
T H E  I S S U E

Female caregivers exposed to Adverse Childhood Experiences (ACEs), including abuse, neglect, and household instability 
in childhood, are more likely to report food insecurity as adults and among their own children, particularly if they also 

experience depressive symptoms.

CHILDHOOD ADVERSITY AND FOOD INSECURITY IN ADULTHOOD
Intergenerational Transfer of Hardship

For more information, please see reverse side.

Compared to caregivers with no ACEs or depressive 
symptoms, caregivers who reported depressive symptoms 
and 4+ ACEs were about 12 times as likely to report low 
household food security and about 29 times as likely to 
report very low household food security.

Compared to caregivers with no ACEs or depressive 
symptoms, caregivers who reported depressive symptoms 
and 4+ ACEs were about 18 times as likely to report food 
insecurity among their own children (not shown).

W H A T  W E  F O U N D

Adverse Childhood Experiences (ACEs) are experiences before 
the age of 18 that include: 

•	 	 emotional, physical, and sexual abuse 

•	 	 emotional and physical neglect 

•	 	 household instability, including loss or abandonment of 
a parent; domestic violence; mental illness, substance 
abuse, and incarceration of a household member

ACEs are associated with poor physical and mental health.1-2 

Food insecurity is defined as lack of access to enough food 
for an active and healthy life because of economic hardship.3 
It can be measured at the household and child levels. Food 
insecurity is categorized into low food security and very low 
food security, a more severe form.

Through the Children’s HealthWatch-Philadelphia study, we interviewed 1,255 Philadelphia mothers of children under 4 years 
about their ACEs, depressive symptoms, and current food security status for their households and children. ACEs were given a 
score from 0-10, with each experience counting for 1 point. Food insecurity was categorized into food secure, low food secure, 
and very low food secure at both the household and child level. 

We measured the relationship between mothers’ ACE score and household and child food security status. We also measured if 
mothers’ depressive symptoms affected that relationship. 
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Children’s HealthWatch is a pediatric research study that monitors the health and well-being of young children under age 4 and their 
families. The Center for Hunger-Free Communities operates the Children’s HealthWatch site in Philadelphia at St. Christopher’s Hospital 
for Children in North Philadelphia, and has interviewed over 10,000 families since 2005. Research from Children’s HealthWatch shows 
how public policies and economic instability affect children during critical periods of growth and development.

R E C O M M E N D A T I O N S

Two-Generation Approach. Invest in 
coordinated programs that support 
families in order to address the mental 
health and economic stability of caregivers 
simultaneously with the health and 
development of children.

Scale Up Systems Approaches. Develop 
comprehensive policy interventions 
that combine nutrition assistance and 
behavioral health support to address 
intergenerational transmission of 
disadvantage.

The more Adverse Childhood Experiences a caregiver reported, the more likely she was to report more severe forms of food 
insecurity. Among caregivers who reported ACEs, those who reported depressive symptoms had an increased risk of both 
household and child food insecurity.

For more information about this study, please see the following article: 
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