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Abstract
This article provides quantitative analysis of a self-reported measure of food bank use in the
UK, adding to a sparse evidence base. Evidence from fifteen deprived communities in
Glasgow is used to examine the scale of food bank use and to consider its relationship with
socio-demographic, health, and financial variables. Being affected by welfare reforms was
found to increase the likelihood of food bank use. Young men and those with mental health
problems were found to be more likely than others to have used a food bank. Food banks
appear to be used by groups who are being under-served by the welfare state and suffering
the most acute impacts of austerity. The very low prevalence of food bank use among those
who struggle to afford food points to their inadequacy as a response to food insecurity.
Key words: food banks; welfare reform; food insecurity.
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Introduction
In response to the global financial crisis of 2008, the UK Government pursued an austerity
agenda involving significant cuts to public services and reforms to the social security system.
Austerity measures and welfare reforms have been implemented against a backdrop of
stagnant incomes, rising unemployment, and increased costs of living. Recent analysis of the
European Quality of Life Survey published in this journal found that food insecurity had risen
across many European Countries since the crisis and that the UK and Ireland had
experienced the sharpest post-2008 rise (Davis & Baumberg Geiger, 2016). In this context
emergency food aid has greatly expanded as a reaction by church and charitable groups to
the growing numbers of people struggling to afford enough food.
The rapid growth of food banks in the UK over recent years has received considerable public
attention and prompted much debate as to its causes (Lambie-Mumford, 2017). While the
matter remains politically contested, there is a growing evidence base which links austerity
measures and changes to the social security system – which include cuts to Housing Benefit,
reassessments of disability benefit claims, reductions in tax credits for working families, and
an overall benefit cap (Church Urban Fund, 2013) - to the rise in food bank use (Loopstra et
al, 2015; Garrat et al., 2016; Dowler & Lambie-Mumford, 2015; Perry et al., 2014). Part of
the challenge in seeking to engage policy makers on this issue is the lack of consistent,
reliable data on the prevalence of food bank use in the UK, both in aggregate terms and
among different social and client groups. This article addresses this gap by estimating the
prevalence of food bank use by households living in deprived areas and comparing this to a
measure of food insecurity.
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Food insecurity and food bank use
The rapid expansion of charitable food aid in the UK has stimulated particular interest in the
issue of household food insecurity in the UK. Food insecurity is recognised as the inability to
access adequate quality or sufficient quantity of food in socially acceptable ways, or the
uncertainty that one will be able to do so (Radimer, 2002, also Dowler et al., 2001). The
value of this definition is that it frames the issue as a social one and provides a multidimensional conceptual framework for understanding it. Food insecurity is identified not
only in relation to the quantity and quality of food one has access to, but also its
psychological and social implications. One can be considered food insecure if one is not able
to access food in ways which are common and acceptable in a society, such as “resorting,
e.g. to emergency food supplies, scavenging, stealing and other coping strategies’’
(Anderson, 1990). The concept of ‘insecurity’ is also helpful in that it recognises the
temporal nature and duration of the issue: while someone may have sufficient food to feed
themselves and their family today, they can be considered food insecure if they are anxious
or uncertain about their future ability to do so. The implication is that food bank use, whilst
a result of acute food need, may not be a good indicator of the extent of food insecurity.
Food insecurity is important because it is recognised as a potent indicator of material
deprivation (Loopstra & Lalor, 2017). It captures the experience of having insufficient and
insecure financial resources to meet one’s basic needs. Research evidence highlights the
financial drivers of food insecurity. The ‘Food and You’ Survey in 2016 identified that adults
in England, Wales and Northern Ireland with incomes in the bottom quartile and those who
were unemployed or economically inactive were significantly more likely to be food
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insecure (Bates, 2017). Analysis of survey data from countries where it is routinely
monitored also shows low-income as a predictor of food insecurity (Che & Chen, 2001).

