survey Results 

Out of the 27 participants that completed the online survey there were 17 participants that 

completed the English-version (62.9%) and 10 participants that completed the Spanish-version (37%). 

Based on results, four individuals reported they had not visited the pantry prior to the intervention period, 

with responses from two of the Spanish-version surveys and two from the English-version survey. The 

two participants from the English-version found out about the pantry through another coworker, while the 

two participants from the Spanish-version found out through bulletin board flyers at their place of work.  

Of the 27 participants surveyed, 10 participants (37%), indicated they were aware of the 

designated employee hours on Tuesdays from 9-11a.m. A total of seven participants 26%—3 from the 

English-version survey and four from the Spanish-version—reported attending the pantry during that 

time. However, only five of the seven participants who reported attending the pantry during the 

designated employee hours, were aware that these hours were specifically designated for employees. 

Among the 17 English-version participants, eight participants (47%) did not visit the pantry during 

employee hours, compared to four of the 10 (40%) Spanish-version participants who did not attend during 
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that timeframe. Notably, of the 10 participants who were aware of the employee hours, eight reported that 

knowing about the designated employee hours influenced their decision to visit the pantry. 

Of the 27 participants that took the survey, nine participants (33%) noticed the information table 

within the RAH pantry. Out of the seven participants that visited the pantry on Tuesdays from 9-11am, 

five participants indicated noticing the information table and found the information there to be ‘very 

helpful’, with two participants indicating that the information and people at the table were ‘helpful’, and 

five participants indicating the resources to be ‘very helpful’. When asked how participants learned about 

the Rams Against Hunger (RAH) pantry, participants indicated multiple sources of information as shown 

in Figure 2.  

Figure 2: Survey results demonstrate ways in which participants found out about the RAH pantry 

Of note, most participants (n=15) indicated email—either from the community partner, 

supervisors, or general CSU communications as their main method of finding out about the pantry—while 

11 identified a coworker, and nine selected bulletin board flyers as their source of communication. Out of 
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the total 27 participants, two mentioned they did not receive any emails regarding the pantry. Among 

Spanish-version respondents, “coworkers” was the most frequently selected source (n=5), while “emails 

from general CSU” was most selected by English-version participants (n=7). 

Overall, 10 of 27 participants (37%) found the emails to be “very helpful,” with responses evenly 

split between English (n=5)- and Spanish (n=5)-version participants. These results are demonstrated in 

figure 3. 

Figure 3: Survey results demonstrating how helpful participants found the emails to be 

As previously mentioned, 10 participants reported being aware of the designated employee pantry 

hours on Tuesdays from 9-11a.m and of those 10 participants, seven participants indicated they had 

learned about the hours via email, with five of those seven stating the information provided in the emails 

influenced their decision to attend the pantry. When asked about the degree to which the information was 

helpful, five described the hours as “very helpful,” and four described them as “helpful.” In addition, five 

of these same seven individuals also reported noticing the information table at the pantry. Out of the 27 

participants, 11 participants (47%) noted they had not yet tried the recipes shared through emails or at the 

information tables but expressed they planned to in the future. To add more context to results, thematic 

analysis was used to establish common themes and patterns among results. 
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Thematic Analysis 

Thematic analysis was conducted by first identifying keywords and themes associated with each 

recognized barrier. Each response was then coded and categorized to assess the frequency of references to 

"stigma" and "awareness", and to identify any emerging patterns. Common key words pulled from 

literature to describe stigma included respect, respectful, fair, equal, dignity, grateful, comfortable, safe, 

support, inclusion, convenience, kindness, access, availability, welcome, privacy, attitude, and 

community.27,29,30,32,34–37 Common keywords include resources, reminders, information, informative, 

updates, tips, and recipes.31,33,38 Of the open-ended questions, three specifically asked about how each 

intervention method was helpful, while the fourth question provided an opportunity for employees to 

share additional thoughts. From this manual coding process, a total of 17 different references to reduced 

stigma and 37 references to increased awareness were identified. 

NVivo 14 software was utilized to code survey answers regarding the entirety of the intervention 

and identify more detailed branching from the original coding themes of “stigma” and “awareness”. 

Figure 4 and figure 5 illustrate the code branching and the amount of coding references detected in all the 

survey answers indicating the number of times different themes were referenced.  

 

Figure 4: The amount of stigma theme and subtheme references in the survey results 
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Figure 5: The amount of awareness theme and subtheme references in the survey results 

Overall, there was a total of 54 references to the established barriers “stigma” and “awareness”. 

