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Introduction: Food pantry managers play a key role in determining the food 
environment of the pantry, which can influence their clients’ dietary composition. 
However, their impact on pantry food environments remains understudied. 
We sought to understand food pantry managers’ nutrition knowledge, beliefs, 
and behaviors (KBBs) in this study.

Methods: We surveyed 47 Alabama food pantry managers’ nutrition KBBs from 
November 2022 to November 2023. Validated and previously published tools 
used include the Consumer Nutrition Knowledge Scale, a diet beliefs scale, and 
a dietary-related consumer behavior questionnaire.

Results: The majority of managers were college-educated (54%), white 
(74%), and female (74%), with a mean age of 60 ± 13 years and an average of 
7 ± 5.5 years of experience in managing food pantries. Managers reported 
positive nutrition beliefs and behaviors but scored lower on objective nutrition 
knowledge. Exploratory analyses indicated moderate to very strong associations 
between KBBs, pantry characteristics, and neighborhood characteristics.

Conclusion: Nutrition education for pantry managers, along with improved 
pantry infrastructural support, could play a key role in improving the healthfulness 
of the food provided.
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1 Introduction

Food insecurity is a state of inadequate access to food to sustain active and healthy living 
and affects 13.5% of households in the United  States (1). Food pantries exist to serve 
individuals in need of food resources and may provide wraparound (i.e., non-food) services, 
for example, literacy classes or housing assistance (2). Despite efforts made by pantries to 
provide food assistance, a number of studies document barriers to distributing healthy foods 
to clients, such as inadequate infrastructure, storage facilities, and reliance on donations (3–7).

Studies have explored the role of the food pantry manager and their perceptions of what 
constitutes an adequate pantry, focusing on the distribution methods and food composition 

OPEN ACCESS

EDITED BY

Catarine Santos Da Silva,  
Universidade Federal do Rio Grande do Norte, 
Brazil

REVIEWED BY

Hui Liew,  
University of Nebraska at Kearney, 
United States
Lauri Wright,  
University of South Florida, United States

*CORRESPONDENCE

Sofia O. Sanchez  
 sos0011@auburn.edu

RECEIVED 12 December 2024
ACCEPTED 22 January 2025
PUBLISHED 17 February 2025

CITATION

Sanchez SO, Funderburk K, Reznicek E, 
Bubb RR, Frugé AD,  Duke-Marks A, 
Hinnant JB and Parmer SM (2025) Assessing 
the nutrition knowledge, beliefs, and 
behaviors of food pantry managers: 
implications for healthier food environments.
Front. Public Health 13:1544413.
doi: 10.3389/fpubh.2025.1544413

COPYRIGHT

© 2025 Sanchez, Funderburk, Reznicek, 
Bubb, Frugé, Duke-Marks, Hinnant and 
Parmer. This is an open-access article 
distributed under the terms of the Creative 
Commons Attribution License (CC BY). The 
use, distribution or reproduction in other 
forums is permitted, provided the original 
author(s) and the copyright owner(s) are 
credited and that the original publication in 
this journal is cited, in accordance with 
accepted academic practice. No use, 
distribution or reproduction is permitted 
which does not comply with these terms.

TYPE Brief Research Report
PUBLISHED 17 February 2025
DOI 10.3389/fpubh.2025.1544413

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpubh.2025.1544413&domain=pdf&date_stamp=2025-02-17
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/full
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/full
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/full
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/full
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/full
mailto:sos0011@auburn.edu
https://doi.org/10.3389/fpubh.2025.1544413
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://doi.org/10.3389/fpubh.2025.1544413


Sanchez et al. 10.3389/fpubh.2025.1544413

Frontiers in Public Health 02 frontiersin.org

(8–10). However, the number of available studies on this topic remains 
limited. In other food provision settings, such as retail environments, 
managers of food stores in low resource neighborhoods have reported 
mixed knowledge regarding the nutritional benefits of the foods they 
stock (11). As food pantry managers are in a position to procure, 
promote, and provide healthy foods to clients, it is important to 
understand their knowledge, beliefs, and behaviors (KBBs) around 
healthy eating and general nutrition.

Improving or altering food environments has been studied as a 
method to alter individual and community health behaviors (12). Food 
pantries are ideal settings to target dietary behaviors, as 16–66% of 
households that utilize pantries consist of at least one member with a diet-
related chronic illness (13, 14). Additionally, the role of neighborhood 
characteristics has been studied in influencing food environments. For 
example, county-level characteristics, such as the percentage of the 
population with a high school education, poverty, and rurality, are 
negatively associated with the number of pantries in a given county (15). 
Another study documents a county’s resident demographics, such as the 
proportion of food insecurity, race ethnicity, and political affiliation as 
significant predictors of the number of pantries in a county (16). However, 
there are not yet any studies on neighborhood characteristics’ influence 
on the food environment of a pantry. Therefore, we sought to characterize 
the nutrition KBBs of food pantry managers in Alabama. A secondary, 
exploratory objective of this study was to determine whether a food 
pantry environment intervention and neighborhood characteristics of the 
pantry were associated with manager KBBs.