Food bank use and food insecurity measurements
Existing quantitative evidence on the scale and drivers of food bank use in the UK is largely
reliant on data published by the Trussell Trust (TT), the biggest UK provider of food banks.
They are a Christian organisation and operate a franchise model of food banking which
currently number over 1235 centres (Trussell Trust 2017a). Their food banks provide parcels
of non-perishable food which are accessed via a voucher referral system, issued by service
providers including social workers and health care professionals. The most recent figures
from the Trussell Trust report that they provided over 1.1 million food parcels in 2016-17
across the UK. Of those 145,865 were in Scotland – a 9 per cent increase from the previous
year (Trussell Trust 2017b). However, these figures do not reflect the true scale of food aid
use. Other food banks exist, and vary in their scale and mode of operating: some will allow
self-referrals and others not; the size and number of parcels they will provide to an
individual over a given period also varies. While it has been noted that the informal nature
of much provision means it is difficult to comprehensively map services (Sosenko et al.,
2013), on-going research by the Independent Food Aid Network has so far identified over
700 providers in the UK which are not members of the Trussell Trust.
It is also important to note that TT figures reflect the number of parcels provided and are
therefore not a measure of how many individuals are using food banks. Indeed, Davis and
Baumberg Geiger (2016) highlight common concerns over the validity of food bank statistics
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and the risk of errors such as double counting. While a good barometer of the growing issue
of food bank use, reliance on TT data alone provides a limited picture of the prevalence of
food bank use in the population. Furthermore, in the absence of a systematic measurement
of household levels of food insecurity in the UK, available data on food bank use is often
used uncritically as an indicator of the scale of the problem of food insecurity. Yet doing so
is likely to underestimate the scale of food insecurity and mask problems of precariousness
related to difficulties affording food (Lambie-Munford & Dowler, 2015).
Analysis which draws on food insecurity data and food bank data in Canada has suggested
that while food bank use tends to be indicative of food insecurity, non-use does not indicate
an absence of food insecurity (Loopstra & Tarasuk, 2015: 240). Indeed, in Canada only 20-30
per cent of food insecure households use food banks (Loopstra & Tarasuk, 2015), and
studies have shown that food banks are most commonly used by those facing the most
extreme level of food insecurity (Loopstra & Tarasuk, 2012). Recent UK research has also
reported food bank use to be a strategy of last resort for people facing acute financial
difficulties and that many experiencing food insecurity will not present at a food bank
(Lambie-Mumford et al., 2014; Douglas et al., 2015). It has therefore been widely
acknowledged that food bank use is an inadequate indicator of food insecurity (Loopstra &
Tarasuk, 2015; Douglas et al., 2015). As discussed previously in this journal (LambieMumford & Dowler, 2015), there is a need to develop systematic measurement and
monitoring of both food bank use and household food insecurity as separate but connected
phenomena, in order to enable “individual analyses of the causes and consequences of
these experiences” (Loopsta et al., 2016: 9) .
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In addition, reasons for non-use of food banks by those who might otherwise experience
varying degrees of food need are worthy of further investigation. A study of food insecure
households in Canada identified that most who did not use a food bank had chosen not to
do so for reasons including the unsuitability of the food available, and the stigma associated
with accessing such services (Loopstra & Tarasuk, 2012). Physical access barriers were less
common reasons given for non-use. Until now there has been limited research on non-use
of food banks in the UK, and yet this requires better understanding if food insecurity is to be
addressed effectively.

Drivers of food bank use
Several recent studies have sought to better understand the reasons for food bank use in
the UK. Such evidence highlights that food banks are used by people with a wide range of
backgrounds, yet also consistently points to issues of delays and errors in the administration
of social security payments, as well as the imposition of benefit sanctions, as common
triggers for food bank use (Sosenko et al., 2013; Cooper et al., 2014; Lambie-Mumford &
Dowler, 2015; Sims, 2016). Analysis of changes in food bank use across local authority areas
in England between 2009 and 2013 found that the highest levels of food bank use had
occurred where there have been the highest rates of benefits sanctioning, unemployment,
and cuts in central welfare spending (Loopstra et al., 2015). Further research has identified a
robust, dynamic relationship between the number of sanctions applied and the number of
adults receiving emergency food parcels (Loopstra et al., 2016).
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Research carried out with food bank users found immediate income crisis, leaving a
household with no or dramatically diminished income, to be a common trigger of food bank
use (Perry et al. 2014). Identified causes of such crises included sudden life events such as
bereavement or redundancy, yet the operation of the benefit system was found to have
been the most common cause (Perry et al., 2014). Existing research therefore suggests key
drivers of food bank use in the UK to be unemployment, the impact of welfare reforms
(sanctioning in particular), and the experience of major life events.
The relationship between food bank use and ill health has been identified as an important
yet under-researched issue. Garthwaite et al. (2015) in their ethnographic study of food
bank use in the North East of England found that people accessing a food bank often
suffered from chronic health conditions and mental health problems. NHS Health Scotland
research into food insecurity also raised concerns regarding the need to better understand
the health implications of food bank use and the extent to which it might exacerbate
existing chronic health conditions (Douglas et al. 2015). Both studies called for further
research into the relationship between health and food bank use.
While several case studies have described food bank users, there has been little systematic
data available in the UK which offers demographic details on those who access food banks.
A recent survey of a representative sample of TT food bank users provides the first evidence
to fill this gap, with . the most common household type being single males, followed by
lone mothers with children (Loopstra & Lalor 2017). The study also found that people with
disabilities were over-represented among food bank users compared to the general
population, and that mental health problems were particularly common – affecting 1 in 3 of
the survey respondents (Loopstra & Lalor, 2017). Importantly, the study also examined
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clients’ economic status and income sources. All households reported incomes well below
the threshold of low income in the UK, and 78 per cent were found to be severely food
insecure. Most food bank users in the study were in receipt of benefits (69.3 per cent), with
Employment and Support Allowance (paid to people unable to work due to illness or
disability) the most common source of income. The findings point to the financial
vulnerability of benefit claimants, with 39 per cent of food bank users in the study waiting
for a benefit decision or payment.