There were more references of increased awareness compared to decreased stigma, with 37 total 

references (68%) attributed to awareness and 17 total references (31%) to stigma. 

In relation to the three-part intervention, open-ended responses related to emails and flyers 

frequently included themes of awareness, with 19 total references to awareness compared to two 

references to stigma. With this, "information" and "updates" were the most referenced codes for this part 

of the intervention. Responses to the table event questions also demonstrated more awareness, with 14 

references, compared to nine total references to stigma. Most frequent codes included, "recipes," 

"information," and "resources." In contrast, responses related to designated employee-only hours included 

more themes of stigma with six total references, compared to four references of awareness, with most 

frequent words being, "convenience," "helpful," and "privacy."  

Discussion  

The results of this pilot intervention provide additional evidence that awareness and stigma 

represent two key barriers to food pantry utilization among university employees. It was found that email 

was the most used method of communication, and that participants found the material in the emails 

related to themes of increased awareness more than the other methods. The employee-only designated 
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hours and informational table were recognized as less impactful on the barriers presented but still showed 

promising implications. With this, there were findings of decreased stigma and increased awareness after 

the intervention, which supports continuing the intervention on an ongoing basis to increase CSU 

employee pantry utilization.   

Awareness 

Current literature highlights the lack of awareness regarding university food access resources as 

being a major contributor to student food pantry utilization, and a suggested contributor to university 

employee food pantry utilization.39,40 Not having knowledge of campus food pantry existence, location, 

who it serves, or how to use food pantry items, are just some of the common awareness barriers that effect 

food pantry utilization.38–40 Based on this evidence, it can be assumed that increasing awareness, by 

providing accessible information and reminders to university populations, could be helpful in increasing 

utilization. This intervention found that emails were the most effective tool in increasing awareness of the 

food pantry for targeted employee population, while the information tables also addressed this barrier, but 

not nearly as much. The emails not only provided information about the hours, but they also provided 

information about nutrition, affordable food shopping, and safe food storage. This aligns with suggestions 

in current research with multiple studies referencing the need for resources and nutrition education 

distribution among populations to increase pantry utilization.39,41 Although there is a lack of literature that 

outlines how the specific strategies of emails and physical flyers directly increase food pantry utilization, 

many different food pantry-based studies demonstrate that nutrition education and resources 

dissemination can increase food security and health outcomes through increased participant knowledge.42 

Emails were the most successful method of communication because it is a convenient way for employees 

to get information and reminders regarding the university. In addition, emails and flyers contained 

information about how the pantry is intended for food waste reduction, thus changing the messaging, as 

referenced in literature as another way to increase utilization.30 By changing the narrative it has been 

shown to reduce stigma amongst food insecure individuals.30 In particular, this effort was shown to be one 
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of the strongest anti-stigma strategies in one study with the North East of England Independent 

Community Food Hub, with many participants voicing that they felt less stigmatized in relation to this 

change.30  

In this intervention, emails and flyers mostly impacted the barrier of “awareness”, but it should be 

mentioned that increased feelings of being informed related to the alternative narrative or because of 

nutrition education, may also lead to reduced stigma.  

Stigma 

Community-specific efforts addressing stigma reduction in current literature have shown to be 

effective in aiding food access. Although having designated employee hours did not appear to be the most 

effective intervention tactic during this pilot study, giving employees designated hours can provide a 

welcoming environment where people can share experiences and empathy ultimately affecting stigma. 

Studies have shown that drawing upon shared experiences between clients and volunteers could be useful 

in increasing mutual understanding which could in turn reduce stigma surrounding utilization of the food 

pantry.43 In this same study, food pantry users shared that the transactional process within the food pantry 

by roles of giving and receiving contributed to connected social relationships within food pantries and 

made users feel less judged.43 The specific designated hours were chosen due to voiced employee 

preference, but also with confirmation that a bilingual RAH pantry employee would be working during 

those hours. Evidence suggests that language barriers can contribute to stigma, so this contributing factor 

also could have supported this result.35 Lastly, long lines have been shown to contribute to food pantry 

stigma, and it can also be suggested that designated hours could have alleviated some of this.33 However, 

many employees voiced the inconvenience of the ‘employee-designated’ hours (Tuesdays 9-11am) and 

that this schedule wasn’t suited for them. Thus, considering the restricted timeframe during the 

intervention for such hours, it is recommended that by enacting these hours for a longer period or over 

multiple days that work for more employees could be useful. The implementation of more or different 
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hours for employees could contribute to more shared experiences and community building for this 

population. 