2 Methods

2.1 Study design

This cross-sectional study was part of a larger project, the Live 
Well Alabama Healthy Food Pantry Program (LWA HFP), which was 
a single-arm, open-label intervention evaluating the outcomes of food 
pantry nutrition environments in Alabama (n = 55). Following the 
completion of the food pantry intervention, managers of participating 
pantries were recruited from May 2023 to July 2023 to participate in 
a manager survey. Data were sent to a researcher for data entry, which 
was entered into an online, password-protected database. This study 
was approved by the Auburn University Institutional Review Board 
(protocol #22-128 EX 2303).

2.2 Measures

2.2.1 Nutrition knowledge, beliefs, and behaviors
Manager KBB questions were adapted from a range of previously 

published data or validated instruments and were as follows: Nutrition 
knowledge was assessed through a 20-item validated instrument, the 
Consumer Nutrition Knowledge Scale (CoNKS) (17). The CoNKS was 
a composite assessment of nutrition knowledge that measures 
declarative nutrition knowledge, such as the awareness of a fact, and 
procedural nutrition knowledge, such as the awareness of a process. 
Each item on the instrument was a true or false question, e.g., “Oily 
fish (salmon, mackerel) contain healthier fats than red meat.” The 
instrument’s internal reliability was assessed using Cronbach’s alpha, 
where α = 0.73, demonstrating good internal reliability.

Nutrition beliefs were measured through nine questions adapted 
from the study previously published by Barratt et al. (18). An example 
of a question posed to pantry managers was, “Eating healthy food is 
expensive,” to which managers could select Likert scale-like responses, 
ranging from 1 to 4, with negative beliefs ranked 1 and positive beliefs 
ranked 4. Responses were summed to create a composite score.

Nutrition behaviors were measured by eight questions asking 
managers about dietary-related consumer behaviors. Managers marked 
the frequency, from “Always” to “Never seen” on a 7-point Likert-scale, 
the frequency with which they look for specific nutrients on food 
labels. The questions were from the 2017 to March 2020 version of the 
National Health and Nutrition Examination Survey (NHANES) (19).

Manager demographics were also captured through this survey, 
such as age, gender, marital status, years of experience as a manager, 
race ethnicity, and use of a federal nutrition assistance program within 
the previous 12 months to determine Supplemental Nutrition 
Assistance Program (SNAP) eligibility. These questions also align with 
demographic questions from the NHANES.

2.2.2 Food pantry characteristics
Questions about the characteristics of the pantry were collected 

through the manager survey and were based on the study previously 
published by Yan et al. (8). These included the number of pounds of 
food distributed in the previous month, the total number of salaried 
employees, the total number of volunteers, the total number of 
freezers, and the total number of coolers.

2.2.3 Neighborhood characteristics
To characterize a pantry’s local neighborhood characteristics, 

variables from the American Community Survey 5-year estimates of 
the 2020 U.S. Census, Area Deprivation Index (ADI), and Rural–Urban 
Commuting Area (RUCA) codes were selected (13, 20, 21). The ADI 
is a composite measure of neighborhood socioeconomic disadvantage 
and considers measures of income, education, employment, and 
housing quality. Scores range from 1 to 100, where 1 indicates the 
lowest disadvantage and 100 indicates the highest disadvantage (22, 
23). The eight-digit zip codes of each food pantry were geocoded by 
matching with variables within the pantry’s zip code tabulation area 
(ZCTA) and used to match the corresponding tract-level ADI value. 
The ADI reliability coefficient is α = 0.95, demonstrating high internal 
consistency (25). Rural–Urban Commuting Area (RUCA) codes are 
based on U.S. census tracts that measure population density, 
urbanization, and daily commuting (24). Using the most recent RUCA 
codes, pantries were classified as urban or rural using methods as 
described by Caspi et al. (13) where 1–3 = urban, 4–10 = rural.