The current study
Our article builds on the previous examination of food bank users from within food banks by
looking at food bank use as a self-reported measure within a wider study of deprived
communities in a major UK city, Glasgow. It also goes beyond descriptive information to
consider which health, financial and socio-demographic factors are associated with food
bank use.
This is important as existing evidence relies upon data provided by the Trussell Trust, which
offers an incomplete picture of the scale of food bank use, limited information on the
characteristics of those accessing food banks, and no assessment of the relationships
between food bank use and key health and financial factors. Most existing evidence is
qualitative and therefore able to identify factors and processes present among food bank
users interviewed, but not the scale of use or the relative importance of those factors
beyond the individuals. This article therefore focuses on the scale of food bank use in
deprived neighbourhoods and offers three other important considerations.
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First, it compares the scale of food bank use with the incidence of food affordability
difficulties among households. While the survey was not initially designed to measure
household food insecurity as it is defined above, given that the problem is recognised to be
determined by lack of financial resources, the survey’s question on experiences of difficulty
affording food was considered an adequate proxy indicator.
Importantly, the survey also considers who is not using food banks - for reasons other than
not needing to - so as to investigate the wider perceived relevance of food banks and
highlight the issue of non-access amongst those who may be in need. Lastly, the article
examines the relationship between food bank use and a range of other factors, and assesses
the relative importance of demographic, health and financial factors. In this way, the article
contributes to the on-going debate as to the suitability of food banks as a response to food
insecurity in the UK.

Methods
Research aims
The aim of this research was to examine who uses food banks and why, or why not, among
residents of deprived neighbourhoods. The research questions being addressed are as
follows:
How prevalent is food bank use in deprived communities?
How well does food bank use equate to those facing food insecurity?
Which socio-demographic, personal, health and financial factors are associated with food
bank use?
9

Study context
Glasgow, as a UK city experiencing considerable deprivation, has been disproportionately
affected by austerity compared with more prosperous parts of the country (Beatty &
Fothergill 2014). Glasgow is Scotland’s largest city with a population of approximately
600,000. This post-industrial city contains the largest share of deprived areas of any town or
city in Scotland. According to the 2012 Scottish Index of Multiple Deprivation (SIMD), over
one third of Glasgow’s residents live in areas which fall within the 10 per cent most deprived
neighbourhoods in Scotland, and almost half live in the 20 per cent most deprived. 21.5 per
cent of Glasgow’s population were income deprived in 2012, compared with the Scottish
average of 13.4 per cent (Scottish Government, 2012a). As with other places which have
been identified for research on food bank use (see Garthwaite et al 2015), Glasgow is also
noted for its significant health inequalities, with a 15-year gap in life expectancy between
residents of the richest and poorest parts of the city (McCartney, 2011).

Study communities and data source
The quantitative analysis presented in this article is based on data from interviews with
householders conducted in 2015 as part of the Glasgow Community Health and Wellbeing
Study (GoWell). This was the fourth wave of a household survey conducted across fifteen
communities in Glasgow, each of which lie within the 15 per cent most deprived in Scotland
(Scottish Government, 2012b). The 2015 survey comprised a follow up survey at addresses
randomly selected from the Postal Address File in previous survey waves and at which a
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prior interview had been conducted; newly constructed dwellings in the study areas were
also included in the survey (Egan et al., 2010). The 2015 survey achieved a response rate of
47 per cent (n=3,614), with the survey data weighted by age, gender and housing tenure so
as to reflect the composition of the fifteen study communities and control for non-response
bias. Non-participation in the survey, without weighting correction, is most likely among
those with higher levels of education and in employment, although this group are relatively
small in number in deprived areas. For the first time the survey included a question on
frequency of food bank use in the past year, with a follow up question on reasons for not
having used a food bank. This provides a unique opportunity to examine the scale of food
bank use, as a self-reported measure.

Measure of food bank use
In the 2015 survey, respondents were asked: ‘How often have you used a food bank, or
similar service, in the last year?’ Response categories were: I have not used a food bank; at
least weekly; about once or twice a month; less than once a month; don’t know; prefer not
to say. To those who answered that they had not used a food bank, a follow-up question
was asked about the reasons for not using one: ‘Was that because you have not…needed to
use a food bank; wanted to use a food bank; been able to use or access a food bank; don’t
know; prefer not to say’.
Respondents were classified into one of three groups depending upon their answers to
these two questions.
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•

Food bank users are those who said that they had used a food bank in the last year

(weekly; once or twice a month; or less than once a month).
•

Non-accessors are those who said that the reason they had not used a food bank

was that they ‘had not wanted to use a food bank’ or ‘had not been able to use or access a
food bank’.
•

Non-users are those who reported that they had not used a food bank in the past

year and that the reason for this was that they ‘had not needed to use a food bank’.

Independent variables
Predictor variables of interest examined in this study included key socio-demographic
variables including: gender; age; household type; housing tenure; citizenship status (as
migrants have different access to welfare support than British citizens); and employment
status. The categories used for these variables are shown in Table 5 below. Other variables
which have been shown in the literature to be important in relation to food bank use were
also examined in terms of to life events, health and financial factors. Survey respondents
were asked whether they had experienced nine different life events in the past four years: a
new job or promotion; unemployment, redundancy or reduced working hours; becoming a
parent; serious health event; relationship break-up; bereavement; marriage or partnership;
victim of a crime; moving home.
In relation to their health, respondents were asked whether they had a problem of stress,
anxiety or depression lasting twelve months or more. Elsewhere in the survey they were
asked if they had spoken to a GP in the past twelve months about being anxious or
12