Considering the low impact that the employee designated hours had on stigma, and the fact that 

many people did not notice the information table, having an information table during these specific times 

may not be the best intervention to address barriers to usage in this population. Based on the post-

intervention survey, this population values the operational characteristics of the RAH food pantry, such as 

it being a fast service-style with fresh produce choices and other staple ingredients they can easily utilize. 

Employees who reported visiting the information tables voiced liking the information provided, but 

perhaps the information provided could be sent via email instead for more accessibility and given how 

this communication strategy appeared more impactful as mentioned prior.  

On the other hand, these table events did provide a way for researchers to interact and connect 

with the population, which in turn provides a personal connection and community building capacity. 

Having volunteers and food pantry personnel with shared experience can aid in the reduction of stigma 

among food pantry users.30 Social networks and human-connection can have a great impact on accessing 

food, and with this in mind, a face-to-face interaction of some kind was deemed as an important part of 

this intervention.44 Studies have shown that providing nutrition education within food pantry-based 

interventions can enhance participant knowledge, cooking skills, and food security status.42 With this 

knowledge, in addition to survey results that suggest a positive response to nutrition 

education/information, universities should consider holding pantry-based cooking classes or information 

sessions to increase nutrition education, as well as social connection. 

Limitations 

While the findings of this pilot study are promising, it is important to interpret results with 

caution and consider the limitations. First, the small sample size of participants who completed the survey 

may not be generalizable to the entire CSU employee population and there is possibility of some self-
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selection bias due to preexisting interest and knowledge of the RAH food pantry. Second, the length of 

the study may not have been long enough to determine behavior change among the sample participants, 

and with the lack of participant demographics provided, there could be other variables impacting results 

like education level, race, and ethnicity. Stigma may not have been shown to be impacted as much as 

awareness due to the possibility that individuals may not have the language to describe stigma, being that 

it is shame-based in nature and not easy to talk about. Lastly, although open-ended survey responses 

provided valuable data, one-on-one interviews and focus groups may have provided more detailed 

information about the overall impacts, both positive and negative, of the intervention.   

Conclusion 

 Food insecurity continues to be a multifaceted, complicated public health issue that is influenced 

by a multitude of community-specific barriers. Employees that work for universities can often be 

overlooked, despite food insecurity being voiced by this population and represented in literature. This 

study highlights the importance of addressing barriers like stigma and awareness within a community-

based intervention to encourage the usage of university food pantries. Universities can better support 

vulnerable populations by prioritizing long-term, equity-driven food aid strategies that foster 

empowerment and access to nutrition education within food pantries. More research is needed to discover 

different nutrition-based strategies for this population that integrate culturally relevant nutrition education, 

promotion of social connection, and sustained support for food access. With inclusive approaches, 

institutions can play an important role in reducing food insecurity and improving the well-being of all 

members of their campus communities.  
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CHAPTER 3 

 

 

Reflection 

The overall goal of this community nutrition intervention pilot study was to examine the existing 

barriers that CSU employees experience regarding the on-campus food pantry. A program 

recommendation (see Appendix D) could then be provided to community partners that could increase the 

utilization of the pantry by CSU employees. Through the results, we found that “stigma” and “awareness” 

were the primary barriers amongst this population. Addressing these barriers through a community-based 

intervention was shown to be an effective effort in encouraging increased pantry utilization by employees. 

Our aim was to develop a study design that was relevant, practical, and likely to create meaningful 

change, which required extensive time, thought, and effort from the research team. The entire experience 

gave great personal and professional insight into the complexities of initiating community nutrition 

programs, as well as providing direction for future research in the field. There were challenges, 

considerations, and lessons learned throughout the process, particularly in designing an intervention that 

balanced feasibility with impact, addressed sensitive issues like stigma, and remained accessible to a 

diverse employee population. This chapter will explore the entirety of the research experience and how it 

has impacted me personally in my field, and how I see it contributing to my future endeavors.  