2.2.4 Statistical analysis
Statistical analyses were conducted using SPSS version 29 

(Armonk, NY: IBM Corp) and jamovi version 2.5 (Sydney, Australia: 
The jamovi project). Descriptive statistics were obtained for 
participant characteristics and survey responses. Correlations were 
conducted using Pearson’s r for normally distributed data and 
Kendall’s Tau B for non-normally distributed data. Due to the small 
sample size, correlations were evaluated for measures of effect. An 
exploratory factor analysis (EFA) was conducted on the 9-item scale 
that measured nutrition beliefs among 37 participants with complete 
responses. An oblique rotation was utilized to increase external 
validity and aid in interpretation. Alpha was set at 0.05 for all analyses.
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3 Results

Fifty-five participants were recruited for the study. Of these, 47 
consented, and 46 provided complete responses to the questionnaires 
(see Figure 1). Managers were predominantly college-educated (54%), 
white (74%), and female (74%), with a mean age of 60 ± 13 years and 
an average of 7 ± 5.5 years of experience in managing food pantries. 
Complete participant demographics are presented in Table  1. 
Descriptive characteristics of the pantries can be  found in 
Supplementary Table 1. Over 80% of participants managed pantries 
supported by faith-based institutions.

3.1 Manager KBBs

A list of each nutrition knowledge question and the percentage of 
correct responses are presented in Supplementary Table 2. The average 
number of correct responses was 15 out of 20 questions, with incorrect 
answers related to fat type and dietary composition of foods.

Inspection of the scree plot and Lautenschlager values (26) of the 
nutrition beliefs EFA with orthogonal rotation revealed two 
components, with six items loading on component one (questions 1, 
2, 6, 7, 8, and 9) and five items loading on component two (questions 
3, 4, 5, 6, and 7). It was determined that component one measured 
personal health beliefs and component two measured beliefs of health 
expertise. The frequency of responses for each nutrition belief 
question and the percentage of responses are presented in 
Supplementary Table 3. The frequency of responses for each nutrition 
behavior question and the percentage of responses are shown in 
Table 2.

The correlations between manager KBBs, pantry characteristics, 
and the local neighborhood of the pantries are presented in 
Table  3. Among the pantry characteristics, the number of 

volunteers demonstrated a moderate positive correlation with 
overall manager beliefs (τbs = 0.203). The pounds of food 
distributed, the number of volunteers, and the number of coolers 
demonstrated a moderate correlation with expert health beliefs. 
The number of coolers was positively correlated with health 
expertise beliefs (τb > 0.2).

There were positive, moderate-to-very strong correlations 
between KBBs and neighborhood characteristics. When measured as 
one construct, beliefs were positively moderately correlated with 
median household income and having access to at least one computing 
device, but negatively correlated with having access to a vehicle and 
the Internet. When split into two constructs, health expertise beliefs 
were positively correlated with the percentage of residents identifying 
as multi-racial, median household income, and access to a computing 
device, but moderately negatively correlated with lack of vehicle 
ownership. Personal health beliefs were positively correlated with 
median household income, access to a computing device, and 
undergraduate degree, and negatively correlated with SNAP 
participation and Internet access. Nutrition knowledge was negatively 
correlated with ADI and the population receiving SNAP. Nutrition 
behaviors were positively correlated with the population under 
18 years of age.

4 Discussion

The primary finding of this study was that managers reported 
positive beliefs and behaviors regarding nutrition but tended to 
score lower on objective nutrition knowledge. The second  
finding was that there were several moderate-to-very strong 
associations between pantry manager nutrition KBBs, pantry 
characteristics, and the local community surrounding a 
food pantry.

FIGURE 1

Schematic of live well Alabama healthy food pantry program participant.
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4.1 Manager KBBs

Managers generally held positive beliefs about nutrition. Out of 
44 respondents, 41 (93%) reported that they “disagree” or “strongly 
disagree” with the statement “I get confused over what’s supposed to 
be healthy.” Out of 37 respondents, 35 (95%) reported that they “agree” 
or “strongly agree” with the statement, “I would feel confident if I was 
giving advice about healthy eating.” However, our study demonstrates 
that managers reported positive nutrition KBBs while scoring low on 

objective measures of the pantry’s nutrition environment, and vice 
versa. Our study supports the literature by demonstrating that factors 
such as pantry infrastructure, budgets, or resources available that 
enable healthy provisions influence pantry practices (10, 27). These 
factors may serve as stronger determinants of a pantry’s nutrition 
environment than the managers’ nutrition KBBs.

Our study also showed that a manager’s perceived beliefs about 
nutrition may not match objective nutrition knowledge. Nutrition 
knowledge scores were as low as 8 out of 20 (40% correct rate), with a 
mean total score of 15.2 (76%) and a mode of 15 (75%), indicating an 
opportunity to increase nutrition knowledge among the food pantry 
manager population in Alabama. Importantly, the majority (86%) of 
participants, though not all, agreed or strongly agreed with the 
statement “Providing healthy foods is part of my job,” demonstrating 
that the majority of managers feel some form of responsibility to 
provide healthy foods. This further demonstrated an opportunity to 
engage and collaborate with managers to support or implement policy, 
systems, and environmental changes to improve the pantry nutrition 
environment. The nutrition facts label provides information about the 
nutrition content of certain foods and can help guide food decisions. 
Pantry managers reported similar use of the nutrition facts label 
compared to the general public. In the NHANES survey data, 79% of 
adults report regularly using the label when making food purchasing 
decisions compared to 88% in our sample (28).