depressed or about a mental, nervous or emotional problem (including stress). A single
variable for ‘mental health problems’ was constructed from these two questions where the
presence of mental health problems was defined as an affirmative answer to either
question. General health was measured according to whether respondents indicated that
in general their health was: excellent, very good, good, fair or poor. Long-standing illness or
disability is a binary variable based on responses to the yes/no question: “Do you have any
longstanding illness, disability or infirmity?”
To assess their level of financial difficulty in relation to different items, respondents were
asked ‘How often do you find it difficult to meet the costs of the following things?: rent or
mortgage; repairs, maintenance or factor charges for your home; gas, electricity or other
fuel bills; food; council tax; clothes and shoes; accessing the internet; credit card or store
card bills; purchase arrangements for white goods.
In order to determine the extent to which a range of recent changes to the UK benefits and
tax credit system have impacted respondents, they were asked: “Over the last four years,
has your income been affected by any of these welfare reforms? Under-Occupation
Deduction (“Bedroom Tax”); Other Housing Benefit changes; Personal Independence
Payment/Disability Living Allowance changes (PIP/DLA)1; Working Tax Credit changes;
Employment and Support Allowance (ESA) changes; Benefit sanctions.” A summary variable
was created denoting whether a respondent reported their income having been affected by
none, one, or more than one of these reforms.

Analysis
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Initially the prevalence of food bank use was determined from the two main variables
(frequency of food bank use, and reason for not using food banks). Distinguishing ‘non
accessors’ at this point and including this group in the next phase of the analysis enabled us
to consider whether food bank users are a distinct group, and whether some of those who
do not access food banks share characteristics with those who do.
The relationships between food bank use and the range of independent variables were
investigated using chi-square statistics, and the results presented in three groupings: sociodemographic variables; health variables; and financial factors. Those variables found to
have a statistically significant association with food bank use were then included in the
regression analysis. In relation to affordability difficulties, food and fuel have been included
in the analysis given that meeting the costs of these are identified in the literature as being a
particular challenge among food bank users and the ‘heat or eat’ dilemma considered to be
a key factor in causing people to turn to food banks (Lambie-Mumford and Snell, 2016). To
determine the relationship between food bank use and the independent variables of
interest, a logistic regression model was developed in four stages.
Using food bank use [user vs. non-user (combining non-accessors and non-users)] as the
outcome variable, first key demographic variables were included as predictor variables:
gender; age; and household structure. Given the small numbers involved in several of the
age groupings, this variable was collapsed into a binary variable comparing those under and
those over 40 which represents two similar sized groupings. Similarly, for household
structure ‘older single adult’ was merged with ‘single adult’ and ‘older couple/multiple
person’ with ‘couple/multiple person’. Second, to evaluate the potential relationship
between health and food bank use, the presence of long-standing illness or disability;
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mental health problems; and self-reported mental health were added to the model. Third,
citizenship status; employment status; and experience of a number of different life events
were added to the model. Finally, to determine the role of financial factors on food bank
use, food affordability difficulties and fuel affordability difficulties [difficulty v no difficulty]
were added, as well as a binary variable indicating whether or not a respondent’s income
had been impacted by welfare reforms. All analyses were carried out using SPSS 22.

Results
Rate of food bank use
Table 1 indicates the frequency of food bank use in the previous year as reported by the
survey respondents, while Table 2 shows the reasons for non-use given by those who said
they had never used a food bank. Using these findings, respondents are grouped into
‘users’, ‘non-users’ and ‘non-accessors’ (as described above) in Table 3. This shows that 4.2
per cent of the survey respondents reported having used a food bank in the past year.
While most people do not use a food bank because they say they do not need to use one, 3.8
per cent of respondents reported not having used a food bank in the past year because they
either did not want to, or were not able to do so. The majority of this ‘non-accessor’ group
had elected not to do so – only 0.5 per cent reported that they had not used a food bank
because they had not been able to use or access one (Table 2).
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Comparing rates of food bank use from Table 3 with those of food affordability difficulties,
presented in Table 4, 17.3 per cent of the survey respondents said that they occasionally,
quite often or very often have difficulty meeting the cost of food. Thus, the group of food
bank users and non-accessors is approximately half the size of the group who report food
insecurity on financial grounds.

Socio-demographic characteristics of food bank users, non-accessors and non-users
Table 5 shows the socio-demographic characteristics of respondents according to food bank
use. Food bank use was found to be higher among men, younger age groups, single person
households, social renters, refugee and asylum seekers, and those out of work.