How it Started 

I have always been interested in community nutrition, and when I started graduate school, I hoped 

to find a research opportunity that aligned with this interest while also being new and challenging. This 

opportunity presented itself with the initial input of a community partner, Emma Chavez, the Community 

Resource coordinator of Basic Needs at CSU. She presented the problem of CSU employees not utilizing 

the on-campus RAH food pantry even though this population often voiced food insecurity. With this 

newly presented public health issue, my advisor and I decided that there was an opportunity for a pilot 
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intervention study to comprehensively address the issue by providing nutrition education, resources, and 

employee-focused operations, would make a measurable difference in employee food pantry utilization. 

With the implementation of different methods and the supporting findings, we could then provide the 

university with a future recommendation to ensure ongoing aid for this population. Although the 

community partner addressed stigma and awareness being possible barriers to pantry utilization for this 

population, we wanted to confirm this by holding focused conversations as a sort of needs assessment 

with a sample of the target population. We chose Housing and Dining Services (HDS) employees as our 

target population for the intervention because they are the largest CSU department, with many employees 

facing food insecurity and being considered low-wage earners, primarily Spanish-speaking, or from 

historically marginalized communities. 

Through these focused conversations, HDS employees were given the opportunity to voice their 

own experiences concerning the RAH food pantry and any barriers to food pantry access. From these 

sessions, the research team was able to gather relevant, population-specific information to further identify 

the specific aims of the study. This experience allowed me to connect with the population and learn about 

them on a personal level, so I could better construct an intervention that was designed for them. I learned 

that every community has very specific needs and barriers. Conducting community nutrition research 

requires researchers to establish a shared understanding with their target population, built on 

collaboration, trust, and mutual respect.1 This experience gave me insight into what this population needs 

and their daily experiences that could be potential barriers for them accessing food from the RAH food 

pantry. 

To further understand the perceived barriers, I then conducted one-on-one interviews with 

selected personnel to help me gain more context about the potential setting of the intervention, 

particularly what nutrition education could be helpful for those utilizing a food pantry. I interviewed RAH 

pantry employees, the RAH pantry director Micheal Buttram, the Community Food Systems Program 

Coordinator of the Western Colorado Research Center Amanda McQuade, and Emma Chavez. These 
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conversations provided me with very valuable insight into what barriers they observe in their environment 

and the populations they serve, and what they think would be helpful for these individuals. These 

interviews helped me tailor the intervention to make it practical for the food pantry operation, and gave 

me deeper insight into the individual roles, operational components, and people involved in running a 

food aid program. I also gained experience communicating and asking questions about sensitive topics 

and how to collaboratively work alongside professionals that have extensive knowledge about the 

community they serve. Talking with the target population and other personnel involved, lead to the 

development of the intervention and the targeted barriers of “stigma” and “awareness”.  

The Development Process of the Intervention 

Based on the input from the sample group of HDS employees, in addition to the insight provided 

by subject matter experts, I then conducted an extensive literature search to gather further direction for 

our intervention. To start, we knew we wanted to change the messaging and increase information 

dissemination about the pantry. From literature, it was evident that changing the narrative of the food 

pantry from food insecurity can aid in stigma reduction, and that better methods to increase awareness 

could encourage the usage of food pantries.1 Thus, we wanted to encourage food waste reduction as the 

main message while also introducing and evaluating what communication method is the most effective 

for this population. Additionally, we wanted to add nutrition education into the messaging to provide 

employees with more knowledge on the food they receive from the pantry and increase their awareness of 

what they could find at the pantry and know how to use it. In turn, this awareness or gained knowledge 

could contribute to stigma reduction by increasing overall comfortability of utilizing a food pantry.  

One tactic was to include recipes that utilize food pantry items with minimal resources required. I 

developed the recipes firstly based off what produce the food pantry had in abundance weekly. This 

produce “star” of the week would be used in multiple recipes to ensure employees had a choice of what 

they wished to prepare. I wanted the recipes to be easy to follow and understand, without too many 

ingredients or cooking utensils required. I conducted research on what recipes should include for low-
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income populations, then searched multiple cooking blogs and websites to find appropriate recipes. 

Nutrition education topics were also included and focused on how to save money effectively while 

grocery shopping, storage tips, and nutrient retention. Initially, the research team discussed doing a series 

of tasting events at the RAH pantry, where the featured recipes could be sampled by the HDS employees 

as they utilize the pantry, but unfortunately, due to public health licensure complications, this was not 

doable. Instead, we decided to hold information tables at the pantry during employee hours to still allow 

for conversation and connection with employees and dissemination of nutritional information and recipes.  

The intervention tactic focused on designated employee hours was brainstormed with the help of 

Amanda McQuade, who has extensive knowledge of and experience running food banks in Colorado. 