Based on effect sizes, there were several associations between 
manager nutrition KBBs and pantry characteristics. Specifically, 
nutrition beliefs were positively associated with the number of 
volunteers. This may suggest that managers who value nutrition 
prioritize healthy practices in the pantry, which translates to seeking 
or accepting a greater number of volunteers to support these 
practices. Indeed, validated instruments that measure pantry food 
environments incorporate aspects of volunteer training and 
customer service effectiveness—key pantry operations that are led 
by volunteers and overseen by managers (29). While not captured 
in this study, this may also be  influenced by pantry size, where 
larger pantries with greater demands are supported by a larger 
number of volunteers.

Additionally, nutrition expertise beliefs were associated with 
pounds of food distributed per month, the number of volunteers, and 

TABLE 1 Participant demographics.

n = 47

Gender (woman; man) 35; 12

Age in years (M ± SD) 60 ± 13

SNAP eligible 7 (15)

Education

  High school or equivalent 7 (15)

  Associate’s degree 8 (17)

  Some college, no degree 6 (13)

  Bachelor’s degree or higher 25 (54)

  Unknown 1(1)

Marital status

  Single, never married 5 (10)

  Divorced or separated 6 (13)

  Widowed 7 (15)

  Married or living with a partner 28 (60)

  Unknown 1(1)

Years of experience as a manager 7 ± 5.5

Race

  Black 12 (26)

  White 35 (74)

Data are presented as mean ± standard deviation (M ± SD) and total count (percent of 
sample).

TABLE 2 Nutrition behaviors (n = 46).

Always
Most of 
the time

I do not 
know Sometimes Rarely Never

Never 
seen

Use expiration dates such as “use by” or 

“sell by.”
15 (33) 17 (37) 0 5 (11) 6 (13) 3 (7) 1 (2)

Use the Nutrition Facts panel. 15 (33) 16 (35) 0 11 (24) 2 (4) 2 (4) 1 (2)

Use the list of ingredients. 14 (30) 17 (37) 0 11 (24) 4 (9) 1 (2) 0

Use information on the serving size. 12 (26) 15 (33) 0 9 (20) 5 (11) 4 (9) 0

Use information on the number of 

servings in the package.
15 (33) 11 (24) 0 11 (24) 3 (7) 6 (13) 1 (2)

Use the calorie information. 15 (33) 13 (28) 0 13 (28) 3 (7) 3 (7) 0

Use information on sugars. 15 (33) 18 (39) 0 10 (22) 2 (4) 2 (4) 0

Use information on sodium. 14 (30) 17 (37) 0 6 (13) 5 (11) 5 (11) 0

Responses to the nutrition behaviors survey with percentages of respondents in parentheses. Managers were asked, “When deciding what to buy for yourself, how often do you…”.
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the number of coolers in a pantry. Other studies describe having 
adequate refrigeration as a reported barrier to distributing healthy 
foods by food pantry personnel (27, 30). Thus, managers working to 
overcome this barrier by making refrigeration available may have an 
increased level of expertise, such as applying for grant funding or 
identifying supportive community partners. This also demonstrates 
the importance of financial support for pantries, as pantries with 
greater funding are better able to purchase infrastructure for foods 
that need cold storage.

These findings slightly diverged from another sample of pantries in 
the southeastern United States where pantries reported having adequate 
freezer storage more than adequate refrigerator storage (31). However, 
pantry cold storage may not align with clients’ ability to receive perishable 
foods. In a descriptive study of a sample of food pantry clients, 87% had 
a refrigerator, whereas 61% had a freezer (32). This suggests that managers 
with greater levels of expertise may be  selecting foods that reflect 
increased skills in understanding the needs of their clients.

The demographic profile of the average manager was a married, 
white woman, approximately 60 years old, with a bachelor’s degree or 
higher level of educational attainment. Of note, Alabama is among the 
top 10 U.S. states with the highest Black or African American population 
(29.8%), with some counties being home to up to 82% Black or African 
American residents (33). Few studies capture manager demographics; 
however, our sample’s demographics align with a sample of Oklahoma 
pantry personnel where it was found that the majority of pantry 
personnel were, on average, 61 years old, female, and white (34). These 
demographic differences between managers and clients may suggest 
differences in food preferences or differences in the cultural relevance 
of different foods. This finding aligns with other previous studies 
demonstrating mismatches between what clients desire and what 
managers believe they should receive, including in pantries in the 
Southern United  States (35). Future studies of food pantries could 
consider measuring managers’ perceptions of the adequacy of the foods 
they serve.