Life events and food bank use
All of the life events, except for becoming a parent and a new marriage or partnership,
showed associations with food bank use (based on chi-squared tests). Table 6 shows the
proportion of each group of food bank users who had also experienced life events. Food
bank users were four times more likely to have been a victim of a crime that non-users, and
three times more likely to have experienced a reduction in employment, including
unemployment, redundancy or reduced working hours. Approximately twice the proportion
of food bank users (39.3 per cent) had experienced a serious health event, illness, or
disability compared with non-users (19.4 per cent) and over twice as many food bank users
as non-users had experienced relationship breakdown.
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Almost half of food bank users (47.6 per cent) had moved home in the previous year, many
more than the number of non-users and non-accessors who had done so. This may be
related to the fact that asylum seekers and refugees, who are concentrated in regeneration
areas where house moves occur at a higher rate, are a group more likely to use food banks
(see above), or simply due to the coincidence of poverty and home insecurity.
Health and food bank use
44.2 per cent of food bank users reported a longstanding illness or disability, compared with
28.4 per cent of non-users and 42.1 of non-accessors. Two-thirds (66.4 per cent) of those
who had used a food bank reported a mental health problem, compared with 31.6 per cent
of non-users and 57.3 of non-accessors.
Financial factors and food bank use
Each of the welfare reforms included in the survey affected between 3.8 and 5.4 per cent of
respondents. Welfare reforms were far more common among food bank users than nonusers (Table 8). Changes to Employment and Support Allowance, changes to housing
benefit, and benefit sanctions are the most common welfare reforms experienced by those
who report food bank use. A high proportion (22.1 per cent) of non-accessors, i.e. people
who said they did not want to use a food bank or had not been able to, had also
experienced a benefit sanction. The stigma of food banks may be a barrier to use in these
cases (Garthwaite, 2016; Purdnam et al., 2015).
Table 9 shows the rate of food bank use according to the number of welfare reforms
respondents reported having been affected by. Whilst only 5.3 per cent of those not
affected by welfare reforms were either food bank users or non-accessors, 18.2 per cent of
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those affected by one welfare reform were either accessing or not able to access a food
banks, rising to 29.9 per cent of those affected to two or more welfare reforms. Thus,
where multiple welfare reforms affected a household, the likelihood of food bank use was
higher.
In terms of financial difficulties, difficulty affording each of the items included in the survey,
with the exception of household repairs, had a significant relationship with food bank use
(p<0.01). Among food bank users, affording clothes was the most common financial
difficulty reported by two-thirds of users (67.4 per cent) followed by fuel (61.8 per cent) and
food (61.4 per cent). Moreover, only 15.3 per cent of those reporting difficulty affording
food had used a food bank. Among those who report frequent difficulty2 affording food (7
per cent of respondents), 22.6 per cent had used a food bank and 13 per cent had not used
one because they had not wanted to or had not been able to do so.
This descriptive analysis of the survey data has identified associations between food bank
use and a number of socio-demographic; health; and financial variables. Particularly striking
is the relationship with ill health, and the high prevalence of mental health problems among
food bank users. In many instances, the characteristics of non-accessors lie somewhere
between those of non-users and users, though more often closer to the latter than the
former.
While these findings are helpful for understanding the common characteristics of food bank
users, many of the factors described above may be interconnected. Further analysis used
logistic regression to control for other factors when examining the impact of independent
variables on food bank use. To address issues of multi-collinearity the logistic regression
analyses were undertaken in blocks.
18

Regression results: predictors of food bank use
Table 11 shows the results of the logistic regression for food bank use. After controlling for
all other variables women were less likely (OR 0.546, 0.336-0.885) than men to have used a
food bank. Similarly, those over 40 were less likely than those under 40 to have used a food
bank (OR 0.601, 0.369-0.981) after controlling for sociodemographic characteristics, as well
as health and financial variables. The profile of food bank users is likely to be in part due to
the protective impact of retirement on incomes – pensioners have not been adversely
affected by welfare reforms (Mason, 2016) and are not as vulnerable to disruptions to their
income such as sanctioning as those claiming other forms of social security. Household
structure and citizenship status did not have a significant relationship with food bank use,
once other factors were controlled for.
Self-reported general health was associated with food bank use, with those with worse
health more likely to use a food bank (OR 1.321, 1.076-1.622), but this association became
weaker upon inclusion of financial variables. Having a long-standing illness or disability did
not have a significant relationship with food bank use. Those with a mental health problem
were over three times more likely to have used a food bank than others, the odds falling to
a little under twice as likely upon the inclusion of life events, status and financial variables in
the model (OR 1.845, 1.113-3.058). Those of working age who were not working and those
who classified themselves as long-term sick or disabled were several times more likely to
have used a food bank than those in full-time work (OR 5.626, 2.359-13.417 and OR 3.086,
1.096-8.690), respectively). Similarly, those who had lost their job were twice as likely to
have used a food bank as others (OR 2.012, 1.214-3.337), with this effect attenuated by the
inclusion of financial factors in the model. The only other life event bearing a significant
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association with food bank use was moving home, (OR 1.765, 1.115-2.794). Having difficulty
affording food, and having been affected by welfare reforms approximately doubled the
odds of someone having used a food bank, all other factors considered (OR 2.242, 1.2464.035 and 2.293, 1.459-3.604, respectively)
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Discussion
Our findings from a survey of deprived neighbourhoods in Glasgow found that one-intwenty-five participant households had used a food bank in the past year. A similar sized
group identified as non-accessors, who reported not having used a food bank for reasons
other than not needing to. The findings also highlight the very low prevalence of food bank
use among those who struggle to afford food. A little over one-in-six of those who had
experienced difficulty paying for food had used a food bank, including less than a quarter of
those who frequently struggle to afford food. These results challenge perceptions that food
banks are a ready and utilised resource by those unable to afford sufficient food.
These findings also build on existing evidence from the UK and elsewhere which suggests
that food bank use is a strategy of last resort. The majority of the ‘non-accessors’ group in
this study had chosen not to use a food bank, as opposed to being unable to do so, possibly
due to perceptions of stigma and unsuitability of the food (Loopstra & Tarasuk, 2012).
Comparison of the characteristics across the three groups (non-users, non-accessors, and
non-users) suggests that there are similarities between food bank users and non-accessors
but that the former group may face greater difficulties (for example while a third of nonaccessors had been affected by welfare reforms, this was the case for almost half of food
bank users). This result appears to confirm suggestions elsewhere that food banks are
avoided other than in cases of extreme need. Indeed, a quantitative study of food bank use
among food insecure households in Toronto, Canada found that while choosing not to use a
food bank was the most common reason for non-use among those with lower levels of food
insecurity, those with most severe food insecurity were far more likely than others to
report barriers to accessing food banks as their reason for non-use (Loopstra & Tarasuk,
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2012). The results of our study therefore develop the UK evidence of resistance to food
bank use among residents of deprived communities, further challenging the argument that
food bank use is supply-driven (Williams, 2013), and questioning the appropriateness of
food banks as a policy response to food insecurity.
We found rates of food bank use to be highest among single people compared with other
household types. This finding is consistent with evidence from Citizens Advice Scotland,
where 60 per cent of clients given advice about food banks are single adults and 26 per cent
are families with dependent children (Sims, 2016). Similarly, a recent representative survey
of TT food bank users found single male households to be the most common household
type (Loopstra & Lalor, 2017). The large proportion of single adults among food bank users
is potentially due to the lack of variety of income sources available to someone living alone,
who is therefore more vulnerable to changes in income, resulting in acute income crises. A
lack of family or social support could also be a reason for greater food bank use among
those living alone.
Binary logistic regression modelling sought to identify the characteristics which are
significantly associated with food bank use, after controlling for other variables. A striking
finding is the role of mental health, whereby mental ill health was associated with food bank
use after controlling for employment status, difficulty affording food and fuel, and impact of
welfare reforms. Our analysis confirms a suggested relationship between poor health (poor
mental health particularly) and food bank use (Garthwaite et al., 2015). While it is not
possible through our data to determine the direction of the relationship between food bank
use and mental ill health, the appropriateness of food banks as a response to food
insecurity, particularly for those with mental health and other conditions, is called into