Deciding on the specific hours and day involved collaborating with the RAH pantry director and staff 

involved negotiation and discussion of what was most practical, while also being the most helpful for 

employees. Due to limited pantry personnel resources, employee-designated hours had to be held during a 

time included in the original hours of the pantry. Therefore, Tuesdays from 9:00-11:00am were chosen 

because of the high reported attendance of HDS employees during that time already, and the assurance of 

a varied and diverse group of employees working during that time. 

This creation and implementation process of the intervention taught me a lot, but especially the 

importance of managing deadlines, organizing resources, and record keeping of methods and progress.  It 

opened my eyes to the fact that community nutrition interventions often do not start without first having 

extensive conversation and collaboration with community partners. By working closely with multiple 

community partners, I learned how to effectively share decision-making by balancing research goals with 

community goals. I had to practice negotiation and clear, responsive communication with funding always 

in mind for what was possible and practical. These interventions also take time, extensive research, and 

constant thought throughout to consider the impact on the population. It made it clear that interventions 

may not always go according to plan and that they will involve constant reevaluation. In the future, this 
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experience will help me collaborate effectively with partners I work with, construct efficient and helpful 

interventions and programs, and approach community nutrition efforts with strategic and practical intent. 

Considerations for Intervention Materials  

Creating materials for this intervention was a fun yet challenging experience. It allowed me to 

think outside the box and focus on what would truly resonate with and support this population. I 

prioritized accessibility by using easy-to-follow formatting, keeping the reading level at or below 8th 

grade, and ensuring that all materials could be easily translated into Spanish. When developing recipes, I 

aimed for a balance of cultural diversity while ensuring minimal required cooking tools while also using 

ingredients commonly found in the pantry to encourage variety. Nutrition education materials were 

designed to be practical and actionable, focusing on topics like saving money, meal planning, and 

preserving nutrients when cooking. 

Aesthetic elements were also carefully considered—vibrant colors, clean and simple fonts, and 

photos of pantry produce were used to make the materials both appealing and relatable. This process 

taught me the importance of thoughtful design, cultural relevance, and the value of communicating 

nutrition information in a way that feels approachable and empowering. It reinforced the need to always 

keep the audience at the center of the creative process and highlighted how strong visuals, and clear 

messaging can improve both understanding and engagement. 

Professional Growth 

 As a future RDN, there are many notable experiences, skills, and gained knowledge from my 

research that will shape and inform my approach to community nutrition. I have learned how to assess 

needs, design a target intervention, and properly evaluate outcomes and future directions. This will allow 

me to contribute to community initiatives with compassion and evidence-based action. It has made me 

feel better equipped to work with diverse populations and the importance of meeting people where they 

are. It has taught me that there is always more to learn and that collaborating with others, whether from 
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the community or the healthcare field, is a very valuable asset. I hope to be an RDN that is adaptable, 

compassionate, and knowledgeable in the research field of nutrition. With this, I believe my research will 

push me to provide the best care I can for the people I serve.  

Conclusion 

This research project gave me the opportunity to advocate for a nutrition issue that I am 

passionate about. It connected me to a population I might not have had the opportunity to connect with. I 

hope to continue to have opportunities for learning and connecting with different populations and how 

their experiences and situations impact their nutrition and their wellbeing. I hope to gain new skills that 

will contribute to my career in community nutrition and help me to continue learning how to be a 

researcher that strives for equity, cultural humility, and meaningful impact within the communities I 

serve. 
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APENDIX A 

 

 

Changing Messaging and Information Dissemination 

Figure A1. Example of an informative email sent to all HDS employees (English and Spanish versions)  
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APENDIX B 

 

 

Designated Employee Hours 

Figure B1. Initial flyer sharing the initiation of designated employee hours at the RAH food pantry. 
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APENDIX C 

 

 

Implemented Information Table Event 

Figure C1. Squash recipe and nutrition education that were handed out to HDS employees within the 

RAH food pantry during designated employee hours.  

 

 

Figure C2. Recipe and nutrition education highlighting common RAH pantry produce. These were handed 

out to HDS employees within the RAH food pantry during designated employee hours. 
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Figure C3. Recipe and nutrition education highlighting frozen and canned produce. These were handed 

out to HDS employees within the RAH food pantry during designated employee hours. 
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APENDIX D 

 

 

Figure D1. A formal recommendation given to the CSU community partner. 
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