TABLE 3 Correlations between manager KBBs, pantry characteristics, and neighborhood characteristics.

Beliefs Knowledge Behavior Expert beliefs Health beliefs

Pantry characteristics—manager survey

  Pounds of food distributed per month 0.118 0.050 0.065 0.212 0.047

  Number of salaried employees 0.034 −0.041 −0.070 −0.025 0.160

  Number of volunteers 0.203 0.149 0.145 0.205 0.123

  Number of freezers 0.082 −0.127 0.070 0.178 −0.031

  Number of coolers 0.141 0.088 −0.096 0.244 0.006

Neighborhood characteristics

  Area deprivation index −0.184 −0.309 0.058 −0.146 −0.198

  Urbanicity (RUCA) 0.055 0.050 −0.048 0.077 0.102

  Female, % 0.141 0.097 0.117 0.107 0.189

  Median age 0.069 0.103 −0.033 0.131 0.061

  Under 18, % −0.024 0.070 0.225 −0.051 −0.082

  65 or older, % 0.091 0.069 0.053 0.154 0.110

  White, % 0.175 0.191 0.034 0.150 0.156

  Black, % −0.145 −0.206 0.020 −0.106 −0.148

  Multi-ethnicity, % 0.166 −0.138 0.008 0.227 0.139

  Latino, % 0.117 −0.026 −0.016 0.058 0.015

  Number of housing units 0.020 0.056 0.126 −0.051 0.054

  Mean commute time, minutes −0.031 −0.135 0.019 0.020 −0.035

  No vehicle −0.243 −0.040 −0.009 −0.272 −0.136

  SNAP participation −0.191 −0.228 −0.069 −0.119 −0.232

  Median household income 0.280 0.114 0.118 0.228 0.351

  Median housing cost 0.092 0.067 0.100 0.022 0.104

  At least 1 computing device 0.432 0.060 −0.052 0.372 0.434

  No Internet −0.247 −0.132 0.011 −0.156 −0.252

  Less than high school −0.108 −0.081 −0.007 0.044 −0.16

  Undergraduate 0.195 0.100 0.006 0.129 0.257

  Graduate or higher 0.170 0.087 0.044 0.115 0.202

Moderate or greater effect sizes are bolded, where τ is approximately 0.26 for Kendall’s Tau B correlation (non-normally distributed data). Otherwise, Pearson’s r is used.
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4.2 Strengths and limitations

This study is not without limitations. First, a number of 
correlations demonstrated a weak-to-moderate (r ≥ 0.1–0.04, 
τb ≥ 0.6–0.26) effect. However, this was exploratory and underpowered 
to determine significant regression findings. With 21 participants 
providing complete data. With a larger sample size, there may have 
been additional significant findings. Finally, our cross-sectional 
observation limited the ability to determine changes that resulted 
from the food pantry environment intervention.

Increasing the quantity of fruits and vegetables in food assistance 
settings has been studied using various implementation strategies. Some 
studies (36–38), though not all (39), find improvements in client self-
reported diet quality following food pantry environment interventions. 
Future studies of food pantry nutrition environments or food pantry 
managers could benefit from conducting pre- and post-intervention 
assessments to draw inferences about changes in manager KBBs 
alongside pantry measures.

4.3 Application for practice

This study sought to measure the nutrition KBBs of food pantry 
managers’. Our findings suggest that offering or conducting nutrition 
education can support and increase the nutrition knowledge of pantry 
personnel. The Supplemental Nutrition Assistance Program – Education 
largely operates through cooperative extension services and offers 
nutrition education along with multi-level community interventions to 
improve nutrition (40). Given that extension offices are in or close to 
nearly every county (41), forming pantry-SNAP-Ed partnerships could 
be  particularly beneficial for rural and under-resourced areas, in 
addition to the clients they serve.

Data availability statement

The datasets presented in this study can be found in online 
repositories. The names of the repository/repositories and 
accession number(s) can be  found at: https://figshare.
com/s/75d5a5b87dd58f5c5163.

Ethics statement

The studies involving humans were approved by Auburn 
University Institutional Review Board. The studies were conducted in 
accordance with the local legislation and institutional requirements. 
The participants provided their written informed consent to 
participate in this study.

Author contributions

SS: Data curation, Investigation, Project administration, 
Resources, Writing – original draft, Writing – review & editing. 