22

question, given the stigma of food bank use reported elsewhere (Garthwaite, 2016;
Purdnam et al., 2016). The extent to which food bank use might exacerbate existing health
conditions has been identified as a potential issue of concern particularly in relation to
nutritional needs and physical health (Douglas et al., 2015), but our study also raises the
possibility of negative effects of food bank use upon mental health and this requires further
research. Given widely reported cuts to mental health services during the recent period of
austerity (BMA, 2017), it also raises questions about the level and suitability of care being
provided for those with mental health conditions.
We found that being male and being younger than 40 increased the odds of food bank use,
independent of other socio-demographic and financial factors. These results build on
findings from a recent study by Citizens Advice Scotland which identified that clients seeking
advice on food banks were more likely to be male (63 per cent) and younger than the
average client (average age was 41 for those seeking food bank advice) (Sims, 2016). This
demographic has also been identified as having been disproportionately affected by benefit
sanctions in Scotland (Scottish Government, 2014). Whilst our basic analysis showed that
crude rates of food bank use and non-access were similar between those in their 30s, 40s
and early 50s, the rate of use dropped among those aged mid-50s or older. In addition, as
noted earlier, pensioners have been largely protected from the kind of income crises caused
by operations of the benefits system which often prompts food bank referrals.
The relationship between major life events and food bank use suggests the complex
challenges which people face, and the often traumatic experiences, such as bereavement,
which may compound existing issues and lead to crises (Perry et al., 2014). In particular, our
analysis found that having moved house in the past year almost double the odds of food
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bank use. This is likely to be because of the financial costs associated with moving and
settling into a new home, and the impact of moving on other areas of household budgets
for people on very low incomes.
The relationship between recent welfare reforms and food bank use identified in the study
is particularly striking, with those impacted by the reforms being more than twice as likely
to have used a food bank as other people in deprived areas. The vulnerability of those out
of work due to long-term illness or disability to food bank use, a group historically better
protected by the social security system, is perhaps also indicative of the extent to which the
roll-back of the safety net function of the welfare state for this group is having detrimental
impacts on food security. These findings echo those of Loopstra and Lalor’s (2017) study of
TT food bank clients which found that most Employment and Support Allowance claimants
among food bank users were in, a group more likely to have experienced a benefit change
following a work capability assessment, and now subject to increased welfare conditionality.
Limitations
Our self-report measure of food banks use is a useful alternative to counts of food parcels,
but it is also limited in that it relies on recall and may be open to under-reporting because of
stigma or social desirability bias – people may not report food bank use. The survey is also
limited because the financial variables are asked for at a point in time which may not
coincide with the food bank use so some of our comparisons may be affected. In addition,
we cannot make claims about the prevalence of food bank use in the population as a whole
as the survey is concentrated in deprived communities, likely to be experiencing higher
levels of need.
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Conclusion
The low rates of food bank use among those who report difficulty affording food and the
extent of resistance to food bank use offer an important challenge to presumptions that
food banks are an appropriate and utilised response to food insecurity. It is concerning that
problems of food insecurity are much greater than the figures on increasing food bank
usage would suggest. This finding warrants further investigation of the interface between
food insecurity and food bank use. There is a need for systematic measurement and
monitoring of both food insecurity and food bank use in the UK in order that this wider issue
might be better understood.
The strength of the association between mental health problems and food bank use should
be of particular concern to policy makers and practitioners, raising questions as to the
adequacy of mental health services available to people facing destitution, thus expanding
existing concerns about the ability of mental health services to cope with those in crisis
(Care Quality Commission, 2015). The findings also suggest that the difficulties people face
which lead to food bank use may extend beyond the financial to other aspects of wellbeing
and associated support service requirements. The associations with life events add further
weight to the argument that those using food banks are living in precarious conditions and
that food banks may be a last resort, rather than a solution to rising issues of food
insecurity.
These results highlight areas for policy attention with a view to the development of
preventative and supportive policy and practice responses for public health gain (Eyler et al.,
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2016). Further research is required to better understand the role of food bank use within
the experience of household-level food insecurity. Finally, given the relationship between
welfare reforms and food bank use identified in this and other studies (Loopstra et al., 2015;
Perry et al., 2014), the ways in which charitable food aid might be challenging and changing
the nature and purpose of the welfare state also requires further investigation.
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Notes
1 PIP is a benefit which helps with extra costs of living with a long-term condition or disability and is
gradually replacing DLA. ESA is a benefit paid to people with long term conditions or disabilities.