KF: Investigation, Resources, Writing – review & editing. ER: 
Investigation, Resources, Writing – review & editing. RB: Formal 
analysis, Methodology, Writing  – review & editing. AF: 
Conceptualization, Formal analysis, Methodology, Writing  – 
review & editing. AD-M: Methodology, Writing  – review & 
editing. JH: Writing – review & editing. SP: Conceptualization, 
Funding acquisition, Methodology, Supervision, Writing – review 
& editing.

Funding

The author(s) declare financial support was received for the 
research, authorship, and/or publication of this article. This work 
was supported by the U.S. Department of Agriculture  
SNAP and Alabama Cooperative Extension at Auburn University 
(#4153).

Acknowledgments

The authors would like to acknowledge the SNAP-Ed educators 
and the partnering food pantries for their contributions to our 
understanding of food assistance sites in Alabama.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The author(s) declare that no Gen AI was used in the creation of 
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/
full#supplementary-material

https://doi.org/10.3389/fpubh.2025.1544413
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://figshare.com/s/75d5a5b87dd58f5c5163
https://figshare.com/s/75d5a5b87dd58f5c5163
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1544413/full#supplementary-material


Sanchez et al. 10.3389/fpubh.2025.1544413

Frontiers in Public Health 07 frontiersin.org

References
 1. Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. Household food security in the 

United States in 2023, (report no. ERR-337). US Department of Agriculture, Economic 
Research Service. (2024)

 2. Peterson M. More food pantries adopt community-hub model, in food bank news. 
(2023) Food Bank News.

 3. Huang J, Acevedo S, Bejster M, Kownacki C, Kehr D, McCaffrey J, et al. 
Distribution of fresh foods in food pantries: challenges and opportunities in Illinois 
during the COVID-19 pandemic. BMC Public Health. (2023) 23:1307. doi: 10.1186/
s12889-023-16215-4

 4. Johnson KR, McKinley K, Hossfeld L, Oliver B, Jones C, Kerr LJ, et al. “God 
always provides”: challenges and barriers in food assistance delivery in Mississippi. 
Community Dev. (2018) 49:2–17. doi: 10.1080/15575330.2017.1379029

 5. Will JA, Milligan TA. Toward an understanding of food pantry food recipients 
and the agencies that serve them. J Appl Soc Sci. (2015) 9:65–74. doi: 
10.1177/1936724413509249

 6. Simmet A, Depa J, Tinnemann P, Stroebele-Benschop N. The nutritional quality 
of food provided from food pantries: a systematic review of existing literature. J 
Acad Nutr Diet. (2017) 117:577–88. doi: 10.1016/j.jand.2016.08.015

 7. Mousa TY, Freeland-Graves JH. Impact of food pantry donations on diet of a 
low-income population. Int J Food Sci Nutr. (2019) 70:78–87. doi: 
10.1080/09637486.2018.1466271

 8. Yan S, Caspi C, Trude ACB, Gunen B, Gittelsohn J. How urban food pantries 
are stocked and food is distributed: food pantry manager perspectives from 
Baltimore. J Hunger Environ Nutr. (2020) 15:540–52. doi: 
10.1080/19320248.2020.1729285

 9. Cooksey-Stowers K, Read M, Wolff M, Martin KS, McCabe M, Schwartz M. 
Food pantry staff attitudes about using a nutrition rating system to guide client 
choice. J Hunger Environ Nutr. (2019) 14:35–49. doi: 10.1080/19320248.2018.1512930

 10. Schichtl R, Carroll K. Interest in adopting a client-choice model among food 
pantry managers in the southern United States of America. Int J Home Econ. (2022) 
15:176–86.

 11. Gravlee CC, Boston PQ, Mitchell MM, Schultz AF, Betterley C. Food store 
owners’ and managers’ perspectives on the food environment: an exploratory 
mixed-methods study. BMC Public Health. (2014) 14:1031. doi: 
10.1186/1471-2458-14-1031

 12. Story M, Kaphingst KM, Robinson-O'Brien R, Glanz K. Creating healthy food 
and eating environments: policy and environmental approaches. Annu Rev Public 
Health. (2008) 29:253–72. doi: 10.1146/annurev.publhealth.29.020907.090926

 13. Caspi CE, Davey C, Barsness CB, Gordon N, Bohen L, Canterbury M, et al. 
Needs and preferences among food pantry clients. Prev Chronic Dis. (2021) 18:E29. 
doi: 10.5888/pcd18.200531

 14. Long CR, Narcisse MR, Rowland B, Faitak B, Bailey MM, Gittelsohn J, et al. 
Food pantry usage patterns are associated with client sociodemographics and health. 
J Hunger Environ Nutr. (2021) 17:408–24. doi: 10.1080/19320248.2021.2001404

 15. Burke MP, Huffman E. Estimating the number, distribution, and predictors of 
food pantries in the US. J Nutr Educ Behav. (2023) 55:182–90. doi: 10.1016/j.
jneb.2022.12.001

 16. Hamel BT, Harman M. Can government investment in food pantries decrease 
food insecurity? Food Policy. (2023) 121:102541. doi: 10.1016/j.foodpol.2023.102541

 17. Dickson-Spillmann M, Siegrist M, Keller C. Development and validation of a 
short, consumer-oriented nutrition knowledge questionnaire. Appetite. (2011) 
56:617–20. doi: 10.1016/j.appet.2011.01.034

 18. Barratt J. Diet-related knowledge, beliefs and actions of health professionals 
compared with the general population: an investigation in a community trust. J Hum 
Nutr Diet. (2001) 14:25–32. doi: 10.1046/j.1365-277x.2001.00267.x

 19. Centers for Disease Control and Prevention (CDC). National Health and 
nutrition examination survey questionnaire. U.S. Department of Health and Human 
Services. (2001) Hyattsville, MD: National Center for Health Statistics (NCHS).

 20. Nikolaus CJ, Laurent E, Loehmer E, An R, Khan N, McCaffrey J. Nutrition 
environment food pantry assessment tool (NEFPAT): development and evaluation. J 
Nutr Educ Behav. (2018) 50:724–728.e1. doi: 10.1016/j.jneb.2018.03.011

 21. Streiner DL, Norman GR, Cairney J. Health measurement scales: A practical guide 
to their development and use. 5th ed. UK: Oxford University Press (2008).

 22. Kind AJH, Jencks S, Brock J, Yu M, Bartels C, Ehlenbach W, et al. Neighborhood 
socioeconomic disadvantage and 30-day rehospitalization: a retrospective cohort 
study. Ann Intern Med. (2014) 161:765–74. doi: 10.7326/M13-2946

 23. University of Wiscon School of Medicine and Public Health. 2020 area deprivation 
index v3.2. (2020) [cited 2023 June 5]; Available at: https://www.neighborhoodatlas.
medicine.wisc.edu/

 24. U.S. Department of Agriculture Economic Research Service. Rural-urban 
commuting area codes. July 3, (2019) [cited 2023 June 2]; Available at: https://www.ers.
usda.gov/data-products/rural-urban-commuting-area-codes.aspx.

 25. Singh GK. Area deprivation and widening inequalities in US mortality, 1969-1998. 
Am J Public Health. (2003) 93:1137–43. doi: 10.2105/AJPH.93.7.1137

 26. Lautenschlager GJ, Lance CE, Flaherty VL. Parallel analysis criteria: revised 
equations for estimating the latent roots of random data correlation matrices. Educ 
Psychol Meas. (1989) 49:339–45. doi: 10.1177/0013164489492006

 27. Chapnick M, Barnidge E, Sawicki M, Elliott M. Healthy options in food pantries—a 
qualitative analysis of factors affecting the provision of healthy food items in St. Louis, 
Missouri. J Hunger Environ Nutr. (2019) 14:262–80. doi: 10.1080/19320248.2017.1284027

 28. Brandon JR. U.S. Department of Agriculture, Economic Research Service. National 
Health and nutrition examination survey 2017-march 2020 flexible consumer behavior 
survey. (2021).

 29. Martin KS. Reinventing food banks and pantries. Washington, D.C.: Island 
Press (2021).

 30. Campbell EC, Ross M, Webb KL. Improving the nutritional quality of emergency 
food: a study of food bank organizational culture, capacity, and practices. J Hunger 
Environ Nutr. (2013) 8:261–80. doi: 10.1080/19320248.2013.816991

 31. Long CR, Narcisse M-R, Rowland B, Faitak B, Caspi CE, Gittelsohn J, et al. Written 
nutrition guidelines, client choice distribution, and adequate refrigerator storage are 
positively associated with increased offerings of feeding America's detailed foods to 
encourage (F2E) in a large sample of Arkansas food pantries. J Acad Nutr Diet. (2020) 
120:792–803.e5. doi: 10.1016/j.jand.2019.08.017

 32. Pritt LA, Stoddard-Dare PA, DeRigne L, Hodge DR. Barriers confronting food 
pantry clients: lack of kitchen supplies: a pilot study. Soc Work Christianity. (2018) 
45:68–85.