2 Those who said they ‘very often’ or ‘quite often’ have difficulty meeting the cost of food.
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Table 1 . Frequency of food bank use

Had not used a food bank
Used a food bank:
At least weekly

Percent
94.4

N
(3412)

0.8

(29)

1.4

(50)

1.9
0.5
1.0
100.0

(67)
(19)
(37)
(3614)

About once or twice a month
Less than once a month
Don't know
Prefer not to say
Total

Table 2. Reasons for not using a food bank
Percent

N

Had no need to use a food bank

94.5

(3223)

Did not want to use a food bank

3.4

(116)

Was not able to use or access a food bank

0.5

(16)

Don't know

1.5

(52)

Prefer not to say

0.1

(4)

100.0

(3412)

Total
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Table 3. Categorisation of food bank use

User
Non-user
Non-accessor
Total

Percent
4.2
92.0
3.8
100.0

N
(146)
(3223)
(133)
(3502)

Table 4. Frequency of food affordability difficulties
Very often
Quite often
Occasionally
Never
Don’t know
Not applicable
Not provided
Total

Percentage
2.5
4.4
10.1
80.7
0.7
0.5
1.1
100.0

N
(90)
(160)
(365)
(2917)
(26)
(19)
(38)
(3614)
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Table 5. Rate of food bank use according to different demographic variables (%)
User
Gender
Female
Male
Age
16-24
25-39
40-54
55-64
65+
Household type
single adult
multiple adult
single parent family
multiple adult family
single older person
older multiple adult
Tenure
Owner-occupied
Private rented
Social rented
Citizenship status
British Citizen
Refugee/asylum seeker
Other migrant
Employment status
Working
not working
sick/disabled
Retired

nonuser

nonaccessor

X2 , (p)

N

6.0 (<0.05)
3.4
4.9

93.1
91.0

3.5
4

(1693)
(1809)
42.9 (<0.01)

5.2
5.5
5.2
2.6
0.5

92.5
90.5
90.1
92.5
97.5

2.1
4.1
4.7
4.8
1.9

(441)
(1037)
(999)
(456)
(570)
109.8 (<0.001)

8.1
2.7
5.2
3.2
0.3
0.5

85.0
94.9
90.4
94.3
96.9
98.6

6.9
2.5
4.3
2.5
2.8
1

(932)
(1018)
(439)
(527)
(216)
(360)
(<0.01)

0.1
1.2
5.9

99.4
94.9
89.2

0.5
3.9
4.9

4.1
8.3
0.5

92.3
85.9
95.7

3.6
5.8
3.9

0.8
8.4
8.8
0.8

98.2
85.4
84.1
96.5

1.1
6.2
7.1
2.7

(825)
(254)
(2405)
18.9 (<0.001)
(3057)
(206)
(207)
196.6 (<0.001)
(1301)
(1041)
(477)
(657)
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Table 6. Proportion of respondents who experienced life events by food bank user group
(Col. %)
New job
Job loss
Serious health
event
Bereavement
Victim of a crime
Moving home
Relationship breakup

User
9.0
33.3
39.3

Non-user
15.5
11.2
19.4

Non-accessor
3.8
22.7
36.4

X2 , (p)
18.2(<0.01)
74.7(<0.01)
52.9(<0.01)

N
(517)
(437)
(730)

34.7
17.9
47.6
18.8

23.3
4.4
25.8
6.7

27.3
14.3
28.0
13.6

10.6(<0.05)
71.1(<0.01)
33.7(<0.01)
37.0(<0.01)

(835)
(188)
(936)
(259)