 33. U.S. Census Bureau. American community survey, 2020 American community 
survey 1-year estimates. (2020); Available at: http://factfinder2.census.gov

 34. Wetherill MS, Williams MB, White KC, Li J, Vidrine JI, Vidrine DJ. Food pantries 
as partners in population health: assessing organizational and personnel readiness for 
delivering nutrition-focused charitable food assistance. J Hunger Environ Nutr. (2019) 
14:50–69. doi: 10.1080/19320248.2018.1512931

 35. Cahill CR, Webb Girard A, Giddens J. Attitudes and behaviors of food pantry 
directors and perceived needs and wants of food pantry clients. J Hunger Environ Nutr. 
(2019) 14:183–203. doi: 10.1080/19320248.2017.1315327

 36. Eicher-Miller HA, Wright BN, Tooze JA, Craig BA, Liu Y, Bailey RL, et al. 
Evaluating a food pantry–based intervention to improve food security, dietary intake, 
and quality in Midwestern food pantries. J Acad Nutr Diet. (2022) 122:2060–71. doi: 
10.1016/j.jand.2022.02.016

 37. Martin KS, Wu R, Wolff M, Colantonio AG, Grady J. A novel food pantry program: 
food security, self-sufficiency, and diet-quality outcomes. Am J Prev Med. (2013) 
45:569–75. doi: 10.1016/j.amepre.2013.06.012

 38. Caspi CE, Canterbury M, Carlson S, Bain J, Bohen L, Grannon K, et al. A 
behavioural economics approach to improving healthy food selection among food 
pantry clients. Public Health Nutr. (2019) 22:2303–13. doi: 10.1017/
S1368980019000405

 39. Caspi CE, Gombi-Vaca MF, Barsness CB, Gordon N, Canterbury M, Peterson HH, 
et al. A cluster-randomized evaluation of the SuperShelf intervention in choice-based 
food pantries. Ann Behav Med. (2023) 58:100–10. doi: 10.1093/abm/kaad060

 40. Naja-Riese A, Keller KJM, Bruno P, Foerster SB, Puma J, Whetstone L, et al. The 
SNAP-Ed evaluation framework: demonstrating the impact of a national framework for 
obesity prevention in low-income populations. Transl Behav Med. (2019) 9:970–9. doi: 
10.1093/tbm/ibz115

 41. Buys DR, Rennekamp R. Cooperative extension as a force for healthy, rural 
communities: historical perspectives and future directions. Am J Public Health. (2020) 
110:1300–3. doi: 10.2105/AJPH.2020.305767

https://doi.org/10.3389/fpubh.2025.1544413
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1186/s12889-023-16215-4
https://doi.org/10.1186/s12889-023-16215-4
https://doi.org/10.1080/15575330.2017.1379029
https://doi.org/10.1177/1936724413509249
https://doi.org/10.1016/j.jand.2016.08.015
https://doi.org/10.1080/09637486.2018.1466271
https://doi.org/10.1080/19320248.2020.1729285
https://doi.org/10.1080/19320248.2018.1512930
https://doi.org/10.1186/1471-2458-14-1031
https://doi.org/10.1146/annurev.publhealth.29.020907.090926
https://doi.org/10.5888/pcd18.200531
https://doi.org/10.1080/19320248.2021.2001404
https://doi.org/10.1016/j.jneb.2022.12.001
https://doi.org/10.1016/j.jneb.2022.12.001
https://doi.org/10.1016/j.foodpol.2023.102541
https://doi.org/10.1016/j.appet.2011.01.034
https://doi.org/10.1046/j.1365-277x.2001.00267.x
https://doi.org/10.1016/j.jneb.2018.03.011
https://doi.org/10.7326/M13-2946
https://www.neighborhoodatlas.medicine.wisc.edu/
https://www.neighborhoodatlas.medicine.wisc.edu/
https://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx
https://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx
https://doi.org/10.2105/AJPH.93.7.1137
https://doi.org/10.1177/0013164489492006
https://doi.org/10.1080/19320248.2017.1284027
https://doi.org/10.1080/19320248.2013.816991
https://doi.org/10.1016/j.jand.2019.08.017
http://factfinder2.census.gov
https://doi.org/10.1080/19320248.2018.1512931
https://doi.org/10.1080/19320248.2017.1315327
https://doi.org/10.1016/j.jand.2022.02.016
https://doi.org/10.1016/j.amepre.2013.06.012
https://doi.org/10.1017/S1368980019000405
https://doi.org/10.1017/S1368980019000405
https://doi.org/10.1093/abm/kaad060
https://doi.org/10.1093/tbm/ibz115
https://doi.org/10.2105/AJPH.2020.305767

	Assessing the nutrition knowledge, beliefs, and behaviors of food pantry managers: implications for healthier food environments
	1 Introduction
	2 Methods
	2.1 Study design
	2.2 Measures
	2.2.1 Nutrition knowledge, beliefs, and behaviors
	2.2.2 Food pantry characteristics
	2.2.3 Neighborhood characteristics
	2.2.4 Statistical analysis

	3 Results
	3.1 Manager KBBs

	4 Discussion
	4.1 Manager KBBs
	4.2 Strengths and limitations
	4.3 Application for practice


	References