Table 7. Prevalence of self-reported health problems by food bank use (Col. %)
User (n)

Non-user(n)

Nonaccessor(n)

X2 , (p)

N

Mental health
problem

66.4 (91)

31.6 (793)

57.3 (59)

95.3 (<0.01)

(943)

Long-term illness
or disability

44.2 (65)

28.4 (915)

42.1 (56)

27.2 (<0.01)

(1036)
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Table 8. Proportion of respondents impacted by welfare reforms by food bank user group
(Col. %)

Under-occupation
deduction
PIP/DLA changes
ESA changes
Housing benefit
changes
Working tax credit
changes
Sanctions

User

Non-user

Nonaccessor

X2 (p)

N

13.6
15.7
18.8

3.6
3.3
3.0

6.3
12.8
11.3

36.0 (<0.001)
77.7 (<0.001)
104.5 (<0.01)

(139)
(140)
(135)

18.0

4.0

17.9

138.2 (<0.001)

(178)

7.2
19.0

3.4
2.8

6.6
22.1

8.5 (<0.05)
190.4 (<0.001)

(124)
(140)

Table 9. Rate of food bank use by experience of welfare reforms (%)
Number of Welfare Reforms*
0

1

2 or more

94.7

81.8

70.2

Non-accessor

2.7

6.9

12.1

User

2.5

11.3

17.7

Total

100.0

100.0

100.0

N

(2893)

(231)

(198)

Non-user

* X2 (p) = 206.1 (<0.01)

35

Table 10. Proportion of respondents reporting difficulty affording different items by food
bank user group
Food
Fuel
Rent
Clothes

Users
61.4 (89)
61.8 (89)
22.9 (33)
67.4 (97)

Non-users
13.4 (429)
19.7 (628)
10.6 (336)
21.4 (685)

Non-accessors
49.6 (65)
48.5 (29.8)
21.4 (28)
60.3 (79)

X2 (p)
390.0 (<0.01)
192.3 (<0.01)
48.5 (<0.01)
247.9 (<0.01)

N
(582)
(747)
(397)
(861)
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Table 11. Odds ratios (95% confidence intervals) of reporting use of food banks using logistic regression (bold values = p<0.05)

Demographic variables
Gender: female
Age: >40
Household type (single adult)
couple/multiple adult
single parent
couple/multiple adult with children
Health variables
Reported Long-term illness/disability
Reported mental health problems
Self-reported general health scale (higher
value=poorer health)
Life events and circumstances variables
New job
Job loss
Serious health event
Break-up
Bereavement
Victim of a crime
Move house

Employment status (working)
Not working

Model 1

Model 2

Model 3

Model 4

0.485 (0.320 - 0.737)
0.460 (0.309 - 0.693)

0.445 (0.289 - 0.683)
0.381 (0.244 - 0.595)

0.488 (0.307 - 0.777)
0.564 (0.349 - 0.912)

0.546 (0.336 - 0.885)
0.601 (0.369 - 0.981)

2.027 (1.073 - 3.828)
0.926 (0.456 - 1.877)
1.877 (0.901 - 3.952)

1.312 (0.699 - 2.570)
0.723 (0.348 - 1.498)
1.355 (0.638 - 2.880)

1.248 (0.607 - 2.564)
0.838 (0.392 - 1.791)
0.935 (0.426 - 2.049)

1.029 (0.489 - 2.165)
0.733 (0.332 - 1.615)
0.805 (0.358 - 1.808)

0.891 (0.525 - 1.513)
3.586 (2.290 - 5.616)
1.321 (1.076 - 1.622)

1.026 (0.535 - 1.966)
2.011 (1.235 - 3.273)
1.296 (1.047 - 1.605)

0.969 (0.499 - 1.882)
1.845 (1.113 - 3.058)
1.236 (0.993 - 1.539)

0.501 (0.215 - 1.170)
2.012 (1.214 - 3.337)
0.993 (0.615 - 1.603)
1.099 (0.617 - 1.959)
1.484 (0.950 - 2.318)
1.491 (0.807 - 2.755)
1.791 (1.153 - 2.784)

0.536 (0.224 - 1.283)
1.526 (0.900 - 2.588)
0.949 (0.582 - 1.546)
0.992 (0.543 - 1.815)
1.330 (0.838 - 2.113)
0.958 (0.500 - 1.836)
1.765 (1.115 - 2.794)

7.608 (2.231 17.913)

5.626 (2.359 - 13.417)
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Sick/disabled

3.086 (1.096 - 8.690)

Retired

4.159 (1.501 11.526)
0.831 (0.223 - 3.093)

Citizenship status (British Citizen)
Asylum seeker/refugee
Other migrant

0.800 (0.344 - 1.860)
1.710 (0.190 - 1.521)

0.793 (0.332 - 1.894)
0.168 (0.018 - 1.534)

Financial factors
Impacted by welfare reforms
Difficulty affording food
Difficulty affording fuel

0.930 (0.242 - 3.372)

2.293 (1.459 - 3.604)
2.242 (1.246 - 4.035)
1.585 (0.878 - 2.862)

Constant
R2

0.069
0.049

0.024
0.129

0.005
0.303

0.005
0.303

N

(2552)

(2552)

(2551)

(2551)
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